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THE CHAIRMAN:  Good morning, everyone.  This is a Fitness to Practise Panel hearing the 
case of Dr David Southall.  Dr Southall is present and is represented by Mr Kieran Coonan 
QC, instructed by Hempsons, solicitors.  Mr Richard Tyson, counsel, instructed by Field 
Fisher Waterhouse represents the General Medical Council.

Before we go any further, Mr Simanowitz wishes to make a short personal statement. 

MR SIMANOWITZ:  I have been asked about my connection with Munchausen cases.  
During my time as Chief Executive of Action for Victims of Medical Accidents we might 
have had some cases involving that, but I did not have any personal involvement and we 
certainly were not involved in any campaigns, or articles, or anything of that nature. 

THE CHAIRMAN:  I trust that statement satisfies any concerns that have been raised. 

MR COONAN:  Yes, indeed.  Thank you very much. 

MR TYSON:  Madam, there are a number of preliminary matters before the heads of charge 
are put to the doctor.  First of all, for the matter of the record, I do not act for the General 
Medical Council.  I act for five complainants – Mrs M, Mrs H, Mrs A, Mrs B and Mrs D. 

THE CHAIRMAN:  Thank you. 

MR TYSON:  Although I am also instructed by Field Fisher Waterhouse.  Secondly, next to 
your yellow sheet there may be a series of appendices.  These have been amended, and can  
I hand out the amended appendices, please.   

THE CHAIRMAN:  (Same distributed)  These are mutually agreed amendments, are they, 
Mr Tyson? 

MR COONAN:  If I can just clarify with Mr Tyson, they represent the original appendix with 
deletions, apparently? 

MR TYSON:  Correct.  There are no additions.  In appendix 1 under Child D, there is an item 
at the end, number 4.   

MR COONAN:  Yes, my copy does have that. 

MR TYSON:  Madam, I have two other applications.  First of all is that both the 
complainants and in particular the children should all be anonymised in this case, and I would 
ask that one refers to the mothers as “Mrs A”, or whatever, and the children as “M1”, as they 
appear in the heads of charge.  There is extreme sensitivity in this case.  As I understand it, 
my learned friend does not object to that course.  I make the point that in the course of the 
opening, or whatever, I may slip into error, and, for the benefit of the press, if I ever do, or 
anybody in this case does happen to mention a real name, I would ask for those to be 
disregarded by those in the gallery. 

The second application that I have is for two amendments to the heads of charge.  The first 
one is at paragraph 2, head of charge 2.  Can we insert the words, please, after “From 1992”, 
can we insert “and at all material times”.  I am grateful.  I do not know whether the 
appendices are formally put to the doctor, but there is one typographical error in the appendix 
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that I have just handed out to the Panel, and that is on appendix 1, under Child D, under 
paragraph 2, which is the “Original copies of letters between third parties”, under 2.c. the 
letter should be from Dr Whiting to Professor Strobel rather than vice versa, so perhaps an 
arrow can be used to indicate that it is the other way round.  I apologise, but I do not 
anticipate that my learned friend has any objections to those courses of both anonymity and 
amendment . 

MR COONAN:  Madam, could I just deal with both of those.  There is no objection at all to 
the application for anonymity in respect of the children and parents, but I just echo what Mr 
Tyson said about inadvertent reference to parents’ names and children.  I think, despite our 
best human endeavours, we are bound to make some reference, I would have thought, as  
I say, inadvertently.  Secondly, and perhaps the most important, the documents that you are 
going to receive have not been anonymised, and so you will see the names anyway of the 
children and the parents.  That is where the risk of inadvertent reference may arise, 
particularly if one has to read from or to documents.  I hope you follow the point.  It is just to 
give you some advance notice or warning of that risk.  Subject to that, in principle no 
objection.

THE CHAIRMAN:  I would just like to add weight from the chair to comments that have 
been made about anonymity.  Should any name be inadvertently mentioned, it should be 
disregarded by members of the press. 

MR COONAN:  Thank you, madam. 

MALE SPEAKER IN THE GALLERY:  Madam Chair, there is a--- 

THE CHAIRMAN:  Excuse me.  Interruptions. 

MALE SPEAKER IN THE GALLERY:  It is just that I have interviewed two families 
already in respect of this case, so I do not understand the--- 

THE CHAIRMAN:  I am sorry, please could you be seated.  Thank you.  I think I ought to 
reiterate again quite clearly that, in connection with this case, and the reporting of this case, 
that names of individuals should not be mentioned. 

MR COONAN:  Madam, could I just make one observation following from the intervention 
from the press gallery.  I take it that Mr Tyson makes the application on specific instructions 
from the individual complainants.  I say that because the intervention carries with it a content 
which appears – appears – to be inconsistent with those instructions.  I say no more.  That is 
not intended to be mischievous in any way, but it may be, I do not know, Mr Tyson and  
I ought to have a word about it.  The press otherwise, of course, and I do not wish to be over-
pious about this, have a legitimate interest in reporting the proceedings, but if in fact the 
parents have sought anonymity, then of course we should respect it, but I think I ought to 
clarify with Mr Tyson.  Perhaps you can deal with that now. 

MR TYSON:  Madam, in order for us to obtain and you thereafter to read material in this 
case, in these cases the Children’s Care Courts had the documentation, and application had to 
be made to the respective Care Courts to obtain the information for use at this Panel.  It was a 
condition in each and every case made by the relevant High Court judge who granted the 
applications that they would only give such if the anonymity of the children involved was 
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respected, and I, on behalf of my clients when making these applications, gave that 
undertaking that the anonymity of the children would be respected.  It follows that if the 
children are made anonymous, therefore their parents should also be made anonymous, 
because otherwise one could get round it.  So I am bound by undertakings that I personally 
have given on instructions to High Court judges to preserve the anonymity of these children, 
and that is the basis on which I make the application, and I am quite happy to stand by that. 

MR COONAN:   Madam, that is very helpful to have that explanation.  I do not seek to 
abandon my agreement to it, in fact I adhere it, but I just leave it with this comment:  if an 
order for undertakings has been given by a High Court judge in respect of the anonymity of 
children in family proceedings, then the press ought to consider their position. 

MR TYSON:  I think my learned friend was going to go on to deal with the amendments. 

MR COONAN:  I am.  The second matter concerns the amendments.  Paragraph 2, there is no 
objection to that.  We agree it.  I should, I think, just invite Mr Tyson to consider what I think 
was going to be the subject of an application to amend in paragraph 18. 

MR TYSON:  My learned friend is quite right and I apologise.  I make an application to 
amend in respect of paragraph 18, to delete the last three words on the stay, so delete “in 
these respects”, and add instead “under paragraph 17”.  So that makes it clear that paragraph 
18 relates to paragraph 17. 

MR COONAN:  Madam, I agree with that amendment. 

THE CHAIRMAN:  So all those matters are dealt with by mutual agreement.  Thank you.   
I would now like to ask Dr Southall to stand and identify himself.  Doctor, the charges are 
quite long, so if you would prefer to remain seated while they are read out, that is fine.
Thank you.  I will ask the Panel Secretary to read out the charges. 

SECRETARY TO THE PANEL:  The Panel will inquire into the following allegation against 
Dr David Southall, MB BS 1971 Lond;  MRCS Eng LRCP Lond 1971 SR: 

That being registered under the Medical Act 1983, 

1. From 1982 you were a senior lecturer and subsequently also a consultant 
paediatrician based at the Royal Brompton Hospital, London; 

2. From 1992 and at all material times you have been professor of paediatrics at 
the University of Keele and also a consultant paediatrician at the North Staffordshire 
Hospital, Stoke on Trent; 

3. a. In January 1998 you were contacted by social workers from a local 
authority who had concerns about Child M2, and in particular about 
similarities between current events in Child M2’s life (including apparent 
suicide threats) and those in his elder brother, Child M1’s, life shortly before 
Child M1’s death by hanging in June 1996, when aged 10, 

b. You gave the social workers certain advice, and on 29 January 1998 
Child M2 was removed from home under an Emergency Protection Order, 

T.A.  REED 
 & CO. 

Day 1 -  3



A

B

C

D

E

F

G

H

c. Your advice was put into writing in a preliminary report dated  
2 February 1998, 

d. On 3 February 1998 the local authority applied for an Interim Care 
Order in respect of Child M2; 

4. On 17 March 1998 you were instructed by the local authority to prepare an 
assessment/report for them in the care proceedings.  Such report was to cover both 
Child M2 and his family; 

5. a. For the purpose of preparing your assessment/report you interviewed 
Mrs M on 27 April 1998, 

b. During the course of such interview you accused Mrs M of drugging 
and then murdering Child M1 by hanging him; 

6. Your actions as set out in 5.b. above, 

a. Were inappropriate, 

b. Added to the distress of a bereaved person, 

c. Were an abuse of your professional position; 

7. a. In March 1989 Child H was referred to you at the Royal Brompton 
Hospital by Dr Dinwiddie of Great Ormond Street Hospital for investigation 
and advice, 

b. Child H was admitted to the Royal Brompton Hospital, where his 
breathing was monitored, in September 1989 and again in March 1990, 

c. On about 22 March 1990 Child H’s parents informed you that they no 
longer wanted you to be involved in the management of  
Child H’s care; 

8. a. On 22 March 1990 you wrote to Dr Dinwiddie stating that, 

i. Child H’s parents were not acting in Child H’s best long term 
interests, 

ii. you were suspicious of their motives, 

iii. you viewed Child H’s long term prognosis with great concern, 

b. You copied the letter mentioned at 8.a. to an unnamed Consultant 
Paediatrician at the Royal Gwent Hospital even though no one there was 
involved in Child H’s care, 

c. You did not seek, nor obtain, Child H’s parents’ consent, 
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i. to the fact of involving a local paediatrician in Child H’s care, 
or

ii. to any letter being sent to an unnamed local paediatrician, or 

iii. to the letter mentioned in 8.a., and in those terms, being sent to 
an unnamed local paediatrician; 

9. Your actions as set out in 8.b. and 8.c. above, or either of them, were, 

a. Inappropriate, 

b. In breach of Child H’s, and his parents’, confidentiality; 

10. In the cases listed in Appendix 1, 

a. You created, or caused to be created, an “S/C” File wherein certain 
original medical hospital records relating to the child were then placed, 

 b. The cited medical record is not elsewhere in the child’s hospital 
medical records; 

11. The placing, or causing to be placed, of such original medical records in a 
“S/C” File, 

a. Amounted to tampering with the child’s hospital medical records, 

b. Caused any such item to be inaccessible to others involved in the 
medical care of the child at that time or in the future; 

12. Your actions as set out in 10. and 11. above were, 

a. Not in the best interests of the child concerned, 

b. Inappropriate, 

c. An abuse of your professional position; 

13. a. You treated both Child A and Child H at the  
Royal Brompton Hospital, and there created an “S/C” file for each child, 

b. Each such “S/C” file contained original Royal Brompton Hospital 
medical records, 

c. You took, or caused to be taken, the “S/C” Files relating to both Child 
A and Child H away from the Royal Brompton Hospital and to the North 
Staffordshire Hospital; 

14. Your actions as set out in 13.b. and 13.c. above were, 
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a. Not in the best interests of the child concerned, 

b. Inappropriate, 

c. An abuse of your professional position; 

15. a. On the computer system held at the Academic Department of 
Paediatrics, North Staffordshire Hospital you maintained, or caused to be 
maintained, the medical records set out in Appendix 2, 

b. These computer medical records are not contained in children’s 
hospital medical records at either the Royal Brompton Hospital (for Child A 
and Child H) or the North Staffordshire Hospital (for Child D), 

c. Neither Child A nor Child H were treated at the  
North Staffordshire Hospital, but only at the Royal Brompton Hospital; 

16. Your actions as set out in paragraph 15. above, 

a. Were not in the best interests of the individual children, 

b. Amounted to keeping secret medical records on them, 

c. Were inappropriate, 

d. Were an abuse of your professional position; 

17. In the cases set out in Appendix 3 you failed to treat the respective children’s 
mothers in the ways set out below, or any of them, 

a. Politely and considerately, 

b. In a way they could understand, 

c. Respecting their privacy and dignity; 

18. Your failure/s in these respects, 

a. Were inappropriate, 

b. Were in breach of your duty to establish and maintain trust between 
yourself and the children’s mothers while they were acting with parental 
responsibility,

c. Caused distress to each individual woman;’ 

And that in relation to the facts alleged you have been guilty of serious professional 
misconduct. 
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MR TYSON:  Madam, I am terribly sorry, but I noted when your Secretary was reading out 
the heads of charge that another error had crept into the heads of charge.  Could I refer you 
please to paragraph 15(b) and could I ask that at the end of head 15(b), when it says “(for 
Child D)” you add the words “and Child B.”  These are matters that only recently have come 
to light for reasons which I will give to you in my opening.  If my learned friend accepts the 
amendment perhaps that subparagraph can be put to the Doctor again. 

THE CHAIRMAN:  Mr Coonan? 

MR COONAN:  I have no objection to that. 

THE CHAIRMAN:  In that case this charge will be further amended.  So, that is “for Child D 
and Child B.” 

MR TYSON:  Yes, in the brackets at the end of 15(b). 

THE CHAIRMAN:  Mr Coonan, does Dr Southall admit any of the facts alleged? 

MR COONAN:  Madam, yes.  Without any comment at this stage could I just take you 
paragraph by paragraph please?

Paragraph 1 is admitted in its entirety.  Paragraph 2, as amended, is admitted in its entirety.  
Paragraph 3(a) is admitted, save in respect of the two words on the penultimate line “by 
hanging.”  Paragraph 3(b) is admitted in its entirety.  Paragraph 3(c) is admitted in its 
entirety.  Paragraph 3(d) is admitted in its entirety.   

Paragraph 4 is admitted in its entirety.  Head 5(a) is admitted in its entirety.   

I move now to head 7.  Head 7(a) is admitted in its entirety.  Head 7(b) is admitted in its 
entirety.  Head 7(c) is admitted in its entirety.  Head 8(a), the stem is admitted; (i) is admitted, 
(ii) is admitted and (iii) is admitted.  I move to head 8(c).  As to the stem of 8(c), that is 
admitted.  I move to (c)(iii); (c)(iii) is admitted.   

I move to paragraph 10.  The stem is admitted and 10(a) is admitted in this respect:  all of that 
sentence is admitted save in respect of the phrase “medical hospital.”   

I move to paragraph 13.  Paragraph 13(a) is admitted; 13(c) is admitted.  Paragraph 15(a) is 
admitted.  Paragraph 15(c) is admitted.  Those are all the admissions which are made at this 
stage.

THE CHAIRMAN:  I therefore need to announce that the following facts in the heads of 
charge have been admitted and are found proved:  Head 1, 2, 3(b), 3(c), 3(d), 4, 5(a), 7(a), 
7(b), 7(b), 7(c), 8(a), (i), (ii) and (iii), 8(c)(iii), 13(a) and 13(c), 15(a) and 15(c). 

MR COONAN:  Madam, I think you omitted to refer to head 10(a). 

THE CHAIRMAN:  Mr Coonan, you admitted that with a reservation. 

MR COONAN:  Yes, I did. 
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THE CHAIRMAN:  Which means that at this stage we cannot find that proved. 

MR COONAN:  Then I understand.  Thank you. 

THE CHAIRMAN:  We should have included 15(a) and 15(c). 

MR COONAN:  You did. 

THE CHAIRMAN:  Mr Tyson, do you now open the case? 

MR TYSON:  Madam, this is a complainant case being heard under the old Rules.  I act for 
Mrs M, Mrs H, Mrs A, Mrs B and Mrs D.  These are all parents of children with whom 
Dr Southall has come into contact.   

Dr Southall’s professional history in brief is as follows. He qualified in April 1971 from
St George’s Hospital in London.  He obtained his Membership of his Royal College of 
Physicians in October 1973, medical doctor in 1981 and Fellowship of the Royal College of 
Physicians in 1991.  He was appointed to his first consultant post in 1988 at the Royal 
Brompton Hospital in London.  In 1992 he moved to North Staffordshire as a consultant and 
was made Foundation Professor of Paediatrics at Keele University.

I understand that Dr Southall retired as a full-time consultant in November 2004 and that 
since that time accordingly his Foundation Professorship has automatically lapsed.  So, 
formally he is no longer a professor, but I will call him a professor at the times he was a 
professor in these heads of charge. 

It is important to know at an early stage, in view of the interest that this case has aroused, 
what his case is not about.  This case is not about wrongful or hasty diagnoses of 
Munchausen’s syndrome by proxy, or fictitious or induced illnesses.  Nor is it about unlawful 
research involving infants with bona fide medical conditions.  There is no evidence before 
you relating to these matters.  They are not covered in the heads of charge and any 
speculation that these matters might be dealt with in this hearing and should be discounted. 

What this case is about can broadly be put into two separate areas.  The first area concerns 
the conduct of Professor Southall towards parents of children with whom he had had 
professional involvement.  The second main area is what we say is the inappropriate retention 
by Professor Southall, or at his behest, of documents about cases with which his department 
had had some professional involvement.

I will return to the detail in a moment, but suffice it to say that heads of charge 3 to 6, 7 to 9 
and 17 to 18 are heads of charge that fall within the first category, that of misconduct towards 
parents and children.  Heads of charge 10 to 16 are heads of charge that fall within the second 
category, namely the inappropriate retention of documents. 

Turning to the first category of charges: inappropriate conduct by Professor Southall towards 
parents of children with which he had a professional dealing, the heads of charge break down 
into three subcategories.  First of all, heads of charge 3 to 6, in turn the M family, and in 
particular Child M2; heads of charge 7 to 8, in turn Child H; heads of charge 17 and 18, in 
turn Child D and Child M2. 
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Very broadly, heads of charge 3 to 6 deal with an incident that took place in an interview by 
Professor Southall of the mother of a child, M1, who we say had committed suicide.  There 
were concerns in respect of the second younger son, M2.  The heads of charge arise from 
what is alleged that Professor Southall said to the mother at interview, namely the accusation 
that the mother had, in fact, killed her first child. 

Heads of charge 7 to 8 arise out of a Child, H, who was referred to the hospital where  
Dr Southall was working at that time, namely at the Royal Brompton Hospital, here in 
London.

The heads of charge in respect of a letter that Dr Southall wrote to the referring doctor, which 
was also copied to an unnamed paediatrician and a hospital where we say had no dealings 
with this child at all. 

Heads of charge 17 and 18 arise from two incidents where we allege that Professor Southall 
failed to treat in an appropriate manner the mothers of children with whom he was 
professionally involved.  The particulars of those two incidents are set out in your 
Appendix 3. 

The first relates to Child D and the comments made to the mother in December 1994.  The 
second relates to Child M2 and arises out of the interview with M2's mother, referred to just 
now in April 1998. 

Before I take you to the documentation in respect of these three discrete matters, can I sketch 
in outline the heads of charge relating to the second category, namely inappropriate retention 
by Professor Southall involving documents and other cases. 

As with the first category, these heads of charge break down into three subcategories: heads 
of charge 10 to 12 are discrete, heads of charge 13 and 14 are discrete, and heads of charge 
15 and 16 are discrete.

Heads of charge 10 to 12 arise out of the creation by Dr Southall, in his department, of a 
completely separate and parallel set of medical records relating to patients who came into his 
department at the Royal Brompton Hospital and subsequently at North Staffordshire Hospital 
when he went there in 1992.  Such files are called “special cases” files, or for short “S/C” 
files.  They had their own separate numbering system and were kept separately from the 
child's hospital medical records. 

The heads of charge arise because within such parallel files can be found certain original 
hospital medical records relating to the patient, which are not to be found elsewhere within 
the child's hospital records. 

Whilst the special cases files all contain documents and information that is duplicated 
elsewhere in the child's hospital medical records, these heads of charge arise because these 
files also contain documents, and original documents at that, which contain certain 
information not duplicated elsewhere.  The importance about these original documents not 
elsewhere is that we say that these are hospital records and should be in the hospital records. 

Appendix 1 sets out the documents upon which this head of charge is brought, it being noted 
that it relates to four different children: Child A, Child B, Child D and Child H.
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You will note that the heads of charge at 7 to 9, unauthorised copying of the letter, also 
relates to Child H, and that the heads of charge at 17 and 18 also relates to Child D, so 
different children appear at several times in the course of these heads of charge. 

The point which I make now, and will make it again in the course of my Opening, is that in 
Appendix 1 these are all original documents and it is a non-exclusive list of examples of 
original documents to be found in the special cases files. 

 The restricted heads, the Appendix to the children with whom we are involved, I understand 
that, in fact, though we are referring to four special cases files, there are at least some 4449 
special cases files in all to be found, so we are dealing with a small aspect of a large system 
of parallel files being held by the respondent doctor. 

In 1992, when Dr Southall was transferred from the Royal Brompton Hospital to the North 
Staffordshire Hospital and became the foundation Professor there, heads of charge 13 and 14 
relate to what we say was the inappropriate transfer of the Royal Brompton special cases files 
where they were taken to North Staffordshire. 

Heads of charge 15 and 16 arise out of a yet further set of records kept by Professor Southall, 
which were in addition to the ordinary hospital medical records and were in addition to the 
paper special cases files.  These heads of charge, 15 to 16, relate to the computer files which 
are detailed at Appendix 2. 

These files were found on Professor Southall's own computer held at the Academic 
Department of Paediatrics at the North Staffordshire Hospital.  These computer files include 
information about child patients who were dealt with at the Royal Brompton.  Children A and 
H were Royal Brompton Hospital patients, yet their computer records upon them were held at 
North Staffordshire. 

I hope this introduction has given you a general idea of the landscape which we will be 
covering in the days ahead.  I will now turn to each of the heads of charge in more detail by 
referring you to the documentation. 

Can I first refer to heads of charge 3 to 6, which relate to the M family?  Can I give you three 
panel bundles, please.  I will just ask for panel bundles 1, 2 and 3 at this stage.   

THE CHAIRMAN:  These will be C1, C2 and C3.  (Documents marked as such and 
distributed)  Could I take this opportunity, Mr Tyson, to ask you: could you possibly speak 
up?  We have one panel member who has some difficulty hearing.  I must admit, I find your 
voice quite quiet in this large room and I think your microphone is a bit concealed behind 
your boxes. 

MR TYSON:  I have never been accused of being quiet before, but I will see what I can do.   

THE CHAIRMAN:  I am assuming these are being given out in order, are they? 

MR TYSON:  They should have on their spine: 1, 2 or 3.  If they could be marked with a C 
appropriately, in due course that may assist.  
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Madam, if I can give you a brief guide through the bundling.  In C1, tab 1 relates to the M 
family.  Towards the end there you will see a tab 2, which relates to the H family.  In C2, this 
contains the balance of section 2, which is the H family.  Section 3 is the A family.  Section 4 
is the D family.  Section 5 is the B family.  Section 6 relates to material produced by 
Professor Southall from time to time relating to special cases files. 

In C3 there are a number of reports from Professor Tim David, who has been instructed on 
behalf of the complainants, and also within C3 are various protocols from time to time 
existing relating to the storage of documents. 

So in order to tell the M story I would ask the Panel, please, to have C1 before them.  
Madam, Mr and Mrs M did not have a typical married life.  They were married in the mid-
80s, they divorced in 1986.  They remarried again in 1987, they divorced again in 1991, but 
continued thereafter to live under the same roof.  There were two children of the marriage:  
M1, who was born in February 1986, and M2, who was born in February 1988. 

Catastrophically for the family, on 3 June 1996 Child M1, then only ten years old, was found 
dead, hanging from a belt from a curtain pole in the family home.  At a coroner’s inquest an 
open verdict was recorded with the options considered by the coroner of either suicide or 
accident.  How and why M1 died became an important feature later when Professor Southall 
became involved in this case. 

The mother’s version of how he died can be found by looking at tab (g) in C1, and you will 
see on the first page that this is a witness statement given by the mother on 7 June 1996, 
which was some four days after the death of the child.  I take you to page 404 at the bottom.  
I can say at this stage you will find some rather eccentric numbering in the course of these 
bundles because these are effectively core bundles from a number of other very large 
bundles.  If I can take you to page 404 and pick up the story, as we see in September 1995, 
which was about nine months before the death of M1, and I will read it: 

 “In September 1995, at the age of nine, M1 looked forward to going to his new class;
[his] teacher was Mrs Stones.  After his first day I asked him about his teacher and 
M1 said, ‘Yes, she’s all right’.  From September until now everything at home has 
been fine between Mr M and myself.  Mr M was working at [a firm in] Shrewsbury 
working nights and our paths would cross in the morning.  I would get the children up 
and Mr M would see them off to school. 

 In relation to M1, letters began to be sent home saying that M1’s behaviour was 
unacceptable”.

Pausing there, that is letters from school 

 “I was shocked when the first letter came.  I had met Mrs Stones but this was the first 
time I actually went to speak to her about M1.  Mrs Stones appeared to talk down to 
me, she did not seem to have a very high opinion of M1.  She told me about the little 
things like not paying much attention in class, or that it took M1 an hour to write the 
day and date at the top of [the] page. 

 M1 had told me [that] he would put his hand up to ask a question or ask for help and 
he used to say she would go to everyone else and leave him until last.  He said Mrs 
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Stones shouted at him for only writing the day and date;  M1 often said that she 
shouted at him for ‘stupid things’ he would say.  I was very concerned about her 
attitude towards M1 then but when I saw Mrs Stones she put it in a matter of fact sort 
of way.  It seemed like it was a case of ‘if he can’t be bothered why should I’.  I felt 
then that there would be problems to follow. 

 I am aware from what M1 ….. said [about] the kicking under the table continued by 
Lisa ….. and some …… members of his group.  There was also the flicking of pencils 
and rubbers and M1 would always get caught retaliating and get told off.  I was 
continuously each month back and to from school to speak with the headmaster and 
Mrs Stones about M1. 

 M1’s behaviour got gradually worse;  he said that he felt she hated him but he never 
expressed how he felt about her until recently.  I always asked him but did not say 
much about her. 

 There was a point where M1 was becoming difficult at home, cheeky, stubborn and 
had a did not care less attitude as well as being difficult at school.  This is when I 
discussed M1 with the school and was in total agreement that he should be put on a 
home/school behaviour book.  I talked with Mrs Stones who suggested M1 should be 
rewarded for good behaviour and I agreed with this.  The book has pages for each 
week and can get a maximum of five points for each day.  M1 brought the book home 
and when he had a good day I praised and rewarded him.  M1 was happy because he 
could see that we were pleased [with him] which made him feel good himself.  I knew 
1 could do it, he just needed some motivation to get him going and some reassurance.  
I also made comments at the end of the week as to his performance. 

 From the beginning of the behaviour book the system worked very well.  I think that 
in a way he was glad of the book as he was happier in his work and it seemed to iron 
out his problems.  M1 was on the home/school behaviour book for five weeks, during 
which time M1 could not have been more pleased in himself and his work.  He would 
be very chuffed if he came home with a ‘5’.  During this time I maintained my contact 
with Mr Stanley” – that is the head teacher – “and Mrs Stones;  we were very pleased 
with [the] progress.” 

I need not trouble you with the next paragraph. 

 “M1 came off the behaviour book and things were fine.  I still maintained regular 
contact with the school.  I was not aware of any problems at school after coming off 
the behaviour book. 

 Towards the end of May M1 came home and said that Mrs Phillips had shouted at 
him.  He said he had put his hand up for help and did not get it;  he ended up [being] 
sent to Mr Stanley.  I asked M1 why he was sent to Mr Stanley;  he said he did not 
understand the question and was ‘stuck’ and Mrs Phillips shouted at him so he just sat 
there because he [could] not understand.  I asked M1 exactly what had happened and 
wrote a letter to Mr Stanley, writing M1’s words as he said it.” 

I need not trouble you with the next few lines. 
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 “During the week’s holiday at the end of May everything was fine.  On the first 
weekend we all went to my mum and dad’s, the rest of the week was spent with” – the 
child there mentioned, who is not a relative – “going swimming or playing out.” 

 On one day during the holiday M1 got up before any of us and went out.  We all 
thought he was still in bed when we got up;  M1 often stayed in bed in the morning 
when he was tired so we did not think he had gone anywhere.  He had in fact gone to 
Richard’s and did not get home until the evening.  I thought that he would be home if 
he got hungry and if he was at Richard’s his mum would give him a butty.  It was M2, 
when he got up, who told us that M1 had gone to Richard’s so I was not worried. 

 On Sunday, 2nd June … I took M1, M2 and [a friend] swimming at [a pool in the 
county] at about [6 o'clock];  M1 was happy as a lark, he loves swimming.  He went 
to [a] Swimming Club and really enjoyed it.  He was always eager to get up on a 
Saturday morning to go with M2.  In the last three months M1 has seemed 
uninterested and not felt like going. 

 M1 went to bed on the Sunday night at about 8.30 ... as it was school the next day.
Before he went up he said, ‘Goodnight Mum, I love you’, and I gave him a kiss on the 
cheek.  He then went to bed and Mr M went up after him as he has left for work in the 
morning before M1 gets up.  Mr M said he had told M1 that he would be seeing him 
Tuesday.

 Again, in about the last three months, M1 has begun to close his bedroom door at 
night without lights but started keeping his curtains open.  Before this he always 
[used] to keep his door open and normally the bathroom light on.  On a few occasions 
in the last couple of years, after M1 had been told off, he would say, ‘You hate me 
and you don’t love me’.  We would both reassure him and tell him we loved him more 
than anything else in the world.  He would always say sorry after, as we did for 
shouting.  At these times he would say he was going to run away but never did. 

 On Monday morning Mr M had already gone to work when M1 and M2 got up.  I got 
up with Mr M at about 4.00 am and did not go back to bed.  I got the kids sandwiches 
ready and their books and did odd jobs around the house. 

 At about eight o'clock I got the kids breakfasts ready, Frosties, as usual, with hot milk.  
I shouted them from the bottom of the stairs, as I always do, and they got up straight 
away.  The boys came down, said good morning and ate their breakfast.  They got 
changed into their uniform and I let M1 wear his new trousers as he had asked me to.  
They did their normal everyday things and left for school together as they usually do 
unless M1’s in a bit of a mood then he goes off on his own.  Again, as always, we all 
had a kiss and told each other that we loved each other. 

 I returned home from work at about 2.20 pm and went to a friend’s house and had a 
cup of tea.  At about five past three I walked to [the primary] school to speak with 
Miss Thomas, M2’s teacher;  I wanted to speak to her about M2 fighting with another 
child.  When I got to the school I saw [the head teacher] was on his own so I thought
I would speak to him.  I apologised to him about M1 and the letter that had been 
written because M1 had not told me the truth, as I thought.  We had a chat for about 
ten minutes and he told me that M1 had been put back onto the home/school 
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behaviour because they had problems with M1 that day.  He said that [the] problems 
had been brewing before half term.  I was not [aware] of the problems other than the 
letter that were written. 

 I said I was going to see Mrs Stones before I saw Miss Thomas.  I saw her in the 
classroom, there were no children around, I apologised to her for misjudging the 
incident M1 had told me about.  She said M1 had been ‘particularly difficult’ that day 
and felt he needed to go onto the behaviour book again, I agreed with this as it [had] 
worked well last time.  Mrs Stones suggested that I sit in on the class to see whether 
M1 would be embarrassed by my presence;  we arranged this for Tuesday, 11th June. 

 I saw Miss Thomas just as she was going into a staff meeting, [and] talked about M2 
and I was quite happy.  M2 and his friend saw me talking to the teachers and waited 
outside the classroom [with] me.  I asked them where M1 was and M2 said he was 
playing football ….. at the after school club. 

 I walked home with M2 and his friend and stopped so we could see M1 playing 
football.  The friend of M2’s shouted to M1 who turned round and waved.  We then 
continued to walk home, M2 and I got home, M2 got changed and went out to play.   
I started to write a letter. 

 M1 came home at about [4 o'clock];  he walked into the living room and was very 
quiet.  He said, ‘Hiya Mum’ but without enthusiasm.  He took his coat, bag and hat 
off and sat down on the sofa.  I said to M1 that I had been to see [the head teacher] 
and he had made me feel small because he had not told me the whole truth about what 
had happened.  I said, ‘….. we need to have a talk’, like we always used to if we had a 
problem.  All M1 kept saying was ‘Lisa did it, Lisa got me into trouble’.  I had to 
interrupt him and say, ‘Well, it’s not Lisa who’s on report, and it’s not Lisa’s 
education I’m worried about’.  M1 then began to cry.  I said to [him], ‘We’ll finish 
talking about it when I’ve finished this letter.’  I did not shout at him and he stopped 
crying when he realised I was not angry about it.  M1 then said, ‘I’m going upstairs 
for a bit, Mum.’  He seemed all right .,… I asked him, as he was going into the 
hallway, if he would tidy up his bedroom and M1 said, ‘Yes’.  M1 often went up to 
his bedroom to watch television, read, listen to music or just have a lie down. 

 I stayed downstairs, had a cup of coffee and finished writing my letter.  I did not hear 
a noise upstairs, I usually hear him pottering about. 

 M2 came home and I asked him if he fancied some chips for his tea, and he said he 
did.  He wanted his friend to go with him.  M2 called for his friend, I gave him two 
pounds and asked him to get two large portions of chips, one for him and one for M1. 

 One thing I have just remembered is that a couple of minutes after M1 had gone 
upstairs he came back down to answer the door to his friend, Richard.  M1 came into 
the front room and asked if he could go out with Richard, I said no and that he was 
grounded until we had had our talk.  On any other occasion I would have let him go 
but I wanted to speak to him before he went.  I do not know what he said to Richard, 
he did not say anything else to me and went back upstairs.   
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 At about quarter to six I decided to go to the toilet upstairs.  I sat on the loo with the 
door open and could see straight into M1’s bedroom as the door was open.  I could 
see M1 in the window, I thought the other side of the bed.  I thought he was standing 
there watching me.  I realised he could not have been standing there because he 
looked too tall.  I thought it was odd that the curtains were shut.  At first I could not 
see anything else. 

 I got up and ran into the bedroom as I knew something was not right.  In the bedroom 
I found him hanging from the wooden curtain rail by a belt which was round his neck.
The belt was attached to the rail tidily, not knotted;  it was as if the end of the belt had 
been wrapped round the rail over itself.  The belt had been looped through the buckle.
The buckle was digging into the front right hand side of M1’s neck.  I realised straight 
away, by his pupils being dilated, that he was dead.  His eyes were wide open, his 
arms were hanging by the side of his body and it did not look as if he struggled.  The 
bed was pushed diagonally away from him. 

 I felt in my own mind that I had to revive him but I knew it was too late.  I could not 
get him down at first, I tried lifting him up to relieve the pressure on his neck and 
tried to pull the curtain pole off the wall but could not.  I had to undo the buckle 
around his neck whilst still trying to hold him ... to get him down. 

 I lay M1 on the bed in the recovery position and ran downstairs and dialled ‘999’.
I told the operator what service I wanted saying, ‘I need an ambulance quick, my ten 
year old son has just hung himself.’  I ran back upstairs and tried to resuscitate M1 on 
the bed and could not do the chest compressions properly as the bed was going up and 
down.  I picked M1 up and carried him downstairs laying him ….. on the living room 
floor where I carried out CPR and mouth to mouth.  In the meantime food kept 
coming up from his stomach and I could not keep his airway clear. 

 I was still working on M1 when the ambulance crew arrived and took over.  I went 
with M1 in the ambulance to ….. Hospital where, on arrival, it was confirmed that 
[he] had died.” 

In the coroner’s inquest material, madam, you will find at (y) within this bundle C1.  Ignore 
the first page for the moment.  You will see the material from the coroner’s inquest and  
I need, alas, to take you through some of this.  Can I ask you to go to, I think it is, about the 
second or third page in, which has 187 at the bottom?   

The coroner opens the inquest saying: 

“This is an enquiry into the desperately sad death of ten year old [M1].  We shall hear 
evidence that on his first day back after the Whitsun break at School he was put back 
on report.  We shall hear evidence from his teacher …  We shall hear evidence from 
the Headmaster … who saw him.  We shall also hear evidence from the football 
supervisor who took him for football practice, we shall also hear evidence from [a 
police officer] who had conversations with some of the young boys that [M] spoke to 
as he walked away from football practice. We’ll hear from [Mrs M] that when he got 
back from home after football practice she spoke to him about the events at school 
that day.  We shall hear that [M1] went up to his bedroom and we shall hear from 
[Mrs M] that at about quarter to six, she went up to [M1’s] bedroom where she found 
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[M1] hanging by his neck with a leather belt attached to the curtain rail.  This is a 
particularly distressing case and [Mrs M], I will try and make it as easy for you as  
I can.” 

He then deals with the witnesses that are to be called, and again I am afraid I will have to take 
you, because it is material, to the pathologist’s report or evidence which is at page 188.   

Before I get there, madam, you will note that in various of these things there are various 
marks or lines.  Can I ask you to ignore any marks or lines on any of this documentation? 

THE CHAIRMAN:  Mr Tyson, I do not want to interrupt you at a critical point, but when you 
are ready would you like to suggest a time that it would be convenient for a short break? 

MR TYSON:  This is as good a time as any, before I take you to the pathologist’s report. 

THE CHAIRMAN:  It is now twenty-five past eleven.  We will take a 20-minute break until 
quarter to twelve.

(The Panel adjourned for a short time)

THE CHAIRMAN:  If you are ready, Mr Tyson. 

MR TYSON:  Madam, I was taking you to the evidence of the pathologist at the inquest of 
M1, which is at page 188 within tab (y).  The pathologist’s indicates in the second paragraph: 

“On external examination the body was that of a boy of approximately 10 to 11 years 
of age in a good state of nutrition.  At the time of my examination rigor mortis was 
present.  I noticed that there were marks around the neck consistent with a belt having 
been used as a ligature around the neck.  The marks were up to 3 cm wide and they 
passed from 7 cm below the left ear, across the front of the neck over the thyroid 
cartilage to 2.5 cm below the right ear.  The belt had been removed, previously, but 
this was 112 cm and 3 cm wide entirely consistent with this being the belt that had 
passed around the neck.” 

For those who have not quite reached the decimal age, 112 cm is about 48 in. 

“I noted there was a small amount of dried vomit in the mouth and on the clothing and 
I am sure this had been brought up during resuscitation attempts.  Again, as a result of 
attempted resuscitation, there was a needle puncture at the inner side of the right 
elbow, defibrillator marks in the centre of the chest and the left mid chest and 
electrodes below the left and right clavicles and on the left lower chest.  I noted there 
were small bruises at the front of the right lower leg, a small bruise either side of the 
left knee.  These were very minor bruises such as any 10 year old might have in just 
day to day living.  There was an old appendecectomy operation scar. 

On internal examination, I found that the brain was swollen with excessive fluid and 
the carotid arteries, the main arteries passing to the brain in the neck had been 
compressed by the belt.  This had cut off the blood supply to the brain and I am sure 
death would have occurred, well loss of consciousness would have occurred, in a 
matter of seconds with death following with no regaining consciousness.  This 
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wouldn’t have been painful, the neck was intact and there was no evidence that [M1] 
had attempted to unloose the belt after he had suspended himself so I think loss of 
consciousness was extremely rapid and painless.  Elsewhere, I found no evidence of 
natural disease process or of any injuries.  There were scattered petechial 
haemorrhages as a result of the asphyxial changes of hanging.  I noted these were 
around the heart and in the chest cavities and over the thymus gland in the front of the 
chest.  Again, I noted in the airways there was a small amount of inhaled gastric 
contents, presumably as a result of attempted resuscitation.  There was no evidence at 
all of the airways being significantly restricted by the belt and I am sure he didn’t 
choke or anything like that.  In conclusion, I consider that death was due to 1(a) 
Cerebral ischaemia due to 1(b) Compression of blood vessels in the neck due to 1(c) 
Hanging.”

Turning a few pages on to page 193 you will see the post mortem report.  I need not repeat 
that to any extent.  I just point out this page because it may be (and I stress the “may”) that 
these marks are in fact the marks made by Professor Southall rather than any other person. 

Then between pages 198 to 204 is the evidence of the mother, which is broadly in terms of 
the witness statement which I read out to you, and the decision of the coroner is at the end of 
the bundle, internal numbering 223. We are still in section (y); it is almost the last two 
documents within section (y). 

The coroner says: 

“On that evidence, I find that [M1] died [in the place there mentioned] on 3rd June 
1996 between 4.45 and 5.45 p.m.  The medical cause of death is 1(a) Cerebral 
Ischaemia, (b) Compression of blood vessels in the neck and due to (c) Hanging. 

Before I give my verdict, I offer my sincere condolences to you, Mr and Mrs M, and
I hope that you and [M2] can sometime come to terms with these events. 

My duty today is to reach a positive conclusion, if I can, as to [M1’s] death.  Of the 
conclusions open to me, positive conclusions, one is that he killed himself and the 
other is that it was an accident.  There are factors and pieces of evidence pointing both 
ways.  In favour of suicide verdict and I would emphasise that to record that, I have to 
be satisfied beyond reasonable doubt that he did commit suicide.  In favour of a 
suicide verdict would be the statement which he made to his young friends as he left 
the football pitch that he was going to do it and as we have just heard, indeed 
something which he had said in the past.  Not only did he say he was going to do it,
I say it in inverted commas, within an hour or so he hanged himself.  It cannot have 
been an accident that the belt became wound round the curtain rail, it cannot be an 
accident that it was placed round his neck, there is no sign of struggle, [Mrs M] heard 
no noise and the bed appears to have been pushed away.  [Mrs M] also thought that 
[M1] did or was capable of understanding his actions.  Those are the factors pointing 
to suicide.  Against that, there are factors pointing to an accident, strange as it may 
seem.  The most notable is [M1’s] age.  He is only 10 and one must be very, very 
cautious indeed in giving a 10 year old intention and if this was a criminal case he 
would barely be over the age of criminal intent.  [The teacher] thought he was not 
capable of understanding the finality of his action, [M1] had left the bedroom door 
open, it was normal, perhaps he thought maybe someone would come across him.  He 
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told his father he was looking forward to Disney world, he’d enjoyed playing football, 
he said to the teacher although he may not have told the teacher/supervisor what was 
in his mind that he was going to play next week and he would have gone out to play 
with his friend had he not been grounded nor did [M1] leave any note or message for 
his family.  These factors support both views and in my judgement no set of 
circumstances exclude the other.  I do not believe there is evidence to substantiate a 
verdict of either suicide or accident and in the absence of that evidence, I must return 
an Open Verdict.” 

The point I make here, and it is relevant in view of matters that come out, that in no way in 
the course of the inquest was a third alternative suggested, namely that Mrs M had murdered 
M1.

Mrs M has always believed, and indeed stated so at the time, that suicide was the true verdict, 
a suicide brought about by bullying at school and seemingly, it was felt by her, reinforced by 
the teacher at the time. 

The death of M1 was in June 1996.  In early 1998 Child M2 was nearing the same age that 
his brother had been when he died.  The local authority became involved.  The reason for the 
local authority’s involvement was there was concern about the similarities going on in Child 
M2’s life compared with those going on in Child M1’s life just before he died.  The basis of 
these concerns is set out in a local authority document called an Interim Initial Assessment 
Report, which was prepared by a lady called Francine Salem, who is a senior social worker in 
the local authority.   

Madam, this report can be found at (b) in section 1, so it is the second tab in C1.  I need only 
take you to see that the subject matter of this was M1.  It gives M1’s date of birth and where 
he lives.  It sets out the household contribution and the significant others, who are of course 
M1, and gives M1’s date of birth and date of death.  It indicated that the assessment team had 
no involvement with the M family and that a Part 8 review (that is a sort of social services 
review) was undertaken in 1996 following the death of M1, who was found hanged in his 
bedroom.  I need not take you through this.  It is a document which I suspect we will have to 
come back to in the course of evidence.  I just need to take you to page 358 of this report and 
take you to paragraph 8 of the report, where the social worker says:

“Ultimately, there appear to be a lot of similarities between M1’s life and now M2ss.  
I do not believe that questions around the circumstances of M1’s death have been 
answered, which only heighten my own concerns for M2’s safety and welfare.
I believe also that we cannot rule out the possibility of M2 being a victim of parent 
induced illness, which in turn placed a large question mark over M1’s experiences and 
ultimately his death.” 

Parent induced illness is another label for Munchausen syndrome by proxy, which is in turn 
another label for FII or Fabricated an Induced Illness.  The broad definition of that is where 
a child is caused harm by a parent either fabricating illness in a child or exaggerating illness 
in a child or causing illness in a child, and through that came attention for the mother.  That is 
a very broad description of a very difficult concept. 

Following that preliminary assessment by the social worker, she then contacted 
Professor Southall and she wrote to him.  We see that at tab A in the bundle, where she 
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indicates that she had a telephone conversation with him and she enclosed a copy of her 
report, which is the one I have just made reference to, the chronology from the Part 8 review, 
the review itself and the witness statements, the magazine interview of Mrs M and her contact 
sheets and look forward to an early response. 

Again, there is manuscript on this; it may or may not be, we cannot say which way, whether 
this is Professor Southall's manuscript.  That is on the 23rd.   

The next event happened, or marketing event, happened on 26 January where the local 
authority had a strategy meeting where they sought to decide what to do.  The minutes of this 
strategy meeting are at tab (o) in C1.  You will see from the manuscript page 1 on that that 
a number of people attended who may have roles to play subsequently in the story.  I draw 
your attention to the third name down, who was the director of nursing at the local hospital 
where Mrs M worked.  You will see two names after that: Francine Salem, who is the author 
of the report I have just read.  You will note that there is a Miranda Garrard, legal division 
there.  She is relevant in view of the documents which I am going to take to you which has 
her initials on it as the author, and there is a Dr Solomon, from three lines up from the 
bottom, who I will be calling as a witness in this matter, albeit she has now changed her name 
to Dr Cornfield. 

There is a general discussion about the child over the pages. If I can take you to in turn 
page 6, we pick it up in the middle where it says “a document has been prepared by a senior 
social worker”.  She has prepared a number of hypotheses.  If we go to page 17 of this tab we 
see the three hypotheses on page 17.  The first hypotheses was MDBP, but I think that should 
be MSBP.  It sets out all the factors that supported that hypothesis.

Then the second hypothesis is dealt with at page 18, which was: “M2 was being emotionally 
abused by his mother through commission and omission”.   

Hypothesis 3, which is the best case scenario, that all was effectively well. 

Going back, please, to page 6, and we see under the mention of the hypothesis in the middle 
of the page, we see item 1, which is effectively the first hypothesis:

“Ms Salem informed the meeting that she has grave concerns about the similarities in 
which the boys live.  The threats should be taken seriously.  The hospital 
presentations are another concern, are they parentally induced?  The presentations 
themselves are very unusual.  She is awaiting feedback from Professor Southall in 
North Staffordshire.  He is to provide a preliminary report on information already 
submitted.  He has already advised to take the concerns very seriously.” 

At a subsequent statement that Ms Salem made in some court proceedings that thereafter took 
place she expands on that.  Can I take you to tab (u), please, in the same bundle?  This, as we 
see it from page 1, is a witness statement by the social worker on 3 February.  Just to put it 
into context, can I take you on page 2 to the third paragraph, where the witness says: 

 “I first became aware of the M family on 20 January 1998 following a referral from 
the director of nursing at the local hospital where Mrs M works.  It is my 
understanding that Mrs M has been spoken to regarding her high number of absences 
from work, the reason given for these absences by Mrs M was that she was looking 
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after her son, M2, who was being bullied at school and had threatened to kill himself.  
In light of the nature of the death of M1's brother in 1996 the director of nursing felt 
concerned enough to contact the initial assessment team.”  

Over the page, under the words “continuation sheet” and under the second paragraph, page 3, 
she says:

“At this time I believed that there was a similar pattern being established with M2 as 
there had been for M1.  I was concerned at this and contacted Professor Southall at 
the North Stafford Hospital to request his opinion.  He suggested to me that on the 
basis of the information I had given that he believed Mrs M had Munchausen 
Syndrome and that this would have serious implications for M2's welfare.  In light of 
the concerns raised a multi agency strategy meeting that was held on 26 January”,  

which I have just taken you to.

“On 28 January myself and the team manager visited Professor Southall who had the 
opportunity to read all the relevant documentation.  He confirmed his belief that 
Mrs M had Munchausen Syndrome and that she presented a high risk to M2.  It was 
his opinion that we should remove him the same day.”  

She then goes on to make reference to a strategy meeting held on 29 January; we can see that 
strategy meeting can be found in tab (r).  You can see from the list of attendees that the 
principal person involved in this case, Ms Salem, was not initially at that meeting because at 
the same time as this meeting was being held she was at the local court getting an order for 
the removal of the Child, M2, from his parents' care. 

Going back to looking at the background at page 2, we are now familiar, looking at the 
central paragraph:

“It had been agreed that police and Social Services would make some individual 
enquiries and also some joint enquiries.  An approach would be made to the GP and to 
the Headteacher.  The police were to obtain more details from the coroner and there 
was to be further liaison with Professor Southall, and in fact a meeting had taken 
place yesterday.” 

In the next paragraph, we pick up a mention of a Dr WS, a GP.  W had been spoken to about 
medical information and the number of attendances at surgery for M2 and his mother.  It 
became clear that these had increased since M1's death.  The talks with Professor Southall 
had indicated that there were very serious concerns and he felt action should be taken to 
protect M1.  He had not been to school for three days.  Various calls have been made to 
further the investigation.  

At the bottom of the page, it says that the person then mentioned told the meeting he had 
spoken to, I think the CB person is a senior social worker,

“... spoken to them on the telephone and was able to give information about the 
meeting with Professor Southall.  During the interview with Professor Southall 
contact had been made with Dr Arnon Bentovim and he felt that action should be 
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taken and also he would wish to see M2 himself.  Both Professor Southall and 
Dr Bentovim confirmed that they would be prepared to put their advice in writing.” 

Over the page, to the GP confirming that she had spoken to Professor Southall to run through 
information concerning the mother.  At the top of page 3:  

“He felt that this supported his feelings.  At lunchtime today a call came through from 
Mrs M to say that she had heard from a neighbour who had been listening to Citizens 
Band radio that Social Services and police were arranging to pick up M2 and she was 
very agitated.” 

Then going to the third paragraph, the lady there mentioned, that is the director of nursing 
who reported the concerns at the beginning,

“... had spoken to Professor Southall on Tuesday when he said he had limited 
information but felt that M2 was at risk and should be removed immediately.  He 
asked her as much information as possible.  She then contacted Francine Salem and 
the mother and suggested they have a direct link with Professor Southall, which they 
did.  He did not directly say why he thought the child was at risk.  He asked how 
Child M1 had died; he had not received a report.  He also inquired about the referral 
of M2 was told that there were a number of attendance at Accident & Emergency.  
There was concern because M2 had been talking about suicide.  He also about Mrs M 
in terms of working at the hospital.” 

There are recommendations at page 6 and Child M2 would be placed with foster carers and 
police and Social Services would jointly plan further enquiries. At 4, as part of the enquiries 
the police would be linking with Professor Southall and Dr Bentovim. 

There was, as I said, an application for an emergency protection order, which I need not take 
you to, but you may care to note that the application was made on 29 January and it is at (p).
The order itself was granted on the same date, that is at (q).  I will take you to (q) and you see 
that it relates to: an emergency protection order was given to the applicant, Francine Salem.  
The court authorises the applicant to remove the child to accommodation provided for or on 
behalf of the applicant. 

For those of you not familiar with the operation of the Children Act, this is a draconian order 
which if there are particular concerns the child can be removed at a moment's notice from the 
home and it is an order of limited duration.   

Thereafter, Professor Southall provided a very preliminary report under cover of a letter of 
30 January, albeit the report was dated 2 February.  By now, returning to the heads of charge, 
you will see that I have dealt with head of charge 3(a), that you were contacted by social 
workers from the local authority who had concerns about M2, and in particular about 
similarities between the current events and Child M2’s life, including apparent suicide 
threats, and those in his elder brother, Child M1’s life shortly before Child M1’s death by 
hanging in June 1996 when aged 10.

Note as it were my eyebrows raising at the way in which the admission or lack of admission 
was made to the words “by hanging” in 3(a) in view of the material that have seen from the 
inquest.
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3(d) has been admitted.  I am just taking you to 3(c) which is the preliminary report which we 
find at tab (t). 

I am just going to highlight various matters in that.  The Professor went through the various 
documentation with which he had been provided, and this is a document on page 177.   
He records at paragraph 1 that he had read the interim initial assessment report, which is the 
document that you have seen, and over the page at 2 he records he read Mrs M’s police 
statement, part of which I have read to you.  He records at 3 a list of injuries to M2, and at 4 
he records a list of injuries to M1.  At 5 on page 179 he records that he had seen a 
chronology, and at 6 he records what he has seen from the social services’ notes.  At 7 he 
records an article written presumably by or with Mrs M about her experiences.  Over the page 
at 8 he records a note from the police about Mr M, and then at 9 he deals with the statement 
of Mrs M, which I read out to you in some considerable detail earlier on.   

What is intriguing, if I take you to page 181, is where he is commenting on this statement 
about the death of M1, which I read out to you, and he says, if you see it in the paragraph in 
the middle of page 181: 

 “Reading this history, I am struck by how extremely unlikely a story it is.  I just could 
not imagine that Mrs M had not heard some sound as a result of M1 hanging himself.  
I would also like to know a bit more about how he could actually have tied this belt 
around the curtain rail in such a way that it would be strong enough to resist breaking 
or the knots coming undone.  He was only 10 years old.  In my experience 10 year old 
children do not kill themselves, especially not in this way.” 

He then goes on to look at other statements that had been provided, from the statement of  
Mr M;  the statement (11) of the head teacher;  the statement (12) of the school teacher;  the 
statement at 13 of the lunchtime supervisor;  the statement (14) of the teacher in charge of the 
football training, which Child M1 was doing just shortly before he came home on the night 
that he died.  He deals with a report at 15 of the Director of Nursing and ultimate employer of 
Mrs M.  He then at 16 deals with the minutes of the strategy meeting held on 26 January, 
aspects of which I have taken you to.  Then he deals with his initial and very preliminary 
opinion, at paragraph 17 on page 183, where he says: 

 “In the light of all the above information I contacted Dr Arnon Bentovin, a Child and 
Adolescent Psychiatrist who [is particularly interested] in life threatening child abuse.  
He informed me that suicidal hanging of a child of only 10 years [old] is a very rare 
phenomenon.  He felt that the history now surrounding M2 and the very sinister 
similarities between what [was] actually happening to him in terms of alleged threats 
of suicide, alleged bullying that cannot be substantiated, injuries and attendances at 
the accident and emergency department all create further concern. 

 Like myself he felt that it would be very important for M2 urgently to be seen by an 
expert child psychiatrist.  He volunteered to provide this as a consultant to the social 
services department.  He also considered like myself that it would be safer to remove 
the child from the family at this time and provide a high quality foster [home] for him.  
He wondered [about] an independent fostering agency such as the [one there 
mentioned]. 
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 I ... discussed the situation with the family’s GP.  I was informed by the GP that  
Mrs M ... [was] a regular attendee at the GP surgery.” 

He sets out the matters there involving matters. 

 “I asked about sick notes from work and apparently she [has] only had 2 sick notes in 
the past year.  This [was] despite [the Director of Nursing’s] reference to the fact that 
she is frequently off work. 

 From the family history she pointed out that Mr M was a rare attendee at the surgery 
…

 Turning now to the GP records on M2, the family doctor reported … that he had 
recently been alleged to have [been passing] black stools over a 3 day period.  Mrs M 
had not presented him to the hospital or to the doctors with this at the time.  The GP 
records also reveal information on the injuries but, as with the hospital records that we 
have to date, these are very scanty. 

 Returning to the mother the GP felt that her attitude was unusual and the GP also 
commented on the fact that following M1’s death the neighbours had collected a lot of 
money for her family and she had used it to go on holiday.” 

Advice, paragraph 18: 

 “I was very much concerned for the safety of M2 given all the above circumstances 
and felt that the best approach would be to try and obtain an emergency protection 
order and place M2 as soon as possible in a high quality foster home.  I felt that at the 
same time he should be seen by a child and adolescent psychiatrist, ideally
Dr Bentovin.  I also felt that the mother should be offered psychiatric support.  I feel 
that all medical records relating to the children in [this] family, including M1, should 
be examined.” 

He lists the hospitals from whom he would like to see the records.  Then importantly: 

 “Information about M1’s death needs to be identified, in particular the post mortem 
report.  For example, was any toxicology undertaken, was there any skeletal survey 
undertaken?  All of these issues are potentially very relevant to the current situation.” 

Then he made the declaration that are made. 

We can see, and I need not take you to it, but it is at tab (w), that there was an application in 
early February for an interim care order, and that is head of charge 3(d).  It is a matter of law 
that an emergency protection order lapses after I think it is seven days, and unless you apply 
for an interim care order, then the child will return.  That was in the February an interim care 
order was made, and in the beginning of March, following a contested hearing in the local 
County Court, Mr and Mrs M were successful in obtaining the return of Child M2 to their 
care after an absence of about forty-odd days. 

In the care proceedings Professor Southall was formally instructed to provide a report in 
respect of Child M2.  I need to take you to that, which is at tab (x) in the bundle, and it is the 
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subject of the admitted head of charge 4.  We see the local authority is instructing Professor 
Southall, and the subject of the assessment is Child M2: 

 “Thank you for agreeing to provide an assessment/report in this matter.” 

It sets out who the solicitors were representing all the parties.  It sets out in page 2 a brief 
history of the matter, including the fact that the child had been returned to the parents, and at 
page 3 asked for the issues that Professor Southall was asked to address.  They are at page 3, 
1-7, and they included: 

“1. The implications of the family’s (including both parents and M1) medical 
notes in the context of the functioning and history of this family and the 
possible implication for the care of M2. 

2. Whether the children’s ([i.e.] M1, M2 and parents) presentations at GPs and 
hospitals are unusual and if so consideration of the impact of the presentations 
to [the] hospitals on [the children’s] physical and emotional development. 

3. The concerns raised in the papers. 

4. Is it possible for you to comment on M2’s condition as a Consultant 
Paediatrician and bearing in mind that he will [also] be examined by a 
Consultant Child Psychiatrist, the reasons for it and your diagnosis if possible. 

5. Attribution in relation to this condition. 

6. Advice on any management plan, treatment and prognosis … 

7. Please look at the Local Authority’s concerns [about] M2’s pattern of medical 
history [which] shows similarities to that of M1.” 

Importantly, you may think, is the next paragraph: 

 “Could you please ensure that your Opinion is confined to the medical issues:  the 
question of disposal of the [local authority’s] application is of course a matter for the 
Court at the final hearing.” 

They were pretty wide-ranging issues that Professor Southall was asked to address, but not, 
you may think, a full-ranging quasi criminal inquiry into the cause of M1’s death.

In the course of preparing the report, Professor Southall requested and obtained an interview 
with the mother.  This interview took place on 27 April 1998.  This interview is the subject of 
head of charge 5 and 6, and also head of charge 17, 18 and Appendix 3.  At the interview, 
present when my client Mrs M arrived for this assessment was Professor Southall, who she 
did expect, and the social worker, who she did not expect, as this was, as it were, a private 
medical assessment for Professor Southall to assess the child. 

She will give an account of how she saw that interview when she gives evidence before you, 
but effectively she will tell you that, in her view, Professor Southall put pressure on her to 
admit that she had drugged and then murdered M1 by hanging him, and effectively accused 
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her of committing homicide, and that virtually the entire interview, or consultation, or 
assessment in her view was concerned with the Child M1 and hardly at all covered Child M2.   

The kind of questioning she will tell you that she heard was what did her job entail.  She 
worked in the theatre of the local hospital as some low order auxiliary nurse person.  She was 
asked what her job entailed;  did she have any access to any drugs;  had she seen injections 
being given;  was she ever left alone with patients?  She was asked extensive questions about 
M1, including how tall was he; how heavy was he;  why was she stating that he was being 
bullied;  what proof was there to substantiate the bullying;  had she made up the bullying;  
had M1 reached puberty;  whose belt was it that M1 had used;  why had the mother not heard 
anything?  

There came a point in the interview where it got to a stage where she was being asked very 
close questions about the death of M1, and there came a point where she advised Professor 
Southall that she had been in turn advised by her solicitor not to say much more, and she will 
tell the Panel, I anticipate, that Professor Southall told her that if she did not answer the 
questions, then she must be guilty of murdering M1.

She will tell you, I anticipate, that there was extensive discussion about how M1 had tied the 
belt round the curtain pole and his neck, and she will, I anticipate, tell you that Professor 
Southall repeatedly said that if she was innocent she should have no problem answering all 
the questions that he was putting.  She will tell you that she attempted to answer about how 
the belt had been tied round the curtain pole, demonstrating with a pencil and a shoe-lace to 
indicate.  If I had a shoe lace I would show you, but I have not.  When she demonstrated how 
the belt had been tied round the curtain pole, she will tell you, I anticipate, that Professor 
Southall indicated somewhat sarcastically, “Ah, very clever”, or words to that effect. 

Then there came a point at which she will say that Southall said to her that M1 must have 
died in one of three ways.  He said that either it was an accident because he had been 
experimenting sexually, or it was a suicide, and then I anticipate that Mrs M will say that, 
before they got to the third option, Professor Southall said, “I will tell you how M1 died.  
You drugged him, after obtaining drugs from the operating theatre where you worked, as M1 
would not have allowed you to kill him.  You waited for M1 to go to sleep, and you then 
wrapped the belt round the curtain pole, lifted him up and then buckled the belt around M1’s 
neck and waited until he had died”.   

Not unnaturally, Mrs M was extremely distressed at that interview, at the manner of the 
questioning, the rather hectoring tone of Professor Southall, the fact that the interview 
seemed to be entirely concerned not about M2 but about M1, and in particular she was 
extremely upset by the accusation made to her face that she had murdered her own child.  

She returned to where she lived, and very shortly thereafter she went to see her solicitor,
Mrs Parry, from whom you will also hear.  Mrs Parry made some notes of that interview 
which you will see at (gg), and they are at internal page 13.  That document is the manuscript 
note made by the solicitor at the time which goes from page 13 to 15.  Thereafter is an 
attendance note dictated by the solicitor arising out of the same interview with both her and 
my client, which is at page 16 and 17.   

In the manuscript note, if I can take you to that at page, 13, because the manuscript is 
reasonably easy to read, Mrs M is describing the interview.  She says: 
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“Went in & found Francine was there …  I asked her what she was doing there. 

He [that is Professor Southall] kept saying to me I know this is going to be very 
painful as I have to ask Q’s. 

He got me 1st of all to draw a picture of the upstairs of the hse … as he wanted to get 
it clear from my mind.  Nor could I see through from the toilet into the bedroom.    
I did this, he wanted me to tell him where the position of the bed was before & after, 
how long the curtain rail was & how thick was, how it was fixed in.  I said it was 
screwed in.  He then wanted to know if it was my belt …  I told him [M1’s].  He 
insisted it was … I told him it was [M1’s], asking me how many holes.  I told him  
I didn’t know or what width it was.  He then x-examined me accusing me of lying that 
the pole didn’t break.  I answered them as best I could, he asked how I got on with 
Dora Black”, 

and that is a child psychiatrist involved in the case, 

“& asked if I could get my … [something] .. at work.  I told him I wasn’t a nurse, 
asking me if I’d seen the anaesthetist saying I would know how to inject s’one. 

He said did I know no toxology report, he mentioned about [Mr M] going to prison 
after assault. 

[M1] was cremated. 
He questioned me about the bullying, he said serious allg [allegation] … 

[M1’s] accident with scold. 

He was looking at Francine, who just stood there smirking. 
He said if it can’t be proven. 

He asked if I’d spoken to any of the other children about committing suicide.  I said 
no … 

At end he said you don’t like Mrs Stones. 

The only question asked about M2 was about the bruise at 9 months old.
 – I can’t remember. 

He said if nobody can prove that [M1] did or didn’t kill himself through bullying. 
He suggested that I kill him & that I either suffocated him, drugged him and then 
hung him. 

He eventually pressurised me. 

He said it was very comments. 
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That she’s been questioned by [M2], he’s asking why is there a court hearing in May, 
and what happens after that.  He’s saying he doesn’t seem to know that there is still an 
application for a care order & is unhappy he hasn’t been told.” 

So within a day the mother reports her concerns about the nature of that interview to her 
solicitor, and in addition within a day she attended a pre-arranged appointment with  
Dr Solomon, now Dr Cornfield, who is a consultant in charge of adolescent psychiatry.  At 
that meeting Mrs M also made her concerns clear about the nature of the consultation that she 
had and we can see this at tab (ee).  This is the manuscript note of Dr Solomon dealing with 
this matter.  You can see on page 2 that it is a note of Mr and Mrs M attending with the child 
and dealing with matters, but about two-thirds of the way down you see “re Dora Black”, and 
then two lines after that you see, “re Professor Southall.”  It is about two inches from the 
bottom: 

 “Mrs M went yesterday.  Mr M not there: job.  Saw Mrs M on her own. She found i/v 
offensive and upsetting.  F. Salem also present which she didn’t like – questions like 
“they didn’t do toxicology – quite possible you drugged him first.”   
Felt accused of killing [M1] & it wasn’t about [M2] at all.” 

Professor Southall also made notes about this meeting and they can be found at tab (bb), of 
which there is a typescript account at tab (cc), in the next tab.  Of interest before we get to the 
wording is that at page 161 is the diagram, which I anticipate my client will say that it was 
hers, and you will see that she was on the loo in the bathroom with the open door and she 
could see across the landing to the bed there placed and that the window was directly 
opposite in her view from the loo.  I think the manuscript says: 

“Front door.
Hanging middle of the rail. 
Thin pole, 3cm wood. 
Screwed into wall at both ends – No middle support.   
Wooden brackets.” 

Then I think it gives the store where the curtain was bought from.   

“Curtain stopped at radiator.
Nets on the windows.” 

Then at page 163 is a picture of the belt and a picture below that of how the belt was double-
looped round the pole in the way there set out. 

Then we have rather posher versions of the same diagrams at page 164 to 165, a continuation 
of Professor Southall’s notes setting out the matters. 

I am taking you now to tab (cc), which is the typescript version of the notes dealing with the 
key issues about M1, about bullying, other children kicking and hitting him, the teaching 
picking on him and shouting at him.  M1 had twisted the story and in fact mum apologised to 
one of the teachers.  Dealing with matters: 

“At the time of the appendix Mum was living in a nursing home …   
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18/m – 2 yrs before [M1] dies was the last violent incident.  Worst thing had been 
rape, pushed over and slapped. 

Not seen by children/likely to have been heard by the children. 

Rang 999 from downstairs.  [M1] was already downstairs.  Told woman that my son 
has hung himself and she said Oh and put the phone down.  Then Mum started 
resuscitation. 

Ambulance arrived, men ambled down garden path.  They said ‘We didn’t realise 
how serious it was’.  Can’t remember whether a drip was put up or not.  In the 
ambulance they were doing some form of resuscitation.  Mum was present. 

Ambulanceman said he was sorry because one of his friends had hung himself 1-2 
weeks earlier …”. 

Then we go through the interview.  There is another account of this interview taken by the 
social worker and it is rather confusing to go through it this way, except I merely ask you to 
flick through it – you have ample time to do it in due course – and you will find that the 
mention of M2 was extremely scanty.  There is one mention of M2 at internal page 3, two 
mentions of M2 at internal page 3, and a mention of M2 at page 5 and a checklist at page 6 – 
various checklists which Dr Southall made where he says: 

“Wrong belt 
Needle (denied seeing injection) 
Toxicology
Phone by ambulance put down 
Check ambulance report on this 
Football time was ok 
2 friends told kill himself (1 has since had nervous breakdown and tried to kill 
himself). 
10/12 prior to death police involved with domestic dispute.” 

He deals with M1 and sets out matters about M1’s medical matters, and deals with M2 and 
sets out medical matters relating to that, and Mrs M, and sets out matters relating to her. 

Also, in relation to this meeting, the social worker who was present produced an account and 
that account is in a number of places in the bundle, but I would like you to look at tab (gg) 
please, page 23.

Madam, I will have to read this into the record because what I would ask you to note is that 
each and every paragraph appears really to relate entirely to M1and not to M2.   It says: 

“Following a request by Pfr Southall I agreed to be present during his discussion with 
[Mrs M] on 27th April at City General Hospital, Newcastle Under Lyme. 

Pfr Southall began the discussion by talking with [Mrs M] about the suggestion that 
[M1] had been bullied by both students and a teacher.  [Mrs M] confirmed this, 
suggesting that [M1] had sorted the children’s bullying out by retaliation and this had 
stopped it.  She stated that the key areas relating to this type of bullying were [M1] 
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being kicked, having his clothes pulled about and books kicked across the ground.
[Mrs M] did not feel that any school would acknowledge that bullying was going on 
within their school.  With regard to the kick that [M1] sustained from Lisa … [Mrs 
M] stated that [M1] had been complaining of pain two days later, not all the time, but 
it had been niggling him, so she had decided to take him to hospital. 

When discussing the alleged bullying by the teacher, [Mrs M] suggested  … 

MRS LLOYD:  I am sorry, we do not seem to have the correct reference. 

MR TYSON:  Hopefully you are in tab (gg) at page 23.  I am sorry.  I have reached about the 
third paragraph of that: 

“When discussing the alleged bullying by the teacher, [Mrs M] suggested that there 
had been problems from the very beginning of [M1] being in [Mrs S’s] class and that 
she wouldn’t listen to him.  [Mrs S] was alleged to have reduced [M1] to tears and 
ignored him when he had his hand up (asking for help) for half an hour – [Mrs M] had 
witnesses to this …”, 

and she gives some names. 

“[Mrs M] went on to acknowledge that on one occasion [M1] had twisted his version 
of events leading his mother to apologise to a member of staff, having written a letter 
to the school. 

Pfr. Southall referred to [M1’s] appendectomy.  [Mrs M] confirmed that she was 
living at the nursing home at that time and it was [Mr M] who called the GP. 

[Mrs M], when questioned, stated that the last domestic violence incident was 
approximately 18 months prior to [M1’s] death.  She went on to say that the worst 
incident of violence between her and her husband was when he ‘pushed her over, 
slapped and raped her.’  She assured Pfr. Southall that the children had not witnessed 
these incidents. 

With regard to [M1’s] death [Mrs M] recalled that when she had found [M1] the 
curtains were drawn and there was also netting at the window. 

[Mrs M] stated that the belt [M1] used to kill himself was a brown leather belt, it was 
his own and was a belt to his jeans.  This was returned to [Mrs M] following the 
inquest.

When asked about phoning the ambulance, [Mrs M] stated that when she rang 999 
and told the woman that her son had hanged himself, she just said ‘Oh’ and put the 
phone down on [Mrs M].  When the ambulance men did arrive, [Mrs M] described 
them as ‘ambling down the garden path’, and that they seemed more concerned about 
the family dog biting them.  The ambulance men are then alleged to have said ‘We 
didn’t realise how serious it was’.  [Mrs M] didn’t see the ambulance crew working to 
resuscitate [M1] as she was taken into the kitchen by a Police Officer.  [Mrs M] stated 
that she went with [M1] in the ambulance.  One of the ambulance men said that he 
was very sorry to her, because one of his friends had done the same thing a few weeks 
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previously.  At the hospital [Mrs M] was taken to the relatives room.  Pfr. Southall 
then referred to the O/D taken by [Mr M] and [Mrs M] suggested that this had been 
accidental as he had been drinking as well as taking painkillers for his back.” 

Pausing there for a moment.  The entirety of this interview so far is connected with M1, not 
M2.

“When Professor Southall asked Mrs M about the magazine article she stated that she 
had typed the letter herself, sent it to the magazine there mentioned.  She had not kept 
a copy and had declined the £200.  Mrs M recalled she received a call from the 
researchers of the television programme there mentioned out of the blue and said that 
she had not wanted to go on it.  It was a programme on bullying.  Regarding the 
scalding incident to M1, Mrs M stated that she was with a friend called Mrs Stage, 
who is no longer friendly with Mrs Stone, who had declined to come to the court 
in March.  Mrs M was aware that M1 had told two boys that he was going to kill 
himself although she had not spoken to them herself.  Mrs M stated to 
Professor Southall that one of the boys had had a nervous breakdown and tried to kill 
himself shortly after the inquest.  He tried to cut his wrists.  His name was the name 
there given.  He subsequently moved to live with his gran.” 

There was then a discussion about M1’s height and weight.

“It is then indicated that M1’s feet were not far from the floor where he was hanging.  
Mrs M confirmed that M1 was aware of the forthcoming holiday to Disneyland 
booked for September 1996.  Mrs M then gave an explanation of the tyre blow injury 
to M1, suggesting that it had just exploded as the school bus pulled away.  The driver 
got out and rubbed M1’s leg.  Mrs M reported the incident to the school.  Mrs M 
stated that her husband had taken the curtain rail down and put it in the bin along with 
the curtains.  He had to use a hammer to get it down.  Regarding the occasion when 
M1 was out all day during the school holidays, Mrs M said that she was aware of his 
whereabouts because he had rung from his friend's home.  Also, M2 had seen him go.  
He knew where he was going.  Mrs M stated that she had not seen M2's black stools 
but had taken him to the GP when M2 had told her of them.  She suggested she was 
not aware of the significance of black stools.  Professor Southall asked Mrs M about 
a bruise to M2 at 9 months old.  She stated that he had toppled over and hit his face on 
the settee.  She had gone to the GP because it swelled up.  Mrs M violently denied 
that M2 had ever said he wanted to kill himself.  Only on one occasion did he say to 
her he felt like he wanted to hurt himself.  Mrs M acknowledged that she may have 
been the one to interpret this as killing himself.  Mrs M said that she did not feel that 
M2 was being bullied at school as that sort of thing is nipped in the bud at that 
school.”

With regard to Mrs M’s absences from work prior to M1’s death, eg 1995 to May 1995, she 
had 38 days off.  “Mrs M stated that she must have been fed up with her job at the time.  
Mrs M indicated that she and her husband did not attend the child and family service 
appointments together because of work commitments and they believed the appointments to 
be for M2 only.  Mrs M was adamant that the woman there mentioned was lying in her 
statement which says that Mrs M had told her on four occasions that her son was threatening 
to commit suicide but states that she said this only for once, for which she was given care 
leave to sort it out.” 
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Professor Southall then went through three scenarios with Mrs M as follows: 

“1, that M1 died accidentally through experimentation.  2, that he intended to kill 
himself.  3, that he was murdered.  Professor Southall asked Mrs M about her 
knowledge of syringes and injections.  She said she didn’t know how to inject 
someone.  She had never seen it done in theatre as she was the other end of the patient 
from the anaesthetist. Mrs M said she had tried to pull the rail down when she found 
M1 hanging but she could not.  She also stated that the pole had never come down 
before.  Mrs M was adamant that M1 had taken his own life because he was being 
bullied at school, not because things were bad at home.  She states that life at home 
was good for M1.  Mrs M believes that there had been a cover-up at the school and no 
one would admit that bullying is and was going on.  Mrs M had several witnesses 
regarding the issues of bullying, one lady there mentioned her son has threatened to 
kill himself and said ‘now I see how M1 felt’.  To the lady there mentioned, her eldest 
daughter was in Mrs S’s class.  She had lost weight and hair and was put on 
tranquillisers.  The Head Master was approached but kept saying ‘leave it with me’.  
Quite a few other parents, approximately 40, were all willing to make similar 
allegations about Mrs S and had apparently written to the local newspaper to 
complain about this teacher.  Mrs M said that it was Mrs S who led M1 to kill himself.  
Mrs M initially declined to talk Professor Southall about how the belt was tied round 
M1's neck.  Mrs M said that she would be pleased to talk about it if it cleared her 
name, but she had been advised not to by her solicitor.  Professor Southall told Mrs M 
that he felt that this was a crucial piece of information and was needed.  Mrs M did 
tell Professor Southall that she felt she wanted to prove her innocence and that she 
could do this through explaining how the belt was tied.  Mrs M confirmed that the belt 
did belong to M1, Professor Southall suggesting that it was, in fact, an adult's belt and 
Mrs M maintaining that it belonged to her son, M1.  Mrs M demonstrated the way the 
belt was fastened using a piece of wire.  The belt was folded in half.  The middle was 
then folded over the pole and the two ends were brought up in the middle leaving the 
two ends of the belt dangling down.  These were fastened around his neck.” 

THE CHAIRMAN:  Mr Tyson, have we reached a point where it might be convenient to 
break?  

MR TYSON:  I have reached a point, thank you very much.  I just looked to see what the 
time was. 

THE CHAIRMAN:  As you anticipated, the names did slip out there.  I just have to reiterate 
what was said at the beginning this morning.

It is now coming up to ten past one,, so we will break until ten past two. 

(Luncheon Adjournment)

MR TYSON:  Just before the lunchtime adjournment, Madam, I had read to you the 
attendance notes of the social worker involved at the interview, which is the subject matter of 
head of charge 5.  As you can see, there is, to this extent, broad agreement between Mrs M 
and the social worker in that the vast majority of the time spent in this interview was spent 
considering the circumstances surrounding the death of the eldest child. 

T.A.  REED 
 & CO. 

Day 1 -  31



A

B

C

D

E

F

G

H

Also, to a limited extent, the social worker agrees, as it were, that the three options were put, 
the essential difference, of course, is that we would say that when the third came to be put it 
was not put as an option, it was put as the Professor's view. 

That the Professor carried on in what we would say the role more of a detective or a Crown 
Prosecutor in relation to this matter, rather than dealing with the medical aspects of this case, 
can be shown at a subsequent file note made by the social worker when she listed the 
follow-up matters that she is asked to deal with.  This we see at tab (v) in C1.  These are her 
contact sheets which we may have to go to in the course of the evidence, but need not deal 
with it at this stage, save as to take you to page 101 in these contact sheets and take you to the 
entry at 27 April, at the bottom of page 101, where it indicates: 

“Professor Southall contacted the assessment team this morning.  He requested I be 
present during the discussion with Mrs M today.  This was agreed.  See report.”   

I have read to you her report.  Over the page:

“The reasons that Professor Southall suggested I be present during the discussion with 
Mrs M was because he would be addressing the following issues: who the belt 
belonged to, how was it wrapped round the pole, was toxology done, question needle 
mark in M1's arm.  Felt it would be useful if a social worker was present.”   

These are matters as we would say with Professor Southall wearing his, as it were, detective 
hat rather than his medical hat. 
The matter is made clearer, we would say, if one looks in the same bundle, C1, at (dd), at 
internal page 71 and 72, which are the first two pages, which again shows we would say 
Professor Southall's state of mind at this time.  This is an attendance note by the lawyer, the 
one that I indicated on one of these strategy meetings was present, the lawyer Miranda 
Garrard, as we can see from her initials on page 72.  She had a telephone conversation with 
Professor Southall.  She dates the attendance notes the 27th.  I do not know where the 
conversation was.  It is headed “related to Child 2, telephone call out to Professor Southall”.  

Then can I take you to the third paragraph.  Professor Southall spoke to Francine regarding 
the curtain rail.  He feels that M1 would have weighed about 30 kilogrammes.  He does not 
feel that any pole could take that weight.  With the additional G force 30 kilogrammes 
suddenly being pulled downward by gravity he feels the force would be about 100 
kilogrammes and cannot believe that a curtain pole could carry that.  Professor Southall's 
understanding is that the police had no real concern whatsoever that there may have been foul 
play involved in M1's death, and apparently the pole was subsequently burnt by the family.” 

The paragraph after that:

“He was concerned if evidence comes from the police investigation that Mrs M could 
have killed M1, then M2 will be at risk because she has nothing to lose in terms of 
punishment.  She could argue she was mad if she killed two children. 

Over the page, at page 72, the last paragraph: 
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“He was most insistent to have whatever information was possible that police had 
managed to glean about the curtain pole.  He is anxious that some serious 
investigations were done and the effect of a 30 kilogramme person hanging on a 
curtain pole.” 

After the interview, again the matter, the criminal aspects we would say, were pursued by 
Professor Southall.  We have at page 77, which is the next page, a plan of action.  This is 
a plan of action drawn up by the social worker, Ms Salem, (1) involvement of forensic 
pathologists, (2) speak to other persons identified, check details of statement with the person 
there mentioned and check the feasibility of being in the toilet of M's address or being able to 
see the middle of M1's curtain rail.  Check the contents of the 999 call.  Check with the 
person there mentioned if Miss M could see syringes used.  (7) Check if ambulancemen, A & 
E, injected M1.  Did the ambulanceman really have a friend who had done the same thing 
recently?  Did Mrs M decline the £200.  Check the boy who cut his wrists.  Measure the 
height of the rail, window, from the floor.  All these matters go, in our submission, to 
Professor Southall’s state of mind at the time, what he was thinking, and he was clearly 
thinking highly along criminal matters which we would say make it more likely than not, 
indeed overwhelmingly likely, that he was going almost blindly down one track, namely to 
suggest that there had been an unlawful death in the case of M1, and that accordingly Mrs M 
says what she does about the way the interview went.  These documents show how 
preoccupied with this aspect the Professor was. 

Finally on this subject, can I take you to page 84, which again, as I understand it, is an 
attendance note from the local authority solicitor when she made a call out to the Professor on 
15 May, this is about a fortnight after the interview, and asked him about his report and when 
it would be available.  He said he would do his best but his report was only preliminary as he 
had four questions and was still awaiting reply: 

“1. One was that he was waiting for information regarding the issue of the curtain 
rail.  He found it hard to believe that 30 [kg] couldn’t break this curtain pole.  
In his experience he finds it hard enough to believe that curtains stay on the 
curtain poles by themselves.  He understood that the Police were looking into 
this.  He also said that the belt with which [M1] hanged himself was an adult 
belt.  He also indicated that jumping from the bed to hang himself would also 
have broken the curtain rail and that mother’s attempts to try and pull him off 
the curtain rail would also have broken the curtain rail.  I said this really was a 
matter for the Police but would chase them up ... 

2. The toxicology [reports] should have been done by the Pathologist.
I informed Professor Southall that I had been told by the Coroner’s [officer] 
that the toxicology tests had not been carried out by the Pathologist.  Professor 
Southall indicated that this may have been negligent on the part of the 
Pathologist ... 

3. The injection in the right arm he does not believe that mother has … no 
experience of administering injections or seeing injections being administered 
he wondered if it was possible to check with the hospital and the ambulance 
crew whether there was already a needle mark in the arm [or] whether or not 
they had administered an injection to M1.  That was really why a toxicology 
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test was needed in order to ascertain whether or not M1 may have been 
administered drugs by a third party. 

4. With regard to [the teacher] he wanted to know what information with regard 
to the other parents that were being involved against [the teacher] was being 
instigated by Mrs M. 

Again, we would say this doctor is basically on one track here.  He is on a murder 
investigation, he is not carrying out, as it were, the full assessment asked of him by the local 
authority, but he is pursuing one particular theory with vehemence and assiduously, and it is 
in those ways that you should look, we say, at the allegations that are made by Mrs M in 
relation to head of charge 5, in particular 5.b. 

Madam, the same circumstances come to be considered when you are considering heads of 
charge 17 and 18, because we see that at head of charge 17 we say that:  “In the cases set out 
in Appendix 3 you failed to treat the respective children’s mothers … Politely and 
considerately … In a way they could understand … [or] Respecting their privacy and 
dignity”, and Appendix 3 relates to the allegation made in respect of this interview that we 
say that it is inappropriate for Professor Southall to act with his accusatorial, aggressive and 
intimidating questioning and his dismissive attitude to the answers.  Again, these are clearly 
matters of fact for the Panel to find whether or not or to what extent matters occurred in that 
interview as alleged by the mother. 

Madam, can I take you now, please, to heads of charge 7 to 9, which relate to another child, 
which is Child H, and effectively relates to the unauthorised copying of a letter to an 
unnamed and unknown paediatrician. 

Madam, Child H was born in September 1985.  From an early age he suffered ill health.  By 
the time the child saw Professor Southall, or Dr Southall as he then was, the child was aged 
about four and had had numerous hospital admissions and operations.  The procedures that 
the child had undergone by then included an inguinal hernia repair, a bronchoscopy, a 
microlaryngoscopy, a tracheostomy (which is where you open the windpipe at the front and 
you put a tube in to assist the breathing), he had that aged five months, and he had had 
grommets, he had had various repair of gastric volvulus, and a diaphragmatic hernia, and a 
Nissen’s fundoplication, and that, as I understand it, is an operation to stop refluxed food 
coming out of the stomach and down into the lungs and thus causing breathing difficulties.

Over time Mrs H had become increasingly concerned for Child H about breathing and 
respiratory matters, including noisy breathing, choking, numerous apnoea attacks (and that 
means when a child suddenly stops breathing), and cyanosis (which is a child going blue).

For about two or three years before Dr Southall became involved in this case, Child H’s care 
was being handled at Great Ormond Street under the care of a Dr Dinwiddie, who is a 
consultant paediatrician.  Numerous tests and procedures were carried out on the child at 
Great Ormond Street. 

At about the time when the child was referred on to Dr Southall, Great Ormond Street were 
looking at the possibility of using a home ventilator for Child H.  In particular, the search was 
on for a ventilator that would only cut in when Child H stopped breathing.  This is what they 
call a trigger ventilator.  Mrs H happened to see Dr Southall on a television programme, 
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where he was talking about a new monitor that he was developing, whereby it gave a warning 
sign that the child’s oxygen levels were falling.  Mrs H considered that this might be a safer 
option than her current apnoea alarm as that would warn her before Child H had stopped 
breathing as opposed to an apnoea alarm which sounds when the child stops breathing.

Accordingly, she will tell the Panel that she mentioned this to Dr Dinwiddie when she next 
saw him and asked for a referral to Dr Southall, who was then at the Royal Brompton 
Hospital.  She was not, however, aware of the terms of such referral when Dr Dinwiddie did 
agree to refer her.  This referral took place by letter dated 7 March 1989 and can be found 
again in Panel bundle C1, but now we are right at the end under section 2, which is the 
section dealing with Child H.  It is the letter after tab (a) with internal numbering page 17.  It 
is a letter from Dr Dinwiddie to Dr Southall relating to Child H: 

 “I would be most grateful if you could please see [Child H] at his parent’s request.
He has been having a number of unusual apnoeic attacks particularly associated with 
hypoxaemia and they are very keen to know if any of your new monitoring equipment 
would be helpful for him. 

 His history is very long and complicated and I think it best to enclose copies of the 
case summaries from his numerous admissions here. 

 We have had him on the ward on a number of occasions for sleep studies and have not 
been able to document serious hypoxia during these episodes although he has 
certainly been pale at times.  He has had various treatments as you will see including 
tracheostomy and more recently Nissen’s fundoplication, but according to his mother 
the apnoeic spells continue.” 

Then there is an important bit in manuscript:  “The question of Munchausen by proxy has 
also been raised.” 

 “He is also asthmatic and has been treated with Salbutamol nebulised on a regular 
basis and previously had Becotide but this has been stopped recently without any 
obvious detrimental effect. 

 I would be very interested if you could see him and arrange the necessary further 
investigations and advise any other treatment which you think might be helpful in this 
particular situation.” 

In due course the child was admitted to the Royal Brompton Hospital for sleep studies and 
was admitted for the first series of sleep studies in September 1989.  The results of the 
overnight monitoring were found to be normal, and we can see this in the discharge summary 
at 2(c): 

 “[Child H] was admitted for overnight monitoring.  He has had difficulty in breathing 
since birth with intermittent apnoeas and cyanosis.  He has a diagnosis of 
laryngomalacia made in Great Ormond Street in the past together with fundoplication.
On examination he was well.  Tracheostomy tube was in place.  There were no other 
abnormal signs. 
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 Treatment and Progress:  Overnight monitoring was carried out which was normal 
and the plan is to readmit him when he is actually having cyanotic episodes for repeat 
recordings.”

After further attendances and admissions to Great Ormond Street, the Child H was returned 
to the Royal Brompton for further night observation from 15-17 March 1990.  The clinical 
notes relating to this admission are at (d), and we have the clerking notes, which I need not 
take you to in any great detail, but after (d) you see he was admitted on 15 March: 

 “Routine admission for overnight monitoring under [the] care of Dr Southall.
[History] from parents.  Problems (1) cyanotic episodes [and] abnormal breathing;  
coughing ….. stridor, jitteriness, developmental delay, cow’s milk/soya intolerance”.   

The history is basically given there, and if I take you to page 9 we see the summary, that this 
is a four year old with numerous problems but particularly abnormal breathing pattern, 
cyanotic episodes and apnoea spells for overnight monitoring and lung function tests. 

I need now for you to put away C1, and we pick up the story of Child H in C2.  If I can take 
you, please, to (f), and you will see a document which later on in this case you will become 
fairly familiar with, the outline of it, but these are the results of the tests carried out by  
Dr Southall, whose signature is at the bottom.  It basically says that the result of 
cardiorespiratory monitoring was breathing pattern normal, oxygen saturations normal, 
carbon dioxide normal, other investigations normal, and it says that, “A letter will follow 
describing our suggestions for [Child H’s] future management.”   

There was a formal discharge, which we see at the next tab, tab (g).  It sets out the formal 
history of this child, which indicates the child was born by elective caesarean section;  it 
gives his birth weight;  it says he was breathless from birth;  he had bilateral inguinal hernia 
repair;  stridor has been noted – “troubled with intermittent stridor and abnormal breathing 
[patterns] with episodes of hyperventilation and apnoea”.  It deals with the tracheostomy 
being inserted.  It deals with cyanotic episodes frequently throughout the day: 

 “It can occur spontaneously or be precipitated by exercise.  The child may lose 
consciousness.  There is no diurnal variation and the baby is resuscitated with an 
ambubag.” 

As I understand it, what the parents are doing, they will use the tracheostomy tube and the 
ambubag to seek to resuscitate successfully the child.

 “They have ... noted the baby to be jittery since birth ... severe developmental delay”. 

It deals with his medication, and deals with, at the bottom, that he has had a volvulus hiatus 
hernia and another hernia operation.  On examination they found that he was pink and no 
other abnormal signs. 

 “He was monitored overnight and the results will be sent on to you.  Follow up will be 
by Dr Southall’s [Department].” 

You will hear evidence from Mrs H that following the observations on the morning of  
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17 March she met with another doctor, a colleague of Dr Southall, called Dr Samuels.  It 
would appear that Dr Samuels explained to her that the plan was to give the child a monitor 
for home use together with additional oxygen and nebulised budesonide, with the plan of 
removing the tracheostomy in due course. 

At bundle 2, tab (h), is a note with the initials MS at the bottom right-hand corner.  We would 
say that this is the note of that conversation, but one of the many significant things about this 
note is though it is a clinical note, it was not found in the original hospital medical records, 
but it was found in the parallel file kept by Dr Southall which is known as the S/C or Special 
Cases file, of which the Panel will in due course hear a great deal more. 

It is believed, as I say, this note is 17 March.  It gives a history of cyanotic episodes and the 
like.  It sets out the previous treatment, it sets out the fact of the tracheostomy and says, “still 
needs it for ? laryngomalacia ? resuscitation.”  It deals with cyanotic episodes which were 
bagged, the need for the tracheostomy.  Then: 

“? central control defect, but normal Sa02 and TCPCO2
Shunting episodes aggravated by airway hypoxic ? trache, ? asthma. 

Parental view – trache ‘needed’ 
See ventilation as being answer 
Consider [Child H] neurologically normal, but has obvious tremor/ataxia. 
Mother does not want him as a ‘cabbage.’ 

Impression:  Mother used to [H/s] sickness: ‘sick role’. 
wants trache/ventilator 
likes rare disease/illness 
treats [H] as he was an infant – re: cyanotic attacks 

 re: trache/laryngomalacia, re: general care. 

Needs:  PO2  monitor … 
 Neb. budesonide 
 Trache closed”, 

and there may be some other matters under there, but I have not had the opportunity of seeing 
the original note of this.  I know it is available and it is my fault rather than anybody else’s.  
It just looks as though it is a typical photocopying job where there are some other words 
there.

As suggested in that note, the child was discharged on 17 March.  The mother was provided 
with one of these TCP02 monitors and she was trained in its use.  She was concerned about 
this new way forward as it seemed to her to contradict with the way that she was being 
treated and the treatment plan at Great Ormond Street Hospital.  She will tell you that she had 
a telephone conversation with Dr Dinwiddie at Great Ormond Street and as a result of that 
conversation she decided that she would not go down, as it were, the Brompton path, she 
would return the monitor and continue with the Great Ormond Street treatment plan.   

Having had the conversation with Dr Dinwiddie of Great Ormond Street, Mrs H will tell you 
that she spoke to Dr Southall on the phone, advising him of her decision to continue with Dr 
Dinwiddie’s treatment plan. She will tell you that it was a brisk conversation where she was, 
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in effect, ordered to return the monitor and thereafter the conversation ended abruptly.  It 
would appear that Dr Southall was upset that the course of action being suggested by the 
Royal Brompton ended abruptly. 

Evidence that Dr Southall did not approve of the course of action being taken by Mrs H can 
be seen in the contents of a letter that he wrote, dated 23 March 1990, which is the letter the 
subject-matter of head of charge 8(a).  This letter can be found at Panel bundle C2 at tab (i).
I have to read it as it forms the head of charge.  This is a letter, as you can see, addressed to 
Dr Dinwiddie from Dr Southall: 

“RE:  [CHILD H] … 

I thought I had better write to you about our latest contact with [Child H] and his 
family.  The upshot of it was that we wasted a lot of valuable time, at the end of 
which the parents decided that they would like to continue along their own route 
basically with the parental belief that [H] has a severe, rare illness which warrants 
intensive care treatment at home. 

I would just summarise his past history as we saw it, to try and put into context our 
recommendations.  [H] has a had a history of cyanotic episodes, wheezing and cough 
and has variably been diagnosed as having bronchomalacia with, or without, 
additional reversible airways obstruction.  His previous treatments include nebulised 
intal, Ventolin, becotide and acetylcysteine.  A nubuhaler was suggested by the local 
consultant paediatrician in Cardiff, Dr Weaver, but was refused by [H’s] mother.  He 
has had a Nissen’s fundoplication and a tracheostomy.  The tracheostomy was 
performed for laryngomalacia but the parents now believe that it is most valuable for 
resuscitation purposes.  The cyanotic episodes are intermittent and are treated by 
positive airway pressure applied through the tracheostomy.  The parental view is that 
the tracheostomy is essential for resuscitation, that some kind of trigger ventilator is 
needed to cope with apnoeic episodes.  They consider that [H] is neurologically 
normal, although it is pretty obvious that he has a tremor and central ataxia. 

Our impression is that the parents are used to [H] being chronically sick.  They want 
the tracheostomy.  They want the ventilator.  They like the idea of him having a rare 
illness and they treat [H] as if he was a baby. 

Our suggestion to them was that firstly, they use a transcutaneous PO2 monitor 
whenever he is asleep, that they get used to his baseline values and that in the 
eventuality of him showing lower baseline values, they institute temporary additional 
inspired oxygen.  Secondly, we felt that reversible airways obstruction is a component 
of his problem and that maybe nebulised budesonide would help.  In the long rung, 
we feel that if his cyanotic episodes can be controlled by monitoring and additional 
inspired oxygen, that he might not need the tracheostomy and that this could be 
closed.  We also feel strongly that his neurological state has not been adequately 
investigated.  We feel that his tremor and ataxia could go along with a brainstem or 
posterior fossa problem, which in itself could be related to it’s cyanotic episodes.  We 
also feel that it is vital that [H] has his overall care managed by a local paediatrician. 

We put this regime to his parents last week and they initially said that they would like 
to accept it.  We therefore spent 24 hours training them in the use of the monitor.  
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They were discharged with this on Friday night of last week. In communication with 
them today, they have decided to reject this advice and go for the triggered ventilator 
approach.  They are therefore returning the TCP02 monitor to us by registered post. 

Martin Samuels and I both feel that these parents are not acting in the best interests of 
[H’s] long term future.  We feel that they have become involved with 2 special health 
authorities rather than their local hospital intentionally.  We are very suspicious of 
their motives and view [H’s] long term prognosis with great concern.  I have left it 
with the parents that should they change their mind we are here and willing to 
implement the approach outlined above.  Please do not hesitate to contact us again if 
you feel that we can be of assistance.  I am sorry that we do not seem to have been 
able to get through to these parents.” 

You will see at the bottom that it is copied to Dr Bailey, who is the GP of the family, to  
Dr Weaver, who has been mentioned in this letter as consultant paediatrician at Cardiff, and 
thirdly, the consultant paediatrician at the Royal Gwent Hospital.   

The heads of charge in this case relating to this child arises because at no stage was there 
anyone at the Royal Gwent Hospital who was involved in the care of Child H and it arises 
because we say – and here I am acting for Mrs H – there was never any discussion that there 
should be involvement of a local consultant paediatrician, whether at the Royal Gwent 
Hospital or anywhere else.  Indeed, in the file note that I have read out to you of Dr Samuels 
you will have noticed that there is no mention that I have seen there to that effect. 

Hence, I ask you to look at head of charge 8(c) where it says that: 

“…you did not seek, nor obtain, Child H’s parents’ consent, 

i. to the fact of involving a local paediatrician in Child H’s care, or

ii. to any letter being sent to an unnamed local paediatrician, or 

iii. to the letter mentioned in 8.a., and in those terms, being sent to an unnamed 
local paediatrician.” 

You will have noted in the body of the letter that it is stated that it was vital that a local 
paediatrician become involved.  I understand, and have seen a document to that effect, that 
Dr Southall will say that it had been agreed by Mr and Mrs H that such a person would be 
involved in Child H’s care.

The issue of consent to such a course is an issue which you will have to resolve.  You will 
hear evidence from Mrs H, who will state that in the March 1990 admission she never saw 
Dr Southall at all.  She wanted to see him after the conversation with Dr Samuels where a 
different treatment plan was put, but was told, she will tell you, that he was too busy to see 
her because he was appearing on Sky television.  Furthermore, as we said earlier, the issue of 
the involvement of a paediatrician at the Royal Gwent Hospital was not even mentioned, let 
alone consented to.  You will also hear evidence from Mr H to similar effect. 
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Looking at head of charge 9, we say that not only was sending such a letter out into the ether, 
to an unnamed paediatrician at a hospital that the parents had never used, inappropriate, but 
also in breach of their confidentiality.   

Sir, the complainants, and particularly in this case, Child H’s parents, have engaged the 
services of Professor Tim David, who is a consultant paediatrician and Professor at 
Manchester University.  He has advised them on various aspects in this case.  I anticipate that 
in relation to this letter he will have a number of observations for you.  These observations 
include statements to the effect that it seems highly implausible that parents, knowing of the 
highly adverse nature of the letter’s contents, would consent to such a letter being distributed 
to their local hospital.  He makes the point known to all of us, the general view that obtaining 
consent without providing information to what is being consented to renders that consent 
invalid.  He goes on to speculate various reasons as to why this letter could have been sent in 
the form that it was, but one matter that he does state, and I anticipate that he will say when 
giving evidence on this matter, is that there are considerable difficulties in accepting the aim 
of this copy letter was to get a local paediatrician  to take over the care of Child H.  If the 
intention of the letter was for a local paediatrician to take over the care, then he should have 
written a letter to a named paediatrician, if necessary after making local inquiries as to who 
that person should be.  There should also, I anticipate Professor David will tell us, have been 
a covering letter actually referring the patient and providing a lot more background than was 
contained in the copy letter, and sending a copy of a letter between two other clinicians to an 
unnamed clinicians found sitting in a local hospital in the middle of Wales is not going to do 
much good, we would say, if the purpose was for a formal referral out of the third tier 
hospital back to the local letter. 

Those are the allegations in respect to the heads of charge regarding child H. 

The third matter relating to the first major category that I told you about, which is the conduct 
of Professor Southall towards the parents of children, arises out of an incident that occurred, 
we say, in December 1994 in relation to the treatment of Child D.  This arises in and looks at 
heads of charge 17 and 18, which is a head we have already looked at in relation to Mrs M 
which is alleged failure to act politely and considerately in a way that they could understand 
and respecting privacy and dignity.

If we go to Appendix 3, you will see that the allegation is that on 15 December 1994 in 
relation to child D, Professor Southall, as he then was, at Keele, acted with raised voice, 
dismissive manner, walking away and not giving mother any opportunity to ask questions; 
simple particulars, but I am afraid the history that leads up to this is somewhat complicated.  
I will give it to you as briefly as I can. 

Child D was born in November 1988.  His mother, Mrs D, is a qualified nurse and she 
completed her training in specialist paediatric nursing at Great Ormond Street.  From a very 
early stage, the child suffered from a multiple of allergic difficulties.   

Remaining in bundle C2, can I take you to section 4, which is about two thirds of the way in 
the bundle, and we come to the reference in relation to this child.  The first record we have is 
at (a) and is at a time when this child was only 8 months or so old.  It is a letter from the GP 
referring this child to the paediatric dietician at the local general hospital where it starts off:  
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“Thank you for seeing this baby.  He would appear to be one of the most allergic 
children I have come across.” 

Later that year, the GP referred the child to the paediatric consultant at the local general 
hospital and again he starts with this letter, which is at (b): 

“Relating to this child, I would be grateful if you could see this young boy, who is one 
of the most allergic specimens I have come across.” 

It goes on about the issue of difficulties with immunisation in respect of the child. 

The paediatric consultant wrote back to the GP at the letter at (c), and indicates, at the top of 
the page: 

“Thank you very much for referring this 9 month year old boy with a rather 
complicated problem with multiple allergies.  The main symptoms of these are 
episodes of apparent abdominal pain with colic and screaming, swelling of the eyes 
and urticarial skin rashes with eczema.  In addition, there was, as you say, a severe 
febrile reaction to his first DPT immunisation”,  

which is the diphtheria, pertussis and tetanus immunisation. 

It deals with the family background but over the page at the second paragraph he says:

“I would agree with you that the history leaves little room for doubt about the allergic 
nature of his problems.  I think in practice his parents have done extremely well and 
instruct me that they have an extremely well-balanced and sensible approach to the 
problems of his diet.” 

The child was then referred by Dr Connell, the paediatrician at the hospital there mentioned, 
to Great Ormond Street to a Professor of Great Ormond Street in the department of 
haematology.  We see the beginning of that letter under (d) and he says:

“Dear Professor, I would be very grateful if you could give your opinion on this child 
who suffers from multiple allergies, the main clinical manifestations of these are 
recurrent urticaria eczema with current abdominal pain, swelling of the eyes and also 
a rather severe reaction to his immunisations.”   

Over the page, the bottom of the large paragraph: 

“He is not a child who is particularly prone to infections and has not any features of 
immunodeficiency as such, but I think he does generally have a lot of problems with 
multiple food allergy.  His mother has an extremely sensible and balanced approach to 
the problem and copes with him very well.  I would be very grateful for your advice 
in general and also specifically to know whether you feel he needs investigation for 
any underlying immunological disorder.  Secondly, for any particular advice you 
might have about his dietary management.” 

That letter was responded to not by the named clinician, who had retired, but we see that it is 
from Dr Strobel at Great Ormond Street, and that is under tab E.
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It relates to the letter from Dr Connell:  

“Thank you very much for your letter”, accordingly because of his retirement.  “D's 
history is quite fascinating. I do not think there is any doubt that most of his problems 
have been food related possibly from an allergic background.  The mother seems to 
cope very well with managing his diet.  The next step, obviously, would be to 
re-introduce food items which have been excluded and not to unduly restrict his diet.” 

Then over the page, he says:

“With your permission I have sent the parents a direct appointment and will let you 
know as soon as I have seen them and the results of my investigations are back.” 

As a result of that, there were numerous attendances over the months and years by Child D at 
Great Ormond Street.  Amongst other things, where, because of various allergic incidents and 
for various tests and food challenges to be undertaken, there came a time, about four years 
after this letter which I have just referred you to, and during those four years Child D was in 
and out of Great Ormond Street Hospital, having various tests and investigations there, there 
came a time when Mrs D will tell you that she wanted a monitor to monitor Child D's 
breathing at night.  At that time, Child D was sleeping in the same room as her and she 
wanted him to return to his own room but she felt that she had to be aware of his breathing 
difficulties so that she could safely have him in another room.  She got hold of 
Professor Southall's name from an organisation and asked the GP to refer her child for 
assessment of his suitability for a breathing monitor.  She asked the GP to refer Child D to 
Professor Southall. 

This letter of referral can be seen at (f) in C2.  As we see it is a letter dated 6 October 1994:

“Dear Professor, re Child D, I would be very grateful if you could see the above child 
who is the most allergic patient I have ever seen.  His mother is an SRN and copes 
very well.  There are relationship problems in that his father has an alcohol problem.  
He attends Dr Strobel at Great Ormond Street Hospital.  His mother is very worried 
about him at night as he gets frequent episodes of becoming pale, shuts down and 
query hypothermic.  Would he be suitable for a PO monitor or meter?” 

As I understand, that is something that measures oxygen saturation. 

Following that letter of referral, Child D was seen at out-patients by Professor Southall at the 
Academic Department of North Staffordshire Hospital 29 November 1994.  Mr and Mrs D 
accompanied their, by now 6-year-old son.  An interview was taken and the notes of this 
meeting can be found under tab (g) and within (g) at 601.  You will see there, this is an 
attendance on 29 November.  The history of the present complaint was: low body 
temperature, multiple allergies.  The first injection caused a high temperature and unwell for 
a week.  The second injection was delayed until two years ago.  His face had swelled.  His 
temperature had dropped and he was flushing but the temperature was still low.  He went into 
shock with loss of consciousness, blue lips and was unrousable.  Then the third injection was 
in hospital and the same thing happened: loss of consciousness, blue and irregular breaths. 

T.A.  REED 
 & CO. 

Day 1 -  42



A

B

C

D

E

F

G

H

A similar incident happened whilst he was at home, keeps happening at home, over the last 
two years.  He gets very pale.  He has irregular breathing.  He stops breathing for 7 seconds.
His pulse drops.  He gets low temperatures, slight difficulty in view of the photocopying of 
the left-hand side here, but the temperature goes down.  That is his axilla temperature, which 
is under the armpit, and also I think when it says ace blanket I think that should be space 
blanket.  No help.  The child has adrenaline and steroids at home and lists a number of 
medications that the child is on and that he, the anaphylactic shock to the matters there 
mentioned: egg, milk, apricot, strawberry and wheat, has a very restricted diet, has eczema.  
Eczema under control at the moment.  I am now on page 605.  He is allergic to animals.  He 
is under Dr Strobel at Great Ormond Street.  He is not worried about these drops in 
temperature.  Mum and the GP are concerned.  He is under a dietician.  The skin is very 
sensitive to many things.  He is under a dermatologist.  The fits are related to high 
temperature.  The last one was two years ago.  It is seen by Professor Southall dealing with 
the rashes, urticarial and I suspect it is imethis rash, concern that recording not showing 
anything because of lack of allergies in hospital.  It was agreed that he would come in for 
admission for continuous tape recording on 12 December. 

Mrs D will tell you, as I understand it, that she asked that he was going to return so he could 
be further assessed as to his suitability for some kind of monitor in order to enable her to 
sleep apart from him at night. 

The notes relating to that admission, the clinical notes are at 606, within tab (g) where we 
have just been.  They start on about the third line down.  That should be “12/12/94, RA”, for 
ONA, and a further history was taken like the previous history, setting out what has happened 
to the child.  Over at 607, about half-way down, after the description of the third injection.
The temperature kept going down and swelling to the face.  At home the temperature goes 
down to 34.  He is pale and he is unrousable. Before he started having low temperatures he 
had 3 febrile convulsions.  He has some very severe allergic reactions.  At the bottom of the 
page: life-threatening reactions in the past year needing adrenalin. 

Over the page, he now has hypothermia attacks and gets cold and pale three times a week.  
The medication is there set out.  We can see that after the history was taken, at page 604, that 
the child was admitted for recordings. 

On the next day, which I think is cut off, the child was admitted on the 12th, I think is for the 
13th review: “had episode of cold, pale saturation last night.  Tape was saved, needed 
analysis”. 

THE CHAIR:  I think that although we are turning the pages we had some difficulty 
following you at some stage here. 

MR TYSON:   I went to 607, 608, and I have just been reading from 604, which follows 603, 
and which in turn is followed by 609.  I do apologise for the rather eccentric numbering, but I 
will not make any cheap digs about that is how they were provided.  Would it assist if I 
started at the beginning of this?  It goes, at the beginning of tab (g), 599, 600, 601, 602, 605, 
606, 607, 608, 603, 604, 609, 610 and 611.  They are in chronological order even if they are 
not in paginated order. 

THE CHAIRMAN:   Mr Tyson, I think it might just help us if in future you are turning over 
pages that are not consecutive, you can draw our attention to it. 
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MR TYSON:   Certainly, and I apologise for losing the Panel in my enthusiasm to tell the 
tale, and of course it is always a problem when one is very familiar with this documentation 
and others have never seen it before, and I do apologise for that. 

I had got you, I hope, to 604, which is a very indistinct 604 in the bottom right hand corner. 

THE LEGAL ASSESSOR:   Admitted for recordings I think was the last--- 

MR TYSON:   Yes, and then I read the entry below that for the next day, where there had 
been an episode “last night”, and “[discussed with] Dr Samuels – to stay for ….. [overnight 
recordings]”.  You see another reference to Dr Samuels.  He was a doctor with Professor 
Southall at Royal Brompton and came with Professor Southall to North Staffordshire 
Hospital.

Then we can see over the page, which is 609, there was a discussion with Professor Strobel 
from Great Ormond Street about the child, which said that he had a highly complex history 
and was a highly allergic child, and a few lines down, “[Mother] is very anxious”.  About the 
nocturnal hypothermia episodes (that is where the child gets very cold):  “possibly due to a 
minor anaphylactic reaction, but highly unlikely.”  It is recorded that the parents were 
worried about SIDS, and that Professor Strobel had seen an acute urticarial reaction.  On the 
next day, the 14th, it is recorded that there was a review, and that when the monitor was 
attached “last night” something went down to 19 and the oxygen saturations were 98 per cent, 
“well in himself”, became hypothermic, and then “This morning dipped down to 17” but 
oxygen saturations normal, “[and Child D] well ….. to [discuss with] Professor Southall”. 

Then over the page at 610 it indicates there was a ward round with Professor Southall, that 
mum was worried about the temperature, and mum had taken a rectal temperature and it was 
found to be 35.6, and that the lowest axillary temperature (that is the under the armpit one) 
was 34.2 – “he is ice cold – no colour.  Mum is concerned because he does this when he is 
about to have an anaphylactic reaction.  He has delayed anaphylactic reactions”, and perhaps 
you would just make a note of that phrase, that is his mum saying he has delayed 
anaphylactic reactions and therefore mum is worried. 

It goes on to deal with the medication.   

“He has nocturnal hypothermic events 3 [times a] week – feels icy cold [and] pale ….. 
other problems during [the] day – [he] starts shaking, [gets] pale [and] cold.  Only 
needed [intramuscular adrenalin [once]”.  In the last two lines it says, “he’s only been 
dropping [temperature] since he started school”. 

Over the page at page 611, “Mum [and] child sleep in same room.  Mum can’t sleep.  [He] 
has had blind challenges to wheat [two months] ago – reacted [very] badly”.  I think it says:

“Mum has asked nursing staff if these events could be due to low blood sugars – [has 
asked] for random [blood sugar measurements] – nursing staff refused.  Mum also 
asked nursing staff last night to do rectal [temperature] – nursing staff refused”. 

Then there is a note which I think would be admitted is in Professor Southall’s writing 
thereafter, which says “[Discussed with] Professor Strobel” – that is the Great Ormond Street 
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Professor – “Agreed that Mum is exaggerating symptoms.  Example of fabricated illness.  
Needs [social service] strategy meeting.  To invite Professor Strobel”, the consultant at the 
local district hospital, the people there mentioned I think, as I understand it, that is David 
Southall and Martin Samuels, et cetera, and then it says somebody else is contacted – I think 
that is the gentleman from social services.  “[Child D] to go home in the meantime.” 

The complaint detailed in Appendix 3 arises from an incident that occurred during Child D’s 
final morning at North Staffordshire Hospital.  Mrs D will tell you, I anticipate, that she was 
standing in the corridor when Professor Southall told her that she wanted Child D to be seen 
by a Professor Warner, who Professor Southall said was an allergist.  I anticipate that Mrs D 
will say that she was agreeable to such a referral for extra help with Child D’s food allergies.  
She will then say, I anticipate, that Professor Southall’s manner towards her changed.  He 
told her that his overnight observations had shown that everything was normal.  He started to 
walk away and then turned back, and with, she will tell you, a sharp and angry voice, she 
stated he (Professor Southall) stated, “There is no such thing as a delayed reaction”.  At the 
time when Professor Southall said these words, he waved his hand at her dismissively, and he 
then walked away, giving Mrs D no chance to ask about that which she felt the child had 
been admitted for, namely whether she could have a monitor at home. 

There is another matter relating to this child which I will come to later, but that completes the 
first category of charge, namely the inappropriate conduct of Professor Southall towards 
parents of children with whom he had professional dealings. 

THE CHAIRMAN:   Mr Tyson, would this be a good time for a tea break? 

MR TYSON:   An excellent time, madam. 

THE CHAIRMAN:   You are going on to the other – yes.  We will take fifteen minutes now 
then.  It is just before half-past on my watch, so if we assemble about quarter-to or a moment 
or two after. 

(Short break)

THE CHAIRMAN:  Mr Tyson, I understand you are probably going to make an application 
to us.  Is that right? 

MR TYSON:  I am going to indicate that we have a practical problem, and I am going to 
suggest two possible alternatives to the Panel if the Panel wishes to deal with it. 

The practical problem is this.  In the normal course of events, I have seen how – regrettably – 
I have taken overlong on my opening.  My opening is unlikely to finish tonight.  I was going 
to make an application at the end of my opening.  That is, that my first witness, Mrs M, could 
be called by video link.  I anticipate making that application this evening, with a view that if 
the Panel is minded to grant the application, that the witness concerned could give her 
evidence by video link tomorrow morning.  The witness is a nurse.  She has recently had to 
emigrate to Adelaide because she could not get employment in this country.  She started her 
new employment out there in September and has not been granted leave, even unpaid leave, 
by her employers to permit her to come back to this country to give evidence.  So she cannot, 
for good and practical reasons, be in this country.  My application was therefore going to be, 
subject to the authorities, that her evidence from Adelaide should be given by video link. 
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The ways forward to deal with this matter in my respectful submission are two alternatives.  
One is that I can, as would be normal, make my application at the end of my opening, which I 
would anticipate would be some time tomorrow morning.  I make the application.  Were you 
minded to grant it, then the matter could go over to Wednesday and you could spend the 
balance of tomorrow reading the Professor’s reports and the like – have a reading day.  That 
is option one. 

The difficulties about option one is that, after discussions with my learned friend, there is a 
danger that this witness may take more than one day.  The practicalities of the matter is that if 
we start at 8.30 a.m., that is her 6 p.m.   If we stop at 1.30 at our lunch time, that is her 
midnight.  So that was why we were minded to ask that the Panel sat early at 8.30, so one 
could have five hours.  There is a risk that this witness will actually go over and that two days 
will be needed.  I think it would be unfair to the witness to ask her to give evidence after her 
midnight.  That means one has a risk if option one of my options are taken of her going over 
to the Thursday. 

That puts me in extreme difficulties about my witnesses because I only have Professor David, 
who is listed for three days this week.  He is not available to give evidence next week, so I 
have insuperable problems if this witness takes two days to deal with.  That is the first option. 

The second option is that I have reached a natural stage in my opening.  I can make my 
application now that there be a video link hearing of Mrs M’s evidence.  You determine it 
now.  If the matter is going to be opposed and you determine the issue now, if you determine 
it in my favour, then we can go back to the first option, and have this witness at 8.30 
tomorrow.  I would then call this witness and then, having dealt with this witness and one 
other short witness relating to her, go back to my opening on the matters concerning Special 
Cases files.  I have opened the case on Mrs M, so you are fully aware of that, and though it is 
irregular, as you know, in rule 50 of your rules irregularities can be dealt with provided it is 
felt that it is in the interests of everybody to deal with them. 

On balance – and I say it is on balance because it is a matter for the Panel – my personal 
preference, or the complainant’s personal preference, is that you hear and determine the 
application now in respect of Mrs M and you either grant it or not tonight.  If you were to 
grant it tonight, and if you were to grant it, then we would be back on track to deal with Mrs 
M’s evidence tomorrow, which would have to be an early sitting.  Though it is a fine-tuned 
matter, on balance my application is that you should cut my opening in two, hear the 
application in respect of the video link and then determine the matter and, if successful in the 
application, we shall hear the witness tomorrow morning.  My learned friend may have other 
views.

THE CHAIRMAN:  On the matter of how we should proceed, Mr Coonan. 

MR COONAN:  Yes, indeed.  The proposal of option two is, I agree, irregular.  I am not 
going, as it were, to object to that course simply because it is in the interests of everybody 
that the matter proceed.  So the mere fact of that irregularity, as a matter of fact that does not 
cause any prejudice to Professor Southall.  Ultimately, that is a matter for you to determine 
whether you proceed now at half past four with option one or option two.  I do, however say 
this.
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If you proceed with the second option, you hear my learned friend’s application, you have to 
hear from me my opposing arguments.  As I say, it is now half past four and you have to 
make a determination, come to a decision acting judicially in such a time, this evening, in 
order to indicate to my learned friend what his position is for tomorrow morning.  That is the 
stark reality.  That is not said in any way to be unhelpful.  It just sets out, as I say, the 
realities.  I see my learned friend nod. 

I should also say, and it may be relevant and certainly may be relevant to any argument on 
the merits of this application, that you should know two things, whether you decide to go for 
the first option or second option this evening. 

The first is that this opposition by the defence was indicated to my learned friend’s solicitors 
on 31 October, which was the first time we were told that this witness was available. 

Secondly, we had no idea, as I understand it, as you have been told, that there had been an 
allocation of five hours for this video link.  Even assuming you granted it, we have had no 
part in any estimate of time at all.  That estimate, as we understand it, and I accept my learned 
friend for his part had no part in estimates of time.  It appears for some reason to have 
emerged from the General Medical Council.  I think my learned friend would agree with that. 

Those are realities.  As I say, not intending to be difficult, but I know not what time you 
intend to rise tonight.  Apart from those brief observations, it is a matter entirely for the Panel 
as to how you wish to proceed this evening. 

THE CHAIRMAN:  Thank you.  I think there is a general appreciation that we are in a 
difficult situation, whichever course is taken at this time.  It might be helpful to us if you have 
any indication as to how long your speech in opposing the application might take. 

MR COONAN:  I am not entirely sure how long my learned friend’s application is going to 
be.   It rather depends on that, although since you have asked me – I do not wish to duck it – 
it will not be overlong.  I do, though, have a few observations to make.  It may be my learned 
friend may wish to draw your attention to a number of authorities.  If he does then, of course, 
that job is dealt with.  I may require to highlight a number of other aspects of the authorities.  
It is not something – if I can put it this way – that can be over and done with in ten minutes. 

THE CHAIRMAN:  I think the Panel is very acutely aware of the need to do full justice to 
any application as to the entirety of the case.  I think on balance my understanding from 
earlier discussion with the Panel is that, in this difficult situation, we were minded to go 
ahead and hear the application now.  I would round to the Panel and see if someone wishes to 
discuss this in private, whether we should go ahead, if they would like to indicate.  Then we 
will go into private, but if you continue with the view that we should go ahead and hear the 
application now, would you indicate.

I see the Panel is still minded that way.  I think all we can do is give you the reassurance that 
we fully understand the obligation on us to hear this properly and not in a rushed manner. 

MR COONAN:  Thank you very much. 

THE CHAIRMAN:  But we will start and see how we get on. 
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MR TYSON:  Thank you.  I anticipate I will be about twenty minutes. 

This is an application that my client, a claimant, who is also a witness, Mrs M, should give 
her evidence through a video link.  There is learning in the Criminal Justice Act 1988, s.32, 
that enables you to grant such an application, wearing your hat sitting in a primary criminal 
jurisdiction.  S.32 says: 

“1)  A person other than the accused may give evidence through a live television link 
in proceedings to which subsection 1A …applies if – 

(a)  the witness is outside the United Kingdom;  

but evidence may not be so given without the leave of the court.” 

I need not take you to 1(a) because it deals with matters with which we are not concerned, but 
the broad parameter is that yes, the criminal justice system has woken up to television, VCF, 
video links, permits it provided that there is leave. 

The matter in my submission goes a bit further than that because it has come to a state on the 
authorities basically that these applications are granted unless there is an extremely good 
reason why not.  The principal reason I say that is due to the House of Lords authority in a 
case called Polanski.  This is the Roman Polanski case when he was suing Condé Nast 
Publications Ltd.  This is a House of Lords case for which the official reference is [2005] UK 
HL 10. 

You may be aware of two matters:  a publication called Vanity Fair published an alleged libel 
against the film director Roman Polanski.  Roman Polanski wanted to sue Vanity Fair in this 
country, but he wanted to give his evidence by video link because he was a fugitive from 
justice.  He lived in Spain, I think it was, and had he come to this country to give evidence 
there was a distinct fear, he felt, that he might be extradited from this country back to the 
United States, where he was wanted on various charges.  That is the background. 

The judge granted his application for video link evidence, and the Court of Appeal rejected it, 
so the matter came up to the highest court, the House of Lords, who had to consider this 
issue.

A number of Lords gave speeches but, as is quite often in the current House of Lords, it was 
the woman, Baroness Hale, who cut to the quick as to what the issues were.   

Before I get there, can I just say this.  The broad issue was that everybody was agreed that 
VCF evidence or video evidence would be appropriate but for the fugitive from justice point, 
which is not here in this case.  They are all saying, “Yes, technology is now so good, etc. etc., 
we grant these things except in particular circumstances.  Here we have the worry about the 
public interest about are we helping somebody who is a fugitive from justice.”  That is not the 
issue you have to deal with. 

What Baroness Hale said at paragraph 69 is this: 

“(1)  As between the parties to this action, there is no doubt that this order” 
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that is the order made by the judge – 

“was correctly made. The respondent will suffer no prejudice from the appellant's 
evidence being given in this way;” 

In my submission it is not open with the technology being what it is for Mr Coonan to argue 
prejudice.  The respondent will suffer no prejudice from the appellant’s evidence being given 
in this way.

“it is common ground that any prejudice will be suffered by the appellant,” 

i.e. that is Mrs M in this case: 

“not least because the jury will be forcibly reminded of the reasons why he is not 
present … 

(2) As between the competing public interest arguments, there is a strong public 
interest in allowing a claim which has properly been made in this country to be 
properly and fairly litigated here.” 

So they are saying, all other things being equal it should be litigated here, and if it has to be 
by video link, so be the matter.   

She then said: 

“(3) Against that, there is also a strong public interest in not assisting a fugitive 
from justice to escape his just deserts. But the appellant will escape those deserts 
whether or not the order is made. He will continue to be outside the reach of the US 
authorities in any event. All the refusal to allow his evidence to be given by VCF will 
do is effectively to deprive him of his right to take action to vindicate his civil rights 
in the courts of this country.” 

This is the passage which I rely on, sub-paragraph (4): 

“(4) If this were almost any other cause of action, I venture to think that the 
outcome would not be in doubt. Suppose, for example…” 

And these various other applications. She says as a general rule is (5): 

“(5) Generally, therefore, I agree that this should be an acceptable reason for 
seeking a VCF order, although there may be cases in which the affront to the public 
conscience is so great that it will not be a sufficient reason.” 

So the test for not granting video link evidence in 2006 is that it is an affront to the public 
conscience so great that it will not be a sufficient reason. 

The other Lords, and particularly Lord Nicholls, the senior Law Lord at paragraph 15 made 
the point about the quality of these video links being extremely good.  Paragraph 14: 

“(14) Improvements in technology” 
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this is the Lord Lords saying this: 

“enable Mr Polanski's evidence to be tested as adequately if given by VCF as it could 
be if given in court. Eady J” 

the trial judge – 

“an experienced judge, said that cross-examination takes place 'as naturally and freely 
as when a witness is present in the court room'. Thomas LJ said that in his recent 
experience as a trial judge, giving evidence by VCF is a 'readily acceptable 
alternative' to giving evidence in person and an 'entirely satisfactory means of giving 
evidence' if there is sufficient reason for departing from the normal rule that witnesses 
give evidence in person before the court:” 

I say there is sufficient reason in this case for departing from the normal rule that a witness 
gives evidence in court.  That sufficient reason is that the witness is that the witness is out of 
the country for good reasons.  It is not as though she is on holiday and not wanting to come 
back.  She has emigrated.  She has a responsible job out there.  She has recently started the 
job and her employers will not let her come back.  The quality of this kit these days – and a 
number of us have experience of it within Panels – is extremely good.  Bearing in mind the 
quality is good, the reasons are good;  there is no prejudice, we would say, to Professor 
Southall and it is permitted by the rules provided the witness is outside the United Kingdom.  
We tick all the boxes.  We are all familiar with it and the only reason it should not be granted 
is if, in Lady Hale’s expression, that it would be an affront to the public conscience so great 
not to allow it. 

There are additional authorities to the same effect.  There is a case called R v Camberwell 
Green Youth Court, again in the House of Lords.  It is [2005] UKHL.  I need not trouble you 
with that.  It is a case involving witnesses under 17, where the order is that they require what 
are called special measures and young witnesses have to give evidence by video link.  It was 
held that that was Article 6-compliant.    The barristers who wanted to see the eyes and 
reactions of the under 17-year old witness face to face was not regarded as a sufficient not to 
have special measures. 

Lastly, there is the case of the Bank of Credit and Commerce International v. Ramin, which is 
a case held before Mr Justice Lewison on 11 November 2005, where there was an ill litigant 
in Pakistan who wanted to give evidence in a big commercial case.  It was held by the judge 
that evidence given by video link was not a revolutionary departure from the norm.  He relied 
on the Polanski case in granting the application. He said that the process of having witnesses 
giving evidence by video link was well recognised in the court and was little difference from 
the experience of seeing the witnesses in the court itself, and thus it should be granted. 

The law is on my side; the merits are on my side.  The case of Mrs M is important and you 
have to deal with equality of answer.  She has got a right to be heard.  You have heard of her 
evidence.  It is of the utmost seriousness and of the utmost importance and if you deny her 
the right to be heard by video link that means you cannot consider heads of charge 2 to 6 at 
all, because there is no way that she can come to this country.  That would be unfair to her 
and to her case which she is enabled to bring before this Panel.  For all those reasons I ask 
you to grant my application. 
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THE CHAIRMAN:  The Legal Assessor has a legal question. 

THE LEGAL ASSESSOR:  Mr Tyson, it is the case I think that under the Rules which we are 
operating in this hearing, the 1988 Rules, there is no provision either way in regard to using a 
video link? 

MR TYSON:  When I said the Rules, I meant the Criminal Justice Act 1988, section 32, and 
the Criminal Procedure Rules 2005. 

THE LEGAL ASSESSOR:  In the Rules of this Panel there is no provision. 

MR TYSON:  No, under the old Rules this Panel had not grown up to the idea of video link. 

THE LEGAL ASSESSOR:  It is right to say under the new Rules there is such a provision. 

MR TYSON:  Yes, but under the old Rules there is no particular provision, save your 
provision under rule 50 to judge your own procedure. 

THE LEGAL ASSESSOR:  Yes. 

MR TYSON:  And under the old Rules many people in this room are familiar with the fact 
that these applications are frequently made and equally frequently granted, both under the old 
and the new Rules. 

THE LEGAL ASSESSOR:  Yes, thank you very much. 

THE CHAIRMAN:  Mr Coonan? 

MR COONAN:  Could I say straight away that there is no point taken as a matter of principle 
that you do not have power to receive this evidence.  The fact that the 1988 Rules do not 
specifically provide for it is no bar, so I do not take any point about that.  All you need is to 
have regard to rule 50 of the 1988 Rules in order to aggregate to yourselves the power to 
receive the evidence.  The question is whether or not on the facts of this case you should 
receive it. 

True it is that in some cases applications are made for Fitness to Practise Panels to receive 
video link evidence, live video link evidence, and applications are granted.  But, it depends 
on the circumstances.  You are concerned here with a witness who is abroad in Australia.
I will come to the reasons why it is said she cannot be here in a minute, but it is said that she 
will need to give evidence at 8 o’clock in the morning (her 6 o’clock in the evening), and that 
she will be available to give evidence for some five hours. 

The importance of this case to Dr Southall is self-evident.  The allegation is, as you have 
heard from Mr Tyson in his opening, that Dr Southall accused this witness of murdering her 
child.  That is denied.  You, as a body sitting judicially, are going to have to decide, 
according to the criminal standard of proof, whether that is true or not.  You are going to have 
to decide by reference to the demeanour of the witness and her general attitude, and indeed 
the content of her answers, all those factors, when you determine whether or not this 
allegation is made out.   
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Mrs M is a complainant.  She is not, if I may say so, a mere witness.  She it is who brings this 
allegation.  One would have expected her to be here, to be able to give, in the normal way, 
evidence in support of this allegation which is made by those who represent her.  The normal 
way of dealing with evidence in this country, and in particular in criminal or quasi criminal 
proceedings (as this sort of allegation is, I think, rightly categorised) is by hearing and 
receiving oral evidence, not by video link. 

The case that you have had cited to you is a case in the civil jurisdiction and a case decided in 
the context of the Civil Procedure Rules.  That said, I accept that this is a case where you 
have to weigh up the question ultimately whether, by giving evidence by video link, 
Professor Southall’s position may be prejudiced.  I suggest at this stage that it might be.  That 
is all I think I have to show at this stage, that it might be. 

It is all very well to say, as you have heard quotations from the case of Polanski, that the 
quality of video evidence is very good.  Indeed, in some cases it is.  I do not know what the 
quality of the video evidence is going to be tomorrow morning, or whenever, from Adelaide 
in Australia.  I do not know the degree to which there is going to be the usual time delay that 
one sees when one is engaged in a discourse with a witness by video link, and all of you no 
doubt are familiar with video links.  Those of you who may have given expert evidence in 
cases may have had to engage in that sort of medium.  But, it cannot be said, can it, that it is a 
wholly satisfactory medium for the purposes in every case of receiving evidence and, in 
particular, cross-examination, which is going to such an important and serious allegation. 

Let me just stand back and give you a little of the history of this.  This is an allegation which 
is made in 1998.  It arises out of events in 1998, eight years ago.  As I have already said, Mrs 
M is the complainant in this case.  We are told for the first time on 31 October that she is not 
turning up and we are told that her lawyers are going to make arrangements for her to give 
evidence by video link.  Of course, that depends on whether you allow it.  But, we are told 
that the reason why she cannot be here is that she has emigrated – and I am reading from the 
letter dated 2 November, sent to Messrs Hempsons, who instruct me – and I quote: 

“In advance of her departure and immediately on arrival she discussed with her line 
manager the possibility of taking leave, wholly unpaid, to fly back to the UK for the 
hearing.  She was told that she would not be able to take such leave so early in her 
contract.”

That is all we know.  I venture to pose the following questions which may be of some interest 
to you.  There is no confirmation from her employers that this is the case.  We do not even 
know who the employers are.  There is no indication whether or not Field Fisher Waterhouse 
have sought to persuade the employers, if I may say so, to see sense in the interests of justice, 
to enable Mrs M to attend here.  There is no indication that the employers have been told that 
the matter concerns a matter at the General Medical Council of the United Kingdom.  This is 
not a case where there is a problem about flying back because of money.  It is not an issue in 
the case.  This is not a case of a witness who is a vulnerable witness.  In other words, if she 
was, then different considerations may apply, as they do, borrowing again from the parallel 
legislation in the criminal sphere.  We do not know how long her employer was told she 
would need to be away from work.  As it turns out, as I have been told today, she is taking the 
whole of tomorrow off anyway.  It sits uneasily with the explanation that we have been given 
that she was not able to take any time off to give evidence in these proceedings. 
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This case has been fixed for months and Mrs M must have known of this date for months, 
and yet no warning, no indication that she was going to be unable to come and give evidence 
up till, as I say, 31 October.  So, all we have and all you have is the barest of explanations as 
to why she is not turning up. 

I really put it in two ways:  If you grant this application, it is an application which will mean 
that the video link evidence will be given subject to all the imperfections in the transmission 
which will arise.  They may be great, they may not be, but in any event those factors must not 
be permitted to prejudice Professor Southall.   

Nobody is suggesting that she should be shut out from giving evidence.  She is the 
complainant.  She can come here if arrangements were made with her employer and if 
arrangements were made for her to come in terms of travel.  That was a matter which could 
have been sorted out earlier.

As I say, Professor Southall is entitled, in our submission, to see her in this room and to see 
and hear her make this allegation directly in your presence.

The authority of Polanski to which my learned friend referred of course is a helpful authority, 
but as I say, I have already indicated it referred to the application of video link evidence in 
the context of a civil case where the burden of proof is different, the standard of proof is 
different, I should say.

My learned friend referred to paragraph 14 of the judgment of Lord Nicholls and I just go 
back to it. 

“Improvements in technology enabled Mr Polanski's evidence to be tested as 
adequately if given by VCF as it could be if given in court.” 

Mr Justice Eady, an experienced judge, said:  

“Cross-examination takes place as naturally and freely as when a witness is present in 
the Court Room.”   

That may well be right in terms of the technology used in those cases at the High Court.  It 
may well be, since as I understand it nobody took the point in that case, that there may be 
a question mark over the technology. 

I move, in fact, to a further quotation in paragraph 43 of the judgment of Lord Slymm:  

“It seems to me, however, that as a starting point it is important to record that 
although evidence given in court is still often the best as well as the normal way of 
giving oral evidence.”

Then this: 

“In view of technological developments, evidence by video link is both an efficient 
and an effective way of providing oral evidence both in chief and in 
cross-examination.” 
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I pause there:  on the facts of that case in terms of the facility which is used at the High Court.
As I say, at the moment, I do not know what the quality is going to be in relation to this one. 

In paragraph 84 in the judgment of Lord Carswell, this was said:  

“Certain matters are not in dispute.  The technology used in giving evidence by VCF 
is good, so that there is little disadvantage to the other party.  As Mr Justice Eady said 
in his ruling to which I shall refer that disadvantage has not, however, been entirely 
eliminated and it is to be noted that in paragraph 2 of the VCR guidance set out in 
Annex 3 to the Practice Direction”,

that is the Practice Direction attached to the Civil Procedure Rules, he referred to 
section 32(b) and 33, it is stated after the advantages have been enumerated the following:   

“It is, however, inevitably not as ideal as having the witness physically present in 
court.  Its convenience should not, therefore, be allowed to dictate its use.  In 
particular, it needs to be recognised that the degree of control a court can exercise 
over a witness at the remote site is or may be more limited than it can exercise over 
a witness physically before it.” 

I rely on that passage from the VCR guidance document. 

There are other features which at the moment I do not know whether Mrs M will have before 
her the Panel bundle.  I am told soto voce that she has; that deals with that point.  Then, of 
course, there is the difficulty or potential difficulty of adequately referring to documents over 
the video link.  Certainly if I may be bold to suggest certainly in my experience there are 
frequently difficulties. 

Given a choice, either a video conference or in other circumstances between seeing 
somebody face to face and being able to make a measured judgment of their response to 
suggestions being put to them it is far, far better that the witness is there live as opposed to 
giving evidence via a video link. 

In effect, the opposition to this is founded, in a nutshell, upon actual or potential prejudice to 
Dr Southall's ability to have his case properly articulated and responded to in 
cross-examination by me.  

Madam, that is the contrary argument that I lay before you. 

THE CHAIR:  Thank you, Mr Coonan.  Mr Tyson?  

MR TYSON:  Just very briefly in response to that, the question of technology is a question of 
technology.  We all have our experience of it.  My personal experience, for what it is worth, 
is that the GMC technology is considerably better than the Royal Courts of Justice 
technology, but there it is.

The learning is that technology is equally good and that technology should not be of a reason 
of itself to stop these applications.
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Much more serious you may think is the issue of prejudice.  My learned friend says that his 
client might be prejudiced by this.  He gave the ground for prejudice that the technology 
might be good or not good.  Set against that is the enormous prejudice to my client, Mrs M, if 
she is not able to present her case.  It is, as my learned friend acknowledged in his remarks, 
an important and serious allegation that has been made.  Mrs M should, in my respectful 
submission, be allowed, under equality of arms procedures, to give that evidence.  It is 
important the evidence is heard and it is important the evidence is determined.  She has good 
and proper reasons not to be here; I will not repeat them.  She has, I am instructed, bundle 
C1, so should be able to deal with all matters arising out of her evidence because within 
bundle C1 is the entirety of the M material. 

In my respectful submission, this should be dealt with fairly to everybody and the 
overwhelming fairness is to complainant in this case, that she should be able to pursue her 
allegation as best she can.  She wanted to be here in person, she cannot.  She had to ask for a 
week away because it was a 24 hours flight either way and that simply was not granted.  

THE CHAIR:  We will turn to the Legal Assessor. 

THE LEGAL ASSESSOR:  A matter addressed really to both counsel. 

No reference has been made in either submission to Article 6 of the European Convention on 
Human Rights.  Does any point arise? 

MR COONAN:  It arises in terms of the question of prejudice.  It probably does not add 
anything to it.  The question of a fair trial has within it the absence of prejudice caused by the 
medium in which it was delivered.  So it is implicit in that argument. 

MR TYSON:  As is equality of arms implicit in Article 6. 

THE CHAIR:  Do the Members of the Panel require any clarification before the Legal 
Assessor gives his advice?  Apparently not.  The Legal Assessor will give advice to the 
Panel.

THE LEGAL ASSESSOR:  Ma'am, there is no express provision in the 1988 Rules, to which 
this hearing is subject, which empowers the Panel to admit evidence through television link.  
This is in contrast to the position under the New Rules.  However, in ordinary course where 
there is no specific provision in the Rules the procedures of the criminal courts are 
customarily followed, moreover Rule 50 of the 1980 Rules allows the Panel to do precisely 
that.  No point is taken to the contrary. 

The Criminal Justice Act 1988 at section 32 enables a court to admit evidence through 
television link where it is in the interests of justice for this to be done.  The application of the 
statute is not in any way inconsistent with Article 6 of the European Convention on Human 
Rights, which is to the effect that evidence must be produced at a public hearing.  This 
condition is satisfied if the evidence is produced at trial and the defendant, in this case the 
doctor, has the opportunity to challenge and question the witness at the trial.  It follows that 
a contemporaneous transmission satisfies that requirement.  I therefore advise the Panel that it 
should adopt the procedures of the criminal courts. 
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In deciding whether to give a direction that evidence may be given by television link, the 
Panel should consider all the circumstances, in particular: the availability of the witness, the 
need for the witness to attend in person, the importance of the witness's evidence, and 
whether such a direction might inhibit the effective testing of the evidence or otherwise cause 
prejudice to the doctor. 

When considering this application, the Panel will doubtless have in mind that the witness 
statement will have been served upon the doctor and his advisers before this hearing.  The 
Panel will be aware that modern technology is such that the television link does not put 
a party or the Panel at any significant disadvantage when hearing evidence in this way.  
Moreover, the Panel, which is made up of experienced professional people, is unlikely to be 
in any way inhibited in questioning a witness, nor indeed in assessing the witness's evidence. 

It is, of course, a matter for the Panel to decide on the merits of this application, and in doing 
so it will need to consider whether the doctor's case will be in any way prejudiced if the 
application were to be allowed. 

THE CHAIR:  Does either counsel have any other comment on the legal advice just given?  

MR COONAN:  No, thank you, Madam. 

MR TYSON:  One small rider: in considering all the circumstances of the case you should 
principally here take into account the prejudice to the accused, but you can also take into 
account prejudice to the complainant. 

THE CHAIRMAN:  The Panel will now retire into private and consider the application. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

DECISION

THE CHAIRMAN:   Mr Tyson:  You have made an application for the Panel to receive the evidence 

of Mrs M by video link under Section 32 (1) of the Criminal Justice Act 1988 and Rule 50 (1) of the 

General Medical Council Preliminary Proceedings Committee and Professional Conduct (Procedure) 

Rules Order of Council 1988.  

The Panel is satisfied that in the interests of justice it should accede to your application and 

hear the evidence of Mrs M by video link.

In reaching its decision, the Panel has taken into account that: 
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 1. Mrs M is unavailable to give evidence in person, as she is not in the United 

Kingdom, nor is it practicable for her to attend; 

 2. Modern technology is such that that a video link does not put a party or the 

Panel at any significant disadvantage when hearing evidence in this way. There is 

nothing to indicate that hearing this evidence by video link would inhibit its effective 

testing or otherwise cause prejudice to the doctor; 

 3. Video link is now a common means of hearing evidence and the Panel is able 

to consider and determine the appropriate weight that it should give to any evidence 

that is put before it; 

 4. The allegations against Dr Southall, made by Mrs M, are serious and it is in 

the public interest for the allegations to be tested. 

The Panel therefore accedes to your application. 

So we will assemble at eight-thirty, if that is still the time at which you wish us to be here to 
hear your witness. 

MR TYSON:   Yes, please, madam.  Can I say one thing before we finally depart, and that 
concerns the issue of publicity in this case. There has been, as you are aware, considerable 
press interest, and other media interest, in this matter.  Can I remind you, though I am sure 
you do not need reminding, that you have to judge this case by the evidence that you hear in 
this room and not by what you see or read outwith this room.  It may be advice to try not to 
read papers or articles concerning this case, or watch any television programmes about it, 
because it is in the interests of everybody, and in particular I would say the doctor, that you 
judge this case by the evidence before you. 

THE CHAIRMAN:   Thank you, Mr Tyson.  I am sure the Panel is very well aware that that 
is what we must do, but it is good that you have stated it publicly.  So we adjourn now until 
eight-thirty in the morning. 

(The Panel adjourned until 8.30 a.m. on Tuesday, 14 November 2006)
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(The video link was connected)

MRS M, Called

THE CHAIRMAN:  Good morning, everyone.  We reconvene the case of Dr Southall.  I do 
not know whether the witness can hear me at the present time.  Are we in contact with 
Australia? 

THE WITNESS:  Yes, I can. 

THE CHAIRMAN:  You can hear us.  Thank you. 

THE WITNESS:  I can, yes. 

THE CHAIRMAN:  Thank you, Mrs M.  At the moment we cannot see you on the screen but 
bear with us just a moment.  We have a menu up that is obscuring our view of you. 

THE WITNESS:  Okay. 

THE CHAIRMAN:  (After a pause)  That is it.  We can now see you.  Mrs M, can you see 
us? 

THE WITNESS:  Yes, I can. 

THE CHAIRMAN:  Very good.  I think it is evening where you are – I should say good 
evening to you – and it is morning here. 

THE WITNESS:  Okay.  Good morning. 

THE CHAIRMAN:  Before we begin your evidence can I just explain to you who there is in 
the room here.  I am the lay Chairman of the Panel that is hearing the case today who is 
speaking to you now.  There are in fact four other Panellists sitting with me and they are 
either side of the room here. With me I have a Legal Assessor and a Committee Secretary.  
Then we also have the Doctor, his legal team, his counsel Mr Coonan, and on the other side, 
for you and the General Medical Council we have Mr Tyson and the legal team.  There is 
also a shorthand writer here who is making the record of the hearing.  The hearing is in public 
and we are calling you Mrs M, as you know.  I think that is probably all I need to mention.  
There are also some people in the public gallery here. 

THE WITNESS:  Okay, thank you. 

THE CHAIRMAN:  We need I think to arrange for an oath to be taken.  As well as calling 
you Mrs M, of course I think you are aware we are going to call your children M1 and M2.
You are aware of that? 

THE WITNESS:  Yes, I am. 
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MRS M, Sworn
Examined by MR TYSON

Q Do you have access to a piece of paper there, Mrs M? 
A I can get one. 

Q What I want you to do is can you write down on that bit of paper please your full 
name and address? 
A My Australian address? 

Q Yes, please. 
A Okay.  (The witness wrote her name and address on a piece of paper)

Q Now comes the difficult bit.  At the end of the evidence I am going to ask you to fax 
that note back to us in London, but is there any way that you can hold it up to the screen so 
that it can be read by anybody? 
A (The witness held the piece of paper to the screen)  I do not know if you can see it. 

MR TYSON:  I can see a bit of paper, certainly.

THE CHAIRMAN:  Stay there for a moment and someone will come and look.  I can assure 
you that it cannot be seen by the public gallery here.

(Mr Tyson’s instructing solicitor wrote down the 
witness’s name and address)

THE CHAIRMAN:  It has been confirmed I think that that has been read.  The solicitor is 
just copying down what you have written.  Are you able to hang on a few moments longer, 
Mrs M? 

MR TYSON:  (After a pause)  Thank you, you may go back. 

Mrs M, I am going to ask you some questions about an interview that you had with Professor 
Southall.  After I ask you questions, you are going to be asked some questions by Professor 
Southall’s barrister and then I might be able to ask you some more questions.  After that you 
will be asked some questions or may well be asked some questions by the members of the 
Panel, and following that you may find that Professor Southall’s barrister or I might ask some 
more.  That is how it is going to go. 
A Okay. 

Q I see you have a bundle of documents in front of you. 
A Yes. 

Q Can I ask you please, just to see that we are looking at the same bundle, to go in this 
bundle to section 1 at tab (gg)? 
A I am sorry, (gg)?  Okay. 

Q I am sorry, members of the Panel I am going to ask you to be looking at section (gg) 
at page 23, which I am going to be taking this witness to.  The witness will have it in a 
slightly different place.  Do not worry about yours, Mrs M, at the moment. 
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A Okay. 

Q I am just asking the Panel to locate that they have got a document at (gg) at page 23.
Could you please look at tab (ii) at page 23? 
A Okay. 

Q Could you just please read the first four words on that document to see if we are all 
looking at the same document? 
A “I am the above named person …”. 

Q I want you to be looking at something that says page 23 in tab (ii)? 
A Sorry, I have got (ii) but there are no page numbers. 

Q If you go through tab (ii) until you come to a letter from a county council, dated  
18 May 1998, then following that there should be a document from the social worker 
Francine Salem.  It is towards the back of tab (ii).  I am not asking the Panel to look at tab 
(ii).
A I have got it. 

Q Could you just read the first three words of that document? 
A “Thank you for your letter …”. 

Q Yes, and then the next page says ---? 
A Do you want me to read it? 

Q Just read the first three words so we can see we are all looking at the same document. 
A “Following a request …”. 

Q That is fine.  Could you keep that page open and I will come back to that in a 
moment.  It might be helpful if you sort out the file so that you can keep it open permanently. 
A Okay. 

Q I am not going to take you to that directly but we will come to it in a minute.  I want 
to take you back to 1998 and to a time when your youngest child, who we are calling M2, 
was taken away from you.  You recall that period no doubt? 
A Yes, I do. 

Q We know that your child was taken away and we know that you got a solicitor to 
assist you with getting the child back.  Can you remember the name of that solicitor? 
A Yes, her name was Beth Parry. 

Q Can you recall when you first became aware of the name “Professor Southall”? 
A It was not till quite a few days later on when we had the first case conference. 

Q Did his name come up at that case conference? 
A Yes, it did. 

Q Can you recall in what connection it came up? 
A Yes, I do. 
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Q Perhaps you can tell the Panel? 
A I am sorry, do you want me to tell ---? 

Q Yes, please. 
A Okay.  We went to the case conference and it was basically outlined why my son was 
taken away on the request of Professor Southall.  That was the first time his name came up, 
and what his qualifications were, at the case conference. 

Q Can you just pause there.  Did you say the child was taken away at the request of 
Professor Southall? 
A Yes. 

Q I am sorry, perhaps you can continue.  We are at the case conference.  You say his 
name came up, the child had been taken away --- 
A Yes, it was. 

Q -- at his request, you heard, and just take us through that case conference in 
connection with Professor Southall please? 
A At the case conference what was talked about was the nursing director who had been 
in touch with Professor Southall about her concerns and then the social services were 
involved and got an emergency protection order on the advice of Professor Southall to take 
my son away. 

Q Just pause there a moment.  You talked about a nursing director.  Were you employed 
at a hospital? 
A Yes, I was. 

Q Do not mention the name of the hospital, but what was your occupation at that 
hospital? 
A I was an operating department orderly. 

Q Could you tell the Panel, please, what an operating department orderly does? 
A Yes, it cleans the operating theatres, it stocks the shelves, I get the equipment read for 
the operations. 

Q In such a role did you have access to any drugs? 
A No, I do not. 

Q Are you taught or do you know how to do injections or the like? 
A No. 

Q You told us that the director of nursing got in touch with social services, as a result of 
which --- 

MR COONAN:  I think the evidence was “got in touch with Dr Southall.” 

MR TYSON:  I am obliged.  Then going back to this case conference at which you were, you 
have mentioned that Professor Southall’s name came up and that your son had been taken 
away.  Was there any discussion at that case conference that you can recall as to why your 
youngest son had been taken away? 
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A Yes, there was. 

Q Could you please tell the Panel what you recall of that conversation? 
A Yes.  There was mention of Munchausen’s syndrome by proxy and it was thought that 
I was suffering from it and that my son was in danger from me. 

Q Was there any discussion of the factors that made that diagnosis be made? 
A Yes, there was. 

Q Carry on. 
A It mentioned all the accidents that my son had had.  There was also a mention of the 
way he was feeling, which I discussed with one of my managers where I work, and that 
apparently is how it all came about. 

Q At that case conference was there any discussion about your elder child who had did? 
A Well, there was mention of – there was a similarity in what [M1] was saying he felt 
like.  Sorry, what child number two was saying. 

Q Call the child either your eldest child or your youngest child. 
A Okay, sorry. 

THE CHAIRMAN:  Can I just at this point remind any press present that we are anonymising 
the names in this case and the actual names, even if mentioned, should not be reported.  I just 
make that reminder.  Thank you. 

MR TYSON:  (To the witness)  Do you recall at the end of the case conference whether it 
was decided that you should go anywhere to see any people? 
A No, it was not mentioned at the case conference, no. 

Q Carry on. 
A No, there was not. 

Q Subsequently was it arranged that you would have to see any people? 
A Yes, it was, and that was later on in the court appearance. 

Q Who was it who arranged that you should go and see? 
A Professor Southall and Professor Dora Black, and that was it. 

Q And did you go and see both Professor Dora Black and Professor Southall? 
A Yes, I did. 

Q When you went to see Professor Dora Black were you accompanied by any social 
workers, or anything like that? 
A No. 

Q You said that you went to see Professor Southall.  Can you say why you had to go and 
see Professor Southall? 
A I was told it was going to be for a medical to see if I was actually suffering from 
Munchhausen’s syndrome by proxy. 
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Q Did you go there, as far as family members, by yourself or with any other person? 
A Yes, I went with a social worker. 

Q But did a particular social worker take you up there just to help assist with the 
transport? 
A Yes, they did. 

Q And when you got into the room, who was there? 
A Professor Southall and another social worker, Francine Salem. 

Q Were you expecting Francine Salem to be there? 
A No, I was not. 

Q Had you been told that she was going to be present? 
A No.  Nobody told me at all. 

Q When you were in the room, did she explain why she was there? 
A She never talked to me at all. 

Q Did Professor Southall explain to you why she was there? 
A No, he did not. 

Q Was this interview in Stoke on Trent? 
A Yes, it was. 

Q And was it in what you understood to be Professor Southall’s own room? 
A Yes, it was. 

Q And apart from you and Professor Southall and Francine Salem, was there any other 
person in the room at the time? 
A No, just the three of us. 

Q And in preparation for that interview, what were your own emotions like at this time? 
A Very high.  Very high indeed. 

Q In what way, and why? 
A I mean, I was just getting over….  Coming to terms with the death of my eldest son, 
and my youngest son was taken away also. 

Q If you had known that there was going to be someone else at that meeting, apart from 
Professor Southall, what would you have done? 
A I would have taken by solicitor with me, or somebody else with me.  Yes, I would. 

Q A note of that meeting has been taken by Francine Salem.  What I am going to do, 
Mrs M, is to take you through that not and see what you agree with and what you disagree 
with and to try to bring the words alive so we can see how things were said.  You understand? 
A Yes, I do. 

Q And the note that I am going to take you through is the note that we eventually found 
that starts with the words, “Following a request…”.  Do you see that? 

T.A.  REED 
 & CO. 

Day 2 -  6



A

B

C

D

E

F

G

H

A Yes, I do.  Got it.  Sorry. 

Q Looking at the second paragraph it says: 

“Pfr. Southall began the discussion by talking with [you] about the suggestion that 
[your eldest child] had been bullied by both students and a teacher.” 

Is that how you recollect the interview beginning? 
A Yes.  He did talk about my eldest son being bullied, yes. 

Q Were there any preliminaries or did he go, as it were, straight into the bullying? 
A Straight into the bullying. 

Q Ms Salem records your response to those questions as here she says that you 
confirmed this – 

“… suggesting that your eldest son had sorted the children’s bullying out by 
retaliation and this had stopped it.” 

Do you recall saying that? 
A Yes, I do. 

Q She also says that: 

“... the key areas relating to this type of bullying were [your eldest child] being 
kicked, having his clothes pulled about and books kicked across the ground.” 

Is that what you said? 
A Yes, because she asked me what type of bullying went on.  Sorry, Professor Southall 
asked me about the type of bullying. 

Q It is recorded that you said that you did not feel – 

“… that any school would acknowledge that bullying was going on within their 
school.”

A Yes, that is right. 

Q It is recorded here: 

“With regard to the kick that [your eldest son] sustained from Lisa … [you] stated that 
[your eldest child] was complaining of pain two days later, not all the time …  So 
[you] had decided to take [the child] to hospital.” 

Was there a discussion about the “Lisa kick”, as it were? 
A I cannot remember precisely if I mentioned that but, yes, it was mentioned somewhere 
in the conversation. 

Q The note goes on to discuss bullying by the class teacher.  Was there a discussion 
about that? 
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A Yes, there was. 

Q And it is recorded that you said that there had been problems from the very beginning 
of your child being in that lady teacher’s class? 
A There had been problems, yes, but I cannot remember exactly, but I am sure 
I mentioned it during the course of the conversation. 

Q We are in the third paragraph now, Mrs M.  Do you see this? 
A Yes, I do. 

Q It says in the third line in the third paragraph that the teacher – 

“… was alleged to have reduced [your eldest child] to tears and ignored him when he 
had his hand up (asking for help) for half an hour.” 

Is that what you told Professor Southall? 
A Yes, that is right.  Yes. 

Q And that you also gave Professor Southall two witnesses of school friends that had 
told you about this.  Is that right? 
A That is correct, yes. 

Q Francine Salem has recorded that there was a discussion about you having to 
apologise to a member of staff about your eldest child’s behaviour.  Was there a discussion 
about that? 
A I cannot remember.  I am sorry. 

Q I am just asking you to look --- 
A I remember apologising. 

Q To the school? 
A Yes  I remember apologising to the school. 

Q It is recorded here that there was a discussion about your eldest child’s appendix 
operation.  Can you recall there was a discussion about that? 
A I cannot remember that conversation, no.  Just that there was a discussion about his 
injuries that he sustained. 

Q At the time when your eldest son had to go for an appendix operation, were you living 
at the family home? 
A No, I was not.  No. 

Q In the next paragraph can you pick up the words, “Mrs M, when question…”.  Do you 
see that? 
A Yes, I can.  Sorry. 

Q It is recorded in that paragraph.  Perhaps just read that little paragraph to yourself for 
a moment. 
A Okay.  (Pause for reading)
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Q Was there a discussion along those lines about the relationship between you and your 
husband? 
A Professor Southall asked me about my relationship with my husband, and I assured 
him that the children had not seen anything or heard anything.  He initiated the conversation 
about that bit. 

Q Just read the next two little paragraphs, please, together.  Then I will ask you some 
questions about those. 
A (Pause for reading)   Okay. 

Q Was there a discussion about your eldest child’s death? 
A Yes, there was. 

Q And who brought it up? 
A Professor Southall. 

Q And can you recall in general terms how that conversation went, and what kind of 
questions he was asking you about it? 
A He started by asking me why I thought my eldest son had done it, and he gave me 
three scenarios as to what he thought, and he got a bit annoyed about the fact that I would not 
show him how he actually did it. 

Q We will come onto that in a moment.  We see in this little note that I showed you, was 
there a discussion about whether the curtains in your eldest child’s room were open or 
closed? 
A Yes, there was. 

Q And was there a discussion about the belt that had been used by your eldest child? 
A Yes, there was.  Yes. 

Q Do you recall whether Professor Southall made any comments about that belt? 
A Yes, he did. 

Q What were the comments that you recall? 
A Professor Southall stated that he did not think it was my son’s belt as it was too big, 
but it was very clever of him. 

Q Very clever of him in what way? 
A In the way he tied the belt. 

Q Were you asked about how the belt had been tied? 
A Yes, I was. 

Q And did you demonstrate that to Professor Southall? 
A Yes, I did.  (The witness was distressed)

Q Do you have a glass of water or a hanky there at all, Mrs M? 
A Yes.  Sorry. 
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THE CHAIRMAN:  Mrs M, we know that this may be distressing for you.  If at any time you 
want to take a break, do let us know. 
A Thank you.  Okay. 

MR TYSON:  I do not want to embarrass you any more than I have to, Mrs M, but you have 
shown some emotion just now.  Were you showing any similar kind of emotion when you 
were being asked these questions by Professor Southall? 
A Yes, I was and I was very angry as well. 

Q Were you crying? 
A Yes, I was. 

Q And were you upset? 
A Yes, I was. 

Q I am sorry to have to go back to the question of the belt.  You say that Professor 
Southall asked you to demonstrate how it was used on the curtain pole? 
A Yes, he did. 

Q And did you show him? 
A I showed him with a pencil and a shoe lace. 

Q You told the Panel earlier that at one point Professor Southall had said the words, 
“Very clever.” 
A Yes. 

Q Was that in relation to the demonstration about the belt, or had it been another 
section? 
A He said it straight after the demonstration of how he tied the belt  

Q And how would you describe the way that he said, or the manner in which Professor 
Southall said, “Very clever”? 
A He said it quite sarcastically actually. 

Q And in relation generally to the questions that Professor Southall was asking you, how 
would you describe his manner of questioning? 
A Very aggressive. 

Q You said that at one time you had seen another professor, Professor Black.  Was the 
style of questioning the same or different? 
A Completely different. 

Q And by comparing the two medical experts, who would you describe Professor 
Southall’s manner of questioning your? 
A Unprofessional. 

Q And why do you say that the questioning was unprofessional? 
A He did not believe a word I was saying, and Professor Southall was asking me 
questions one after another.  At one point he did not let me explain.  He just kept questioning 
me. 

T.A.  REED 
 & CO. 

Day 2 -  10



A

B

C

D

E

F

G

H

Q I need to come back to this note that we were looking at, Mrs M.  Can I take you to 
the bottom paragraph of this first page, where there seems to have a conversation recorded 
about the ambulance.  That was a call by you.  Will you just read that to yourself? 
A (Pause for reading)   Yes, okay. 

Q And does that set out broadly your recollection of the discussion you had about the 
ambulance and the ambulance men? 
A Yes, it does. 

Q And was it Professor Southall or Ms Salem who is asking you these questions 
A Professor Southall. 

Q Turn over the page, please.  Just read the first three lines of the next page. 
A To you? 

Q To yourself. 
A Okay.  (Pause for reading)

Q Was there a discussion about an overdose being taken by your husband? 
A Between me and Professor Southall? 

Q Yes.  Did he ask you about it? 
A I am sorry.  I cannot recollect that. 

Q You see what is written at the top of the second page – those three lines? 
A Yes I do. 

Q You cannot recollect that? 
A I cannot, I am sorry. 

Q Just look at the next paragraph, please, about a magazine.  Can you just read those 
words, please. 
A (After a pause)  Yes, that is fine. 

Q Did he ask you about the magazine? 
A Yes, he did. 

Q And does that show that the nature of the discussion that you had about the magazine? 
A Yes.  It does, yes. 

Q Then, reading the paragraph about the television program, just read those three lines 
to yourself, please.   (Pause for reading)   Does that reflect the discussion you had about the 
television programme? 
A That was only a brief conversation when we were discussing the bullying incident, 
yes

Q Were you asked whether you had said anything on the television programme? 
A Yes.  Professor Southall asked me, and I told him that I had not said a word.
Actually, he got involved in the conversation. 
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Q It is going to be the next paragraph.   Would you just read those words about the 
schooling incident, please?  (Pause for reading)  Were you asked about that by Professor 
Southall?
A Yes, I was. 

Q Does that paragraph more or less record what you said? 
A Yes, it does. 

Q Could you read the next paragraph, please, to yourself. (Pause for reading)  Were you 
asked about the two boys that you had heard about at the inquest? 
A Yes, I was. 

Q Were you aware before the inquest that these boys had said this to the police? 
A I think I was.  I cannot recall.  I just remember the conversation I had with somebody 
about one of the boys, yes. 

Q Had you spoken to either of the boys yourself? 
A Not until after the inquest, no. 

Q Did you give to Professor Southall the information about what happened to one of the 
boys that is recorded in this note? 
A Yes, I did. 

Q Can you just read the next two lines to yourself, please?  (Pause for reading)  Was 
there a discussion about your eldest child’s height and weight and matters like that? 
A Yes, there was. 

Q Can you take us through it, as best you recall now, at the time? 
A Professor Southall mentioned that because my eldest son was quite tall and his weight 
that the pole should have broken and it did not.  He just kept saying that it should have 
broken due to his height and weight. 

Q And what kind of tone was he using when he was saying that? 
A Very aggressive and sarcastic. 

Q Skip the next four lines and then go to the next two lines, please, which talk about the 
curtain rail.  Did Professor Southall discuss the curtain rail with you? 
A Yes, he id. 

Q What kind of questions was he asking you about the curtain rail? 
A He was asking me what type of curtain rail it was and how it was fixed to the wall. 

Q Were there any questions about where the rail was now? 
A Yes, he did.  I explained what had happened to it afterwards and he did not believe 
me. 

Q What did you explain that had happened to it afterwards? 
A My husband had taken it down off the wall and chopped it up and put it in the bin. 
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Q You say that Professor Southall did not believe you.  How did you ascertain that? 
A I explained to him that when I found my eldest son I attempted to jump on the rail, 
grab hold of it and pull it down myself and it did not come down and he said, “I don’t believe 
that because you are heavier than your son”. 

Q All the questions that I have been asking you to date about this interview, Mrs M, 
relate to your eldest son. Is that your recollection? 
A Yes, it is. 

Q Please have a glass of water, if you want to.  Can you go over the page, please, to the 
top of the next page?  We see that there is mention there about you being absent from work a 
bit prior to your eldest child’s death.  Were you asked about your work record? 
A No, not really. 

Q It is recorded here that you said words to the effect that you must have been fed up 
with your job at the time.  Can you recollect saying that? 
A No, I do not recollect saying that because I liked my job at that time. 

Q Were you liking your job at the time of your eldest child’s death? 
A I was, yes. 

Q There is reference in that paragraph to Child and Family Service appointments.  Had 
there been made available to you opportunities to go to the Child and Family Service with 
your youngest child? 
A Yes, there was.  Yes. 

Q Who was the doctor who was running that service? 
A Dr Solomon. 

Q Were those sessions for the benefit of you and your husband or were they for the 
benefit of your youngest child? 
A We were all told that we could all attend but my husband did not attend because of his 
job commitments but I took my younger son to them. 

Q Could you, in this note, go down to the fourth paragraph where syringes are 
mentioned?  Do you see that paragraph? 
A Yes. 

Q Could you just read that to yourself?   (Pause for reading)
Were you asked by Professor Southall about your knowledge of syringes and injections? 
A Yes, I was. 

Q Could you take the panel through the kind of questions you were asked about these 
things? 
A Professor Southall asked me if I had seen injections being given, if I had access to any 
medications, any drugs, and I explained that I did not because I was not trained to do that;  
I was just trained to clean the operating theatres and I had no contact with patients at all. 

Q Did Professor Southall appear to accept what you were saying? 
A No, not really.  No. 
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Q How did you judge that? 
A I judged it that he thought that I had actually killed my son. 

Q Was there a discussion about ways in which your son could have died? 
A Yes, there was. 

Q I know this might be painful for you, Mrs M, but perhaps in your own words you can 
take us through that discussion as you recall it. 
A After all the questions Professor Southall asked me, he said, “There are only two ways 
that my son could have possibly died, the first one being through experimenting”.  I was not 
quite sure at that time what he meant.  The second one was that he meant to do it and the third 
one was that he was murdered. 

Q How did the conversation go on? 
A Sorry? 

Q Was there a discussion about any of those three and which was the most likely? 
A Yes, there was. 

Q Perhaps you can tell the panel how that discussion went? 
A Professor Southall just turned to me and said, “I put it to you that you killed your son 
by injecting him, hanging him up, leaving him there to die and then ringing the ambulance”.  
(Pause)  Can I just have a minute, please? 

THE CHAIRMAN:  We will take a 10-minute break at this time. 

MR TYSON:  Mrs M, we are just going to stop for ten minutes and have a break. 

(The Panel adjourned for a short time)

MR TYSON:  Mrs M, can you hear me? 
A Yes, I can. 

Q Are you comfortable proceeding or do you want further time? 
A I am fine.  Thank you. 

Q I am sorry but I am going to have to come back to distressing matters.  You said that 
Professor Southall said to you, “I put it to you that you killed your son by injection. You hung 
him up, leaving him to die and then called an ambulance”.  Can you please tell the panel in 
what kind of tone Professor Southall was saying this? 
A As I said before, it was aggressive, uncaring.  He just came straight out with it and 
just said, “This is what I think happened”, and that is when he said that I injected him and 
hung him up and left him. 

Q Was it true? 
A No, it was not true. 

Q What do you consider to be the cause of your eldest son’s death? 
A I believe that he was bullied and that is the truth. 
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Q Did you give Professor Southall any other people who could help you on the question 
of bullying? 
A I mentioned other parents that had children in the same school. 

Q If you look at that note that we were looking at on page 2, you see about two-thirds of 
the way down some names that are there mentioned? 
A Yes. 

Q Are those the names that you gave Professor Southall? 
A Yes. 

Q Perhaps you can read the next paragraph to yourself about the gentleman that is 
mentioned.   (Pause for reading)  Is the gentleman there mentioned the head teacher of the 
school where your eldest child was? 
A Yes. 

Q Did you say words to the effect that we see in that paragraph? 
A Correct.  I believe that is correct.  That is what he said. 

Q Can you read the last paragraph to yourself, please?   (Pause for reading)
A Yes, that is correct. 

Q Was there a discussion about how the belt was tied around your eldest
child’s --- 
A Yes, there was. 

Q Were you initially reluctant to talk about that? 
A I did not want to talk about it and I said that to Professor Southall. 

Q How did the conversation go on? 
A Professor Southall said to me that if I did not show him how it was tied then I must be 
guilty.

Q How did you take that accusation? 
A I was very angry about it. 

Q But did you in fact tell him how it was tied? 
A Yes, I did.  I did, yes, but he could not understand how I was explaining it to him, so  
I showed him. 

Q You told us earlier that you used a pencil and screen? 
A Yes. 

Q Can I ask you, please, to keep a hand in the document we are looking at and go over a 
few pages. You will see a section marked (bb).  It follows.  Go forwards and you will see a 
section called (bb).  You will see in this section there is some handwriting. Do you see the 
handwriting? 
A I do, yes. 

T.A.  REED 
 & CO. 

Day 2 -  15



A

B

C

D

E

F

G

H

THE CHAIRMAN:  Mr Tyson, for the benefit of the panel, could you point out if this is the 
same BB?  Then it is before rather than after. 

MR TYSON:  I am sorry.  (To the witness)  Do you see the handwriting under section (bb)? 
A Yes.  

Q Can you turn a couple of pages into there at a page which is marked at the bottom 
161, which has a diagram of what looks like maybe your house.  There is some page 
numbering at the bottom, Mrs M.  It is 161. 
A Yes, I have got it. 

Q You see there is a diagram.  Is that the upstairs of the house that you were living in at 
the time? 
A Yes, it is. 

Q Is that your drawing or somebody else’s drawing? 
A Somebody else’s drawing. 

Q But does it reasonably accurately show the layout of the top floor of your house? 
A Yes, it does. 

Q On the day that your eldest child died, did you first see it when you were sitting on the 
toilet that we see marked there with an arrow? 
A Yes, that is right. 

Q Was the bathroom door and also your eldest child’s door open? 
A The bathroom door was not open fully but I could see directly into my son’s bedroom, 
yes.

Q Is the bed normally placed where it is on the hard lines, as opposed to the dotted 
lines? 
A Yes, that is correct. 

Q Is the window the other side of that bed? 
A Yes, it is. 

Q Is that the window with the curtain pole over it? 
A Yes, that is right. 

Q Is that the window from where you saw your eldest son? 
A Yes, it is. 

Q Would you turn over two pages, please, to page 163?  Is that your drawing or 
somebody else’s drawing? 
A Somebody else’s drawing. 

Q We see a drawing on the far left-hand side which appears to be of the curtain pole.
We see there is a drawing there of something being looped over itself with two ends hanging 
round.  Is that how you found the belt on the day in question? 
A Yes, it is. 
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Q Did you on that day in question, Mrs M, put that belt on that pole? 
A No, I did not. 

Q Could you go back to the document which we have been looking at, please, which is 
in the section before in your bundle.  Do you have that? 
A Yes. 

Q I was asking you about the bottom paragraph.  It is recorded here, about three lines 
from the bottom that Professor Southall had told you that he felt that this was crucial 
information which was needed.  That is in relation to you talking about how the belt was tied 
around your eldest child’s neck.  Did he use those kind of words? 
A Yes, he did. 

Q We see in the next line down some wording about wanting to prove your innocence.
Were those words which you used or were they words that Professor Southall used? 
A Professor Southall said that if I did not show him how it was done, then I must be 
guilty.  So I said I would show him if it proves that I am innocent. 

Q Did you go on to show him? 
A Yes, I did. 

Q I think you told us earlier that that eventually led to the remark of him saying, “Very 
clever”, or words to that effect.  Is that right? 
A Yes, that is right. 

Q In the course of this interview with Professor Southall, how much conversation do 
you recall there being about your youngest son? 
A There was no conversation about my youngest son at all. 

Q How much conversation do you recall there was about your family and family life 
generally? 
A There was quite a bit. 

Q Was the main thrust of the interview about your youngest son or about your eldest 
son? 
A My eldest son. 

Q The interview eventually came to an end.  Can you tell the Panel, please, the range of 
emotions which were going through you as you walked out of the door? 
A I was very upset, I was very angry, I was crying.  I felt sick that I had been accused of 
murdering my own son and that is something I have to live with forever.  I am still quite 
angry about it. 

Q You came back from that interview and, following that, did you go and see anybody 
about the interview? 
A Yes.  I asked the social worker to take me straight to my solicitors to see Beth Parry, 
my solicitor. 

Q Did you give her an account of what had happened? 
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A Yes, I did. 

Q Did you also see another professional with whom you were involved at the time 
around this time? 
A Yes.  I recall seeing Dr Soloman. 

Q Did you give her any kind of account or description of what had taken place? 
A I recall giving her a brief description of the interview, yes. 

Q If it was suggested to you that Professor Southall was polite and courteous 
throughout, what would you say to that? 
A That is not true at all.  He was not polite and he certainly was not courteous. 

Q If he felt that you were not answering questions fully, what would be his reaction? 
A He would just ask me another one, one after another. 

Q If you felt unable to answer any particular question, what was his reaction to that? 
A He got quite annoyed. 

Q Did he make any comments about your reluctance to answer any questions? 
A Yes, he did.  He said if I did not answer them, I must be hiding something. 

Q From your recollection, did he accuse you of murdering your son only once or at any 
other times throughout the interview? 
A He accused me of murdering my son once as he went through the scenario.  At the 
end of the scenario, he said, “I put it to you that you killed your son”, and then he went on to 
describe how I had done it. 

Q Did you gain the impression that you were being believed by Professor Southall? 
A No, not at all. 

MR TYSON:  If you would just wait there, please, you will be asked some questions on 
behalf of Professor Southall. 

Cross-examined by MR COONAN

Q Mrs M, as Mr Tyson has indicated, it is not my intention to cause you any distress by 
asking you these questions.  Do you understand? 
A I do, yes. 

Q But to assist the Panel, both Mr Tyson and I, doing our respective duties, have to 
delve into these matters.  Do you understand? 
A Yes, I do. 

Q You completed your evidence a few moments ago by in effect telling us that Professor 
Southall had accused you of murdering your son, as I say, in effect, on three occasions.  Is 
that right? 
A Yes. 

T.A.  REED 
 & CO. 

Day 2 -  18



A

B

C

D

E

F

G

H

Q You are saying to this Panel that he had done so in clear, unmistakeable terms.  Is that 
right?
A Yes, that is right. 

Q Those clear and unmistakeable terms were said to you by this doctor in the presence 
and hearing of this senior social worker.  Is that right? 
A That is right, yes. 

Q She must have been sitting feet away from Professor Southall. 
A Yes, she was. 

Q Let me set the scene on Professor Southall’s behalf by suggesting to you that he did 
not at any stage accuse you of murdering your child. 
A He did. 

Q Let me make it clear on his behalf what I am suggesting is that you came away from 
that interview with a perception that you had been accused of murder. 
A He did accuse me of murder. 

Q Do you see the distinction between the two points I am putting to you? 
A Yes, I do. 

Q Let us start at the beginning.  This may involve going over some earlier ground but it 
may help to put it into context.  Before the interview on 27 April, you knew that the local 
authority, in other words, social services, had obtained an Emergency Protection Order, an 
EPO.  They had obtained that on 29 January. 
A I was only aware of it when they knocked on my door that morning with the police 
officers. 

Q I do not dispute that.  Obviously it follows that you came to know that social services 
had obtained the EPO. 
A Yes. 

Q Did you know what the basis of the grant of the EPO was? 
A Eventually I did, yes. 

Q Did you come to know what that basis was before the interview with Professor 
Southall?
A Yes, I did. 

Q Did you come to know therefore that the basis of the grant of the EPO by the court 
was that your youngest son was at risk of significant harm from you? 
A Yes. 

Q When you came to know about the EPO, in other words, that your youngest child had 
been taken from you in the circumstances which you have just alluded to, you must have 
been very angry and very upset about those events, must you not? 
A Yes, I was. 

Q And very confused? 
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A I was not confused, no. 

Q Perhaps I could put it a different way.  You must have been at a loss to understand 
how this could have come about. 
A Yes. 

Q That is the EPO.  Can I move on to the next stage in the events?  Did you become 
aware that social services, the local authority, were then applying for what is called an 
interim care order? 
A Yes, I was aware of that. 

Q That application was arranged to be heard in the County Court, was it not? 
A Yes. 

Q Did you understand that the reason put forward for the application for the interim care 
order was that it was to be a holding measure until social services could investigate whether 
or not they were dealing with a case of Munchausen’s syndrome by proxy? 
A Yes, I was aware. 

Q Did you also understand that that application for an interim care order was supported 
by the social services and by what is called the Guardian ad litem, or called then at least the 
Guardian ad litem?  Did you understand that? 
A Yes, I understood that. 

Q The Guardian ad litem was a Mrs Inwood.  Was that right? 
A Yes, she was.  That is correct, yes. 

Q The Guardian ad litem is appointed to look after the interests of the child; in other 
words, is appointed in this case to look after the interests of your youngest child? 
A I understood that, yes. 

Q Eventually, the application for an interim care order was heard in the county court and 
was heard by a judge called Judge Tonking.  Is that right?  Do you remember that? 
A Yes, that is right.  Yes, I do. 

Q Was the upshot of that care process – and I am summarising this – that the judge 
agreed that your youngest child should be returned to you.  Is that right? 
A Yes, that is correct. 

Q But that thereafter investigations should be carried out into whether or not 
Munchausen’s syndrome by proxy was present here or not and that such an investigation 
would be carried out by or on behalf of social services? 
A I am sorry I am not sure I understand.  Can you repeat that please? 

Q Yes, of course.  The judge agreed that, first of all, your youngest son should go home? 
A Yes, that is right. 

Q Because he had been in an approved foster care since the making of the EPO? 
A That is right, yes. 
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Q But it was recognised by social services and by the Guardian ad litem that there were 
nonetheless still serious concerns as to whether or not there was a case of Munchausen’s.   
A Yes, I understand now.  Yes, sorry. 

Q That investigation as to whether or not the authorities were dealing with a case of 
Munchausen's syndrome by proxy would therefore be carried out whilst your youngest son 
was at home with you? 
A That is right, yes. 

Q Eventually – and the precise date I am not particularly concerned about – but certainly 
before 27 April you came to understand that that investigation or assessment would be carried 
out, at least in part, by Professor Southall and Dr Dora Black. 
A Yes, that is right. 

Q Were you given to understand that both Dr Black and Dr Southall represented 
different medical disciplines? 
A No, I was not led to believe that.  I thought they were both the same. 

Q Did you understand – and again, Mrs M, so that I make it clear, this is again before 
27 April – that the question which had been raised by the authorities – I can use that 
expression generally – of Munchausen’s syndrome by proxy involved a suspicion of abuse of 
your youngest child by you? 
A That is correct. 

Q Before the interview took place did you understand that investigation or assessment 
that we have just discussed, which would be carried out, would involve a close look at the 
circumstances surrounding your eldest son’s death? 
A No, I was not aware of that at all. 

Q So you did not understand that there would be any focus on your elder son’s death at 
that stage? 
A No. 

Q Therefore, would it be fair to say that your expectation in this regard in terms of the 
investigation and the assessment which was to be carried out would be focused upon whether 
or not there was any basis for the suspicion that you were abusing your youngest child? 
A I was told that it would be a medical to see if I had Munchausen’s syndrome. 

Q Can we look at that in two respects?  That is all you were told, was it, that it was 
simply going to be as you just described it – and I am not disputing what you say.  As you 
have described it, you were told that you were going for a medical to see whether or not you 
were suffering from Munchausen’s.  Is that right? 
A That is correct.  That is right, yes. 

Q Of course, a medical could take many forms.  You can get this out of the way.  Did 
you anticipate that there would be any physical examination of you? 
A I was not sure what it entailed. 
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Q May I come back to that aspect of it in a moment.  Did you think, nonetheless, that 
there might be questions or discussion by Dr Southall, and for that matter Dr Black, about the 
possibility of you abusing the child, your youngest child? 
A Yes, I was expecting that, yes – my youngest child. 

Q That is the first bit of background I want to deal with.  Can I now just pause for a 
minute and just ask you about an event of which I am a little ignorant and I wish you to help 
me.  Before 27April had you at some stage, in say January, February or March time, been to 
see the police again? 
A I went down to the police station with my solicitor at one point, but I cannot 
remember when. 

Q Was that immediately following your eldest son’s death, because we know that you 
made a witness statement three days later?  It is not that occasion I am concerned about 
because that was back in 1996. 
A Yes, yes, I did go on another occasion. 

Q Which solicitor did you go with?  Was it Beth Parry? 
A No, it was not. 

Q It was another firm, was it, or the same firm but a different solicitor? 
A Yes, Mr Townsend. 

Q I interrupted you, I am sorry.  Was it the same firm as Beth Parry’s firm? 
A I do not think it was, no, because I had to have separate representation from my 
husband.

Q Was it separate representation for the purposes of, for example, the interim care order 
proceedings, or was it with a view to possible criminal proceedings?  I am not at the moment 
able to understand the factual circumstances? 
A I was told it was for the interim proceedings. 

Q So it follows, does it, that since the interim care proceedings only arose as a real 
possibility after the EPO, it must have been some time after 29 January that you went to the 
police station 
A Yes, it was. 

Q When you went to the police station did the police officer, whoever it may have been, 
and the name does not concern me, did he or she attempt to ask you some questions about the 
belt? 
A Yes, he did. 

Q Did you say “no comment” to the police officer’s questions? 
A Yes, I did. 

Q Was that on the advice of your solicitor? 
A Yes, it was. 

Q Let us just move on a stage.  Again, this is still before 27April.  Did you go to see 
Dora Black? 
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A I cannot remember if it was before Professor Southall or afterwards. 

Q Can I suggest to you that it was before and it was certainly round about 15 April? 
A Okay. 

Q It may be that, as a result of further questions I am going to ask you, we might be able 
to get a clearer picture, but first of all, where did you see Dr Black? 
A In London. 

Q When you came down to London, did you come down with your youngest child? 
A My youngest child and my husband. 

Q So Dr Black saw all three of you, did she? 
A Yes, she did. 

Q You came to London – and I am using your expression which is in a statement we 
have from you – and you went to see the sights, did you not? 
A Yes, we did. 

Q Then you saw Dr Black and you thought she was a really nice lady, did you not? 
A Yes, I did. 

Q She came across to you at the time as being really concerned about your youngest 
child? 
A That is correct. 

Q She came across to you as being really concerned about your relationship with your 
husband? 
A I do not agree with that.  She did not seem that concerned about my relationship with 
my husband. 

Q It depends in the sense in which one uses the word “concerned.”  Put it this way:  was 
she showing particular interest in your and your husband’s relationship? 
A She mentioned it in the past tense, but was pleased that we had sorted things out, 
when we actually went to see her, 18 months prior to seeing her. 

Q I appreciate this is quite some time ago; it is six years ago now, or more, six-and-a-
half years ago.  Just try and think back.  Do you remember Dr Black expressing concern not 
only about your youngest child but also about you and your husband’s relationship? 
A Yes, it was mentioned, yes. 

Q It may have been mentioned but did she express real concern? 
A I cannot remember if she expressed real concern. 

Q Mrs M, this is just a purely administrative matter, but do you have in front of you, 
there in Australia, a copy of your witness statement you made this year to Field Fisher 
Waterhouse? 
A Yes, I do – not in front of me at the moment though. 

Q Is it obtainable? 
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A Yes, it is. 

Q Can you just help us?  Where would you have to go to get it? 
A No, not at the moment, no.  It would take me about half an hour, an hour, to get it. 

Q I do not want to break off at the moment but let us see how we can proceed without 
doing that and see how we can go.  Can I just suggest to you that, first of all, you remember 
making a witness statement in June of this year? 
A Yes, I do. 

Q To Field Fisher Waterhouse, for the purposes of these proceedings? 
A Yes, that is correct. 

Q I am just doing this simply to try and assist your recollection or judgement which was 
present at the time you made the statement.  That is all. 
A Okay. 

Q Mr Tyson has this as well and I am looking at paragraph 10.  I am just going to quote 
a sentence from a paragraph in that statement and can you tell me whether it jogs your 
memory or not.  You are dealing with seeing Dr Black in London: 

“I cannot remember if she asked about how my eldest child died.  She was really 
concerned about my youngest child and about my and my husband’s relationship.” 

All right? 
A That is right, yes. 

Q I hope you do not think I am being unfair, but that is how you were putting it, you see, 
to Field Fisher Waterhouse in June of this year.  Do you accept that that is an accurate recall 
of your experience when you went to see Dr Black? 
A Yes, that is correct. 

Q Is it also your recollection that there was really very little focus, if any, on the 
circumstances or the fact of your eldest child’s death? 
A Yes, that is correct. 

Q With that in mind – when I say “that” in mind, all those factors that you and I have 
just covered in mind – by the time that you arrived for the meeting with Dr Southall on  
27 April, you thought you would be going for a medical? 
A Yes. 

Q And is this right – and I want you, please, to listen very carefully.  Did you think that 
this interview with Dr Southall, this medical, was going to be – and I choose my words 
deliberately – did you think it was going to be an emotional examination?  An examination of 
your thoughts and feelings? 
A An examination of my thoughts and feelings. 

Q You did? 
A I did, yes. 
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Q In other words, to be emotionally examined? 
A Yes. 

Q So in other words, to be emotionally examined, to be asked questions about your 
thoughts and feelings, just as had happened with Dr Black? 
A Yes. 

Q And Dr Black’s discussions with you were directed towards your thoughts and 
feelings, were they not? 
A Yes, they were. 

Q And so with that expectation that this interview would be just like Dr Dora Black’s 
interview, when Dr Southall began asking you questions relating to the circumstances 
surrounding your eldest child’s death you must have been seriously jolted? 
A Could you repeat that?  Sorry.  I never heard that. 

Q When Dr Southall began to ask you some questions about the circumstances 
surrounding your eldest son’s death you must have been seriously jolted because --- 
A Yes, I was. 

Q It was – I hope this is not an exaggeration on my part – but it was wholly unexpected? 
A Yes, it was. 

Q Mrs M, may I just ask you a few questions, please, about yourself, about how you 
were feeling when you arrived for the interview.  In your evidence this morning in England 
but, of course, this evening in Adelaide, you said that your emotions were very high indeed.
That is right, is it not? 
A Yes.  That is correct. 

Q When you say your emotions were very high indeed, it may be obvious but can you 
just help us a little more.  Does that mean, for example, that you were, as it were ---   Were 
you on a knife edge?  Were you upset or tearful before you went into the interview?  You 
help us? 
A I was not tearful.  I was not on a knife-edge.  I was upset at the fact that my son had 
been taken away and I just wanted it all sorted out. 

Q So you were upset even before you went in? 
A I was not teary upset, no.  I was just upset that things had just progressed as they did. 

Q So emotionally upset, but not teary? 
A Yes.  

Q Of course it is not difficult, perhaps, for us to understand why that may be the case 
because you have had the tragic death of your eldest son in 1996, your youngest son had 
spent some time with foster parents in the earlier part of 1998 until returned to you by the 
judge.  Yes? 
A Yes.  Sorry, yes. 

Q And of course, was it not the case had left? 
A Sorry? 
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Q Had your husband left you at about this time? 
A No. 

Q Was he still with you? 
A Yes. 

Q So if we just try and bring the events of 27 April to life a little more, right at the 
beginning, no doubt when you are going into the hospital premises at Stoke on Trent, you 
were emotionally upset within you, no doubt anxious about what was going to happen? 
A Yes. 

Q Thought it would be an interview just like Dora Black’s interview? 
A Yes. 

Q Just wanted the whole thing sorted out? 
A That is right, yes. 

Q Because, of course, there was a real possibility that the case would go back to court 
and there might be an application by the social services for a full care order? 
A That is correct, yes. 

Q Because obviously – this may be obvious but I would like your comment on it – if the 
investigation or assessment which you knew social services were going to carry out, if that 
did turn up evidence of Munchausen syndrome by proxy, that would, as it were, tend towards 
an application in due course for a full care order, would it not? 
A That is correct, yes. 

Q And so it is not surprising that you were anxious when you when to see Dr Southall? 
A Yes. 

Q Now, nobody had suggested to you that you should take somebody with you? 
A No.  Nobody said anything like that. 

Q When you refer to “nobody,” can we just examine, please, who you are referring to 
there.  Does that carry with it an expectation that if somebody was going to tell you to bring 
somebody, that person would have been somebody in social services? 
A I was not given that, no.  No.  I took it to mean I could have taken anybody, but 
nobody told me I could have done before I went to that meeting. 

Q I follow.  So you walk into this room in the hospital and you find Dr Southall, 
together with Francine Salem? 
A That is correct, yes. 

Q And this Francine Salem was the social worker who had been instrumental in the 
application for an emergency protection order, had she not? 
A Yes.  Yes, she had. 

Q And you knew that, did you not? 
A I knew that, yes. 
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Q And she been involved in the application for an interim care order? 
A That is correct. 

Q And I think she had given evidence in those proceedings? 
A Yes, she did.  Yes. 

Q So when you walked into that room and saw her, first of all that was wholly 
unexpected, was it not? 
A I was very surprised to see her there, yes. 

Q But you must have been someone upset and annoyed that she was present? 
A No.  I was not annoyed or upset.  I just was not told that she would be there. 

Q But you were sufficiently concerned at her presence during that interview that you got 
your solicitor subsequently to write a letter of complaint to social services that she was 
present, did you not? 
A That is correct.  Yes, I did. 

Q Again, “being a little surprised” to find somebody is not something which generates 
letters of complaint, is it? 
A Yes, because I was not told that she would be there.  I just thought it would be me and 
Professor Southall. 

Q But certainly you did not like the idea of her being present.  Is that right? 
A Not really, no.  I did not want her there, no. 

Q Did you object? 
A No, I did not object.  No. 

Q But this was a woman who you discover for the first time sitting in on this interview;  
this was a woman who, I suggest, as you understood it had suspected you, and still suspected 
you, of suffering from Munchausen’s? 
A That is right, yes. 

Q Did Francine Salem say anything to you at all? 
A No, nothing at all. 

Q Not even, “Hello”? 
A No.  Not even “Hello”. 

Q Are you sure about that? 
A Yes, I am. 

Q I can put in this way, and again I hope I do not exaggerate, but she was totally mute 
throughout the interview, was she? 
A Yes she was. 

Q Could I just suggest a couple of things.  First of all, that she did say, “Hello”.  Yes?  
Or not? 
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A If she did, I did not hear her. 

Q Oh!  Well, how could you have failed not to hear somebody say, “Hello” when you 
are in --- 
A That is why I said in my statement she never said anything, because I never heard her 
speak one word. 

Q Again, I do not want to be pedantic about this but you are in, I suggest, a small room.  
Professor Southall is there.  Francine Salem is there.  If you did not hear her say, “Hello,” it 
must follow on your evidence that she did not say, “Hello”? 
A She did not say, “Hello”. 

Q I am going to suggest to you that she did, and she said, “Hello, Mrs M,” and I am 
going to suggest to you that she said something to you along the line of, that she was there 
just as a social worker, as she assumed to be the case had been present when you saw Dora 
Black? 
A No, she did not say that all. 

Q So she did not mention anything to you about her understanding of there being a 
social worker present when you saw Dr Black?  Can I be sure about that, and be clear about 
it?
A That is right, yes.  Yes, I am. 

Q Again, I want to make the position the position clear so that you are not misled and 
nobody else is.  I suggest that not only did she say “Hello”.  There was a brief reference to 
her understanding, that there was a social worker present when you saw Dr Black? 
A There was not one at Dr Black. 

Q No, I appreciate that. 
A And I --- 

Q I appreciate that.  I am not suggesting there was.  What I am suggesting is that France 
Salem observed or is there a comment which reflected her understanding or belief that there 
had been.  Do you follow? 
A Oh, right. 

Q But you reject my suggestion, do you? 
A I do, yes. 

Q I also want to suggest to you that Francine Salem occasionally chipped in in this 
interview purely to provide additional pieces of information or to put a gloss on any other 
piece of information that Dr Southall or you were bringing into the discussion.  Did she do 
that or not? 
A She spoke to Professor Southall.  Sorry.  She did speak to Professor Southall, yes, but 
directly to me. 

Q Ah!  What was she saying to Professor Southall? 
A She was filling him in – the extra information. 

Q Exactly. 
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A But she did not speak to me. 

Q I am not suggesting that she, as it were, was part of the interviewing process, but the 
idea that she just sat there totally mute through is wrong, is it not? 
A Well, yes, because she spoke to Professor Southall. 

Q Did she have any papers with her? 
A A pad and a pencil, yes. 

Q And she was taking notes, was she not? 
A She was, yes. 

Q And did you see Dr Southall making any notes? 
A Yes, I did. 

Q Before we look at the content of the interview, Mrs M, could I just ask you about two 
matters in relation to the way in which both those two people dealt with you.  Frequently, 
during the interview Francine Salem smiled at you in a sympathetic way, did she not? 
A No. 

Q Did she not smile at all? 
A No, she did not smile at me. 

Q So just tell us:  did she just sit there – this is my expression – but did she just sit there 
with a stony face, or what? 
A Yes.  Yes, she did. 

Q When you saw your solicitor later on, and we are going to hear evidence from your 
solicitor, you accused Francine Salem of sitting there smirking, did you not? 
A Possibly, yes, but she was not smiling at me. 

Q Who was she smiling at? 
A I do not know. 

Q I suggest to you that you had a pretty dim view of Francine Salem’s presence there 
because, I suggest, you were somewhat fearful of this woman’s motives in being there, 
bearing in mind the risk to you of a further application for a full hearing? 
A No, I was not fearful of Francine Salem at all. 

Q Why did you describe Francine Salem as smirking? 
A Because she was grinning as she was writing. 

Q You perceived that as smirking, did you? 
A Yes, I did. 

Q Dr David Southall:  I want to suggest to you on his behalf, first of all two things.  First 
of all, that throughout this interview he was indeed polite? 
A No, he was not. 

Q That he was indeed courteous? 
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A No, he was not. 

Q And that he was indeed calm? 
A No, he was not. 

Q Next, I want to suggest to you that during the whole of this interview he conducted it 
in such a way as to allow you to answer in your own time. 
A No, he did not. 

Q You deny that, do you? 
A Yes, I do. 

Q In your evidence this morning you said that “Dr Southall was asking questions one 
after the other.  He did not let me explain.  He just kept on questioning me”. 
A That is correct. 

Q That, if I may say so, gives or may give the impression of somebody who is just 
steamrollering his way through this interview, asking questions, not listening to what you 
have to say, not allowing you to answer in your own time, and just simply not listening at all.  
Is that right? 
A That is right. 

Q That is the picture you want this panel to have, is it? 
A That is the picture that it was that day of the interview. 

Q There is just one aspect of this, and it is one that you have specifically denied a few 
minutes ago when you denied the specific suggestion I put to you that he allowed you to 
answer in your own time, and you say that is not true. 
A He let me answer about the way that the belt was tied in my own time, but that was 
all.

Q That was all? 
A He was intrigued on how my son had done it. 

Q You see, the interview itself, as we can tell from the note that you have been shown 
by Francine Salem, covered quite a number of aspects of the case, did it not? 
A Yes. 

Q I just need to know from you whether you are saying that throughout this interview he 
did not allow you to answer in your own time? 
A He kept interrupting me when I was explaining.  When he asked me the question,  
I tried to answer but before I answered, he asked me another question. 

Q I am going to suggest to you that the picture you are painting is simply incorrect, and  
I want to put to you what I suggest was the picture.  First of all, that he allowed you to answer 
the questions he put in your own time? 
A No, that is not correct. 

Q You say that is not correct. 
A Yes. 
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Q But I suggest on occasion he was persistent in the sense that he kept returning to 
aspects of the first question that he had put because he wanted further information about a 
particular aspect of the main question.  Now, that is the picture, is it not? 
A No.  No. 

Q Then I am driven now to ask you, please, and I know you have not physically got it 
but I am going to read to you what you said in your witness statement in June of this year on 
this topic.  It is paragraph 42.  “I would not agree with the suggestion that Professor Southall 
was polite and courteous throughout.”  Then this:  “I can agree that he allowed me to answer 
in my own time.  He was very persistent and kept returning to questions if I did not answer 
particular questions to which he wanted answers.”  Now that is very different, is it not? 
A He kept returning to one specific question after each of the questions he asked me, 
and that is when he allowed me to answer that specific question. 

Q As you will appreciate, I am not disputing the fact that he may have asked you on 
more than one occasion the same question perhaps in a different guise but directed to the 
same topic.  That I do not dispute, but the idea you are putting across is that this is a man, this 
doctor, this professor, did not allow you to answer questions in your own time.  I suggest to 
you that is false. 
A No, that is true. 

Q And Francine Salem therefore would have witnessed, would she not, the manner in 
which Dr Southall was conducting this interview? 
A Yes, she would. 

Q Do you accept that the questions that he put were clear and straightforward? 
A Yes, they were. 

Q Rather than just for the moment at least following the structure of the content of the 
evidence that you gave this morning, or indeed this evening in your case, you have, in effect, 
accused this doctor of being aggressive, of being accusatory in his manner to you, or 
threatening you, of hectoring you, of being sarcastic, of saying he did not believe you.  I do 
not suggest that is an exclusive list of the descriptions that could be applied if your evidence 
is accurate, but in respect of any one of those descriptions, I am going to suggest to you that 
the picture you are painting is not correct. 
A It is correct. 

Q But I, on his behalf, allow you this, that you did not like the questions that he was 
putting; you did not like the pointedness of the questions; and you have treated them as if he 
was accusing you, threatening you, hectoring you, and actually saying he did not believe 
you? 
A That is right, yes. 

Q There is a difference, is there not? 
A I do not think there is. 

Q Again, so that we are clear about this, this picture of a doctor behaving in the ways in 
which I have just described, would all have been witnessed by Francine Salem, the senior 
social worker sitting in that room feet away.  Is that right? 
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A That is right, yes. 

Q Mrs M, can you indicate at any stage if you would like a break?  I appreciate we have 
been going now for nearly three hours, although you have had a short break. 
A No, I am fine. 

Q Are you sure? 
A I am fine, thanks, yes. 

THE CHAIRMAN:  Perhaps we can go on for another 15 minutes, if Mrs M is all right, and 
then we will take another break. 

MR COONAN:  This document which you were taken to and you have gone through with
Mr Tyson, Mrs M, earlier in the course of your evidence, do you still have it there? 
A That is Francine Salem’s note? 

Q That is right. 
A Yes, I do have it. 

Q You have agreed that she was making notes of the conversation? 
A Yes. 

Q Mr Tyson did not actually ask you to look at every single one of these paragraphs, 
although the majority he did, but certainly in relation to the paragraphs that you were asked to 
look at, apart from three instances where you say to the panel that you cannot recall saying 
something during the course of the interview, you in effect do not challenge the content of 
this document at all, do you? 
A No. 

Q So Francine Salem has captured the content of the interview pretty well? 
A As far as I believe, yes. 

Q And, leaving aside the three instances where you cannot recall saying it, it is pretty 
well – and again I do not want to labour the point – or 100 per cent accurate, is it not? 
A I would not say 100 per cent. 

Q I am going to give you all the opportunity you wish to say what you challenge as 
being wrong or not said by you in this document. 
A OK.  It is pretty accurate, yes. 

Q You say “pretty accurate”.  I am going to suggest to you it is 100 per cent accurate, is 
it not? 
A Yes. 

Q Again, as I understand it, what therefore you are saying is that Francine Salem, sitting 
there in that room, capturing everything that is said by Dr Southall and yourself, in terms of 
the content here 100 per cent accurate, has simply sanitised the account, deliberately sanitised 
the account, by excluding from it the fact that you were accused of murdering your child 
three times.  Is that right, because it does not appear here, does it? 
A No, it does not.  No. 
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Q In particular, the way you put it just before the short break, the last of the three 
allegations of murder:  “He turned to me and said ‘I put it to you that you injected your child, 
stringing him up’ ” – that is the phrase you used, ‘stringing him up’ – “left him to die and 
rang the ambulance”.  There is not a word of that in this document, is there? 
A There is not, no. 

Q It may be self-evident but there is no reference in the document to Dr Southall putting 
positively assertions to you and saying he rejected your answer – not a word of that either, is 
there? 
A No, there is not. 

Q And there is not a word, is there, of the evidence you have given to the effect that
Dr Southall accused you of being guilty of murder simply because you would not or were 
reluctant to answer questions about the belt? 
A There is nothing in there at all, no. 

Q I am going to suggest to you that in particular, if you look at the bottom of the third 
page of the note, right at the bottom ---   Do you see the reference to the belt? 
A Yes. 

Q If you look at it again, forgive me if I just read part of this out and I do not want to 
upset you but I think it ought to be read into the transcript.

“Mrs M initially declined to talk to Professor Southall about how the belt was tied 
around your eldest child’s neck.  Mrs M said that she would be pleased to talk about it 
if it cleared her name, but she had been advised not to by her solicitor.”

Pausing there, we have just dealt with that earlier.  All right? 
A That is right, yes. 

Q So that is right.  

“Professor Southall told Mrs M that he felt that this was a crucial piece of information 
that was needed.  Mrs M did tell Professor Southall as she felt she wanted to prove her 
innocence and that she could do this through explaining how the belt was tied”.

That account by Francine Salem, Mrs M, is exactly as it is written. 
A I do not agree with that. 

Q There was no browbeating; there was no threat; and there was no imputation that 
unless you talked, you must be guilty, was there? 
A That is what was said to me by Professor Southall. 

Q What I think is quite clear from the content of your evidence is that you accept that 
Professor Southall mentioned that there were in effect three scenarios that would be the 
subject of consideration at part of this investigation and assessment, did he not?   
A I am sorry, could you say that again, please? 
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Q Yes.  What Professor Southall was saying, I suggest, was that as part of this 
investigation and assessment – in other words the investigation and assessment that you have 
given evidence about and knew was going to take place by social services – as part of that 
investigation, three scenarios would have to be considered? 
A Yes. 

Q (1) accident; (2) suicide and (3) murder.   
A Yes. 

Q When he mentioned the third such scenario, in other words, that this investigation 
would have to consider the question of murder, you must have been extremely upset. 
A I was upset, yes. 

Q Simply because he had told you that this assessment and investigation would have to 
consider it as one of the three options. 
A Yes, that is right. 

Q The questions that he went on to ask: about the belt, about your knowledge of 
injections, about the circumstances generally, about your eldest son’s death, all those factors, 
coupled with the fact that he had even mentioned the question of murder, led you to think – to 
think – that he was accusing you of murder of your eldest child.  Is that not right? 
A No.  He did accuse me of murder of my eldest child. 

Q Do you accept that the first time the question therefore of murder generally was raised 
was in fact in the course of this interview by Dr Southall? 
A Yes. 

Q So nobody had ever said that to you before? 
A No. 

Q Did you not understand that questions about your eldest son were being asked in the 
interests of your youngest son? 
A Not at the time, no. 

Q I just want to have a brief word about the question of drugs and medication.  I do not 
dispute for a moment that the topic was raised by Dr Southall and he asked you about your 
knowledge or experience of drugs.  I suggest he raised that in the context that the question of 
whether or not your eldest son had been drugged may be an issue which would have to be 
looked at.  Those were not his exact words; it is my summary of his position.  Do you 
understand?
A Yes, I do. 

Q Do you also understand that there is a distinction to be drawn between that suggestion 
which I put to you and an outright accusation by Dr Southall that you had in fact drugged and 
then hung your eldest son?  Do you see the difference? 
A Well, no, not really, because he was asking me the questions and then he told me what 
I had done. 

Q Lest there be any doubt about it, I have to put this to you.  At no stage during the 
course of this interview did Dr Southall say, assert, accuse you of having done anything. 
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A Yes, he did. 

Q What you did by putting two and two and two together is of course a different matter.  
It may be – I know not – that you walked out thinking that this man had accused you of 
murder, but he had not. 
A He did accuse me of murder. 

Q At the time when you left the interview, you have told us --- 

THE CHAIRMAN:  If you are moving on to a separate topic, Mr Coonan, would this be a 
good time to break? 

MR COONAN:  Certainly, madam. 

THE CHAIRMAN:  We will take a 15-minute break now, Mrs M.  I need to remind you that 
you are on oath and should not discuss the case or your evidence with anyone.

(The Panel adjourned for a short time)

MR TYSON:  Madam, I note that on the screen, the witness is not here, but what I have to 
say does not in fact at the moment require her.  I have asked the Panel to be recalled simply 
on a human basis that it is as I understand it 10.30 at night in Adelaide and this witness 
started giving evidence at about six o’clock.  The plan is that she goes on until about 
midnight, which will be 1.30 our time.  It appeared to me that it was only human that she 
should be entitled at some time during the course of that to have a meal of some sort, to have 
her supper.

It is entirely my fault; I should have raised the issue before we adjourned for 15 minutes.   
I would invite you to ask the witness when she returns when she would appreciate the 
opportunity of having a slightly longer break so that she could have her evening meal. 

THE CHAIRMAN:  Mr Tyson, I was unaware that this might be an issue with the witness.  
Obviously, as you have raised it, it would be entirely appropriate for us to at least give her 
that opportunity.  When she returns, I will ask her if she would like a longer break. 

MR TYSON:  My learned friend as I understand it agrees with my sentiments. 

MR COONAN:  Madam, both Mr Tyson and I have discussed it, both on a human level, 
bearing in mind the amount of time she is having to deal with, certainly the invitation should 
be given to her.  Very often in my experience, witnesses decline offers of comfort breaks, but 
it is important, because quite clearly one does not want any suggestion that proper facilities 
were not accorded to her and thus the quality of her evidence was in any way affected.  That 
is I think an important point. 

(The video link was re-established)

THE CHAIRMAN:  Mrs M, can you hear us? 
A Yes, I can. 
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THE CHAIRMAN:  Before we carry on, I have something important I would like to ask you.  
That is, for your own comfort and well being, do you in fact need a longer break in order to 
get a proper meal?  Do not hesitate to say so if you do need a longer break. 
A No, I am fine, thank you. 

THE CHAIRMAN:  We are very clear that you should feel comfortable and able to continue 
giving evidence totally happily and we are prepared to break for longer if you wish. 
A No, it is okay.  There is nowhere open, anyway!  I am fine, honestly.  Thank you. 

THE CHAIRMAN:  In that case, we will accept your reassurance, but if you need a break to 
get a drink or anything before you have finished, please feel free to say so. 
A Thank you very much. 

THE CHAIRMAN:  Mr Coonan will now continue. 

MR COONAN:  Mrs M, when you gave evidence this morning, you said that at the end of the 
interview you were upset, angry, crying and sick. 
A Yes. 

Q Were you hysterical at any stage? 
A No, I was not hysterical. 

Q At no stage were you hysterical.  Is that right? 
A Sorry, can you say that again, please? 

Q At no stage were you hysterical. 
A Not when I left the meeting, no. 

Q But during the meeting, were you hysterical? 
A I would not say hysterical.  I was getting very upset. 

Q Let us take this slowly.  During the course of the interview, were you crying? 
A Yes, I was. 

Q Were you sitting down? 
A Yes, I was. 

Q Were you sitting down with Professor Southall in front of you? 
A Yes, I was. 

Q Was Francine Salem in front of you too? 
A No, she was not.  She was at the back, to my side.  She was at the side of me, but 
slightly back from me. 

Q When you were crying, how were you crying? 
A How was I crying? 

Q Yes.  Was it just a single tear, was it a good cry?  I hope what I am saying makes 
sense.
A A good cry. 
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Q Did you need tissues? 
A Yes, I had tissues. 

Q Did you fish those out and use them? 
A Yes, I did. 

Q How long did the good cry last for? 
A I am sorry, I do not follow. 

Q I agree it is a long time ago, but can you attempt to give the Panel some idea – and  
I am not being facetious – was it five minutes, a minute, two minutes, three minutes?  You 
tell us. 
A Two or three minutes. 

Q When you were crying for two or three minutes, was there a pause in the interview 
once you were crying? 
A Yes. 

Q By that, do we understand that no further questions were being put to you? 
A No, I do not think so.  Sorry, I cannot remember. 

Q Your impression is that there was a pause.  At what stage did you start having this 
proper cry? 
A I do not remember.  I am sorry. 

Q You have told us that you had a proper cry lasting for two or three minutes. Were you 
at that stage, or indeed at any stage during the course of the interview, hysterical? 
A Not that I can recall, no. 

Q Mrs M, I have to suggest to you that your evidence in part has been infected –
whether deliberately or otherwise is not for me to say – with a degree of exaggeration and 
over-sensitivity about these matters.  I want to suggest to you that you alleged earlier that you 
were hysterical during the course of this interview.  Do you remember making that 
allegation? 
A No, I cannot remember. 

Q Again, Mr Tyson has this.  In your witness statement made this year, in June, after 
Professor Southall had accused you of murdering your youngest child, you said this: 

“By this stage I was hysterical.  I was crying and I felt sick.  I had just been accused 
of murdering my son.”   

I ask you again: were you hysterical? 
A I was not hysterical, not in the interview, no, but I was crying. 

Q Why did you tell Field Fisher Waterhouse that you were hysterical? 
A I was hysterical when I got to the solicitors. 
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Q Let us just pause there for a minute.  I think the evidence is going to be that you did 
not go to the solicitors until two days later. 
A I went straight to the solicitors.  The social worker took me round there straight from 
the hospital. 

Q We will examine that later, but I want to stay with this point please.  You alleged,  
I suggest, in your statement to Field Fisher Waterhouse in June of this year that immediately 
following the allegation that you murdered your child you were hysterical and were crying 
and sick at that stage.  Are you saying that is not true? 
A I would not say I was hysterical, no. 

Q Why did you say it? 
A Maybe I got my times wrong.  I was hysterical in the solicitors. 

Q Again, it is absolutely clear, I suggest, that when you made your statement to Field 
Fisher Waterhouse you were saying in terms that immediately following the allegation by 
Professor Southall that you had murdered your child you said “by this stage I was hysterical.”
It is nothing to do with going to see a solicitor.  That was false, was it not? 
A I cannot remember being hysterical in the interview. 

Q So that the record is clear, I have given you that quotation from a statement which  
I appreciate you do not have in front of you, but is signed by you and dated 28 June of this 
year, made for the purposes of these proceedings.  Let us just leave hysteria on one side and 
let us just deal with the question of the good cry for two or three minutes.  We have a picture, 
therefore, do we, of you having this good cry and these two, Professor Southall and Francine 
Salem, sitting there watching you cry.  Is that right? 
A That is right, yes. 

Q Again, it may be self-evident, but there is no suggestion in Francine Salem’s note of 
any distress at all, is there? 
A No, it does say that, no. 

Q I do not want my position to be misunderstood unintentionally, but nonetheless I do 
not want it to be misunderstood.  I grant you that you may well have been, to a degree, upset 
because Dr Southall even mentioned the possibility that this assessment and investigation was 
going or would have to consider at least the question of murder.  Do you follow my position? 
A Yes, I do. 

Q But that such degree of upset was not demonstrated in any way at all.  There was no 
sustained crying for two or three minutes.  That is my suggestion to you.  Can I solicit an 
answer from you for the transcript? 
A Sorry, I am having trouble hearing. 

Q I want to put a suggestion to you and I want to be sure that you have heard the earlier 
part of what I put, so my I retrace my steps. 
A Certainly, yes please. 

Q I do not want the position to be misunderstood.  I entirely accept on Dr Southall’s 
behalf that you may have been, to a degree, upset simply because of the topics that were 
touched upon, which included, as one of the three scenarios, a reference to murder.   
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A I agree. 

Q But that any upset that you may have had was not demonstrated.  In other words, there 
was no sustained crying for two or three minutes or anything like that. 
A I agree, yes. 

Q Do you say that there was crying or not crying? 
A There was crying. 

Q And that when you left the interview you were upset because Dr Southall had simply 
referred to the topic of murder, but no more than that at stage? 
A I do not agree with that, no.  He called me a murderer. 

Q When you left the room was it your state of mind, just putting this in broad terms, that 
you found the interview offensive because you took the view that Dr Southall had gone 
beyond his remit? 
A I believe so. 

Q Did you know at that stage what his remit was? 
A I did at that stage, yes. 

Q What was it? 
A Sorry, I cannot hear you. 

Q When you left the room did you think that Dr Southall had gone beyond his remit? 
A Yes, I did. 

Q Did you know at that stage what his remit was? 
A Yes. 

Q What was it? 
A I took it to be that he wanted to find out how my son had died, and he obviously 
thought I had done it. 

Q I do not want to get into a semantic dispute, but you have agreed that you thought he 
had gone beyond his remit. 
A Yes, in the way he questioned me, yes. 

Q What did you think was his remit in the first place? 
A I just thought he was going to be me and him, just a general talk about my emotions, 
how I was feeling, and he was very aggressive in the way that he spoke to me, the way that he 
asked me the questions, and it was just one after another.  I thought it would be a bit more 
relaxed, and it seemed to be all about my son and not about my second son, which is what  
I thought it was going to be as well; but my second son was not mentioned. 

Q At all? 
A At all.  Not at all, no. 

Q Mrs M, that, with respect, is simply not right because even in Francine Salem’s note 
there are references to your youngest son.  That is right, is it not? 
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A Professor Southall never asked me directly anything about my youngest son. 

Q Let us just move on please to the events after leaving that interview room.  When you 
left, your understanding is that you went to see your solicitor, the same day? 
A That is right, yes. 

Q So there is no doubt about it, you are referring here to Beth Parry, are you? 
A Yes, I am. 

Q Did you actually see her face to face 
A I did, yes. 

Q Are you saying that the same day you gave her a full account of what had happened? 
A Yes, I feel I did. 

Q Are you saying that you gave her the sort of full account that you had given to this 
Panel today? 
A Yes, I do. 

Q We will hear, as you may or may not know, Mrs M, from your solicitor when she 
comes to give evidence, but is it not the case that you confined yourself to a telephone call to 
the solicitor but did not see her until two days later? 
A No, the social worker that picked me up to take me to Stoke took me round to see 
Beth.

Q Do you remember seeing Dr Solomon, who we understand is now called Dr Corfield, 
the next day? 
A On the what?  sorry. 

Q The next day? 
A I cannot recall it, no. 

Q I am sorry to interrupt. 
A It is okay. 

Q Do you remember going to see Dr Corfield at any stage after the interview? 
A Yes, I do remember that.  I do not know what day it was though. 

Q When you saw Dr Corfield did you give her the account that you have given to the 
Panel today? 
A I think I mentioned it, yes.  I do not know in how much detail.  I did mention it.   
I cannot remember. 

Q Did you tell Dr Corfield that Dr Southall had accused you in stark terms of murdering 
your eldest child? 
A Yes, I am sure I did. 

Q Because this is a doctor, Dr Solomon, somebody that you trusted, was it not? 
A That is right, yes. 
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Q There would have been no reason for you not to unburden yourself completely of the 
experiences that you had in the interview, would there? 
A That is right. 

Q Mrs M, I am going now just to turn to one last matter.  I should just cover this, 
however, although we touched on it earlier.  During the time that you saw your solicitor – 
you say it was the same day, we will hear the evidence about that – whenever it was, you 
complained through your solicitor about the presence of Francine Salem at that interview and 
complaint was made to social services by letter? 
A That is right, yes. 

Q Again, it is self-evident but there was no complaint by your solicitor about the 
conduct of Professor Southall, was there? 
A No, not that I am aware of.   

Q These events took place in April 1998.  Did you become aware of a woman called 
Mrs Mellor? 
A Yes.  I am, yes. 

Q And did you make contact with Ms Mellor? 
A Ms Mellor, no.  She got in touch with me 

Q She got in touch with you.  So that we identify the correct person, she is called Penny 
Mellor, is she not? 
A That is right, yes. 

Q And I just want to establish one or two simple facts.  Did she come to act as an 
advocate for you in relation to complaints relating to Dr Southall? 
A She wanted to, yes. 

Q Well, she did become an advocate for you, did she not? 
A I did not ask her to write any complaint.  She just said that she would act for me. 

Q And however it came about – I am frankly not interested in that but I am just 
interested in the fact that she did adopt that mantle as advocate – she had done that at the 
latest by about 1999? 
A I am not sure.  I had no further contact with her after she got in touch with me.  I had 
very little contact with her. 

Q But if I suggested that date to you, you are not in a position to comment either way.
Is that right? 
A Yes.  That is right, yes. 

Q And just this.  This woman is the coordinator of a campaign group, is she not? 
A So I believe, yes. 

Q And she campaigns against the very notion that there should be a diagnosis of 
Munchausen’s? 
A I am sorry.   Can you say that again, please. 
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Q She campaigns – her group, led by her – campaigns against the very notion of the 
existence of a diagnosis of Munchausen’s? 
A Yes, I believe so. 

Q And again, I do not want to be overly generalist about this, but perhaps I suggest this 
would do:  that in that guise she has mounted campaigns against paediatricians who have 
been involved in diagnoses of Munchausen’s? 
A I cannot comment on that.  I do not know the woman or what she does really.  I have 
had one conversation with her, and that was it. 

Q Any correspondence? 
A I cannot remember if I did or not. 

Q But she introduced herself to you as, presumably, somebody and what her role was? 
A She introduced me to herself, yes, but she was not clear on her role. 

Q But at least you knew at that stage when she offered her services as an advocate for 
you, that she headed up an activist group.  Is that right? 
A I was not aware of it being an activist group.  I am not sure what I thought, to be 
honest.  I really do not.  I cannot comment on that, I am sorry. 

Q Finally this, Mrs M.  It is a question I have to put to you, as I will probably put to 
others.  Have you in recent times been interviewed by the press? 
A Yes. 

Q When was that? 
A Oh, I cannot remember when it was. 

Q My question was, “in recent times”.  Was it last week, last month, last year or what? 
A It was not last year.  It was a while ago, yes. 

Q Again, I am sorry to press you, but when you say “a while ago,” that could mean 
many things.  It is rather like a piece of string. 
A 1999. 

Q Have you not been interviewed by the press since? 
A No. 

Q Sure about that? 
A I cannot remember. 

Q Mrs M, you went to Australia, so we are told, in was it August or September of this 
year?
A September. 

Q Whilst you have been in Australia, have the press interviewed you either by telephone 
or video link at all? 
A No, nothing. 

Q Right. 
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A No, none at all. 

Q Before you went when you were in this country, since 1999 have the press or any 
member of the press in whatever guise interviewed you about these events? 
A No.  They tried to, but they have not. 

MR COONAN:  Mrs M, those are all the questions I have for you.  Thank you very much. 

MR TYSON:  With respect, my learned friend, if he is suggesting to my client that she has 
talked to the press, he should put the publication or whatever to her, rather than dance around 
the question. 

MR COONAN:  This is not a question of dancing.  It was an inquiry.  If the answer is given 
in that way, I accept it.  There is no suggestion in the light of that answer.  The question was 
prompted by the intervention from the press gallery on the first day. 

MR TYSON:  I am glad my learned friend makes that clear, because my clear understanding 
of the line of questioning was that you were doubting this witness’s account and had, fact, 
your proverbial back copy, some document that you were going to put to her. 

MR COONAN:  I am not sure that now is the time for Mr Tyson to comment.  You have 
heard the way I made the inquiry of the witness.  I do not retract the inquiry.  I have received 
the answers and as far as I am concerned, that is it. 

MR TYSON:  I am grateful for the way my learned friend now puts it. 

Re-examined by MR TYSON

Q Mrs M, I need to ask you some questions arising out of the question that you have just 
been asked by Dr Southall’s barrister, and you were asked just now about a lady called
Ms Mellor.  Do you recall writing to the General Medical Council with a letter of complaint 
dated 15 March 2002? 
A Yes, I do. 

Q And do you recall making mention of that woman in your letter of complaint to the 
General Medical Council? 
A Yes, I do. 

Q And did you say these words: 

“I am writing further to our telephone conversation regarding the possibility of a  
Ms Penny Mellor writing to you on my behalf i.e. a complaint against 
Professor David Southall, North Staffordshire Hospital.   

I wish to inform you that I DO NOT want Ms Mellor to have anything to do with my 
complaint with which I will explain to you now.” 

Is that what you told the General Medical Council? 
A Yes, I remember. 
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Q And was that your position in 2002 and was it your position earlier than 2002? 
A Sorry.  Can you say that again, please. 

Q You said that that was your position in 2002, and my question is, was it your position 
earlier than 2002 that you did not want this lady involved in your matters? 
A That is correct. 

Q And you told the Panel that your involvement with her was some time, I think you 
said, in 1998.  I do not want to misquote you on that, but your contact with her amounted to 
one conversation which you took no further.  Is that right? 
A That is right, yes. 

Q Turning to other matters, you were asked about the matter coming to the court in front 
of a judge called Judge Tonking.  Do you remember that? 
A Yes.  I do, yes. 

Q Did the case last a number of days? 
A Yes, it did. 

Q And did the local authority want to keep your youngest child with foster parents? 
A Yes, they did. 

Q And was the result of the hearing that, in fact, your youngest child was restored to 
you? 
A Yes, he was. 

Q Were you present when the judge gave his judgment? 
A Yes, I was. 

Q Have you at any time seen a copy of the judge’s judgment? 
A Yes, I have. 

Q So it is clear for the sake of the transcript, I am going to put to this witness a transcript 
of the copy of the judgment of His Honour Judge Tonking on Tuesday 10 March 1998.  Do 
you recall, Mrs M, that the judge listed some ten reasons why the local authority wanted your 
youngest to remain in foster care? 
A I can remember a long list, but I cannot remember exactly what they were. 

Q And for the sake of the transcript, I am putting page 3H down to and including 4H of 
the transcript.  Also, did the judge recall that were three reasons why the guardian,
Mrs Inwood, felt that the youngest child should remain in foster care? 
A Yes.  I believe that is correct. 

Q And did the judge say these words? 

MR COONAN:  I am sorry to interrupt.  Can you make it clear there is the reference to the 
threshold criteria? 

MR TYSON:  Yes.  Did the judge say, and you can be shown the document if necessary 
somehow, at page 5F: 
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“Notable for its absence in those lists of grounds on which it is said that the threshold 
is crossed is the suggestion, which was a significant part of the local authority’s case 
when the Emergency Protection Order was obtained, is a suggestion that it was 
suspected that the mother suffers from Munchausen’s Syndrome or Syndrome by 
Proxy.”

Do you recall --- 
A Yes. 

Q --- that the local authority abandoned Munchausen’s symptom syndrome by proxy as 
a ground for seeking your youngest child to remain in care by March 1998? 
A Yes.  I remember that. 

Q And you recall the judge saying – this is at 6G: 

“As to this point it, should be borne in mind it does not follow that, because the local 
authority have at this stage abandoned that particular argument that there are 
reasonable grounds for believing that [your child] is at significant risk because of 
Munchausen’s on the part of mother…”. 

That there was a significant risk for your child. 
A Yes, I remember that also. 

Q You were asked also about seeing Dr Black? 
A Yes. 

Q And you were asked to compare the question of the style of interviewing of Dr Black 
with Professor Southall.  Do you remember those questions? 
A Yes, I do. 

Q You indicated that the way she was asking questions was different from the way that 
Professor Southall was asking questions? 
A That is right, yes. 

Q Are you aware that one of the questions that she was asked to look at is to whether 
there was Munchausen’s syndrome by proxy in this case? 
A Yes, I was. 

Q In the course of the proceedings, did you see that lady’s report? 
A Yes, I did. 

Q And do you record that she dealt with it in her report the issue of whether 
Munchausen’s was present or not in your case? 
A Yes, that is right. 

Q And do you record – and for the benefit of the transcript this is paragraph 38 of her 
report –she said that: 
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“However, in my experience, the features of this case do not match those of 
Munchausen Syndrome by Proxy” 

A Yes, I remember that. 

Q Do you remember her saying that she had not seen the case of Munchausen Syndrome 
by Proxy – 

“… where the mother induced accidents and I cannot find one in the literature.” 

A Yes, I remember that too. 

Q And do you remember her saying it would be almost impossible for children of the 
age of your oldest child and your youngest child to be injured by a parent without 
discrepancies in the accounts arising? 
A Yes.  I remember that. 

Q You also record that she said that it would be not possible for a parent to induce a 
child to hang himself? 
A I remember that too. 

Q And you recall that she said: 

“I do not believe she could hang himself unless he was rendered unconscious first and 
the time scale makes that unlikely.” 

A Yes.  I remember. 

Q And did she go on to say: 

“In any case, this would be homicide and not MSBP? 

A Yes. 

Q And did she go on from your recollection to say: 

“Mother herself has attended her GP an unusual number of times and has been 
presented by her own parents frequently.  However the conditions for which she has 
been treated are common ones, and her pattern is not necessarily abnormal.” 

A Yes. 

Q And do you record that Dr Black concluded: 

“In my opinion this is not a case of MSBP or factitious illness.”

A Yes.  I remember that one too. 
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Q You were asked about the presence of Francine Salem at the interview and whether 
you objected or not.  Did you know whether you had a right to object to the social worker 
being present? 
A No, I was not aware that I could object. 

Q If it is suggested to you that she said to you words to the effect, “I’m here just as you 
had a social worker at Dr Black’s interview” --- 
A She did not say that. 

Q If she had said that, can I ask this, would you have told her that there was no social 
worker at Dr Black’s? 
A I would have said that, yes. 

Q You were asked about the question of smirking, which is a word that you are recorded 
to have used in relation to Ms Salem.  How would you use the word smirking?  Is it a good 
thing to smirk or a bad thing to smirk? 
A I would say in those circumstances it as a bad thing to smirk. 

Q Was she smirking in the course of your interview with Professor Southall? 
A Yes. 

Q You were asked about the notes of Francine Salem that were put to you.  You 
indicated that the words may be accurate. Do these notes reflect the tone or the manner in 
which this interview was put or was carried out? 
A No, certainly not. 

Q You were asked about scenarios.  Perhaps listen to this question carefully.  Did 
Professor Southall give you an open opportunity to answer the question about murder or did 
he suggest the question about murder and the manner to you? 
A He suggested it to me, that that was how I killed my eldest son. 

Q Do you have in front of you the Francine Salem notes of this meeting? 
A I do, yes. 

Q Do you remember being asked about the third page, the bottom paragraph, by  
Mr Coonan, who is Dr Southall’s barrister? 
A Sorry, which paragraph? 

Q It is the bottom paragraph on the third page, which starts that you

“…initially declined to talk to Professor Southall about how the belt was tied around 
[his] neck.” 

A Yes. 

Q Can I ask you this?  Were you taken through this statement at any time by your 
solicitor? 
A Not that I can remember, no. 

Q Were you asked at any time by your solicitor to make notes about this statement? 
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A Yes, I was. 

Q Did you make any notes about this statement shortly after you received it? 
A Yes, I did.  I made some alterations. 

Q Did you write those notes and alterations on the document itself? 
A Yes, I did. 

Q Is the document that you are looking at at the moment one which has got handwriting 
written all over it? 
A No. 

Q Could you look at this?  I am not asking the panel to look at it for the moment.  It is 
an adjustment.  Could you look at your aa tab? 
A Yes. 

Q Does that have handwriting written on it? 
A Yes, it does. 

Q Whose handwriting is that? 
A It is mine. 

Q How soon after you got this document did you put that handwriting on it? 
A Shortly after I received it. 

Q Were the comments that you wrote on true to the best of your knowledge and belief? 
A Yes, they are. 

Q Could I ask the panel, please, to insert in their panel bundles the section (aa) under 2, 
as another section in their bundles?  It may be that you should possibly place it by where you 
have got the existing one that you are looking at, at tab (gg) at page 23.
(Document circulated)  Could we look, please, at the third page, which has rather a lot of 
handwriting at the bottom of it?  Do you see that? 
A Yes, I do. 

Q I think you told us earlier that this is in your handwriting? 
A Yes, it is. 

Q You see the section that says, three lines of the typescript,

“Professor Southall told [you] that he felt that this was a crucial piece of information 
that was needed.  [You] did tell Professor Southall as [you] felt [you] wanted to prove 
your innocence that [you] could do this through explaining how the belt was tied.” 

Did you write:

“Forced to tell them.  Proff Southall said that a child protection case took preference 
over a criminal one, and if I was not prepared to tell him then it must be I had 
something to hide!” 
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Is that how the conversation went? 
A Yes, it was. 

Q “…and because there was no toxicology report done on [my eldest son] and that [my 
eldest son] had been cremated, it was a vital piece of evidence that could prove that
I did not murder [my eldest son].” 

Is that what it said? 
A Yes, that is correct. 

Q Did you say: 

“…that I was given the wrong advice by my solicitor to stay quiet.” 

Is that what he suggested to you? 
A That is what he suggested, yes. 

Q You go on to say:   

“He accused me of murdering [my eldest son].  Proff Southall said it was a crucial 
piece of evidence.” 

Is that what you wrote? 
A Yes, that is what I wrote. 

Q Is that right? 
A Yes. 

Q That you were accused by him of murdering your eldest child? 
A Yes. 

Q Do you remember now the context in which toxicology came up? 
A Yes, I do. 

Q Can you help the panel as to that? 
A Yes.  When Professor Southall was asking about my job description and if I had 
access to medication and if I had seen any injections, he put it to me that I actually stole the 
drugs from my work, injected some medication into my eldest son and waited until he went 
unconscious, hung him up and then left him until he was dead and then I rang the ambulance. 

Q How, in that context, did the question of a toxicology report come in? 
A Because there was a needle mark on my son’s arm.  It came out in the inquest. 

Q How did Professor Southall bring it up? 
A He asked me if I had any access to injections or medications. 

Q Was it you or he who mentioned the words about no toxicology report? 
A He did.  I did not know there was not one.  
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Q It has been suggested to you that you have exaggerated your account to the panel 
about how Professor Southall conducted this interview.  What do you say about that? 
A I know exactly the way he conducted himself; it is exactly the way I said it. 

Q It was suggested to you that he did not accuse you of murdering your eldest child.  
What do you say about that? 
A He did accuse me of murdering my eldest child. 

MR TYSON:  Thank you.  Just wait there a moment.  Those are the questions from me.  You 
may be asked some questions from the panel, or you may be asked by somebody else. 

MR COONAN:  Madam, may I just be permitted to raise one matter in relation to a document 
which I have just been supplied with?  It arises out of the first question put by Mr Tyson in 
re-examination.  I can show Mr Tyson the document. 

MR TYSON:  There is an issue about this. 

THE CHAIRMAN:  Are you content to resolve this matter? 

MR TYSON:  I am content to look at the document to see what he wants to put. 
(Pause for the document shown to Mr Tyson)

Subject to the advice of your Legal Assessor, in my submission it is impermissible for my 
learned friend to put this document now to this witness, though I accept that he could have 
put it to the witness during cross-examination.  We all regret things when we sit down and 
think, “Gosh, I should have asked that question or that question”.  In my submission, my 
learned friend should have put it in his cross-examination and he did not and it is too late 
now.  I am quite happy that the document be shown to the learned Legal Assessor.  I hope 
that he will agree with me on my analysis.  (Document shown to the Legal Assessor)

THE CHAIRMAN:  I will ask the Legal Assessor for his view. 

MR COONAN:  Could I reply?  A number of questions were asked of the witness.  Perhaps 
she should in effect leave the court while this issue is discussed? 

THE CHAIRMAN:  Mrs M, would you be kind enough to wait there for a moment while this 
legal matter is resolved?  We hope it will very short but what we are going to do effectively is 
make it so that you cannot hear what is being said.  If you were here in person, we would ask 
you to leave while this is discussed.  We are going to make it so that you cannot hear but 
please do not go away.  There will be a few more questions yet.  I am sorry about this. 
A OK, thank you. 

(The witness’s microphone was turned off)

MR COONAN:  Madam, you may remember that I asked a number of simple questions about 
the witness’ contact with a woman called Penny Mellor.  She told you that the contact had 
been minimal but that she accepted that there had been contact.  At that stage, I was content 
to leave the matter because I had established, for my purposes, that there had been contact.  
The relevance of that may be seen later. 
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My learned friend took the matter a stage further in re-examination and he elicited from this 
witness that, in a letter to the GMC of 15 March 2002, she was saying she wanted nothing to 
do with Penny Mellor.  I do not want to prejudice the situation in any way but I have been 
supplied with a document from files held by the other side which my learned friend is aware 
of for which --- 

MR TYSON:  Not by FFW; I have never seen it before. 

MR COONAN:  From the Trust.  It is a document which deals directly, in our submission, 
with the piece of evidence elicited in re-examination for the first time that this witness 
wanted nothing to do with Penny Mellor.  I said that in the interests of you carrying out due 
inquiry, as you are obliged to do, you should receive this document, which I anticipate this 
witness will identify as being signed by her and dated in the year 2000, which goes to the 
precise piece of evidence which she gave in answer to Mr Tyson’s questions.  I could not 
anticipate that Mr Tyson was going to ask that question.  It has emerged, so it is right that you 
should receive the best possible evidence in order to deal with matters not merely of 
credibility, but also of looking at the complete horizon of the evidence in this case. 

Madam, I say that this is firstly relevant.  It would have been relevant if it had been 
introduced earlier and it is relevant now.  It is a matter which in my submission I should be 
entitled to ask about.  Mr Tyson can re-examine further – this is a common approach adopted 
in these cases – and indeed you can ask about it.  I do not mind who does it, but it ought to be 
in evidence.  That is the way I put it. 

MR TYSON:  Madam, my learned friend directly asked questions of this witness about
Ms Mellor and asked direct questions of this witness about her contact with Ms Mellor.  He 
could at that point, had he so chosen, in order to make good his claims, put in the document 
which my learned friend now wishes to put in.  He chose not to.  I, properly in my 
submission, asked questions arising out of this witness’s involvement with Penny Mellor.  It 
appears that my learned friend is unhappy with the answer which I elicited and now wants to 
have a second go at cross-examining this witness.   

In my respectful submission, the rules, unless bent in an unusual way, under rule 50 do not 
permit a second bout of cross-examination after re-examination.  My learned friend had 
ample opportunity to put this document to the witness.  He chose – and he is an experienced 
advocate – not to put the document to the witness.  He now wishes to have a second and,  
I would say, wholly impermissible bite at the cherry by having another go at cross-examining 
this witness.  To say that it is a wholly new matter arising out of my re-examination is not 
correct in my submission.  It cannot be a wholly new matter, because he was the one who 
raised the involvement of this witness with Penny Mellor and I dealt with it by producing the 
document showing my client’s views in 2002 about this woman.  That is the beginning, the 
end and the middle of it.  He cannot have another bash. 

MR COONAN:  My learned friend highly overstates the position in terms of the procedure 
which is adopted in these proceedings and indeed in criminal courts up and down the land.  
There are many, many cases where an advocate will even say – I do not say that is the case in 
this case – “I forgot to put something in cross-examination” and the general view of the judge 
is that that is allowed, provided the opposition has an opportunity to deal with it.  I am not 
suggesting Mr Tyson should not have an opportunity to deal with it.  Of course he should. 
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Secondly, I am not proposing to repeat my cross-examination.  I simply wish him to adduce 
the document and get the witness to identify it.  The document speaks for itself.  I will ask 
two questions and sit down. 

THE CHAIRMAN:  Thank you.  I think the Panel should now take some advice from the 
Legal Assessor about this matter. 

MR TYSON:  I have to say, although I do not want to say it, that in your dual role as both 
judge and jury in order to rule on this matter properly, you have to see the document.  It is 
unfortunate, but those are the rules.  It is not a matter where the Legal Assessor can keep it to 
himself.  It is because of your particular role as a sort of hybrid judge and jury, even though 
you are heavily reliant on the advice of your Legal Assessor, it is you who have to make the 
legal determination on this and you have to see the document in order to make that 
determination. 

THE CHAIRMAN:  It is normal, if the Panel is being asked to receive evidence which is 
disputed in some way, for legal advice to be given before that document is received.  If the 
legal advice is that we should see the document before we make a decision on whether to 
admit it, then so be it.  I think at this stage it would be helpful to the Panel to get the Legal 
Assessor’s input on this matter. 

MR TYSON:  Of course, I abide by your ruling. 

THE LEGAL ASSESSOR:  Madam, as has been said, the rules under which you operate for 
the purpose of this hearing prescribe the order of questioning of witnesses.  However, you 
will be aware of course of the provisions of your rule 50: 

“The …Committee may receive oral, documentary or other evidence of any fact or 
matter which appears to them relevant to the inquiry into the case before them.” 

That section of the rule really points to the underlying task of this Panel, which is to ensure 
that justice is done and that relevant evidence is before it.  Of course, at any stage it is open to 
the Panel to call for evidence of its own motion. 

Mr Tyson has perfectly fairly said that had this document been adduced perhaps at an earlier 
stage, in other words, during the course of Mr Coonan’s cross-examination, he could not 
possibly have objected to its production, but he takes the point that the rules are the rules and 
he cannot have two bites of the cherry, as he has put it. 

So far as the document is concerned, you probably have gleaned from the observations which 
have been made the thrust of the document, albeit not the detail. It is urged upon you by
Mr Coonan that the document itself is relevant to the topic concerning Ms Mellor and the 
witness’ involvement.  I have had the opportunity of seeing the document and, as to the 
qualifying observation by Mr Tyson that you should see it first, in the light of the fact that 
you have had an indication of its overall nature, I would advise you that in the circumstances 
it is unnecessary for you to see it before considering the advice which I give you and also of 
course the submissions made by counsel. 

My advice to you is that you should look to rule 50, you should have well in mind the 
underlying need to ensure that justice is done and that the relevant evidence is before you.  In 
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that regard, my advice to you, bearing these matters in mind, is that you would find this 
document would indeed, subject of course to comment and your own interpretation of it, be 
helpful as a piece of evidence which may appear to you to be relevant to the inquiry. 

THE CHAIRMAN:  Thank you.  In view of the Legal Assessor’s advice to the Panel, do you 
wish to make any further comments, Mr Tyson? 

MR TYSON:  I have heard the advice.  I do not agree with it, but that is not my role at this 
stage.  You are bound by the Legal Assessor’s advice, not my observations on it. 

THE CHAIRMAN:  Mr Coonan? 

MR COONAN:  Thank you for the invitation, madam.  For what it is worth, I agree with the 
advice.

THE CHAIRMAN:  If there is still no agreement on this matter, then the Panel has no option 
but to go into camera and determine how it should proceed.  I am acutely aware of the time in 
Adelaide and the position of the witness.

MR TYSON:  Madam, I am caught between making an issue of this.  If the Panel has to retire 
and have a written determination and whatever, we are talking about in my submission even 
on the simplest point 45 minutes.  I am conscious of the fact that it is 11.30 p.m. in Adelaide.  
The issue is not so important in my respectful submission that I need to pursue it in light of 
the time in Adelaide and in light of the welfare of my client.  I am content that the document 
can be put to the witness. 

THE CHAIRMAN:  That matter is therefore resolved.  Thank you.  We need to bring Mrs M 
back now and the document can be put to her. 

(The video link was re-established)

THE CHAIRMAN:  (To the witness)  Perhaps I could explain what is now going to happen, 
Mrs M.  We apologise for having had to ask you to leave the room, as it were, but the matter 
of legal dispute has now been resolved.  The outcome of that is that a document which was 
not put to you during Mr Coonan’s cross-examination is now going to be raised.  Mr Coonan 
is going to ask you another couple of questions and then after that, Mr Tyson will have the 
opportunity to ask you questions arising from that.  Mr Coonan? 

Further cross-examined by MR COONAN

Q Mrs M, could you just help me, please, about one matter which was touched upon 
both by myself towards the end of my questions of you?  It was also touched on again by  
Mr Tyson when he began to ask you some further questions.  It concerns Ms Mellor.  You 
told the Panel I think when I was asking you some questions that your contact with
Ms Mellor was correct.  You said that it was limited to a telephone conversation.  Mr Tyson 
asked you some questions and your attention was drawn to the fact that in a letter written to 
the General Medical Council on 15 March 2002, you – and I paraphrase – had indicated that 
you did not wish Penny Mellor to have anything to do with your complaint. 
A Yes, that is right. 
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Q The matter I want to draw your attention to is this.  It may be somebody will have to 
put this in front of the screen so that you can see it.  I wonder if that can be done?  (Document 
held in front of screen)  Can you see that document, Mrs M? 
A I cannot see it, no.  It is all fuzzy.  (After a pause)  Yes, I can now. 

Q Can you look at the document and see at the bottom there is a signature? 
A Yes, I can see that. 

Q Is that your signature? 
A It is, yes. 

Q You can of course look at the document through the assistance of the person holding 
it, but just to save your eyesight, can I just read to you what the document says?  It has your 
home address on it, it is dated 10 January 2000, it is addressed “To whom it may concern” 
and says, “I …” and then your name: 

“ … give permission for Penny Mellor to advocate for myself and my son.” 

That is your youngest son – 

“ … I also give permission for Penny Mellor to have access to any medical files or 
any other files relating to myself or my son.” 

And you sign that letter.  Is that right? 
A Yes, I did. 

Q Did you send that letter to the hospital Trust? 
A Yes, I did. 

MR COONAN:  Thank you very much.  That is all I wish to ask you.  Madam, there are of 
course copies of that and I invite you to receive it.  (Same distributed and marked as D1)

Further re-examined by MR TYSON

Q Mrs M, as a result of this letter, did anything happen as far as you are aware? 
A No, not that I am aware. 

THE CHAIRMAN:  Mrs M, that matter is now dealt with, so we can now revert to where we 
were before, which is the time when the Panel can ask questions. 

Questioned by THE PANEL

MRS LLOYD:  Good evening, Mrs M.  I just want to ask you a few questions for 
clarification purposes of evidence we have already heard or seen.  Firstly, you said that your 
meeting or interview with Dr Black was very different from your experiences of your 
interview with Professor Southall. 
A Yes. 

Q Could you just clarify for the Panel the kind of questions and the kind of discussion 
that you had with Dr Black? 
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A She started off by interviewing my son, my youngest son, and then me and my 
youngest son, and then all of the family.  She kept her tone very quiet.  She was not 
aggressive in her questioning at all.  She was actually very sympathetic and she gave us the 
opportunity to answer her questions. 

Q That is very helpful.  You did say at one point in your evidence, Mrs M, that there 
was very little focus during your interview with Dr Black about your son, M1’s, death.  Is 
that correct? 
A I am sorry, could you say that again please? 

Q You did say during the course of your evidence that there was very little focus during 
your interview with Dr Black about your son, M1’s, death? 
A Sorry, yes.  She did mention it and she did ask me a few questions, but it was mainly 
about my youngest son and his feelings and what he had been saying to myself and how he 
had actually been in himself physically – just generally about my youngest son more than my 
eldest son.  But she did ask me questions about him. 

Q Is it possible just to clarify the kind of questions she asked you about your eldest son? 
A She asked me how he died, if he had had any problems in school, was I aware of any 
problems in school, how he was at home, just general stuff about him really. 

Q That is fine, thank you.   Now, moving on I am just clarifying.  Your eldest son died 
in 1996.  Is that correct? 
A Yes, that is correct. 

Q Your interview with Professor Southall was in 1998? 
A That is right, yes. 

Q So two years have lapsed then between the death of your son and your interview with 
Professor Southall? 
A Yes, that was correct. 

Q Can I ask you, during the time between your son’s death and your interview with 
Professor Southall was there a police investigation about your son’s death? 
A No, none at all. 

Q Was there a post mortem? 
A Yes, there was. 

Q Was there an inquest? 
A Yes, there was.  

Q Can I also ask you whether you were ever charged with any offence in relation to your 
son’s death? 
A Yes, nothing at all. 

Q The other thing I just want to clarify with you, Mrs M, is that again during the course 
of your evidence you said that during the interview with Professor Southall and Francine 
Salem there was no focus on your youngest son, who we are calling M2. 
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A I think Professor Southall may have asked me one question about one incident, but 
nothing else.  There was no other mention of my son. 

Q Could we just turn to the page please in your bundle, where that report is? 
A Sorry, which report? 

Q Francine Salem’s report. 
A Right, sorry.  Okay. 

Q Both in the version we have got in our bundle and the amended bundle that we have 
just received as (aa) there is a paragraph on our page 24 about your youngest son and it talks 
about your youngest son’s stools.  Can you see where I mean, near the bottom of the page? 
A Yes. 

Q The third paragraph up from the bottom of the page. 
A I have got it. 

Q Just looking at that paragraph, Mrs M, it does infer that you were asked questions 
about your youngest son? 
A Yes, there were questions about my youngest son but I can only remember the one 
about him … I was being asked about any accidents that he had actually had and that was 
only one incident.  I cannot remember any of the others I am afraid. 

MRS LLOYD:  Thank you very much, Mrs M.  I have no further questions for you. 

THE WITNESS:  Thank you. 

THE CHAIRMAN:  Mr MacFarlane is a medical member of the Panel. 

MR MACFARLANE:  Good evening, Mrs M. 
A Good evening. 

Q I want to ask a couple of questions.  The first one is on the same page of Francine 
Salem’s report and I would like you to look at the fourth paragraph down from the top which 
starts. “Regarding the scalding incident to …”.   
A Yes, I have got it. 

Q Within that paragraph are two references to a Mrs Stone. 
A Yes. 

Q Is that the same Mrs Stone who was M1’s teacher? 
A No, it is not. 

Q I thought so.  It is just I thought that perhaps it was a coincidence. 
A No. 

Q During the evidence you told us that Dr Southall was sitting in front of you. 
A Yes, and slightly to the side as well, not directly in front of me. 

Q You said that Francine Salem, the social worker, sat behind you? 
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A She was to the side of me but slightly back from me, and I was at an angle.  I was not 
square but I was at an angle looking across the room diagonally to Professor Southall, and 
Francine Salem was sort to the side of me but I could still see her. 

Q So when you were talking about her facial expressions – and I have heard “smirk” 
being used once or twice – was she directly observable or did you have to turn to see her to 
see her facial expression? 
A No, I could see her, yes. 

Q My final question is this, and to explain, I do work as a general practitioner part-time.  
During the time that you had the interviews with Dr Black and Dr Southall and what-have-
you I can fully understand that this was a difficult time in your life and we have heard that 
you have been to see your own family doctor on a number of occasions.  Was your family 
doctor treating you for any illnesses or problems at that time? 
A After my eldest son died I was taking antidepressants, but I did not take them for very 
long because I did not feel they were working; but I cannot remember being treated for 
anything else. 

Q So at the time when you had the interview with Dr Southall you were not being 
treated with antidepressants or anything else? 
A No, nothing. 

MR MACFARLANE:  Thank you very much indeed. 

THE WITNESS:  Thank you. 

THE CHAIRMAN:  Dr Sarkar is another medical member of the Panel. 

DR SARKAR:  Good evening, Mrs M. 
A Good evening. 

Q I have got a few questions which I will ask very slowly.  If you need me to repeat 
please feel free to do so, and I apologise in advance if those questions have been asked.  I just 
wanted clarification.  When you went to see Professor Southall, did Professor Southall 
explain to you why he was asked to see you? 
A No, he did not at all, no.  He did not explain at all. 

Q Did anybody else explain to you why Professor Southall might be interested in seeing 
you? 
A I was told that I had to go and attend a medical with Professor Southall at Stoke at a 
certain time on a certain day and that I would be picked up by a social worker that was not 
connected to the case, and that is exactly what had happened. 

Q Am I correct in assuming that nobody actually, including your solicitor, explained 
what Professor Southall’s remit might be? 
A No, that is right.  Yes, you are right. 

Q The next question:  When you went into Professor Southall visiting rooms you found 
the social worker, Ms Salem.  Did Professor Southall introduce you to Ms Salem? 
A No, he did not. 
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Q Did Professor Southall explain why the social worker was there? 
A No, he did not at all. 

Q Did he ask your permission for Ms Salem to be present during the interview? 
A No, he did not. 

Q I now move on to a different kind of question.  Do you know what kind of medical 
doctor Professor Southall is? 
A I believe he is a paediatrician. 

Q What kind of doctor did you think Dora Black was? 
A I actually thought she was a psychologist. 

Q At that point – and it is no fault on you if you did not realise at that time – did you 
realise that there is a difference between these two specialties? 
A Yes.  I did not at the time but I do now, yes. 

Q Did you have any idea in your head – mind you, this investigation/care proceedings 
had been going on for a while – that Professor Southall and Dr Dora Black may have been 
asked to answer different questions in their instructions? 
A Yes, I can understand that.  

Q But you are telling us, the Panel, that Professor Southall did not explicitly make it 
clear what he was seeing you for, or what would be the basis of his report, or the 
confidentiality implications? 
A Yes, that is right.  Yes. 

DR SARKAR:  Thank you very much. 

THE WITNESS:  Thank you. 

THE CHAIRMAN:  Mr Simanowitz is a lay member of the Panel. 

MR SIMANOWITZ:  Good evening, Mrs M. 
A Good evening. 

Q I have got a few questions but seemingly I am the last member of the Panel to ask you 
questions.  I think you said in evidence that if you had known that Francine Salem would be 
at the interview you would have taken your solicitor along? 
A I would have done, yes. 

Q Why would you have wanted to do that? 
A Francine was around from the very beginning of the case, being very persistent, which 
I can understand with the questioning and the reasoning.  To sort this case out she needed a 
lot of background, but it was also the way that she asked the questions.  She was very 
persuasive, persistent, a bit like Professor Southall’s manner, and I felt very uncomfortable in 
her presence.  If I knew that she would actually be there then I would have taken somebody 
with me to also take notes or just be there to reassure me, and a spokesperson maybe; but  
I was not given the opportunity to do that. 
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Q As far as my questions are concerned they will be on different topics because I am 
just moving through the evidence that you gave.  The next thing I wanted to ask you was 
about the belt and you told the Panel that you demonstrated how it had been tied.  I think at 
one point you said a shoelace and then at another point you said a string, and in fact in 
Francine Salem’s report she refers to a wire.  First of all, can I clarify which it was? 
A It was a piece of string. 

Q A piece of string and a pencil? 
A That is correct, yes. 

Q Who gave you those items to demonstrate? 
A Professor Southall gave me them. 

Q He asked you to demonstrate with those items? 
A Yes, he did.  I could not explain to him, I could not explain to him how it was, so  
I said I could show him. 

Q Bear with me one moment.  When Dr Southall said very bluntly to you, he put it to 
you that you had murdered your son, how did you react? 
A I was stunned.  I felt physically sick.  I was not sick.  I could not believe that 
somebody was calling me a murderer to my face. 

Q Did you say anything? 
A No, I cannot remember – I cannot recall that I did, no.  I was that stunned when he 
actually said to me … I cannot remember that I said anything back to him, no. 

Q Was that a time when you cried? 
A No, that was not the time when I cried.  I cried afterwards, when I finally realised 
what he had said to me, on the way out. 

Q We have heard a lot about Munchausen’s by proxy. 
A Yes. 

Q At what stage did you understand what that meant? 
A My solicitor told me later on, after I was taken to the police station from my home and 
I was advised to seek separate legal advice from my husband, and I went round and I 
explained what I was being accused of and she explained it to me, nobody else. 

Q When was that? 
A That was on the morning my youngest son was taken and the police and the social 
worker came to the house, the police took me down the police station and advised me to seek 
legal advice separate from my husband.  I then went to a solicitor who explained to me what 
MSP was. 

Q Turning now back to the interview, we have heard there was a time when you cried 
for some two or three minutes.  Did either Dr Southall or Francine Salem try to comfort you 
in any way? 
A No, they did not, not at all. 
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Q They did not offer you a tissue or anything like that? 
A No, nothing.  No. 

Q My final question is really by clarification.  I may have missed something.  I think 
you said that you did not make a complaint to your solicitor about the conduct of Dr Southall 
at the interview.  Is that right? 
A Yes, that is correct, yes.  I did go back and tell her what happened at the interview.   
I suppose it was my fault because I automatically thought she would put a complaint in, so 
maybe that was a misunderstanding on my behalf. 

Q I am sorry, I think I am misunderstanding.  You actually did, you told your solicitor 
about the way he had ---? 
A Yes. 

Q And you told your solicitor that you were not happy about that? 
A Yes, she knew I was not happy about it, yes. 

MR SIMANOWITZ:  Thank you. 

THE WITNESS:  Thank you. 

THE CHAIRMAN:  I am the last person to go as Chairman, Mrs M, so I do still have a 
couple of outstanding questions, if I may.  I am returning to the notes of the meeting that 
were made by Francine Salem.  In your evidence, when challenged about that you agreed that 
the notes were accurate insofar as they went.  When asked about the tone you said that it did 
not reflect the tone of the meeting.  What would you say about how complete these notes are?  
Does it record everything that happened? 
A No, it does not.  I do not feel that it does.  I think some things have been omitted, but 
I was not able to say that.  That is what I feel. 

Q You feel that some things were omitted? 
A I do not feel the way that they are written, I do not feel that that is an accurate picture 
of actually what happened in the interview. 

Q So are you saying that if you go through it fact by fact, as written, each sentence or 
paragraph is not wrong, but it is when you take it all together? 
A Yes.  It is not wrong.  Yes, I am sorry.  It is not wrong.  It is just the way….   Yes.  As 
you have said it, that is how I agree with it. 

Q I do not really want to put words in your mouth but I am just trying to understand ---? 
A No.  

Q ---what you mean? 
A Yes.    

Q So when challenged you would say, “I cannot pick on something that is wrong,” but 
when you take it altogether you feel it is not a complete account.  Is that ---? 
A That is right, yes. 
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Q How long was the interview altogether?  Do you remember how long you were in the 
room? 
A It has to be around two hours. 

Q Two hours?  Right. 
A Yes. 

Q And somebody was talking throughout that time, was there? 
A Yes. 

Q Were there any long gaps of silence? 
A There were no breaks, no gaps or nothing. 

Q So a verbatim record would have been quite long? 
A Yes, it would have been. 

Q Thank you very much on that one.  One last question.  That is on that document, at the 
bottom of page 25, a paragraph which you have been asked about quite a bit and I think on 
your own annotated copy we saw that you had quite a bit to say about this paragraph.  The bit 
I would like you to clarify is ---   Have you found it again? 
A I have found it, yes.  Sorry. 

Q
“Mrs M said that she would be pleased to talk about it if it cleared her name…”. 

How did that actually arise, because what made you need to think about it?  What suggestion 
was there that made you need to clear your name? 
A All the way through the interview with Professor Southall, he kept saying, after he 
accused me of murdering my son, he said, “You’ve got to be guilty.”  All the evidence started 
off with, I would not tell him how the belt was tied.  That is when I got all upset and he said, 
“You’ve got to tell me.  It is an important piece.  I need to know.”  And that is when he kept 
asking me and asking me and asking me, and in the end said, “I’ll show you.”  That is when 
in fact it all came out. 

Q Had anything happened before this interview with Dr Southall that might have 
suggested that your name needed clearing of something? 
A No, not that I am aware of.  No.  I did not even know Professor Southall before this 
case.

Q So I think what I am getting at was how this expression to clear your name had 
cropped up, but there was nothing --- 
A Sorry? 

Q There was nothing you knew about before you went into this interview that might 
have suggested to somebody that you needed to clear your name? 
A There was a mention of my eldest son’s death being an open verdict, and also I am not 
sure when it was, whether it was before the interview or shortly after, I cannot remember, but 
Professor Southall asked the police to open the open verdict.  That is when I had to go down 
to the police station.  I am presuming that is how it came about because it was an open 
verdict.  He did ask me if it was an open verdict, and I said, “Yes it was.”  He just looked 
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quite surprised, really, when I told him.  I suppose that is when I said, “I’ve got to clear my 
name,” and then that is when that cropped up.  I am almost certain of that. 

Q I think this is a bit of new information then;  that Dr Southall --- 
A I am sorry. 

Q Are you saying that there was a question mark put over the coroner’s verdict at some 
point? 
A The coroner recorded an open verdict and Professor Southall said that needed 
investigating.

Q He said that to you in this interview? 
A Yes. 

Q In this interview? 
A Yes. 

Q So was that the point at which the question that might be something you needed to 
clear your name? 
A Yes. 

Q It happened during the interview, not before? 
A Yes, it did. 

Q I think I have got that clear now, thank you. 
A Sorry. 

THE CHAIRMAN:  That seems to have provoked another question from Mr Simanowitz.  
Those were all my questions.  

MR SIMANOWITZ:  It is that very thing that has provoked the question. I was looking at the 
version of that note, that report that you have annotated, where it says, “Mrs M said that she 
would be pleased to talk about it if it cleared her name,” you have written:  “No, I did not.  
He said that.”    “He said that.”  Is that referring to that statement? 
A Yes, it is.  I did not say I would be pleased to talk about it because I found it very 
difficult to talk about, so Professor Southall said that, not myself. 

Q So it is that bit about being pleased to talk about it that you mean, when you say, “No, 
I did not say that.” 
A Yes. 

MR SIMANOWITZ:  Thank you. 

THE CHAIRMAN:  Mrs Lloyd now has another question. 

MRS LLOYD:  Mrs M, as a result of the Chair’s question I wonder if I could ask you a 
further question? 
A Yes, certainly. 
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Q You have just said in response to a question that was put to you that “Professor 
Southall asked the police to open the open verdict”.  Is that correct? 
A That is what the police told me when I went down the police station, yes. 

Q How did that occur?  How did you get to go to the police station?  I just need to 
understand the events that have taken place here.  You had the interview with 
Professor Southall? 
A Yes. 

Q Did he ask the police prior to the interview with you or after the interview with you, 
for the police to open ---? 
A I cannot remember.  I honestly do not know if it was before or after.  I was just asked 
to attend the police station with my solicitor to answer some more questions about my son’s 
death, the belt in particular. 

Q So that was after you had seen Professor Southall? 
A I cannot remember if it was before or after.  I think it was after because…   I cannot 
remember, to be honest with you, whether it was before or after.  Sorry. 

Q Who asked you to attend the police station?  Was it by letter from the police, or 
telephone call? 
A My solicitor informed me that I was asked to go to the police station to answer some 
more questions. 

Q Could you just help the Panel by advising us the sort of questions you were asked by 
the police? 
A They specifically asked me about the belt and I did not answer them all.  I did not 
speak to them.  I did not say nothing, but that is all they asked me was questions about the 
belt.  I think they might have only asked me one question. 

Q As a result of that interview with the police were you asked to see the police again? 
A No. 

Q Were you told whether any further action would be taken? 
A No, there was no further action to be taken.  No. 

MRS LLOYD:  Thank you very much, Mrs M. 

THE CHAIRMAN:  Those are all the questions from the Panel and we are very near the end, 
but it sometimes happens that either counsel may have questions that arise from the Panel’s 
questions, and they are entitled to ask them in the final round.  Does either counsel have 
further questions for Mrs M?   Mr Tyson has risen. 

Further examined by MR TYSON

Q In relation to the questions you were asked just now by Mrs Lloyd there may be a 
document in your bundle – and I underline that.  Would you look at (jj) in your bundle, 
please.

THE CHAIRMAN:  I do not think we have it. 
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MR TYSON:  I am not saying that you had it.  I am asking this witness whether it is in her 
bundle, (jj).  Is there a section (jj) in your bundle? 
A Yes, I have the letter. 

Q Is that a letter from the West Mercia Constabulary? 
A Yes, it is. 

Q And is it a letter addressed to your solicitors dated 3 December 1998? 
A Yes. 

Q And does it indicate that the police have re-investigated the matter? 
A That is correct, yes. 

Q Does it says: 

“The review has only recently been completed and has not revealed anything to 
suggest the original verdict at the coroner’s court was not correct.” 

A That is right. 

MR TYSON:  And if you want to see that letter I can have it available for the Panel.  I have 
no further questions for my client. 

THE CHAIRMAN:  Mr Coonan? 

Further cross-examined by MR COONAN

Q Madam, I have two very, very short matters.  Mrs M, as you heard me say, two short 
matters.   You were being asked some questions by Mrs Lloyd about the sequence of events 
in relation to police investigations.  Can I just attempt to clarify, subject to further evidence, 
these matters.  Do you agree that you went to see the police, and you were asked questions 
about the belt before you saw Dr Southall? 
A Sorry.  Can you say that again, please? 

Q Do you agree that you went to see the police who asked you some questions about the 
belt and that that was before you saw Dr Southall? 
A As I said before, I cannot remember if I went before or after the meeting with 
Professor Southall. 

Q What is the basis for you asserting, as you did, that it was Dr Southall who asked the 
police to reopen the investigation? 
A The police said so. 

Q The police said that.  Right.  I just want to clarify.  That was not Dr Southall who said 
it?
A No, no.  The police told me that. 

Q And after you had seen Dr Southall, so we again have it absolutely clear, you did not 
see the police again? 
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A No. 

Q The answer is no.  The second matter is this.  You said that the whole of this interview 
took two hours? 
A Yes.  Sorry, yes. 

Q Just stand back and have a think about it.  Is it really two hours?  Or was it more like 
one hour, plus or minus a bit either side? 
A No, it was longer than an hour. 

Q I am not tying myself to an hour exactly, you understand, but there is a difference 
between one hour and two hours? 
A I understand that, yes.  I believe it was two hours. 

MR COONAN:  All right.  Thank you.  Thank you, madam. 

THE CHAIRMAN:  Mrs M, that finally completes all the questions we have from your.  I am 
able to release you from your oath.  Thank you very much for giving your evidence. 

THE WITNESS:  Thank you. 

THE CHAIRMAN:  Good night. 

THE WITNESS:  Thank you, goodnight. 

(The witness withdrew)

(The video link was terminated)

MR TYSON:  Madam, we are in a slightly bizarre situation about my opening, but I ask your 
indulgence for one other matter.  I have a very short witness who is a medical witness, who is 
the psychiatrist who saw this lady immediately after the interview that we just heard 
described.  She has enormous clinical difficulties being here at any time other than this 
afternoon.  She would just be a short witness because all she can do, as it were, is read her 
note, in effect, of this matter.  I would ask that you hear her when we resume after lunch for 
about an hour, and then we discuss at that time whether I carry on with my opening or 
whether, because we have all had a long day, we start again tomorrow morning. 

THE CHAIRMAN:  On that last matter, it had already been my view that if it was possible, 
we should finish earlier rather than later today, given the late sitting last night and the long 
morning.  I take it generally there is agreement that this witness should be --- 

MR TYSON:  I am looking at my learned friend.   

MR COONAN:  Mr Tyson was kind enough to indicate that he had difficulties with his next 
witness in terms of her availability.  I do not want to cause any difficulties.  Strictly speaking, 
we would have to wait until he has finished his opening, but I do not want to cause problems.   
The Panel clearly wants to get on with this, and so do we.  I am prepared to consent that we 
take this irregularly out of order.  It seems sometimes that irregularity is built into the system, 
but there it is.  So I am content.  Equally by that stage I, for one, might be flagging.  I confess 
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that straight away.  So my learned friend’s latter suggestion about rising after that, I would 
embrace his idea. 

THE CHAIRMAN:  Will it be satisfactory if we do take a proper break now, and have your 
witness in about one hour’s time – say quarter to three. 

MR TYSON:  Or three o’clock.  Whatever you want. 

MR COONAN:  I would prefer three o’clock. 

THE CHAIRMAN:  Three o’clock it is.  We will break now until then. 

(Luncheon adjournment)

ALISON CORFIELD, Affirmed
Examined by MR TYSON

THE CHAIRMAN:  Thank you for coming to give evidence, Dr Corfield. 
(Introduction)

MR TYSON:  Could you give the panel your full name? 
A Dr Alison Corfield. 

Q What is your professional address? 
A Cams, Bourne House, Radbrook College Complex, Radbrook College Road, 
Shrewsbury.

Q Are you a consultant in child and adolescent psychiatry? 
A I am. 

Q Do you work for a PCT in or near the town that you have just mentioned? 
A I am employed by Telford and Wrekin PCT but I work entirely within Shropshire. 

Q Madam, perhaps I could mention this to you and the panel and to the witness. I have 
had permission from my learned friend to lead on a lot of the introductory evidence of this 
witness.  (To the witness)   Prior to November 2000, were you registered with the GMC as  
Dr Alison Solomon? 
A I was. 

Q Have you since re-married and changed your name and registration to Dr Corfield. 
A I have. 

Q In preparing the statement that you did for these proceedings, did you have an 
opportunity of looking at your files in respect of the M family? 
A Yes. 

Q Was the youngest child, who we know as M1 or the youngest child, with his parents 
and did they attend the Child and Family Service where you saw them on a number of 
occasions? 
A They did. 
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Q Were you first referred the youngest child by his head teacher following the death of 
his older brother? 
A Yes. 

Q Did you first meet with the youngest child and his mother in August 1996?  We have 
heard that the death of the eldest child was in June 1996.  Did they remain seeing you and 
your colleagues until March 1997 when they were discharged? 
A Yes. 

Q Were they told that they could come back to you at any time if they wanted? 
A They were. 

Q So the discharge was in March 1997.  Was your next contact with the family in May 
1997? 
A Yes, that was my colleague Brian Turner, who was the clinical social worker and he 
had contact with them at that point. 

Q Was it the mother who made contact with your colleague Mr Turner on that occasion? 
A Yes. 

Q Was a history given by the mother that the youngest child had become withdrawn and 
that there were further problems at school? 
A Yes, it was. 

Q Did he offer to see the mother and the youngest child in that May but on the day of 
the appointment was that appointment cancelled? 
A Yes. 

Q Was that due to the fact that the youngest child did not want to attend? 
A Yes, that was the case, and his mother was encouraged to come on her own if she 
wished to, but she did not take that up. 

Q Was there a re-referral in October 1997 made by the GP? 
A There was. 

Q Was the history given in October of 1997 that the youngest child was very withdrawn 
and there had been increasing tensions at school? 
A It was. 

Q Following that October 1997 referral, did you see the youngest child on two occasions 
with his mother? 
A I did. 

Q I believe that was on 9 and 23 December? 
A Yes. 

Q In the middle of January 1998, were you informed that social services were making 
inquiries under a section of the Children Act in relation to this child? 
A Yes. 
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Q Did you become involved in those inquires to the extent that you attended two 
strategy meetings? 
A I did. 

Q I want to point those to you.  Bundle 1 is in front of you.  I ask you to look under 
section 1, at a tab marked “o”. 
A I have that. 

Q The panel has seen this document already but it is a strategy meeting held by the local 
authority, as we see on Monday 26 January.  We look amongst the attenders and we see you 
in your former name three up from the bottom? 
A Yes. 

Q As I understand it, that was a sort of pooling of information session, if I can put it this 
way? 
A It was. 

Q If you go to page 8 within that document, do we see in the first paragraph that you had 
learned at that meeting that Dr Southall had suggested that there were concerns for the 
youngest child and the panel question was:  if the child was removed, would his situation 
improve or worsen.  Do you see that? 
A Yes. 

Q We see on the next line that you offered to speak to Professor Southall about the case? 
A Obviously that was recorded.  I did not do so. 

Q That is the question I was going to ask.  We note in the recommendation that 
Professor Southall’s views about the matter were going to be, as it were, formally sought? 
A Yes. 

Q Then a few days later was there another strategy meeting, which we see under tab “r”.  
We can see that you attended that.  Your name is four up from the bottom. 
A Yes. 

Q The panel has been taken to this document.  It is clear that in the course of it certain 
advice had been obtained from Professor Southall, amongst others, and I think you were 
informed at that strategy meeting that an emergency protection order had been obtained for 
the child, the youngest child? 
A Yes. 

Q Then we have heard that the EPO was made and that subsequently the local authority 
applied for an interim care order? 
A Yes, they did. 

Q Did you produce a number of reports that were considered at the hearing for the 
interim care order? 
A I did. 
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Q Did you, in March 1998, attend the hearing and give evidence at the interim care 
order application? 
A I did. 

MR TYSON: I have shown my learned friend the passages out of the judgment which in due 
course will come in front of the panel concerning your attendance at that.  For the benefit if 
the transcript, I am going to take the witness to page 8F.  You do not have that. 

MR COONAN:  I do not mind the witness seeing that.  We have copied it.  It may be that not 
all the pages have been photocopied on the back. 

MR TYSON:  It might be helpful if everybody were to have that.  I only need the judgment. 

(C4 marked and circulated)

MR TYSON:  I am grateful to my learned friend’s legal team for providing the copies. 
(To the witness)   Dr Corfield, could you look at page 8.  We can see how you were rather 
dramatically introduced into the proceedings.  Two lines about 8F the judge says:   

“I realised from the start of this hearing that there was to be no oral evidence from any 
medically, and in particular any psychiatrically, qualified person.  It was in these 
circumstances that I suggested that Dr Solomon should be called.  Dr Solomon is a 
consultant child psychiatrist to whom [the youngest child] was referred by his GP 
within a month of the [eldest child’s] death and with whom he has had contact on and 
off since that time.  Her report, written jointly with Mr Brian Turner, they both being 
of the Child and Family Service, appears at the end of the bundle at page 632.
Dr Solomon is the only psychiatrically-qualified expert who has seen [the youngest 
child] and I felt that she could assist the court in this application. 

When the parties were faced with my strong view that she should be called it was 
suggested that I should call her.  I did so.  I am grateful to her for having attended 
court at shot notice and some inconvenience and I will draw on her evidence in the 
course of this judgment.” 

Does that remind you? 
A I do remember that 

Q Going on to page 21F, may I read this part of the judgment and see if you recall this.

“Here I return to the evidence of Dr Solomon.  Her view is that the case does need 
further investigation.  In her words, it has reached a stage where it is important to look 
at a number of issues.  She has balanced on one hand the need for that investigation to 
take place with, on the other, [the youngest child’s] interest while it does so.  She is, 
in my judgment, in the best position of anyone who has participated in this case to do 
so, having both the knowledge of the parties involved and the psychiatric qualification 
to do so.  Her firm view is that [the youngest child] should be at home with his family 
while investigations take place.” 

Was that your firm view at the time? 
A Yes, it was. 
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Q Was that not the view of the local authority? 
A I believe it was not. 

Q Was it not the view of the guardian? 
A I have looked through the notes and I understand also it was not the view of the 
guardian.

Q The learned judge went on to say:

“She says that he looks to his parents as his main support and that in any event living 
away from them will not make a difference to what he will say about them.  She feels 
that he will better be able to cope with enquiries in the family environment and has 
found it quite difficult to cope with it in the foster setting.  She has actually seen [the 
youngest child] since he has been in the foster home, the only qualified psychiatrist, 
so far as I know, to do so, and she reports him telling her that he feels confused and is 
commenting about people asking him lots of questions.  I say in passing that people 
have now had five weeks in which to do this.” 

The judge made a finding of your view:

“I find that evidence compelling.  I do not agree with the criticisms which have been 
levelled at Dr Solomon and about the basis on which she holds her view. I accept her 
evidence about this.” 

A Yes, I remember that. 

Q Just go on to page 23G, and I think we have been told from an earlier witness that  
Mrs Inwood was the guardian.  Do you recall that? 
A I recall that. 

Q Picking it up at 23G:   

“I have to say that on the basis of their respective qualifications and knowledge of 
[the youngest child] I prefer the opinion of Dr Solomon on this point.  I mean no 
disrespect at all to Mrs Inwood by that but I cannot accept both their opinions, I have 
to choose between them, and for the reasons that I have given I prefer the opinion of 
Dr Solomon.  If I may say so, she was an impressive and thoroughly balanced witness 
with whom I would find it very difficult, particularly in the absence of other 
psychiatric oral evidence, to disagree on this point.” 

A Yes. 

Q Do you recall that tribute being given by the learned judge?  At the end of the day, 
just to see what the judge in fact found for the sake of the record, could you pick it up at 26F.
You will see that the learned judge says:

“I have considered the range of powers which the court has, and there has been 
discussion about both residence and supervision orders.  Neither is felt necessary by 
any party if I do not make a care order.  It must be plain to everyone concerned by 
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now that I do not feel that [the youngest child’s] interests will be served by the 
making of an interim care order.  His best interests, in my judgment, with all respect 
to those who disagree, to whose opinions I have given the closest scrutiny, are for him 
to return to live with his parents and accordingly this application is refused.” 

A Yes. 

Q After that evidence in March, did you see the child or his parents again? 
A I did see them in the April. 

Q Would you have made notes of any contact you had with the child? 
A I would have made notes at the time, yes. 

Q Again, could you look at bundle 1 which is in front of you, please, and go to section 
EE?  I wonder if you could clear up one tiny point.  We see in the contact record on the front 
page, the date of 28 April and we see over the page on your clinical note of that consultation, 
27 April.  The Panel has heard evidence that the mother saw Professor Southall on 27 April.
With that information in mind, do you have any view as to what the date was that you saw the 
mother?  Was it on the day she saw Professor Southall or the day after? 
A I am certain it was the day after, on 28 April. 

Q We see again on the contact record that the duration of the meeting was 60 minutes. 
A Yes. 

Q And that you saw both parents and the youngest child. 
A I did. 

Q Before we go into the notes of this meeting, do you have an independent recollection 
of this family at all? 
A I do, because it was a very exceptional case and, even without the involvement in 
these proceedings and my knowledge of those over the past year, I have always remembered 
the case, because it was complex and obviously quite exceptional in its content and also in 
the process of what happened during it. 

Q The manuscript note which we see in EE, is this in your handwriting? 
A It is. 

Q Again, following up questions I have just asked you, you have had an opportunity, 
have you, of looking at this note fairly recently? 
A I have. 

Q Apart from this note, do you have much independent recollection of this particular 
consultation? 
A I do have a picture in my mind of Mrs M talking to me about it. 

Q We will see – and thank you for having reasonable clinical handwriting – that you 
first deal with how the youngest child was and that he had been telling his mother about 
drawing.
A Yes.  I had seen him I think previously in April and at work at that time we had a 
workbook about bereavement and so I had been doing some work with him. 
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Q You indicated that he was sleeping okay in his own bedroom, that he had a good 
appetite and there had been no further remarks about going to kill himself.  
A Yes. 

Q Had he made any remarks to you about that at any time that you can recall? 
A I think whenever I had asked him directly, he had said that was something he would 
not do.  I think from looking at my notes, that when he spoke, he had had some individual 
sessions with Mr Turner when he spoke to him and he would acknowledge that was what he 
had said.  He did not spontaneously say it to us. 

Q You record that he had been going out to play and the parents thought that he had 
been a lot more cheerful since he saw Dave Gillett.  Can you help us as to who Dave Gillett 
was? 
A He was an educational psychologist working with the local authority who had done an 
assessment on him earlier that term.  He had found that, although of average ability, he did 
have some very definite, specific learning difficulties of a dyslexic type. 

Q It appears that Dave Gillett had told him that he was clever.  Is my reading of that 
correct?
A Yes.  I think what his parents had observed about that was that it had given him a very 
positive boost; that he had been discouraged about his work at school. 

Q But had been encouraged, it appears, by Mr Gillett.  Is that right? 
A Yes. 

Q Do I see a line which says, “Parents” – something? 
A Yes.  “Parents positive about that.” 

Q Then: 

“[Youngest child] much happier at school.  Said he enjoyed it yesterday.” 

Then there is a discussion about arguments between the parents in the past.  Is this something 
you would have brought up, Dr Corfield? 
A Yes, I would have done, because I wanted to explore the effect on the boy of knowing 
the difficulties there had been between his parents over the years.  So that was really a 
recurring theme in the ongoing appointments and discussions. 

Q When it says, “Said this should never have happened”, is that the advice which you 
were giving? 
A No.  I would interpret that as what his parents said. 

Q Similarly, “Didn’t argue in front of the children”? 
A That is what they said on that occasion. 

Q Do you go on to record, “[M2] said he hadn’t head things that upset him.” 
A Yes, I recorded that. 

Q And, “He and [M1] went outside or upstairs.” 
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A Yes. 

Q Then there is a reference to a booklet.  I do not need that we need to go into that in 
any great detail.  “All joined in.  See sheets.”  Is that some work you were doing with the 
family? 
A I think that was the same workbook I mentioned before. 

Q Is that “F” for father? 
A Yes. 

Q “not sort counselling”. 
A Yes.  Sorry I spelled it wrong! 

Q “Fear of losing job.”  Then we have a reference to a person by the name of Dora 
Black.  Can you assist the Panel as to how that reference and the discussion in the next two 
lines came up? 
A Yes.  Dora Black was a child and adolescent psychiatrist.  One of her areas of 
specialism was around traumatic bereavement and also Munchausen’s by proxy and she was 
preparing a report as an expert in the same proceedings.  I think she was instructed by all 
parties in the end to do that. 

Q By the time they saw you in April, had the family been to see Dr Black? 
A They had. 

Q Do you there record, as it were, the family view of how that had gone? 
A I think they felt – well, they said they had felt it was a reasonable experience. 

Q Then there is a mention of Professor Southall.  Can you assist the Panel as to how that 
name came to be discussed at that consultation? 
A I am not certain whether I introduced it or perhaps Mrs M introduced it, but I think it 
was in the context of discussion about the reports which were being prepared for the 
proceedings. 

Q You have recorded that Mrs M went to see him yesterday. 
A Yes. 

Q That Mr M was not there because of his job. 
A Yes. 

Q And that Mrs M had been seen on her own. 
A Yes. 

Q Could you carry on, please, in your own words as to how the note goes? 
A There was a social worker present during the interview called Francine Salem, who 
was the social worker who was involved in the case in Shropshire.  Mrs M told me that she 
found the interview very upsetting and I think I put it in her own words, “offensive”.  She 
elaborated on that by giving me an idea of some of the questions that she told me Professor 
Southall had asked her, things that he had talked about.  I put in quotation marks, because  
I believed that this is what she said and why I recorded it like that, that “they had not done 
toxicology”, meaning on her eldest son’s body, and that it was “quite possible that [she] had 
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drugged him first”.  She told me that she felt accused of killing the older boy and that she had 
been expecting the interview to focus on the youngest son and the issues around 
Munchausen’s by proxy, but that was not how she saw the interview proceeding. 

Q Can you recall her manner when she was describing her experience with
Professor Southall? 
A I do recall her.  I can imagine her there.  I think she was upset and she was also quite 
shocked and taken aback. 

Q Can you recall whether she said anything about the nature of the questioning or 
anything like that? 
A I recall that she said that a lot of the questions centred around the death of the oldest 
boy and they seemed to imply that she might have killed him herself, that the questions were 
perhaps testing that hypothesis.  I recall she also told me that Professor Southall had 
suggested there needed to be further police investigations. 

Q You used the words “testing the hypothesis”.  Are those your words or your 
recollection of her words? 
A That is my interpretation. 

Q Is there anything else about that consultation in relation to what Mrs M told you about 
Professor Southall which you can now recall? 
A I think that is the limit really of what I can say about that interview. 

Q When you have recorded the words that she found it “offensive and upsetting”, were 
those her words or your words? 
A I would say that those were my words. 

Q Subsequently, did you do a further report for the court which we have under the next 
section, which is tab (ff)? 
A I did. 

Q That is a report dated, I think, 1 May? 
A Yes. 

Q It records that since your initial report in February you had seen the youngest child on 
17 February, which we see in the third paragraph? 
A Yes. 

Q Then you add in the penultimate paragraph on that page that your next contact was 
when you were called to court and you have written the date about that? 
A Yes.  

Q Then you saw the father and the child, as we see in the next paragraph, on 7 April.
Then going over the page, in the middle of the fourth paragraph down, the third line, do you 
record: 

 “My most recent appointment was on 28.04.98”? 

A Yes. 
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Q That is the one that you have been telling the Panel about? 
A Yes. 

Q Do you record in the penultimate paragraph that: 

“They told me that they had already met Dr Black”, 

and that Dr Black had seen the youngest child for an individual discussion and Mrs M told 
you that she had seen Professor Southall and she found this interview difficult and 
disturbing? 
A Yes. 

Cross-examined by MR COONAN

Q Dr Corfield, good afternoon.  As you know, I represent Dr Southall.  There are just 
two preliminary background matters.  You were asked by Mr Tyson about the case 
conferences. 
A Yes. 

Q The Panel have looked at the documentation in relation to that.  I am not going to take 
you to them in detail.  We know the first one is on 26 January and the second one was on
29 January. 
A Yes. 

Q You were present at both and we see from the order of personnel who else was 
present?
A Yes. 

Q Can I just ask you this:  Was Mrs M present at either or both of those two case 
conferences? 
A No. 

Q The second preliminary matter is this.  Could I take you to the report that you 
prepared, which is at tab 1(ff) in our bundle?  Do you see that? 
A Yes 

Q It is your report dated 1 May 1998.  This was provided to the court, was it? 
A It was, yes. 

Q We see at the bottom paragraph on the first page a reference to you seeing the 
youngest with his father on 7 April 1998. 
A Yes. 

Q At that time his mother, Mrs M, was in hospital following a miscarriage? 
A That is what I was told. 

Q Do you know how long she was in hospital for? 
A I do not, I am afraid. 
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Q Do you know when the miscarriage was? 
A I think from reviewing the notes it was just prior to that date. 

Q I would like your assistance, please, about a number of matters arising out of the 
meetings you had with Mr and Mrs M and the youngest on 28 April. 
A Right. 

Q We have the benefit of your notes.  The notes that you have written do not purport, do 
they, to be a verbatim account of what each one or other person said during the course of the 
interview? 
A No, they are not a verbatim account. 

Q In effect, they go through the filter of yourself and you write down an impression.  Is 
that fair? 
A Can I look at it again? 

Q Yes, please do. 
A Where is it? 

Q I am so sorry, you will find it at tab 1(ee). 
A (After a pause)  Yes, I would say that it is probably a mixture of obviously my 
interpretation of things that I have quoted them as saying and a few things when I have 
written it in quotation marks, which I would believe to be verbatim. 

Q The content of the note.  First of all, if I can take it in this sequence, a reference to the 
presence of Francine Salem being present which Mrs M did not like? 
A Yes. 

Q Do you recall any other aspect of that point that you recorded? 
A I did not record anything further.  I feel that at that time they were angry with social 
services.

Q Angry? 
A Because he had been removed. 

Q Would it be right to say that Mrs M in effect told you or gave you the strong 
impression that she was very unhappy that Francine Salem was there? 
A I think she said that she was unhappy about it.  I am not sure that she said very 
unhappy.

Q I use that expression, Dr Corfield.  Forgive me, I am not being mischievous, but it is 
the phrase you used in the statement you made on 1 September 2005, which I have in front of 
me.  Would you like to see it?  I do not want you to feel as though I am being unfair. 
A Okay, sure.  Yes, I would like to see it.  (Same handed to the witness)

Q Dr Corfield, if you would just go to the last page of the statement, is that your 
signature? 
A It is. 

Q And the date 2005? 
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A Yes. 

Q If you would just go to paragraph 9 you will just see where I got the quotation from.  
Just look at the last few lines? 
A Yes 

Q Again, you used the expression, did you not: 

“I recall Mrs M being very unhappy about Ms Salem.” 

A I did, yes. 

Q Again, that was 2005? 
A Yes 

Q We are now in 2006? 
A Yes. 

Q Do you think that was an accurate description in 2005 as to how she felt? 
A I think it is a reasonable description.  I think the notes record that she did not like the 
fact that she was there, and so I think it would be another way to put it, that she was very 
unhappy with it. 

Q It may, you see, have a particular forensic significance in the context of these 
proceedings that I ask you about that? 
A Sure, of course. 

Q The next matter is that, as we see and the Panel see, you have recorded that she found 
the interview with Professor Southall offensive and upsetting.  You told us very fairly that 
those were your words? 
A Yes. 

Q What you have done is, in effect, to translate that which she was saying to you so that 
you get to that description, “offensive and upsetting”? 
A Yes. 

Q So the picture is this, is it, that as you have recorded at the bottom of your note that 
Mrs M “felt”, and I emphasise that word, “felt” that she had been accused of killing the eldest 
child? 
A Yes. 

Q You said again a few minutes ago in answer to questions from Mr Tyson that she had 
been asked a lot of questions centred around the eldest boy that seemed to imply that she was 
responsible.  Do you see? 
A I see, yes. 

Q That was your strong impression, was it, that she was saying to you that the 
implication of what Professor Southall was saying was, in effect, that she was responsible for 
his death? 
A I think that was the implication as she saw it, yes. 
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Q You remember, do you not, she in effect saying to you, or at least this was your 
impression, that Professor Southall had been in effect testing or putting forward a number of 
hypotheses.
A I think that was my way of putting it. 

Q Yes, but of course your way of putting it must have been based upon what she was 
saying to you? 
A Yes, I recall that she gave more detail issues around the curtain rail and whether it 
would have held the boy’s weight and issues like that. 

Q The important point is, Dr Corfield, that the way it was being put to you by her led 
you to think that what was being spoken about between Professor Southall and her was a 
series of hypotheses? 
A That I thought that? 

Q Yes, based upon what she was saying and how she was saying it? 
A I thought she interpreted it as him saying to her “You could have killed him”, perhaps 
not that “You did kill him” but that “You could have killed him”, and these are other 
subsidiary questions around that. 

Q So we have, on the one hand, your impression that she was saying to you that 
Dr Southall had said that there was a possibility of she being responsible.  Yes? 
A Yes. 

Q But at no stage did she say that Dr Southall had in fact accused her of murdering this 
child? 
A I would have to say that she did not say those words. 

Q If Mrs M had said to you in terms that Dr Southall had in fact accused her of 
murdering her eldest son, you would have been startled, would you not? 
A I would have been. 

Q You would have made a note about it? 
A She may well have felt that that was said to her.  I was looking at it that he was testing 
hypotheses --- 

Q That may be. 
A -- in a forceful manner. 

Q That may be, but just so that we are clear about it, if she had come to you and said, 
“Dr Corfield, Dr Southall has accused me of drugging the boy, stringing him up, letting him 
die, calling the ambulance” and that she was responsible for murdering the child, you would 
have noted it, would you not? 
A I think I would. 

Q But she did not say that, did she? 
A No, I recorded she felt accused of killing him. 

MR COONAN:  Thank you very much, Dr Corfield. 
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Re-examined by MR TYSON

Q The evidence that we have heard from Mrs M this morning was as my learned friend 
put it to you, that she said that in this interview with Professor Southall, Professor Southall 
had in fact said those things to her, that he had accused her of drugging the boy, stringing him 
up, letting him die and calling the ambulance.  Was there any discussion with you about those 
aspects of the death of the eldest boy? 
A As I said just now, she did talk about Professor Southall discussing the curtain rail and 
whether it would have taken the weight of him.  So some of those details were there in terms 
of the questions that she was asked, or the things that he might have said, as she related to 
me, anyway. 

Q I think you recorded the words that she “felt accused of killing”? 
A Yes. 

Q And that was it.  She did feel that she had been accused of killing? 
A She did. 

THE CHAIRMAN:  Dr Corfield, at this time it is possible that members of the Panel may 
have some questions for you.  Mr McFarlane is a medical member. 

Questioned by THE PANEL

MR McFARLANE:  Good afternoon.  Thank you for coming.  I do sometimes work part time 
as a general practitioner.  When you noted that Mrs M felt accused of the suggestion that she 
had killed her eldest child, and you noted it as such, did you take the trouble to explore these 
issues further?   This is quite a surprising thing to come out if you are taking a history from 
the patient. 
A Yes.  I did ask around that, and she told me the information that topics that had been 
brought up about, maybe, the only way she could have done it would have been to drug him 
first, and the need for the police to investigate this further. 

Q Your note is obviously short.  
A Yes. 

Q I do not particularly want to criticise the brevity of your notes, but would it normally 
have been something that you perhaps would want to expand further? 
A I think that that is perhaps true, yes.  As I said, my feeling at that time was that I was 
not certain of what the instructions were to Professor Southall in providing his report, 
because normally there would be certain questions that an expert would be asked to answer.  
So I was not sure how that fitted in with his report, because I had not seen that at that time.  
So I think that I was kind of waiting to see what happened through the reports that were 
written.

Q I see.  Because in your subsequent report you do not seem to have discussed this 
aspect at all. 
A No.  I think I was, I suppose, respecting the position that he was writing the court 
report, and the court report would be produced.  Other experts who had been instructed too, 
and I was waiting to see what they would be saying. 
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Q Did you feel that this comment, that Mrs M had come out with perhaps was over-
exaggerated by her and that the brevity of your note and the fact that it has not been put in 
your subsequent report, you were feeling that it was not of such great importance and 
therefore you did not want to unnecessarily draw attention to it? 
A I do not think I was thinking like that, no. 

MR McFARLANE:  Thank you very much indeed. 

THE CHAIRMAN:  Mr Simanowitz is a lay member. 

MR SIMANOWITZ:  Good afternoon, Dr Corfield.  I just want to clarify a matter of 
ambiguity.  Could you look at the strategy meeting report.  It is at tab O? 
A Yes. 

Q It is the last page.  There is a statement there. 

“Dr Solomon offered to speak to Professor Southall about the case.” 

And you said, “I didn’t”. 
A Yes. 

Q Is it that you did not offer or you did not speak to him? 
A I cannot recall.  I perhaps myself remember it more that of course as I was the 
clinician involved with the child, I would normally say if any of the experts want to discuss 
with me – that is the way round I remember it, saying that if he wanted to be in touch with 
me. 

Q But in fact you did not speak to him? 
A I did not, no. 

MR SIMANOWITZ:  Thank you. 

THE CHAIRMAN:  Dr Sarkar is a medical member. 

DR SARKAR:  Did you know at that time Professor Southall personally? 
A No.  I knew of his work but I never met him. 

Q And you knew that he was working on this same case? 
A I knew that he was instructed to provide an opinion, yes. 

Q I know I am repeating what the other doctor asked you already, but in the course of 
interviewing a family, when a mother comes up with such a serious matter only the day 
before she has been interview by Professor Southall which caused her great distress, and she 
came out feeling, as you recall it, that she was accused of murdering her son, drugging him, 
etc. etc., and not repeating the point about the brevity of the note, did you at any point 
contemplate asking others involved in the case, like a social worker or the court, permission 
to speak to Professor Southall to clarify if this was the case? 
A No, I did not. 
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Q It did not cross your mind --- 
A No. 

Q --- that this is indeed a very serious matter and perhaps it is fair to say it is not what 
doctors usually do in their work, even if they are instructed by the court? 
A Yes, indeed.  Yes.  I did not take it any further at the time, no. 

Q But it struck you as something unusual? 
A It did strike me as something unusual, yes. 

Q But you did not pursue the matter any more vigorously than you have told us already? 
A I did not. 

THE CHAIRMAN:  Mrs Lloyd is a lay member. 

MRS LLOYD:  Good afternoon, Dr Corfield.  Dr Corfield, just for clarification, your notes 
under (ee) seem to be clinical notes you were keeping on the family that you were having 
contact with.  My understanding is that these are confidential notes which form part of the 
family medical or clinical records? 
A Yes. 

Q And the report that you have prepared, where you are giving your professional 
opinion for another purpose, you have on page 2 actually made reference to the interview that 
Mrs M had with Professor Southall, in that you stated in the paragraph before last that she 
found the interview difficult and disturbing.  I just want some clarification in terms of 
confidentiality.  The kind of detail that you might record in the clinical notes --- 
A Yes. 

Q --- would necessarily differ from the kind of information you would then be showing 
on a broader basis? 
A Yes.  I think one might put it differently.  I think the clinical interviews in this case at 
that time, the family were aware that the information was being shared, and also might be 
used in the preparation of court reports.  But it is true that I think you would still be 
circumspect about what you would put in that report. 

THE CHAIRMAN:  I have a question, if I may.  It is going back to this note which is under 
(ee) on page 2 – your handwritten notes there at the end.  It is where you have written, “… 
felt accused of killing [child M1]”. 
A Yes. 

Q I am just trying to explore what this might have meant.  I think you said that you 
perhaps cannot recall exactly what was said, but in the way that you write up notes as a 
psychiatrist, in doing this would you try and summarise, or put a gloss on the words that the 
patient was using to you?  You have listened to what the patient has said? 
A Yes. 

Q Would you be thinking what sort of thing happens in an interview given perhaps by a 
psychiatrist, although Dr Southall is not a psychiatrist, but that kind of interview, would you 
then be transferring those thoughts into how you write up the notes? 
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A Yes.  I think if something particularly significant is said, you would try to record that 
verbatim.  Also, it is encapsulated the point that you wanted to make overall, so I think that 
the quotes that I put down there encapsulated the idea of Mrs M’s view that she had been 
accused of killing the boy.  So I would say those quotations really, verbatim quotations, fed 
into that conclusion, which was her own conclusion too. 

Q Perhaps you will appreciate we are trying to explore the difference --- 
A Yes. 

Q --- whether there was anything said about actual words. 
A Yes. 

Q And how the use of words then makes a person feel.  I just wondered if you could 
remember any more about how she had expressed those feelings? 
A I think her words would have been, “He accused me of killing the boy,” and I would 
have written, “She felt accused of killing him.” 

Q Because you were translating her words into how you would see it as a psychiatrist? 
A Yes.  I could have written down her actual words, but I did not on that particular 
point.

Q Does that boil down to the fact that  you cannot now say exactly what words she 
would have used? 
A I think beyond what I put in the quotation marks, I cannot say exactly what words she 
used.

THE CHAIRMAN:  Thank you.  That explanation is very helpful.  It is possible either 
counsel might have further questions arising from the panel’s questions. 

Further cross-examined by MR COONAN

Q Madam, would you permit me two questions?  (To the witness)  Dr Corfield, a few 
minutes ago, in answer to questions by the Chair of the panel, you said, can I suggest for the 
first time, that her, Mrs M’s, words would have been that Dr Southall accused her of killing 
him? 
A Yes. 

Q Would have been? 
A Yes. 

Q We have to be very careful, do we not, about a witness such as you who is called 
primarily to give evidence as to what was recorded at the time, as you have done, and then 
overlaying it, eight years later, with the patina of reconstruction, have we not? 
A Indeed. 

Q So to say, as you said a few minutes ago, that Mrs M would have said that is 
speculative at best, is it not? 
A I cannot say that she definitely said that, no. 

Q In other words, you cannot be sure that she said that? 
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A I cannot be sure she said that. 

Q Thank you.  Now, the second matter concerns a couple of matters raised by  
Mrs Lloyd, which I think followed up a line of questions developed by Mr McFarlane by 
reference to the second page of your report, which I think is at 1 ff, to help you.  It is correct, 
as Mr Tyson has drawn our attention to it when he was first questioning you, that on the 
second page in the penultimate paragraph you recorded that Mrs M told you that she had seen 
Professor Southall and she had found this interview difficult and disturbing? 
A Yes. 

Q There was then some discussion between Mrs Lloyd and yourself about 
confidentiality.  Let me say at once I do not understand the position that you take here.  You 
were being asked to provide a report to give to the judge, were you not? 
A Yes. 

Q Anything which passes between a party to the proceedings and yourself as an expert is 
potentially relevant to the issue which would be before the court? 
A I did not see myself as an expert in providing these reports.  I saw myself as the 
treating clinician providing a professional report on my contact with the family. 

Q The point is that you had a dual role here, I think.  You may have been providing 
therapeutic care and treatment but you had been instructed by all parties to provide a report 
wearing your expert’s hat? 
A It was an update on the work that we were doing because it does not really give an 
opinion as you would do in an expert’s report. 

Q Were you being asked at all to deal with the question of Munchausen’s or not? 
A I was not. 

Q But you knew that that was an issue in the case? 
A Yes. 

Q And was still a live issue? 
A Well, yes. 

Q Because, if evidence had emerged of Munchausen’s, that would be a highly relevant 
factor to place before the court again? 
A Yes. 

Q In other words, the proceedings as a whole were not over, were they? 
A No.  I think it was in May when people’s reports were prepared for me. 

Q The point being that even though the interim care order application was refused at that 
time, that did not mean that the court process was finished, did it? 
A It did not. 

Q The point I want to explore with you is that if there had been a stark allegation made 
by Mrs M about one of the experts in the case and she had denied it, then you would have 
recorded that, surely? 
A I agree I could have expanded on it on page 2, but I made a brief comment about it. 
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Q You did? 
A I did make a brief comment about it but obviously Professor Southall’s report was 
being prepared within that timescale and would illustrate his interview with her and his views 
on the case. 

Q But there would have been no damage to confidentiality if you had put into this report 
for example that Mrs M was accused by Dr Southall of murdering her child “but she has told 
me that this is complete rubbish”, or words to that effect, because that would have assisted 
the forensic process, would it not? 
A You said that Mrs M had said that Professor Southall had accused her of killing the 
boy and I think we had agreed that the interpretation was that she had felt accused. 

Q The fact that the impression she was giving was that she felt accused was not 
something you would feel like putting in the report.  You did not see the need? 
A I did not put it in the report. 

Q But if she had said in terms that Dr Southall had accused her of killing the child, is 
that something that you would have put into the report? 
A I think that would be something that I would have discussed more widely. 

Q Yes, you would have discussed it more widely with those involved in this forensic 
process, would you not? 
A I think I would. 

Q And you would have drawn it to the attention of His Honour Judge Tonking in your 
report, would you not? 
A I might well have done that 

Further re-examined by MR TYSON

Q There is a problem here arising out of something that you have told the Chairman, 
which I recorded, and I think everybody else in the room recorded.  You told the Chairman of 
this panel:  “Her words to me would have been he accused me of killing the boy”. 
A Yes. 

Q My simple question is this.  To the best of your recollection, were those the words that 
she used to you? 
A I said they would have been and I think that must imply that no, I cannot say that for 
sure.

Q But why do you say they would have been? 
A Because I wrote down that she felt accused of that, and I was trying to interpret why I 
would have written that down.  My own ideas about that are that it would have been because 
that is what she would have said to me, but I cannot say it absolutely for sure because I 
cannot remember that it was. 

MR TYSON: Are you saying that as that is what she felt and that would have been because 
she told me that there was an actual accusation? 
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MR COONAN:  That is leading. 

MR TYSON:  I am going through your thought processes. 
A Yes, it is very difficult.  I wrote down that she felt accused by him. I do believe that to 
be the case.  By that I mean I think, if asked, she would say that is how it came across to her, 
but I cannot remember her saying those words. 

MR TYSON:  I do not think I can take it any further.  Thank you very much. 

THE CHAIRMAN:  Thank you very much, Dr Corfield.  That completes your evidence.  You 
can stand down now.  You are no longer on oath.  Thank you for helping us. 

(The witness withdrew)

MR TYSON:  There is one bit of housekeeping before I would ask you to adjourn until 9.30 
tomorrow for part two, a small lecture on medical records.  The first witness was shown a 
document arising out of questions by the panel of the police investigation.  I took you to a 
document from the West Mercia Police.  I said I would introduce it and I do now introduce 
that document.  It was brought in from Mrs Lloyd’s questions.  It goes into the bundle under 
C1.  I just ask you to insert it under C1 in the existing tab jj. 

THE CHAIRMAN:  Under the circumstances, it does not need an additional number. 

MR TYSON:  Please insert it at the back of C1 just before the figure 2. 

(Document marked and circulated for C2)

THE CHAIRMAN:  Are you able to tell us if you will continue with your opening or will you 
be calling witnesses tomorrow? 

MR TYSON:  I will go back to the proper order and continue with my opening, which will be 
on the second part of the heads of charge relating to the SC5s and medical records, and then, 
just to assist the panel, I will be calling the solicitor involved in the end aspect of the case.  
You will be hearing from the solicitor in the afternoon.  Then I will be calling Professor 
David who will be giving wide-ranging expert evidence.  Before you actually hear him, I will 
be inviting the panel to take some reading time to read the evidence that he will give, because 
the more pre-reading you can do, the less time that we will actually have to spend in open 
session going through it.  You have his reports in C3, but some time after my opening and 
before I call him, I will ask the panel to absorb such bits of C3 that they want, 

THE CHAIRMAN:  Thank you.  That helps us with what is likely to happen in the next day 
or so. 

(The Panel adjourned until 9.30 a.m. on Wednesday, 15 November 2006)

T.A.  REED 
 & CO. 

Day 2 -  85



GENERAL MEDICAL COUNCIL

FITNESS TO PRACTISE PANEL (PROFESSIONAL CONDUCT)

Wednesday 15 November 2006

44 Hallam Street, London, W1W 6JJ

Chairman:     Dr Jacqueline Mitton 

Panel Members:

Mrs Leora Lloyd 
Mr Alexander McFarlane 
Dr Sameer Sarkar 
Mr Arnold Simanowitz 

Legal Assessor:   Mr Robin Hay 

CASE OF: 

SOUTHALL, David Patrick 

(DAY THREE)

MR RICHARD TYSON of counsel, instructed by Messrs Field Fisher Waterhouse, solicitors, 
appeared on behalf of the Complainants. 

MR KIERAN COONAN QC and MR JOHN JOLLIFE of counsel, instructed by  
Messrs Hempsons, solicitors, appeared on behalf of Dr Southall, who was present. 

(Transcript of the shorthand notes of T.  A.  Reed & Co. 
Tel No: 01992 465900) 



I N D E X 

              Page No

MR TYSON opening (continued)     1 



A

B

C

D

E

F

G

H

MR TYSON:  There are two matters of housekeeping before I begin, Madam. 

First, the gentleman the back is my expert, Professor David.  I have spoken to my learned 
friend and he has no objection to his being here at the moment.  I need to ask the panel’s 
agreement for that. 

THE CHAIRMAN:  No member of the panel objects. 

MR TYSON:  Secondly, I am going to burden you now with three more lever arch files, 
which are the special cases files relating to the children, the subject of the heads of charge, 
rather than doing it piecemeal in the course of my opening.  The first one relates to Patients A 
and B.  That will be C5.  (File C5 marked and circulated)

The next one relates to Patient D.  That will be C6.  (File C6 marked and circulated)

The last one relates to Patient H, and that will be C7. (File C7 marked and circulated)

THE CHAIRMAN:  If the panel has difficulties seeing the witnesses, when you have 
concluded your opening, we will deal with that. 

MR TYSON:  Madam, I now come to the second main section of the heads of charge.  These 
relate to the inappropriate retention by Dr Southall or at his instigation of certain original – 
and that is the point that is key – medical records of patients that should have been in the 
hospital’s medical records but were not.  This happened both at the Royal Brompton Hospital 
where Dr Southall, as he then was, worked until 1992 and then again at the North 
Staffordshire Hospital where he worked after his appointment as a professor of paediatrics at 
the local university first from 1992. 

It is the complainant’s case that for many of Dr Southall’s patients, both at the Royal 
Brompton and at the North Staffordshire, Professor Southall created a parallel series of 
medical records.  These were for patients he saw in his capacity as a clinician and in his 
capacity as a clinician and expert witness because there were a number of cases here where 
he saw the child concerned initially as a patient, and then went on to produce reports for 
subsequent child protection issues when those reached the court system. 

Madam, these files were called special cases files or S/C files.  Recent investigation by the 
claimants’ solicitors have revealed that it appears that Dr Southall and his team have several 
thousand of these parallel files stretching back to the 1980s.  Not only were these files 
parallel to the hospital filing system but also, we submit, inaccessible to others involved in 
the medical care of the child, especially in the future.  As we will seek to show, the existence 
of these files was not known about by other clinicians, to the administration at the Royal 
Brompton Hospital and also not known about by patients. 

You will be relieved to hear that we will not be dealing with the thousands of S/C files in 
existence that have been created but only the four that were created in respect of the 
complainants’ case here, namely Child A, Child B, Child D and Child H. 

The heads of charge deal with two separate aspect of these S/C files.  The first aspect is dealt 
with in heads of charge 10 to 12.  These deal with the situation whereby original medical 
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records, which should have been in the children’s hospital medical records, were found in the 
S/C files but not elsewhere.  The only way that you could find an original medical record was 
to find it in the S/C file, the existence of which, the file itself, was not known outside the 
department.  Non-exclusive examples of original medical records being found in the relevant 
S/C file are to be found in Appendix 1 of the heads of charge, which I will come to in more 
detail in a minute. 

The second category of heads of charge under this head, deals with heads of charge 13 and 
14, which, as you see, state that:

“You treated both Child A and Child H at the Royal Brompton Hospital, and there 
created an ‘S/C’ file for each child 

(b) Each such ‘S/C’ file contained original Royal Brompton Hospital medical 
records.

(c)  You took, or caused to be taken, the ‘S/C’ files relating to both Child A and 
Child H away from the Royal Brompton Hospital and to the North Staffordshire 
Hospital.” 

We assert that that was not in the best interests of the child concerned, inappropriate and an 
abuse of professional position. 

The gravamen of these heads is that access to these parallel records by subsequent Royal 
Brompton clinicians was made, we submit, even more difficult, if not impossible, as the S/C 
files relating to these children and containing original medical records not available 
elsewhere were physically taken by or on behalf of Professor Southall away from the Royal 
Brompton Hospital to North Staffs on his appointment there.  The basis upon which they 
were so taken and why they were so taken is a matter which we will have to ask about and 
deal with in the course of the evidence in this case. 

I will come back to the detail of Appendix 1 in due course, but at the moment now I need to 
give you a short lecture on medical records in general and the creation of special cases files in 
particular.  Here the panel will have the assistance of Professor David, the gentleman sitting 
at the back, who is the distinguished Professor of Child Health and Paediatrics at the 
University of Manchester.  He has relied on his long experience of paediatric records and his 
labours for the benefit of his report in this case to be able to give some guidance on the issue. 
He does not purport to be an expert on the subject of medical records per se but he will be 
speaking to you on the basis of his experience and the diligence that has done in researching 
the matter of medical records for your benefit, which has enabled him, we submit, to make 
important points on the subject of medical records in general and of paediatric medical 
records in particular. 

Madam, he has produced two relevant reports.  The first deals with medical reports in general 
and that you will find in your C3 at section 7 under the first tab at (a).  Before I go into this in 
any detail I would like you first to note, first, that on page 1 you will see the date of this 
report, which is July 2005, at the bottom, and second, three pages in you will see a heading 
saying:

“Matters relating to medical records”,  
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which appears to start at page 221 and paragraph 342.  You will see that is about two pages 
in.  I need thus to explain the provenance, insofar as I can, of this report. 

In July 2005 Professor David produced a number of reports for the complainant mothers that 
had virtually identical sections dealing with the issues common to all the cases, and then a 
section at the end dealing with the particular issues raised by a particular complainant.  Those 
reports that he prepared in July 2005 concerned matters with which this Panel is not at all 
concerned, but it is here concerned with medical records and the section dealing with medical 
records and common to all of his reports has been abstracted from one of the reports (here it 
happened to be the report on Child A) and it is used for the Panel’s guidance and assistance 
as a generic guide to medical records.  Hence, the odd page and paragraph numbering that 
you will see. 

Madam, at this point can I say I am grateful to my learned friend for his permitting me to 
introduce this report at this stage because it will help cut matters down in the course of these 
hearings.

Can I take you, please, to the report, and can I take you to paragraph 344, because the 
Professor starts by asking and then answering ten questions relating to the kind of medical 
records raised in the cases of these complainants.  He sets out the ten questions at paragraph 
344 at page 222, and you can see that the questions he has asked are: 

“344.1  What is the important of a patient’s hospital medical records? 

344.2 When a paediatrician, uninvolved in the clinical care of the child, is acting as 
an expert, how and where should documents relating to the case be filed and 
stored? 

344.3 When a paediatrician, involved in the clinical care of the child, is acting as a 
expert, how and where should documents relating to the case be filed and 
stored? 

344.4 Is it acceptable for certain original medical records to be kept apart from the 
main hospital clinical records file for a patient? 

344.5 It appears that in some case, Professor Southall set up and kept special files of 
his own, files which contained extensive documentation relating to a particular 
case.  These files have been referred to as ‘SC’ files.  I understand that ‘SC’ is 
an abbreviation for ‘Special Case’.  The ultimate question is whether or not it is 
appropriate for a paediatrician to create and store a separate file of documents 
relating to a case. 

344.6 Is it appropriate for a paediatrician to receive an original document concerning 
a child but cause it to be retained anywhere other than the child’s medical 
records.

344.7 Is it appropriate for a paediatrician to make (or cause to be made) or obtain 
photocopies of a child’s medical records? 
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344.8 Is it appropriate for a paediatrician to make (or cause to be made) or obtain 
photocopies of a child’s medical records when the document is specifically 
marked with the instruction that it should not be copied? 

344.9 Is it appropriate for a paediatrician to remove (or cause to be removed) an 
original document from a child’s medical records and replace (or cause to be 
replaced) that document with a photocopy of the original?  Further, is it 
appropriate for a paediatrician to place (or cause to be placed) elsewhere an 
original document which should be in the child’s medical records and provide 
(or cause to be provided) a photocopy in such medical records.” 

Then we come to question 10, which is the key question upon which appendix 1 is based: 

344.10 Is it appropriate for a paediatrician to remove (or cause to be removed) an 
original document from a child’s medical records and placed it (or cause it to 
be placed) instead in an alternative file that is kept and stored separately from 
the child’s medical records?  Further, is it appropriate to place (or cause to be 
placed) in such alternative file an original document that should be in the 
child’s medical records?” 

Question 9 deals with the issue of having an original document but replacing it with a 
photocopy.  Question 10 is having an original document and merely placing it in, for 
instance, the SC file and nowhere else.  It is Question 10 which is the gravamen of the heads 
of charge, or in relation to the answers to Question 10 are the appendix 1 charges in this case. 

Madam, the Professor goes on to answer his own questions and he answers question 1 about 
the important of medical records at page 227 at paragraph 355.  He says: 

“What is the importance of hospital medical records? 

In the context of this report, a record is anything which contains information (in any 
media) …”, 

and pausing there, at the moment that includes computer data, 

“which has been created or gathered in connection with a child’s illness or referral to 
hospital.” 

You are going to have the opportunity to look at this report in more detail later.  I just merely 
point out that paragraph 356 sets out all the kind of documents that are included in the words 
“medical records.”  At paragraph 357 he says that part of the essential purposes of hospital 
medical records is that: 

“357.1  they contain a factual record of information pertaining to the medical     
problems and medical treatment of a patient. 

357.2 they serve as a means of communication between all health professionals 
involved in the care of a patient while that patient is in hospital.” 

Here is the important sentence: 
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“They may contain information of vital importance to those caring for the patient in 
the future eg information about an operation, an investigation, or a drug allergy.” 

Then over the page at 357.3: 

“they provide information about past illness, investigations and treatment, information 
that may have an important bearing on subsequent illness episodes or follow-up.” 

Again, we would say that point 3 is an important point.  Then it is pointed out that they are 
legal documents which are an essential resource should the patient and/or her medical care be 
the subject to any subsequent complaint or litigation.  At point 5 he says they are required for 
questions of audit and at point 6 they may be needed for medical reports. 

Then he sets out a Department of Health Circular which summarises the importance of 
medical records and I need to quote to you a bit from this Circular.   

“Medical records are a valuable resource because of the information they contain.  
That information is only usable if it is correctly recorded in the first place, is regularly 
up-dated, and is easily accessible when it is needed.” 

Those are the magic words in that paragraph. 

“Information is essential to the delivery of high quality evidence-based health care on 
a day-to-day basis and an effective records management service ensures that such 
information is properly managed and is available.” 

Then it sets out why they are important in various bullet points and you may think the first 
bullet point is important: 

“to support patient care and continuity of care” 

Over the page the second bullet point is: 

“to support evidence based clinical practice.” 

You need the records in order to provide the evidence.  The fourth bullet point: 

“to meet legal requirements, including requests from patients under access to health 
records legislation.” 

The question of access by patients is important, in our submission, for two reasons, madam.  
Firstly, parents may well want the medical records to which they are entitled as parents in 
order to obtain a second opinion from another clinician.  Secondly, parents may seek access 
to their children’s medical records because they are unhappy with the quality of care that they 
have received and need advice from their lawyers as to whether there is a potential case 
against the institution.  Both those patients’ rights are important. 

I need not take you to the next two subparagraphs.  Then there is a quote at paragraph 361 
from one of the appendices to the Health Circular.  Paragraph 4.1 quoted there I have read out 
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to you, because that has already been quoted in paragraph 358 earlier.  At the fourth line 
down you will see the word “accessible.”  Paragraph 4.2 sets out that: 

“Good record keeping ensures that …”, 

and can I take you to the third bullet point under that: 

“those coming after you can see what has been done, or not done, and why.” 

The next bullet point: 

“any decisions made can be justified or reconsidered at a later date.” 

Then over the page, under paragraph 4.4 of this appendix to the Circular, it is said: 

“It is therefore vital that you always …”, 

and the first bullet point: 

“record any important and relevant information, making sure that it is complete.” 

Then the third bullet point is again, we submit, important in this case: 

“put it where it can be found when needed.” 

Then over the page, at the end of Professor David answering his first question, he makes what 
we say is an important point at paragraph 363, in summary, where he says: 

“A patient’s hospital medical records are regarded as sacrosanct and inviolable ie 
must always be kept intact as a very high priority.” 

Then question 2 is how should an expert store the documents?  That is an intriguing section, 
but it is not one that we have to deal with in terms of the heads of charge in this case. 

So we go over to page 233, which is “How should an expert/treating paediatrician store 
documents?”  You may wish to add this as a note, that this relates to A, B, D and H.  He sets 
out the question at 368: 

 “When a paediatrician, involved in the clinical care of the child, is acting as an expert, 
how and where should documents relating to the case be filed and stored?” 

At 370 the Professor says: 

 “It seems to me that the answer to the question depends in part upon whether the 
document is regarded as part of the patient’s medical records or is regarded as part of 
the material that is generated between the expert and instructing solicitor.” 

If I can take you over to paragraph 374, about medical and clinical records.  It says: 
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 “Any clinical medical or nursing records (whether handwritten or typed), 
investigation results/reports, charts [et cetera] or clinical correspondence” – and 
I would ask you to note that reference to clinical correspondence – “([i.e] letters to 
and from [the] GP or other consultants, discharge summaries) would universally be 
regarded as being part of the patient medical records, and ….. should be kept in the 
patient’s medical …... file.” 

Then he goes on to the next question, which is question 4 at page 239, paragraph 389.  So he 
repeats his fourth question that he asked himself: 

 “Is it acceptable for certain medical records to be kept apart from the main hospital 
clinical records ….. for a patient?” 

He says: 

 “In general this is not an issue, because in many if not most hospital units the medical 
records for in-patients are kept in a relatively inaccessible (to parents) area such as the 
ward manager’s office.  But in some units, in-patient medical records are left by the 
bedside, or at the end of the bed, freely accessible [to] parents.  This might be done in 
a spirit of partnership with parents, and is somewhat akin to the general use of the 
parent-held ‘red book’ containing all basic information about a young infant.  It 
requires little imagination to appreciate that this open system does not lend itself to 
clinical situations when a full sharing of clinical thinking with parents could be 
counter productive.  Such a situation could be emerging concerns about child abuse.” 

So what the Professor is there saying is that when the child is an in-patient – and can 
I underline that – when the child is an in-patient there may well be grounds for saying that 
there should be a slight separation of the files where there are emerging concerns about child 
abuse, but thereafter, i.e. if the child is dealt with as an out-patient, or afterwards these 
concerns about having a temporary separation of the files no longer apply, and you may wish 
to make a note there that Professor David deals with this aspect at paragraphs 93-96 on his 
second report, which I will come to in a moment. 

Then he makes the point that I have just been over-making over the page at paragraph 391, 
where he says: 

 “Thus it is that in certain child protection cases, and in certain hospital units, while a 
patient is in hospital, a separate set of records is created, records that are accessible 
only to health professionals and not to the parents or carers.  I have visited units 
where such a policy has been in operation.  The key point is that in such cases 
members of staff ([i.e.] doctors and nurses) would always know that separate records 
were being kept…” 

Madam, I simply do not know whether in either the Royal Brompton or in North 
Staffordshire Hospital they had such a policy of, as it were, bedside notes, if I can put it that 
way, but all Professor David is saying here is that if there is such a policy of having bedside 
notes available to parents, there are certain circumstances where there are emerging concerns 
of child protection where it is permissible in those circumstances to have separate notes, but 
thereafter of course they should be merged back in when the child ceases to be an in-patient, 
because thereafter the parents do not have access to the bedside notes. 
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Then we come to question 5, which is dealt with at paragraph 397, page 243, “Separate case 
files”.  He asks the question: 

 “It appears that in some of the cases under present consideration, Professor Southall 
set up and kept special [case] files of his own, files which contained extensive 
documentation relating to a particular case.  These files have been referred to as ‘SC’ 
files.  I understand that ‘SC’ is an abbreviation of ‘Special Case’.  If it is true that 
special separate files were set up, the ultimate question is whether or not it is 
appropriate for a paediatrician to create and store a separate file of documents relating 
to a case.” 

At 398 Professor David says: 

 “The exact origin and purpose of these SC files is unclear”. 

Pausing there, at the time that Professor David wrote this first report we had not heard what 
Professor Southall had to say about them, but in his subsequent report, which I will come to, 
Dr Southall had provided an explanation, which is dealt with in the subsequent report.  It 
says:

“The exact origin and purpose of these SC files is unclear, but I note that the North 
Staffordshire Hospital cardiorespiratory monitoring activity charts has a space for the 
‘Special Case number’ at the top of each page, immediately below the hospital 
number.” 

Madam, just so that you can understand what Professor David is talking about there, if one 
looks, for instance, at the special case file relating to Child H, which is at C7 -pausing there 
for a moment, one can see the simple size of these parallel files; this is the parallel file on one 
patient (Indicated), Patient H – and at page 21 one can see a cardiorespiratory monitoring 
activity chart, and one can see on the top there is a hospital number and then there is a special 
case number relating to that particular child, and this is, as it were, the special case file 
relating to that child.  I will come to this in more detail in a moment, but part of Dr Southall’s 
research was to have a child sleeping overnight in a hospital in some sort of special jacket to 
which numerous probes and monitors were attached, which recorded a number of matters 
relating to the child, and at the same time someone in parallel was writing down what was 
happening to the child itself, and that is what a cardiorespiratory monitoring activity chart is.  
I will explain those in more detail, but I just wanted you to see what one was. 

Now perhaps we can re-read together paragraph 398 of Professor David’s report, where he 
says:

 “The exact origin and purpose of these SC files is unclear, but I note that the North 
Staffordshire Hospital cardiorespiratory monitoring activity charts has a space for the 
‘Special Case number’ at the top of each page, immediately below the hospital 
number.” 

He goes on: 
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 “Plainly the extent of the materials retained in the cases presently under 
[consideration is] quite significant (….. more than one or two items), but I doubt that 
the extent of the papers affects the principle. 

 Much hinges on the purpose of keeping these ‘SC’ files.  If they were to provide a fail 
safe, in case the main hospital medical records became lost (unsatisfactory as it is, this 
can and does happen), then whilst I have some sympathy with the frustration that 
results from the loss of records, it is plainly quite impractical (and a misuse of 
resources) for a paediatrician to make and keep a full back up copy set of every 
patient’s medical records just in case one file goes [away]. 

If the special case files were for the purposes of research, then other considerations 
come into play, such as whether research ethics approval had been obtained and 
whether or not informed consent for the research had been obtained. 

 If the special case files were kept purely for administrative convenience, for example 
to assist with the preparation of reports when working in one’s office or at home, then 
subject to two provisions in the next paragraph, it is hard to see what criticisms could 
be made. 

 To conclude, I am not aware of any regulation prior to 2000 that disallowed 
paediatricians [from] keeping separate photocopies of selected medical records.  
Whilst I can fully sympathise with families who may have felt that ‘secret’ records 
were being kept ‘behind their back’, in the time period under consideration it is 
unclear to me on what basis one could seriously criticise the practise, provided: 

that the files contained only carbon copies or photocopies and did not ever 
contain any original medical records for a patient; 

that the purpose of creating these S/C files was not in any way connected with 
research (unless there was consent in each case combined with research ethics 
approval)”.

Madam, Professor David slightly modified those views when he was able to see what 
Professor Southall’s explanation for them was, because Professor Southall’s explanation did 
not wholly cover the three factors set out which Professor David considered: firstly, are they 
kept as a failsafe?  Are they kept for research?  Are they kept for administrative convenience? 

Question 6 was dealt with under “retaining a document that is not placed in the records”: 

“Is it appropriate for a paediatrician to receive an original document concerning a 
child but to cause it to be retained anywhere other than the child’s medical records?” 

This is an important answer: 

“It follows from what has been said thus far that if the document is an item that 
should be filed in a child’s medical records |(such as, for example, a laboratory report, 
or clinical correspondence) then it would be wrong to do anything that would prevent 
that item from being filed in the child’s medical records.  Exceptions to this would 
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include correspondence concerning legal matters and child protection case conference 
minutes”. 

At question 7 he asks the question: 

“Is it appropriate for a paediatrician to make (or cause to be made) or obtain 
photocopies of a child’s medical records?” 

Professor David says, 

“The answer is that it depends upon the purpose and whether or not that purpose is 
legitimate and justifiable”. 

Then he deals with question 8, which I need not trouble you with as it is not a matter that 
impacts directly on these heads of charge.  Then he deals with question 9: 

“Is it appropriate for a paediatrician to remove (or cause to be removed) an original 
document from a child’s medical records and replace (or cause to be replaced) that 
document with a photocopy of the original?  Further, is it appropriate for a 
paediatrician to place (or cause to be placed) elsewhere an original document that 
should be in a child’s medical records and provide (or cause to be provided) a 
photocopy in such medical records?” 

At this point Professor David starts getting stern about the integrity of medical records.  At 
412 he says, 

“I cannot envisage a legitimate reason for doing such a thing.  I am uncertain about 
the ownership of medical records, and whether they are the property of the hospital or 
the Secretary of State, but a patient’s clinical records are certainly not the property of 
any of the healthcare professionals even if they have contributed to the records; e.g. 
by writing handwritten entries or dictating letters of summaries. 

Although I cannot think of any formal guidance or regulations that concern this 
matter, one would regard removal of one or more original items from a patient’s 
medical records as a form of tampering with the records, and this would plainly be 
quite unacceptable.  The same comments would apply to failing to place an original 
item into a child’s medical records”. 

He is saying that in the context of being asked, “Can you take an original out and replace it 
with a photocopy?”

Question 10, which is the key issue with which we are concerned in Appendix 1, is taking out 
an original or failing to place an original in the medical records with no question of any 
photocopy being placed elsewhere: 

“Is it appropriate for a paediatrician to remove (or cause to be removed) an original 
document from a child’s medical records and place it (or cause it to be placed) instead 
in an alternative file that is kept and stored separately from the child’s medical 
records?” 
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By “alternative file” in the context of this case we are referring to the SC file.  The question 
continues,

“Further, is it appropriate to place (or cause to be placed) in such alternative file an 
original document that should be in a child’s medical records?” 

You can see two situations envisaged there.  One is that the original is removed and placed in 
the SC file; secondly, an original never gets into the SC file in the first place; it is merely 
placed in the SC file and never gets into the original medical records.  What Professor David 
says about that is this, at paragraph 415: 

“It is hard to see how one could justify removing an original item from a child’s 
medical records unless that item had been placed there incorrectly, for example a 
laboratory report that had been misfiled and related to another patient.  Removal of 
original items from a child’s medical records would be regarded as a form of 
tampering with the medical records and would be quite unacceptable.  Once an item 
had been removed, it would cease to be accessible to others involved in the care of a 
child.  Failing to place (or causing such a failure) an original item in the medical 
records would be no different in its inappropriateness, its seriousness, and its effects 
from removing (or causing the removal of) an original item from the medical records. 

The issue that causes the problem is the removal of the item from (or the failure to 
place it in) the medical records.  The fact that the item may be located safely 
elsewhere would not excuse the tampering with a child’s medical records unless there 
was a note to that effect in the medical records or unless the staff (e.g. doctors and 
nurses) looking after the child were aware of the existence and location of a separate 
section of records”. 

Again, that largely applies to the in-patient situation.  Professor David will give evidence 
about the potential risks that occur if an individual item is not contained in the appropriate 
medical records.  I anticipate that he may well point out that, whilst it may appear an 
innocuous document that is only to be found in an SC file and not elsewhere -- for instance, 
in this case we have an MRI scan for one of the patients that is not there -- the consequences 
of that when subsequent clinicians or indeed legal people look at the disclosed medical 
records which do not include the SC files, can provide an entirely unacceptable risk to 
patients or, indeed, to patients’ parents. 

There is a common knowledge – it is particularly acute to some of the people in this room – 
that in the case of Sally Clark, the lady solicitor who was convicted of murdering her two 
children, the main ground upon which she was ultimately released after two years in prison 
was that a medical investigation report was subsequently found which was not in the child’s 
original medical records.  That is the element of risk and the importance in this case of having 
original medical records, not elsewhere in this parallel and inaccessible series of documents 
called the “SC” files. 

Professor Southall has given two brief and one major explanation as to why he holds these 
parallel files.  These explanations of Professor Southall are at C2, Section 6.  Before we go 
into the wording of those, can I ask you to replace a page which you have in Section 6, under 
Tab 5, which is the first page under 6?  It starts with a document headed, “Hempsons”, page 8 
at the top.  Can I ask you all to remove that page 8 and it will be replaced with another page 

T.A.  REED 
 & CO. 

Day 3 -  11



A

B

C

D

E

F

G

H

8?  Perhaps all the old page 8s can be picked up at the same time and destroyed.  (Document 
handed)

It has been a considerable mystery to the complainants, and indeed to the complainants’ 
advisers, as to precisely what are these SC files and what the purpose of them is.  In the 
course of the extensive material, original material if I can put it that way, in this case, there 
have been two documents for which Professor Southall has provided or sought to provide an 
explanation and then there has been a major document which I will come to in a minute.  Can 
I ask you to go to Section 6 at Tab a?  First, can I ask you to delete in pencil the words “LC” 
which should be replaced by “A”.  So we are dealing with child A in Section 6.  The letter at 
C6 is a letter dated 15 August 1995, and it relates to a child who we know as Child A.  It is a 
letter from Professor Southall when at North Staffordshire to the Director of Administration 
at his old hospital.  You will hear evidence from that gentleman himself, Mr Chapman, who 
is going to give evidence, that he, the Director of Administration, knew nothing about S/C 
files until this series of correspondence arose.  Professor Southall says, under paragraph 1,

“We always kept our own medical records for all the special cases that we dealt with 
at the Brompton Hospital.  I have arranged for these to be photocopied and enclosed 
with this letter.  However, as far as hospital notes are concerned, I quite agree with 
you that there are no hospital notes missing between ---  ” 

– those dates.  I need not worry about that.  This is the first admission, as far as the Brompton 
is concerned, and I hope I am not wrong about this, when the Brompton Hospital heard about 
these special cases records. 

MR COONAN:  I am sorry to interrupt my learned friend.  It may be the first intimation 
Mr Chapman had rather than the Brompton Hospital.  One has to be accurate about that. 

MR TYSON:  I readily accept that.  This is the first indication that the Director of 
Administration and thus the person ultimately responsible for the medical records was aware 
of that there were separate parallel medical records being held on the children at the 
Brompton. 

Pausing there a moment, of course – and I make the point and it is part of the heads of charge 
– these parallel medical records, these S/C files, relating to Brompton children were taken by 
Professor Southall up to North Staffordshire where they were never patients. 

Then there is a subsequent letter under tab (b) of section 6 where a further explanation was 
given by Professor Southall to the Deputy Business Manager at his own hospital. This is a 
letter of 16 April 1999.  It is re Patient D.  It says:

“In no way was [Patient D] subject to any form of research in my department.  
I enclose his special case file so that you can look through it and decide how you 
describe the various contents of this.  My view is that they are part of social services 
and other hospital records rather than being directly related to his admission to the 
North Staffordshire Hospital under my care as a consultant paediatrician.” 

Again, this is an explanation of what these S/C files are and what they are for, but I have to 
say it is not an explanation that the complainants understood. 
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In due course, and this is the document that you have at 6(c), on instructions, Dr Southall’s 
solicitors, Messrs Hempsons, burst into print between pages 8 and 19 to give an explanation 
as to what these special cases files are and how they came into being.  I need not trouble you 
with the detail of this letter but you will have ample opportunity to read it at your leisure in a 
moment, and I am going to ask you to read all the reports at some time.   

Can I say in brief what I understand Dr Southall to be saying?  He indicates in this long 
explanation that these parallel files have two separate purposes.  Firstly, and originally, they 
were to record multi-channel physiological data that he was obtaining on children non-
invasively on a research basis – that is what it says – to study ---  

I see shakings of the head.  The first main paragraph on page 9 of section 6 (c) states:

“Professor Southall first started using Special Case (SC) files in about October 1980.
At that time he was working as a Senior Lecturer in Paediatrics at the Cardio-Thoracic 
Institute at the Royal Brompton Hospital.  He was involved in clinical research 
concerning the causes of what had been termed Apparent Life Threatening Events 
(ALTE) during infancy and early childhood. He was particularly interested in 
possible mechanisms for Sudden Infant Death Syndrome (SIDS).  His team developed 
long-term tape recording of physiological signals from non-invasive sensors 
measuring ECG --- ”  

For the benefit of the lay members of the panel, this is electrocardiogram which checks heart 
rates.

“ --- oxygen saturations, expired carbon dioxide, EEG --- ”  

That is an electro encephalograph which measures brain waves. 

“ --- and breathing movements.  The equipment used could be attached without 
discomfort for time periods long enough to capture any apparent life threatening 
events occurring in the baby/child during the period of the recordings.  At the 
conclusion of a period of monitoring the recordings were analysed for any 
abnormality and, if abnormalities were identified, Professor Southall and his team 
were able to advise the parents of their child’s problem and implement appropriate 
treatment. 

 As the team became adept at understanding and diagnosing --- ” 

This is clearly showing a research study, in my submission  

“ --- the causes of ALTE, infants and young children from all over the UK and from 
abroad were referred in the hope that the team would be able to identify the causes of 
ALTE and ways of treating them, including the use of home oxygen monitoring and 
the training of parents in basic resuscitation.  The physiological recording systems and 
home monitoring equipment developed by the team was unique at the time and was 
used for clinical investigation and management.” 
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As I was saying, initially these S/C files were used to record data for study and treating 
ALTEs and the study, to use the word, was also connected with looking at possible 
mechanisms for SIDS (sudden infant death syndrome).  

Dr Southall, as I think I have read, developed equipment to capture this physiological data on 
a child, as I think I have also said.  It involves the child wearing a special type of jacket 
which had all these leads coming from it so that what was happening to a child’s heart rate, a 
child’s breathing, a child’s brain waves and the like could be observed if and when a child 
was suffering from an apparent life-threatening event (at the time, for instance, of an apnoea 
or the like) and if a child had stopped breathing.

As a result, Dr Southall had tape recorded all these matters over a period of 8 to 12 hours, and 
he analysed and produced documents such as, if we look at C5 relating to Child A, the results 
of the analysis.  I anticipate that we will see that if we look at page 147.  One would see that 
this is in relation to Child A as an example, and it says: 
“Report on 8-hour recording of ECG, breathing movements and oxygen saturation”.  You see 
the date of that tape and you see the SC or special cases number in the middle of the page, 
one-third of the way up. You will see the reason for the recording:  “Episodes of pallor and 
drowsiness”.  Then you will see the findings of the recordings.  The actual recordings are 
down the left-hand side.  Then the breathing pattern, it is said for instance in this case, is 
“Normal during episodes of pallor”.  We see that the date of the report is 6 July by Dr 
Southall and that copies were to be taken for the department’s patient’s notes, the patient’s 
Brompton Hospital folder and the accounting file.  As I understand it, the department’s 
patient’s notes was the SC file. 

In parallel with this reporting or monitoring of the equipment attached to the child, a nurse or 
parent would compile something called a log of infant activity.  While the monitors where 
whirring, as it were, a parent or nurse would record what was actually happening to the child 
at the time.  Here again, looking at the same file as we were just now and moving on to page 
153, one can see, though it is not completed here, on the top right hand corner, the special 
case number relating to this child.  One can see that this is headed “Log of infant activity – 
nursing-medical intervention” in relation to Child A and what was happening to the child at 
any given time during the running of the tape.  For instance, if we look at the tape counter at 
170, about two-thirds of the way down, an incident took place at 19.54.  It is there recorded 
that the child was drowsy, pale, floppy with small pupils, for instance.  That would be, as 
I understand it, the process of the study that was going on at the Royal Brompton Hospital at 
the time and that would be compared with what was happening on the monitoring at any 
given time. 

According to Professor Southall, the compilation of this activity chart that we have just been 
looking at was over and above the ordinary nursing notes or Cardex. 

Later on, in the course of his work in this area, it became apparent to Dr Southall that some 
parents were inducing or fabricating symptoms of ALTEs or apparent life-threatening events, 
in their own children, and he considered that there were considerable advantages in using his 
hospital monitoring to investigate this possible source of an ALTE.  So children came to be 
admitted for overnight monitoring initially at the Brompton to seek to establish both natural 
and unnatural causes of ALTEs. 
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Thus we come to the situation of the two reasons for having, according to Dr Southall, these 
special cases files:  firstly, to keep documentation relating to the specialised monitoring of 
children that he was undertaking; and, secondly, to store confidential documents relating to 
child protection issues.  These are the two grounds that are set out in C2, tab 6 at 6 (c) at page 
12 at the bottom of the page. 

It states:

“Thus, Professor Southall used Special Casers files in two situations: 

1. To keep documentation relating to the specialised monitoring of children that he was 
undertaking.  In our submission these documents were not part of the usual medical 
records of the patient and it was entirely proper for them to be kept separately. 

2. To store confidential documents relating to child protection issues.” 

Professor David broadly accepts reason 1, subject to a number of heavy provisos.   I will deal 
with Professor David on these files before we break.  Professor David broadly accepts the 
reason why, subject to a number of provisos.  The first proviso is that nothing was recorded 
in the activity logs and the like that should have been in the main hospital records, and 
particularly in the main hospital nursing records.  As you see, the nurse was being asked to 
keep, as it were, two nursing files at the same time, the ordinary nursing cardex and this 
additional activity log on what was happening to the child at any particular time.   

Secondly, he accepts that it was appropriate to keep these files separate at a time when the 
child was in the hospital being monitored, or shortly thereafter if the child was continuing to 
be monitored on a home monitor where access might be required to these files in particular 
circumstances, but not thereafter.  There might be a time when it was appropriate to keep 
these materials separate whilst there was an in-patient but not when there was no other reason 
for doing it. 

As far as the second matter is concerned, to store confidential documents relating to child 
protection, again you will hear from Professor David that he does not accept reason 2 in its 
entirety, and in particular where there is clinical correspondence contained in the SC files and 
nowhere else.

I can just end this passage by taking you to two paragraphs in Professor David’s second 
report which deals with appendix 1.  You will find that at C3, tab 7(b) at paragraphs 75 and 
76, which is at page 31 of that document.

(After a pause)  I need to draw your attention to paragraphs 75 and 75.  I can see that I have 
not won in identifying it to everybody yet.  Paragraph 75 says: 

“Indeed it seems to me particularly important that correspondence between clinicians 
that voices child protection concerns should most assiduously be placed in the 
patient’s medical records.  It is an important general principle that this kind of 
information should be shared between professionals, and one would want any 
clinician who looked at the hospital records of a child to be fully informed about child 
protection concerns. 

T.A.  REED 
 & CO. 

Day 3 -  15



A

B

C

D

E

F

G

H

Ultimately, I suppose, the question is what is in the patient’s best interests?  Should 
information about child protection concerns be actively excluded from his or her 
medical records, or should there be a positive action to ensure that all such concerns 
are carefully filed in the patient’s medical records?  My answer would be that I cannot 
see how a patient could benefit by concealing this information, whereas failure to 
communicate this information with other health professionals at the hospital (by 
excluding it from the patient’s medical records) could possibly be harmful and could 
lead to inappropriate actions or treatments.” 

Madam, having given you that guide through the purpose and reasoning behind medical 
records and about special cases files in particular, I now need to take you to the individual 
patients and the individual special cases files. 

THE CHAIRMAN:  Would you consider this an appropriate time to have a little break? 

MR TYSON:  Entirely appropriate, madam. 

THE CHAIRMAN:  It is 11 o’clock, so we will break until 11.30. 

(The Panel adjourned for a short time)

MR TYSON:  Madam, could I start by making apologies for a technical error which I made 
apparently in the course of my opening this morning?  I indicated that when a child was 
undergoing this 8-hour monitoring some sort of special jacket was put on to which various 
leads were attached.  As I understand it, there was no special jacket; the leads are attached 
directly to the body of the child.  I apologise for making that technical error. 

In order to understand the individual allegations in Appendix 1 I need to give you a brief 
history of each patient so that the document within Appendix 1 can be put into context.  Can 
I ask you please, in relation to Patient A, that one needs to have in front of one C2 at section 
3 and the only other bundle you need in this context, or we will come to, is C5, the first 
section, which also relates to Patient A. 

You can see, madam, by looking at Appendix 1, that the allegation is in respect of this child 
(whose SC number was 1209) that there was an original of an MRI scan found in the SC file 
and that original report – I am sorry, it is not the scan itself, it is the report – of the scan is, we 
say, not found elsewhere in the child’s medical records. 

The story of this child can be divined by looking at section (d) under tab 3 which is a letter of 
referral from Great Ormond Street to the Brompton Hospital, undated, but I will give you the 
date when you locate the page.  This is a letter dated in January 1987 and we can see the date 
by reference to subsequent documents.  As I say, it is at C2, section 3(d). 

It is a letter addressed to the doctor there mentioned.  As I understand, technically at this time 
– nothing turns on it – in fact Dr Southall did not have admission rights in view of his 
particular post at that particular time at that particular hospital, so formally the letter had to be 
written to this particular doctor. 

You can see that the date of birth of this child was August 1986 and this was a letter written 
in January 1987, so the child would be about five months’ old at the time of this letter. 
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“Dear Dr …. 

Re:  [Child A] … 

Thank you for agreeing to take [Child A] for further investigation. 

He came to us for a third opinion about his episodes of unexplained pallor, hypotonia, 
shallow breathing and small pupils.  The problems started at seven weeks of age 
before which he was said to be a very alert active normal baby.  He was admitted to 
his local hospital … having been drowsy and quiet all day, although he had fed well.
He had two episodes of pallor shallow breathing and limpness during which his 
parents thought he may have stopped breathing.  At his local hospital further similar 
episodes were noticed, but no other abnormalities found.  Two days after admission 
he had several similar episodes witnessed by the medical and nursing staff one of 
which was associated with twitching of is limbs and which were thought, on balance, 
to be fits.  His parents described these as ‘grand mal convulsions’.  No cause for these 
episodes was found on EEG, ECG, LP, CT scanning or serum chemistry the results of 
which are to be found in the photocopy of his … discharge summary.  He was started 
on phenobarbitone and pyridoxine and discharged. 

His parents then had him referred to [a doctor in another city] and his parents sold 
their mobile home, father gave up his training to be a psychiatric nurse and they 
moved in with [the mother’s] parents, though they both actually lived on the ward 
during his admission.  His anticonvulsant medication was stopped, having been of no 
benefit in reducing the frequency of his attacks according to his parents.  Several 
episodes were noticed in hospital, none involving cyanosis or convulsive activity and 
most of his medical attendants thought that they were compatible with normal sleep.  
He was discharged and came back the next day having had a very severe episode, 
witnessed by his parents.  A further period in hospital revealed no change in the 
nature of the attacks yet on a trip to the city centre he had an attack sufficiently 
serious in his parent’s opinion to necessitate him being transported at great speed to 
the hospital by a rather panicky taxi driver.  His parents pushed hard for transfer and 
he was admitted under [the doctor’s] care on 10/12/86 and has been an in-patient 
since.

His past medical history is relatively unremarkable in that he was a normal vaginal 
delivery at 41 weeks gestation following a pregnancy complicated by a ‘flu’ like 
illness at 16 weeks and premature labour at 32 weeks treated with intra venous 
ranitidine.  During this episode mother’s blood pressure was witnessed by her 
husband to have dropped to 20 mm Hg for five minutes and the foetal heart monitor 
became irregular.  He was in good condition at birth and had no neonatal problems. 

He is the only child of unrelated Caucasian parents who are well.  His father is 41 and 
before training to be a psychiatric nurse (he was two years in his training when he 
left) has had jobs as a reporter for New Zealand Television and a soldier in the 
American army according to what he has told various people though we have not 
challenged him on these points.  His mother is a 28 year old lady who suffers from 
Reynauds”,
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and as I understand it, for lay members of the Panel, that is a circulation problem particular in 
the outlying parts of the body, such as fingers and toes, 

“and who worked with mentally handicapped adults. 

On admission he was found to be thriving on breast feeds with his weight being
6.25 kg … his supine length 65 cm … and his head circumference 41 cm …  He was 
normotensive, developmentally normal and the rest of the exam revealed no 
abnormalities.” 

The letter indicates various investigations that were made and I will run through these 
quickly.  Biochemical were all normal, toxicology – no abnormal compounds, haematology 
normal, electro physiology – ECG normal, imaging CT brain scan normal, barium meal and 
swallow normal, sleep study normal transcutaneous carbon dioxide and oxygen. 

“CLINICAL COURSE: 

OPINIONS: 

Cardiology: normal examination and 2D echo.  No cardiac cause. 
Respiratory: No evidence of a respiratory problem. 
Gastroenterology:  Some features could be explained by gastro oesophageal reflux. 

OPINIONS: 

Neurology … :  Unlikely to be fits. 
Neurology … :  Diagnosis uncertain ?? migrainous (vertebro basilar) 
All consultants wondered about Muchausen-by-proxy. 

[Child A] had numerous episodes while on the ward most of which were very mild in 
that he was easily rousable when the ward staff arrived.  All attacks occurred when his 
partners were in the room apart from one which occurred within ten minutes of them 
leaving the cubicle.  None occurred at night.  We witnesses one severe episode during 
which his pupils were very constricted (a feature of even his mildest episodes) and he 
was unresponsive to pain, with shallow respiration.  His parents commented that the 
Pethco he had prior to the CT scan made him look similar and on that basis we 
attempted to reverse an attack with naxolone which we did convincingly on one 
occasion.  In view of the negative toxicology screen from Guy’s the significance of 
this observation remains unclear. 

He has otherwise been well apart from a recent upper respiratory tract infection with 
vomiting ang loose stools from which no bacterial pathogens have been isolated. 

His parents have remained with him thorughout his stay. 

Thank you again for taking him.” 

On the basis of that referral letter from Great Ormond Street to the Brompton the child was 
admitted and we can see that at subsection (e) in the next section.  I have just read to you 
from (d) and now I am taking you to (e). 
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We can see that the child was admitted to the Brompton and you can see from the bottom 
left-hand corner that the child was admitted on 10 January 1987, which was why I gave that 
letter that I have just read out as January 1987.  The admission history is on page 2 and I need 
not take you to that.  You can just see at the top of page 4 an entry in the top left-hand corner, 
10/1/87.  This is the clerking history on transfer from GOS: 

“Admitted for monitoring. 
c/o attacks of apnoea [that is stopping breathing], deep unrousable stage, pallor, 
hypotonia and small pupils.” 

Much the same history is set out as was in the Great Ormond Street letter which I have read 
so I need not take you to that.  Going to page 5 just very quickly one can see that in the 
middle of the page he records the admission to Great Ormond Street Hospital in December 
1986 and about two-thirds of the way down we can see a history recorded: 

Had many attacks at GOS – easily rousable when staff arrived …”, 

and then four lines from the bottom: 

“Always has constricted pupils during attacks or moving pupils, often unresponsive to 
pain, shallow resps [respiratories] and apnoea, 15-60 secs. 
Goes an awful colour – waxy & pale.” 

Then the child was admitted and I need to take you to the observation of an episode by a 
medical member at page 7 on 11 January where it says: 

“(Relatively) minor episode observed”, 

and on examination: 

“Child  limp with pinpoint pupils. 
Seemed asleep. 

o/e pale … 0 cyanosis 
pupils pinpoint.  Reactive to light … 

…

Limbs:  Tone – normal  floppy”, 

and it deals with reflexes.  Then it appears to say that on taking the blood pressure that woke 
him up.  Over the page: 

“Following waking – pupils immediately dilated 
Child alert moving normally …”, 

and the assessment we can see was: 

“Significant neurological signs 
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? Fits 
? Raised intracranial pressure spikes.” 

Guy’s Poison Unit was contacted, and nothing positive found.  As you see, extensive 
investigations looked at the cause, including whether the child had taken anything that it 
should not have done.

Then there is another attack recorded as being seen by the doctor at page 9.  He indicates that 
it was a “moderate attack this morning.  Lasted in total 11 minutes, Nurse called at 2 minutes 
into attack.”  There the doctor clinician gave the description of the attack that was noted, a 
description not dissimilar to the description I have already read.  The impression, at the 
bottom of that page, by that doctor was “Obvious pathological process occurring”.  He lists 
some other view, but the photocopy does not permit me to indicate to the Panel what that 
other view was. 

Then on page 10 there was a clinical note of a long discussion with the parents.  This clinical 
note was made, as you see, by Dr Samuels, who was Dr Southall’s registrar: 

 “They feel more ‘at home/ease’ here, then this mornings was about 8th major episode 
[Child A] has had.  In view of infrequency [and] unpredictability, they are [very] 
anxious about [the] episodes (? Could these plus [something] be causing brain damage 
to be revealed ….. Mum [was] in tears after 3rd major episode ….. worried about 
coping at home. 

 Reassured that no transfer/discharge planned for next 7-10 [days]. 

 Given opportunity to leave/take break for [24 hours] if they wish (mother may still 
express [breast milk] for [the child]).” 

Family history is recorded on the mother’s side and on the father’s side, and “? Is this 
cerebrovascular functional disorder” was a possible diagnosis. 

 “Suggest ….. [blood pressure] monitoring 
 BM stix in next major episodes. 
 ? need for cerebral angiogram.” 

Then there is at page 11 another note by the same doctor, Dr Samuels, about three weeks later 
on the 29th, indicating: 

 “Occasional small episodes;  may go some days without. 
 Gastro-oesophageal pH monitoring showed borderline oesophageal acidity [and] no 

clear fall in pH with a moderate episode and acidity showed no clearcut clinical 
change.

[Seen by]” - and I think those are the initials of a Dr Warner, who was a consultant at 
the premises - “Try gaviscon post-feeds for few days initially. 

David Southall saw moderately severe episode from onset to completion.  No obvious 
neurological/respiratory problem.  ? significance of pupillary reaction – may be 
response to light/movement/noise etc. 
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Feels no need to perform further cardiorespiratory monitoring or video. 

Plan:  To [discuss with] Dr Leonard’s team” – Dr Leonard’s team were the Great 
Ormond Street team – “re:  probability of going home – support (medical/social) 
needed locally”. 

You see that there is reference there to the monitoring, and if one keeps that page open and 
turns to the SC file relating to this child, which is page 5, and go to page 144, we can see two 
examples of the kind of monitoring that I was talking about earlier.  In particular to this case, 
you will see on page 144 this is a report of eight hour recording on this child, giving the SC 
number in the middle as 1209 and setting out Dr Southall’s analysis of the monitors, and then 
on the next page is the “Log of infant activity – nursing-medical intervention”, which shows 
what was happening to the child at any give time.  So this could be cross-referenced to the 
monitors.  Through the rest of this bundle you will see similar examples both of eight hour 
recordings and of logs of infant activity. 

We see we have now reached February, the child was admitted on 10 January, so all these 
bits of monitoring had been taking place, and I need to take you back to C2 to pick up the 
story at 3(e) 12.  There we see, in the middle, where it says, between 3 and 5 February, so 
after 5 February, the word “Conference”, and if I can ask you to go over the page, and you 
will see at the bottom in handwriting “From conference” on 4 February.  The significance of 
that is that in fact there was a child protection conference on 4 February involving a number 
of clinicians and members of social services.  For that we need to go back into C5, keeping 
page 13 open on this bundle, back to C5 at page 136.  There you will see that on 4 February 
1987 there was a case conference held in relation to the family, and you will see amongst the 
attendees there was David Southall, Senior Lecturer in Paediatrics at the Brompton, and 
Dr Samuels, who is a Paediatric Registrar at the Brompton, and also present were doctors 
from the two previous hospitals, and you can see that Dr Leonard from Great Ormond Street 
was there as well.  The significance of this is that Dr Southall gave a report on the child being 
there at page 137, and indicated that: 

 “…[the child] had been referred from Great Ormond Street on 10 [January] ….. 
having been there for one month for investigations into episodes of pallor associated 
with drowsiness, loss of consciousness and small pupils.  These episodes have defied 
investigation at three different hospitals…” 

He indicates that: 

 “One possible diagnosis was that the parents [were] inducing attacks by smothering 
and as the Brompton Hospital ….. had previous experience of this, and has facilities 
such as multi-channel tapes, EEG and video surveillance, [Child A] was referred 
there.

 Dr Southall said that as the attacks were occurring so frequently, [Child A’s] 
breathing movements were taped for 22 hours.  He had two attacks during this time 
and there was no evidence of interference with the baby at the time of the attacks.  
[His] breathing was regular ….. as would be expected during sleep ….. no indication 
that video surveillance was necessary ….. not pursued. 
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 At Great Ormond Street , investigations were made into the small pupils and tests 
were made for abnormal levels of opiates, which may have been administered at 
feeding, but nothing was found.  Urine samples and samples of breast milk were 
examined by the police forensic team, but these proved negative.” 

So extensive research is going on to see the causes of these, including seeking to eliminate or 
otherwise any fault of the parents associated with this.  They say: 

 “Another major issue was the parents’ unusual manner and behaviour and [Mr A’s] 
background history.  Although suffocation [had] been excluded as a cause of the 
attacks, other bizarre or unusual causes have not.” 

MR COONAN:   Could you read the rest of it? 

MR TYSON:   Yes, certainly. 

 “Dr Samuels and Sister Bossom observed one episode when [Child A] had finished 
feeding.

 Dr Southall asked if an EEG had been undertaken previously and Dr Darmady said 
that she had recorded in the notes that a 24 hour EEG was carried out in [the town 
there mentioned] and repeated in [the town there mentioned] and there was no 
difference.  Dr Southall said that a two channel ambulatory EEG would be useful to 
define what type of sleep [Child A] was in, and also an NMR (Nuclear Magnetic 
Resonance).  These could be carried out at the Brompton…” 

There were other discussions by other contributors to the debate, and I only need to pick this 
up at the bottom of page 140, where you see that it went into a general discussion area now, 
and over the page, and this is under “General discussion”, we see at the second paragraph on 
page 141 where Dr Southall was coming from here, it says: 

 “Dr Southall [felt] that he would recommend that [Child A] is taken into care 
temporarily, so that he could be assessed without this parents being present.” 

In the penultimate paragraph: 

 “It was agreed that [Child A] should be kept at the Brompton Hospital for the time 
being and [that] an EEG and NMR would be completed.  In the meantime, the Social 
Services Department will discuss with their legal department whether Wardship 
proceedings should be instigated.” 

So the recommendations were that [Child A] remained in hospital while further tests were 
undertaken, legal advice sought about wardship, another conference on the 13th.

So you can put the SC file down for a second and go back to page 13 of C2, section 3, tab (e).
We see effectively what appears to be Dr Samuels’ report back of that strategy meeting, 
where he says: 

 “From conference 4/2/87 
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 Assess brain stem/possibility of narcolepsy. 
 In view of very odd parental reaction:  father not left mother or baby in hospital, no 

attempt to sort out future/home, comments suggesting paranoia/delusional state e.g. 
NHS exploiting him to resuscitate his child (child has not required any formal 
resuscitation). 

 For consideration of warship of court.” 

Then we go back from page 13 to page 12 and pick up the chronological story again, because 
we see that halfway down we come to 5 February, which is after the case conference, which 
we have seen, and this is another conference, a medical conference rather than a social 
services conference, here being mentioned on 5 February 87, and we see “For:  EEG – 24 
[hours] including polygraphic for REM ….. NMR – [9 o'clock Wednesday]”.  I think, 
although I will be instantly corrected if I am wrong, that what was in 1987 called an NMR we 
all now call an MRI scan.  “? Narcolepsy.  Re-discuss [on Friday 13th].”

Then we get to page 14, which is a record by, it appears again, Dr Samuels, of the second 
case conference.  Just keeping that document open a moment, and I will just take you to the 
fact of that conference, and so I ask you to have a quick look at C5, page 122. 

We see that there was a second case conference on 13 February and again present included 
Dr Southall.  As with the previous case conference, of course, one sees that the parents were 
not there.  This is, as someone who practises in this field, in the pre-Children Act era and so 
things were dealt with slightly differently then and parents did not have as many rights as 
they did after 1989.  But here we had these matters going on without the parent’s knowledge, 
behind their backs.  I think formally now, as you have seen in the M case, if one wants to 
discuss matters behind parents’ backs one now calls them “strategy meetings” rather than 
formal case conferences.  But that is by the by. 

Can I take you back, please, to that case conference where we see, at page 124, Dr Southall is 
telling that case conference that during the MMR the brain was normal and that the ECG had 
shown that during an attack the child was in deep normal sleep.  Dr Southall’s view was that 
the “attacks” were probably caused by his parent’s attempts to wake the child up during 
sleep.  He says, 

“He goes into a sleep deeply and very quickly.  There was nothing wrong with him; 
he was a normal healthy baby”. 

We can see in the general discussion on page 128, in the fourth paragraph, that after 
considerable discussion as to the appropriate timing, 

“it was decided to take out an originating summons to freeze the present situation”, 

via wardship.  I think the broad suggestion was that the child was perfectly normal but the 
parents were not.  That is recorded in the medical notes – I go back now to C2, section 3 at 
page 14.  There we can see that it is recorded by Dr Samuels that, 

“Medical investigations normal; felt that episodes of periodic hypersomnolence 
(narcolepsy felt to be excluded) were of no great life threat to [Child A]; i.e. no 
change in HR/oxygenation/breathing.  Still expression of concern from various parties 
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involved in [Child A’s] case that parent responses (particularly father’s) are 
extraordinarily odd”. 

The decision – going two-thirds of the way down – at the conference was to make the child a 
ward of court.  Parents were talked to by Dr Leonard and were very upset and angry by the 
court order because they had had no warning.  The parents felt very wronged and that they 
would be scared for the rest of the child’s life. 

In the SC file relating to this child, there are a considerable number of documents, of which 
of significance in the context of this case is page 131.  This is the document in Appendix One 
relating to Child A.  If you look at Appendix 1, you will see that this is noted as the SC file, 
and it may be helpful to note that it is in fact the C file, page 131.  As you can see, this is the 
report of the MRI scan.  An original document was found in the SC file.  There is no MRI 
scan report in the child’s hospital medical records.  This MRI scan report can only be found 
in the SC file. 

On this point Professor David says that it is undoubtedly a medical record and should be in 
Child A’s hospital medical notes.  On this point also Dr Southall says that he agrees that it is 
an original medical record; he agrees that it should not be in the SC file; but he denies 
responsibility for it being there.  That is the Panel question to decide. 

Madam, Child A’s SC file is also considered under heads of charge 13 and 14, which you 
will see relates to the taking away of that paper file from the Royal Brompton to North 
Staffordshire; in other words, not following the child, if I can put it that way.  This SC paper 
file – one can see it is pretty large – was taken for uncertain reasons in its entirety to North 
Staffs by Professor Southall and, the complainants submit, making it even more inaccessible 
to clinicians or others at the Royal Brompton. 

I also need to deal with Child A later when I come to heads of charge 15 and 16, which relate 
to computer records held on this child as opposed to paper records held on this child, but I 
will come back to that issue later.  There is also an issue as to accessibility of this special 
cases file – or we would say, lack of accessibility – of this special cases file by Mrs A.  But 
this is a question which my learned friend and I need to have various discussions about before 
I am able to advance anything further on that and further develop that point.  I am hopeful 
that my learned friend and I can find a way in which this evidence can be presented, failing 
which it may be a matter the Panel have to determine.  But I am not opening nor dealing in 
any detail with the matter of Mrs A’s search for this file, if I can put it in those terms.  We say 
that goes to the issue of accessibility. 

I now turn to Child B, and so one can keep the same files out because C6 also includes the 
SC file relating to Child B, which is a very slim SC file compared with the others.  One 
needs, in relation to an understanding of Child B’s case, to be looking at C2 under Section 5 – 
hitherto we have been looking under Section 3.  You need to have available, for me to 
develop the background to this case in relation to Child B, C2, Section 5 and C5, Section (b), 
which is at the back of the file. 

I need to give you the brief facts relating to this case in order to put the Appendix into 
context.  The brief relevant facts relating to Child B can be ascertained by looking at Section 
5 of C2 and we start with a letter at Tab (a).  This is a letter dated 17 August 1993 from one 
consultant paediatrician at one London hospital to a consultant paediatrician at another 
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London hospital.  It relates to Child B.  We can see from this that at the time of this letter 
Child B was about 11 months old. 

The letter says that the child was admitted to that district hospital on 6 August 1993 with a 
history of recurrent apnoeic attacks: 

“On the afternoon prior to admission she was said to have had four apnoeic episodes 
during which she went blue and stopped breathing. 

I am sure you will remember [the child] who had a Nissan’s fundoplication for reflux 
at St George’s Hospital” – 

that is the operation I was briefly describing yesterday to stop the stomach contents refluxing 
up and going into the lungs – 

“approximately four weeks ago and, as far as I can tell from the notes, was seen again 
at St George’s Hospital for recurrent apnoea post-operatively.  Further review of her 
notes reveals that she has been seen on several occasions at [three hospitals].  I can 
find only one documented episode of apnoea during a hospital admission and that was 
with you at [your] hospital during her admission of January 1993. 

[Child B] spent ten days on the children’s ward at [this district hospital] and was 
discharged by me this afternoon after speaking to both parents.  I think it is of great 
interest that absolutely no apnoeic episodes, or indeed anything abnormal, was 
observed during her entire admission, and anything that was observed was observed 
by the parents alone when she was off the ward.  During her time with us [the child] 
has had yet another EEG, this time with eyeball pressure, to see if her apparent 
apnoeic episodes could be mimicked in any way.  Her EEG has remained normal and 
there is no evidence during this test of reflex anoxia. 

As at least the fifth consultant to review this case, I have severe doubts about the 
symptoms reported by the parents now.  I can make no comment about neonatal 
events but there does seem to be a paucity of substantiated apnoeic attacks in a 
hospital environment, even during the early months of life.  I have spoken to our 
paediatric home care team and I have been in communication with the health visitor 
through our liaison ward health visitor.  These experienced nurses share my anxieties 
that, whatever the preceding events, the B’s are now presenting Child B with 
‘Munchausen’s-by-proxy’.  These thoughts are reinforced by the fact that my 
secretary has just received what amounts to a threatening phone call from Mrs B who 
said that she will ‘hold me personally responsible’ if anything should happen to Child 
B.  This phone call has come only three hours after I interviewed both parents on the 
ward in the presence of the ward sister and paediatric SHO.  At that time I explained 
to them that Child B had been entirely well during the entire ward admission and that 
the EEG was once again entirely normal.  I suggested they could either take Child B 
home, or perhaps they would prefer to stay in hospital with Child B until they saw 
you at your hospital tomorrow.  They both said they were happy to take Child B 
home. 

I hope that nothing untoward happens to Child B during the next 24 hours.  It will be 
of great interest if she presents to [the two hospitals] tonight.  I must restate, however, 
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that I have severe reservations about the history as given by these parents now in 
Child B’s case.  I do not accept that it is possible for a child to spend ten days on a 
hospital ward and be entirely well throughout that time, only to find apnoeic episodes 
occurring off the ward and not reported to the nursing or medical staff at the time”. 

I can now briefly take you to the child who was discharged from that particular hospital on 17 
August, and we can see that if we go to (b)(i), which is the next page.  It should be a 
document entitled “Discharge Summary”.  We can see from that that two days after the 
discharge from the first hospital I have just mentioned she was admitted to another hospital.  
The history was that this young 11-month old girl was admitted to the ward on 19th following 
a telephone call from her mother.   

“Her mother gives a history of a 3 minute episode during which [the child] became 
pale, hypotonic and with a blank look.  There were no fits, cyanosis or apnoea, and 
[the child] appeared well before and after the episode.” 

One can see the observations on the ward at the bottom of the page.   

“[The child] was attached to an apnoea monitor and an 02 saturation monitor.  During 
the 8 days of her hospital stay no apnoea or desaturation were noted.” 

Over the page it is recorded that the child was discharged home with a plan to supply the 
mother with a recorder.  That might have been what that registrar felt was going to happen 
but, in the event, the child was referred by the consultant to Professor Southall at North Staffs 
for assessment. We can see that the child was discharged from this hospital on 27 August and 
the child arrives at the North Staffs on 1 September.  We can see that by looking through to 
(c)(i).  The child was admitted under Professor Southall’s care, as we can see at 5 (c) (i) with 
a complaint of cyanotic episodes and there is a full note there.  We can see what was recorded 
at internal page 5 by Dr Samuels, who I think I said earlier had gone up to North Staffs with 
Dr Southall from the Brompton.  You see what was recorded was the history, the history of 
being awake and asleep, vacant, grey/white, blue around mouth, stops breathing, limp, no 
tone up to three minutes, and describing the episodes there.  At the bottom it records that 
there was a need for continuous recording of what is going on. 

To cut to the chase, the child stayed some 17 days at the hospital.  During the course of the 17 
days that the child was in the hospital, Professor Southall arranged a social services meeting 
as he was concerned as to whether the mother was fabricating the apnoeas. 

We see a discharge summary in relation to this child at 5 (c) (iii) where we see that the 
patient was referred with recurrent apnoea.  The matters were analysed by a DP sample with 
a normal recording and the clinical impression was Munchausen syndrome by proxy. 

As a result of these concerns, the child was initially placed with foster carers but later 
allowed back home to live with her parents. 

There is one original document in Child B’s SC file that is nowhere else in the medical 
records relating to this child.  That is the referral letter from the district hospital that referred 
the child to Professor Southall at North Staffs.  We see this letter in C5 in the section relating 
to Child B at the end.  It is at pages 33 and 34. It is in the latter section of C5 relating to Child 
B.  The beginning part of C5 related to Child A. 
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You will be pleased to hear that at the end of this opening I am going to give you another 
little file which contains all the documents in Appendix One and Appendix 2 so that you do 
not need to rush around all the SC files to look for the.  You need to see them in context. 

This letter, which we see at pages 33 and 34, is the referral letter to the North Staffordshire 
Hospital from the hospital there mentioned.  It is an important clinical document.  It sets out 
the history and the investigations that have been made.  The only place where this original 
medical record can be found is not in the child’s hospital notes at North Staffordshire; the 
only place this original medical record can be found is in Professor Southall’s parallel record 
in his SC file. 

Professor David says in his report, and I need not take you to the point but you can write it 
down, at 7(b) paragraph 63, that the status of this letter is quite straightforward.  It is clinical 
correspondence and has to be regarded as part of a patient’s medical record.  Professor 
David’s report is at C3, section 7(b), paragraph 63.  Professor Southall’s response, and I need 
not take you to it but I give you the reference, is at C2, section 6(c) page 17.  His response to 
that is that he cannot say why this letter was not filed in the hospital medical records.  He 
denies placing it there.  The ultimate question for the panel is:  was it Professor Southall’s 
responsibility for this important original medical document being in the SC file?  It is the 
same question as you have to deal with under Child A. 

Now I will tell you about Child D.  One can put away C5 but keep C2 but this time in C2 we 
go to section 4. 

MR COONAN:  Before my learned friend does that, there is a small housekeeping matter.  
I have just noticed that the letter we have just been looking at is also copied in the C2 file.  It 
is just that my learned friend did refer to it and I did not want there to be any confusion about 
it.  It is actually replicated twice. 

MR TYSON:  Yes, it is replicated in the C2 file for the purposes of history. 

MR COONAN:  That may well be right but I just rise to refer to it so there is no surprise that 
it is there. 

MR TYSON:  I accept that it is in the C2 file, which is there for the purposes of history, but it 
is an Appendix One document being not found in the child’s hospital medical records at 
North Staffordshire. 

Section 4 of C2 deals with this Child D and this child’s special cases file.  It is so enormous 
that it has a file all to itself, which is C6.  For this section of my opening, you need to go to 
C2 and C6. 

Child D is the child with multiple allergies whom I dealt with earlier when telling you about 
the incident in the corridor at North Staffordshire Hospital in December 1994, which is the 
subject of the allegation in Appendix Three.  I opened that letter in the first section of the 
report, Appendix Three, the Child D letter. 

This is a child, as I think I said, with multiple allergies.  I ask you to look at Appendix One.  
You will see that Appendix One under Child D is divided into four sections.  There is a 
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section relating to incoming correspondence, which is section one; there is section two, which 
relates to original copies of letters between third parties; and there is a reference at section 
three to outgoing correspondence; then section four relates to one document to which I will 
come later. 

The principal allegation here in respect of Child D and the SC file is that Dr Southall kept 
original clinical correspondence relating to this child out of the hospital medical records and 
in the child’s special cases file.  He seeks to justify this on the basis that all these matters 
related to child protection.  That is what he says, and I just give you the reference, at C2, 
section 6 (c), pages 17 and 18.  You have a blanket defence, as it were, for these matters 
being there. 

Pausing there, I think it is admitted, but I look to my learned friend and I should have brought 
this up earlier, that all the matters in Appendix One are in fact all original documents. 

MR COONAN:  I need to double check.  Madam, I say that.  My learned friend is being 
overly delicate about that.  You will see there is a vast amount of documentation in this case 
and that exercise has not yet been fully concluded.  Rather than making a hasty admission, if 
it is correct, I will make the admission in due course.  I do not want you to be misled in any 
way.

MR TYSON:  I am grateful for that.  I did not mean to bounce my learned friend but it has 
been an admission that I have been pressing for. 

Professor Southall says this is all child protection material.  Professor David disagrees that 
that, if it is a ground, is a ground to exclude it from the child’s medical records.  Here, I am 
sorry to have to say, I am going to have to refer you to yet another bundle, which is 
Professor’ David’s report.  That is at C3 at section 7 at internal section (b).  This is a report 
you have not so far seen.  You will have the opportunity of so doing.  The first page should 
say that it is a report of 10 September 2006, amended on 31 October 2006.  You will see at 
paragraph 10 on page 9 what he is being asked to do in this second report. 

“Broadly speaking I have been asked to do two things.  One is to consider whether the 
items listed in Appendix 1 … plus two additional documents in the case of child D,  
can properly be said to be ‘medical records’ that fall within category 10 of my 
analysis in relation to records as set out … in my ‘extract report’.  The other is to 
consider the responses provided in the letter dated 24 January 2006 from Hempsons.” 

If I say that is what Professor Southall says about the matter, those responses are the ones at 
C2 at section vi(c).

So, in relation to the correspondence matter can I take you, please, to paragraph 68, which 
deals with internal correspondence, and picking it up at paragraph 68 you will see: 

“The letter from Hempsons dated 24 January 2006 says that these letters related to 
child protection issues, and that therefore there was no obligation to file the 
documents in the medical records.   

I do have some difficulty with this. As I see it, Hempsons are saying in their 24 
January letter (and if I have misunderstood them then I apologise and no doubt they 
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will correct my error) that any letter that is in any way related to child protection 
matters need not be filed in the medical records.  I find it difficult to go along with 
this.  What percentage of a letter has to concern child protection matters for it to no 
longer need to be filed in the patient records?  Supposing that 95% of a letter concerns 
diagnosis and treatment, but 5% concerns a child protection concern, should that 
cause the letter to be removed from the medical records?  To put it another way, at 
what point does a letter between Dr A and Dr B about a patient cease to be ‘clinical’ 
and become ‘non-clinical’ or ‘child protection’?  I find it impossible to answer the 
question.  So often there is a mixture of clinical and child protection concerns, and 
I have difficulty with the concept which seems to me to be implied here, namely that 
once there is any mention of the words child protection then a letter between doctors 
ceases to form part of a patient’s records and can be filed away elsewhere.” 

Then we come to the paragraphs that I dealt with earlier in my opening over the page at 
paragraphs 75 and 76.  I need not repeat them, but he effectively says it is particularly 
important that correspondence between clinicians that voices child protection should most 
assiduously be placed in the patient’s records. 

In relation to third party correspondence, which is the matter set out in the second section of 
Appendix One relating to Child B, Professor David makes a similar point at paragraph 77, 
where he says: 

“I have not analysed them in different categories as above, but my views about these 
documents are exactly the same as the items labelled ‘incoming correspondence’.   

At paragraph 79 he puts out a possible counter argument where he says: 

“I suppose a counter argument might be that all this correspondence flowed as a direct 
result of Professor Southall’s initial child protection concerns.  I suppose the 
argument would be that once he had raised the concerns, all subsequent 
correspondence between doctors could be classed as relating to child protection issue.
I mention this only to say that I do not agree with the logic.” 

In relation to outgoing correspondence, which is the third section of Appendix One relating to 
Child D, we need to go to paragraph 103 at page 52.  Professor David says: 

“Outgoing correspondence 

In my view these items are essentially covered by the above points.  Most of these 
documents carefully spell out Professor Southall’s concerns that the patient was at 
risk.  At the risk of repeating what has already been said above, in my view it was 
important that these concerns should be readily available to any member of staff who 
had reason to consult the child’s medical records, and consequently these documents 
should have been filed in the patient’s medical records.” 

Madam, despite the fact that in Appendix One the documents relating to Child D are divided 
into three sections (namely incoming correspondence, original copies between third parties 
and outgoing correspondence) it will be easier if I take you to the SC file chronologically 
rather than divide it in that way and adding Professor David’s particular comments on any 
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item as you go.  In order, I first need to take you to the document at 3(a), which is the letter to 
Professor Warner dated 13 March 1995, which we see from Appendix One is at page 305.   

MR MACFARLANE:  Could you give us clearer references to which documents you are 
referring to? 

MR TYSON:  Yes.  I am now taking you to C6, which is the SC file relating to Child D and 
taking you within that file, at the back, to page 305, which I hope you will find is a letter 
dated 13 March 1995 from Professor Southall to Professor Warner.  By cross reference to 
Appendix One you may wish to write on that letter “3(a) Appendix One”, or just “3(a)”.  As 
you see, on 3(a) under Child D --- 

THE CHAIRMAN:  Mr Tyson, did you say you were going to give us a separate file with 
these documents in them?  Forgive me, you are suggesting we write something on these ones, 
but if we write it on these ones, will we then in practice be more likely to refer to the other 
copies that you are going to submit to us later?   

MR COONAN:  While my learned friend ponders on that, could I just add a comment of my 
own, I hope not to confuse.  Although I can see from my learned friend’s point of view the 
attraction – in fact the attraction for all of us – of having a slimmed-down volume of, in 
effect, just the documents in Appendix One, I think it is terribly important that certainly for 
the present time, and maybe for some time, that the Panel sees the context in which these 
documents are being laid before you.  If you are going to be given at a too early stage just the 
documents themselves which are in Appendix One, you may – I say no more than that – be 
highly misled because you will not have the context in which the correspondence is 
emerging.  That is why I rise for the moment. 

THE CHAIRMAN:  I appreciate that point was made earlier by Mr Tyson.  It is just a 
question of if we are adding notes and post-it notes and what-have-you to this file …
I merely wanted to question whether that was going to be practical. 

MR COONAN:  I think we will have to struggle with that because there are so many 
documents. 

THE CHAIRMAN:  Thank you. 

MR TYSON:  It is a matter of presentation, madam.  I am going to give you a crib sheet, if 
I can put it that way, at the end, but I was planning to open it in the way I was, broadly for the 
reasons my learned friend indicated, in order to put these things in context.  So, I would ask 
you merely to write on these letters where they appear in relation to this particular charge.
I hope you have now found out my system, that when I say “3(a)” you can see where 3(a) is 
on this Appendix One and hopefully you can see that when it says 3(a) in Appendix One 
relating to this child, it says “Letter to Prof. Warner 13 March 1995”, and in the SC file you 
may just want to put, in relation to this child, that the whole of this child’s SC file is in C6.
That may well help your cross-references because then we know you only have to go to C6, 
provided I have got my pagination right in Appendix One (and any errors in Appendix One 
are mine and mine alone with regard to the pagination) and you should get there. 

THE CHAIRMAN:  That is helpful.  Forgive me for just asking that.  As you mentioned it 
I thought it was useful. 
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MR TYSON:  I am going to make you work, I am afraid, a bit more before I give the crib to 
you.

To put this in context, as my learned friend rightly says it is only fair that I do, the child had 
been in the hospital at North Staffordshire in December 1994 and did not return there 
thereafter.  I readily accept that all the items in Appendix One related to Child D are post- 
admission documents and I do not for a moment say that that makes any difference as to 
whether this important clinical correspondence should or should not be in the child’s North 
Staffordshire medical records. We say absolutely they should.  This is all-important clinical 
correspondence between consultants to a broad degree.

THE CHAIRMAN:  Mr Tyson, I am just wondering whether this actually might be a good 
time, if you are about to begin the details of it. 

MR TYSON:  Yes, I am reading the declaration and now I am going to turn to the 
documents. 

THE CHAIRMAN:  Would this be a good time to break rather than launching into the actual 
documentation? 

MR TYSON:  It would.  I am sorry it is burdensome, but doing it all now makes the rest of 
the hearing so much easier.  I make no apologies for opening for so long.  It means the 
hearing is shorter. 

THE CHAIRMAN:  Thank you.  It is just a few minutes before one. We will break till  
2 o’clock now.  Thank you. 

(Luncheon Adjournment)

MR TYSON:   I see everyone is full of anticipation about the next bit of my opening.  Can 
I say that what my suggestion is going to be is that I will finish my opening, which will be 
another hour or so, and then if I might invite the Panel to read the reports of Professor David, 
together with an important document that emanates from Hempsons, which is their document 
which I will take you to, and then ask the Panel to read those and start afresh tomorrow 
morning with Professor David.  That is going to be my ultimate suggestion. 

Meanwhile, we are on Child D, and I was going to take you to the SC of Child D, which is at 
C6, and I was taking you to the first of the correspondence in chronological order, which is 
the document at page 305, which is a letter from Professor Southall, as he then was, to 
Professor Warner at Southampton, that reads: 

 “Dear John 

 Re:  [Child D] ….. 

 Following our telephone conversation last week, I am sending to you with this letter a 
detailed summary of [Child D’s] medical history.  I have been through this trying to 
dissect out medical problems that have actually been seen to occur in [Child D] 
compared with those that have been reported by his mother.  You will notice from this 
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that there have been some rather worrying, real medical problems which don’t really 
look like anaphylactic shock.  As far as I can see, the only manifestation of food 
allergy has been urticaria.  There is no doubt that [Child D] has an allergic tendency 
with eczema, urticaria and sometimes wheezing.  However, it is my own view that 
this is an example of factitious illness on top of an existing medical problem.  The 
way that [Child D] is being brought up is going to, in my opinion result, in a very 
damaged emotional make-up for him.  I would be very interested indeed in your 
attempts to wean him from some of his drugs, from his need for adrenalin and finally, 
from his need for such a restricted diet. 

 Thank you very much indeed for being willing to get involved in such a difficult 
case.”

This is what I anticipate Professor David would say is a classic piece of clinical 
correspondence.  It is a referral from one consultant to another consultant.  Sure enough, it 
mentions Professor Southall’s view that this is an example of factitious illness, but merely 
because, as it were, in that correspondence there is a possible diagnosis that relates to 
possibilities of child protection does not mean that this document can be not placed in the 
hospital medical records at the North Staffordshire Hospital in relation to this child. 

The next letter in time is the letter 3(b), which is the letter at page 304, and again the Panel 
might wish to write “3(b)” on that, and it is a further letter to Professor Warner of 24 April 95 
which says: 

 “Re:  [Child D] 

 Following our recent telephone discussion I enclose a summary of [Child D’s] 
illnesses.  I have spoken to Professor Strobel and he is in full agreement with you 
assessing [Child D] in your Unit.  I have also spoken to [Child D’s] mother who is 
also in full agreement.” 

That is clearly again a clinical letter, we would submit.  Professor Strobel, as you can see 
from his full title in the copy at the bottom, is the Consultant Paediatric Immunologist at 
Great Ormond Street.  He was having dealings with this child before being admitted to 
Professor Southall’s unit in May 94, and was dealing with this child for about three or four 
years before the end of 94, dealing, as I said when I was opening the other part of this case, 
he was dealing with sensitive food testing, food challenges on Child D. 

You will see reference in letter 304 to a summary of the illnesses, and I need not necessarily 
take you to it, but that summary is actually in C2 at section 4(i), and it is a document which 
you just need to know is there, but it is not one of my SC file allegations. 

The next document in time is the one that we see at 1(a), which is 14 May 95, which we see 
at 281.  So again, were you to write “1(a)” on that letter it might be helpful.  You will see this 
is the response from Professor Warner back to Professor Southall: 

 “Re:  [Child D] 
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 Thank you for your letter.  I would of course be very happy to sort out further 
investigations on [the child] as we have discussed.  However, I would first like to 
have an outline of how this referral has been presented to the family.  I assume at your 
case discussion that criteria were laid down for the organization of our investigations. 

 It is important for me to know for instance whether it will be possible for us to do any 
of the challenges without the mother actually being present.  Furthermore the 
assessment will need to include a full psycho-social input.  I would intend to admit 
him to our Bursledon Unit [where] he would stay during the week with week-end 
leave.”

Again, a classic clinical letter, we would say, but not in the notes. 

Then we come to the letter at 1(b), which you will find a few pages back at page 279.  This is 
a letter from Professor Strobel at Great Ormond Street to Professor Southall, and the 
manuscript there may or may not be of use because, as it were, if – and I make no positive 
assertions at this stage – if that manuscript is Professor Southall’s manuscript, then we have a 
direct reference to, as it were, matters being in the SC file rather than in the hospital medical 
records.  We see it is a letter from the Great Ormond Street Professor saying: 

 “Thank you very much indeed for your very careful summary of [Child D’s] illness.  
Looking at your careful summary there are several things (as you have pointed out) 
which do not quite add up although I have no doubt that [Child D] is atopic and food 
allergic in general.  This obviously does not preclude the suspicion of an exaggerated 
or even fabricated illness.  With your permission I would just like to comment on your 
last page referring to our discussion on the 15th December.  I just wonder whether the 
wording is too strong.  In my opinion I thought this could be an example of an 
exaggerated/fabricated illness. 

 I am grateful that John Warner has offered to review [his] ….. history”. 

Again, classic clinical correspondence, we would say. 

The next in time is a letter at 277.  This is the letter at 3(c).  It is a letter from Professor 
Southall to the Social Services Manager, with, if you look over the page, copies to all the 
clinicians that have been involved in Child D’s case to date.  This letter indicates that: 

 “You may remember that we held a multi agency strategy meeting to discuss [Child 
D’s] case earlier this year.  As a result I was given the task of trying to arrange for 
[Child D] to be admitted to the expert unit of Professor ….. Warner in Southampton.  
As part of arranging this I obtained consent from Professor Strobel and Dr Connell.  
I then wrote to Professor Warner enclosing a summary of my analysis of the notes 
which I include with this letter. 

 Professor Warner replied on the 14 May with the enclosed letter requesting that in 
essence the child would be admitted to his unit only if the mother agreed that she 
would leave him therefore the week and return at weekends to collect him.  This 
would allow unimpeded challenges to be undertaken and also permit [Child D] to 
participate in normal schooling. 
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 Having reached this point I then contacted [Mrs D] who raised initial objections that 
[Child D] would find this very difficult to accept having spent most [of] his life very 
closely attached to her including, as you know, sleeping with her at night and having 
her in attendance when he is at school. 

 I then spoke to Professor Strobel about this and we both agreed that perhaps it would 
be reasonable for the first few days of the first week that [Mrs D] remain with [Child 
D] and then gradually that he was weaned from her to remain on his own in the 
Basildon Unit. 

 Despite this [Mrs D] has now categorically refused to allow [Child D] to be left on his 
own in the unit to allow Professor Warner to undertake his investigations.  I think we 
are now therefore in the position of having no choice but to convene a child protection 
conference at which these issues are put to the mother.  I would very much value ….. 
[your] opinion on the best way of organising this.  I have spoken to Dr Connell about 
my concerns and this letter will inform Professor Strobel and Professor Warner of our 
dilemma.  I have also copied this to the GP [as] he needs to know what is going on.” 

Perhaps that last sentence says it all, which is important clinical information is being passed 
here and important that the GP knows it and thus he has been copied in to know what is going 
on.

Can I take you, please, to where Professor David has a particular comment on this letter, 
which we see at C3 at 7(b), paragraph 105, where Professor David says: 

 “The letter to Mr Banks, Social Services Manager [dated 22 June 1995 …..] was 
essentially a paediatrician reporting concerns to social services.  It was important that 
this information was available to others involved in the care of the child, or 
potentially involved in the future care of the child, and this letter should have been 
filed [with] the child’s hospital medical records.” 

Then we get to the next letter in terms of page 276 – we are going backwards through this file 
- and this is another original that should have been in the medical files, and this is 1(c).  
Again, I draw reference to the manuscript at the top right hand of this, and it is a letter from 
the GP to Professor Southall dated 29 June.  It says: 

 Thank you very much for your correspondence about [Child D], I do appreciate being 
informed ….. 

 Out of interest I saw [Mrs D] last night and her version to me was that [Child D] was 
going to be admitted for 2 weeks and that she was not going to be allowed to see him 
throughout that time and that he was going to be placed on a unit where there was 
little or no cover.  She was therefore refusing to allow ….. his admission.” 

The next letter is two pages back at 275, as opposed to 275a, and this letter is 1(d), and it is a 
letter from the Southampton Professor to Professor Southall: 

 “Re:  [Child D] ….. 
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 I am sorry to put a burden back on you in relation to [Child D].  I have discussed him 
with my colleagues.  [I] feel that the ground rules for admitting him must be clearly 
established before we go through the investigations.  Without this we will get dragged 
into the quagmire ….. I would have thought that his mother’s rejection of such an 
approach could be considered as further evidence in relation to formulating an 
understanding of [Child D’s] problems.  It is also worthwhile pointing out to his 
mother that it is only by truly objective assessments by totally impartial and 
independent third parties that her very important observations about [Child D’s] 
severe allergies can be supported and then appropriately treated.” 

Then going back in this file to page 273--- 

MR COONAN:   Could you read the last sentence? 

MR TYSON:   Certainly. 

 “I look forward to hearing the outcome of the Case Conference.” 

Then we go back in this file to 273, and this letter is at 2(a), i.e. it is one of category 2, as you 
are familiar now, which is “Original copies of letters between third parties”, so these would 
be the letters in which Professor Southall would be copied in, as you see he was at 274. 
This is a letter from Professor Strobel to the GP indicating that he had reviewed Child D 
again, who was attended by his parents: 

“he looked very well, was active and his eczema for his standards was reasonably 
well controlled”. 

He goes on to provide a lot of other clinical information about this child.  In the second 
paragraph he says, 

“I am sure you are aware that our food introduction programme under Professor 
Warner’s supervision…has been rejected by the mother because of the modalities.
That is, she was not prepared to leave Child D in the hospital without her presence.  In 
order to gain some more headway I would suggest for the time being the following 
procedure.  Child D is going to be admitted under the Dermatologist Dr Atherton for 
occlusion treatment of his eczema”. 

Pausing there, madam, there was a suggestion that the child be admitted to Great Ormond 
Street which is where the dermatologist was.  He continues, 

“I have suggested to use this period for food introduction after our supervision with 
experienced nurses and dieticians at hand.  I know that this is not the optimal way but 
the mother agreed to leave him alone during the day while we perform our 
challenges”. 

Again, we would say, that is important clinical information about the child and offering a 
compromise as to how to move forward.  There is then a gap of about one year – we see this 
is September 1995.  We go to page 265.  This letter is at 3d and is outgoing correspondence.
It is a letter to the local authority from Dr Southall about Child D.  He says, 
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“I just wanted to ask if there was any progress with respect to Social Services 
involvement with this child.  As you know I have major concerns about his highly 
restricted diet and other activities concerning his care”. 

That is at 3d.  Professor David, at paragraph 105 – I need not take you to it again, but in 
relation to all correspondence we have seen either to or from the local authority with all the 
clinicians copied in, he makes a point that it is important that this information was available 
to others involved in the care of the child, or potentially involved in the care of the child, and 
this letter should have been filed in the child’s hospital medical records.  He goes on in 
paragraph 105 to make specific reference to this letter. 

Then we get to the letter at 2b, which is at page 264.  This is a letter from Professor Strobel to 
the GP, with a copy as we see to Professor Warner and Professor Southall.  This is the letter 
at 2b.  it is a letter from professor Strobel to the GP about Child D: 

“I reviewed Child D with regard to his recent poor health.  You will be aware that he 
had 2 anaphylactoid reactions recently which needed hospital admissions and 
Adrenalin either via a medihaler and/or intramuscular injection.  The first trigger 
might have been a raspberry ice cream which he had when the parents were visiting 
Legoland, the trigger for the second reaction had not been identified.  He also seemed 
to be relatively poorly and complained frequently about something in his throat.
Occasionally these feelings subside on inhalation of the medihaler Epinephrine. 

On examination today I found him relatively well.  He did have a sore throat and a 
minor fluid collection behind his right ear drum otherwise there were no other signs of 
minor infections.  I wonder whether these intercurrent minor infections might well 
have changed his general well being and discussed with the parents that this may well 
have been the underlying pathology.  It seems that Phenergan administration is 
helpful under these conditions and I have suggested a 7-day course of 0.6ml 
Phenergan once a day.  We will shortly be admitting him for food challenge to our 
ward.  In view of his atopic state and pronounced asthma I would ask you whether 
you would be so kind as to immunise him against Influenza according to the CMO’s 
instruction.  It would be appropriate for him to have an inactivated or a split virus 
vaccine”.

I read that letter in full for a reason.  This letter is analysed at some length, I anticipate, by 
Professor David in his report.  Unfortunately I have got all the references muddled up.  That 
is 2b in the Appendix.  It is an important clinical letter giving important clinical information.  
I need to take you back to the letter at 2a, which is at page 273.  This is the letter where 
effectively Professor Strobel is offering to admit the child at Great Ormond Street because of 
the modalities, as he put it, of the child going to Southampton under Professor Warner.  
Professor David’s point is that this is a letter, as are all the others, which contained important 
clinical information which should have been in the child’s hospital medical records.  He sets 
out his reasons, based on this letter, which are generic to all of them why he cannot 
understand and does not accept Professor Southall’s defence to all this saying that these are 
all child protection matters and therefore should not be in the hospital medical records. 

I need to take you, please, to Professor David’s report in Appendix One, which is at C3, 
Section 7(b) at paragraph 80, page 32 of the report.  This is Professor David’s comment 
where he took this letter as an example of the point he was trying to illustrate as to why it 
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contains important clinical matters, and you might like to note down that this was re letter 2a.
He says, 

“Rather than attempting to categorise each item as with the previous subheading, let 
us take (just as an example) the letter dated 5 September 1995 from Professor Strobel 
to the GP .  What I have set out below is a list of the components of this letter. 

 Child D seen by Strobel, along with his parents, at GOS on 5.9.;95. 
 Child D looked well, and was active. 
 Child D’s eczema for his standards was reasonably well controlled. 
 Child D had only minor reactions on his face and elbows. 
 Child D’s eczema on his ankles and knees was quite marked and excoriated. 
 Child D’s weight was [that given] and height [that given]. 

Mother reported a 10-day episode when Child D refused to eat following an infection. 
 According to mother child D lost 8lbs during this period… 
 On avoiding rice it seemed that his puffiness was reduced. 

Today, Child D’s appearance was much less swollen than when Strobel had seen him 
before.
Child D did have one episode of shivering possibly after extensive sweating and 
occasional pains in his hip and knees which prevented him walking for long periods. 
Food introduc5tion programme under Warner’s supervision in Southampton rejected 
by mother because of the modalities. 

 Mother was not prepared to leave Child D in the hospital without her presence. 
 To gain some more headway, Strobel suggested alternative procedure. 

Child D to be admitted under Dermatologist Dr Atherton for occlusion treatment of 
his eczema. 
Use this period for food introduction after supervision and with experienced nurses 
and dieticians at hand. 
Strobel knows this was not the optimal way but mother agreed to leave him alone 
during the day while challenges performed… 
Strobel wished to thank all of you for your efforts and hoped that in the end we will 
come to the bottom of his problems and maternal and child interactions. 

 Please let me know about your thoughts. 
 Copied to Warner Southall and Atherton 

 The letter from Hempsons dated 24 January 2006” – 

That is the letter at C2, 6(c) – 

“says this letter related to child protection issues, and that accordingly it was denied 
that it was obligatory for this document to be filed in the medical records. 

I have real difficulty understanding how one could reasonably categorise the 
ingredients of this letter as relating to child protection issues. 

I have tried hard to comprehend this assertion.  As I see it, the child protection 
concerns had been in a major part that the reported food allergies were not genuine or 
were seriously exaggerated or distorted, that the child’s dietary elimination was not 
necessary and that other alleged interventions (such as using a wheelchair) were 
unnecessary and therefore harmful.  Clearly the doctors looking after the patient 
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wondered about the extent to which the allergies were genuine, a common worry in 
the management of such patients, and there was general agreement amongst the 
professionals that the way to establish the true position was to admit the child and 
perform food challenges.  The mother (as is so often the case in this type of patient) 
was worried about leaving her son for prolonged periods in a unit in Southampton 
with which she was unfamiliar, and so Strobel suggested an alternative plan whereby 
the child could be admitted to Great Ormond Street, a more familiar environment, so 
that his eczema could be improved and so that some food challenges could be 
performed, in other words, achieve much the same end (but with the added benefit of 
dermatology input) as had been intended in Southampton. 

As I look at this letter, which describes eczema, growth, a 10-day period of being 
unwell accompanied by weight loss and skin improvement, mother’s unwillingness to 
have child D admitted to Southampton for food challenges addressed by a similar plan 
of action at Great Ormond Street, and finally soliciting the views of the recipients of 
the letter, it is hard to see how one could reasonably label the contents as being related 
to child protection issues. 

In trying to seek an alternative perspective, I did wonder if the argument is that 
because Southall had child protection concerns, that he therefore regarded the case as 
a child protection matter pure and simple.  I suppose the argument would then have to 
be that the eczema, the intercurrent illness and so on were no longer of any relevance.  
If by any chance that is the position, then I would not be comfortable about it.  It 
seems to me that the correct perspective is to look at the matter from the point of view 
of the child.  He had eczema, he had suspected food allergies, avoiding certain foods 
seemed to be associated with improvement, and his height and weight were recorded.
There were plans to admit him to hospital to further treat his eczema and to perform 
some food challenges.  These are all medical health-related issues.  Information about 
them properly belongs in the child’s hospital medical records.  It seems to me that the 
fact that there were child protection concerns cannot and does not negate the fact that 
these were all medical health-related issues”. 

Going on with the chronological jaunt through this SC file, I now need to take you to pages 
262 and 263.  This is letter 1e, and this is a letter which, in paragraph 105 of his report, 
Professor David says is a clinical letter, notwithstanding it emanates from the local authority.
It is a letter to Dr Southall relating to this child, 

“I am responding to your letter to martin Banks of October 12 as D’s care 
manager/social worker.  I meet with D’s mother every three weeks and D is usually 
present at every second session.  There is regular liaison with the Great Ormond 
Street Hospital social worker; less frequently with D’s school.  All report no particular 
concerns beyond the management of D’s condition; his performance at school is good 
and he mixes well with the other pupils and has made friends; and his visits to 
hospital have generally been a success with staff feeling they are able to work 
effectively with D and his mother. 

D has had several admissions over the last year due to adverse reactions to a variety of 
substances.  There has been no indication that these have happened due to the actions 
of Mrs D.  Indeed on one occasion D has acknowledged taking a decision to consume 
a food substance which was untested. 
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My involvement and that of the hospital’s is focused on enabling D to develop greater 
independence and ownership of his condition and his responses to it.  Allied with this 
is preparing Mrs D for this development.  D has been referred to a psychologist in…to 
look at strategies to enable him to be confident in playing on his own outside of adult 
supervision and to be able to control his response to breath difficulties etc if he goes 
into various stages of shock.  Hopefully it will enable D in time to carry his own 
medication and administer it when necessary. 

Mrs D is very supportive of this approach to make D more independent.  She fully 
acknowledges she finds the idea of relinquishing control difficult.  The 
implementation of these strategies and Mrs D’s response will be monitored on an 
ongoing basis by myself and the psychologist. 

To summarise, it is my opinion that all appropriate steps to support D and reduce the 
risk to him are being taken and the situation continues to be monitored”. 

We see a manuscript  note at the end there, “No good”, and I will be putting to Professor 
Southall that that is his manuscript, but I am not asserting that that is a fact at the moment.  
That was a letter at 1e, particularly referred to at paragraph 105 of Professor David’s report of 
this matter, as being correspondence that should be in the hospital records and was not. 

The next letter is at page 229, and that is the letter at 1f.  It is a letter from the consultant 
paediatrician, Dr Whiting, to Professor Southall about the child D, saying, 

“This is the chronology I have prepared about Child D to date.  I would appreciate 
any comments at this stage.  It is in a process of trying to set up a professionals 
meeting”. 

Then we see the manuscript saying, “To SC file”.  Again, I make no positive averments at 
this stage, but I shall suggest to Professor Southall that it is his manuscript note.  We pick up 
the chronology there referred to at 231.  That is a wrong chronology setting out medical 
matters on each and every page.  We say that you can read it just by flipping through it. It 
may be, it may be not, that the manuscript thereon is Dr Southall’s.  Again, I make no 
positive assertions at this stage about that. 

I pick it up at 241.  We see that there is a record in December 1996 which is about the time of 
this letter of Mrs D and young D being seen by herself, Dr Whiting, and the community 
children’s nurse, and reporting medical matters in relation to that.  Over the page, we can see 
further medical matters relating to his current treatment and history, and over the page at 243 
and 244. 

The issue arises as to whether that covering letter that we have at both 229 and the 14-page 
chronology at (i)(g) are medical records.  This is a subject that Professor David himself dealt 
with in particular.  In his report at C3, (7)(b) paragraph 107, at page 54, he deals with the 
matter. 

It may or may not be helpful when you reach paragraph 107 just to write beside it that this is 
(i)(f) and (i)(g) of Appendix One relating to Child D that he is referring to. 
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There is a discussion which I need not burden you with at the moment but that may well be 
examined when Professor David gives evidence.  Can I pick it up at 112 where Professor 
David is asking himself, as it were, the exact question as to whether the letter, the 
chronology, should be considered to be medical records? 

“….or were these items rather like case conference minutes for which storage in a 
location separate from the hospital medical records would be quite acceptable?” 

He says:

“Certainly, this is not straightforward clinical correspondence, for example reporting 
on the clinical condition of a patient.  The very brief covering letter indicates that 
Dr Whiting was preparing for a professionals meeting, and in the context of this case 
there can be no doubt that this was part of a child protection process….” 

Professor David points to other letters in the SC bundle indicating the child protection 
concerns.

I can pick it up at 115 on page 56 in Professor David’s report.

“Clearly the letter and chronology were not non-medical purely legal documents like 
case conference minutes or letters from the local authority ….. 

 In fact, the content of the chronology almost entirely concerned medical matters.  It 
was sent from one concerned paediatrician to another concerned paediatrician, the 
sender seeking the comments of the recipient.  In my view, the content and purpose 
places the chronology (and accordingly its covering letter) into the category of 
medical records.” 

Copies of the letter should have been filed in the child’s medical records, he says. 

The next letter in time I need to take you to is 215 in C6, the SC file relating to this child. 

THE CHAIRMAN:  Dr Sarkar has a question. 

DR SARKAR:  Is there any particular reason why the chronology is filed twice in this 
respect? 

MR TYSON:  It is field twice.  Professor David deals with this matter.  I can go into the 
details if I need to but it is a matter covered in Professor David’s report, one being a faxed 
copy of the other. 

Going back to Professor David’s report, we can see that he deals the issue as to there being 
two copies of this matter at 109 and 110, page 54 (C3, 7(b), page 54). From 108 to 110, and 
thereafter there is an extensive discussion as to why there were two copies of the letter in 
there, and Professor David’s analysis of the situation, which I was not actually going to 
burden you with in my opening, but I could if you want me to.  I appreciate the panel’s 
attentiveness and that they have noted that there are some duplicates within this bundle. 
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I took you back at C6, which is the SC file relating to this child, at page 215.  This is the 
letter at (iii)(e); i.e. outgoing correspondence.  It is a letter between two consultants related to 
Child D and thanking Dr Whiting for the chronology and seeking attendance at it. 

Professor David deals with this matter at his paragraph 105 and says that it is a letter that 
should have been in the child’s medical notes. 

The next letter in time is at 216 and 217.  This is the letter at (iii)(f) where Professor Southall 
takes up the cudgels again on behalf of this child and says that he is extremely unhappy with 
the situation with respect to it and he thinks that

“….more action should be taken to protect him from what I consider to be the harmful 
fabrications of his mother.  I have now also read through a chronology concerning 
particularly [Child D’s] recent history (completed by Dr Whiting) and once again 
I am extremely concerned that his mother is grossly exaggerating his symptoms.” 

He goes on to deal with various matters arising out of the chronology and urges that there 
should be a case conference. 

Again, Professor David at paragraph 105 of his report at 7(b) indicates that this is clinical 
correspondence and it contained important information about this child. 

The next letter in time is at page 214, which is the original copy of the third-party letter.  This 
is a letter to Professor Strobel from Dr Whiting.  You see at 214a, Professor Southall is 
copied in to this letter.  This is a letter as at (ii)(c) indicating that there was sharing of a lot of 
concerns about Child D and his management and acknowledging that Professor Strobel had 
agreed to set up a multi-agency professionals meeting at Great Ormond Street, and 
Dr Whiting’s view that that should be without the parents at first instance. 

The penultimate paragraph on that page:  

“I am very keen to work with you and all the other professionals involved towards an 
agreed plan for [Child D’s] management, which covers all the angles, including the 
child protection ones.” 

We now go back to pages 208/209.  This is letter 2(d).  This is a letter from Professor Strobel 
to Dr Whiting with all the medical professionals involved in the case listed as recipients of 
this letter at page 209.  It is Professor Strobel’s recording of the results of the clinicians 
meeting which was held at Great Ormond Street Hospital, and sets out the aspects that were 
agreed, mainly clinical matters. 

“Every profession agreed that it would be most appropriate to work with the mother 
and parents to find out about the extent of [Child D’s] existing allergies. 

Having reviewed the chronology…. it was felt that false reporting of the severity of 
[the child’s] symptoms …. remains a distinct possibility and needs to be ruled out or 
confirmed.” 

At the fourth bullet point:
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“There was no doubt expressed that [the child] is an atopic boy who may suffer from 
occasional local and/or moderate systemic reactions ….  It was noted however that 
there were occasionally discrepancies …..” 

At the next bullet point: 

“In view of this background it was suggested that clarity about [the child’s] overall 
clinical condition…. gained during an assessment on neutral medical grounds…..” 

And the like, and at the penultimate bullet point:   

“Failing appropriate collaboration on the parental side during this medical assessment 
one would need to consider other measures if this working in partnership could not be 
achieved.

“At that stage….. a case conference….” 

So that is March 1997 and that is at 2(d).  Professor David comments in particular on this 
letter at paragraph 106.  I am not taking you to Professor David’s report of this letter, but that 
is 2(d).  That is March 1997. 

Then we have 2(e).  This is June 1997 and there we need to go to page 75.  This is a letter 
from Dr Whiting to Professor Warner asking, effectively, Professor Warner to proceed with 
arranging in-patient assessment of Child D during the forthcoming summer holidays to  
undertake the appropriate food challenges, paediatric and psycho-social assessment.  One 
sees that copies of that are sent, including Professor Southall, and that is 2(e). 

The next letter in time is at page 196 and this is a letter (which is 3(g)) from 
Professor Southall to the local authority coordinator dealing with the matter, with copies to 
all the people involved from Professor Southall, indicating that he had heard there were some 
problems with regard to D’s admission to Southampton General Hospital for his alleged life-
threatening allergic problems and indicating, half-way down: 

“My understanding from Dr Whiting is that the mother is making all sorts of 
objections to the plan that we have agreed between us and I feel strongly that if she 
will not concede to [Child D] being admitted to Professor Warner’s unit that a case 
conference should go ahead …”. 

This is a letter that Professor David says in paragraph 105 of his report is clinical 
correspondence notwithstanding that it is addressed to a member of social services.  One only 
has to look at who the copies are made to. 

Then if one goes to page 185 and 186, this is letter 3(h).  I d not know if yours has a blank 
page in between the two pages. It is a letter from Professor Southall to the local authority 
relating to this child, saying: 

“I am sorry that you feel unable as yet to proceed with a child protection conference 
…”,

and setting out the clinical reasons why Professor Southall believed there should be one.
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“1.  I consider [Child D] to be at significant risk of suffering harm as a result of his 
mother’s actions.  These relate to the fact that he is being given a very powerful drug 
adrenaline without, in my opinion, adequate evidence that he suffers form 
anaphylactic reactions.” 

Professor Southall sets out in paragraphs 2 and 3, 4 and 5, various other clinical matters as to 
why he believed that further action was required.  Again, Professor David says that that 
document should be in the medical clinical records.

I then need to take you to page 76 to 77.  This letter is 2(f), a letter from Professor Warner in 
Southampton to the GP, with copies to all the other consultants who we are now familiar 
have been involved in this case, saying that he had arranged to see Mrs D and Mr D to 
discuss issues relating to D’s potential assessment at Southampton.  He says there was a 
consultation that ranged far and wide over the needs for the assessment and having discussed 
the matter he ends up over the page, at page 77, saying: 

“Obviously the issues about whether he comes down to Southampton or not are now 
totally out of my hands.” 

So he has given the mother the various indications of what the child should expect were he to 
come to Southampton.   

I pick up the story further at page 70.  This is an important letter (2(g)) because it shows that 
eventually the child did attend at Southampton and the various tests were carried out. 
Professor Warner was able to make the diagnoses there recorded on page 70 in relation to this 
child, namely extensive and severe allergies and asthma and episodes of acute angio oedema, 
urticaria and anaphylaxis.  He indicates in the main paragraph? 

“Further to my report of the 24th June 1997”, 

and that is 2(f) to which I have taken you, 

“I have now seen [Child D] and both his parents for an outpatient attendance to our 
Day Ward”, 

and he sets out the various tests that were carried out and in the middle of page 71 setting out 
the various allergy prick skin tests and indicating at the bottom of page 71: 

“On the present evidence I have no doubt that [Child D] has extremely severe allergic 
problems.  However, I also believe that it should be possible to achieve better control 
of his problems with an appropriate strategy.  Mr and Mrs D are now, I think, rather 
more confident in my team …”. 

This is a very important clinical letter relating to this child, with a diagnosis from a professor 
at the University Hospital to which he had been referred by Professor Southall, and should 
absolutely obligatorily have been in the hospital medical records.  This letter, in particular, is 
a letter which Professor David mentions in his second report at C3, 7(b), page 32, paragraph 
78.  At paragraph 78 he is talking about third party correspondence: 
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“Some of these items, for example the report from Warner dated 16 September 1997 
… is pure clinical information and opinion.  There is no mention of child protection 
other than the fact that the first named recipient of the letter was a child protection co-
ordinator for … Social Services.  One might say something similar about the letter 
from Dr Whiting to Professor Warner; the words ‘child protection’ do not appear.” 

It is in connection with paragraph 78 that I would just ask you to turn back the page to 
paragraph 75, which is a passage which I keep referring the Panel back to, that it is 
particularly important that correspondence between clinicians of this kind should be in the 
hospital medical notes.  Professor David is making the additional point in relation to this, that 
in fact it is an important clinical letter irrespective of whether there are child protection 
matters, and in fact there is hardly any mention of child protection matters in it in any event. 

To nearly complete this matter, can I take you to page 41?   This is a letter from a consultant 
psychiatrist Dr Macauley to Professor Southall.  This is letter 1(h) and he is enclosing an 
account by a Caroline Fynn in that letter, and the Caroline Fynn letter is at page 48 to 50. 
So page 48-50 is part of 1(h), and 48-50 is an account by one staff nurse dealing with her 
contact with Mrs D and making medical and other observations on Mrs D.  I need not take 
you to the letter in particular, but again Professor David said that the covering letter at page 
41 and the actual letter from the nurse at page 48-50 are items, 1(h), and are clinical medical 
records which should have been in the hospital files. 

If I can take you now to page 30, this letter is 1(i), and it is a letter from Professor Warner to 
Dr Southall about Child D. 

 “Thank you for your letter ….. 

 [Child D] certainly has acute severe allergy.  If he is exposed to any of the food 
allergens it may well be necessary for him to receive adrenaline, either inhaled or 
injected.  As the former has just been withdrawn from the British Pharmaceutical 
market we are only left with subcutaneous adrenaline.  Obviously, however, one 
would hope and expect that it would be a rare event for [Child D] to have any 
inadvertent exposures. 

With regard to being cared for in a wheelchair, as far as I am aware, this is neither 
necessary nor actually happening.” 

Again, I draw your attention to the manuscript on this document, which appears to say, “Can 
I have [Child D’s] hospital [and] S/C file ASAP”.  Again, we would say that is an important 
original clinical document which should be in the child’s medical records. 

Can I go further back, please, to page 25-27, which is 2(h), and is a follow up to the earlier 
September letter from Professor Warner.  The September letter from Professor Warner we 
have seen, and obviously the diagnosis remains the same, and over the page, that second 
paragraph:

 “I have now agreed with [the] parents that we should arrange [for] a 36 hour 
admission”. 

Again, an important clinical record, we would say. 
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Can I take you to page 21.  This letter is 1(g), a letter of 18 December 1997 from the 
Professor at Great Ormond Street to Professor Southall, dealing with the Dr Macaulay letter, 
which I have taken you through, and setting out that Professor’s medical dreams, as he puts it 
in the penultimate paragraph: 

 “…is that [Mrs D’s] problems could be managed by continuing involvement of a 
limited number of professionals including mainly the GP, a Paediatrician and 
Consultant Psychiatrist.  I am aware that this may remain a dream but I have no other 
bright ideas at this moment.” 

That letter, as I say, is at 1(g). 

At pages 16 and 17 there is a further follow up of this child at Southampton.  Again, there is a 
diagnosis, there is in addition to the diagnosis of hyperimmunoglobulin E syndrome, as well 
as acute severe food allergies, asthma and eczema, and reporting progress by May 1998: 

 “We have been very slowly and painstakingly working through a programme of 
double blind challenges on [Child D] to establish where dietary exclusions can be 
relaxed and where there is a need for them to be maintained.” 

A few lines further down: 

 “Both [Child D] and his parents are very happy to follow through with this 
procedure.”

It sets out about corn challenges, lactose challenges, soy challenges, and the like.  Then it sort 
of issues a health warning on page 17, last paragraph: 

 “I should emphasise that [Child D] and his parents are very happy with the current 
approaches to investigation and treatment.  There is no question about any issues 
related to his current clinical state and management.  However there appear to be 
continuing exchanges of correspondence between various individuals who have been 
involved with his management in the past, copies of which his parents have.  This 
obviously is having a major undermining effect and maintaining an acrimony which I 
feel ought now to be resolved.  I have said to his parents I would prefer to draw a line 
under all events that have occurred in the past.  I feel I am now very confident and 
happy that his diagnosis and management are entirely appropriate.  We are following 
through a plan of investigation which has been agreed by all.” 

This is a long saga, Madam Chairman, but it might be you can see the concerns of Professor 
Southall at the beginning had eventually been, one would hope, laid at some degree of rest. 

Taking you to page 9, this is 2(j), again it is another letter from Professor Warner to the GP, 
including all the professionals who had been involved, setting out further challenges which 
have been made in respect of a double blind soy challenge and the like, and things are 
improving, and these further challenges are going to be over the next six months for lactose, 
exercise, beef, wheat and rye.  That letter is at 2(j). 
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Then we have the letter at page 2, this letter is at 2(k), and it is dated 10 November 1998, and 
again it is a letter form Professor Warner to the GP, again dealing with clinical matters 
relating to this child over lactose challenges, problems (over the page) with the eczema, good 
control over the asthma, and the reports about the exercise challenge and the like, and 
pointing out, at the last four lines: 

 “…as I have indicated in previous letters there is exceedingly strong evidence to 
indicate that he is indeed exquisitely sensitive to some foods of which peanuts, tree 
nuts, fish and shell fish standout.” 

All this correspondence, Madam Chairman, in there we say should have been in Child D’s 
clinical notes, his hospital notes.  None of it was and all of it should have been.

There remains one last matter relating to this child, which is item 4, at page 313 in C6.  This 
is a document which we are going to come across in the future as well as now.  It is an 
original medical record.  One can see it is also a computer record, and we will be coming 
back to it when we are dealing also with Appendix 2, but it is a computer record that is here 
with the SC file, and we can see at the top left hand corner what Child D’s SC number is, 
which is 3874.  It is on a computer, a printout is in his SC file, but it is not in the patient’s 
hospital medical records, despite the fact that on its face it refers for this patient to the 
diagnosis of multiple allergies and low body temperature, and it gives clinical information 
about the child’s weight, height, age and the like, and why he was admitted to the hospital.  
Again, this is a medical record not in the child’s medical records. 

When I come to deal with head of charge 15 and 16, as with Child A, madam, here in Child 
D there are matters of accessibility of the SC file which, as I indicated in relation to the 
previous child, there is further ongoing dialogue between my learned friend and I as to 
whether that aspect of the accessibility of the SC file to the mother is a matter that should be 
developed further. 

Madam, I now come, putting away this file, to Child H. 

THE CHAIRMAN:   Mr Tyson, when you have dealt with Child H, does that conclude what 
you wish to do this afternoon, or should we be taking a break? 

MR TYSON:   I had not realised what the time was.   

THE CHAIRMAN:   We have been going for an hour and a half. 

MR TYSON:   Can I tell you, I need to deal with Child H, who I can deal with much shorter 
than I could with the previous child, who was the lengthy one, and then I need to come to the 
computer matters.  This would be a convenient time, madam. 

THE CHAIRMAN:   Perhaps we should take a break then.  We will take a fifteen minute 
break now until about quarter-to.  Thank you, 

(The Panel adjourned for a short time)

MR TYSON:  I turn now to Child H.  As you see in Appendix One relating to this child, there 
are some seven items.  Before one gets to this child in detail, one needs to have open Bundles 
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C2 and C7.  C7 is the dauntingly large special case file in relation to this patient kept by 
Professor Southall.  Before one goes into it, can I, as a matter of mechanics, ask you to turn to 
(j) in C2?  There you will see a letter dated 30 March 1990.  This is one of the earlier tabs.
You should find there a letter from Great Ormond Street Hospital.  Can I ask that you put 
another letter in that tab, a letter dated 16 March?  (Document handed) 

I have already dealt with Child H.  This is the child that Dr Southall, when at the Brompton, 
wrote a letter, a rather unflattering letter about the parents with a copy to an unnamed 
paediatrician at the Royal Gwent Hospital.  Those are charges 7 to 9 and I need not go 
through those again.  As in other cases, this child has a parallel file maintained by Professor 
Southall.  The SC file is SC2026, and we can see that in Appendix One. 

You may recall that the child came into the Royal Brompton on two occasions, one in 
September 1989 and the second time in March 1990.  This was for overnight monitoring.  
You will recall that Mrs H thought she was going there to obtain a special device which she 
felt she needed to assist in home monitoring for her child.  There was a telephonic falling out, 
it would appear, between Dr Southall and Mrs H which led to the letter the subject matter of 
heads of charge 7, which is the letter at (i) under C2.  I need take you to that letter. 

At this time Mrs H had been told by Dr Dinwhiddie of Great Ormond Street that her child 
was suffering from something called “Ondine’s curse”.  This is the letter that I ask you to put 
in at C2 under (j).  This was a letter which the consultant paediatrician at Great Ormond 
Street had given her, 

“To whom it may concern, this letter is to confirm that child H attends this hospital 
and he suffers from Ondine’s curse (irregular breathing pattern) weakness of the 
breathing tubes and asthma.  He also has a tracheostomy breathing tube inserted in the 
windpipe to help with his chest problems.  He will certainly benefit from an ultrasonic 
nebuliser for his treatment”. 

Not unnaturally, Mrs H was of the view throughout, having had that letter from the child’s 
consultant at Great Ormond Street that, (a) the child’s problems were real and had an organic 
cause, and (b), that the child needed the triggered ventilator which was what she was 
pursuing through Great Ormond Street via Dr Dinwhiddie. 

That is the background.  I now come to the SC file and would ask you to look first at the first 
item here in relation to this child, which is at pages 25 to 31.  I am going to take you to the 
document, then I am going to take you to what Professor Southall says about it, and then 
I will take you to what Professor David says about it.  In order to do that we need to have in 
front of us C7, C2 at section 6, which is the Southall response letter, if I can put it that way, 
and Professor David’s report. It may assist the Panel if you look at C2, 6(c), on the blank 
section under the word, “Hempsons”, 24 January 2006.  This is the letter of that date to which 
Professor David makes lots of comments.  It is the letter from pages 8 to 19 which sets out 
Professor Southall’s case in relation to SC files, in particular some of the items in this file.  
So you need to have on one side C2 at Tab 6, and C3 at Tab 7(b), paragraph 136, page 64. 

If we look at the SC file, C7 at page 25, we see that this is a document headed with 
Dr Southall’s name, 
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“Form to be used for collection of clinical data on all cases (with or without Down’s 
syndrome) who are referred for assessment and management of possible airway 
obstruction problems. 

To be used as an addition to not a replacement for) the form which is used for basic 
data collection on all clinical cases”. 

You see the name of the child there mentioned and the date of the recording of the special 
case number.  We go over the page where you can see it asks a lot of questions about the 
child’s health; for instance, on page 27, how does he sleep during the day on most days, or 
the like, and page 28, in the middle, 

 “Over the past month have you seen him/her wake up with a startle or gasp”. 

That word there is tracheostomy.  On page 29, in the middle, 

“Over the last week have you noticed him/her snoring or breathing loudly in sleep?” 

The answer was, “if tracheostomy blocked”.  Then, 

 “When well does he/she sweat when asleep?”   

There is a whole series of, we would say, going up to page 31, clinical questions about the 
child, the original of this document not being in the medical records of this child whilst the 
child was at Brompton Hospital. 

If one looks at what Hempsons say about the matter, this is at C2, 6(c) page 19, in the third 
box down, it says:  “Infant Data form. No date”. This is what is said on Professor Southall’s 
behalf in relation to this document that we have just looked at.

“A doctor or nurse completed this form.  Again, it was data specifically related to the 
investigations that were being undertaken and was in addition to data to be included in 
the main hospital file.” 

Speaking for myself, I do not think that makes any sense, but it is clearly medical data 
relating to this child – original documents, not elsewhere in the hospital medical records. 

Professor David deals with this document at page 64 of his report at paragraph 136 (C3 (7) 
page 64) where he says, picking it up at paragraph 139:

“The form indicated that it was to be used in addition to, and not a replacement for, 
the form which is used ‘for basic data collection on all clinical cases’.

This is a form for making a detailed record of the history.  It appears to be designed so 
as to ensure that a large number of standard questions were put to parents, questions 
that might well have not been included within a standard routine admission history 
taking process. 

No doubt this data as obtained so as to help interpret the results of monitoring, but 
I do not think that the ‘x-ray request form’ analogy can apply here because the 
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information recorded is likely to be well in excess of that routinely recorded in the 
medical records.  These sheets can only be classified as medical records, and copies 
should be filed in the patient’s hospital records.” 

The next item you will see is on page 20.  In our submission, this is one of the most 
astonishing documents not to be in the child’s medical/clinical records.  It is a note of taken 
by MS, as we see at the bottom, and that is Dr Samuels.  It is a clinical note relating to this 
child.  For reasons which I need not go into at the moment, the most likely date is 16 March 
1990, which is about the last day when the mother and child were in Brompton Hospital.  
This is shortly before the letter that caused concern (heads of charge 7 to 9).  This is a clear 
clinical note taken by Dr Samuels during the March admission of this child.  It refers, as you 
can see, to previous treatments.  It refers to the tracheostomy; it refers to cyanotic episodes; it 
refers to what is described as the parental view:   

“ trachea ‘needed’,
see ventilation as being answer,
consider [Child H] neurologically normal, but has obvious tremor/ataxia,  
mother does not want him as a ‘cabbage’ 

Impression:     Mother used to [Child H’s] sickness:  ‘sick role’. 
  Wants trachea/ventilator 
   likes rare disease/illness 
   treats [Child H] as he was as infant – re:  cyanotic attacks 
       re: trachea….” 

And the other word beginning with ‘l’ and

“re:  general care. 

“Needs:  PO monitor….. 
   Neb… 
              Trachea closed.” 

This is a medical/clinical note par excellence and it is a matter of considerable astonishment 
that the only way that this document can be discovered by a subsequent clinician is to be 
aware of the fact that there is an SC file on this child and because the only source of this 
document is in its original form in the SC file and nowhere else, a matter compounded, you 
may think, that the SC file for this patient then left Brompton and nestled up in South Staffs 
where the child never was a patient, ever. 

As we can see, going back to what Professor Southall has to say about this matter, and that is 
at C2(6)(c), page 19 just below the entry that I have already taken you to, he says: 

“This document looks like an original.  It is a note made by Dr Samuels.  I think it is 
the note made by Dr Samuels on 16 March 1990 when he reviewed [Child H] prior to 
discharge…..

Professor Southall did not write this note and he cannot explain how it came to be 
kept in the Special Case file.  It is denied that Professor Southall placed this document 
in the SC file.” 
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As is obvious, and I need not take you to Professor David’s version of this, at paragraph 148 
of his report at C3(7)(b) paragraph 148, where he says that this document is something which 
should have been filed in the child’s medical records. 

The next three items in the SC file of which complaint has been made can be taken together. 
Can I take you to page 48? 

This is a letter from Dr Dinwiddie to Dr Southall, and again you see the manuscript list, that 
it was put in the SC file 2026: 

“Dear David 

Re:  [Child H[ 

Thank you for your letter about [Child H].  I am very grateful to you for your help in 
the management of this case and I am sorry that they took up so much of our time 
without them agreeing to your recommendations as to treatment. 

We have very much taken on board your observations regarding the psychosocial 
aspects of this case and we will bear them in mind when we next review him here.  
I entirely agree that the whole situation is extremely difficult.  I do however very 
much appreciate your opinion based on such a large experience with his type of 
problem.  This is most helpful to us in our future management of his case.” 

We read that together with item 4 in the Appendix.  That is item 3 in Appendix One and item 
4 in Appendix One is on page 53.  This is a letter from the paediatrician at the University 
Hospital of Wales to Dr Southall, again with the SC number 2026, and one can see where this 
letter was going from, as it were, Dr Southall to all the others, and then to end up in the SC 
file.  We see that from the manuscript entry on the right-hand side.  This lady is writing to 
Professor Southall (Dr Southall as he still then was) in 1990: 

“Thank you for writing to me again – I shall go immediately to buy a copy of my 
unfavourite magazine The Woman’s Own.” 

Pausing there a moment, this child had been featured in an article in that magazine. 

“I have almost lost sleep over this little boy and the problems, but have not succeeded 
in seeing him with his parents though I have tried a few times by writing to them to 
see him in my clinic.  I have also spoken with the Social Worker involved and the 
Nursing Officer for the Health Visiting and we have been trying to have a slightly 
more formal case conference which I will now get under way in the next week. 

One or two things here have delayed my being more active and intervening.  Firstly, 
the people who know them say that the little boy seems to be well and well related 
with all the members of his family (though not of normal development).  Secondly, 
there is a very real fear that if we become involved in too high a profile along the lines 
that both you and I are thinking of, that something really will happen to [Child H], 
that is that he is more at risk if we attempt confrontation or opposition to his mother’s 
pathological behaviour than if we quietly go along with it.  However, having read 

T.A.  REED 
 & CO. 

Day 3 -  50



A

B

C

D

E

F

G

H

your latest letter I really will see what we ought to be doing and I will involve Social 
Services in a more formal way, which I have not done up to now.” 

Then she deals with her own position, as she had not been involved at the request of the GP.   

This letter, which is item 4 in Appendix One, should be read with the letter at page 55, which 
is item 5 in Appendix One.  That is another letter from the same Dr Weaver of 12 June, and 
the previous letter was 6 June.  She indicates that she had met informally with the child’s 
general practitioner, the health visiting nursing officer, social services and the educational 
psychologist.  She also indicates that she had taken some informal advice from one of the 
lawyer’s in the Welsh Office.  She also deals with the school history about the child, who was 
dyspraxic:

“I know that he is not really quite a 100% neurologically.  His mother attends the 
school daily and makes herself useful to the staff, and apparently attends to [Child 
H’s] tracheostomy during break times, but the school have no problem with the little 
boy medically, nor indeed socially or emotionally.” 

She deals with the little boy being quite well adjusted and further matters and over the page: 

“If you feel very strongly that the use of a ventilator at night with [Child H] could 
cause damage, then I think I have to ask that you communicate directly with the 
family doctor …”, 

and also indicating, in the last paragraph: 

“I also agree that [Child H] ought to be investigated neurologically which we could 
easily do at UHW …”. 

Item 3, which is at page 48, item 4, which is at page 53, and this item 5, at page 56, are dealt 
with together by Professor David in his report at C3, tab 7(b) at paragraph 149.  It says at 
paragraph 149 on page 66: 

“Letters to Dr Southall

There are three letters, one from Dr Dinwiddie, and two from Dr Weaver”, 

and he sets out the pages.  He says that the letter from Hempsons makes no reference to these 
letters.

“The letter from Dinwiddie thanked Southall for his input and said that Southall’s 
observations regarding the psychosocial aspects had been taken on board.” 

At paragraph 152: 

“The letters from Dr Weaver basically said: 

she had not succeeded in seeing the boy and his parents 
she had almost lost sleep over the boy and the problems 
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she had spoken to, and/or met with, the health visitor nursing officer, social 
services, the GP and the educational psychologist 
she had taken legal advice from a lawyer in the Welsh Office 
the boy was quite happy in an ordinary class, though he had dyspraxia and 
language problems and was not quite 100% neurologically 
the school had no medical, social or emotional problems 
other professionals were very aware of the mother’s ‘pathological attitude’ but 
felt that the boy was quite well adjusted, happy and well cared for in every 
other way. 
the feeling was that he was treated perfectly normally until anyone enters 
discussion about illness which then assumes enormous proportions and 
importance. 
‘we’, together with the GP, feel that any threat to intervene in this abnormal 
illness behaviour could possibly result in serious consequences for the child, 
thus ‘proving’ he had a potentially lethal problem. 
if Dr Southall felt very strongly that the use of a ventilator at night could cause 
damage, then he was asked to communicate directly with the family doctor 
and Social Services, indicating the danger to which he was being exposed by 
ill advised medical management. 
local feeling of exasperation, but fear that one could make matters even worse 
if one was not very cautious. 
agreed that the child should be investigated neurologically, could be done at 
UHW.
will wait to hear from Dr Dinwiddie (to whom the letter was copied)”. 

Then paragraph 153: 

“In my view these letters, which all contained important information, should have 
been filed in the patient’s hospital medical records at the Brompton Hospital and the 
Great Ormond Street Hospital for Sick Children.” 

They were not; they were not in the Brompton records of this child, they were kept in these 
parallel SC files, thereby, we say, being in accessible for others. 

The next item in Appendix One relating to this child is item number 6, which is at page 114.
The letter at page 114 is a letter of 25 July 1991 from the University Hospital of Wales to 
Dr Southall.  I need to put this letter in context.  By this time, which is a year or so after the 
child had been seen by Dr Southall, a court order had been obtained that the child should 
attend overnight monitoring at the University Hospital of Wales and that the tapes would be 
analysed at Dr Southall’s unit at the Royal Brompton.  That is the context of this letter. 

It is a manuscript letter from Dr Weaver’s senior registrar, Dr Mattles: 

“Dear Dr Southall 

Enclosed are the first tapes on [Child H] …  We have not had any problems since 
monitoring began on the 18/7/91.  However, I should be grateful if these tapes could 
be looked at so that we can ensure that there have not been any technical problems 
with the recordings.” 
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I anticipate that when Professor David is shown this letter, which it appears that, extremely 
unusually for him, he overlooked when asked to comment on Appendix One, he will say that 
this is a hospital medical record that should have been filed in the hospital medical records 
and was not so filed.  Equally, Professor Southall is silent on this letter. 

The final item in the SC file relating to this child is item 7, which one sees at page 332.  This 
is October 1992, almost a year after the previous letter, and again, to put this letter in context, 
due to concerns about parental care the child had been fostered for a period and also the 
tracheostomy had been repaired, i.e. the tube taken out, as I understand it.  This is a letter at 
that period from Dr Weaver to Dr Southall, who was by then back at Stoke as a professor.  It 
says:

“You will be pleased to hear that [Child H] is now at home full-time, but that a 
Supervision Order was recently granted to Social Services for a further 12 months.  
No orders were made in respect of …”, 

the children there mentioned. 

“We have had a pretty smooth run over the past year, I would say, in that we had a 
particularly good foster family and there were no major upsets.  [Child H] is needing 
help in school, but his health has been very good and, apart from a persistent slight 
tendency to leak from the tracheostomy site when he has a cold, there has been no 
medical problem. 

His parents were not keen for me to do anything about the tracheostomy site and I am 
happy to wait, although I think possibly in the future, it might need a little surgical 
attention.

Thank you for all the hard work you put into this case – it looks as though we shall 
proceed in a pretty normal way now and, perhaps, better than we all thought at first.”. 

You will see the manuscript, that this letter was to be placed in the SC file, about which 
Professor David comments at paragraph 157 of C3 7(b), paragraph 157 at page 68.  I can take 
you, cutting to the chase, to paragraph 160, where Professor David says, in relation to this 
letter: 

 “In my view this letter, which contained important information, should have been 
filed in the patient’s hospital medical records at The Brompton Hospital ….. There 
was reference to a foster family, and a Supervision Order, but I cannot see that as 
being a reason to exclude the letter from the child’s hospital  medical records.”  

Madam, that is all I have to say in relation to SC files and Appendix 1 in relation to this and 
indeed any other patient, but this patient appears as a subject of head of charge 13 and 14, 
which, if I can take you to head of charge 13 and 14, is in my respectful submission self-
explanatory.  Head of charge 13(a) says: 

“a. You treated both Child A and Child H at the Royal Brompton Hospital, and 
there created an “S/C” file for each child, 
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b. Each such “S/C” file contained original Royal Brompton Hospital medical 
records,

c.       You took, or caused to be taken, the “S/C” Files relating to both Child A and 
Child H away from the Royal Brompton Hospital and to the North 
Staffordshire Hospital;” 

Head of charge 14 reads the consequences of that.  We would say, not unnaturally, that if you 
take away a file about which little is known, and which contains original medical records, 
away from the hospital where those records belong, you are making the question of 
accessibility of these original medical records so inaccessible to subsequent clinicians we 
would say almost to the point of invisibility. 

Again, in relation to this case there are further issues as to accessibility of these records, and 
this is the third matter which I need to discuss with my learned friend. 

Finally, can I come to the issue of computer records held by Professor Southall at the North 
Staffordshire Hospital, and then we deal with heads of charge 15 and 16 and Appendix 2.
Head of charge 15(a) says that: 

“a. On the computer system held at the Academic Department of Paediatrics, 
North Staffordshire Hospital you maintained, or caused to be maintained, the 
medical records set out in Appendix 2,” – we will go to those - 

“b. These computer medical records are not contained in children’s hospital 
medical records at either the Royal Brompton Hospital (for Child A and Child H) or 
the North Staffordshire Hospital (for Child D and Child B), 

c. Neither Child A nor Child H were treated at the North Staffordshire Hospital, 
but only at the Royal Brompton Hospital;” 

The case in relation to that is head of charge 16, and in particular we assert these amounted to 
keeping secret medical records on these children.  The point being, this is not on the hospital 
computer system, this is a local PC sitting in the Paediatric Department, this is Professor 
Southall’s own PC we are talking about, his own personal computer, that he kept computer 
records relating to these children on his own PC at the Department.   

In our submission, these heads of charge are extremely serious.  The complainants only very 
recently learnt of the existence of the computer records held by Professor Southall.  Their 
discovery came back in a way which has been explained in a statement that my partner 
instructing solicitor has drafted, which I understand is now in a form that is agreed that I can 
put before the Panel in order to cut this matter short, and accordingly at the next C number, 
I will take you to various paragraphs of this document. 

THE CHAIRMAN:   We will call it C8.  (Document handed)

MR TYSON:   Document C8 is a witness statement of Sarah Louise Ellson, signed by her 
and dated 15 November 2006.  You will need to have one document in front of you when you 
read that, and this is bundle C3, at section 7, subsection (d), and within (d), (v), so it is C3 
7(d)(v), and it should be a document entitled “Security guidelines”. Just have that at one side 
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as I take you through a number, but certainly not all, of the paragraphs of this witness 
statement.  If my learned friend wants me to take you to others I will gladly so, but the edited 
highlights, if I can put it this way, you will find at paragraph 1: 

 “I, Sarah Louise Ellson will say as follows: 

2. I make this statement to supplement my earlier statement ….. which dealt with 
my inspection of [the] original ….. (‘SC’) files. 

3. In this statement I set out the background to documentation obtained from 
Professor Southall, via his solicitors Hempsons, from what I understand to be 
the Academic Department computer. 

4. On 24 January 2006 Hempsons solicitors wrote to the General Medical 
Council.”

Just pausing there, and that is the letter that we have been constantly looking at, giving 
Professor Southall’s version of the various events, which is 6(c) in C2.

It indicates that on a page of the letter that: 

 “…reference was made to protocols being established by Professor Southall, 
including a protocol as to how Professor Southall would deal with confidential 
documents.  As a result of this letter I wrote to Hempsons ….. on 8 February ….. 
asking that they provide any particular written documentation relating to the 
protocol(s).  As a result, on 16 February 2006, I was provided with a one page 
document entitled ‘Security guidelines for Academic Department of Paediatrics’.” 

This is where I need you to cross-reference to, and it might be worth writing under paragraph 
4, “C3 7(d)(v)”.  If I can just take you to that North Staffs document for a moment, it defines 
what “information” is, and including (i), (ii), (iii), (iv) and (v), and (i) related to social 
services and medical information on a patient about child abuse;  (ii) were files relating to 
controversy on covert video surveillance;  (iii) were video tapes relating to covert video 
surveillance;  (iv) was recording tapes of events relating to child abuse;  and (v) was 
computer disks containing correspondence on any of the above. 

Returning to paragraph 5of this witness statement: 

 “As pointed out by Hempsons in their letter of 16 February 2006 ‘information’ was 
defined to include computer disks.  Accordingly, on 1 March 2006 I wrote to 
Hempsons ….. stating ‘we trust that these [computer disks] have been securely stored 
and therefore now request your client provides all computer disks relating to the SC 
files in this case’.” 

Then there is a history of various chasing – perhaps I need to read paragraph 6: 

 “On 21 March ….. I wrote again asking for ….. further ‘information’ held by 
Professor Southall on computer to be provided as soon as possible.  I also wrote that 
day to the University Hospital of North Staffordshire, with whom I have previously 
had correspondence in order to obtain access to paper records.  I explained to them 
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that I now had reason to believe that there might be material held on computers or 
word processors and I asked them to clarify what information was held on computer 
systems at North Staffordshire Hospital (both on the main system and any separate 
word processors). 

7. On 23 May 2006, presumably as a result of my request, the North 
Staffordshire Trust wrote to Professor Southall indicating that I had made this 
request and asking him to consider whether he had any ‘structured or 
unstructured information including electronic or manual systems’ and asking 
him to consider the ‘HISS, PC and email files’.” 

Then there is a number of more chasing.  I need to pick it up at paragraph 13: 

 “I had to write to Hempsons again on [the dates there set out] chasing for computer 
information and a schedule of the analog tapes and chart recorder print outs ….. 
Finally on 18 August 2006 ….. I received 11 pages said to be print outs of the 
‘computer database’ held in the cases of [B, H and A].” 

I need to take you back to the middle of paragraph 9 where we were promised A, D, H and B, 
so on 18 August we got, as it were, three out of the four.  The statement continues, 

 “We were told that there was no recordings file for M”. 

That is perhaps not surprising because M was never a patient at any time.  He was merely 
assessed with his eldest brother by the professor.  The statement continues, 

“The letter from Hempsons was silent on the issue of documentation relating to the B 
case despite earlier correspondence on 27 June 2006 indicating that there would be 
computer records for this child”. 

I need to take you to paragraph 18 where, sensibly, the solicitors agreed to try to sort out this 
matter of computer records, so they all met on site.  Paragraph 18, 

“I met with Professor Southall (with his solicitor from Hempsons) shortly after 11 am 
on Tuesday 31 October”. 

That is two weeks ago. 

“We met at the Academic Department for Paediatrics at North Staffordshire 
Hospital”.

Then I take you to paragraph 31, 

“I was then shown a computer in the Academic Department.  I was informed that this 
computer was stand alone and was not networked to other computers.  It was clarified 
that it was from this computer material had been printed and sent to Field Fisher 
Waterhouse”.

That was the material relating to the three patients. 
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“It was explained that actually the computer I was being shown was a physically 
different computer than the one originally used by Professor Southall and his team.  
I was told that his computer was seized [for a period]…Professor Southall was given a 
new (upgraded ) computer onto which his files and databases had been transferred.  It 
was this computer being viewed today”. 

Paragraph 34, 

“Professor Southall explained that there were two databases on the computer, ‘SC 
File’ and ‘Recordings’.  When the computer was returned to him he found that the 
passwords had been altered for these databases and he had only recently (this 
summer) found out the new passwords (which in fact were the same as the old ones 
but with two additional digits at the beginning. 

I asked who would have access to the computer and these databases.  Professor 
Southall thought that he, together with Dr Samuels and the Clinical Physiological 
Monitoring Technician (a nurse) would have known the password and would have 
been responsible for entering the data. 

In my presence Professor Southall opened the ‘SC File’ database first (it uses 
Filemaker software).  He demonstrated that there were a variety of layouts to display 
the information held on each case but it appeared that ‘layout #1’ was the most 
comprehensive.  This creates documents which are headed ‘Patient’s Data’.” 

Can I pause there for a moment and ask you to look at the SC file relating to Patient H, which 
we have at C7?  Right at the back there should be a little tab and you will see on the third 
document in it is headed “patient’s data” in the middle.  In the top left hand corner it has, 
“Filemaker Pro”, and then “layout #8 Records 4449”.  It gives the patient’s SC number, 
which is 2026, and we see who the patient is, who the referring consultant is and gives a 
diagnosis of self-resolving cyanotic episodes, upper airway obstruction, “??Munchausen’s 
Syndrome by Proxy”, and the admissions that were made in September 1989 and March 
1990.

That was an example, going back to paragraph 36, of a cross-reference.  The statement says, 

“In my presence Professor Southall opened the ‘SC File’ database first (it uses 
Filemaker software).  He demonstrated that there were a variety of layouts to display 
the information held on each case but it appeared that ‘layout #1# was the most 
comprehensive”. 

In fact you can see in the top left hand corner that this was layout #8.  It continues, 

“This creates documents which are headed ‘patient’s Data’.  (In fact I noted when I 
reviewed the documents again that we have been provided with screen shots of layout 
#8 for D and A but I am reasonably satisfied that this is the same information as was 
on layout #1. 

Professor Southall indicated to me that he had searched for all the families relevant to 
the General Medical Council case on the database and had printed out and sent (via 
his solicitor) the ones he had found.  He had not previously been able to find anything 
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for B, however, in anticipation of my visit he had tried again and on this occasion had 
located an entry for her.  We searched under B and the computer suggested that there 
were 30 or so records.  We then searched B and located the one entry for Child B. 

Professor Southall could not explain why he had not been able to find this entry 
previously and suggested that he was concerned that somewhere in the transfer of the 
databases to his new computer there may have been some form of corruption, he felt 
that the system was not now totally reliable”. 

Paragraph 39, 

“Professor Southall then printed out the page we had found for Child B.  He explained 
that a further problem created by the transfer of the database and/or the use of a new 
printer was that the layout when printed was not correct (some text prints over other 
text).  For this reason, for some of the printouts he has supplied Professor Southall has 
prepared a screen shot version of the data”. 

As I understand it, the document I was just showing you is a screen shot.

“The data printed out for B from this database consisted of one page.  I asked if there 
was other information held on this database about this family but Professor Southall 
informed me that the sheet printed out held the entirety of the information on that 
family (that he had been able to find). 

On this database there are 4449 records.  This figure can be seen for example in the 
screen shot version of the printout for D2”. 

We can see it on the example I showed you from C7.  Whether that indicates that there are 
4,449 SC files held by the professor is a matter that will have to be explored in evidence, but 
it is certainly indicative that there are a large number of SC files about.  It is said at paragraph 
42,

“We then repeated the search exercise for the other families.  On this database we 
found one entry for H, one for B and one for A.  We had earlier been sent these 
printouts by Hempsons on 18 August 2006. 

I was then shown the second database ‘Recordings’.  This database contains the 
template letter where the information, ‘We performed an x-hour overnight recording 
on the (date) with records and signals and result set out”. 

Pausing there a moment, as we are looking at C7, just turn back one page.  This comes from 
the recordings database as opposed to the special cases database. So there are two databases.
One is a recordings database and the other is special cases database.  We can see that this has 
a number of inherent problems, but let me deal with the positive aspects.  You can see that it 
is a letter to somebody relating to SC case 2026 indicating that, 

 “We performed a 12 h overnight recording on the 28 September 1989”, 

and setting out what those recordings were and making a nil recommendation.  On the 
previous page you can see a similar matter from the recordings database relating to the earlier 
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admission on 25 September 1989.  What is odd, of course, about this is that the title there, 
from the Academic Department of Paediatrics would be wrong, because this child was never 
at the Academic Department of Paediatrics, and you can see the date of this record is 19 June 
1990, and on 19 June 1990, Dr Southall, as he then was, was still at the Royal Brompton.  He 
did not go to the Academic Department of Paediatrics until 1992. Whether it is just a 
template glitch – I am at the frontiers of my computer knowledge here – and of any 
significance at all, I do not know.  I merely point out that it is slightly odd. 

That is an example from the recordings file.  Can I take you back to paragraph 44 of the 
statement? 

MRS LLOYD:  Excuse me, Madam Chairman, in the interests of justice I feel I have reached 
saturation point in terms of concentrating on this documentation.  It is very important, to be 
fair to the doctor, that we have our full attention when dealing with these matters.  The time is 
now 5 o’clock and I cannot absorb any more detail this evening. 

THE CHAIRMAN:  Noticing the time I was about to ask Mr Tyson how long he anticipates 
it will take to complete this. 

MR TYSON:  I take the point made by Mrs Lloyd, and it is a correct point.  There is no point 
in me banging on if no one is listening.  It is not fair to anybody.  I therefore intend to stop.
I have about 10 minutes more but this heads of charge relating to computers is important and 
rather complicated, I have to say, so it does need some degree of concentration.  I respect 
Mrs Lloyd for saying she has had enough and I will not proceed any further in my opening as 
a result of that. 

Where it takes us from now is if we can deal with some case management matters because 
my learned friend and I have some slightly different views about that.  Perhaps I can set out 
my views on case management hereafter. 

Lawyers are notorious for giving bad time estimates, but I do not anticipate that I will be 
more than a quarter of an hour more dealing with these computer matters.  Then I think he is 
right that you have an opportunity of reading the two material reports by Professor David, 
which are at C3, 7(a) and 7(b), together with the response to the special cases allegations by 
Professor Southall at C2, 6(c). I would ask the panel to read those and then I intend to call 
Professor David. 

We have only got Professor David for tomorrow and the next day.  We do not have him after 
Friday.  My learned friend has indicated to me, and I am grateful for that, that if there was 
some reading time for Professor David, he anticipated that Professor David would be 
completed by Friday. 

Anticipating what my learned friend might say to you that not only have you got to read the 
matters that I have mentioned but also all the medical material in this case before we reach 
Professor David, then I say that that is not right; it is inappropriate and we would never reach 
Professor David before the weekend. 

I am merely asking you to read his two reports before we call him, and Dr Southall’s reply.  
You have had an extensive opening in this case, and that should be sufficient, in my 
respectful submission, to fairly consider and take on Professor David’s evidence.  I anticipate 
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that, after I close my opening, you would want an hour or two to seek to master these reports 
and then we go straight into Professor David’s evidence and he would occupy the rest of 
tomorrow and the next day.  That is what I am asking you to do. 

THE CHAIRMAN:  Mr Coonan, did you wish to make a comment? 

MR COONAN:  I do.  My learned friend very helpfully has opened this case now for two 
days.  That is perhaps a measure of the complexity, certainly in some areas of this case, that 
we have to grapple with.  I say that deliberately; that includes us too.  We have to assess and 
deal with the case that is brought against Dr Southall and deal with documentation. 

May I just take a number of points to consider?  The first is that my learned friend, and it is 
no criticism and we, and me personally have enormous sympathy with Mrs Lloyd’s view --- 

MRS LLOYD:  It is not just my view but that of everyone. 

MR COONAN:  That may well be but whatever the view and however the extent it is shared, 
it is shared by others, certainly on this side.  The fact is that he has not closed his opening and 
it is important obviously that he does so that you amply know the extent of the case that we 
have to meet. 

Of course the first point that I make is that it would be entirely a matter for you the extent to 
which you feel you need to read more into this case.  I am very conscious that there are lay 
members on this panel.  So far, and I stress that, there is a limited amount of medical record 
material which has been placed before you.  I do not know the extent to which each of you 
have managed to absorb the content of those records as they have been referred to by Mr 
Tyson.  Again, it is no criticism, but it has taken a lot of time to absorb the cross-referencing 
and so forth and make a note of that. 

I was going to invite you therefore to consider not only taking some reading time but to read 
Professor David’s two reports, yes, together with Hempsons letter of 24 January, yes, but also 
such of the special cases material, or indeed any of the other material, which thus far you 
have not managed to absorb. 

There are two reasons I say that, and in particular it applies to case B and case H.  First of all, 
it is to do with what has been referred to already, the question of context, and, secondly, to 
aim to shorten at least my cross-examination, if not my learned friend’s examination, of 
Professor David.  If we have to go through enormous detail each of these documents again, 
there is a very, very strong risk that we would not finish by Friday.  It is disappointing to be 
told by my learned friend – I accept I knew before just now but nonetheless it is still 
disappointing to be told – that a case which is being brought on behalf of these complainants 
is limited in terms of time because his expert is only available until Friday night. 

With the best will in the world, on our side we will do what we can to accommodate 
Professor David, of course, but I can give no guarantee that the evidence in relation to 
Professor David will finish by Friday night.  You may have a significant number of questions 
for Professor David.  I do not know. 

The idea that there has got to be this time limited period within which the case is going to be 
articulated through the mouth of the respective experts in this way may be somewhat unreal.  

T.A.  REED 
 & CO. 

Day 3 -  60



A

B

C

D

E

F

G

H

I am just simply stating – it is not intended to be said in any threatening or pointed way – that 
these are facts that you may have to grapple with in terms of timetable.  That is the first 
matter, whether you would find it of value to take some time to read – and I am not just 
simply saying, “read it overnight” because we are all human and there are limits to how much 
more we can do. 

The next matter concerns our position.  First of all, we have to grapple, as Mr Tyson fairly 
and correctly said, with this question of accessibility.  I am not going to burden you with the 
details but there is a certain amount of material which is going to require my attention – I 
have not been able to pay any attention to it before now – and for Mr Tyson and myself after 
that to discuss it.  What the result of that will be, I do not know. 

Secondly, I have not yet myself been able to look at any of the original records in respect of 
any of these four children, and I include the main medical records, if I can use that phrase, 
and the special cases file.  I refer to the original records available. 

I anticipate, from what I have been told by Ms Ball who instructs me from Messrs Hempsons 
and who has had an opportunity of looking briefly at the original special cases files for two of 
the families, that you may well have to examine some of these original records in relation to 
the charge or charges which are brought in relation to the special cases files, but in order 
obviously to prevent you from being burdened unnecessarily with that sort of exercise, again 
I at least on Dr Southall’s behalf need to spend a little time looking at these documents.  Two 
of the children’s files, medical records, were handed over to us I think round about 4.30 this 
afternoon.  I am just stating a fact that we have not yet had an opportunity of looking at them. 

The third matter concerns my ability to respond to Professor David’s evidence when he 
finishes it.  Obviously I have had quite a good indication of what that evidence would be for 
two reasons:  first, I have had the report; and, secondly, I have heard Mr Tyson’s helpful 
opening.  I have not yet heard the totality of Professor David’s evidence.  It may be that I will 
need some time in any event to be able to deal with some of the issues that Professor David 
raises during the course of his evidence.

All these factors are going towards this question of whether we can actually cram into a pint 
pot a gallon.  These are real issues which I just leave before you for the moment. 

Could I just return to the first point?  You may therefore find it helpful to take some 
significant time to read.  How much time you need is obviously a matter for you.  Whilst you 
were doing that, we could attempt to grapple with some of the other matters that I have 
identified and deal with them in parallel whilst you were taking some reading time. 

THE CHAIRMAN:  Mr Coonan, you well put what you anticipate as being various problems.  
If I may, I do not want to pursue trying to solve these problems at this time tonight.  You put 
the problems on the table, as it were, but I think that it is not going to be very constructive to 
try to solve them now.  We accept that there are problems.  Perhaps leaving it overnight will 
give both sides an opportunity to consider what ways forward there may be.  Further, in terms 
of what reading the panel may need to do in order to feel abreast of the material that has been 
presented to them, again I do not know, without consulting the panel to find out, how each 
individual feels and I have not had an opportunity to do that. 

Clearly I understand none of us have read those reports in detail, but how much extra time we 
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need to take in the details of the documents referred to in the SC reports, again I am not sure 
how much people took in and want to spend more time on it. 

What is clear is that we cannot unduly rush matters that need to be taken in their proper 
course.  If I may, unless there is something that has to be said now, I would rather re-open 
this matter in the morning. 

MR TYSON:  I just want to say one thing now.  I have got every sympathy with the panel 
absorption of material and any panel difficulties.  I have no sympathy whatsoever for any 
difficulties that my learned friend may have or may think he has because he and I and our 
respective teams have been involved in this case for over two years now and we have had 
plenty of time to absorb all the materials and documents within those two years.  Panel 
difficulties, yes; my learned friend’s difficulties, ignore. 

MR COONAN:  I do not really want to get us into an argument about it but I am rather 
dismayed to hear my learned friend say that.  We are normally the best of friends but he must 
understand that the way a case develops, the way in which original documents, for example, 
and statements are served in a particular form today and yesterday – and I exaggerate not – 
requires attention.  It is only through the good offices of the defence that you have had placed 
before you an agreed statement by Ms Ellson.  We have looked at that and were able to agree 
that, to spare her the necessity of giving evidence. 

THE CHAIRMAN:  It is very clear that we do face a difficult situation.  I think perhaps 
everyone is tired now and that we should think about this overnight and revisit it in the 
morning.  I am now going to adjourn until 9.30 tomorrow morning. 

(The Panel adjourned until 9.30 a.m. on Thursday, 16 November 2006)

T.A.  REED 
 & CO. 

Day 3 -  62



GENERAL MEDICAL COUNCIL

FITNESS TO PRACTISE PANEL (PROFESSIONAL CONDUCT)

Thursday 16 November 2006

44 Hallam Street, London, W1W 6JJ

Chairman:     Dr Jacqueline Mitton 

Panel Members:

Mrs Leora Lloyd 
Mr Alexander McFarlane 
Dr Sameer Sarkar 
Mr Arnold Simanowitz 

Legal Assessor:   Mr Robin Hay 

CASE OF: 

SOUTHALL, David Patrick 

(DAY FOUR)

MR RICHARD TYSON of counsel, instructed by Messrs Field Fisher Waterhouse, solicitors, 
appeared on behalf of the Complainants. 

MR KIERAN COONAN QC and MR JOHN JOLLIFE of counsel, instructed by Messrs 
Hempsons, solicitors, appeared on behalf of Dr Southall, who was present. 

(Transcript of the shorthand notes of T.  A.  Reed & Co. 
Tel No: 01992 465900) 



I N D E X 

              Page No

 MR TYSON, Opening continued     1 

TIMOTHY JOSEPH DAVID, Sworn 
Examined by MR TYSON                          16 



A

B

C

D

E

F

G

H

THE CHAIRMAN:  Good morning, everyone.   

MR COONAN:  Madam, can I mention one small matter.  I have mentioned this to 
Mr Tyson.  You may see sitting at the back of the Chamber Dr Margaret Crawford, who is 
a consultant paediatrician.  She has arrived to assist us with Professor Southall’s case.  I have 
mentioned this matter to Mr Tyson and he has no objection, but of course it is a matter for 
you as to whether you permit her to sit in. 

THE CHAIRMAN:  The Panel is happy for Dr Crawford to sit in. 

MR TYSON:  Of course I do not object, madam.  I have only one observation.  If 
Dr Crawford is going to give evidence on behalf of Dr Southall, then we would like to see 
any report that she may produce. 

Madam, there is one matter of housekeeping this morning.  Can I ask you to replace one 
document with another?  Turn, please, to C7, page 20.  I indicated that there might be some 
words missing at the foot of that page.  We have now got a better photocopy and I ask you to 
take out the existing page and replace it with the new one that is being handed out.
(Document handed) 

Secondly, I promised the Panel I would put all the appendix documents into one file and that 
file I now produce as C9.  (Document handed)  Can I say straightaway that in C9 is the 
incomplete page 20 document that I have just asked you to replace.  We will make 
appropriate arrangements for that to be sorted out. 

We reached a stage where I had burdened you for too long and too technically last night, so 
what I intend to do now is to say one thing more about Appendix One and start again on 
computers.  Appendix One sounds complicated but in my submission it is in fact simple if 
you just ask yourself four questions in relation to each item.   Question 1: is it a medical 
record?  Question 2: is it an original?  Question 3: is it not elsewhere in the child’s medical 
records at the relevant hospital?  If the answer is yes to those three questions, you then go on 
to ask question 4: why is it only in the SC file? 

To assist you on Question 1, Professor David has given you in his first report – C3 – at page 
7(a), a general description of what is a medical record.  That is at page 227, paragraphs 355 to 
356.  To assist you on whether a particular item is a medical record, one has to look at 
Professor David’s second report, which is at C3, 7(b).  As will become clear, he deals with 
each child page by page and his comments relating to Child A start at page 14.  His 
comments on Child B start at page 21.  His comments on Child D start at page 28, and his 
comments on Child H start at page 58.  I anticipate that certainly by some time tomorrow 
I will have produced a spreadsheet which will tie in each and every item of Appendix One to 
the particular paragraph in Professor David’s report to assist you on Question 1: is it a 
medical record? 

So far as Question 2 is concerned – is it an original – I anticipate that this matter can be dealt 
with by way of admission, but my learned friend is coming back on that, otherwise I can 
provide it through a particular witness.  So far as Question 3 is concerned – is it not 
elsewhere in the child’s medical records – again I hope that that can be dealt with by way of 
admission, and again I look to my learned friend to come up with that in due course as a 
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result of his current investigations.  I do not anticipate therefore that you will have much 
difficulty on Questions 2 and 3.  Indeed, I do not anticipate you will have much difficulty on 
Question 1.

So far as Question 4 is concerned, which is the real issue, there are broadly two answers 
given by Professor Southall to that question: why is it only in the SC file?  Answer one is, 
“Yes, I agree it is a medical record and I cannot understand or explain why it is in the SC 
file”.  The second main answer that he gives is that, as a matter of policy he determined that it 
should only be in the SC file because it related to matters of child protection.  As you can see 
by that analysis, you do not have to master the detail of precisely what any document in C9 is 
saying.  You merely have to look at each item and see whether or not you agree with 
Professor David or Professor Southall that it is or is not a medical record.  You do not have to 
go into the detail of what precisely was said.  You just have to follow the exercise that 
Professor David guides you through in his report, and say whether or not you think it is a 
medical record.  You do not have to get up to speed on any particular test.  An overall view 
should be sufficient. 

Thus you do not have to go through each and every one of the SC files in this case, from C5 
to C7, absorbing all the material.  All you have to do to answer the first question is look at C9 
and, based on the evidence before you, decide whether each and every item there is or is not 
a medical record or clinical document of some sort.  If you concentrate on those four 
questions, your task will be much easier.  Question 4 is, of course, the vital one: why is it 
there? 

I now come to the heads of charge 15, 16 and Appendix Two, which relates to the computer 
information.  You will recall that what is alleged here under head of charge 15 – perhaps 
I can take you to that – is that, 

“On the computer system held at the Academic Department of Paediatrics, North 
Staffordshire Hospital, you maintained, or caused to be maintained, the medical 
records set out in Appendix Two”. 

If you glance at Appendix Two you will see that in relation to four children it is alleged that 
the documents there listed are computer records held on the paediatric department’s own 
computer relating to those four children.  To assist you with that, the Appendix Two 
documents have been collated together.  They are also in your SC files but I will distribute 
a new document which I will label as C10.  (Document handed) 

Going back to head of charge 15(a), it reads, 

“On the computer system held at the Academic Department of Paediatrics, North 
Staffordshire you maintained, or caused to be maintained, the medical records set out 
in Appendix Two”. 

Those are the C10 documents.  You will recall also that heads of charge 15(a) is admitted by 
the practitioner.  Head of charge 15(b) says, 

“These computer medical records are not contained in children’s hospital medical 
records at either the Royal Brompton Hospital (for child A and Child H) or the North 
Staffordshire Hospital (for Child D)”. 
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So the assertion is clear that the C10 documents are not elsewhere in the appropriate medical 
records held by the hospital.  Charge 15(c) takes us one step further and that too, you will 
recall, is admitted, that, 

“Neither Child A nor Child H were treated at the North Staffordshire Hospital, but 
only at the Royal Brompton Hospital”. 

We maintain that the consequence of the matters set out in head of charge 15 are those set out 
in head of charge 16.  You should note head of charge 16(b) where we are asserting that this 
amounted to keeping secret medical records on the children.  We submit that these allegations 
are serious as well as being self-explanatory.  These relate to the matters found on 
Professor Southall’s own computer in his own department; they are nothing to do with the 
main hospital records at all.  The complainants have only recently learnt of the existence of 
these computer records held by Professor Southall and the discovery came about in a way 
which is explained by the statement of a partner in my firm of instructing solicitors, Field 
Fisher Waterhouse, which is a document I started to take you through before exhaustion set 
in, document C8. 

I now need to take you to C8 and I need to take you to paragraph 4 to begin with: 

“On 24 January 2006 Hempsons solicitors wrote to the General Medical 
Council…reference was made to protocols being established by Professor Southall, 
including protocol as to how Professor Southall would deal with confidential 
documents.  As a result of this letter I wrote to Hempsons solicitors on 8 February 
2006 asking that they provide any particular written documentation relating to the 
protocol(s).  As a result, on 16 February 2006, I was provided with a one-page 
document entitled ‘Security guidelines for Academic Department of Paediatrics’.” 

That document you will find in C3, Tab (d)(v). This is a document that was provided to my 
instructing solicitors in February of this year, and you will see that the objectives included the 
second objective, 

 “To ensure information relating to child abuse matters is kept in a secure place; 
To introduce a procedure for the storage and retrieval of information relating to child 
abuse matters”. 

You will see the bottom third where it says, “Information is defined as”, and at (v), 

 “Computer disks containing correspondence of any of the above”. 

I need to take you back to paragraph 5 of C8, where it says, 

“As pointed out by Hempsons in their letter of 16 February 2006 ‘information’ was 
defined to include computer disks.  Accordingly, on 1 March 2006 I wrote to 
Hempsons solicitors stating, ‘we trust that these [computer disks have been securely 
stored and therefore now request your client provides all computer disks relating to 
the SC files in this case’.” 
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So the request in March was quite specific.  We are now told that there are computer disks 
relating to these matters.  Please produce any computer disks relating to the special cases for 
files in this case. 

I am sorry, I need to take you to paragraph 9 where we were told in June 2006 that there were 
computer records in relation to the children A, D, H, and B.  You can see that in the middle of 
paragraph 9. 

Taking you to paragraph 13, having been told in June that they had them you will see on  
18 August we got the printouts relating to D, H and A, but not B.  The statement goes on as to 
various chasing and how it could be sorted, and I need to take you to paragraph 18 where 
eventually it was agreed that Professor Southall would take the solicitors for each side 
through the computer system, as well as the other matters.  Therefore, the solicitors on each 
side met at the hospital on Tuesday 31 October.   

Then I need to take you to paragraph 31 and we can see: 

“I was then shown a computer in the Academic Department.” 

Pausing there a moment, as I understand it, the Academic Department consisted effectively of 
a portakabin in a car park outside one of the four main hospitals in North Staffs.  Then 
paragraph 31: 

“I was shown a computer in the Academic Department.  I was informed that this 
computer was stand alone and not networked to other computers.” 

Pausing there, I do not know the extent of the computer knowledge within the Panel, but 
stand alone means just that; it is not connected to any other system, and in particular it is not 
connected with the hospital system.  That stand alone computer, as I understand it, is merely 
for the use of the department and if you wanted to retrieve matters on the hospital computer 
or the hospital files, a different computer was required for that.  It was not part of what they 
call the hospital network. 

“It was clarified that it was from this computer material had been printed and sent to 
FFW”, 

so effectively it was from the stand alone computer that the material in C10 was obtained. 

Paragraph 32: 

“It was explained that actually the computer I was being shown was a physically 
different computer than the one originally used by Professor Southall and his team.  
I was told that his computer was seized …”, 

in the circumstances there set out. 

“On return from suspension Professor Southall was given a new (upgraded) computer 
onto which his files and databases had been transferred.” 

Paragraph 34: 
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“Professor Southall explained that there were two databases on the computer 
‘SC File’ and ‘Recordings’.” 

I do not know that I need to go into any technical explanation of what a database is, but, 
effectively, if you tap in the word “SC File” you will find a whole lot of documents behind 
those words, and if you tap in “Recordings” you find a whole lot of other documents under 
that file. 

Paragraph 35 indicates who had access to this particular computer and those databases.

“Professor Southall thought that he, together with Dr Samuels and the Clinical 
Physiological Monitoring Technician (a nurse) would have know the password and 
would have been responsible for entering the data.” 

It is important, madam, because it links these, what we say, secret documents, to, at most, 
three people responsible, of which the head of department is of course Professor Southall, as 
he then was. 

Paragraph 36: 

“In my presence Professor Southall opened the ‘SC File’ database first …  He 
demonstrated that there were a variety of layouts to display the information held on 
each case but it appeared that ‘layout #1’ was the most comprehensive.  This creates 
documents which are headed ‘Patient’s Data’.  (In fact I noted when I reviewed the 
documents again that we have been provided with screen shots of layout #8 for D and 
A but I am reasonably satisfied that this is the same information as was on layout 
#1)”.

Can I just see what we are talking about there?  Can I take you, please, to C10?  What you 
have to grasp is that the SC files relate to documents that are headed “Patient’s data.”  If we 
look, say, at the first document in C10, this relates to Child D and we can see that it gives 
clinical information relating to this child, including the date when the data was inputted, 
which is the 13/12/1994; the date of birth of the child, details of the parents, the address, the 
source of referral and the like, including the diagnosis which we can see three-quarters of the 
way down; then clinical information about the birth weight and the age of referral and matters 
like that at the bottom.  Also, how many admissions and the reason for the admission, and 
here it was for continuous recording.  You see that the only case reference is in the top 
left-hand corner, which says, in this one, “Case No 3874.”  That is a reference to the SC file 
number, not a reference to the hospital number, so it directly links this information with 
information arising from the SC file as opposed to from the hospital medical records. 

In her witness statement at paragraph 36 Ms Ellson indicated that there was a difference in 
layouts and if you look at the top left-hand corner you will see a reference to “Layout #8.”  
That is where she is getting the reference. 

DR SARKAR:  Madam Chairman, can I make an observation?   

THE CHAIRMAN:  Yes. Do you need some clarification on this? 
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DR SARKAR:  Yes.  Mr Tyson, I am not wishing to steal your thunder, but if I am not 
having a case of déjà vu, have we not gone through all of this yesterday, in putting layout 1 
and Ms Ellson’s witness statement in the same detail you have done it today? 

MR TYSON:  I understood that I was asked to repeat this because not everybody was taking 
it in towards the end of yesterday, so I said when I opened I would start again on computers 
because the computer information was being not fully absorbed.  That is why I have started 
again.  I did it, as I understood, at the request of the Panel.  If you do not want to hear it, so be 
it.

THE CHAIRMAN:  If I could explain to Dr Sarkar, we did indeed suggest to Mr Tyson that 
he should review rather than leap in in the middle of this, that he should recap, because this 
was a stand alone and it was clear that towards the end of yesterday there was a question 
mark over whether everybody was feeling that they were totally taking it in.  He was asked to 
recap, I think. 

MR SIMANOWITZ:  The only problem is that the referencing now is to C10 rather than to 
the other references, and while I accept we do not want to leaf through all those pages, could 
we have the reference to the bundle as well, otherwise there is going to be a lot of confusion. 

MR TYSON:  Yes, certainly. 

THE CHAIRMAN:  Thank you.  If that is possible, Mr Tyson, that may help some Panel 
members. 

MR TYSON:  Yes, certainly.  I can give you the references.  In any matters relating to Child 
D you will see that in C6, right at the end there is a separate tag that says “Computer 
Records.”  That, with all the SC files, is a separate tag that says “Computer Records.”  In 
relation to Child H you will find that in C7, right at the back under a separate tag that says 
“Computer Records.”  In relation to Child A and Child B you will find the information in C5, 
again under the tag sign that says “Computer Records” relating to each of those children. 

I also pointed out, and I point out again, that this is material from, as it were, the SC file 
material.  I just merely point to the figure on the left-hand side that says “Records” and the 
patient’s data in the SC files, it appears, where it says “Records”, that there are 4,449 of such 
records held. 

Madam, it may assist in the long run if we can just do a bit of housekeeping and together 
number all the documents in C10.  I hope you have all reached 14.  The records relating to 
Child D are pages 1 and 2 of C10, the records relating to Child H are pages 3 to 9, the records 
relating to Child A are pages 10 and 11 and the records relating to Child B are pages 12 to 14.
Anything that says “Patient’s data” on it comes from the SC file. 

If one looks at pages 1 and 2 you can see that they are effectively the same document 
produced in a different way.  As I understand it, page 2 is if you just press the print button 
and you get a rather difficult printing system, and page 1, which is exactly the same, but that 
is, as it were, a picture of what is actually on the computer as you look at it.  Page 1 and 2 are 
the same, but it is just easier to read them in the page 1 form.  Similarly, from the SC files 
would be page 5 relating to Patient H, and that is a document that is in all material respects 
similar to page 7.  So, page 5 comes from, as it were, the SC file selection.  Similarly, relating 
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to Child A, page 11 comes from the SC file part of the computer, as did page 12 relating to 
Child D. 

Can I take you back now we have familiarised ourselves slightly with the documents? 

MR McFARLANE:  Madam Chairman, I would like to ask Mr Tyson a question please? 

THE CHAIRMAN:  You need some more clarification? 

MR McFARLANE:  Yes.  Mr Tyson, can you tell me what is the difference between the 
document that we have called page 8 and the document that we have called page 6, apart 
from perhaps there being a bit more toner in the photocopier on page 6? 

MR TYSON:  In order to assist you with that you need to look at pages 3 and 4, which are the 
better versions of those two documents, and they relate to different dates of admission.  This 
child was admitted twice and you can see from page 3 that one relates to the admission on 
28 September 1989 and page 4 relates to the admission on 16 March 1990.  The two 
documents you took me to, sir, would say the same things, but because of the printing 
difficulties there was a technical glitch in producing those documents, thus pages 4 and 5 are 
easier to read. 

MR McFARLANE:  I am most grateful to you for the explanation.  Thank you. 

MR TYSON:  Can I take you back please to paragraph 36 and we can re-read it and now 
understand it: 

“In my presence Professor Southall opened the ‘SC File’ database first (it uses 
Filemaker software).” 

Just pausing there a moment, look at page 1 and you will see at the top left-hand corner the 
words “Filemaker.”   

“He demonstrated that there were a variety of layouts to display the information held 
on each case but it appeared that ‘layout #1’ was the most comprehensive.  This 
creates documents which are headed ‘Patient’s Data.’ ” 

She goes on,

“(In fact I noted when I reviewed the documents again that we have been provided 
with screen shots of layout #8 for D” 

–  and we can see that on page 1 where it says “layout 8” on the top left-hand corner. 

Paragraph 37:

“Professor Southall indicated to me that he had searched for all the families relevant 
to the GMC case on the database and had printed out and sent…. the ones he had 
found.  He had not previously been able to find anything for B…. However in 
anticipation of my visit he had tried again and on this occasion had located an entry 
for her.  We searched under [the first name of that child] and the computer suggested 
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that there were 30 or so records.  We then searched the second name of that child] and 
located the one entry for [that child].” 

You may like to put that that is C10, page 12.  There we see this is another patient’s data.
I need to emphasise again that anything that has patient’s data on it is a reference from the SC 
file part of this case. You see the diagnosis and the admission, and the date of admission is 
1Septembr 1993. 

So this document was produced, I think for the first time, at that meeting but I will corrected 
if I am wrong about that. 

Paragraph 38:

“Professor Southall could not explain why he had not been able to find this entry 
previously and suggested that he was concerned that somewhere in the transfer of the 
databases to his new computer there may have been some form of corruption.  He felt 
that the system was not now totally reliable. 

39.   Professor Southall then printed out the page we had found for [Child B].” 

This is page 12. 

“He explained that a further problem created by the transfer of the database and/or the 
use of a new printer was that the layout when printed was not correct (some text prints 
over other text).  For this reason for some of the printouts he has supplied 
Professor Southall has prepared a screen shot version of the data.” 

This goes to the answer to the question that Mr McFarlane was asking earlier.  If you print 
out, you get something that looks like 12.  If you go for what is technically known as a screen 
shot, you get something like page 1. 

Paragraph 40:

“The data printed out for B from this database consisted of one page.” 

That is our page 12. 

“I asked if there was other information held on this database about this family but 
Professor Southall informed me that the sheet printed out held the entirety of the 
information on that family (that he had been able to find). 

40.    On this database there are 4449 records.  This figure can be seen for example on 
the screen shot version of the printout for D.” 

That is on page 1.  I have taken you to that figure. 

Paragraph 42:

“We then repeated the search exercise for the other families.  On this database we 
found one entry for [H]…” 
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You will see that at page 5. 

“…and one for [D]…” 

You will see that at page 1. 

“…and one for [A]…” 

You will see that at page 11. 

“We had earlier been sent these printouts by Hempsons on 18 August 2006.” 

That is the SC part of his database.  He then has another completely separate database entitled 
“Recordings”.  Ms Ellson goes on to deal with that at paragraph 43.

“I was then shown the second database ‘Recordings’.  This database contains the 
template letter where the information ‘We performed a x hour overnight recording on 
the {date}’ with recordings and signals and result set out. 

44. There are 1856 records on this database (this figure can be seen on the screen shot 
version of the print out for B)”. 

We can see it, for instance, on page 3.  This is, as it were, a standard letter held on the 
computer and you just fill in the little bit relevant to this particular patient.  This is under the 
“recordings” section.  You can see at paragraph 44 that Ms Ellson is making reference to the 
fact there are 1856 records on this database.  You can see that at page 3 in the top left-hand 
corner where it says “Records”. 

Paragraph 44, second sentence:

“Again Professor Southall demonstrated a search in relation to each of the relevant 
families.  We found entries for B (this was apparently found on the morning of my 
visit…” 

If I can take you to the B numbers found on the morning of the visit, this is page 13, what 
they call the screen shot version of that, and page 14 is how it happened when it was printed 
out.   You see it is equivalent to a technical document called a discharge summary where it is 
a report back to the referring clinician about the results of the admission.  Here we can see, by 
looking at 13 and 14, that it was a letter to the referring clinician at the hospital there 
mentioned.  It says: 

“Your patient was referred with”, going back to 13, “recurrent apnoea …. We 
performed a continuous recording on 1 September 1993”.   

It gives the results of that recording.  This is under what we call the recordings section.  It 
says, “We found entries for B…” which I have taken you to. 
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Back at paragraph 44:

“There are in fact two entries for H both of which have previously been provided 
(marked record 1 and 2…..)  Professor Southall indicated that this was because of the 
two recordings undertaken on H.” 

Can I take you to page 3, the reference?  You will see that record H is referring to an 
admission on 28 September 1989.  In the top left-hand corner, just above the word “records” 
you will see a numeral 1.  On the next page, page 4, you will see that there is a numeral 2 in 
the same spot and that this, as we see, relates to –   

“Your patient was referred with 
We performed a 12h overnight recording on 16th March” 

Page 1 relates to the admission on 28 September 1989, hence the 1, and 2, on page 4, relates 
to the second admission on 16 March. 

THE CHAIRMAN:  Mr Tyson, may I ask for clarification here?  On Appendix Two, as we 
have had it revised, under Child H, under the medical records and under (iii), it says 
“Discharge letter referring to 19 June 1990”.  I see that 19 June 1990 is the date that has come 
up as the date of the letter.  Should that in fact be 16 March?  I notice under (ii) it says 
“Discharge letter referring to 28 September…”. 

MR TYSON:  Madam, you are absolutely right.  There are some bizarre dates, which is the 
middle column, that bear no relation to when the child was actually there, but you are right, it 
does relate to that, and I seek leave to amend Appendix Two under Child H (iii) to 
“Discharge letter referring to 16 March 1990”. 

THE CHAIRMAN:  I take it there is no objection to that? 

MR COONAN:  No, absolutely none.   I do not accept they are bizarre dates. 

THE CHAIRMAN:  But you accept that it needs correcting? 

MR COONAN:  Yes. 

THE CHAIRMAN:  Thank you. 

MR TYSON:  I am grateful for that, Madam. 

Whilst we are on Appendix Two, looking at it, the panel may find it useful to write beside 
Appendix Two under Child D that the reference to that is at C10 at page 1.  In relation to 
Child H, the first document is the patient data document we find at page 5.  The discharge 
letter relating to the entry for  28 September one finds at page 3.  The discharge letter relating 
to the 16 March 1990 entry is at page 4.  The patient’s data relating to Child A you find at 
page 11.  The patient’s data relating to Child B you will find at page 12.  The discharge letter 
referring to that entry you will find as a combination of 13 and 14. 

Madam, can I take you back to a paragraph 45 of Ms Ellson’s witness statement, which is 
C8?   
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“We could not find entries for D (although we searched under [all the names there 
listed] or for A [though we looked under all the names there listed].  Again I asked if 
the database contained more information than that shown in the printout.  I was told 
that it did not. 

46.  I was asked whether either or both databases…” 

That is the SC file databases and the recordings database. 

“…had ever been copied.  Professor Southall indicated he did not know exactly what 
had happened when the computer was taken away [during the period there 
mentioned].  He told me, in answer to my questions, that he did not have a copy of 
either  database either on disc or on his laptop.  He added that he viewed the 
information as confidential which is why he would not have it on his laptop.” 

The Complainants rely heavily on that last sentence because this is confidential information, 
acknowledged to be confidential information, by Dr Southall that is being kept on a stand-
alone computer in his department, about which, it appears, no one was aware. 

MR COONAN:  I am sorry to interrupt.  My learned friend has mentioned “about which no 
one was aware”.  I just wonder what the evidential basis for that is. 

MR TYSON:  I also said the words “it appears”. 

MR COONAN:  The panel, having heard the evidence of Ms Ellson earlier in her witness 
statement as to the accessibility by others, I just wonder therefore what the basis for the gloss 
on that comment was. 

MR TYSON:  I am grateful to my learned friend for interfering with my opening, but I will 
answer the point that he made.  No one was aware, apart from the three people there 
mentioned earlier in the witness statement, and in particular not other clinicians, hospital 
administrators or patients, which is the gravamen of the charge. 

MR COONAN:  I am grateful. 

MR TYSON:  Paragraph 47:

“I asked about the request which I understand the Trust made some time ago that all 
material relating to children who were not patients at North Staffordshire Hospital 
should be removed from Trust property.  Professor Southall said that he had not fully 
complied with this request.  He said that he had removed the physical SC files for the 
relevant families…” 

Those are the paper files. 

“…(indeed his solicitor confirms that she now has (from Professor Southall) the 
original SC files for H and A).  He said that he had removed such SC files to a secure 
storage site. 
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46.  Professor Southall said that he had refused to remove the tapes.  He felt they 
should remain at the hospital secured in a secure room.  Following discussion with the 
Trust it was agreed that the tapes could stay.  In relation to the databases, he could not 
easily remove part of them:  he agreed that the databases included children who had 
and had not been Trust patients.” 

I need not take you to any more of Ms Ellson’s statement. 

To go back to my last submissions on this matter, we submit that all this reveals a truly 
extraordinary story that on his own computer in his department not linked to the hospital 
computer, Dr Southall held all these secret files on these children.  What is more 
extraordinary, in our submission, is that in the cases of Child H and Child A, held on his 
North Staffordshire computer, these were children who had never been treated at North 
Staffordshire. These children were old Brompton Hospital patients.  One has to wonder at the 
motive and reasoning behind holding these files.

There is one document that I need to refer you to in C3 and it is C3, Section 7(d)(i).  This is 
a document from the National Heart and Lung Institute, which is at the Brompton Hospital, 
which is where Dr Southall was working at the time.  It is a document dated 12 December 
1990.  It is a letter from a paediatric registrar, Dr Jawad, copied to Dr Southall and the ward 
clerk.

THE CHAIRMAN:  I think it is 14th December, Mr Tyson.  You said 12th.

MR TYSON:  I do apologise.  It plainly does say 14th . 

“Dear Madam, 

This is to inform you that following discussions with Dr David Southall, it was agreed 
that all the cases admitted for overnight monitoring will not require any discharge 
summaries except for the complicated cases which require further procedures and 
management.  Dr Southall is quite happy with a copy of the computer sheet which 
usually sufficiently states the aim of the admission and the possible diagnosis and the 
recommendations.  The computer sheets are usually typed and provided by 
Dr Southall’s department which should be filed in the notes by the Ward Clerk.” 

We would say and submit that that is evidence as to the proper practice that the computer 
discharge summaries should be filed in the notes and were not so filed. There is a manuscript 
on the right hand side which appears to say “Copy of all [overnight] monitoring records must 
go into [hospital] notes”.  That is the manuscript down the right hand side.  The significance 
of this letter and that manuscript addition will have to be explored in the course of the 
evidence.

So my submissions on the computer aspect of this case are effectively six:  firstly, that the 
advice in 1990 at the Brompton Hospital was that these records, certainly the records or 
discharge letters, should be filed in the hospital medical records;  secondly, none of these 
computer printouts were filed in the hospital medical records either in the case of A and H at 
the Brompton, or C and B at North Staffs;  thirdly, and I will not take you to it now but I just 
ask you have a look at one of them that appears in the paper special cases file, and that is the 
one relating to Child D at C6 at page 313;  the fourth point I would like to make is that the 
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existence of these computer records has only been discovered and disclosed late this year;  
the next point I wish to make, they are clearly medical records;  and the next point I would 
make is that they are also clearly secret medical records held on these children, of which the 
complainants, it appears, the hospital administrators and certainly subsequent clinicians were 
completely unaware because they were just held on this computer, and this we say is 
inappropriate.

Madam, you will be delighted to hear that that is the end of my opening submissions. 

The question is where do we go from here? 

THE CHAIRMAN:  Thank you, Mr Tyson.  I understand we now need to discuss the matter 
of the Panel reading. 

MR TYSON:  Can I tell you what my suggestion is.  My suggestion is that the Panel reads 
the two medical reports of Professor David, which are to be found at C3, at section 7(a) and 
7(b).  They should also read Dr Southall’s explanation of the SC files, which they will find at 
C2, section 6(c).  In my submission, you should not at this stage read anything more.  You do 
not need to read anything more, although I cannot stop you.  You are the masters of your own 
procedure and you prepare for this case as you think fit, but, as I said, if you want to glance 
through Appendix 1 and Appendix 2 to familiarise yourself with them, C9 and C10, fine, but 
please do not get bogged down in the detail.  All you need to do is answer the questions that 
I posed in relation to them.  Do not try and understand, as it were, everything about each of 
the individual children’s things, because you would get bogged down and it is not relevant to 
the issues that this Panel has to decide under the heads of charge.  So my reading course to 
you is certainly the two reports of Professor David, certainly Professor Southall’s explanation 
of the SC files, and glimpsing at C9 and C10, and that, I anticipate, may take a bit more of 
this morning. 

THE CHAIRMAN:  Thank you, Mr Tyson.  I think obviously, if I can address this to both of 
you, the important thing is what the Panel is understanding at the next point where evidence 
is being given so that they have got appropriate background, and obviously, as you say, the 
Panel itself will set for itself certain objectives, but we appreciate your guidance, both of your 
guidances, on what would be helpful for us so that we can appreciate the next stage of the 
evidence.

MR TYSON:  Can I give you the witnesses in the order that I intend to call them, which may 
assist you.  I intend to call, as soon as you have finished your reading, Professor David, and 
I anticipate that his evidence will last until Friday evening, and he can make himself 
available, if we cannot finish him this Friday, in the afternoon of next Friday by video link 
from Manchester.  Next week I intend to call Mrs A, Mrs H and Mrs D, and, subject to 
conversations that I have with my learned friend, the administrator of Brompton Hospital, or 
the Head of Administration.  Then I will have to read out various agreed statements, but those 
are going to be my live witnesses, and I anticipate, again subject to what my learned friend 
says, that I might be able to close my case on that basis on about Wednesday or Thursday. 

MR COONAN:  The solicitor Ms Parry. 

MR TYSON:  I am grateful to my learned friend.  I have this poor lady, who has been here 
for rather a long time, who is the solicitor to Mrs M, who was going to come and give us 
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some evidence.  I have sent her back to the county where she comes from, and she can give 
evidence on Tuesday at nine-thirty.  I am grateful to my learned friend for pointing out the 
witness’s plight. 

THE CHAIRMAN:  Mr Coonan, what are your observations on how the Panel should best 
prepare itself for the next stage? 

MR COONAN:  Well, again, just simply to be helpful, I do not want to make any prescriptive 
demands at all.  What I suggested yesterday remains a suggestion:  it is entirely a matter for 
you the extent of your future reading now. Whether you accept Mr Tyson’s view that a 
slightly wider reading of the material is or is not relevant, again is a matter for you.  You 
must decide collectively what approach you should take, bearing in mind that the next 
witness is to be Professor David, and he is bound, with Mr Tyson, at least to look at the 
documents within C9.  So that is the first point.  Again, a matter for you.  So to that extent 
I agree with Mr Tyson that some reading is in order, and it may well be it will take, with the 
break, pretty well most of the morning, I know not. 

The next matter concerns the timetabling.  I understood yesterday that Professor David was 
available on Thursday afternoon and Friday, but now I am told it is reduced even more.  
Quite how inflexible all of this is, of course, is another matter, but what I am saying, looking 
ahead to this, is that Professor David is clearly going to deal with quite a deal of evidence, 
and certainly, as you know, I also yet have to deal with – well, you may not know, but I do 
have to deal with the computer aspect of this, and of course it is an issue which has only 
arisen relatively recently.  I have not had the advantage of having Professor Southall at all for 
more than a week before this case began. 

So there are a number of difficulties, as I indicated yesterday, which I need to iron out before 
I am in a position meaningfully to cross-examine Professor David.  So what I am suggesting 
is that that matter, in other words the question of when I cross-examine Professor David, we 
might just leave for the moment.  It is not a matter, with respect, that needs to be rigidly 
factored into the timetable.  Subject to that (I do not want to jump too many fences in 
advance) I go along with Mr Tyson in inviting you to decide the extent of your reading now. 

THE CHAIRMAN:  Thank you.  It seems to me that although it is correct in one sense to 
anticipate possible problems so that suitable planning can be made, we can do no more than 
move forward stage by stage, conducting each stage with the time that it takes to do it 
properly, and then solve the problems if and when they arise. 

MR COONAN:  I respectfully agree. 

THE CHAIRMAN:  Thank you. 

MR TYSON:  It seems to me that my learned friend and I are basically agreed on your 
reading list. 

MR COONAN:  Could I just add this?  I do not want to go back on any of the cautionary 
comments I made, because I agree with what you say.  My learned friend and I also have 
outstanding business to conduct in relation to questions that he indicated to you yesterday.  
They are not questions that can be dealt with in five minutes between us.  I have not actually 
read the material yet, and I have to read it, take instructions and then have discussions with 
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him.  In all our interests, and indeed in your interests, we need to sort this out before the close 
of business on Friday, because it is going to have a knock-on effect with the intention to call 
any further witnesses, as regards administrators and other witnesses on the question of 
accessibility, next week.  They have to be factored in and arrangements made.  So at some 
stage he and I are going to have to ring-fence time, and I will have to ring-fence time with my 
client, in order to sort this out.  Well, my learned friend shakes his head, but he is the one 
who has carriage of this prosecution, material is served, I have to deal with it.  It is as simple 
as that. 

THE CHAIRMAN:  I think all we can do now is move forward a stage at a time.  There is 
now going to be some period when the Panel are engaged in reading.  Hopefully this will be 
time that you can also use for some things that you need to do.  After that, when we come 
back together, I think all we can do is take it stage by stage.  You have flagged up your 
concerns, but we must consider it as it arises.  I see that a Panellist has a question. 

MR MCFARLANE:  I just wanted one point of clarification on one piece of evidence that 
Mr Tyson was opening on, which was the letter he drew our attention to, which you corrected 
him and clearly is dated 14 December, and I was just wondering was this letter supposed to 
have retrospective effect? 

MR TYSON:  I cannot assist on that. 

THE CHAIRMAN:  May I suggest that we will reassemble no earlier than two, if that may be 
helpful.  I think the suggestion is that the Panel will need some time.  Is that a reasonable 
suggestion?  If, after two o'clock, the Panel still needs more time we will let you know, but let 
us all aim to begin with Professor David at two. 

MR TYSON:   I am grateful. 

(The Panel adjourned to read documents)

THE CHAIRMAN:   Good afternoon.  I can confirm that the Panel has completed its study of 
the documents that have been recommended.  I think it is fair to say that we would not be 
looking to sit beyond five, or very very shortly afterwards, so if we can look for an 
appropriate place to adjourn when we do reach around five o'clock that would be helpful. 

MR TYSON:   Madam, before I come to call Professor David, I have just two more bits of 
housekeeping.  They both come with apologies from me.  Can I ask the Panel, please, to look 
at bundle C3 at 7(d)(vi).  It should be a document with a bird on it.  Can you take out that 
section because the wrong bird was photocopied, if I can put it that way, and you will be 
given the correct set now.  (Document distributed)  Madam, can I apologise for the 
administrative error that led to the wrong document being put into the Panel’s bundle. 

The second and last administrative matter is this, that in your bundle C9, about six documents 
from the back, you will get to the manuscript note, at page 20 at the bottom there is a 
manuscript note which you have all seen, and can I ask you to add at the bottom the 
following words under “needs”:  “neuro opinion/local paediatrician”. 

For my next witness you will only need, I anticipate, C3, C9 and C10, and I call Professor 
David.
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TIMOTHY JOSEPH DAVID, Sworn
Examined by MR TYSON

MR TYSON:  Sorry, there is another document that you will need to have, and I would ask 
for Professor David to have it, and that is a copy of the heads of charge.  (To the witness)
Could you give to the Panel, please, your full names. 
A Timothy Joseph David. 

Q Your professional address? 
A Booth Hall Children’s Hospital in Manchester. 

Q Are you a Professor of Child Health and Paediatrics at the University of Manchester? 
A Yes. 

Q For this matter have you produced two reports of which the Panel is aware, and could 
I ask you, please, to look at Panel bundle C3, which should be in the documentation at your 
left foot.  It is actually out.  If you look, please, under tab (a), right at the beginning under 
7(a).  Is this an extract, relating to medical records, of a report that you prepared for Field 
Fisher Waterhouse on 24 July 2005? 
A It is. 

Q You also produced a second report relating to these matters, and can you look under 
tab (b), please, and is that a report that you prepared in relation to these matters on 10 
September 2006 and amended on 31 October 2006? 
A It is. 

Q Do we see, looking at the first report under tab (a) at page 6, the introduction, and do 
you there give in paragraphs 1 and 2 a very brief curriculum vitae indicating your 
qualifications and experience? 
A Correct. 

Q Just picking up from that, have you been a Consultant Paediatrician for 23 years and 
have you held the post of Professor of Child Health and Paediatrics at the University of 
Manchester for 13 years? 
A Yes. 

Q Are you the editor or author of over 350 medical and scientific publications, and do 
those include approximately 30 books and conference proceedings? 
A Yes. 

Q Turning now under tab (b) to deal with any possible conflicts of interest, can I ask 
you, please, to look under tab (b) at page 5, your paragraph 3.  Have you worked on behalf of 
the General Medical Council in the capacities you set out in paragraph 3 and, as we see at 
3.1, have you acted as lead assessor for the General Medical Council in paediatric matters? 
A That is correct. 

Q Have you participated in the development of aspects of the performance assessment 
procedures for the General Medical Council? 
A Yes. 
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Q Over the page, have you given lectures on the subject of the General Medical 
Council’s performance assessment procedures to the people listed in paragraph 3.3? 
A I have. 

Q Including to your Royal College? 
A Yes. 

Q Have you trained members of the General Medical Council’s referral committee? 
A Yes. 

Q Have you acted as specialist adviser for a number of the General Medical Council’s 
committees, including the Health Committee and the IOC? 
A I have. 

Q Have you also been involved with General Medical Council activities in the 
Professional and Linguistic assessment Board in various capacities? 
A Yes.  

Q Have you also acted on behalf of the General Medical Council’s main solicitors – 
Field Fisher Waterhouse – as an expert in cases that have come before the Professional 
Conduct Committee and the Fitness to Practise Panel? 
A I have. 

Q In relation to Professor Southall himself, have you acted in the past as an expert in 
previous proceedings involving Professor Southall? 
A Yes. 

Q Have you also acted in some child protection cases in which both you and 
Professor Southall have been involved? 
A I have.  I am not really sure that these last two paragraphs, 12 and 13, really come 
under the heading of previous work for the General Medical Council.  These two really have 
no connection with the General Medical Council at all. 

Q They show involvement with the doctor in this case. 
A Correct. 

Q Did Professor Southall contribute a chapter on home oxygen therapy to a book of 
which you were the editor? 
A He did. 

Q In relation to any children in this case, have you reported in another capacity in 
relation to Child D in the circumstances that are set out at page 28 of your second report at 
(b) at paragraph 65? 
A Yes. 

Q In relation to Child H, looking at page 58 of your second report under Tab (d), were 
you involved in that case many years ago? 
A Yes. 
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Q Dealing, Professor David, with matters of paediatric medical records, would you 
indicate to the Panel the basis upon which you felt able to write what you have about these 
matters for the Panel? 
A I am not sure I follow the question. 

Q Can I take you, please, to your first report at page 223? 
A Yes, paragraph 345. 

Q You indicate there that you have no special expertise in the subject of hospital 
medical records and the regulations that govern them and their use.  The question I ask, 
therefore, is on what basis do you feel able to provide the guidance you have to the Panel? 
A Really based on my experience as a doctor, and I have also looked at the medical 
literature, when I was preparing the original report, to see what I could find in relation to 
regulations or advice in relation to the preparation of medical records. 

Q So is it a combination of experience and what you have researched for this report? 
A Yes. 

Q Can I go, please, to your first report at page 222, paragraph 344?  Do you there set out 
10 questions that you asked yourself and in the body of the report do you seek to answer 
those questions? 
A That is correct. 

Q Can I turn to the first question which you asked yourself, which was about medical 
records, and ask you please to look at page 227, paragraphs 355 and 356, and do you there set 
out your understanding of what the term, “hospital medical records” encompasses? 
A I do. 

Q When in paragraph 355 you say, 

 “a record is anything which contains information (in any media)”, 

what media did you include? 
A I did not specify.  It covered all media. 

Q Does that media include information that is held on a computer? 
A Yes. 

Q You set out at paragraph 357 the essential purposes you saw of medical records, at 
357.1 as a factual record of information; point 2 as a means of communication.  At the second 
sentence you say, 

“They may contain information of vital importance to those caring for the patient in 
the future; e.g. information about an operation, an investigation or a drug allergy”. 

Would you like to expand on why notes are important for, as it were, future clinicians? 
A The medical records of a patient are the only way that other healthcare providers can 
be aware of a child’s previous history. 
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Q Over the page at 357.3 you set out that they provide important information about past 
illnesses, and in 357.4 you come to legal documents which are an essential resource.  Can 
you indicate in the case of paediatricians why the legal aspect becomes important? 
A I guess there are three.  The first would relate to a complaint, if the hospital receives 
a complaint.  If there is litigation then clearly it is essential that the medical records are intact.  
The other kind of situation which is particularly relevant in a child protection context is if the 
child is subject to care proceedings or there are criminal proceedings ongoing in relation to 
injuries to a child.  So for those three main reasons the integrity of medical records is 
extremely important. 

Q In those last two matters, child protection cases and criminal cases, in your experience 
is there full disclosure of the notes to the relevant parties? 
A It is essential that there is full disclosure. 

Q How essential is it that there is not only disclosure, but full disclosure, of everything 
possible?
A The answer is that a case can hang on one piece of paper or one laboratory result.  
I can give examples of that but that is the simple fact: the devil is in the detail, or may be in 
the detail. 

Q I will come back to that aspect in a moment.  At paragraph 358 you deal with a 
Department of Health circular in 1999 which sets out various principles.  It will doubtless be 
pointed out to you that this document is dated after some of the patients involved in this case.
Do you have any observations of the value of the guidance notwithstanding that? 
A I do not think there is anything in paragraph 358 that is new.  This merely summarises 
and codifies what was existing understanding.  People just had not bothered to put it together 
in this way.  I do not think there is anything new here. 

Q Paragraph 361, page 230, you set out a section from one of the appendices of that 
circular: 

 “4.1  What are the general principles to follow?” 

You set out, 

“Records are valuable because of the information they contain and that information is 
only usable if it is correctly and legibly recorded in the first place, is then kept up to 
date and is easily accessible when needed”. 

There are various other references to the question of accessibility, but who should these 
records be accessible to? 
A Any health professional with legitimate access to the records – doctors, nurses, other 
members of the healthcare team in the hospital. 

Q Other than healthcare professionals have others got the right to see these documents? 
A I do not know the exact regulation, but patients have the right to see their own 
medical records and can apply to see them. 

Q You set out at 4.2, 
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 “Good record keeping ensures that”, 

and we see the third bullet point, the point has already been covered in a sense, that, 

“those coming after you can see what has been done, or not done, and why; 
any decisions made can be justified or reconsidered at a later date”. 

In your view are those both important bullet points in record keeping? 
A They are. 

Q Over the page, under paragraph 4.4 of the guidance we see it says, 

 “It is therefore vital that you always”, 

and then the Panel can read the first two bullet points.  I want to take you to the third bullet 
point,

“It is therefore vital that you always…put it where it can be found when needed”. 

Is that an important principle in your opinion? 
A It is, and it is simple common sense.  There is no point in having a medical record if it 
is not accessible to other people. 

Q Over the page at paragraph 363 you make the statement, 

“A patient’s hospital medical records are regarded as sacrosanct and inviolable; 
i.e. must always be kept intact as a very high priority”. 

Do you stand by that statement in these proceedings? 
A That has always been the case and has always been regarded as very important. 

Q I now take you to Question 4, which you answered at page 239 at paragraph 389. 
You ask the question: 

“Is it acceptable for certain medical records to be kept apart from the main hospital 
clinical records file for a patient?” 

and you indicate at paragraph 390: 

“In general this is not an issue, because in many if not most hospital units the medical 
records for in-patients are kept in a relatively inaccessible (to parents) area such as the 
ward manager’s office.” 

Then you lead on to a discussion that in some units in-patient medical records are left by the 
bedside, and at the bottom of the page you indicate that this could lead to a problem, and you 
say:

“…this open system does not lend itself to clinical situations when a full sharing of 
clinical thinking with parents could be counter productive.” 
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You go on, at paragraph 391: 

“Thus it is that in certain child protection cases, and in certain hospital units, while 
a patient is in hospital, a separate set of records is created.” 

Just having laid that trail, as it were, are you dealing in those two paragraphs only with an 
in-patient situation? 
A Yes. 

Q Once the investigatory aspects of child protection are, as it were, over – and I think it 
is a phrase you used in one of your reports, “the cat is out of the bag” – is it appropriate then 
to keep the records separate or to return them to the medical records? 
A I do not think the cat being out the bag is anything to do with it.  The expectation is 
that the two bits of records would be reunited once the child went home. 

Q After the in-patient stay in which they had been kept separate? 
A Yes, correct. 

Q Would the separation then be only for that short period while the patient was an 
in-patient? 
A Whatever length of period the child was in hospital, yes. 

Q Can I take you, please, to your answers to question 5, which we pick up at paragraph 
397 at page 243?  Here the question you asked yourself was about separate case files and the 
question you asked yourself we can all read there.  You put at the bottom of page 243: 

“If it is true that special separate files were set up, the ultimate question is whether or 
not it is appropriate for a paediatrician to create and store a separate file of documents 
relating to a case.” 

At paragraphs 398 and 3999 you indicate that you do not know the origin and purposes of 
these SC files and I will come back later to Professor Southall’s possible explanations for 
them.  In paragraph 400 is the key, that much depends on the purpose of keeping such files. 
A That is what I have written, yes. 

Q In paragraph 400 you deal with the question that if they were to provide a failsafe, 
that is not something that you would endorse, and at paragraph 401 you deal with the 
question that if they were for the purposes of research then other considerations come into 
play, such as whether research ethics approval or the like has been obtained and informed 
consent has been obtained. 
A Correct. 

Q In paragraph 402 you deal with the question if they were kept purely for 
administrative convenience to assist at home, as it were, when working on reports, and you 
say it is hard to see what criticisms could be made. 
A That is right. 

Q Then you carry on at paragraph 403 to say what you there say, that you are not aware 
of any regulation prior to 2000 that disallowed paediatricians from keeping separate 
photocopies of selected medical records.  You go on to say: 
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“… in the period under consideration it is unclear to me on what basis one could 
seriously criticise the practice, provided: 

that the files contained only carbon copies or photocopies and did not ever 
contain any original medical records for a patient”, 

and the second bullet point relates to the matters not being in any way connected with 
research unless appropriate consent had been obtained.  Can I ask you about the first bullet 
point, that the files contained only carbon copies or photocopies and did not ever contain any 
original medical records for a patient?  What is the risk or potential risk, Professor David, of 
having an original medical record not available elsewhere and in a separate file? 
A The risk is that that information is unavailable, either to other people looking after 
that patient or subsequently in any litigation or court proceedings. 

Q I think you said earlier that you could illustrate this, and perhaps you would like to 
illustrate the potential risks to the Panel? 
A I believe you yourself referred to Mrs Sally Clark, who served three years in prison 
before a single set of results became available and she was released on appeal.  You could not 
get a more graphic illustration.  I can think of others that I have been involved in; I can think 
of one particular, very complex child protection case, where in fact the whole court 
proceedings, the care proceedings, revolved around a single piece of paper, and there was one 
very alert barrister who spotted a piece of information on that which really had a major effect 
on the outcome of that hearing.  It was a good illustration that it may just be one piece of 
paper that has some key bit of data that affects the outcome of a case. 

Q That was question 5.  Can I ask you, please, to go to your question 10, which we see 
at paragraph 414 at page 247?  This covers the situation where a paediatrician has either 
removed or failed to place an original medical record in the child’s medical records and there 
is no copy or anything else actually in the medical records, so that the information is simply 
not there or the document is simply not there.  You make your criticisms of that practice in 
paragraphs 415 to 417 and you use words such as “tampering” and “quite unacceptable”.  
Would you wish to expand upon any of those matters to the Panel? 
A You could not practise medicine in this country without being aware of pretty 
constant warnings that you get from defence organisations who send circulars of cases and 
warn about the importance of keeping good records, the importance of keeping records intact 
and the need to avoid removing items from medical records.  I have not brought any 
examples with me, but it has been a constant theme and as long as I have been practising 
medicine people have been warned about the dangers of interfering with an original set of 
medical records.  The integrity of those records is important and the word “sacrosanct” has 
been used, and that is how I was brought up, if you like, that they really were absolutely 
fundamental and I cannot think of the number of warnings that I have seen reminding doctors 
of the importance of that. 

At the bottom of page 247 in paragraph 415 you deal with the issue of accessibility or lack of 
accessibility to those involved in the care of the child if such a practice is made. 
A That is right. 

Q Finally, on this section you see that in paragraph 418 you refer to a policy there which 
in turn refers to a policy called the North Staffordshire NHS Trust Policy on Clinical Record 
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keeping.  Since the date of that report in July 2005 have you been asking for a copy of that 
policy on clinical record keeping? 
A I did ask the instructing solicitors for a copy. 

Q Do you understand that the instructing solicitors have been seeking to obtain a copy? 
A That is my understanding. 

Q Have you in fact received any copy of that document? 
A No. 

Q Can I ask you, please, to go to your second report now, which is under tab (d) in the 
same bundle.  Can I take you to paragraph 10 of that report on page 9.  Do you there set out 
the purpose of your second report, namely that you were asked to consider whether the items 
in the Appendix One that you then had, if I can put it that way, were medical records, and 
secondly, were you asked to comment on the responses provided by Messrs Hempsons on 
behalf of their client, Professor Southall? 
A That is correct. 

Q Can I ask you, please, to go to the heads of charge, which should be in the yellow 
pages down to your left, and can I take you to the documents in Appendix One, or the 
Appendix One with which you have been provided? 
A I have got both copies.  By that I mean I have got the copy I used originally plus the 
latest version. 

Q Just for the sake of the record, is the latest version the one that I gave you this 
morning? 
A Yes. 

Q For the sake of the record, can I indicate to the Panel that the one that Professor David 
saw this morning is the one I opened and gave to you at the beginning of my opening, if I can 
put it that way.  (To the witness)  Can I ask you, please, a global question in relation to the 
documents in Appendix One.  Can each and every one of those items properly be said to be 
medical records that fall within category 10 of your analysis? 
A Yes. 

Q I need to take you to some in particular in order to indicate to the panel where you 
have made particular comment on any particular document.  Will you look at the document 
C9?  Can I tell you that C9 is all the documents in Appendix One in the same order as they 
appear in Appendix One?  With any luck, the first document that we see in C9 will relate to 
Child A, and you deal with that particular document at paragraph 27 of your second report 
that the panel has at C3(7)(b).  Do you have any problems, Professor David, with that being 
a medical report? 
A No.  It is a straight forward MRI report. 

Q Where should one find it? 
A In the medical records. 

Q When we refer to medical records, are these the medical records relating to the child 
at the hospital where the child there is? 
A That is correct. 
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Q Dealing with the third page in this document, we see that it is a referral letter relating 
to a child we know a Child B, addressed to the Registrar, to Professor Southall, from an 
associate specialist there named.  Do you have any problems with any description of that 
document, Professor David, as to whether it is a medical record or not? 
A No, that is a medical record. 

Q We then turn to Child D, and just glancing at Appendix One, do we see that 
principally there are three aspects to that:  that it is incoming correspondence, copies of letters 
between third parties; and outgoing correspondence? 
A Correct. 

Q Can I take you to your second report where you consider the matter of clinical 
correspondence generally and incoming correspondence in particular to paragraph 68 of you 
report at page 29?  Do you set the tone to your subsequent discussion by referring to the letter 
from Hempsons, which the panel will have seen, which is at C2 (6)(c), where they say that 
these letters related to child protection issues and therefore there was no obligation to file the 
documents in the medical records?  Do you comment on that suggestion, in particular starting 
at paragraph 73 of your report? 
A I comment on it starting at paragraph 69. 

Q Is part of your conclusion in the middle of the page in paragraph 73? 
A That is correct. 

Q Do you conclude in the middle of paragraph 73:  

“… I would classify the above listed documents as items that should all rightfully 
belong in the patient’s medical records.” 

A That is correct. 

Q Do you expand on that aspect in paragraphs 75 and 76 of your report on page 31, 
where you indicate that it was

“particularly important that correspondence between clinicians that voices child 
protection concerns should most assiduously be placed in the patient’s medical 
records”? 

A Correct. 

Q Would you like to tell the panel a bit more about way you think that they should most 
assiduously be placed in the patient’s medical records? 
A I think it is self-evident.  If somebody else in the hospital is looking at the child’s 
medical records, it is obviously fundamental that that other member of staff is able to see that 
there are child protection concerns.  It would obviously be an important aspect of the case, 
and anybody looking at those  records needs to be aware of that. 

Q Because there are lay and other members on the panel, why is it important that 
clinicians should know that there may or may not be child protection aspects to a case? 
A It is a fundamental piece of knowledge to members of the health care team at the 
hospital.  They need to be aware that the child is suffering from an illness or has injuries 
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where there is a suspicion that these have been caused unnaturally in some way.  It is 
important that everybody looking after that child knows that.  One of the basic principles of 
child protection work is good communication.  That is a thread that has come out of all the 
inquires that have been held into child protection cases that have gone wrong or where bad 
things have happened, and the need for good communication between professionals, which 
may be positive – a doctor reporting a worry – or it may be simply that things are in the 
records for people to see.  It has been repeatedly stressed. 

Q At paragraph 76 you look at it from the point of view of what was in the patient’s best 
interests and you conclude in the third sentence:

“My answer would be that I cannot see how a patient could benefit by concealing this 
information, whereas failure to communicate this information with other health 
professionals at the hospital (by excluding it from the patient’s medical records) could 
possibly be harmful, and could lead to inappropriate actions or treatments.” 

Is that broadly what you were saying when I asked you that? 
A Yes, I think that sums it up. 

Q In relation to the category of documentation in Appendix One relating in Child D to 
original copies of letters between third parties, do you deal with that at paragraph 77 of your 
report just under the paragraph we have been looking at, and do you indicate that there is no 
difference in principle from that which you have been discussing under incoming 
correspondence? 
A That is correct. 

Q To complete the picture, at paragraph 103 of your report at page 52, do you make 
a similar point about outgoing correspondence basically falling into the above category, and 
do you make the additional point there that most of these documents emanating from 
Professor Southall carefully spell out Professor Southall’s concerns that the patient was at 
risk.

“At the risk of repeating what has already been said above, in my view it was 
important that these concerns should be readily available to any member of  
staff who had reason to consult the child’s medical records, and consequently these 
documents should have been filed in the patient’s medical records.” 

A That is correct. 

Q I need to take you to some, but by no means all, of the records relating to Child D in 
the medical records because you deal with them in your report.  Can I ask you to go within 
C9 and, after about five pages, where you will find that we start coming to correspondence, 
for instance, from Southampton University Hospitals, with numbers and we see the first 
number is 281. 
A Yes. 

Q Going through these numbers, which are descending, I would ask you to look at page 
229, which I hope will be a letter from the Community Health NHS Trust there listed from 
a Dr Whiting, and accompanying it should be a chronology. 
A I have that. 
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Q Keeping that file open a moment, can I please take you to your report where you 
analyse that letter and the chronology.   It is your second report at paragraph 107, which we 
find at page 54 of the report.  There are two aspects I want to ask you about, both of which 
you cover in the section of your report dealing with this letter, which goes from paragraph 
107 to 117.  Dealing with the aspect as to whether they are medical records or not, could 
I take you to paragraph 116 at the bottom of page 56 and the top of page 57?  You state that –  

“… the content of the chronology contained almost entirely concerned medical 
matters.  It was sent from one concerned paediatrician to another concerned 
paediatrician, the sender seeking the comment to the recipient.  In my view, the 
content and the purpose places the chronology (and accordingly its covering letter) 
into the category of medical records.” 

A Correct. 

Q You repeat the point on its own at paragraph 117 about where the letter and the 
accompanying chronology should be filed in the medical records. 
A That is right. 

Q Are there aspects of this letter concerning the fact that you found both two copies of 
the letter and two copies of the chronology when you were going through the SC file? 
A That is a fact. 

Q This was picked up by an alert medical member of the Panel, who asked about it, and 
do you (without going into any details), do you deal with your discussion about the fact that 
there were two copies of either at paragraph 108 in your page 54? 
A I did. 

Q You conclude that discussion about the two copies and the possible consequences of 
that in between paragraphs 108 and 111? 
A Yes. 

Q If you are asked about the matter, you can expand upon those paragraphs, if 
necessary? 
A Well, I can try. 

Q Dealing with some of the third party letters relating to this child, we see that the first 
one referred to in Appendix 1 is the letter 2(a) from Professor Strobel to Dr Rogers dated 
5 September 1995, and we see that that is a matter upon which you comment in particular, 
and I may, because there is independent pagination of this document, but it can be found 
about halfway through C9, but I can take you to the original if this is otherwise rather 
burdensome, and perhaps that might assist.  The relevant original file I would ask you to look 
for is C6 at page 273 and 274, and you will be relieved to hear that C6 is actually paginated 
in ascending order.  Do you have that letter, Professor? 
A I do. 

Q Could I ask you to keep that letter open, and go in your report, please, to paragraph 
80, your second report in relation to this case, and that is at page 32 of your second report.
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Can I take you first to paragraph 79 on page 32, where you set the scene, as it were, where 
you say: 

 “I suppose a counter argument might be that all this correspondence flowed as a direct 
result of Professor Southall’s initial child protection concerns.  I suppose the 
argument would be that once he had raised concerns, all subsequent correspondence 
between doctors could be classed as relating to child protection issues.  I mention this 
only to say that I do not agree with the logic.” 

That remains your view? 
A It is. 

Q Then you say at paragraph 80: 

 “Rather than attempting to categorise each item ….. let us take ([for] example) the 
letter dated 5 September 1995 from Professor Strobel to the GP Dr Rogers ….. What 
I have set out below is a list of the components of this letter”. 

Then do you seek, in all the sub-clauses of paragraph 80, from 80.1 down to 80.20, do you set 
out the aspects of this letter as you have analysed it? 
A Yes. 

Q It is pointed out at 81 that the view of Dr Southall is that it related to child protection 
matters and accordingly it was obligatory for this document to be filed in the medical records.  
You set out in the next four or so paragraphs why you disagree with that, but perhaps if you 
can just make it clear to the Panel orally as to why you consider that this letter, as an example 
of many others, should have been in the child’s hospital medical records. 
A Well, I am not sure I can improve on what I have written.  I mean, I have said in 
paragraph 82 that I did not see how one could categorise what I call the ingredients of this 
letter, which are listed in paragraph 80, I did not see how one could categorise those as 
relating to child protection issues. 

Q Perhaps I should take you and the Panel to paragraph 85, after your analysis in the 
previous paragraphs.  You say: 

 “In trying to seek an alternative perspective, I did wonder if the argument is that 
because Southall had child protection concerns, that he therefore regarded the case as 
a child protection matter, pure and simple.  I suppose the argument would then have 
to be that the eczema, the growth, the intercurrent illness and so on were no longer of 
any relevance.  If by any chance that is the position, then I would not be comfortable 
about it.  It seems to me that the correct perspective is to look at the matter from the 
point of view of the child.  He had eczema, he had suspected food allergies, avoiding 
certain foods seemed to be associated with improvement, and his height and weight 
were recorded.  There were plans to admit him to hospital, to further treat his eczema 
and to perform some food challenges.  These are all medical health-related issues.  
Information about them properly belongs in the child’s hospital medical records.  It 
seems to me that the fact that there were child protection concerns cannot and does 
not negate the fact that these were all medical health-related issues.” 

Have you said it all there? 
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A It sums it up. 

Q I need to take you to two other matters in relation to this child in particular.  In the 
outgoing correspondence you will see at number 3, we see letters (c), (d), (f), (g) and (h) – 
perhaps I will take those again, letter 3(c), (d), (f), (g) and (h) – all, as you have noted, appear 
to be letters written to a member of social services.  Can we just look at one, for example, 
while we have C6 open, and can we look, please, at page 277 at C6, which is letter 3(c) in the 
appendix.  We see that this is a letter from Professor Southall, as he then was, making a 
number of points, and copying his concerns to Professor Strobel at Great Ormond Street, to 
Professor Warner at Southampton, to Dr Rogers, who was the general practitioner, and to 
Dr Connell, who was the paediatric consultant at the hospital there mentioned.  Having 
shown you that letter, can I take you, please, to your report in relation to this matter, and it is 
at paragraph 105 at page 53.  Do we see there, Professor David, that you deal globally with 
all those letters, where you say that: 

 “The letter to Mr Banks, Social Services Manager [dated – and it gives a date] was 
essentially a paediatrician reporting concerns to social services.  It was important that 
this information was available to others involved in the care of the child, or 
potentially involved in the future care of the child, and this letter should have been 
filed in the child’s hospital medical records.” 

You make the same comments in relation to all the other letters that are in the appendix. 
A That is correct. 

Q So does it make any difference as to whether it is “clinical correspondence” that one 
of the recipients happens to be a member of the social services department at all, if the 
information is important clinical information? 
A No.  We have already made the point that it is important that other members of the 
healthcare team are aware that somebody has child protection concerns. 

Q The last matter relating to this child is again if we look, staying in C6, at 313, and 
there are several items and it is item 4 in Appendix 1 relating to this child.  Looking at this 
document, Professor, is that a typical medical record? 
A It is. 

Q Dealing with the question of clinical correspondence and the like, have you had the 
opportunity of looking at a number of protocols with which you have been provided in this 
case?
A I have, and they are listed in this report, I think they are at paragraph 88. 

Q Yes.  If we go to your second report at paragraph 88 at page 37, and do you list, as we 
can see by 88.1 onwards, do you list over the next pages all the way up to page 44 nine 
separate protocols which you have looked at? 
A I do list them. 

Q Sorry, it even goes further than that.  There are thirteen different protocols you looked 
at, or thirteen matters relating to medical records, going up to page 47. 
A Yes. 
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Q Can I take you, please, to paragraph 89 at page 48.  Were you assisted by studying 
those protocols that deal with matters with Brompton Hospital and the North Staffordshire 
not only hospital but also Area Health Authority, was there anything in those protocols that 
you examined that helped you find the answer to whether or not it was appropriate to have 
clinical correspondence without the ordinary hospital medical records? 
A Well, the answer to the question is the first sentence of my paragraph 89: 

 “I cannot find an instruction in these documents that clinical correspondence (such as 
the letter from Professor Strobel to Dr Rogers described above) should not be filed in 
the patient records once child protection concerns had been raised.” 

Q Going further than that, Professor David, you did not find anything in the protocols 
and the like which you were provided;  have you found any such guidance in any other 
document? 
A No, I have not. 

Q Have you looked for other guidance elsewhere? 
A Well, in my original report I did my best to look at guidance on medical record 
keeping.

Q Just to put it another way, as you are aware from having read the Hempsons’ letter of 
January 2006, the basic line, if I may put it that way, in relation to this clinical 
correspondence, was that it was appropriate to file that elsewhere.  Have you found any 
protocol, either local or national, that supported that line? 
A I could not find one. 

Q I will now take you in Appendix One to Child H.  The Panel can see matters relating 
to Child H right at the back of C9.  You will find that about 15 pages in from the back.  The 
document has the number 25 at the bottom and is entitled, “Dr D P Southall Cardiothoracic 
Institute”.
A I have that. 

Q It is a questionnaire pro forma which is filled in in manuscript.  Can you look at your 
second report, while keeping that page open, at paragraph 141?  To put it in context perhaps 
we ought to look at page 64, paragraph 136.  Between paragraphs 136 and 140 do you 
analyse the nature of that document? 
A I do. 

Q Do you come to the conclusion that you do at paragraph 141, that, 

“because the information recorded is likely to be well in excess of that routinely 
recorded in the medical records.  These sheets can only be classified as medical 
records and copies should be filed in the patient’s hospital records”. 

A That is what I said. 

Q If you carry on in the numbering in C9 you should get to a manuscript document in 
what appears to be a clinical document with the full names of the child at the top and it is 
manuscript throughout.  It has page 20 at the bottom. 
A Yes, I have that. 
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Q You deal with this document in your report, Professor David, at page 65, paragraphs 
146 to 148.  We see from the letter written by Hempsons in January 2006 that the suggestion 
is that this is an entry by a Dr Samuels in March 1999.  Do you have any observations on 
whether this document should have been not in the child’s hospital medical records and only 
in the child’s SC file? 
A My views are summarised in paragraphs 147 and 148.  It is quite clear that these are 
medical notes and should have been in the medical records. 

Q Dealing earlier with clinical correspondence relating to an earlier child, you indicated 
that this correspondence should have been in the child’s medical records.  I suspect with 
correspondence at least one could see it in another file of the recipient or the sender.  Does 
that apply to this kind of record? 
A I think what you are trying to do is to distinguish between an item that is to be found 
in other hospital records, like a letter from Great Ormond Street to this hospital, in which case 
you ought to find a copy in the patient’s medical records in both hospitals, but the difference 
here is that this is clearly a document that is handwritten at one hospital, and it is either in 
those records at that hospital or will not be available for anybody to see.  So it is in a slightly 
different category, if you like. 

Q In terms of seriousness, so far as the Panel have to consider that concept, as it is in 
a different category and not available in any other hospital records, is it a more serious 
document to be found here than anywhere else? 
A I would not say that.  I think a patient’s medical records should be intact, period, and 
either everything is in them or everything is not.  Whether it is a handwritten note or a typed 
note, the integrity of the record has been lost and the principle is that. 

THE CHAIRMAN:  Mr Tyson, we are looking to have a short break.  Are we nearly at a 
point where it would be convenient to do so? 

MR TYSON:  I should like to finish Appendix One in relation to Child H and then we can go 
on to other matters.  I suspect I shall be no more than five minutes.  Going back to Appendix 
One, we see after that manuscript note which the Panel have in front of them, three letters.  
Page 48 is a letter from Dr Dinwiddie to Dr Southall.  The next letter is a letter from 
Dr Weaver to Dr Southall, and the third letter, at pages 55 and 56, is a letter from Dr Weaver 
to Dr Southall.  Do you deal with these letters in your report at page 66, beginning at 
paragraph 149? 
A Yes. 

Q Do you analyse them at pages 66 and 67 and come to your conclusion at paragraph 
153 on page 68? 
A I do. 

Q You say, 

“these letters, which all contained important information, should have been filed in 
the patient’s hospital medical records”. 

A That is correct. 
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Q After the Dr Weaver letter of 12 June of 1990 there then comes a manuscript letter 
numbered 144 – the penultimate document in C9.  It is a manuscript document dated 
25 July 1991 addressed to Dr Southall from the senior registrar to Dr Weaver.  Is this 
a medical record? 
A It is. 

Q Should it have been in the child’s clinical records? 
A It should. 

Q The last letter which we see is one numbered 332.  Do you comment on this letter at 
paragraphs 157 to 160, pages 68 and 69 of your report? 
A Correct. 

Q Do you conclude that, notwithstanding the references to a foster family and a 
supervision order, this is a letter that should have been filed in the patient’s hospital records? 
A That is correct. 

MR TYSON:  Madam, that might be a convenient time. 

THE CHAIRMAN:  We will adjourn now for 15 minutes. 

(The Panel adjourned for a short time)

MR TYSON:  Professor David, we have just been going through Appendix One of the heads 
of charge.  In relation to Appendix One can I ask you to look, please, at the heads of charge 
themselves?  We have been looking initially at head of charge 10, which is creating or 
causing to be created an SC file where the allegation is that certain original medical hospital 
records were placed.  You see the allegation is that the cited medical record is not elsewhere 
in the medical records.  The allegation in head of charge 11 is that the placing or causing to 
be placed such original medical records in an SC file, (a) amounted to tampering, and (b) 
caused such item to be inaccessible to others.  You see that in head of charge 12 there are 
various descriptions of the actions set out in heads 10 and 11 above.  I wonder whether, 
despite the fact that I am fully aware that this is the Panel’s function, as to whether these 
descriptions are correct or not, you had any observations on them? 

MR COONAN:  I have not had any notice of this, it is not in the Professor’s report, and as 
my learned friend has rather indirectly put to you, this is a matter for the Panel.  It has 
nothing to do with Professor David. 

THE CHAIRMAN:  I think the Panel has some concern.  Indeed, the Legal Assessor took 
that view as well. 

MR TYSON:  Perhaps I can make my own submissions and then you can rule against me, or 
otherwise, as the case may be.  In my respectful submission, it is entirely proper and happens 
in all of these cases that an expert comments on appropriateness.  He can comment on 
whether any action is appropriate or inappropriate and he can also, in my respectful 
submission, comment on 12(a), but certainly 12(b), in relation to his own expertise.  He is 
permitted, and people usually do, in my experience in these kind of hearings, and the expert 
is permitted, with due deference to your fact-finding function, which is exactly how I placed 
it, to comment on the appropriateness or inappropriateness. 
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THE CHAIRMAN:  Perhaps it depends a little on how you phrase it, Mr Tyson. 

MR TYSON:  I will phrase it as openly as I can. 

THE CHAIRMAN:  I see that there is still some expression of concern.  If you put your 
question, then I will see whether there is any formal objection to it or advice against it. 

MR TYSON:  I will put the question, but I will  not expect Professor David to answer.   

(To the witness)  In terms of the heads of charge set out in paragraphs 10 and 11, 
Professor David, if all found proved, would you consider the actions or otherwise of the 
doctor to be appropriate or inappropriate? 

MR COONAN:  I am sorry, I do object to that. 

MR TYSON:  I will not waste any time on it.  My learned friend has made his point and 
I have made my point.  Let us get on with it. 

(To the witness)  Can we please now look, Professor, at heads of charge 15 and 16, which 
relate to the documents held on the computer system at the academic department of 
paediatrics.  Can I ask you to look at C10? 

MR COONAN:  Could I just mention one point.  I am not stopping my learned friend nor 
inviting you to stop him, but I have not had any advance notice of any of this which 
I anticipate to follow.  As I say, I am not objecting in principle, but I do not know what is 
coming and nor do you, because it is not in the Professor’s report.  That may or may not 
cause me difficulties, but we will have to wait and see. 

MR TYSON:  I am intrigued by what my learned friend has to say and I would ask him to 
bear with me as to how I put it. 

MR COONAN:  Yes, certainly. 

MR TYSON:  (To the witness)  Can you look, please, at C10.  Have you had an opportunity, 
as you set out at page 45 of your report, to see the documents in C10? 
A I have. 

Q To be fair to you and to my learned friend, there are two documents there that you 
may not have seen or you would not have seen at the time you wrote the report because they 
had not actually been produced, which were the ones related to Child B.  I do not know if 
your C10 is paginated, but they are at pages 12, 13 and 14, the last three documents in the 
bundle.
A Right. 

Q The format will not surprise you, but perhaps you can just look at that.  To use your 
own expression, Professor, the exam question is:  Are each and every one of the documents in 
C10 medical records? 
A They are. 
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Q Should they have been in the child’s hospital medical records? 
A They should. 

Q Can I ask you, please, to look at page 44 of your second report and paragraph 88.9 
and could I also ask you to look, perhaps keeping your finger or whatever there, in C3 to 
section 7 under the tabs and to get to subsection (d) and tab (i) within that (d)? 
A I have got it. 

Q You should have in front of you a document from the National Heart & Lung 
Institute, dated 14 December 1990.  In your report at page 44, 45 and 46 do you deal with 
your observations on that letter? 
A I do. 

Q In relation to the reference in the letter in (d)(i) which I just took you to, when it is 
said, three sentences in: 

“Dr Southall is quite happy with a copy of the computer sheet which usually 
sufficiently states the aim of the admission and the possible diagnosis and the 
recommendations.  The computer sheets are usually typed and provided by 
Dr Southall’s department which should be filed in the notes by the Ward Clerk”, 

that is a document that relates to a possible diagnosis and recommendations.  If you look, 
please, at C10, and turn to the third document in there, is that a document that indicates the 
possible diagnosis and the recommendations?  Does it have the ability so to do? 
A It says, “Your patient was referred with” and there is no comment as to that, and it 
says that a 12-hour overnight recording was performed and it describes what the instrument 
was and what measurements were made, and the result was normal recording.  The clinical 
impression was no comment and the recommendation, there was none.  “Follow-up:  Control 
Recording if CE occur.”  That is it. 

Q This kind of letter, of which another example or other examples we can see under the 
last or the penultimate page in this document (page 13) appears to be the same proforma the 
patient was referred with, and then gives what the patient was referred with, that a continuous 
recording was made, the clinical impression given and a recommendation.  Do you see that? 
A Yes. 

Q In relation to, say, that sheet at page 13, in your view is that kind of document the one 
being described in the document dated 14 December 1990, the letter from the National Heart 
& Lung Institute? 
A I have said in my report I assume it is.  I do not know that for a fact. 

Q Turning now to a completely separate matter, and that relates to heads of charge 7 and 
8, this is the final matter I will be dealing with, Professor David.  You see it relates to a letter 
involving Child H that was written by Professor Southall to a Dr Dinwiddie.  Could you look 
please at bundle C2 at (i)?  Do you have that? 
A I do. 

Q This is the letter referred to in head of charge 8 and the allegation in relation to this 
head of charge relates to, on page 24, the third person who is therein copied, namely a 
consultant paediatrician at the Royal Gwent Hospital? 
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A Right. 

Q Have you at one time, Professor David, written a report on this aspect of the case? 
A I have. 

Q Madam, that is not the report that is before you, may I emphasise.  Dealing with 
aspects of what you say about this case, looking at head of charge 8(c)(i), in which it is said: 

“you did not seek, nor obtain, Child H’s parents consent,

i. to the fact of involving a local paediatrician in Child H’s care …”, 

is it your conclusion that that is a purely factual matter for the Panel to decide one way or the 
other? 
A Correct. 

Q In relation to the issue of consent generally, could you indicate to the Panel, please, 
your views about involving another paediatrician in the child’s care?  What kind of consent is 
required or what kind of information is required to the patient, in your opinion, to provide 
a valid consent? 
A If the consent is to be valid then the person giving the consent has to know what the 
contents of the letter will be, or at least what the thrust of those contents will be. 

Q We see in the letter at page 24 at the bottom of the first major paragraph, it says:   

“We also feel that it is vital that [Child H] has his overall care managed by a local 
paediatrician.” 

We see that a paediatrician is listed in item number 3 there.  In your opinion, is a letter such 
as this, a copy of a letter such as this, sufficient to enable Child H’s overall care to be 
managed by a local paediatrician? 
A A letter like this would normally accompany a letter of referral, so one might refer 
a patient to another paediatric colleague, explain why, and then say, “Please see a copy of the 
letter I have just written which gives you some further information”. 

Q If you felt that it was vital that a child had his overall care managed by a local 
paediatrician, would it be important or otherwise to seek to identify a local paediatrician? 
A It would, otherwise the letter risks floating around on receipt with the mail room or 
whoever not quite knowing what to do with it. 

Q Could you look at 2(o) within C2?  Do you there see a letter dated --- 
A I have not got 2(o). 

Q (Copy handed to witness)  Have you had an opportunity to read that letter? 
A Yes. 

Q Do you have any observations on the last paragraph in respect of a local 
paediatrician? 
A The writer of the letter obviously knows the local arrangements and has pointed out 
that where this family lives is on the border between two units and that either of them would 
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be appropriate.  Presumably this person could have suggested somebody suitable at either or 
both of them. 

Q Going back to the original letter at (i), page 24, and bearing in mind the fact that it 
appears that this patient’s home lay between the two possible hospitals, how does that assist?  
I am looking at the fact that it was felt by the writer of this letter to be vital that the child’s 
overall care was managed by a local paediatrician? 
A My worry is that this letter might not achieve that objective.  It would have been more 
efficient to have actually addressed it to a named consultant saying, “Please would you look 
after and get involved in this child”, and, if one was not certain, then one could ring up or 
write to Dr Weaver saying, “Who would you suggest, given the circumstances here?  Which 
unit and which consultant should I write to?” 

Q If you were seeking a local paediatrician to have his overall care managed by that 
paediatrician, would this letter as the sole accompaniment to the letter to the named 
paediatrician suffice? 
A No, it would not.  There would need to be a letter of referral. 

Q For the benefit of the lay members of the panel, what kind of things would one 
include in a letter of referral? 
A One would write to a named person and say that one wanted them to either be 
involved in or take over the care of a particular child, and one would spell out the reasons 
why one had selected that person and that hospital, and then one would give whatever 
medical information and background information one felt would help the person one was 
writing to and one might enclose with that letter copies of other letters that have recently been 
written.

Q If it was suggested to you that the purpose of this letter was to alert ‘a’ or ‘the’, I do 
not know whether there is one or more than one, consultant paediatrician in the Royal Brent 
Hospital of child protection concerns, do you have any comments about that? 
A It would not be a very effective means of communication because there is a risk that it 
does not actually arrive on the desk of a named consultant.  It might do.  It may well do at the 
end of the day, but it might be delayed whilst it gets passed around. 

Q If it was suggested to you that this letter had been written with the consent of the 
Child’s H’s patients (sic), does that fit comfortably with the idea of a child protection letter? 
A I do not quite follow the question. 

Q If it is suggested that the involvement of the local paediatrician was for child 
protection purposes, and if it was also suggested to you that this involvement of the local 
paediatrician was for child protection reasons – so I am putting two bases to this question – 
would the two be compatible? 
A I will have a go but I may miss the point of the question, in which case I apologise. 

Q If you are not happy with the question, it is my fault and I will re-phrase the question. 
A Shall I have a go and then we will see whether we are along parallel lines or not? 

Q Pause there a moment.  Perhaps you would just like to remind yourself of what you 
say at paragraph 515 of your report relating to this particular patient. 
A Right. 
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Q Which the panel do not have. 
A Shall I read out that? 

MR TYSON:  Do not read it out.  Just answer the question. 

MR COONAN:  Put the question again. 

MR TYSON:  If it is suggested to you that the parents have given their consent to the 
involvement of a local paediatrician, that is basis one, and if it is, secondly, suggested to you 
that the reason for sending this letter to the local paediatrician was because of child protection 
concerns, that is basis two, would this letter on those bases achieve either of those aims? 
A It is not a referral letter anyway, so it would risk not achieving those aims. 

Q If one asks the parents to agree the involvement of a local paediatrician, is that 
compatible, asking their consent, with ongoing child protection concerns? 
A Let me try to dissect that out.  If one is saying to parents, “I think it would be a good 
idea for your child to see a local paediatrician.  Would it be all right if I write to them?” and 
they say “yes”, that is straight forward.  If the letter actually says, “The reason I am writing to 
you is that I am worried; I have child protection concerns” and you have not said that to the 
parents, then I think that puts into question whether you have actually obtained their consent. 

MR COONAN:  Madam, these are matters of fact.  (inaudible) 

MR TYSON: I am about to end this matter and end my examination of this witness.  It is all 
good stuff but you know it is not going to go any further.  Thank you very much, Professor 
David.  Those are all the questions I have in chief. 

THE CHAIRMAN:  I know it falls to you, Mr Coonan, but I suspect you may not wish to 
begin at this time.  Is that so? 

MR COONAN:  Madam, you are right.  In the light of the indication you gave about rising at 
about 5, I would be extremely loath to start.  I would only end up duplicating whatever effort 
I had put into it tonight.  In any event, it has been a long day and I think, in the interests of the 
doctor, it would be better if I deal with it one of a piece.  I can promise to be much more 
efficient and shorter. 

MR TYSON:  Madam, I was wondering if I can float for consideration, bearing in mind the 
extreme difficulties of this doctor being with us after Friday, the possibility of starting at 
9 o’clock rather than 9.30 tomorrow? 

THE CHAIRMAN:  I think I would need to consult the panel about this because without 
notice, of course, that might not be possible. 

MR TYSON:  I am not asking for an instant decision.  I was wondering, if we retired for 
a moment, if you could discuss it amongst yourselves. 

MR COONAN:  Can I help?  I do not mind Professor David hearing this.  I am not going to 
be at great length and so I do not think there is much danger of the Professor’s evidence not 
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finishing tomorrow night.  I do not give any guarantees.  That may help your management on 
timing for tomorrow morning. 

MR TYSON:  My learned friend might not be long, and he usually is quite expeditious in his 
cross-examination, but I know not how many and how wide-ranging the questions of the 
panel might be.  An extra half an hour would assist case management, if I can put it that way. 

THE CHAIRMAN:  Why not give us a couple of minutes and I will consult the panel? 

Professor David, I know you are a very experienced witness. I know I do not need to remind 
you that you should not discuss the case while you remain on oath. 

THE WITNESS:  I understand. 

(The Panel retired for a short while)

THE CHAIRMAN:   Mr Tyson and Mr Coonan, the Panel is willing to aim for a 9.00 a.m. 
start, and that is transport willing, and so on.  We think that we can be here by nine as long as 
nothing untoward happens, and we are happy to aim for a start then, and we think that might 
assist us, and that we would certainly prefer perhaps to put in any extra time in the morning 
than in the evening, if that is acceptable. 

MR TYSON:   I am very grateful indeed. 

MR COONAN:   Thank you very much. 

THE CHAIRMAN:   So we will adjourn to nine o'clock or as soon thereafter as everybody is 
here.

(The Panel adjourned until 09.00 on Friday, 17 November 2006)
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THE CHAIRMAN:  Good morning, everyone.  We continue with Professor David. 

PROFESSOR TIMOTHY JOSEPH DAVID, Re-called
Cross-examined by MR COONAN

MR COONAN:  Professor David, could I deal first of all with a preliminary matter of 
terminology?  In other words, the subject of what is or what is not a medical record.  The first 
part of my cross-examination is not really by way of a series of questions to you; it is really 
by way of setting out, with your assistance, the platform for the questions which are to 
follow.  Could you take Appendix One, and obviously I invite the Panel to follow this process 
as well.  Do you have that? 
A Yes. 

Q I am going to proceed on the basis that all the documents in Appendix One, save 
possibly Item 2 – I will explain why in a minute – in respect of Child H -- that is the 
manuscript entry on page 20 purportedly signed by Martin Samuels MS, you may remember 
that; I will not bother to turn it up; the Panel has seen it -- I will proceed on the basis that all 
those documents, save possibly that one which may have to wait for further evidence, are 
indeed medical records for the purposes of this hearing.  I want that to be a given for the next 
questions.  It follows from that that, again for the purposes of my cross-examination, all those 
documents that I am accepting are medical records, and all the documents in the special cases 
file, and all the documents in the main file, are or should be accessible to health 
professionals.  You would agree with that, would you not? 
A Yes. 

Q Secondly, it would follow that all those documents are at least potentially disclosable 
in the event of a complaint or legal action, care proceedings and criminal proceedings, and 
you would agree with that. 
A I am not an expert in the law.  I think you would need a lawyer to say what is and 
what is not disclosable.  That is outside my expertise actually. 

Q I fully understand that.  That is why I used the word, “potentially”, subject to 
prevailing legal rules. 
A It makes common sense, yes. 

Q So with those preliminary observations in mind, I am not going to be suggesting to 
you that there is a separate category of records here which are not medical records.  Do you 
understand?
A I think so. 

Q In other words, whatever ground Professor Southall relies on for the filing of certain 
of these documents, it is not based upon the concept that they are a different category of 
record.  They are medical records.  Right? 
A Fine. 

Q In contradistinction, an example of records which would be in a wholly different 
category, a different animal, would be an expert report which was compiled by Professor 
Southall or indeed you, following instructions from instructing solicitors. 
A I agree. 
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Q Having set the scene, can I move on to the next question?  Again it is by way of 
background and it really addresses this question of the extent and ambit of the debate 
between us.  In Appendix One, I want you first of all to accept from me for the minute, that 
there are five items in Appendix One, or at least information in the five items – I stress that – 
that should have been placed ideally in the main file, whether or not they were in the special 
cases file as well, and filed at the appropriate time.  I will come to the five in a minute.  In 
accepting for the purposes of the debate that these five should have been in the main file, the 
question of whether all or any of those five actually are or at least were at some time in the 
main file and if not why not, must be a matter of evidence. 
A Correct. 

Q By that I mean evidence yet to be given to the Panel. 
A Correct. 

Q Can I take you smartly, then, to the five items that I want for my purposes to take out 
of this debate?  Firstly, Child A, the MRI report 11 February 1987, special cases file page 
131.  As a matter of proposition, that clearly, or at least the information in it, should have 
been in the medical files. 
A We agree. 

Q Child B, the Crawley referral letter of 2 September 1993, special cases file page 33, 
that document ought to have been in the main file, whether or not it also went in the special 
cases file.  Do you agree with that? 
A I do. 

Q Next, Child D, item four.  This is the patient data.  Do you have that? 
A I do not have the actual page but I have the entry on the appendix. 

Q That will do, the patient data form 13 December 1994; special cases file page 313.  
Again, I am not going to ask you to turn it up.  The Panel have seen that.  Child D, that is a 
document which, for the purposes of my questions it is accepted should have been placed in 
the main file, at least as well as the SC file.  Next Child H, and there are two items that fall 
into this category for these purposes, Item 1 is the collection of clinical data form of 28 
September 1989, special cases file pages 25 to 31.  Again, you would agree that that should 
have been in the main file as well, at least, as in the special cases file. 
A Correct. 

Q Item six --  
A I am on four actually.  I must not have written one down.  Child A one item; Child B 
one item; number three was Item 4.  Have I missed one out? 

Q I am now on Child H.  Item one, and I am going to item 6.  
A sorry, |I thought you meant there were six items because I have only got five. 

Q There are five altogether. 
A So it is Item 6 in Child H. 
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Q Yes.  This is a letter from Dr Matthews to Dr Southall, 25 July 1991, SC file page 
114.  That is the letter which, for present purposes, should have been – whether or not it was 
in the special cases file – at least in the main file, and we agree about that. 
A We do. 

Q As I said earlier, five items where we agree they should have been in the main file, 
even if they were also in the special cases file.  There is one further item I want to draw 
attention to.  That comes back, in Child H, to Item 2, the manuscript clinical entry at page 20.  
Earlier I just set the scene in relation to that and suggested that it may or may not turn out to 
be a clinical record depending on further evidence; in other words, if I can give you an 
indication, it may depend upon the purpose for which that document was created.  Leaving 
that aside, again for our purposes – you and I – if it is a medical record then I accept that it 
should have been in the main file as well, and you would agree with that. 
A Yes. 

Q Therefore, if I ring-fence for the moment those documents where I accept they should 
have appeared in the main file, what we are left with in relation to Child A, for example, is 
nothing; in relation to Child B nothing; in relation to Child D, all the correspondence.  Do 
you agree? 
A Yes. 

Q Which on my mathematics, and if I am wrong somebody will tell me, is 28 letters.  In 
relation to Child H four letters.  I am sorry to be pedantic but it has got to go on the record. 
A Our maths tally. 

Q Therefore, for the purposes of this exercise, we are looking at letters only and it is 
again admitted so that you are clear where I am coming from, that that correspondence, the 
28 and the four, is not in the main file.  Moreover, it consists of a mixture of original letters 
or original top copies or copies from third parties.  I think you agree with that. 
A I cannot comment on how many are original and how many are not because I do not 
have that information. 

MR COONAN:  You have not done the exercise. For my purposes it does not matter.  I am 
accepting that there was that mixture.  I think Mr Tyson’s case is to the same effect. 

MR TYSON:  I will be asking my learned friend to make formal admissions in light of this 
cross-examination in due course for the record. 

MR COONAN:  If Mr Tyson had not asked me I would have put it in in any event to help the 
balance, so he is pushing at an open door.  Professor David, I hope setting the scene has been 
helpful to you and I hope to the Panel before we then just engage in what I call the debate. 
A Was that a question? 

Q No, it was a comment before I come to the questions.  If you find the exercise thus far 
to have been unhelpful then please say. 
A I do not find it unhelpful but I do have a query.  However, it is not my position to ask 
questions.

Q I have said for my purposes I am putting them to one side.  Why I put them aside is a 
matter of further evidence.  I just want, for my purposes to concentrate therefore on what is 
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now a total of 32 letters in respect of two patients, D and H.  Would you agree that a proper 
question to pose in relation to dealing with this debate is to ask oneself the question whether 
the filing of this correspondence was reasonably justified in the special cases files alone. 
A I may have misunderstood the question and if I have I will be corrected, but my 
position is that my view was that these are medical records and should have been placed in 
the original patient medical records.  I have got no views, or I have never expressed any 
views on what should or should not have been placed in the special case files.  My concern, if 
you like, has been solely the integrity of the patient records rather than the integrity of the SC 
files, which has not been something I have addressed. 

Q Let me put the question in a slightly different way.  Is there a useful question to ask 
whether it was reasonably justified in not filing the correspondence in the main file? 
A Well, I must have failed to make my position clear, but my view is that these items of 
correspondence comprise medical records and should all have been in the patient’s medical 
records.  It therefore follows that I would be unhappy if that had not happened. 

Q Having come here to give I appreciate not particular expert opinion about medical 
records, but nonetheless posing the question in that way to the Panel may be a helpful method 
for them to approach it, do you agree? 
A I do not follow the logic, I am afraid. 

Q Right.  Well, I do not want to get involved in a semantic discussion, but you have in 
effect said, and made your position clear, that this correspondence should be in the main file 
even if it is in the special case’s file as well? 
A Correct. 

Q Let us just see where the fault line is.  First of all, as you have correctly identified, 
Hempsons’ letter, at C2 6(c) – again, I do not invite the Panel to look at it, they are familiar 
with this document now – sets out Dr Southall’s position, and broadly, just to summarise it, 
the grounds are that the correspondence related to a background of child protection concerns 
and issues, in other words a broad policy approach was being applied to these two patients.
Fair? 
A That seems to be the thrust of the letter, yes. 

Q So on the one hand a very broad policy, protocol if you like, unwritten but 
nonetheless a broad policy, but you would go for a slightly different approach and that is to 
examine each individual letter for the purpose of deciding whether it should go in the main 
file? 
A I do not think that was a different approach.  I simply was asked to look at each item 
and say whether in my view it was or was not a medical record, so I was doing no more than 
I was asked to do. 

Q We have agreed that they are medical records.  What it boils down to is where they 
are to be located. 
A Right. 

Q I think your position is, and I am quoting really from your evidence and from your 
report, you say that simply because there are child protection issues raised does not justify 
separate filing? 
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A Well, I went slightly further than that.  I did say that the fact that child protection 
concerns had been raised does not justify withholding items from a patient’s medical records, 
but I went further and said that if there were child protection concerns, then it was 
particularly important that that material was placed in the patient records. 

Q Well, you did, and I am going to look at that in a minute, but you also in your second 
report, and I am referring to paragraph 69, really raised the question of whether one should be 
applying a sort of percentage sliding scale when you look at each of the individual documents 
to determine how much is child protection and how much is not.  Do you want to turn that 
up? 
A Yes.  I have it here. 

Q It is C3, tab 7(b) at page 32 (sic).  Do you have the reference to the sliding scale? 
A I do. 

Q Can you just read it out. 
A Yes.  It starts really at paragraph 68, which says: 

 “The letter from Hempsons dated 24 January 2006 says that these letters related to 
child protection issues, and that therefore there was no obligation to file the 
documents in the medical records. 

 I do have some difficulty with this.  As I see it, Hempsons are saying in their 24 
January 2006 letter (and if I have misunderstood then I apologise and no doubt they 
will correct my error) that any letter that is in any way related to child protection 
matters need not be filed in the medical records.  I find it difficult to go along with 
this.  What percentage of a letter has to concern child protection matters for it to no 
longer need to be filed in the patient records?  Supposing that 95% of a letter concerns 
diagnosis and treatment, but 5% contains a child protection concern, should that cause 
the letter to be removed from the medical records?  To put it another way, at what 
point does a letter between Dr A and Dr B about a patient cease to be ‘clinical’ and 
become ‘non-clinical’ or ‘child protection’?  I find it impossible to answer the 
question.”

Q Right.  If you are happy, can we just pause there.  In the body of that observation you 
are using, or employing an assumption, that the letter in question is, and I quote, “removed 
from the medical records”.  I am not suggesting for a moment that this correspondence is 
being removed from the medical records.  I am accepting it is still part of the medical records, 
but filed in a different place.  I draw attention to this because there may be a fundamental 
misunderstanding of what is being said.  That observation, I suggest, illustrates the 
philosophical difference between Professor Southall and yourself, does it not? 
A Well, I cannot speak for Professor Southall, but you have made a point. 

Q Against what I have called the fault line between you on this approach, I suggest that 
it would be helpful, would it not, for us to be able to make judgements as to the extent to 
which you may be right or justified in your view, or Professor Southall right or justified in his 
view, by looking at a number of background facts in relation to these two cases?  Would that 
be a helpful approach in your opinion? 
A I cannot say because I am not quite sure what direction we are going in. 
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Q Well, let us wait and see. First of all, it would appear that this was a practice policy, 
protocol, call it what you like, which was adopted and followed by Dr Southall’s team at 
Brompton and at Staffordshire, was it not? 
A As far as I can see, yes. 

Q In relation to Child H, the actual care and treatment of him had ceased at the 
Brompton Hospital by 17 March 1990.  Were you aware of that? 
A I do not have the dates in front of me, but I am perfectly willing to accept that. 

Q So in other words, when we look at the material in relation to Child H in Appendix 
One, in other words the correspondence, all that correspondence relates to the period after the 
discharge of this patient? 
A Can you just give me the date again? 

Q Yes, of course, 17 March 1990. 
A Right. 

Q I just make this observation, that the correspondence that I accept are medical records, 
and which relate to this question for the Panel, it postdates that date. 
A I follow. 

Q I just want you to assume for the purposes of this discussion, as we can see, that that 
is self-evidently the case; secondly, that he was never treated at the Brompton again, and that 
it was unlikely that he would be treated at the Brompton or Stoke again. 

MR TYSON:   I do not want my learned friend, and I am sure my learned friend would not 
want to make a bad point, but this child was treated in Wales about a year later under Dr 
Southall’s care, and he was responsible for dealing with that admission. 

MR COONAN:  I am well aware of that, but my question was on the basis that he was not 
treated at the Brompton or Stoke again, all right? 
A I understand. 

Q Thirdly, and we will hear more evidence about this but the Panel already has some 
evidence in the letter addressed to Dr Dinwiddie dated 22 March 1990, that the mother made 
it clear that she did not want Dr Southall to be involved in the care of this child again.  The 
next point I would ask you to consider is that of course both these centres were tertiary 
centres.  Now, in relation to Child H, against the background of those facts, do you think it is 
relevant or not relevant in terms of Dr Southall adopting and applying the policy which is set 
out in the Hempsons letter? 
A I do not think it is relevant. 

Q Right. 
A Would it be helpful to explain why? 

Q Yes, do by all means.  I ask you these questions so that the Panel can see exactly 
where, by the time the case has ended, exactly where the positions are on both sides. 
A The point that was being made in the question, or one of the points, was that at a 
certain date the patient ceased to be treated at a hospital.  Now, no implications or inferences 
were drawn from that, but somebody listening to that might infer that that effectively was the 
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end of the matter, and that therefore, after that point, because the child was not going to 
return to that hospital, it really did not matter what ended up in his medical records or not.  
Now, that has not been said and that point has not been made, but what I had in mind when 
I was listening to that was that of course there are many things that can happen in relation to a 
child after he or she has been discharged form hospital, even if that child’s mother has said, 
“I am never going to come back here again”, there are nevertheless reasons why people may 
need access to that child’s medical records.  There are therefore reasons why those records 
need to retain their integrity and must be complete, even though the child will never enter the 
doors of that hospital again. 

Q I follow the point.  Ultimately, you are raising there, within that answer, ultimately 
questions of accessibility and integrity, and we will come on to that later. 
A Fine. 

Q That is a fundamental issue which informs your approach to this, does it not? 
A Well, it informed my answer to the question. 

Q It has nonetheless loomed very large in the process of your analysis of the case? 
A I was not sure what implications you wanted to draw from the fact that the child had 
never been treated again at the hospital, and that is really why I just made that point. 

Q Well, let us just move on to Child D, so again dealing now simply with the 
correspondence for the purposes of these patients.  This child ceased being treated in 
December 1994 at Stoke.  He was never treated at Brompton.  I do not know whether you 
were aware of that? 
A I do not think I have related Child D to the Brompton, have I? 

Q No, no, I am just setting the scene to help the Panel. 
A That was my understanding, that Child D was dealt with at Great Ormond Street and 
at other district general hospitals around Greater London. 

Q His treatment at Stoke finished in December 1994.  The next factor, again if you look, 
please, at Appendix One, all the correspondence that falls for consideration for the purposes 
of this today postdate December 1994, yes? 
A I have not checked it, but I accept that you are accurate. 

Q Well, if I am wrong somebody will correct me.  He was never treated at Stoke again.  
If it be the case that it would be unlikely he would ever be treated at Stoke again, not least 
because of geography and the fact that Stoke is a tertiary centre, are those factors not of some 
relevance in informing Professor Southall’s blanket policy for filing separately that 
correspondence? 
A Well, my answer is not.  My answer is that there is an absolute need for a patient’s 
hospital medical records to be intact. 

Q I am not sure how much you read into the medical notes of each of these two patients, 
so if it is a question you cannot help me with, then please say.  The care and treatment of both 
Child H and Child D, by the time they have been discharged, had in effect elided into child 
protection concerns. 
A Well, I think they are different in a sort of fundamental way, and again this is me 
speaking from memory, but if I recall correctly the difference between the two cases is that in 
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one of them, in Child H, child protection issues had actually been raised by the referring 
hospital, which was Great Ormond Street (I think they had referred to the topic in their letter 
of referral), whereas with Child D those concerns were mainly raised once the child had come 
to stay.  So I see them slightly differently. 

Q Well, insofar as there is that difference, I am prepared to accept that for the purpose of 
the question, but the thrust of the question was that by the time of the discharge of each child 
the case had, whatever the history had been, there were in fact child protection concerns in 
place?
A That is correct. 

Q The next factor concerns the correspondence itself.  From your understanding of the 
examination of the correspondence and the situation at the relevant time, that is post 
discharge in both cases, these letters were not sent or received, it would appear, by 
Professor Southall, and that includes receiving the third party correspondence, or copies of it, 
in his capacity as a treating clinician in either case. 
A Was that a question or a statement? 

Q Yes. 
A I do not think I would agree with that.  It seems to me that he was wearing two hats; 
one was that he had been a treating clinician and one was that he had child protection 
concerns.  It is hard to separate those two things out.  If you have a patient in your unit, and 
while the child is with you you acquire child protection concerns, and the child is discharged, 
you do not cease to be a clinician; your involvement was as a clinician and you had child 
protection concerns.  So I would not unpick the two roles quite so easily. 

Q Professor David, you might have a little difficulty with that concept but do you accept 
that there is a contrary view, that a clinician in a tertiary centre, who has cared for and treated 
a child, that the care and treatment of that child at that stage, as far as he is concerned, is 
complete, if correspondence is then received in his capacity wearing his hat as someone 
concerned in child protection issues, there is a difference is there not? 
A I do not agree.  If I could pick up the words that you used?  You talked about 
somebody caring and treating and I think if a paediatrician has concerns about a child who 
has been discharged then that paediatrician is still wearing their caring hat; they care about 
the child, they have concerns about the child. I do not see that changing the minute the child 
walks through the door of the hospital and says good-bye. 

Q Do you accept that that might not be a universally shared view amongst your 
brethren? 
A I cannot claim as to what other people’s views are, I can only give you my opinion 
about that. 

Q Whatever may be the correct way of looking at that issue, what I am going to call the 
primary treating clinicians – you may jib a bit at my expression but I hope it is sufficient for 
the present purposes – that we see involved with these two patients would clearly have kept 
copies of the originals of their correspondence and the receipt of material in their own 
hospital notes, would they not? 
A If we leave out the term “primary treating” because I think that anybody that has 
treated the child is a treating clinician.  But if the question is, for example, would the doctors 
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at Great Ormond Street have retained correspondence in the child’s records at Great Ormond 
Street then the answer is yes, I hope so. 

Q The same applies obviously to material which we see – and I am not going to go 
through the laborious exercise with you of looking at this, it is evident the Panel will have 
spotted it – that many of this individual correspondence is of course copied to other 
clinicians, GPs certainly.  So when I used the word “primary” what I meant by that was the 
treating clinician who is in effect initiating or sending the correspondence from A to B, so 
both A and B would keep copies in their notes. 
A I am a little confused.  We are talking about Great Ormond Street as an example.  We 
have Professor Strobel, who clearly had concerns of his own about child D.  Are we saying 
that he should have stopped filing materials in the Great Ormond Street records once he had 
child protection concerns?  Sorry, is there a double standard or … 

Q No, I am not suggesting that; I am not suggesting that at all.  Sorry, you have 
misunderstood the question.  It was really a question in the nature of an observation, that if a 
doctor at Great Ormond Street, who is actually actively treating the child, sends a letter to the 
GP or the social services, both Professor Strobel would keep a copy in his main file and the 
recipients would keep the original or a copy in their file. 
A I would hope all originators and recipients would keep copies of letters in the patient’s 
records.

Q And the same applies if there is correspondence going directly to social services, they 
would file in in their filing system. 
A I actually do not know how social services operate their filing systems. 

Q Thus far I have just been examining with you the factual backdrop to both these two 
case and the factors that might or might not have affected the way in which Professor 
Southall’s policy was applied.  Can I come to the question of accessibility?  Obviously, 
whatever the policy was, if the material is filed in the medical notes but not in the main file – 
and I am using that expression because I do not want the idea to get abroad that these are not 
medical records – this part of the correspondence is filed as part of the medical records but 
simply not in the main file.  Obviously if those documents filed out with the main file are not 
accessible to clinicians who need to know then there is a problem, and you would have strong 
objections to such a system. 
A I have difficulty with the proposition of the question.  It may be that I am being over 
simplistic and I am happy to be corrected, but my understanding of the term “hospital 
medical records”, which is what we are concerned with, is that that is a file, a bundle of 
papers – there may be many volumes but it is one volume – that is the patient’s medical 
records, that is the hospital medical records.  So I struggle with the concept that there is 
something else, another bundle of papers somewhere else, wherever they are stored, that is 
being labelled the hospital medical records because, as I understand it, there is only one thing 
that is the hospital medical records and that is the original records.  When you ask to see the 
child’s medical records that is what you get.  So I have got a bit stuck with the proposition of 
the question. 

Q If you are approaching this on the basis that when we talk about hospital medical 
records that all that does exist and should exist are either one, two, three or four, however 
many buff folders, I suggest that that is a far too narrow approach because – and I will come 
to it in more detail – hospital medical records is a much broader concept and includes 
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material stored in other sites, in computers, laboratories, other clinics, where there are no 
records of that information kept in the buff folders.  Do you agree? 
A I am not sure there is very much between us on this.  It is a point I have made in my 
report that it is a fact that information about patients can end up in all sorts of places.  There 
is no disagreement about that, but ultimately I think – and the point  
I make is very simple – it is about what is a medical record?  I think what this discussion is 
about – and you have used the word – is accessibility, and I accept that. 
Q Absolutely.  This material is medical records, they are filed out with the buff folders 
and the big question is whether they should be accessible. 
A The big question is whether they should be in the patient’s medical records or not. 

Q I have dealt with that point and I am now dealing with accessibility.  You would say 
that it is vitally important that wherever hospital records are stored or filed – for example, 
laboratory results, pathology department results – wherever they may be located you have to 
have accessibility. 
A The vital thing about pathology reports – and the Path Lab may keep their own 
records – those data are of absolutely no use to the patient unless a copy of that laboratory 
report is in the patient’s medical records.  So you are right, there may well be records of a 
laboratory result in the Path Lab, but the key thing is that the report of the test must be in the 
patient’s medical records. 

Q Professor David, the ultimate reasoning for where you locate something has to be 
whether it is accessible or not, surely? 
A Clearly accessibility is one reason why the integrity of medical records is so 
important. 

Q I entirely accept that, there is nothing between us on that.  If it be the case – the Panel 
will have to receive evidence in due course – that the medical and nursing staff were fully 
aware of the existence not only of the SC files but what was in them, and could get into the 
files, knew where they were, and so far as the relevant health professionals are concerned, 
that meets the test of accessibility, does it not? 
A You are assuming in that question that the only reason for having medical records is 
for the purposes of other people looking after the child in that hospital, and of course one of 
the issues, particularly in child protection cases, is that the medical records get used for other 
reasons that go outside the hospital.  So the fact that a nurse on the ward knows that there are 
some other papers hidden away somewhere does not really help us. 

Q Professor David, I was dealing with nurses and health professionals as a separate 
category of people, an important category of people who were involved in the care of the 
child.  In that sense my suggestion was that it deals with the problems which might be caused 
to the health and safety of the child if there was no accessibility. 
A I do not think there is any disagreement that at the time such a child was in hospital 
I am quite willing to accept that the nursing staff on the ward were well aware that there were 
other materials stored somewhere else.  I do not think there is any disagreement about that; 
I personally think it is just not the point. 

Q We will have to see the extent to which that other concern that you have ends up 
being met by the evidence, but your concern in that respect is noted.  One of the practical 
reasons, I suggest, for adopting this policy, as we see it was adopted, by Professor Southall, 
was that it is possible for him – particularly him because he was a consultant – to take a view 
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and advise the Trust in respect of documents which are readily available when requests for 
disclosure come into the Trust.  You know that that commonly occurs, does it not? 
A It does. 

Q If we can flesh that out.  A request for disclosure simply out of curiosity by a patient 
or the possibility of legal action or a complaint, it might raise a question whether there might 
or might not be an objection by the Trust to the disclosure, at least at first, to the entirety of 
the documentation. 
A That is absolutely correct. 

Q Again, all that would be subject to any relevant legal rules applicable at the relevant 
time. 
A I am sure you are right. 

Q So purely from an administrative and practical standpoint it is material relating to 
child protection – and I am using that in a broad sense – if child protection is filed separately 
that allows the doctor, the consultant to take a good look at the matter in the round, so that he 
can determine what advice, if any, he should give to the Trust on disclosure. 
A I disagree with that proposition. 

Q One has to look, when one is examining the weight to be attached to that proposition, 
to particularly the legal position, I suggest, particularly prior to the Data Protection Act 1998; 
do you agree? 
A I am not an expert in the Data Protection Act or when it applied but I am happy to 
accept whatever you say about it. 

Q It is just an observation I think worth making that the Data Protection Act, although 
receiving the Royal Assent in 1998, of course in effect postdates all this correspondence. 
A Yes, I think the relevant legislation is different.  I am not sure that this has much to do 
with the Data Protection Act.  The legislation that I am conscious of – and again I really 
know very little about it – is concerned with patients’ access to records and disclosure of 
records, and those are the regulations that I am thinking of, and it is under those regulations 
that we consultants get asked by our Trust if it is all right to disclose copies of a patient’s 
medical records either to the family or to solicitors.   
I think that is the controlling legislation. 

Q I do not dispute that but I was just taking the Data Protection Act as a factor which 
now governs the topic of disclosure in a way in which it did not do prior to 1998. 
A I am not sure it is relevant to the issue of consultants being asked because you are 
saying that it would have been helpful to Professor Southall to have these files available to 
him so that when the Trust go to him and say, “Would it be all right with you for us to make 
copies of these records and disclose them?” you are saying it would be very handy for him to 
be able to refer to his own files in order to answer that question, and what I am saying is that 
I do not think it has much to do with the Data Protection Act, I think it is to do with the 
legislation that controls disclosure of records. 

Q Professor David, I do not dispute that but I am simply saying that there is an extra 
feature post-1998.  All of what you say, I do not dispute that, and I think we agree that the 
consultant is, in those circumstances, very frequently asked for a view as to whether there 
should be disclosure fully, or at least to a part.  So I think we agree about that. 
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A The only thing that I am uncertain about is the relevance of the Data Protection Act, 
simply because this is a very frequent request that us consultants face, and no doubt when 
I go back to Manchester, having been here for three days, it is quite likely that there will be a 
set of records waiting for me with that request, and I just do not recall the Data Protection Act 
being invoked when I am being asked for my comments, but I may have missed it. 

Q I am not emphasising the Data Protection Act, I am using it as a milestone in the 
development of these matters.  Can I just deal with this question of tampering?  Both in your 
report and your evidence yesterday you used this phrase – and I make this absolutely clear, 
that nobody on this side of the room is seeking to condone tampering with medical records or 
seeking to justify the tampering of medical records.  Everyone accepts on this side that 
medical records are inviolate and they are sacrosanct and that principle does not need any 
limitation.  But what I am going to briefly examine with you is the way in which you use that 
expression.  I suggest to you that what we have here is not a case of tampering at all; what 
one has here is filing in a different place – and we have been through that – but they are all 
securely kept; none of them, it would appear, have been lost; none of them, it would appear, 
have been damaged; none of them spirited away; and, depending on the evidence, all are 
available for access.  I am not following, therefore, the basis for you saying that the medical 
records have been tampered with. 
A Would you like me to comment? 

Q Please. 
A I think it is a very fair question.  I have not brought a dictionary with me to explore 
the meaning of the word “tampering”, but it may be helpful for me to clarify as to what I do 
not intend it to mean? 

Q Right. 
A I do not think there is any evidence of any deliberate intent to mislead or damage or 
cause harm.  I use the word “tampering” simply because it is a word that is used quite 
frequently when reference is made in circulars that we get about the integrity of medical 
records being lost, and I accept that some of those cases will concern deliberate interference 
with a medical record, a doctor deliberately taking out a set of notes because he or she does 
not want someone to see what he has written.  Clearly nothing like that is involved here.  Or 
it might be used where a doctor – I suppose Dr Shipman is the most famous example – 
created his own false medical records.  There is no evidence of anything like that.  So I think 
the question is very fair.  Tampering is not a word that I normally use, but I meant it as a 
word that is used to describe a process that adversely affects the integrity of medical records, 
and I guess the justification for a fairly strong word is ultimately what I think everybody 
agrees, which is the sacrosanct nature of medical records.  I hope that helps clarify where 
I am coming from? 

Q I understand and that is certainly helpful to me, at least to a degree.  But the argument 
against it is somewhat circular because if, as I say, the documents are available, are 
accessible, are safe and not damaged or lost or any other actions that we have discussed, 
again it is hard to see, is it not, how the documents, the medical records are not sacrosanct? 
A I agree it is a circular argument but, with respect, I feel that it was not me who made it 
circular.  The truth is that medical records need to be intact because they need to be 
accessible.  You have asked me to make an assumption in that question, which is that they 
were accessible. 
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Q I have, but I said “assume” that. 
A I cannot assume that.  The whole problem is that there are items that were not in the 
medical records and that means that they are not accessible.  They may have been accessible 
to the nurses looking after the child, but to somebody outside the hospital requesting copies 
of the records, they would not have been provided. 

Q That is a matter of evidence but I am just asking you, for the purposes of the 
discussion, the principle that if the system set up here was accessible – whether or not it is 
just to professionals – that the people in the hospital knew about it and could have got the 
material if necessary, how the system worked in practice may be another matter we have to 
examine, but if the principle was one of accessibility, what I say to you – and I do have to put 
this to you – is that there is no basis for saying that these medical records were no longer 
sacrosanct or that the integrity had been interfered with.  It is a simple point. 
A It is not a simple point.  You are asking me to consider a hypothetical position and 
then going back to fact.  I am quite happy to accept a hypothetical argument, but you cannot 
then relate it to the facts. 

Q I am putting this purely on the basis of the hypothesis that there was accessibility.  If 
there was then any suggestion of tampering or reduction in integrity falls by the wayside. 
A I can see the point.  I think the basic point is that a patient’s medical records should be 
complete and should be intact.  I would not be happy for somebody to say, “Well, that is OK.  
Actually if they are stored somewhere else and they are available then it does not really 
matter”.  I do not go along with that. 

Q You have set out your position, as you say; that is your opinion.  Just to complete this 
section, you referred yesterday to advice commonly given by medical defence organisations 
on the subject of medical records.  In effect you used the word “tampering” in that context as 
well.  Again, I do not dispute that the medical defence organisations have said that, indeed for 
the very reasons you have said; that is, to guard against doctors deliberately tampering in the 
ways you have described, with medical records.  It is a very serious matter.  But just for the 
purposes of this part of the discussion, the medical defence organisations’ advice has never 
had occasion to deal with precisely this issue, has it? 
A I cannot answer for the medical defence organisations and I have absolutely no idea 
what they have been called upon to consider. 

Q If I can just move on to the next topic, I think we have drawn, as it were, I hope 
helpfully for the Panel through you, where the arguments lie on both sides here.  This is not 
intended to be in any way offensive, but the Panel should be alert, should they not, in 
approaching this issue, to guard against too prescriptive or too rigid an approach to topics like 
this? 
A I am not sure I am in a position to advise the Panel on how they should approach this. 

Q There ought to be, ought there not, your advice and assistance to the Panel ought 
really to reflect to a significant extent the realities of professional life as paediatricians when 
dealing with topics like this. 
A I can only repeat, I do not bring special advice to the Panel.  I hope that I bring with 
me experience of working with the NHS. 

Q Again, I do not want this to be offensive, but to be somewhat excessively pedagogic 
would be excessive, would it not? 
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A I am not quite sure what you mean. 

Q A rather excessive teaching approach to an analysis of this issue, which I suggest is a 
simple, practical one. 
A All I can really do is reflect my own medical upbringing, if I can call it that, and the 
various things that get drummed into one during one’s career.  One of them is that the one 
thing you must not touch or interfere with, or do anything to harm the integrity of is the 
patient’s medical records.  I mean, there are lots of facets there.  It is kind of, not exactly one 
of the Ten Commandments, but one of the things that really – I have received many messages 
of that sort and I am really doing no more than reflecting that prevailing approach.  If the 
Panel disagrees or feels that is excessive, that is up to them. 

Q Leaving aside the Panel’s view, do you accept that there is room for a different view 
in your approach to this issue? 
A I certainly accept that there may be different approaches and different opinions on 
many topics. 

Q Right.  These matters, as we can see from Appendix One, the spread of 
correspondence, which is what we are dealing with, is from about 1989 to about 1998 – that 
is the last dated letter.  It is fair, is it not -- and one makes a judgment as to whether or not 
this is a system that should have been adopted -- to bear in mind that there has been, over this 
period of time, a climate change in the approach to the entire subject of management of 
records and the sharing of information and so on.  Do you agree? 
A Yes and no. 

Q What is the yes? 
A I am sure there have been many many changes. 

Q The no? 
A The basic need for medical records to be intact is the sort of given that is the theme 
that has always been there and I do not think that has ever changed. 

Q I agree, so ultimately it may well be that the question arises whether, on the facts of 
this case, the records as a whole were intact and the integrity was preserved, ultimately.  Do 
you agree? 
A I am not sure what the ultimate issue is.  I guess that is really for the Panel. 

Q Again I am just picking out a couple of passages from your report.  If we need to look 
at them then do so, but the Panel read your reports in detail.  As to the yes part of the question 
I put to you, you referred – I will give the Panel the reference – in your first report, at 
paragraph 345 to, as you expressed it, the general situation of certainly some aspects of the 
approach to records being now vastly more complex than it was. 
A We never used to have the Caldecott guidance for a start. 

Q That, as you very fairly pointed out, is a concept, or an innovation – call it what you 
like – which comes in right at the end of the period with which we are concerned in this case. 
A It may have come in after, I am not quite sure. 

Q That is a fair point, but it is a sort of book end for the period, is it not? 
A It is something new. 
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Q Again, I think in paragraph 353 in your first report, you highlighted what you have 
described as “new thinking”. 
A Yes, “the” new thinking. 

Q One must not lose sight of the fact that, quite apart from the unchanging proposition 
that you have highlighted about the fact that records are sacrosanct and should be intact, the 
way that one goes about managing records and having records communicating with each 
other and the ability of practitioners to communicate with each other via records has 
undergone something of a change. 
A I am not sure that has undergone much of a change.  I think the Caldecott guidelines 
and all these new things are really concerning access to records rather than to the way you 
file them away.  I am not sure that that has really changed.  I think the main change in 
relation to the storage and filing of records is the computer.  That is the main change. 

Q Very often in cases it is helpful to draw upon either national or local guidance dealing 
with the management of issues arising in a particular area.  I think you very fairly indicated 
that you had carried out something of a review of this and there was no national or, it would 
appear, direct local guidance which informs this issue. 
A I could not find any.  There are one or two references, actually – I hope you are not 
going to ask me what they are – one or two protocols that do refer to the need for materials to 
be stored in the records and things, but there is very little guidance.  I think there is one local 
protocol that refers to that.  There are one or two references as to where things should be 
stored.

Q It certainly does not deal with this particular issue, does it? 
A Not the matter of keeping certain things away from the main hospital records.  I have 
not seen that discussed anywhere. 

Q Again, in so far as national guidance has developed in relation to the issue of child 
protection and the area of fabricated or induced illness, and the approach of paediatricians 
and the way they go about dealing with records in that context, one only gets any degree of 
national guidance in the year 2000 FII.  Is that right? 
A I am not sure what you are referring to actually. 

Q I am referring to the Department of Health publication 2000 FII, and also the 
publication by the Royal College published in 2002. 
A Right, OK. 

Q You have also, so the Panel are aware, referred to a Department of Health circular 
1999 which appears in your report.  For the purpose of the questions, I just draw attention to 
the fact that there has been a development in the thinking and analysis of general matters 
relating to child protection and the way in which you handle records but it comes after this 
period.  Is that a fact? 
A I would have to look at the documents in some detail, but there has been a great deal 
of new thinking about child protection matters and how you handle them.  There is no 
question about that.  What I cannot remember is how the two documents, the Department of 
Health 2000 report and the Royal College guidance 2002, exactly what they say about 
medical records.  So I cannot, off the top of my head, say whether there is something new 
that they have to say about medical records that was not already a given or common sense. 
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Q I am not suggesting that those publications actually focused on this particular issue, 
but certainly, as occurs in many areas, the Royal College or Department of Health or other 
agency, feels the need to provide guidance on issues precisely because practice would have 
been at best patchy or variable throughout the country up until that moment. 
A There are a number of reasons for issuing guidance. 

Q You do not dispute the proposition I put to you. 
A No. 

Q You agree that it is in a sense perhaps ironic that in the case of Stoke, where Professor 
Southall was, there had in fact been the promulgation of two policies by the end of this period 
of the correspondence.  The Panel were aware of that.  There were the security guidelines 
published in March 1995, which I think you have seen.  Is that right? 
A I cannot remember offhand. 

Q It is C3, Tab 7(v). 
A What is the actual document? 

Q It is called Security Guidelines.
A No, I mean where do I refer to it in my report. 

Q I was just asking whether you had seen it. 
A If I refer to it in my report, then I have. 

Q I cannot recall whether there is specific reference to it. My learned friend says 88.5 in 
the second report.  It is a short policy. 
A I am not sure what you would like me to do.  I would need to dig out what reference 
I have got to this document.  I can see it in front of me. 

Q Do want to look at the passage in your report?  It is 88.5. 
A That is what I was looking for. 

Q Just for my purposes, I simply wanted to point out through you that during the period 
of this correspondence that we are focusing on, Stoke, and for these purposes I will include 
Professor Southall, had gone into print and attempted to deal with aspects of record keeping.
First of all, we have this single document, the Security Guidelines.  Then, if you turn the tab 
in C3, you see the Child Protection Policy Procedures, which the Panel were given yesterday 
as a substitute for yet another Stoke policy, which is available if you need to look at it.  I do 
not think it helps any of us, one way or the other, to deal with the present issue.  But this 
document is dated – bottom right hand corner – January 1997.  Again I just highlight that.  In 
the document we see the date in the bottom right hand corner.  Obviously in due course the 
Panel will be invited to consider that document and read through it.  Just to point out one 
matter, Professor David, if you go to page 20, bottom left hand corner, you will see that under 
“Background” at 1.1 there is a reference to the trust policy for clinical record keeping, policy 
number 10.  That was the policy you referred to yesterday in your evidence when you 
remarked that you had not been able to obtain that. 
A I think that is right.  Do you have that? 
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Q No.  The trust has not been able to help.  Again, I just wanted to highlight the fact that 
we have those two documents which fall within the period of the correspondence we are 
looking at.  I have one further point to deal with and then I have finished this document.  In 
the course of your evidence you referred to inquiries and such like which have highlighted 
difficulties arising from body A and body B not communicating information and individuals 
not communicating information.  You mentioned that yesterday. 
A I mentioned that potential problem. 

Q In fact that did happen in a number of inquiries, did it not? 
A It has been a thread.  If one looks at inquiries into fatal cases of child abuse, that is a 
recurring theme. 

Q Indeed so.  I think the Climbie Inquiry, Lord Laming’s inquiry in 1999, had a lot to 
say about the need for keeping unitary records. 
A I cannot remember what Laming said on this point, I have to admit. 

Q Again, I will just keep this very short, but he did have something to say about the 
need for keeping unitary records; in other words, almost the precise thing that you are talking 
about.  But those recommendation have not been published to the professions and nor have 
they been accepted. 
A I am not sure that is right.  The Laming recommendations have been very widely 
disseminated and there have been Department of Health circulars instructing all trusts to 
make sure – there were numerous recommendations that he made – that they were all 
followed. 

Q But not in terms of dealing with this particular issue. 
A I cannot remember what the individual issues were, but they are regularly referred to. 

MR COONAN:  The wider matters, of course, I am not disputing.  They were, if I may say 
so, very helpful and very good recommendations.  Madam, that was the point I wanted to 
deal with and that may be a convenient moment. 

THE CHAIRMAN:  We will adjourn then for 15 minutes. 

(The Panel adjourned for a short time)

MR COONAN:  Professor David, can we just move on, please, to talk about a separate topic 
now briefly.  I am referring to the letter from Dr Southall to Dr Dinwiddie dated 22 March 
1990, and you will find that at C2 2(i). 
A I am not quite there.  Right. 

Q I see what you are doing.  It is not in Appendix One. 
A That is what I was searching for. 

Q I though you might be.  No, it is not in Appendix One.  This is a letter which was in 
the main hospital file. 
A Thank you very much. 

Q So I am dealing now with a freestanding topic. 
A Right. 
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Q So we are not dealing with special cases files now.  Now, yesterday, towards the end 
of your evidence yesterday afternoon, you were asked some questions based upon this 
document, and I just want to explore one or two aspects of that, if I may.  I am going to ask 
you, please, to address it on the basis of – forgive me if it is a hypothetical basis, but you 
were asked a number of questions on a hypothetical basis yesterday by Mr Tyson, and it is 
not a criticism, but it is the only way you can do it because you have not heard all of the 
evidence yet – so if it be the case that Dr Southall had child protection concerns and wished 
to alert a paediatrician in Gwent about this, and about the existence of a tracheostomy, then - 
and I am going to ask you, please, for the purposes of this question to leave aside for the 
moment that there was no covering letter, to leave aside for the moment that, on the face of it, 
it appears it was sent to an unidentified consultant, so those are matters which will have to be 
addressed in the evidence, so take those out of the equation – do you accept that if he did 
have those concerns (child protection, tracheostomy, the fact that the child might be admitted 
to this local hospital at some stage), that sending a letter in those terms was justified? 
A There is not a problem with a paediatrician sharing his concerns of a child protection 
nature with another paediatrician who might have contact with that child.  One might go 
further than that and might say you would have a duty to do that. 

Q Again, if I may just flesh that out a little.  In those circumstances, he would have no 
duty of care to the parents? 
A The duty would be to the child, absolutely correct. 

Q In other words, not only no duty of care to the parents, but no duty of confidence 
owed to the parents? 
A No need to obtain their consent. 

Q No need to obtain their consent. 
A Absolutely. 

Q Or, alternatively, if you look at it another way, insofar as there may have been a duty 
of confidence owed to the parents, a paediatrician in those circumstances would be justified 
in breaching it? 
A That is absolutely right. 

Q As you have said, the paramount duty is owed to the child? 
A Correct. 

Q As I have said, and again I close this part by just a comment that the precise 
circumstances in which the letter came to be penned awaits the evidence.  Professor David, 
can I just turn briefly, please, to the question of the computer material.  I think you will need 
C10 for this.  There are two aspects of this, and it really arises out of the evidence you gave 
yesterday rather than anything in your report, which the Panel has got and which we all have.
So can I just take the two points quite separately.  The first point concerns page 3 of C10.
Sorry, before we get to the detail, can I just ask you a general question?  What I think you 
said yesterday was that each one of these documents, and you used the word “documents”, in 
C10 are first of all medical records, and, secondly, they (that is the documents) should have 
been found in the medical records. 
A Correct. 
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Q Now, again I do not want to be over-pedantic about this, but, first of all, strictly it is 
the data in the computer which forms, first of all, part of the hospital medical records, 
because it may not be printed off. 
A I was referring to the printed copy before me. 

Q Yes, but our printed copy, we have heard evidence as to the circumstances in which it 
came to be printed off. 
A I accept that, but I was simply dealing with the bits of paper that were put before me. 

Q Let us just see, however, just with your assistance if we can just deal with the 
technical side of this.  If the data that we see in these documents is stored in a computer, then 
you would agree, I think, that that data should be viewed as part of the hospital medical 
records.
A Yes, I would. 

Q As and when the data is printed off by somebody, all right, the print off becomes 
again part of the hospital medical records? 
A Yes. 

Q  So again, and this may be self-evident, the document only becomes part of the 
hospital medical records when somebody thinks to print it? 
A It does not exist until it is printed. 

Q It does not exist.  Now, with that background, again let us look at the example that 
Mr Tyson took you to.  You said that the document on page 3 should be in the main hospital 
records following what is called the letter signed by Dr Jawad.  You were taken to that, 
Professor David, and it is C3, tab 7(d)(i) – do you have that? 
A Well, I know what you are referring to, but my views on this letter did not depend on 
that.

Q Well, I am just wanting to try and tease out really the basis of your answer, because 
I have not checked the exact transcripts and I am relying on my manuscript note from 
yesterday, and my note and my recollection was to the effect that you appear to be saying that 
the document at page 3 should have been with the medical records following the Jawad letter. 
A No.  To use your word, you have elided too thin. 

Q That is why I wanted to explore this. 
A My view on this item on page 3, and the rest are all the same, is that this appears to be 
a summary relating to a child being admitted to hospital to have some observations done.  
The observations were done, the results of those are recorded here, recommendations, follow 
up, clinical impression, and I would call this a discharge summary, and I would have 
expected this to have been placed in the records and sent to the referring hospital and sent to 
the GP.  Now, my expectations are derived from first principles.  They have absolutely 
nothing to do with the document that you are talking about.  The document that you are 
talking about used the words “computer printout” and I was assuming that that reference was 
to these kinds of materials. 

Q It is just that it may be that your answer was on the platform of a question to you by 
Mr Tyson.  It is not a criticism, but I want just to flesh out what you meant.  So in other 
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words, your answer in relation to page 3 of C10 is wholly irrespective in the context of the 
Jawad letter. 
A That is correct. 

Q Just pointing out in passing, of course, the Jawad letter is dated after the discharge on 
page 3. 
A I did not place any reliance on that and I was not even sure, when there was a 
reference to computer summaries or computer printouts, that this is what it was I was getting, 
but this is what that letter refers to and no more. 

Q Very good.  That clarifies it for me.  The next letter in the document bundle is at page 
13.
A Page 30 of? 

Q 13 of C10. 
A Is that my report? 

Q No, no, the thin bundle. 
A Sorry.  C10, is that what this is called? 

Q It is called C10. 
A Thank you. 

Q The other larger one is C9, I do not know whether that is marked either. 
A Well, I have marked it now, so--- 

Q Again, Mr Tyson took you to this document, and you said, and again it is based on my 
recollection and on my manuscript note of yesterday, that the document was a medical record 
and it should be filed in the main hospital notes, again making reference to the Jawad letter. 
A Well, the same comments apply.  My opinions on this, where it should have been, are 
not derived from the Jawad letter, they are derived from first principles. 

Q Very helpful, not least I was going to observe of course that the Jawad letter related to 
a completely different hospital. 

MR TYSON:   Well--- 

MR COONAN:   Anyway, you have clarified the point for me.  It was suggested that it 
should be included in the main hospital records, and I do not know whether the implication 
lying behind that, that in fact it was not, but if there was an implication that it was not, can we 
look at C2 5--- 
A I think I might need some help here.   

Q C2 5(iii). 
A Thank you very much. 

Q As I say, I do not know whether the implication that was being sought to draw was 
that it was not in the main hospital records, but this document at C2 5(iii) is an extract from 
the main hospital records. 
A Is it? 
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Q That is what we are told.  So it follows, does it not, that the document on page 13 of 
C10 is in fact in the hospital records? 
A If that is correct, that follows. 

MR COONAN:   Professor David, thank you very much indeed.  That is all I ask. 

Re-examined by MR TYSON

Q You were asked about five items that were not, as it were, clinical correspondence, 
and in particular you were asked about the manuscript entry written by Dr Samuels in relation 
to Child H, which we see at page 20, so it is C7, page 20. 
A Right. 

Q You may recall you were given five items that ideally should have been in the main 
file, and then we came to, as it were, the fifth and a half, if I can put it this way, where it was 
suggested to you by Mr Coonan that this, whether or not it is a clinical entry it was suggested, 
may depend upon the purpose for which it was created.  Can I ask you, is that a valid test as 
to whether or not this is a clinical entry, i.e. does it or does it not depend on the purpose for 
which it was created? 
A (Pause)  It is quite a difficult question, which is why I am pausing.  If one is making 
clinical notes about a patient, then the purpose is simply to record statements or record facts 
or record opinions about that patient, and the purpose is quite simply to make notes about the 
patient, and that is the primary purpose.  Why I paused is that I suppose I could conceive of 
an alternative circumstance in which somebody might write something down, but basically 
writing medical records is for the purpose of writing medical records.. 

Q The evidence will be, as I anticipate, that this is a note, amongst other things, of a 
consultation of the parents with Dr Samuels shortly before they left the Brompton Hospital in 
the middle of March 1990.  If, amongst other things, it is a record of a consultation with the 
parents does that assist? 
A It is a straightforward note of events that is part of the child’s records. 

Q A proposition was put to you that the SC files were part of the medical records, albeit 
filed in a different place.  Before you heard that proposition being put to you today, had that 
been your understanding of the SC files? 
A No, that was a novel suggestion. 

Q From your recollection was that novel suggestion put forward in the explanation that 
Professor Southall gave of the purpose behind the SC files? 
A No. 

Q Could you look at C2, section 6, which is the Hempsons’ letter?  The page number 
I would ask you to look at is page 12. 
A I have it. 

Q We see at the bottom of the page two possible explanations as to why Professor 
Southall used special cases files.  And dealing with the second one you see it says: 

“To store confidential documents relating to child protection issues.” 
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Going back to the paragraph before we see: 

“Professor Southall was informed in his discussions with social services, the lead 
agency for child protection, that these documents were not to be placed in the hospital 
medical records.  It therefore became Professor Southall’s practice to keep 
documentation relating to child protection issues in special case files.” 

On your reading on that matter does that indicate that these special cases files in relation to 
child protection were part of the medical records of this child? 
A No, but I think what is more relevant is item one at the bottom of the page, where it 
says:

“Thus, Professor Southall used special case files in two situations: 

To keep documentation relating to the specialised monitoring of children that 
he was undertaking.  In our submission these documents were not part of the 
usual medical records …” 

That is the key point.  The earlier thing that you were referring to, about documentation 
relating to child protection issues, that really refers to child protection case conference 
minutes, and they usually come with a warning saying that they should not be put in medical 
records.  As I indicate in my report, I personally disregard that, but I think most of my 
colleagues do not disregard that; so to be perfectly legitimate and not file a child protection 
case conference minutes in the child’s medical records, and I do not that that really gives any 
authority about the filing of medical records. 

Q The basic point to this Professor David, in anywhere of your reading of this letter 
from Hempsons does it indicate that the special cases files are part of the child’s hospital 
medical records? 
A It is the reverse of that; this sentence says that these were not part of the usual medical 
records.

Q Is it your understanding from your knowledge of this case that the parents of child A, 
child D and child H have made extensive requests for copies of their children’s medical 
records, out of which the SC files have not, until very, very much later been produced. 
A I do not actually have any information about that topic. 

Q On a hypothesis, that these parents that I have mentioned, had been seeing their 
child’s hospital records and when they had achieved it those hospital records did not include 
the SC files, do you have any comments on that in relation to this novel suggestion that they 
are part of the hospital records? 
A It is a hypothetical situation and the answer is that it would drive a coach and horses 
through the argument that these were actually part of the child’s records. 

Q In two cases you have indicated in your reports that you have been instructed by the 
parents to look at the medical records, to give the parents certain advice in the past. 
A The cases I was referring to, I was not instructed by the parents.  I am sorry, are you 
referring to two of these cases? 
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Q Yes, I am referring to the fact that as you gave evidence yesterday that you have been 
involved in two of these cases in a separate capacity. 
A I am sorry, I was on the wrong track.  You are correct; we are talking about case D 
and case H. 

Q When you were involved in your separate professional capacity in those two cases 
were you given a copy of the child’s medical records? 
A I was. 

Q Did the copy of the child’s medical records that you produced include the SC files? 
A As far as case H is concerned we have to rely on my memory, but I have no 
recollection of seeing an SC file.  I say that partly because I had never heard of SC files until 
I was asked to report on these seven cases.  It was a new concept to me. Child D is different 
in that with child D I was potentially working on that case in parallel to working on that case 
for this, for the purposes of these proceedings.  Of course, I have been provided with the SC 
file by Field Fisher Waterhouse.  What  
I cannot say from memory is whether I had been provided with the SC file by the solicitors 
who were instructing me in the parallel matter. 

Q You also said in evidence that there have been a number of cases in litigation where 
you and Dr Southall have been both involved. 
A There are not many but there are a few. 

Q In those cases had the existence of the SC files ever come into play? 
A No, not as far as I can remember.  I have no recollection of ever having heard of SC 
files until I was instructed to report on these seven cases. 

Q You were asked a separate matter in relation to child H and the same point was put in 
relation to child D, that the matters in Appendix One came into existence after the particular 
child was an inpatient at the relevant hospital, and you indicated that for reasons of integrity 
it was important that these matters remained in the child’s medical records even though the 
child would never go there again.  My simple question in re-examination is, why is it 
important, even though the child may never go there again, that these matters remain in that 
child’s medical records? 
A I think for the reasons that those records may be needed, for example, in legal 
proceedings, such as care proceedings, which would concern the removal of the child and 
other children from the family, or criminal proceedings. 

Q You were asked questions about a clinical correspondence in child D’s case that was 
going between, for instance, Professor Southall and Professor Strobel of Great Ormond 
Street.  Just looking at Appendix One, 1(a), the letter from the Professor, would it surprise 
you that that letter can be found in the Great Ormond Street files in the main Great Ormond 
Street files? 
A No, it would not surprise me. 

Q Indeed, would you expect it? 
A If it had been sent there, yes. 
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Q I am sorry, I think I have asked you the wrong question.  1(a) was a letter from 
Professor Warner.  Would you be surprised to know that that is in Professor Warner’s own 
hospital medical records file? 
A I would be amazed if it was not. 

Q Ditto 1(b), the letter from Professor Strobel of Great Ormond Street, would you be 
surprised to hear that that is filed in the parallel Great Ormond Street children’s medical 
records? 
A Not at all. 

Q Just dealing with some examples from 2, at 2(a) the letter from Professor Strobel to 
the GP.  Would you be surprised to know that that is in Professor Strobel’s Great Ormond 
Street medical records? 
A No. 

Q You were asked under the general heading of “accessibility”, about the fact that whilst 
the child was an in-patient, the nurse may well have known that there were other papers 
relating to the child and it was suggested to you that the fact that the nursing staff on the 
ward, as it were, at the time was a useful matter.  Your answer was, “I do not disagree but it 
is not the point”. 
A Exactly. 

Q What is the point? 
A The point is that subsequently, if the mother of that child faces a murder trial and 
everybody depends on the medical records of the case to get expert reports, and if those 
medical records are missing all sorts of documents, then that whole trial is corrupted. 

Q You gave evidence in chief that if there was a temporary separation of files during the 
in-patient period, immediately the in-patient period ended they should be re-merged.  Is there 
anything as a result of cross-examination that makes you go back on that main point? 
A No. 

Q It was suggested to you that a good reason for holding SC files was for the practical 
reason that if there was a subsequent request for access to those files, the use of an SC file 
would assist the clinician to decide on whether or not to disclose material.  Is that a good 
enough reason for keeping these kinds of files? 
A It is completely incorrect.  Indeed, it would be most unwise to rely on what amounts 
to a partial set of records in order to advise the trust as to whether it is appropriate to disclose 
the entire records.  The only way you can do that is to see the hospital records for the child 
and that is exactly what happens.  You get a letter from the trust saying, “We have been asked 
to supply a copy of this child’s medical records for the purposes of litigation, do you, as the 
treating consultant agree?  Is there anything that we should not supply because it would be 
harmful to the child?”  That is the question.  There is only one way that you can answer that 
question, and that is to see the hospital records and see everything that is in them and answer 
either “Yes, it is fine to supply these”, or “No, there is a piece of paper in here that really 
should not be disclosed because it could be harmful to the child”.  The only way you can 
answer that question is by seeing the hospital records.  You could not answer that question by 
seeing a subset of those records that you have kept for other reasons. 
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Q You were asked about various protocols and you indicated that there were no general 
protocols that assisted as to whether child protection matters should be filed deliberately in 
separate files.  You indicated that there may be some assistance in the North Staffs’ own 
documentation.  Can I ask you to look at C3, Section 7, subsection (d)(vi)?  Can I also take 
you to page 20 of Appendix Two?  You see under the general heading “Recording 
Observations during Child Protection Procedures”, under 2 on page 20, 

“Guidelines for documentation in situations where to inform parents could jeopardise 
the child’s safety”? 

A Yes. 

Q Do you see some guidance under 2.1 that, 

“Where there are concerns regarding Child Protection issues and a decision has been 
made in the interests of the child’s safety not to inform parents”, 

the bullet point on the top of page 21 says, 

“record concerns on a separate sheet of paper which should be stored with the medical 
notes in a separate folder and must be signed and dated (Note: these should not be 
kept by the bedside)”. 

Does that or does it not indicate that even if there are child protection concerns, the matter 
should still be part of the medical records. 
A That appears to be the message unless the medical records are being kept at the end of 
the bed. 

MR COONAN:  I hope I made it clear that I accept that these documents are part of the 
medical records.  My learned friend predicates these questions on the assumption that they 
are not.  I would invite my learned friend to use the terminology “the main file”, because if 
this matter has to be looked at elsewhere later, the terminology needs to be clear. 

MR TYSON:  I have difficulty in adopting my learned friend’s stance because it is one that 
has only come to the attention of anybody in this case in the last hour, that SC files are part of 
the hospital records. 

MR COONAN:  I am not going to rise to the bait. 

MR TYSON:  Professor David, if one was to apply the test, if it is child protection it must be 
kept separate from the document produced by Hempsons to which you have just drawn the 
Panel’s attention, if that was the test, could you look please at C2(i), which is the unnamed 
paediatrician letter, if I can put it that way?  This is the letter which is the subject matter of 
heads of charge 8, which is being dealt with separately.  This is a letter, if I can put it this 
way, would you agree that as well as clinical matters, it also includes child protection 
matters? 
A That clearly is the case. 
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Q Can you see any consistency in the stance being put forward by Professor Southall 
that letters relating to child protection matters should be in the SC file when, as we know, this 
particular letter was in the child’s main hospital records. 
A It is not consistent. 

Q I will not burden you or others with other examples, but can take my witnesses to 
them as required.  It was suggested to you in relation to that letter that a letter in those terms, 
provided they were covered by a suitable covering letter or whatever, in sending information 
to other clinicians about child protection concerns, you do not need to obtain consent, and 
you agreed with that. 
A Yes.  It was a hypothetical discussion. 

Q Yes, a hypothetical discussion.  Again a hypothetical discussion that in cases of child 
protection you were justified in breaching confidences. 
A Correct. 

Q In a particular case where it is claimed that there was consent for such a letter, do 
those hypothetical considerations apply? 
A No. 

Q Just one last sweeping question in re-examination and that is this: in respect of any or 
all of the matters that were put to you in cross-examination, have you any reason to go back 
on any of the propositions that you put in either of your two reports or when you were giving 
evidence in chief? 
A No. 

MR TYSON:  Thank you very much. 

THE CHAIRMAN:  Professor David, the next thing would be for the Panel to put its 
questions to you.  What I would like to do is take a short break to give the Panel time to 
consider any questions it might wish to put.  Another 15 minutes would be sufficient for that, 
and we appear to have plenty of time in hand.  We will come back in 10 to 15 minutes and I 
remind you about not discussing the case at this time. 

(The Panel adjourned for a short time)

THE CHAIRMAN:   The Panel is now ready to ask questions, so I will go round and see who 
is indicating. 

Questioned by THE PANEL

MR SIMANOWITZ:  Good morning, Professor.  If I may, I would like to start with 
something you said right towards the end of your evidence, in fact under
re-examination, and then I will move to a more chronological system.  You were talking 
about one of the reasons given by Professor Southall for keeping separate files was if 
requested to give advice the documents would be more easily accessible, and I think what 
you said was that it would be unwise to rely on a partial record to advise the Trust as to 
whether to disclose.  I wonder whether it is possible for you to give an example of what 
would happen if you relied on a partial record? 

T.A.  REED 
 & CO. 

Day 5 -  26



A

B

C

D

E

F

G

H

A Well, basically, the Trust is asking the consultant the simple question “Is it all right 
for us to provide a photocopy of the set of medical records and send it off to the solicitors that 
have asked for it?”  That is the question one is being asked, and, as I understand it, the only 
reason that anybody can object to that at the hospital end is if somebody feels that there is 
information in there that, if it were disclosed, could harm the child.  The only way you can 
answer that question, “Is there any information in the hospital records which are about to be 
photocopied which might harm the child?”, there is only one way you can answer that 
question, and that is to see the hospital records.  You cannot answer that question by looking 
at a subset of those records, or what ought there to be. 

Q In other words, you are suggesting where there is a request to disclose the entire 
hospital records? 
A It is always entirely – well, not always, but in a child protection context one is asked 
to supply the entire medical records, absolutely every piece of paper, and you cannot answer 
the question unless you can see them. 

Q I understand.  Thank you.  If I could return now to your report at C3, and if you look 
at page 241. 

MR TYSON:   This is the first report. 

MR SIMANOWITZ:  Page 241, paragraph 392.  Have you got that? 
A It starts on the previous page, yes. 

Q This is the second paragraph on page 241, and you are talking about accessibility, and 
at the end you say: 

 “A system may be needed which alerts staff to the fact that other information is 
available”.

I just wonder whether that “may” is correct, or whether it is “must”, because you seem to be 
suggesting that there could be other records and in some circumstances there does not have to 
be a note to alert the staff if there are those others. 
A Right.  I simply copied a chunk of text from the Royal College guidelines, well the 
Working Party report in 2002, so I am merely quoting their words.  I suppose the question is 
could one improve on their wording--- 

Q In other words, do you consider that “may” is sufficient, or would you think that there 
was always a reason for alerting the rest of the staff that there are other records? 
A It is very hard.  I think it would depend on the circumstances.  There is obvious logic 
to the question that you are putting, but I would need to think carefully and reflect on what 
the possible variations might be.  Obviously, it is vital, for all the reasons that I have given, 
that if anybody in the team has child protection concerns it is vital that those are in the 
medical records so that if anybody else deals with those medical records they can see that 
people have been worried, if the child gets readmitted, it is obviously essential. 

Q It was because you used the word “vital” on a number of occasions that it seemed to 
me that “may” was inappropriate. 
A It is self-evident that it is vital. 
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Q Thank you.  Page 242, paragraph 396, in paragraph 1 you refer to accident and 
emergency departments keeping their records separate, and you say nowadays it is common 
to put a photocopy in the records, but it did not used to be the case. 
A That is correct. 

Q Is there not a parallel then with the case we have here, that records in the past were 
kept separate without any indication that they were? 
A I do not think it is a parallel, but it is an example, and all these are examples of where 
one might find information about a child somewhere other than the main records, and it is 
self-evidently undesirable if that information is not available in the main records.  I do not 
really see this as a parallel because you are comparing arrangements in an A&E department 
with a systematic process of setting up separate records which should be in the main records.  
This is different, at the point when A&E departments were first established and people had 
not thought through where the records ought to be.  The issues in this case concern 
correspondence between doctors at Great Ormond Street and doctors at Stoke on Trent, and 
that medical records that ought to have been kept in the main medical records.  So I see that 
as being a bit different. 

Q It is not clear to me why it is different because are they not part of the medical records 
if you are using that term? 
A Well, they are not part of the main records, and clearly they are part of the hospital’s 
accumulated records, but the problem of course is that they are not available, and if 
somebody, in the old days we are referring to, asked for a child’s hospital records, they might 
not get the A&E department records because somebody did not trouble to provide a 
photocopy of them. 

Q Those might be very important records. 
A They might be. 

Q When you are talking about the “old days” what period are you talking about?  Is it 
similar to the beginning of the facts in this case? 
A It is very hard to say.  Originally, and if I think back to our own accident and 
emergency department, which has been the only paediatric one in the North-West, originally 
there were not separate records, but there might have been an attendance card, but where the 
child got to see the physicians, then the main hospital records would be made up.  Then later 
on the A&E department became a sort of autonomous article, and then they had their own 
record system, and then further down the stream it was appreciated that that had to marry up 
with the child’s main records, but I could not put timeframes as to at what point people 
realised that you really had to have a system to make sure that when a child was seen in the 
A&E department, that a copy of that went into the child’s main records. 

Q Turning to your second report, page 29, paragraph 68, referring to the Hempsons 
letter, I just want to know would you regard it as satisfactory is photocopies were placed in 
the file or the medical records file? 
A The correct procedure is that originals should be placed in the child’s main records, 
and if one is going to have a copy somewhere else, then it should be a copy somewhere else, 
but the main issue really is not having any copy in the main records.  So the correct answer is 
that the original should be in the main records, and if somebody wants to set up another file, 
that should have a copy, but I do not think there are going to be any serious consequences, or 
it is hard to think of many situations where there would be a serious problem if actually what 
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was in the patient’s records was a copy and the consultant took the original home with him.  
So long as there was a copy in the main records, that is the main thing. 

Q Whereas you think that if there was nothing in there, there could be serious 
consequences? 
A That is the point. 

MR SIMANOWITZ:  Thank you. 

THE CHAIRMAN:   Dr Sarkar, who is a medical member. 

DR SARKAR:  Good afternoon, Professor.  You said in the report that you are involved in a 
number of child protection cases, or you have been. 
A Yes. 

Q Would those cases have involved your attending strategy meetings? 
A Yes. 

Q Would there be any paper record of those strategy meetings kept and sent to you? 
A Yes. 

Q Where ordinarily would you file those? 
A If that was a patient I was looking after, I would put those in the patient’s records. 

Q If it was a case where you were not looking after the child, where would you have 
kept them? 
A It would be unlikely that I would be invited to a strategy meeting.  Strategy meetings 
are, for the benefit of colleagues who might not be familiar with the concept, are held where 
one has concerns of a child protection sort but one does not want to share those with the 
family to start with;  what you want to do is to share them with other professionals, so you 
might meet up with social services, with the GP, with the health visitor, other people 
involved, but it would not be a child protection case conference.  Is that clear? 

Q Partly.  Thank you for clarifying what a strategy meeting is.  Now, our questions are 
not really questions, it is seeking clarification on your testimony, on the paperwork that 
already there is.  I would like to take you to a hypothetical situation where you, as an expert 
in, say, cystic fibrosis, have been invited to comment on a suspected child abuse case in 
Hampshire.  You have no direct clinical responsibility for that child.  Your colleagues in 
Hampshire are very grateful for your involvement and seek your input.  They hold a strategy 
meeting, not a case conference at that stage, minutes are kept, detailed minutes, and at the end 
of it they send you a copy saying, “Professor, just make sure that we got it right, and if we 
have, keep it”.  In that hypothetical situation where would you file this paperwork, or would 
you have destroyed it? 
A It is a hypothetical question, because I am not involved in that way, in that I do not 
usually get called in to advise on other people’s strategy meetings.  If it is a patient in 
Hampshire, then the way I would be involved is if care proceedings had been initiated and the 
court has directed that various experts should be involved and one of those is me, then that is 
how I become involved.  To answer your hypothetical question, I would have to find 
somewhere to put those.  I would have no medical records for that patient.  The child would 
not be under my care.  So I would have to find somewhere to put them. 
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Q Continuing in the hypothetical vein, would you, rather than shred the paperwork, have 
created a file which you would not call an SC file but some other file? 
A If that happened, I suppose I would have a plastic folder that I would put somewhere 
and wait and see if it is needed, or if my involvement is needed, and if, after a period of time, 
it is clear that I am not involved and I am not required, then my usual practice, not in exactly 
that situation, but my usual practice, when I want to get rid of bits of paper, is to ask for 
permission to shred whatever papers I hold, because I have got nowhere to store things like 
that.  So that would be my procedure when I want to dispose of papers in a matter, which I do 
because I cannot hold on to them forever, then I ask for permission, and I always give the 
opportunity to the person I am writing to saying, “If you want me to return the papers to you 
so that you can store them, of course that is fine”. 

Q Thank you.  The next question takes you to page 240, paragraph 392, which is your 
Royal College of Paediatrics and Child Health, February 2002.  Do you agree with this 
guidance in general? 
A I would not disagree with it. 

Q So it might be lawful to keep separate files if the keeper of the document finds that it 
is of such nature that it needs to be kept separate from the main bulk of medical reports? 
A I could not really comment on the lawfulness of it; it says here it is lawful, and I do 
not know the answer to that. 

Q But if it says lawful you would agree, or not? 
A I would read that and say, I do not really know about that, I do not know who says it 
is lawful.  There is no reference to any law that says it is lawful.  It would clearly run counter 
from my practice, which is to not keep separate records, and that has been discussed in my 
report, that the only time that one would keep something separate is when the records are at 
the end of the bed; but otherwise, generally, one keeps them separate.  My guess is that this 
sentence refers to the situation of an inpatient unit where it is there practice – and there are 
one or two units where this happens – for the medical records to be freely available to the 
parents, to be by the bed or at the end of the bed and it is self-evident that under that situation 
if you do not want the parents to know that you have child protection concerns you cannot 
leave those lying about, they have to be put somewhere out.  So, I do not know about lawful, 
but it is commonsense. 

Q My next clarification deals with a piece of paper which has not been addressed. It 
appears in the list of Appendix One as child H, item 2.  It has been troubling me.  You said in 
your testimony that you considered that part of the medical record. 
A Yes. 

Q I think Dr Southall’s team did not comment either way. 
A I think it was flagged up by Mr Coonan as being an uncertain area that was yet to be 
clarified, that was how I understood it. 

Q You thought that it would have been an ordinary medical record? 
A I did. 

Q I am not going to be hypothetical about this because you said that you do some legal 
work, but is it your practice to have, what I call it, a crib sheet summarising points from 
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which you would then dictate a report?  I do not know if you dictate or type yourself, but 
people who dictate might find it useful to have a summary sheet with salient points, and if 
you do that would that be part of the medical report, even if the patient was yours? 
A First of all, my own practice is to type everything myself, I have nobody to do it for 
me, if it is in this kind of situation.  If it is clinical, if I am looking after a patient there are 
medical secretaries to type things, but if I am preparing a report like the reports that you have 
before you, they have all been typed by me. 

Q So you really cannot give an example from your own practice.  So hence 
I have to move to the hypothetical realm again.  So a doctor acting as an expert, as doctors 
sometimes do on their own patients, have been asked by the court to provide a report, and for 
the purpose of providing the report, other than furiously going through page after page the 
doctor decides to make a bullet point summary of the whole case, from which he will then 
expand his dictation.  He writes it down, does not put a date on it, but of necessity puts the 
patient’s name or initial.  Will that be a medical record and then ought to be filed in the 
patient’s main bulk of medical file? 
A It is a hypothetical question.  It would not be my practice.  You are talking about a 
doctor who has clinical care but who has been asked to prepare a legal report nevertheless? 

Q It does happen. 
A It is very hard to answer because I do not prepare summaries in this way and  
I would not use that approach, but I could conceive of the possibility that somebody might, 
and if one was preparing a note or whatever materials one was preparing – it might be the 
first draft of a report, that would not form part of the medical records, and I have clarified that 
in my reports already. 

Q Thank you, I was just going there.  If the information in that crib sheet, sketch book, 
whatever you want to call it, or the first draft, contained therein is then subsequently 
produced in another written document, which is circulated and available in the main clinical 
note, as this particular piece of paper was, would you say that it probably does not make 
sense to file that piece of paper in the medical records as well? 
A If I understand the question correctly – and I want to make sure I understand it – we 
are saying that I am hypothetically preparing a report and I have made some notes for the 
purposes of my report, but then I think we are saying that at some stage  
I then send those notes to another clinician.  That really is hypothetical because  
I cannot think of a reason why an expert would send a draft or a note of their notes that they 
are using to prepare a report to someone else, unless one had permission and requested to 
discuss with another expert matters relating to the case.  But normally one would not do that 
until one had finished writing a report.  So I think the hypothesis is really completely out with 
my experience. 

Q Let us take this manuscript entry by MS, whom I understood at that time was  
Dr Southall’s junior.  If the information contained in that manuscript three days later, six days 
later finds its way into a clinical document, a letter written to a consultant, copied widely, 
would there be any prima facie need for that piece of paper to be filed in the patient’s medical 
record? 
A If it has been sent to other doctors who are involved then it is clearly part of the 
medical correspondence and is clearly part of the child’s medical records. 
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Q The letter is, but the piece of paper? 
A Anything that was sent with it. 

Q But the piece of paper was not sent, I am asking you --- 
A I am sorry; I thought you said that a piece of paper was sent with the letter. 

Q No, the piece of paper was relied on in writing the letter, the letter was sent to four 
different doctors.  Would there be any need for that piece of paper to be filed in the patient’s 
medical record? 
A It would depend on why that piece of paper was created.  But if the hypothesis is that 
these were notes that I had made for the purposes of writing a medico-legal report, I do not 
see how I would rely on those if I was writing to another colleague;
I would rely on the medical records.  I feel I am not being terribly helpful here. 

Q No, it is okay; you tried.  You talk about consent in your report.  Could you, for the 
benefit of the Panel, myself included, give us what are the components of a valid consent? 
A Can you refer me to the bit of the report we are talking about? 

MR TYSON:  If I can assist, as a matter of information the issue of consent and valid consent 
came up in relation to child H, about which Professor David had written a separate report, but 
that report is not before the Panel, at the request of my learned friend. 

DR SARKAR:  That is correct, I apologise.  It is not actually in the body of the report but in 
your testimony you said there are issues about consent if a letter was sent about somebody, 
and you said that in certain circumstances consent is not only not required, you would bypass 
consent requirements if it is in the interests of the child.  If there is a suspicion of 
maltreatment or abuse and a professional is writing to another professional alerting that 
professional that there might be concerns – not necessarily proven concerns – would that be 
sufficient to bypass parental consent? 
A It would. 

THE CHAIRMAN:  Mr McFarlane is a medical member. 

MR McFARLANE:  Good afternoon, Professor.  I have a number of questions.  I am quoting 
verbatim from your evidence when you started and you said that medical records were the 
only way that healthcare providers are aware of medical history.  Is that your belief? 
A There may be other ways that people involved in the care of a child might obtain 
information – they might talk to each other – but ultimately the repository of information 
about a patient is in the medical records. 

Q I see where you were getting from because also you can obtain aspects of the history 
by taking a history from the carers and the parents and you can also get aspects of medical 
history from examination, so operation scars, an appendectomy scar is an appendectomy scar 
and you do not necessarily need to rely on the notes there.  You are obviously extremely 
experienced and you have been working in hospitals for 30 years at least and looking at 
notes.  From your own experience how often do – for instance you have discussed X-ray 
reports and Path reports – X-ray reports and pathological reports get misfiled in the wrong 
notes? 
A It happens. 
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Q Would you say that it happens often? 
A No, not often, but it definitely happens. 

Q Certainly in my own cases if I see something that is clearly misfiled I take it out of the 
notes and make arrangements to get it filed in the correct notes, and
I presume you would do something similar. 
A I believe that one of my reports actually mentions that. 

Q But from the case in point, whilst this report has been misfiled, as it were, it is not in 
the original record where it is meant to be. 
A Correct. 

Q So it have happened that a document was produced, two copies, one was put in the SC 
file, and the other one, which was intended to go to the main file, had become misfiled. 
A Absolutely. 

Q So this could have occurred in these cases? 
A Yes. 

Q I must admit that I have been involved in some child protection – not a great deal and 
it was over ten years ago – and I am the holder of a Diploma in Community Child Health, 
which looks at this in particular.  From my own experience I find that the actual size of the 
folders of these particular children tend to get very large very quickly.  Would you say that is 
true? 
A It varies but some of them are very large and if you look at the documentation in these 
cases they are large. 

Q So if you look at the actual records themselves you find that information within the 
files is quite often repeated.  You will have documents and aspects of diagnosis or separate 
episodes, or what have you, and these are copied within the documents within the folders, so 
there is quite a lot of repetition of information within the actual files themselves. 
A Maybe.  You may have the same document filed more than once. 

Q Yes.  So one area we have in terms of the actual data that is kept on these SC files, is 
it not likely that the data is going to be filed somewhere else within the child’s main record? 
A I cannot say what is likely or not.  It depends on what it is.  If it is an original item, 
then it may be it is not available anywhere else. 

Q I see.  From the point of view of the computer records – if you want to look at C10 – 
even if you just look at the very first page, you will find that in there you have got details of 
the patient’s name, the patient’s parent’s name, the patient’s address and details of their 
general practitioner and phone number and what have you.  All these things are likely to be 
replicated elsewhere in the child’s file, are they not? 
A The name and address, certainly, yes. 

Q But in actual fact most of the data on this document will be replicated elsewhere and 
I would imagine that even the aspect of the multiple allergies and the low body temperature, 
in fact we have got direct evidence that those particular terms were used in the actual records 
themselves and were available within the actual records.  So the data here, which was kept on 
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a computer, there is no harm done by this data here being kept on a computer because it was 
available in the main file, is there? 
A I am not sure that I would agree with that.  Obviously some of the information is 
going to be on almost every page of the medical records; for example, the child’s name, date 
of birth and address is probably present on every single letter that has ever been written about 
the child.  So that is absolutely correct.  But there will be other things that are unique and, if 
you like, the unique thing about this document is that it is either a discharge summary, 
summarising the situation, giving the diagnosis at the end, or it is a summary of the 
investigation that is done.  That is actually something that might not be duplicated elsewhere. 

Q If we take this particular record into consideration, have you been asked to look for 
evidence that any of the information on here was unique? 
A No, I have not.  I am not sure that that was really the task that I was set, which was to 
answer the simple question: are these medical records or not?  Whether the records had 
information that was or was not unique and could or could not be found somewhere else was 
not an issue really that I addressed. 

Q When you were talking about other departments of the hospital which tend to keep 
their own separate notes – again I have to advise that one of the jobs that I do currently is a 
very specialist job working within a hospital setting in Scotland, and we do keep our own 
files within our department; they are accessible but we do keep our own files and we get 
referrals; we respond to them and we send out our findings.  You did give a list of certain 
circumstances and what have you whereby it was considered to be acceptable for various 
units to keep their own files. Are you aware that one of the major defence organisations in its 
guidance to doctors does specifically say that child protection notes should be kept separate 
from the main record? 
A Could we turn to the page where I deal with this, first of all? 

Q Yes, please do. 
A Could you remind me of the bit you are referring to?  It is in my original report, is it? 

MR TYSON:  It is page 242, paragraph 395. 

MR McFARLANE:  Thank you very much. 
A I think the question was that I had said it was “acceptable” for these separate records 
to be kept.  I do not think that is actually what I said.  What I was doing was to list a number 
of possibilities where records are sometimes kept separately. I do not know about the 
defence organisation recommendations that you are referring to.  In my general dredging of 
regulations I tried to get what information I could.  I certainly went to the website of the 
Medical Protection Society and the Medical Defence Union – this is all from memory I have 
to say – and I do not recall the medical Defence Union having very much but I remember the 
Medical Protection Society had quite a lot of documents about records and record keeping.  
I am afraid I cannot remember what they said.  I did try to be extremely faithful and rigorous 
in reproducing everything that I could find. If I had found something that had a bearing, I 
would have quoted it, so I am not sure what is being referred to 

Q Maybe I was asking you a little bit on the periphery of that.  Certainly, genitourinary 
medicine clinics keep their own files, and they are usually kept very much separate from 
other files.  Is that not the case? 
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A I am not an expert in genitourinary medicine and I have no knowledge of how they 
run their affairs. 

Q Looking at the records that were made regarding the recordings of respiration that 
have been alluded to, was this particular technique of recording respirations an accepted 
technique or was this an experimental technique? 
A What do you mean by “recording respirations”?  Do you mean measuring oxygen 
saturation and respiratory rate, and things like that? 

Q Yes. 
A That is an accepted technique. 

Q That is very useful, thank you.  The other thing that struck me as very interesting was 
the large distances that people seem to be referred.  We had someone in Elsham who was 
referred down to Southampton and also up to Stoke.  Is this usual in child protection cases? 
A It depends on what sort of expertise is being sought.  I would say that in most cases 
there would be resources available relatively nearby, but there are some difficult cases where 
assistance is sought from elsewhere because there is some particular expertise that one can 
only get at a distance.  That is a feature of working in tertiary units, that one does get referrals 
from well outside one’s area if one has got a particular interest or expertise in some area. 

Q Very good.  From the point of view of the letter, a copy of which was sent to an 
unspecified paediatrician, certainly from my own practice, when I practised as a locum and 
say if I had been referring somebody for a surgical referral and I do not know who it is, 
I would put down, “The General Surgeon”.  So far as I know every letter has been seen and 
opened and the patient has received an out-patient appointment.  When I was working in 
surgical specialities I was often referred patients and it just said, “The general surgeon” or 
“The orthopaedic surgeon”.  Have you, as a paediatrician, ever had a referral to, “The 
paediatrician” at whatever hospital you were working at? 
A Certainly.  But the context is quite different.  For example, we get referrals from 
general practitioners, a patient with asthma and that letter is likely to be written, “Dear 
Doctor”.  It is sent to the paediatric department of the hospital and it is done for a very good 
reason, that the GP who is making the referral would like that patient to be seen by the 
consultant who has the shortest waiting list, so he does not necessarily want to put a name.  
That is standard practice.  I think one has to bear in mind that in the context of child 
protection one would not want to be so relaxed about where letters went.  That really is a 
situation where good communication is really important and if you were referring a patient 
with child protection concerns in mind, you would want to target that letter pretty carefully.
So it is a different context. 

Q I take your point on that, however, obviously Professor Southall may have been 
wanting to cover every base here because as we can see, with that particular child there were 
some aspects of dysfunctionality within the family.  He was aware that they lived on the 
border between one particular hospital and another and it could have been likely that the 
parents presented at either hospital.  Given that there is usually some appreciable delay 
between dictating a letter and actually having it back for signature and subsequent sending 
out, if he was not terribly sure of whichever doctor he was referring to, he could have just 
dictated that at the bottom and subsequently found out somebody and put a “with 
compliments” slip in, and that could be done manually a week later. 
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A As a hypothetical quite clearly that is possible.  It is not something I would do but if 
the secretary was involved in that, then they would usually add in the details for the copy that 
goes in the hospital records as well. 

DR SARKAR:  Also quite often they may just have locum consultants at a small hospital and 
there may have been some information on that.  As I say, this is speculative.  Can I say thank 
you very much indeed.  You have been most helpful. 

MRS LLOYD:  Good afternoon, Professor David.  Going back to C3, Tab 7, paragraph 392 
of your report, one of my colleagues asked you a question about the paragraph you quoted 
from the Royal College.  I just wanted to ask you in relation to systems being needed to alert 
other staff as to whether there is other information available, whether you have any personal 
experience of such systems in place? 
A No, because the units where I have worked have not split records up in that way and 
I have never personally worked in a unit where records were available at the end of the bed or 
at the bedside.  In all the hospitals where I have worked, they were kept in the ward 
manager’s office or what we used to call the ward sister’s office, so the issue of having 
separate documentation did not arise. 

Q The only other question I have is that, in your reference on page 242 on the other 
departments and services that are likely to hold their own records because they are all a 
speciality in themselves – for example, occupational therapy, physiotherapy – in most cases 
would not the clinician be initiating the involvement of these services and would there 
therefore be some indication in the main record that other departments and services were 
involved? 
A That is exactly right with the exception of the A&E department where there probably 
would not be that flow chart.  You are quite right otherwise. 

Q So in a case where special monitoring is being done, in the case of Professor Southall, 
there would not be any particular indication, as this is perhaps not widespread activity, in the 
file to indicate this. 
A I presume there would be something in that if the child is admitted for the purposes of 
monitoring, then one of the things that should happen is that one of the doctors in the team – 
usually a junior doctor such as a senior house officer or possibly a registrar – would take a 
history, (it is called “clerking”), where they would admit the child, write down the basic plan 
and that process would include mention under the plan of action that monitoring would take 
place and some details of that would be provided.  So there would be reference to that in what 
we call the “clerking in” notes, when the child was admitted to hospital.  If other tests were 
planned, there would be reference to those as well. 

Q Would it state who was doing the special monitoring? 
A Not necessarily.  I mean, if we take out special monitoring, there might be a plan for 
the child to have a CT scan of the head. One would not say who was going to do that.  You 
would know it would be done in the X-ray department.  Similarly with the monitoring, you 
have got multiple people involved.  You have got the nurses involved at the clinical end, 
because they have got to connect the child up to the various monitors, and you have got 
somebody who has got to keep these activity charts where you record how the patient is and 
whether they have got any symptoms, and then this lot, plus the recordings that are made, are 
then handed over to somebody else who analyses the data.  So you have got lots of people 
involved.
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Q What I was trying to establish is whether you could clarify whether it was possible to 
trace, an audit trail if you like, to other records that were being kept with regards to the 
monitoring?
A I am not sure about an audit trail.  I mean, if you have got a note that investigations 
are being done, then I suppose one can then go to the place where they are being done to see 
what records there are. 

Q Perhaps audit trail is the wrong word.  What I am trying to say is if it is established by 
the medical record that the physiotherapy department is involved and somebody wanted 
information – a clinician or another member of the hospital staff – wanted information about 
the physio’s input, could go there, and what I am trying to gauge is whether, by the clerking 
in and everything that is being down which would be in the medical record, would another 
clinician know that they could find other recorded information by special monitoring in the 
sense of a special case file? 
A It is hard to know what other people would know.  If we take your physiotherapy 
example, if your hypothetical child is admitted to hospital and one of the things you say is 
“Refer this child to the physiotherapist”, and then the physiotherapist will see the child, they 
will make their own notes which they will keep within the physiotherapy department, but 
they will usually write in the hospital records, saying, “Date, seen by physiotherapist, signs of 
left hemiplagia.  Recommend the following”, so there would be something to show that the 
physiotherapist has got his or her hands on the case, and I think it would be evident that if one 
wanted to know more, one could go to the physiotherapist and say, “Could you dig out your 
records?” 

MRS LLOYD:  Thank you very much. 

THE CHAIRMAN:   Mr Simanowitz has got a supplementary question. 

MR SIMANOWITZ:  Sorry, I did not ask these questions before.  One of them is a question 
of clarification, and I am not sure whether you are the right person to answer this, but it is 
something that is troubling me and perhaps you can help.  In C10, if you look at document 3, 
and there are others, these purport to be letters but they are not addressed to anyone.  You 
will see letter 3 says “Dear [blank]”.  In that situation would that be part of the medical 
records? 
A Yes. 

Q Would you file that even though it is not addressed to anyone? 
A It does not matter whether it is addressed to anybody, it is clearly a summary of the 
case.

Q Is it not incomplete? 
A Well, it might or might not be.  I mean, I am not a great expert on computer systems, 
but one way that they operate is that you have data of names and addresses in one file and 
then you have your letter in another file, and then you have a process called merging, where 
you put the two together, then you print the thing out to produce a report.  If you go back to 
the computer and look at the data, it will not be merged unless you tell it to merge it, so you 
might have gone to the computer, looked up the records for Child H, but it would not have 
the merged name of the GP.  So it is still a summary of the case. 
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Q So this could have been printed out without having given the instruction to press the 
button to merge, in other words? 
A I think that is probably what happened.  I mean, I was not there, but my understanding 
is that these were printed out separately.  We have been shown one by Mr Coonan this 
morning that was in the patient’s medical records, but I think these were specially printed out 
as a result of a visit to the hospital. 

Q Thank you. 
A So I think it is understandable as to why some of those details were not there. 

Q That is helpful.  I understand the position.  The last question relates to disclosure of 
documents and the practice, and you have got long experience of this.  Is it right that certainly 
in the old days consultants would keep separate records for their own purposes and often in 
litigation those records would not surface because they had been kept separate, not 
necessarily deliberately, but they had been keep separate and were therefore not known 
about? 
A I have never come across that. 

MR SIMANOWITZ:  Thank you. 

THE CHAIRMAN:   It now falls to me to round up the Panel’s questioning.  I am a lay 
member.  I would just like to go back to, if you could help me with, because I am a lay 
member, the whole business of records of patients so that I can just be very clear on this.  Is 
there any difference between the term “hospital medical record”, does that mean something 
special as compared with, say, the term “medical record” in general? 
A Yes.  I mean your hospital records relate to when you went to hospital and were 
treated for a, b and c.  There will also be, for all of us, a general practitioner’s set of medical 
records.  So the word “hospital” means that it is records that relate to a patient’s attendance at 
a hospital, but there will be other medical records, particularly the GP will have medical 
records on everybody. 

Q If a patient has been seen at more than one hospital, do those notes get brought 
together? 
A No.  Each hospital will have its own records.  So if you have been lucky or unlucky 
enough to be treated at four different hospitals, each of those four hospitals will have a 
separate set of records for you.  The only time that they would be merged is if those hospitals 
were all part of the same Trust, but apart from that they will be separate. 

Q You have pointed out in your report other types of medical information that might be 
retained by different specialties for one reason or another, and indeed Mr McFarlane 
suggested others, so any individual patient, in some sense there might be medical information 
about them in many, many different places? 
A That is true. 

Q Is there any system in place that makes any effort to try and link those so that if the 
patient shows up in one place, suppose a completely different place from any of those, is 
there any kind of way of finding out where information about that patient is located? 
A The answer is there is now, in that there is a direction that there should not be separate 
records in separate departments, and what I described as a situation that could happen is quite 
clearly now frowned upon, and the Department of Health has given directions that this should 
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not happen, and Trusts up and down the country are now making a lot of effort to stop 
separate records being kept, so that in the future there will not be separate physiotherapy 
department records, there will not be separate genetics department records, they will all be in 
the main hospital records.  So there is a system, but it has not been fully implemented yet. 

Q Perhaps in the context of this case we heard that the SC files that are in contention 
originated in 1980.  Was there a different philosophy at that time? 
A Well, my answer to that would be “No”, that the philosophy has always been that 
basic bits of medical records, like correspondence from one consultant to another, should 
always be placed in the main records. 

Q By “the main records” you mean--- 
A I mean the main hospital records. 

Q You mean a hospital doctor should be placing everything in relation to a patient that 
she or he is seeing at the hospital where they work in this one entity? 
A That is exactly right.  The fact that there was a physiotherapy department that kept its 
own records really does not have any bearing on that. 

Q The acknowledgement is that in practice that has not always been the case because--- 
A No, I do not think that is true.  The acknowledgement is the arrangements have been 
standard, that if you have got correspondence between consultants they were stored in the 
patient’s hospital records.  What I am saying in my report at paragraph 395 is that if you go to 
a hospital, until now you will be able to find information about patients scattered in different 
places like the physiotherapy department, like the path lab, like the EEG department, and that 
does not have any bearing on where you file correspondence between consultants. 

Q Thank you.  That helps very much on that point.  Two other separate matters.  If you 
could look at the Hempsons’ letter.  This is C2 6(c).  I think it may have been in re-
examination you were referred to the two reasons that were given as to why Professor 
Southall used special case files in two situations. 
A Page 12.   

Q That is the one, yes.  You commented on one being, where it says: 

 “To keep documentation relating to the specialised monitoring of children ….. In our 
submission these documents were not part of the usual medical records…” 

Now, am I right in thinking that originally when you did your report, you were looking at a 
number of documents that do not now feature in our Appendix One? 
A Correct. 

Q Are you able to comment on whether this category 1 refers to documents that were in 
an older version of Appendix One, and do any that fall into that category, do they feature in 
our present Appendix One? 
A No, I do not think they do. 

Q They do not?  They are not in our present Appendix One? 
A I do not think so. 
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Q So in fact the documents that might fall into that category of not being part of the 
usual medical record in Dr Southall’s submission are now featuring in our Appendix One? 
A That is what I understand. 

Q So that does not really apply to our consideration? 
A I follow. 

Q Is that fair in your view? 
A Well, it is not quite right.  The things that have been taken out, as it were, were charts 
that were kept when children were being monitored and observations were being made about 
their state and their symptoms, and whether any events happened.  That has all been taken 
out.  What is left, if you like, is the Appendix Two documents, which are the summaries of 
those investigations. 

MR COONAN:   Well, madam, I think there may be a limit, with respect, as to how the 
Professor can deal with this, because one would have to ask the maker or Professor Southall 
what was intended by the words that were used in that letter and the basis on which they were 
used.

THE CHAIRMAN:   I was just seeking clarification on, I think, some answer that Professor 
David gave, I think, in answer to a question in re-examination, when he referred to that, and it 
was not clear to me whether he still thought that that referred to any documents that were 
under our consideration, but I think he has answered it now. 

MR TYSON:   As the drafter of Appendix One and Two and the heads, I can give 
information by way of illustration that you will note in the second report of the Professor at 
D, in relation to each and every child, for instance at C3 7(b), page 14, there is a discussion at 
the beginning of paragraph 28 on infant activity level, do you see that, and that discussion 
goes on and you will note in respect of that that the professor says that in certain 
circumstances, keeping those in a separate file could be valid.  We see that at paragraph 32.  
If you look at your initial heads of charge in your yellows, you will see, for instance, under 
Child A there were other matters in the original Appendix One under 2 to 5, and under Child 
A there were originally four other matters originally in the appendix bundle but not now, is 
due to the fact that you have the original appendix bundle, then you have got the second 
report from the professor because he said that it could be valid, we took them out.  So 
Appendix One has what we say are invalid matters.  I hope you understand the point.  
Appendix One is a working document that contains all the matters that we say were invalidly 
in the SC files. 

THE CHAIRMAN:  I think basically I was seeking to clarify that comments or criticisms 
about this reason one really stem from documents that are no longer in Appendix One.  Is that 
not the case? 

MR TYSON:  No. 

THE CHAIRMAN:  One final question is, you were asked about the use of the word, 
“tampering”, and we took the opportunity in the break, we had to consider the meaning of 
tampering.  I just wanted to be clear that we were understanding this the same way, because 
obviously we want to see a word that is in a head of charge as having the same meaning.  As I 
had understood, it seems to be reflected in various definitions that we have to mean to 
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interfere in a harmful manner;  to engage in improper or secret dealings as in to “tamper” 
with a jury;  to play around with, alter or falsify, usually secretively or dishonestly, to 
interfere without authority so as to cause damage.  All those definitions seem to imply a level 
of perhaps either intent or dishonesty or whatever which I think you said you did not intend 
in your use of the word. 
A That is absolutely correct. 

Q But we have in the heads of charge something that says it amounts to tampering with, 
so I wanted to be quite clear whether the Panel’s view of the word “tampering” was the same 
as your view when we were perhaps looking at the evidence in your report in connection with 
this head of charge? 
A I accept that there are obviously many different definitions of the word, and some of 
them imply intent and quite clearly that is not what I am saying.  I suppose my summary of it 
is just two words, and that is damaged integrity – the integrity of the medical records has 
been damaged – and I use the word tampering simply because it is a word that appears in the 
context of medical records when that has happened.
I accept that many examples are where somebody has intended something quite dishonest, 
and that is not the case, but it is damaged integrity of the medical records is my use, if you 
like, of that record. 

Q I think that perhaps the distinction is that tampering in its most usual word would be 
to do something to something that exists, to alter it, whereas I think that you are saying, as 
I read what you said in your report again, that to fail to put something in that in your view 
ought to be there amounted to tampering because, as in the words you are now using, it 
damaged the integrity.  Would that be a correct way of interpreting how you have used the 
word? 
A Yes.  I have not gone anywhere near the factual matters as to who did what and 
whether something got taken out or whether it was never put there in the first place; I have 
not attempted to go near that. 

THE CHAIRMAN:  I seem to have provoked yet another question here.  That completes my 
questions anyway, Professor David. 

MR SIMONOWITZ:  This does follow one of the questions the Chair asked you.  You were 
talking about separate departments and if there was correspondence it would go into the 
medical records.  I suspect it could arise that, say, a consultant in one genetics department 
wrote to a consultant in another genetics department and got a reply.  Where would that 
correspondence go? 
A I think that would all go in the medical records.  I do not think that genetics 
departments keep separate medical records, what they keep are separate records of genetic 
investigations and things like that. 

Q Perhaps I selected the wrong separate entity.  You have listed a whole number, are 
there any of those? 
A Really what I was saying is that I do not think they have any bearing on the central 
issue of where would you expect to find correspondence between two consultant 
paediatricians, and the answer is that you would expect to find that in the main hospital 
records.  The fact that the physiotherapy department has its own little records does not really 
have any bearing on that. 
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DR SARKAR:  This follows on from what my colleague Mrs Lloyd was asking.  If we accept 
that there are separate departments, divisions in the hospital who tend to keep their own 
records, in the main hospital record one would expect to find some clue as to the existence of 
those records, I understand.  So if the handwritten note said, “Refer to physio” that would be 
a clue.  By examining the notes of, say, child H and child D, would an ordinary person like 
me be able to ascertain that there exists a bunch of different notes which were called secret 
files, SC files, whatever? Was there any indication because you might have examined the 
entire medical records of child H and child D? 
A I do not think there would be specific reference.  I think a local person on the unit, as 
has been pointed out, for example a nurse working on the unit, would know that when a child 
has been monitored there will be a separate repository of information about that.  But I do not 
think that anybody from outside the hospital who was not absolutely familiar with those local 
arrangements would know that, unless there was a specific entry that says there are other 
records in this case.  I am speaking from memory but I do not recall entries of that sort. 

Q In some cases in psychiatry it sometimes has a sticker on the buff files, “Other notes 
may be available” or something of that nature, but in your examination of the notes of these 
two children, D and H, you did not find anything like that, like a flag directing to the 
existence of separate case notes. 
A I have no recollection of it and, to my recollection, I had never heard of special case 
files or SC files until I was instructed to report in these cases. 

THE CHAIRMAN:  Before Professor David stands down are there going to be further 
questions from counsel?  Can I enquire, if there are, whether there are many? 

MR COONAN:  I have none at the moment. 

MR TYSON:  I have about six or seven. 

THE CHAIRMAN:  So that might take a little while. 

MR TYSON:  I am conscious of the time and it would be better if they were not dealt with 
now as they may take some time into your lunch break. 

THE CHAIRMAN:  In that case we will take a lunch break now and the final questions will 
be after lunch.  You are still on oath, Professor David.  If we reassemble at two, please. 

(Luncheon adjournment)

Further re-examined by MR TYSON

MR TYSON:  Professor David, I have some questions arising out of questions put by the 
Panel.  You were asked questions by various Panellists including, in particular, 
Dr Simanowitz, about your first report, which we see at 7(a), page 242, paragraph 391.  There 
are a number of questions arising out of the Panel questions on this.  Do you understand 
Appendix One and heads of charge 10 to 12, to be dealing with paediatric records as opposed 
to A&E records, other department records and the like. 
A Yes. 
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Q In relation to the paediatric part of the hospital medical records, again is it your 
experience that if you were wanting to access, say the A&E department notes, that there 
would be any problem in asking, for instance, for the A&E department notes? 
A No. 

Q Is it your experience that any of these departments that you have listed in paragraph 
295 would have parallel files? 
A What is your definition of a “parallel” file? 

Q A file such as an SC file going, as it were, alongside the main file. 
A No, I have not come across that. 

Q You were asked by Dr Sarkar in this context whether one could, by looking at the 
notes, discern the existence of a separate file relating to these children being made, for 
instance, in relation to Child H?  Were you involved in a different professional capacity in 
looking at the files of Child H in the past? 
A Yes. 

Q Did you, having looked at all the notes there given, discern the existence of an SC file 
in the background? 
A I have got no recollection of ever having heard of an SC file until this present case. 

Q Can you see any reason at all for having – I am going to break this down into parts – 
clinical correspondence between consultant paediatricians anywhere but in the child’s 
hospital medical records? 
A No.  I can see no objection to an extra copy being somewhere else. 

Q That leads me to my second question.  Can you see any reason at all why original 
clinical correspondence should be kept in a separate file? 
A Original documents should be in the main hospital records. 

Q You were asked various questions by Dr Sarkar about the manuscript clinical note 
which we see in C2 at Tab (h). 
A Is this the page 20 document? 

Q Yes.  It was suggested by Dr Sarkar that it may be some form of crib sheet prior to the 
preparation of a report. Do you recall those questions? 
A Yes. 

Q Can I ask you to look at what Dr Southall says about that particular document, which 
we see in the same bundle, C2, at Tab 6?  It is the last (c) tab, page 19, which I think is the 
last document in the whole of C2. 
A I have page 19. 

Q Do we see what Professor Southall himself says about that, that this document looks 
like an original?  He says, 

“It is a note made by Dr Samuels.  I think it is the note made by Dr Samuels on 16 
March 1990 when he reviewed Child H prior to discharge”. 
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A Yes. 

Q Do you see the reference there where it says, “See page 60 of the Brompton Hospital 
notes”? 
A Yes. 

Q Again, in the same bundle please, can you turn back to (e), the first document in that 
bundle?  Is this page 60 of the nursing notes to which Professor Southall made reference in 
his explanatory document that we have just looked at? 
A I am sorry, was that a question? 

Q Yes. 
A Could you repeat it? 

Q I want you to look at the first document in the bundle and the last document in the 
bundle.  Turning to the last document in the bundle, page 19, you will see it says, “See page 
60 Brompton Hospital nursing records”. 
A Right. 

Q Going to the first document in the bundle we see that that is page 60. 
A Indeed. 

Q If I have to prove it I will, but can you take it from me that these are the nursing notes 
there referred to? 
A OK. 

Q Do you see on the nursing Cardex note for 16 March 1990, it records that the child 
slept well, etc., and records that the overnight monitoring continued then, 

“pm Up and about all care given by parents s/b Dr Samuels.  To go home with PCO2 
monitor”.

A Yes. 

MR TYSON:  As it shows in those notes, the child was seen at that time by Dr Samuels.  
Does that assist you as to whether or not this document on page 20 that we have been 
looking at was a clinical record of that clinical visit or whether it was a crib sheet for a 
possible report? 

MR COONAN:  I am sorry, I object to this.  True it is that this line of questioning was 
opened by Dr Sarkar, but this is a matter that must wait for the evidence to be given.  
Otherwise this becomes a wholly speculative exercise. 

MR TYSON:  He is allowed to give his impression, which is what he was asked for by Dr 
Sarkar, and it arises directly from a question posed by the Panel so I am entitled to ask the 
question that I do.  The weight of the answer is, of course, a matter for the Panel to consider, 
but he is entitled to give his view on the question that he was asked by Dr Sarkar.  Such 
weight that the Panel give to his answer is another matter, but he is entitled to answer the 
question.
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MR COONAN:  Madam, it is entirely a matter for you whether you think this is a profitable 
line asking an expert to decide the status of a document when he has not heard the evidence. 

THE CHAIRMAN:  Mr Tyson, I have been wondering myself about the line of questioning, 
if I can put it that way, as to whether this witness had knowledge in order to answer this 
particular question. 

MR TYSON:  He can answer as best he can.  What value you put on his answer is a matter 
for your evaluation, but it does not stop me asking the question, bearing in mind it is a direct 
area about which he was asked by Dr Sarkar. 

THE CHAIRMAN:  Perhaps it would help if you could reiterate the question.  There was 
quite a long preamble to it. 

MR TYSON:  I had to show him the documentation.  I have shown you the explanation given 
by Hempsons, and I have shown you the nursing record there referred to in the nursing 
Cardex.  Does that assist you in answering the question that you were asked by Dr Sarkar, as 
to whether this document was a “crib sheet”, to use his own words, to help him dictate a 
report.

MR COONAN:  I do object to this.  I am sorry, but Dr Sarkar’s question, as I understand it, 
was put on a hypothetical basis.  He was not asserting as a fact that it was a crib sheet.  He 
was asking whether, if it was, what one might expect to happen.  That, as I understand it, was 
the question.  If it had been a direct suggestion, then I accept that my learned friend would be 
entitled to ask the professor in re-examination.  But there are limits because it is becoming a 
speculative exercise. 

MR TYSON:  I can only deal with the question that was asked.  I am entitled to ask questions 
arising out of Panel questions.  That must go without saying.  If a hypothetical question – I do 
not necessarily accept it was hypothetical – but let us assume for the sake of my learned 
friend that it was a hypothetical that was asked, whether this could be a crib sheet, I am 
entitled, having shown the professor what Professor Southall has to say about it and what the 
nursing Cardex says about it, to ask him whether it assists him in answering the question he 
was asked by Dr Sarkar. 

THE CHAIRMAN:  Some concerns remain, especially as there is a difference between you.
I am going to ask the Legal Assessor for his advice on that. 

THE LEGAL ASSESSOR:  Dr Sarkar’s question was based on a hypothesis.  To extend the 
hypothesis into the field of speculation, which you may think – it is entirely a matter for you 
– is the effect of Mr Tyson’s question, the Panel may find to be wholly unhelpful.  Indeed, 
speculation based on hypothesis you may feel would lead you to a conclusion that this is not 
a question which should properly be put, but it is of course entirely a matter for you. 

THE CHAIRMAN:  You heard the advice, Mr Tyson. 

MR TYSON:  Of course I accept it, madam, and will move on.  You were asked by 
Mr McFarlane, I think it was, about the unnamed paediatrician letter in relation to Child H.
Mr McFarlane was putting to you various examples of when he in his practice might say, 
“copy to general surgeon”.  You answered that the context of this letter is quite different.
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I was wondering whether you could explain further as to why the context of this letter in 
these circumstances is quite different. 
A I was trying to explain, I think the analogy was given in relation to general surgery 
and a referral to an unnamed surgeon.  I was simply saying that that really is a completely 
different situation from a child where one has child protection concerns, where the need for 
really clear communication is quite clear and not disagreed by anybody.  I was saying that we 
get referrals – I get referrals or see referral letters – that are written, “Dear doctor”, because it 
is quite clearly immaterial which of the consultants end up seeing the patient and there may 
even be an advantage in not putting the name on because the patient may get seen quicker 
that way.  But that is really nothing to do with the need to communicate very carefully and 
very precisely when one is dealing with a child protection case.  I think they are really quite 
different scenarios. 

Q Can we just look at that letter for a moment?  It is in C2, Tab (i), about the fourth or 
fifth letter in.  Can I ask you to look at page 24, please?  Can I ask you to look at the bottom 
sentence and the top paragraph, where it says, 

“We also feel that it is vital that Child H has his overall care managed by a local 
paediatrician”. 

Is this letter an effective or appropriate way of informing an unnamed consultant 
paediatrician to deal with the management of his overall care? 
A I would say no, only if it was part of a referral process that included a specific letter of 
referral. 

Q Second question, if it was a letter seeking to alert the unnamed consultant 
paediatrician about child care concerns, again is it, on its own, an appropriate or effective 
means of passing on those concerns? 
A It is not. 

MR TYSON:  That finally completes your evidence.  Thank you very much. 

THE CHAIRMAN:  Thank you professor.  You are now released from oath and may stand 
down.

(The witness withdrew)

MR TYSON:  Madam, as far as where we go from here, I would ask you to rise for a short 
time so that my learned friend can have a discussion which may or may not require your 
determination.  If I can indicate what the nature of the discussion is, it is that I will seek to 
call evidence from three of my clients, Mrs A, Mrs H and Mrs D as to the difficulties that 
they encountered in seeking to unearth the SC file.  I also seek to call evidence from the Head 
of Administration at the Royal Brompton as to his knowledge, or, as he will put it, lack of it, 
of SC files when it was his responsibility to hand over documents which were requested.  At 
present, as I understand it, my learned friend is seeking that that evidence cannot come in--- 

MR COONAN:   My learned friend really does not represent the current position.  I think we 
would be grateful if my learned friend did not embark upon his understanding of the position 
until we have talked.  It is far better to do it that way.  My learned friend knows full well, 
because we have agreed that we should have a short chat, and then we can get on with the 
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next piece of business, but to spend time telling you about what the issues are going to be 
between us at this moment probably does not help you. 

THE CHAIRMAN:   I will take it that Mr Tyson was just in the interests of being helpful to 
the Panel so as not to leave us in a complete state of mystery, but we understand that your 
chat is to do with whether certain witnesses should or should not be called and where--- 

MR COONAN:   Or to the extent of their evidence. 

THE CHAIRMAN:   Yes.  So you are asking for a short adjournment? 

MR TYSON:   That is exactly right, madam.  I was not having a dig at my learned friend, 
I was just trying really to tell you what we wanted to have a chat about. 

THE CHAIRMAN:   Perhaps what might be of even more interest to the Panel might be is if 
when you say “short” whether you are talking about five minutes or an hour? 

MR COONAN:   Oh no.  Madam, I have done the reading.  There are a number of queries 
I have got.  I am sure that we can sort this out.  You want an indication from me now, can 
I say no more than 20 minutes. 

THE CHAIRMAN:   Thank you.  We will not hold you to it, but thank you for the indication, 
and we will retire downstairs until you tell us you are ready. 

MR COONAN:   Thank you.  If we hit a problem of any sort, could we get a message to you 
through the usual channels? 

THE CHAIRMAN:   Yes.  I will ask members of the Panel to make sure we stay available in 
the members’ room. 

MR COONAN:   Thank you very much. 

(The Panel adjourned for a short time)

MR TYSON:   Madam, I am extremely grateful for giving us the time.  It has in fact saved a 
considerable amount of time, as a result of which we will not have to have a determination by 
the Panel this afternoon, and my learned friend has indicated, and I now indicate to you, that 
I can give to you, the Panel, evidence of the individual patients’ attempts to find their SC 
files, and attempts by the administrator of the Brompton Hospital, also dealing with his 
knowledge or otherwise of SC files.  Accordingly, it is my intention to call this afternoon 
Mrs A - and again I am grateful to my learned friend, and I have to say there has been 
considerable cooperation behind the scenes in making this case be effective, and I am grateful 
for that and I publicly acknowledge it - I call Mrs A, and my learned friend has indicated that 
for a lot of what she has to say I can lead her through her witness statement, as I take you to 
various documentation of her attempts or otherwise to discover matters relating to her son’s 
medical records.  To that end, can I ask you, please, to go to C2 at section (a), which you may 
not have even an (a), and I am going to ask you to put in some material under (a) and we will 
get the dividers to you.  (Document handed)

THE CHAIRMAN:   After which number tab is this? 
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MR TYSON:   This is going to be under 3, immediately under number 3, and I have also got 
some tabs for you to put in.  (Same handed)

THE CHAIRMAN:   Mr Tyson, while this is being circulated, can I say that I think you had 
originally indicated you would be calling your witnesses after Professor David next week.
You say you have a witness here this afternoon. 

MR TYSON:   Yes. 

THE CHAIRMAN:   Given that the Panel started early this morning, we were not really 
wishing to sit later than around four-thirty to quarter-to five, but obviously we would not 
wish to recall a witness for a few minutes on Monday.  You have no idea of course how long 
this witness might take at this stage. 

MR TYSON:   Madam, can I just indicate two matters in relation to that.  I mean, one is 
pushing on a Friday at an open door as far as I am personally concerned because I do not live 
in London, and so of course on Fridays I am rather anxious to be elsewhere, but my learned 
friend has indicated that (a) I can lead this witness, and (b) that he wants to review his 
position after this woman has given her evidence in-chief and it may be that he has no 
questions in cross-examination.  So we are hoping that this is going to be a short witness that 
can be slotted in.  That is the hope. 

THE CHAIRMAN:   That is a helpful indication. 

MR COONAN:   I think the plan was, and I entirely agree with Mr Tyson, that at the end of 
her evidence, taken much more shortly than would otherwise be the case, if I could have two 
or three minutes literally and I could make a decision, and if there is no cross-examination 
then I for one would be hopeful that we could conclude her evidence today. 

MR TYSON:   I call Mrs A. 

MRS A, Sworn
Examined by MR TYSON

(Following introductions by the Chairman)

MR TYSON:   Mrs A, we are going to call you Mrs A during these proceedings. 
A Fine. 

Q I was wondering if, on a bit of paper, which hopefully is in front of you, you could 
write your name and address down. 
A Just on here?  (Indicated)

Q Yes. 
A Okay.  (Witness wrote down her name and address)

Q I wonder if that could be shown to Panel members so they can put your real name to 
the files.  (Paper shown to Panel members)  Mrs A, I am going to ask you some questions 
about your son, and in particular I am going to take you to some documents, and in particular 
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I am going to take you to some documents which show how he arrived up at the Brompton 
Hospital.
A Yes. 

Q Then I am going to take you to some documents that refer to after he went to the 
Royal Brompton and what happened thereafter. 
A Okay. 

Q Then I am going to take you to some documents to show your attempts to trace his 
medical records. 
A Sure. 

Q First of all, can I ask you, please, there should be a bundle in front of you at C2, 
section 3, tab (d), and, Mrs A, this is a letter – have you seen this before? 
A Since we have had the SC file, yes, not previous to that.  The SC file came to us 
fourteen months ago from Field Fisher Waterhouse--- 

Q This is a letter dated January 1987, and it refers to your child, who we are going to 
call Child A. 
A Yes. 

Q You can see that, in January 1987, Great Ormond Street referred your child to the 
Brompton Hospital, and we can see that at the top of that letter (it is a letter from Great 
Ormond Street Hospital to Brompton Hospital) it refers to a child there mentioned.  Since that 
time, have you changed your name from, as it were, “C” to “A”? 
A Yes, that is right. 

Q We can see that your child was referred by Great Ormond Street.  In the first 
paragraph:

 “He came to see us for a third opinion about his episodes of unexplained pallor, 
hypotonia, shallow breathing and small pupils.” 

A Yes. 

Q So you see that this letter set out at that time your child was about five months old? 
A Yes, he would be, yes. 

Q We can see the letter goes on to refer to the fact that he was admitted to a hospital in 
Cornwall.
A That was the first hospital. 

Q Yes.  Then the next paragraph deals with his admission to a hospital in Hampshire. 
A Yes. 

Q It sets out, on the bottom paragraph, his past medical history, and then, going over the 
page, various investigations that were dealt with at Great Ormond Street Hospital. 
A Yes. 
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Q On the last page we see that there is a description by Great Ormond Street that your 
child has: 

 “…had numerous episodes while on the ward most of which were very mild in that he 
was easily rousable when the ward staff arrived.  All attacks occurred when his 
parents were in the room apart from one which occurred within ten minutes of them 
leaving the cubicle.  None occurred at night.  We witnessed one severe episode during 
which his pupils were very constricted (a feature of even his mildest episodes) and he 
was unresponsive to pain, with shallow respiration.  His parents commented that the 
Pethco he had prior to the CT ….. made him look similar and on that basis we 
attempted to reverse an attack with naloxone which we did convincingly on one 
occasion.  In view of the negative toxicology screen from Guy’s the significance of 
this observation remains unclear.” 

So that was the letter that brought you and your child to the Brompton Hospital? 
A That is right, yes. 

Q If you go to the next tab, which is (e), we see the notes there of your child being 
admitted, and we see the Brompton’s doctors’ handwritten notes, and if we look at the bottom 
left hand corner of the first page we see that your child was admitted on 10 January 1987 to 
the Rose Ward. 
A Rose Gallery, that is right. 

Q If we carry on through the pages – and the Panel has been through all these pages 
before – I need to take you to one matter, and that is on a page which has 13 on the bottom of 
it.  Do you see that there is a section at the bottom that says “From conference 4 February 
87”? 
A Yes. 

Q Do you now know but did not then know that a strategy meeting was held about your 
child to which you were not invited on that day? 
A We knew nothing of any of the meetings. 

Q Was there another meeting, turning over the page, on 13 February 1987, a second 
conference, where a decision was made at that conference where you were not there, as we 
can see, and that was to make your child a ward of court? 
A Yes.  Can I explain something here?  Yes, this is Friday 13 February, the second case 
conference and we were told on the ward that we were to go to a diagnostic meeting and 
Southall came and met us on the ward and took us down to this meeting, which actually 
turned out to be a case conference, and my husband and  
I were expecting to see doctors and expecting to have a final diagnosis for our son because 
the MMR scan had been completed and we did not know the results of the MMR scan.  So 
when we walked in we thought we were going to have a medical meeting and the reports on 
that scan and in fact we walked in and it was a room full of solicitors and social services and 
we were served with wardship documents instead, which was a bit of a shock, as you can 
imagine. 

Q Is that recorded on this page where it says: 

“Parents very upset and angry by court order.  (Had no warning).” 
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A I was absolutely devastated; we had absolutely no inkling at all that that was about to 
take place.  In fact just a mere few days before this conference it is mentioned in the notes 
that our son was to be sent home and TTOs had been prepared for us to go home.  Then they 
were to carry out this brain scan.  So we expected to get the report of a brain scan and we 
were supposed to be told how to care for child A at home and instead of that we walk in and 
we are told that there had never been anything wrong with our son, that our son had always 
been perfectly normal, that we were never to use the word “episode” ever again, that he had 
never had any episodes – this is Southall talking now to me – we were never to refer to 
episodes again, we were never to discuss them with anybody, we were never, ever to research 
them, our child had always been perfectly normal. 

Q Thank you for that.  I need to now channel you down one path in particular and that is 
the subsequent path after this.  Your child was warded and were your first solicitors Hodge 
Jones and Allen. 
A Of Camden Town, yes.  It is very difficult to find a solicitor on a Friday afternoon in 
London, I can assure you, but we were desperate. We did not want to lose child A into care, 
obviously.

Q Amongst the instructions that you gave those solicitors did you ask them to obtain all 
your medical records? 
A Because the medical record would have shown and it shows here today that our son 
was not normal, so we asked them for the medical records and we also asked them to prepare 
psychiatric reports. 

Q Did you obtain from Hodge Jones and Allen child A’s medical records? 
A No. 

Q In particular, did you obtain them from the Brompton Hospital? 
A Certainly not, no. 

Q Did there come a time when you had a second set of solicitors called Graham and 
Graham. 
A That is right. 

Q Did you ask them to get all of your child’s medical records? 
A Yes, because obviously child A was under an interim care order by this time so we 
needed the medical records to exhibit them in the High Court. 

Q Did you get them via that firm of solicitors? 
A No. 

Q Did there come a time when you started acting for yourself? 
A Yes, very shortly afterwards, August 1987, when we took over the case ourselves, 
yes.

THE CHAIRMAN:  Mrs A, you may not be aware of the fact but for the purposes of this 
hearing we are referring to your son as child A.  I do not think there is anybody in the public 
gallery reporting but if there is no name should be reported. 
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MR TYSON:  Can I take you to C2 at section (a).  Is this a letter written by you and your 
husband dated 26 August 1987? 
A That is right.  My husband by that time was acting as the family barrister, so, yes, he 
drafted it and I signed it.

Q Can I take you to the first paragraph of that? 

“This is to inform you that we, the parents, will be representing ourselves in the High 
Court of Justice in London …” -- 

in the case that you there mention -- 

“… to decide our son’s future under a wardship.  In preparing our defence we wish to 
pursue medical notes held by the Brompton Hospital and we believe we have a legal 
right to them.  (See enclosed notice).” 

Was that a letter written to the Brompton Hospital on that date? 
A That is right. 

Q As a result of that letter did you get any medical records relating to your child? 
A No, we did not and there was a legal argument about whether under the wardship we 
were entitled to them, and I think there is a letter that states, no, you can only have them if 
you pursue litigation. 

Q So you did not get them there? 
A No.  Am I allowed to point out one thing in this letter, which is very important, which 
is we also requested a copy of the report made after the MMR scan performed on child A on 
10 February, because that scan was used to take out the wardship proceedings, and we only 
saw that scan report 14 months ago for the first time.  The original medical record held in the 
SC files all these years.  And had we had the MMR scan report at the time we certainly would 
have exhibited it in the High Court wardship proceedings as evidence, because there are 
discrepancies in there.  There is enough in that MMR scan report to require a second opinion 
from a neurologist and it has been denied us all these years. 

Q So you make your request in 1987 for a copy of the MMR or MRI scan. 
A Yes. 

Q There may be in front of you something that we call the heads of charge on the yellow 
pages in front of you.  Can you look at Appendix One, and under your name and the SC file 
numbers there is mention of an MRI report of 11 February.  Is that the report you were 
specifically asking for on 26 August 1987? 
A Yes.  That MRI report was absolutely crucial for the defence in the wardship case, 
and also for our son’s ongoing health, of course, naturally. 

Q Did there come a time when, in January 1998, when you decided to pursue possible 
litigation in respect of the matters that had occurred? 
A Yes.  Can I explain why I had to go down the litigation route? 

Q I do not think we need at the moment. 
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A It is only to say it was the only way to get hold of the medical record.  It had been 
made quite clear to us by the solicitors from the Brompton that it is the only way you can 
legally get hold of your son’s medical record.  We tried every other route.  It was not about 
money, it was not about finance, it was about finding the truth about our son’s medical 
record.  So I just want to say that because there has always been a slur that we want to make 
money out of our child and that is not the case, it was simply about getting to the detail. 

Q Initially in order to help you did you instruct a firm of solicitors in Manchester called 
Pannone Blackburn? 
A Yes. 

Q The Panel will not have the document that I am referring Mrs A to now.  Is this a  
letter written by you and your husband to your solicitors in January 1988 and does it enclose 
the documents which you had had to date? 
A Absolutely, yes. 

Q Does it include, amongst other things, under four medical notes from the hospital in 
Cornwall, where you were? 
A We had all the notes from Cornwall and they were helpful. 

Q In paragraph 5 does it indicate you had the wardship papers? 
A Yes. 

Q By that time, in January 1988, did you have the Brompton records? 
A No.  It would have been number one on the list. 

Q Did Pannone Blackburn pass you over to other solicitors? 
A Yes, they were Foot and Bowden in Plymouth. 

Q Did they obtain any records from the Brompton? 
A No. 

Q Did you move home and end up in a town on the south coast? 
A Yes. 

Q Did you then instruct a firm of solicitors called Donne Mileham and Haddock? 
A That is right, Mr Allen. 

Q Did they, on your instructions seek to get some records? 
A They tried.  In March 1991 Mr Allen wrote to the Brompton administrator,  
Dr Braithwaite, and I think there was a memo sent to Southall and to Valerie Moeri about it. 

Q Can I ask you to look at another file, which we know as C5, which is your SC file? 
Could you look please at page 32 in that document?  Is that a letter written on your behalf by 
your solicitors, Donne Mileham & Haddock, to the administrator of the Brompton Hospital? 
A Yes. 

Q It sets out the nature of your claim in the first few paragraphs, then at the bottom of 
that first page, 
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“We believe that you are likely to have or have had in your possession, custody or 
power the following documents relevant to issues arising or likely to arise out of the 
above mentioned claim: Baby A’s medical and nursing notes during his stay at your 
hospital”.

A Yes. 

Q Indeed this letter goes on to demand disclosure of those documents. 
A Yes. 

Q Did you enclose with that letter at page 34 your authority seeking to have those 
documents? 
A Yes. 

Q Are you aware that, as a result of that document, Professor Southall was personally 
requested to provide the documents? 
A Yes.  Dr Branthwaite sent a memo to Dr Southall and to Valerie Moeri.  It was copied 
to Valerie Moeri who is the principal social worker at the Brompton. 

Q Can you recall the date of that, or the month that it took place? 
A I think it was about April 1991, shortly afterwards at any rate. 

Q Forgive me madam I have a copy of this document and I know it is in the SC file, but 
I cannot find the page. 
A I know it is in the SC file but I cannot remember the page number. 

Q I understand it is page 31.  Is that, as we see, a letter from Dr Branthwaite asking Dr 
Southall whether he would agree with disclosure of the notes? 
A That is right. 

Q Was there a reply to that letter at page 24, I think it is, from Dr Southall?  Do you see 
that on page 24? 
A. “I am sorry it has taken so long”, that one? 

Q Yes. 
A Yes. 

Q He says, 

“I have now had a chance to look at the report and would like to draw your attention 
to a medical report on 17 February 1989 which I wrote on Baby A, which really 
summarises the problem.  I have no reservations at all about releasing these notes to 
the solicitor acting for Mr and Mrs A”. 

A Yes, but he was referring to a report he prepared for the wardship case which said that 
Child A had always been normal.  He swore that in the High Court, -- perjury I think. 

Q Were you also subsequently to become aware of a memo written about this time, 
before Professor Southall got personally involved, which we find at page 25? 
A Yes.  That was the memo I was referring to. 
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Q We see who it is copied into. 
A Yes, Valerie Moeri, the social worker. 

Q And on the right it is copied into -- 
A Yes, it has gone to the SC notes and it has gone to David Southall and Martin Samuels 
who also appears to have notes on us which we have not yet seen. 

Q Does it say, from the Director of Legal Services, 

“I attach a copy of a letter received from the family’s solicitor dated 19 
March…Please ensure that the case notes are preserved in their entirety pending 
completion of this matter and please also notify the medical and other staff involved 
that the family is likely to institute legal proceedings for damages arising from 
professional negligence suffered by them”. 

A Yes. 

Q As a result of that, did you get any records from the Brompton? 
A No, we did not.  We got nothing at all at that stage, no. 

Q Did there come a time when you instructed another firm of solicitors, Messrs Holden 
& Co, and did you send to them a list of the documents that you had had by 1993? 
A Yes. 

Q Can I ask you please to go back to C2, Tab (a) and look at a document with (b) on the 
top of it? 
A Yes. 

Q Is this a list of the documents that you had had by 1993 when you instructed these 
solicitors Holden & Co? 
A That is right, yes. 

Q Looking through it, does it set out documents from the hospital in Cornwall and the 
documents from the hospital in Hampshire, but does not set out there any reference to the 
notes from the Royal Brompton? 
A No, there is no record of anything coming from the Brompton at that time, no. 

Q Did there come a time in the course of searching for documents when the solicitors 
acting for the Royal Brompton swore an affidavit relating to medical reports? 
A Yes, I think it was Melanie Jane Minter, solicitor from Norton Rose for the Brompton, 
who swore an affidavit. 

Q Can you look please at the next page after the one we have been looking at, which has 
a little (c) on the top. 
A I have that. 

Q Was that affidavit sworn, as we can see, in January 1999 by Melanie Jane Minter and 
does she say in paragraph 1 that she is a solicitor employed by Norton Rose, and were those 
the solicitors for the Royal Brompton? 
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A Yes, they were. 

Q She had conduct on behalf of the defendants because by that time, going back to the 
first page, we see your husband as the second plaintiff, Child A as the first plaintiff and you 
were the third plaintiff. 
A Yes. 

Q You were suing the Royal Brompton. 
A Yes. 

Q Turning to paragraph 3, do we see that that solicitor says, 

“I refer now to the three categories of documents sought from the defendants as 
referred to in the Plaintiffs’ Originating Summons.  As to categories (1) and (2) 
(Medical and Nursing Notes and a referral letter), the Defendants have no objection to 
the production of this information”. 

A Yes. 

Q  As a result of that affidavit, where it was stated that there was no objection to the 
production of medical and nursing notes, did you get some notes from the Royal Brompton? 
A A few, not many.  That was in April. 

Q In 1993? 
A Yes, 1993. 

Q Pausing there, did there come a time, which we will come to later, when you got some 
more? 
A Eventually, yes. 

Q So you got some in 1993, and by 1994 did you move to another firm of solicitors 
called Thomson, Snell & Passmore, and did those solicitors identify a number of different 
documents? 
A Diana Kettle, she was very thorough and she identified an enormous number of 
missing documents, yes. 

Q Turning over the page after this affidavit, can you see a document headed (d) on the 
top? 
A Yes. 

Q Is that a letter written by your solicitors Thomson Snell and Passmore, on 15 
December 1994 to Norton Rose, solicitors for the Royal Brompton, seeking further medical 
records? 
A Yes, those are the outstanding things she was asking for, including the MRI scan 
report.

Q We see that it reads in the second paragraph: 

T.A.  REED 
 & CO. 

Day 5 -  56



A

B

C

D

E

F

G

H

“We note that you kindly disclosed the medical notes and records held by the Royal 
Brompton … early in 1993.  However, upon looking through those notes there are still 
various items outstanding, and we would like to see the following.” 

And at number 2, as you rightly point out, they wanted a report describing the MRI scan and 
the scan itself. 
A Absolutely. 

Q At number 8 were they asking for copies of all tapes showing multi channel 
recordings? 
A Yes. 

Q And the Panel heard evidence that these multi channel recordings are made as a result 
of various monitors being attached to your child, to various parts of his body? 
A Yes, it was about the cardio respiratory monitoring that was done on child A in the 
Brompton. 

Q As a result of that letter did your solicitors get the letter at (e) on 22 December 1994, 
and if I take you to the second paragraph of that letter: 

“With regard to the further documents to which reference is made … we confirm that 
we have no further records relating to this matter, but we have asked our client to 
carry out a thorough search for the apparently missing documents and we will revert 
to you … as soon as we can.” 

A Yes. 

Q Turning over the page to (f) in February 1995, did further records emerge as a result 
of the second search done on behalf of Norton Rose, and do we see a letter dated 1 February 
1995:

“We refer to your letters of 15 December and 30 January.  We apologise for the delay 
in responding and confirm that we have carried out a further review of the original 
medical records held by our client and we enclosed copies of the following.” 

That is the report of the CT scan and the various matters there set out.  Then under 6: 

“We also enclose the original images from the magnetic resonance scans.” 
A That is right.  There is quite a list and then the original X-ray scans were sent to our 
solicitor and then we had to return them. 

Q Did you get the images of the MRI scan; did you get the report of the MRI scan? 
A No, we did not. 

Q Did your solicitors chase matters, as we can see at (g) in March 1995? 
A Yes. 

Q And in particular dealt with the issue of the multi channel recordings? 
A Yes.  We did finally get those. 
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Q Then over the page your solicitors were carrying out more chasing for more 
documents and was there a letter in March 1995 from Norton Rose for the Brompton, saying:   

“We look forward to the MRI scans being returned as soon as possible.  In the 
meantime we have asked our client to investigate whether further records exist.” 

A Yes. 

Q Was there a letter in March from your solicitors, at (i): 

“We are grateful to you for assurance in respect of the further records, but take this 
opportunity to advise that we do require an affidavit to be sworn by the secretary or 
other appropriate officer at the Royal Brompton in the event that no further records 
can be found.  Please could this affidavit explain what steps have been taken to trace 
the records and why it is that they cannot be found.” 

A Yes. 

Q Was there a chaser to that on 2 May by your solicitors at (j) saying:

“We write with reference to your letter dated 20 March 1995 in which you indicated 
that an affidavit would be forthcoming if further records could not be found.  If your 
clients have been able to find further records, then we would be grateful if you could 
disclose them to us.  However, if nothing can be found we would now like to receive 
the affidavit.” 

A Yes. 

Q Was a letter written in reply to that in June 1995, at (k): 

“We refer to your letter … and apologise for the delay in replying. 

Our client has still been unable to locate any further records.  However, our client has 
managed to contact Professor David Southall himself.” 

Pausing there, for a moment, were you aware that by this time Professor Southall was no 
longer at the Brompton but was elsewhere? 
A Yes, I knew he was at the North Staffordshire Hospital. 

Q It goes on: 

“It appears that Professor Southall is indeed holding six multi channel physiological 
recordings made of your client in the Department of Paediatrics at the University of 
Keele, North Staffordshire Hospital.  We are informed that the recordings involve 
physiological signals that exist on multi channel tape.  Professor Southall has 
informed our client that because of problems with storage it has not been possible to 
retain paper copies …  However, he is willing to release the physiological tape 
recordings to you, which can then be transcribed.” 

A Yes, we did get those actually.   

Q So was that the first time or was there another time when you realised that records 
relating to your child had actually been taken by Professor Southall to the University of 
Keele?
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A Of course, what on earth were they doing there?  You would not have dreamt it, 
would you, really? 

Q Was there a reply to that letter on 20 June at (l), a letter from your solicitors, thanking 
them for the letter: 

“We agree that it would be most sensible if we were sent the original tape recordings 
so that we can determine whether or not we should obtain paper copies of those 
records.

As regards the affidavit, provided we receive the tape recordings from you and they 
appear to be complete, we will not be requiring an affidavit in respect of the multi 
channel recordings.  However, our expert has indicated to us by telephone that he 
thinks there may be other records missing and we will wait to hear further from him in 
case it transpires that we should be making further enquiries of you.” 

A Yes. 

Q In relation to this was there a further letter from the solicitors of the Royal Brompton 
on 25 July 1995, saying: 

“Further to our previous correspondence we enclose the six original recordings. 

With regard to point number 1 in your letter of 5 July we confirm that our client has 
no further records.  In fact the entries dated 16 and 29 January are on the same sheet 
of paper …” 

It deals with that, and then does it go on to say: 

“Enquiries of the Medical Records Department to determine whether, for some 
reason, a temporary medical record was created at the time have confirmed that there 
is none.” 

A That is right. 

Q They add: 

“As a precaution our client is raising the point with Professor Southall but we do not 
anticipate that any further records will be forthcoming.” 

Yes, they were wrong there, though. 

Q Then in October 1995 we have a letter from Norton Rose from the Royal Brompton, 
at (n): 

“We refer to your letter of 5 July and are now in a position to provide further 
information.” 

It then deals with the status of Dr Samuels and Dr Warner, and the last paragraph says: 

“Finally, please find enclosed further records relating to the treatment and care of 
[your child] at the Royal Brompton, which our client has just received from Professor 
Southall who had taken them with him to North Staffordshire Hospital.” 
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A Yes, we were quite astonished.  Quite a paper trail. 

Q Do you recall at that stage what further records you then got? 
A I think they were nursing records, medical records from the Brompton. 

Q Did they include the report of the MRI scan? 
A No.  The first time we saw the MRI report was when we got hold of the SC file 
fourteen months ago. 

Q I will come to that in a moment. 
A Sorry. 

Q Can I now ask you, please, to go away from that file, which shows the paper chase of 
your various solicitors searching for Brompton Hospital, and take you back to your SC file, 
which is C5.  Can we see what, as it were, was going on at the hospital end rather than at the 
solicitor end, if I can put it that way. 
A Yes. 

Q Can I ask you, please, to look at page 10, and is that a letter of 22 March from the 
Director of Administration, Mr Chapman, at the Brompton to Professor Southall at the North 
Staffordshire Hospital? 
A It is, yes.  He tried very hard to get the records. 

MR TYSON:   Pausing there, madam, you will be hearing evidence from Mr Chapman next 
week.  (To the witness)  Does that letter dated 22 March 1995 inform Professor Southall that 
he was informed in 1991 that you, as it were, and your husband “…were contemplating legal 
proceedings again Royal Brompton Hospital alleging ….. negligence in his treatment and 
care in 1987”? 
A That is right. 

Q “You gave consent to disclose the medical records to his solicitors in April 1991 and 
Norton Rose were instructed to represent the Hospital.  You also wrote a medical 
report, a copy of which I enclose.  On their advice, disclosure of the medical records 
was resisted since the solicitors acting for [Child A] did not specify the nature of 
allegations relating to his treatment which would justify pre-action discovery of the 
records.

 For more than two years it was contended that insufficient information had been given 
by the solicitors acting for Mr and Mrs [A] to comply with legal rules relating to the 
disclosure of medical records.  Furthermore, the proceedings became complicated 
with parallel action being pursued against the Royal Borough [there mentioned] and 
the Hospital [there mentioned].  Mr and Mrs [A] also decided to instruct another firm 
of solicitors in February 1993 about disclosure of the medical records relating to the 
treatment of their son.  In April 1993, the medical records were disclosed. 

 In December 1994 I was informed that another firm of solicitors had been instructed 
by Mr and Mrs [A] and the copied medical records has been passed to them.  They are 
now seeking copies of recordings made on 10 January, 16 January and 20 January 
1987 of the breathing patterns, oxygen saturation and heart rate patterns taken of 
[Child A]. 
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 The medical records contain only reports of the recordings and I enclose copies.
I have been informed that you may have some records in your possession at the 
University of Keele relating to the treatment and care of certain children in Royal 
Brompton Hospital.  If you have the recordings requested by the solicitors acting for 
[Child A] in your possession, would you please send them to me.” 

Going to page 5 in your SC file, does Professor Southall write back to Mr Chapman, saying: 

 “Thank you very much for your letter ….. 

 I have looked through the records and identified 6 multichannel physiological 
recordings that we performed on [Child A].  These recordings involve physiological 
signals and because of storage, we destroy the paper version and retain only the taped 
version.

 In order to produce paper versions it would take us many hours of quite hard work as 
well as using a lot of resources.” 

Then he goes on to say what he has to say about the multichannel recordings, do you see 
that?
A Yes. 

Q Then also further letters from Mr Chapman to Professor Southall.  The first one we 
pick up is on page 4, which is a letter of 19 July 1995 to Professor Southall from Mr 
Chapman: 

 “…I have received further correspondence from the Solicitors who act for [Child A] 
….. following his treatment and care at Royal Brompton Hospital ….. They have 
asked for an explanation of two matters and I will be grateful for your assistance”. 

The first matter relates to a gap in the medical case notes, do you see that, between 16 and 29 
January? 
A Yes. 

Q There is an assurance there that: 

 “The Medical Records Department has informed me that no temporary records were 
created for [the child] between those dates and I would therefore be grateful for 
confirmation that no other records between the two dates exist.  Alternatively, if you 
should be in possession of any medical notes which were written between those dates, 
could you please send copies to me.” 

Was there also a request as to the status of Dr Warner? 
A Yes.  Those medical notes we are talking about between 16 and 29 January, we got 
most of those about two years ago. 

Q That would be 2003? 
A Yes. 
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Q There was a further letter written at page 6 in August 1995 by Mr Chapman to 
Professor Southall, thanking him for sending the recordings, and indicated: 

 “There are now further matters on which I will be grateful for your help.  You will 
recall that I wrote to you on 19th July about the observation by the solicitors that there 
is no entry in his medical notes between 16th and 29th January ….. I enclose a copy of 
the respective pages from which you will see that Dr Martin Samuels has signed both 
entries.  The solicitors have asked if any notes are missing but I have not found any 
additional documents in Royal Brompton Hospital.  I write therefore to ask if you 
have any separate notes in relation to the treatment of [Child A] at Royal Brompton 
Hospital in your possession.  The nursing records indicate that certain events took 
place during the intervening period.  For example, [the child] was transferred to 
Westminster Children’s Hospital on 20th January returning on 21st January.  You saw 
the parents that day and they subsequently demanded his transfer to the Hospital for 
Sick Children at Great Ormond Street.  On 23rd January Dr Samuels spoke to the 
parents.  Dr Samuels also appeared to have spoken to the parents again on 27th

January.  None of these events are recorded in the medical notes. 

 The second matter concerns the reference by Dr Samuels on 29th January, when after 
discussion with you, no further need was felt to perform either cardio-respiratory
monitoring or video (which I presume is video surveillance).” 

A Yes.  Can I just say that that was a research protocol used by Southall at the time 
I was – the protocol was not actually in place until July of that year, but nevertheless he went 
ahead and did the covert video surveillance on me in that period of time, but he said he had 
never carried out--- 

Q Can I just stop you there, please, Mrs A, because that is not a matter currently before 
the Panel. 
A ---video surveillance, but the record shows he did carry out video surveillance. 

Q Please, that is not, and I have to emphasise for the sake of the transcript, a matter that 
is before this Panel.  Dealing with the questions that he there asked, was there a yet further 
letter from Mr Chapman to Professor Southall, which we see at--- 
A Can I just go back to the medical notes, the previous letter of 7 August 95, which is 
page 6, where we are talking about medical notes missing between 16 and 29 January.  The 
reason those medical notes were absolutely crucial is it showed, just a matter of days before 
Southall swore on oath that [my son] was normal, that there were very clear records, for 
example a paediatric registrar clearly stating that [my son] was nowhere near normal;  in fact, 
he had very clear pathological, neurological symptoms, and he was given facial oxygen on 
one occasion when he cyanosed.  That is not a normal baby in my book. 

Q We have now reached 1995, seeing the attempts by your solicitors to obtain the notes 
and the piecemeal giving of notes by the Brompton Hospital through their solicitors after 
getting further notes from--- 
A Sorry, I missed the page reference. 

Q No, I am not giving you a page reference. 
A Sorry. 
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Q I am asking probably an overlong question:  we have now reached 1995. 
A Yes. 

Q In 1995 did you know of the existence of something called a special cases or SC file? 
A No.  When did I first hear about the SC file?  It came to us fourteen months ago.  It 
must have been, I suppose, two years ago. 

Q That is 2004. 
A It would be approximately then when I contacted the North Staffordshire Hospital, 
yes.

Q Let us take that in stages.  You first heard of the existence of an SC file.  Did you hear 
of that through any legal source or was it through another source? 
A No, it was through a journalist. 

Q Before you had that conversation with the journalist, and we cannot hear about the 
nature of that conversation -- 
A It was by e-mail, it was not a conversation. 

Q Before hearing from that journalist, did you know there was anything called an SC 
file? 
A I had never heard of SC files before.  In fact I laughed and said, “Don’t be silly.
I have not got one of those”. 

Q As a result of the information that you learnt from this journalist in 2004, did you 
contact anybody or an organisation? 
A Yes, I rang the administrator of the North Staffordshire Hospital.  I sincerely did not 
believe that there would be anything there, simply because we had never been to the North 
Staffordshire Hospital.  Our son had never been a patient there so you would never dream 
that there would be records there.  But I thought I had better check this out anyway so I rang 
and had a sensible conversation with the administrator.  She said she would check.  She rang 
me back and said, “No, there isn’t anything”.  I said, “Would you mind checking one more 
time and be absolutely certain”.  She said, “Let me have your original address and Child A as 
a baby”.  She went back and did indeed then find the SC file, much to my astonishment. 

Q When there came a time when you were able to see the SC file, did it contain material 
that you had not seen before or had not been provided with before, despite all the endless 
requests for documentation by your solicitors over time? 
A An enormous amount of documentation.  I mean, two-thirds, I would say, of that file 
we had never seen before.  It was quite extraordinary, and it certainly answered some 
questions for us. 

Q In particular, did you see in that file for the first time, the scan report?  Could you go 
to page 131 in the SC file, which is C5? 
A This is the scan report, yes. 

Q We have seen in the correspondence that you requested this in August 1987.  Before 
you saw this SC file, some time after 2004, is that the first time that you saw that document? 
A That is right.  Can I explain the importance of the second file.  I must just explain in 
history at that time, Baby A was one of the earliest babies to go through the MMR scanner 
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and we had to sign a special consent for that.  What interests me is the second paragraph 
where it says, 

“The cerebellum is less myelinated but this should be within normal limits at this 
age”.

Now bear in mind that this document was never read by a neurologist, it was simply being 
reported on by a radiologist.  Had we had this document at the time we would certainly have 
questioned that.  No radiologist at that time could have said that the cerebellum was within 
normal limits because they did not have enough brain scans on file to be able to say that.  So 
had we had this piece of paper we would certainly have gone for a second opinion, and 
I believe that is why it has been held secret all this time. 

MR TYSON:  Just wait there a moment.   

MR COONAN:  I have no questions, thank you. 

Questioned by THE PANEL

DR SARKAR:  Good evening.  Just one clarification.  In C5, Tab A, can I take you to page 
57?  It is the sworn statement made by yourself among others.  Can I ask you to go to 
paragraph 5, please? 
A Yes, certainly. 

Q There it says, 

“The scan referred to by Dr Southall was conducted, with our reluctant consent and 
on the basis that Baby A might still have an undetected brain problem, on 11/2/87 and 
results given to us on 13/2/87”. 

A It was minutes before the wardship papers were served on us. 

Q It says “results given to us”, does that mean the results were conveyed to you 
verbally? 
A Yes, verbally.  It happened in a sequence.  Southall said, “The brain scan was 
perfectly normal.  There is nothing wrong with your child.  Here are the wardship papers”, 
exactly as I have said it now. 

Q The first time you actually saw the paper that contained that report was when? 
A It was 14 months ago. 

MR McFARLANE:  Good afternoon, Mrs A.  You have described in pretty graphic detail 
what happened when you thought you were going to a diagnostic meeting but it was not so. 
A Yes. 

Q I can understand that you felt completely gobsmacked, for want of a better word.  Did 
you ask Professor Southall why such an action had been taken? 
A We asked lots of questions.  You have to understand the sheer terror you feel when 
you are faced with a room full of solicitors and social workers who are telling you that your 
child might be taken away.  So yes, we did argue. 

T.A.  REED 
 & CO. 

Day 5 -  64



A

B

C

D

E

F

G

H

It was bizarre in the extreme because David Southall was saying, “You must accept your 
child has always been normal”.  I said, “Don’t be ridiculous, how can he be normal when he 
was given phenabarbitone in the first hospital for epilepsy?”  For example, I do not think 
doctors give out phenabarbitone to normal babies so surely there has to be something wrong 
with him.  Then he said, “That is nothing to do with it.  The child is perfectly normal”.  I said, 
“But the medical records shows that Child A was clearly unwell, plus numerous 
paediatricians, registrars and house officers had seen and witnessed Child A’s episodes”.  All 
that had been written in the medical notes. 

As we were speaking the social workers were coming in and saying, “I am afraid you need 
help, Mrs A, you cannot see your child as normal.  There is clearly something very wrong 
here.  You must accept what Dr Southall is saying.  There is nothing wrong with your child”.  
Then we began to get very very frightened because there was no logical reasoning going on 
here at all.  Everybody knew in the hospitals we had been in, all the other doctors knew that 
there was something seriously wrong with child A yet we were being faced with this barrage 
of people telling us, “You have to accept that your son is normal”. 

So there was this kind of collective madness taking over, that is how I feel about it.  Then the 
penny began to drop, “If they really think our son is normal, then really the tone is that there 
is something wrong with us”.  We had already sussed that the psychiatric angle was creeping 
in, and then Susan Reece, a social worker, came in and said, “We are trying to get you a place 
at the Castle Hospital family unit”, which is a psychiatric unit where they assess families and 
babies together, family therapy.  We thought, “Oh my God, they think we are mad”.  Then 
you start to back off.  I mean we were really angry initially, then you are in shock and fear.
Then you calm down and think, “These people hold all the power here.  We are going to have 
to be ever so careful”. 

First I would not accept the wardship papers because I was not going to accept them.  I was 
hanging on very very tightly to my chair so my hand would not have to take those papers.
Finally I accepted the papers.  I am sorry, I have lost track of the question. 

THE CHAIRMAN:  Possibly we should check with Mr McFarlane that you have answered 
his question. 
A It was the most bizarre situation, that is all I can say, and it was no clearer by the end 
of the meeting than at the beginning, really. 

THE CHAIRMAN:  Has your question been answered, Mr McFarlane? 

MR McFARLANE:  Nearly, I have just one more question. 

THE CHAIRMAN:  If you could focus on the actual question. 
A Sure. 

MR McFARLANE:  You have been most helpful in what you have said thus far.  Looking 
purely at the explanations offered to you by Professor Southall and Professor Southall alone, 
was he able to explain to you why he was saying the things he was, or was he perhaps being 
brief or aloof? 
A There was absolutely no explanation, absolutely none, none whatsoever.  In fact we 
were told from that point on that we were literally never to discuss the matter again, never to 
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use the word “episode” again.  We were never to talk about it, never research about it.  We 
had to accept that Child A was perfectly normal.  From that time on, because we were so 
terrified of losing Child A, we had to play the game and pretend that he was normal, knowing 
that he was not.  Of course we knew that he was not, I mean the medical record would show 
that he was not.  But we had to pretend for the safety of our baby and to hold on to him that 
he was normal.  So we were in a most bizarre situation. 

MR McFARLANE:  Thank you very much. 

THE CHAIRMAN:  It is possible either counsel might have questions arising from the 
answers you have just given. 

MR COONAN:  I have no further questions. 

MR TYSON:  No, thank you. 

THE CHAIRMAN:  In that case that completes your evidence. 
A Thank you for listening.  I am grateful. 

THE CHAIRMAN:  You are released from your oath and may stand down. 

(The witness withdrew)

MR TYSON:  Madam, you will be relieved to know that I have no further witnesses today 
and we will start on Monday morning with Mrs H.  Towards the end of the day I anticipate 
being able to call Mrs D and I will possibly be asking on Tuesday to interpose the solicitor, 
Mrs Parry, relating to child M, depending on how far and what state we have reached with 
Mrs D.  Thereafter, after Mrs H, Mrs D and Miss Parry, then my last witness will be the 
director of administration.  So I anticipate being able to close my case either late Tuesday or 
early Wednesday, if that helps on the housekeeping. 

THE CHAIRMAN:  Thank you, that is helpful.  We will adjourn now until 9.30 on Monday 
morning.

(The Panel adjourned until 9.30 a.m. on Monday 20 November 2006)

T.A.  REED 
 & CO. 

Day 5 -  66



GENERAL MEDICAL COUNCIL

FITNESS TO PRACTISE PANEL (PROFESSIONAL CONDUCT)

Monday 20 November 2006

44 Hallam Street, London, W1W 6JJ

Chairman:     Dr Jacqueline Mitton 

Panel Members:

Mrs Leora Lloyd 
Mr Alexander McFarlane 
Dr Sameer Sarkar 
Mr Arnold Simanowitz 

Legal Assessor:   Mr Robin Hay 

CASE OF: 

SOUTHALL, David Patrick 

(DAY SIX)

MR RICHARD TYSON of counsel, instructed by Messrs Field Fisher Waterhouse, solicitors, 
appeared on behalf of the Complainants. 

MR KIERAN COONAN QC and MR JOHN JOLLIFE of counsel, instructed by Messrs 
Hempsons, solicitors, appeared on behalf of Dr Southall, who was present. 

(Transcript of the shorthand notes of T.  A.  Reed & Co. 
Tel No: 01992 465900) 



I N D E X 

              Page No

MRS H, Sworn 

 Examined by MR TYSON     1 
 Cross-examined by MR COONAN             34 
 Re-examined by MR TYSON              46 
 Questioned by THE PANEL              46 
 Further re-examined by MR TYSON             56 

MRS D, Sworn 

 Examined by MR TYSON             57 



A

B

C

D

E

F

G

H

THE CHAIRMAN:  Good morning, everyone.   

MR TYSON:  Good morning, madam.  So far as the delay this morning is concerned, it was 
caused by my side and I apologise.  I am going to call Mrs H, but before then perhaps I can 
do some housekeeping, and I am grateful to my learned friend that further documents are now 
going to be permitted to be added to the bundle.  Can I ask you, please, to look at C2 and 
insert into C2 a new section (k). 

THE CHAIRMAN:  I take it that this is in the section at the front, a continuation of 2 rather 
than behind any of the other tabs. 

MR TYSON:  Yes.  It should follow 2(j).  (Document handed)

The second bit of housekeeping is that I would ask you to look at 2(o), which should contain 
a letter dated 3 April 1990 from a consultant paediatrician, Dr Weaver, and I would ask that 
you put the document you are about to receive in front of that.  It is a letter from the same 
paediatrician.  One is to the parents and the one you are about to receive is to Dr Southall.
(Document handed) 

Can I now call Mrs H.  I also indicate that my learned friend kindly informed me that I can 
lead Mrs H in a number of these matters by way of background.  This witness deals with 
Heads of Charge 7 and 9 and is also involved in Appendix One and Appendix Two. 

MRS H, Sworn
Examined by MR TYSON

(Following introductions by the Chairman)

MR TYSON:  Mrs H, there should be a bit of paper and a pen in front of you.  Would you 
please write your full names and address on that piece of paper? 
A (The witness wrote on the piece of paper)

THE CHAIRMAN:  Can I take this opportunity, Mrs H, to say that we will refer to your child 
as Child H.  However, it does occasionally happen that names will slip out.  Do not worry if 
that happens, but I would like to give a warning to any members of the press who are present 
that names of the families involved here should not be reported even if they inadvertently slip 
out.

MR TYSON:  Mrs H, in the course of your giving evidence I shall ask you to look at two 
bundles of documents.  One is what we have as C1.  Towards the end of that bundle is a 
Section 2.  Section 2 carries on in the next bundle, which is C2, so it is the back of C1 and the 
beginning of C2.  I am going to ask some questions about the lead-up to your child coming to 
the Brompton Hospital in 1989, and I am going to do this by way of leading questions, so all 
you need to do is say yes or no or make any odd comment that you want to make.  Was your 
child born on 20 September 1985 by Caesarean section? 
A Yes. 

Q Did the child need to be taken to the special care baby unit when he was born because 
he was cold and blue? 
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A Only very briefly.  He was returned to me.  As soon as I came out of theatre and 
regained consciousness he was brought to me. 

Q Was he a sicky baby when he was born?  Did he used to vomit his food? 
A Yes.  He used to have projectile vomiting which got progressively worse really.  By 
“projectile vomiting” I mean when he vomited it would shoot across the room. 

Q In November 1985 when he was two months old, did he have to have an operation for 
bilateral in-groin hernias? 
A Yes, he did. 

Q When he came back from the theatre, was there any problem with noisy breathing? 
A Yes.  When he was coming back from theatre we did not realise it was him who was 
being brought back because they put the child or baby on the trolley.  You could hear his 
breathing coming down the corridor and when they brought him to us we realised it was our 
little boy.  His breathing was very very noisy and in fact from that day on was quite noisy 
really.  We were told later that that was a laryngeal strider. 

Q At that time, as a result of what the consultant paediatrician at your local hospital did, 
did that consultant put your child on to an apnoea alarm? 
A Not at that moment in time, no. 

Q But a bit later. 
A Yes. 

Q In December 1985, he having been born in September 1985, was your child admitted 
to hospital with failure to thrive? 
A He was admitted to hospital because every time we fed him he was being very very 
sick.  As I say, he had projectile vomit.  He was not gaining weight properly.  He was not 
exactly skinny but he was not doing as well as he should, so yes he was admitted for failure 
to thrive.  I was breast feeding him and it was very difficult to assess how much feed he was 
actually getting when I was breast feeding him and he was vomiting it back.  So it was 
decided to put him on the bottle so that we could measure his feeds.  Then it was thickened 
with Nestragel to make sure it stayed put in his stomach. 

Q Did there come a time in February 1986 when your child was about five months old 
when there was an occasion when your husband was feeding him and the child suddenly went 
blue, limp and stopped breathing? 
A Yes.  Prior to that we had taken our son, following the in-groin hernia repair, we had 
taken him to the out-patients department and during that appointment they noticed in the 
waiting room that his breathing was very noisy, very irregular.  He would breath very loudly 
and then he would stop, and they were getting very anxious.  We were used to it, but they 
were a bit jumpy.  The nurse said to me, “Has he got an apnoea alarm?”  I said no, and she 
said, “I am going to ask Dr Hythe for one”, my apnoea consultant at the Lister.  I said if you 
want to fine, but I am not going to ask for one.  That is how we got the apnoea alarm.  I am 
afraid I have lost track of your question. 

Q I was taking you to February 1986 and I understand there was an occasion when your 
husband was feeding the child and he suddenly went blue, limp and stopped breathing. 
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A That is right.  My husband was feeding him and he went blue and unconscious.  
I quickly got on the phone and said we are bringing in a child who is not breathing.  As we 
grabbed him – it was a February morning – and I grabbed him off my husband because my 
husband drove, and as we went into the cold air he gasped and started breathing again.  By 
the time we got him to the hospital he appeared perfectly normal and we said we would take 
him home, but Dr Hythe insisted that he stayed in.  He said he would be happier if he did, and 
from that time he had what they call a number of blue attacks.  At one time we were in 
supper, came back and they were giving him oxygen to bring him back.  He had gone 
unconscious.

Q When the child was admitted on that occasion, was a special kind of tube, called a 
naso-gastric tube, inserted in the child to assist him feeding? 
A Yes, it was.  They thought he had something called an oesophagal fistula I think it 
was and they decided they would put a naso-gastric tube in to feed him, and it was decided 
that he would be transferred to Great Ormond Street Hospital in London. 

Q Once the child reached Great Ormond Street, was there an incident there where the 
child went blue and unconscious, but you were told by the doctor that the EEG was normal? 
A Yes.  I think it was shortly after we arrived.  They wondered if our son might have 
epilepsy because I have it and it is in the family.  They decided to take him for an EEG and 
while he was in the EEG department, he went blue unconscious.  The next thing I knew there 
were alarm bells ringing and they came in from all over.  He regained consciousness.  They 
took him back to the ward and it was very soon, within an hour or two, that they decided that 
it was not an oesophagal fistula, but that we needed to be on the respiratory ward.  He was 
transferred to 5B in Great Ormond Street under the care of Dr Robert Dinwiddie. 

Q So he is admitted first to the gastric ward and then transferred to the respiratory ward 
under Dr Dinwiddie? 
A I think it was the gastric ward.  We were not there long enough to know really. 

Q Did he continue to have blue attacks when he was on that ward and was the child 
being transferred backwards and forwards between the respiratory ward and the respiratory 
intensive care unit next door? 
A Yes, he was, and also during that time he was put into – I think it was an oxygen, it 
was not a tank but that kind of thing, because he was too big.  They were doing readings on 
him and they were all over the place.  His oxygen levels were dropping, etc., etc., and yes, he 
was back and forth between intensive care and the main ward. 

Q Was it decided at that time to do a laryngoscopy or a bronchoscopy on the child? 
A Yes, it was. 

Q As a result of that were you told that the child had laryngeal stridor? 
A Yes, we were told he had layrngomalacia and bronchomalacia, which meant when he 
breathed in his voice-box collapsed and crushed his airway and he could not breathe out. 

Q Was there a discussion as to whether your child should have a tracheostomy or not? 
A Yes, there was.  There was a suggestion from the ENT team that they would do a new 
type of surgery which involved cutting away pieces of his voice-box.  We were not sure 
about that and we consulted Dr Dinwiddie, who was obviously [Child H’s] clinician, well, he 
was the one person that our son was under mainly.  So, we asked him what he thought and he 
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said he thought he should have a tracheostomy because it would bypass his airway and give 
us a quick means of resuscitation should we need it.  It turned out that the surgery the ENT 
team had suggested was very new.  I think they said that when our son --- 

Q I am sorry, we need not go down there. 
A Sorry.  Anyway, to cut it short, we had the tracheostomy on the advice of Dr 
Dinwiddie, yes.

Q I think you also just said that one of the advantages was that it would provide a quick 
means of resuscitation? 
A Yes. 

Q In March 1986, when the child was aged six months, did he have the tracheostomy 
and were you and your husband taught how to care for it, how to suction it, irrigate it, change 
the tube and how to deal with matters if the tube became blocked? 
A Yes, we were. 

Q Just in about three sentences, for the benefit of lay members of the Panel, tell us what 
a tracheostomy is? 
A It is just an opening into the trachea which bypasses, obviously, the nose and mouth, 
so that the child breathes in through the hole in his neck, for want of simple terms. 

Q Were you also shown how to resuscitate the child via the tracheostomy tube if 
necessary? 
A Yes, we were. 

Q Were you given oxygen and something called an ambubag in order to do that? 
A We were, yes. 

Q Thereafter, did your child continue to suffer apnoea attacks at any time and there was 
no pattern to them? 
A Yes. 

Q Were there occasions when you had to resuscitate Child H and did you do that in, as it 
were, a graduated way? 
A I think in the time that we had our son at home we probably only had to resuscitate 
him using the ambubag about twice maximum.  Mostly all you had to do to get him out of the 
apnoea really was to disturb him.  It mostly happened when he was asleep, so you had to 
disturb him and then he would come back. 

Q As time went on – and we are dealing with the child now up to about two years – did 
he have to be admitted to great Ormond Street because of asthma problems at one time? 
A Yes.  I took him for an out-patients’ appointment and he had been ill on the train 
going down.  He was admitted to hospital because his breathing was not right and later on he 
was diagnosed as having status asthmaticus and was really quite poorly.  It was the one time  
I left him in hospital and my husband rang me to say they were moving him into intensive 
care.  I do not drive, I could not get back, it was the middle of the night, and it was one of the 
worst nights at that point of my life, because my son was in trouble and I could not be there. 

Q You are using quite a lot of technical terms, Mrs H. 
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A Sorry. 

Q Do you have a background in nursing at all? 
A I am a qualified nurse.  I have not worked for many years, but yes.  Sorry. 

Q No, that is fine.  Did there also come a time when your child had to have surgery for 
another inguinal hernia? 
A Yes, he did.  I cannot remember exactly when.  I think it was around the same time as 
that admission actually. 

Q In 1998, by which time the child was aged about two and a half years, did he also 
have a further operation to remove a cyst in his neck? 
A Yes, he did. 

Q Did he also have to have an operation because his stomach became twisted, so he has 
stomach volvulus? 
A Yes.  He was being very sick still, as I say, and eventually he was not well.  He went 
into hospital for the thyroglossal cyst.  He became ill – I think this is right anyway – and they 
did various follow-ups.  They had done them previously, but on this occasion it showed that 
he had a twisted stomach, which I think is called a volvulus, so it was decided he needed to 
go to theatre for surgery for that.  While he was in theatre they discovered that he had a 
diaphragmatic hernia and they repaired that.  They also discovered that he had severe reflux 
and for that they needed to do what they called a Nissen’s fundoplication and they explained 
to us that they had to untwist his stomach and put a suture over his bottom rib to hold his 
stomach up so it did not twist.  I think that Nissen’s fundoplication is slightly different but
I do not know. 

Q So he had a stomach volvulus, a Nissen's fundoplication and a repair of the hernia? 
A Diaphragmatic, yes. 

Q During this admission did he have a number of apnoeic episodes when the child 
stopped breathing? 
A Yes, he did.  He was on the ENT ward as it happened for that because he had been 
admitted for the thyroglossal cyst and he was going through a particular bad patch with the 
apnoeas when he went to sleep, and so I deliberately sat at the nurses’ station at night and 
they saw to him and he had a quite a few attacks and I think on at least one occasion they had 
to use the ambubag to resuscitate him, to get him breathing again and give him oxygen, etc.  

Q Did Dr Dinwiddie come over and see the child because I think the child was now on 
the ENT ward and Dr Dinwiddie was from respiratory.  Is that right? 
A Yes. 

Q Did Dr Dinwiddie come and examine the child when he was on the ENT ward? 
A Yes, he did.  He came over and they called him because our son was having problems 
with apnoeas and it was on that occasion that Dr Dinwiddie told us that [Child H] had 
Ondine’s curse. 

Q Ondine’s curse? 
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A Which meant that when he went to sleep, your brain tells you to carry on breathing, 
but in our son’s case it did not.  That was the explanation we had at that time and that was the 
diagnosis.

Q Can you just look in a bundle please which we have as C2 and look under tab (j)?  
There should be a second letter within tab (j) and do you see that letter of 18 March 1989?  
Do you see that? 
A Sorry, yes. 

THE CHAIRMAN:  Excuse me one moment.  I think one of the Panel members has a 
problem. 

MR TYSON:  There should be two letters in (j).  Has Mrs Lloyd got nothing in tab (j) or only 
one letter in (j)? 

MR COONAN:  We are missing it as well. 

MR TYSON:  Can I ask if anybody has not got the first letter in (j), which is dated 30 March 
1990?  There should be a second letter there of 18 March 1989, which we are just getting 
some copies of now. 

THE WITNESS:  I am sorry, what did you say the first letter was, Mr Tyson? 

MR TYSON:  Do not worry, Mrs H.  We are just doing some housekeeping. 
A I am sorry, I think I have got a different date, that is all, on the one I have got. 

Q Let me ask you at this stage.  Within your bundle (j) have you got two letters, one 
dated 30 March 1990 and the second dated 18 March 1989? 
A Yes, I have.  Sorry.   

THE CHAIRMAN:  Are additional copies being fetched?   

MR TYSON:  Yes, they are.  (Further copies distributed)

(To the witness)  If we look at the letter dated 16 or 18 March 1989, is this a letter signed by 
Dr Dinwiddie of Great Ormond Street Hospital, Consultant Paediatrician, and does it say: 

“To whom it may concern 

RE:  [Child H] … 

This letter is to confirm that [Child H] attended this hospital and that he suffers from 
Ondine’s curse (irregular breathing pattern) weakness of the breathing tubes and 
asthma.  He also has tracheostomy (breathing tube inserted into the windpipe to help 
with his chest problems). 

He will certainly benefit from an ultrasonic nebuliser for his treatment.” 

A Yes, it does. 
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Q Is that a letter that you saw at the time? 
A Yes.  It is a letter that was given to me actually because we had recently moved from 
[named town] back to Wales, so it was for that purpose it was given to me. 

Q We have had Child H in hospital having all these operations you have told us about, 
including the fundoplication and the hiatus hernia.  We have got to the bit where 
Dr Dinwiddie told you that he came and visited the child on the ward and that the child had 
Ondine’s curse.  Was there a discussion between you and Dr Dinwiddie as to what your child 
may need in order to deal with the problems that he had? 
A He said he would need a ventilator but it had to be a particular type, a trigger system 
ventilator, which we understood was not available in this country at the time anyway.  So, 
obviously it was not going to be something that appeared overnight, but that was what 
Dr Dinwiddie said that we needed, yes. 

Q So he needed the ventilator and you said that there was a specific kind of ventilator 
but I think you used the word “trigger”? 
A Yes. 

Q If it was a triggered ventilator, how would that work?  What was the triggering 
mechanism? 
A The point was that if you put on a normal ventilator, the ventilator breathes for the 
child or the person.  What Dr Dinwiddie wanted was a trigger ventilator which meant it 
would rely on our son triggering it.  So, if his oxygen levels dropped for any reason it would 
actually trigger the ventilator, when his oxygen levels rose the ventilator would go off, 
because obviously a child or a person on a ventilator that is just getting breath anyway, the 
child would become dependent upon it. 

Q So when there were discussions between you and Dr Dinwiddie about ventilators and 
triggered ventilators, did there come a time when you watched a daytime television 
programme where you saw Dr Southall on this programme? 
A Yes.  It was one of the early morning programmes that were on in the eighties,
I suppose, and I happened to be watching it and Dr Southall was on there talking about a new 
monitor that rather than telling you when the child stopped breathing, it would tell you when 
the child was about to stop.  We wondered if that would be of any help to [Child H].  It 
sounded like a good idea, it sounded a feasible thing, and the next time we saw Dr Dinwiddie 
in Great Ormond Street my husband and I asked him if this ventilator would be any – sorry, 
not ventilator, if this monitor would be any good.  He said that Dr Southall was a friend of his 
and he would contact him and ask him. 

Q Do you now understand that Dr Dinwiddie then wrote a letter to Dr Southall in March 
1989? 
A Yes. 

Q Could you look please at bundle C1 and the first letter under section 2 should be
tab (a).  Did you see this letter at the time or only subsequently when you had access to the 
notes? 
A No, actually I remember I did see it at the time.  We were taking our son down to 
something like an ECG monitoring, or something like that, and we were given his records 
and I had a look and I saw this letter and I saw the question of Munchausen’s syndrome by 
proxy has been raised. 
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Q We are rushing ahead of ourselves a little bit. 
A Sorry. 

Q Did you see the letter at the time it was written? 
A No.  Sorry, no, I did not. 

Q Can we look at it together, please?  We see that it is a letter from Dr Dinwiddie to 
Dr Southall related to your son, who was born in September 1985, and this letter is March 
1989, so he would be about three and a half years at this time.  Does it say: 

“I would be most grateful if you could please see [Child H] at his parents’ request.
He has been having a number of unusual apnoeic attacks particularly associated with 
hypoxaemia and they are very keen to know if any of your new monitoring equipment 
would be helpful for him.” 

THE CHAIRMAN:  Mrs H, I wonder if you could keep your voice up.  We do not always 
hear too well at this end of the room.  If you can speak up – it is quite a big room – that 
would be helpful. 

MR TYSON:   That, as you just told us, was as a result of what you had seen on the 
television programme. 
A Yes, that is right. 

Q It says: 

 “His history is very long and complicated and I think it best to enclose copies of the 
case summaries from his numerous admissions here. 

 We have had him on the ward on a number of occasions for sleep studies and have not 
been able to document serious hypoxia during these episodes although he has 
certainly been pale at times.  He has had various treatments as you will see including 
tracheostomy and more recently Nissen’s fundoplication, but according to his mother 
the apnoeic spells continue.” 

Then there is a bit in manuscript which you see: 

 “The question of Munchausen by proxy has been raised. 

 He is also asthmatic and has been treated with Salbutamol nebulised on a regular basis 
and previously had Becotide but this has been stopped recently without any obvious 
detrimental effect. 

 I would be very interested if you could see him and arrange the necessary further 
investigations and advise in any other treatment which you think might be helpful in 
this particular situation.” 

So did you then get a call from the Brompton as a result of which your child was admitted in 
September 1989? 
A Yes, we did. 
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Q On that occasion, how long was Child H there? 
A I think it was two nights that he was there and then he was discharged. 

Q During those two nights and days he was there, did you meet Dr Southall on any 
occasion? 
A Yes.  We were in the ward with our son and Dr Southall came into the ward.  He 
introduced himself to us, said who he was, said that he had only ever seen one child with the 
condition that our son had been diagnosed with. I have to say he seemed very charming.  He 
did not spend any more than five minutes with us. 

Q Can you recall the condition that he talked about? 
A He referred to it as congenital hypoventilation syndrome, which I gather is the same 
as Ondine’s curse. 

Q Could you look, please, at 2(b), which should be under the next tab from the letter you 
have just been looking at.  The Panel has been taken through this document, but this is the 
clerking record of the doctor who first saw your child when he was admitted, and sets out, as 
you can see, that the history that you gave is that he had had:

“Difficulty in breathing since birth 

[Patient] has been unable to breathe well since birth 

- He was often breathless and intermittently stopped altogether going blue as a 
result.

- Feeding was difficult because of the breathlessness and was often followed 
by vomiting. 

- At about 5 [weeks] he developed stridor following anaesthesia for Bilateral 
Herniotomy 

- Parents complained [they] were not taken seriously until at nearly 5 [months] 
he collapsed in a local hospital and was referred to [Great Ormond Street] as 
a case of Tracheo-Oesophageal fistula. 

- Thereafter his development regressed and it was another ... [year] before he 
could use his limbs. 

- At [Great Ormond Street] he was said to have Laryngomalacea and 
Tracheostomy was done.  A diagnosis of Ondine’s Curse was also suggested. 

- However his problems occurred when awake as well as when asleep and 
sometimes apnoea can occur more than 40 times a night.  Parents often have 
to bag him with the tracheostomy. 

- He has been on an apnoea monitor since about 2 [months] ago ... 
- For the last 8 [months] parents have been having a gruelling time waking up 

sometimes ’60 [times]’ in response to the alarm.  They now feel exhausted 
and would like a system that will help the child breathe so that they can relax 
and sleep”. 

It sets out that his development had been delayed, then the child was examined, various 
respiratory matters were dealt with, various other investigations were carried out, and then he 
is admitted for respiratory monitoring.  Then it being a new hand, which I think the Panel has 
now become familiar with, which was Dr Samuels’ hand, and he said: 

T.A.  REED 
 & CO. 

Day 6 -  9



A

B

C

D

E

F

G

H

 “Unusual story ... partial/intermittent hypoventilation syndrome.” 

That is what you told us earlier you had discussed? 
A Yes. 

Q Then we see at the bottom there was a plan to “Need to observe respiratory 
abnormality … Discharge – re-admit when has problems”.  Do you recall meeting  
Dr Samuels and him saying that you can take the child home? 
A Yes, we did. 

Q During the time that you were in with your child in September 1989, was there any 
discussion with Dr Southall about any other paediatrician becoming involved in your child’s 
case?
A No. 

Q When you were in with your child in September 89, was there any discussion with  
Dr Samuels about any other paediatrician being involved in your child’s case? 
A No, other than Dr Dinwiddie, of course, who was already my son’s clinician of 
record.

Q Sorry, I did not hear that, he was your son’s? 
A Clinician of record. 

Q Clinician of record. 
A That is what we were told.  That was the terminology that was used later. 

Q Were you happy with Dr Dinwiddie being your child’s paediatrician? 
A Yes.  Dr Dinwiddie had been our son’s paediatrician for a number of years and we 
had great faith in him, and followed every instruction that he gave us to the best of our 
ability.

Q We see, after that admission, your child was discharged.  Can you turn to 2(c), please.
We see this is a letter form the paediatric registrar to Dr Southall, and we see at the top right 
hand corner that your child was admitted on 27 September 89 and discharged on 30 
September 89, and the “Diagnosis &Anatomical Site” says “Apnoeic episodes ? cause”, and 
the history is recording that: 

 “[Child H] was admitted for overnight monitoring.  He has had difficulty in breathing 
since birth with intermittent apnoeas and cyanosis.  He has a diagnosis of 
laryngomalacia made in Great Ormond Street in the past together with fundoplication.
On examination he was well.  Tracheostomy tube was in place.  There were no other 
abnormal signs. 

 TREATMENT AND PROGRESS:  Overnight monitoring was carried out which was 
normal and the plan is to readmit him when he is actually having cyanotic episode for 
repeat recordings.” 
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So we have reached September 1989.  Did the child, after those sleep studies, then have to 
return to Great Ormond Street because there were problems with the child coughing, going 
red, then blue and then becoming unconscious? 
A Yes.  That had become a problem in the recent months really leading up to that 
admission.  He was admitted on that occasion for ventilator assessment.  During that visit to 
Great Ormond Street in February 1990 they witnessed him coughing, what they called 
coughing and stopping.  He would cough, he would go blue, he would collapse on the floor, 
and they diagnosed that, I am not sure which it was, hypercapnoea or hypocapnoea, but it was 
something to do with blood flow crossing the lungs.  I do not really understand it, but it was 
something to do with that. 

Q The child was admitted to Great Ormond Street in February 1990 for a ventilator 
assessment, and during the course of that these coughing and stopping episodes were looked 
at?
A Were noted, yes. 

Q Was the child at that admission also taken to the intensive care unit to be connected to 
a ventilator for an overnight trial? 
A They thought they had found a trigger system ventilator that was suitable for my son.  
He was taken to the intensive care and put on it for one night.  It turned out it did not actually 
do what it was supposed to do.  It was designed to give a number of breaths per minute, I do 
not know how many, say four breaths a minute, which meant it automatically did that, rather 
than relying on our son triggering it himself, so obviously that was not suitable, that was 
something that Dr Dinwiddie and ourselves wanted to avoid.  During that admission, in the 
intensive care unit the following morning, when our son had been taken off the ventilator, we 
were told it was not suitable, we saw the registrar who told us that he wanted us to take our 
son back to see Dr Southall because he wanted to do a test on our son that involved giving 
him a gas to breathe in to stall his breathing and then stand by to see what happened, to see if 
he was resistantly apnoeic or if his apnoeas were self-accommodating and he would start on 
his own.  We were not keen on the idea, we did not understand what it was about, we were 
worried about our son’s safety and well-being if that kind of test was carried out, and
Dr Habbibi said it was down to us that our son was alive, without us our son would have been 
dead and most people would have put him in an institution the minute he was born and 
forgotten he existed, and that really shocked us. 

Q Just moving on.  As a result of what the registrar said to you, did the child go back to 
the Brompton Hospital in March 1990? 
A Yes.  He also told us that Dr Southall had the money and the resources to develop a 
suitable ventilator for our son, so on that basis we agreed to take him back. 

Q Can I ask you now to look at section (d) in these notes.  We see there are some 
clerking notes here which deal with the four problems that we can see on the first page there, 
that your child was admitted routinely for overnight monitoring under the care of Dr Southall, 
five problems were identified:   

“cyanotic episodes and abnormal breathing;  coughing bouts 
stridor 
jitteriness 
developmental delay 
cow’s milk/soya intolerance” 
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We see a history is set out over the next few pages.  Can I take you to the page which should 
have “9” at the bottom of it.  Under the paragraph that is headed “Summary” it says: 

 “4½ year old [male with] numerous problems but particularly abnormal breathing 
pattern 

 cyanotic episodes 
 apnoeic spells 
 For [overnight] monitoring 

- neurology and dermatology opinions may be [useful] 
- assess [something] lung function…” 

Did the child have in March 1990 overnight monitoring? 
A Yes, he did, I think it was two nights. 

Q Were various leads attached to his body, which were then attached to various 
monitors? 
A Yes, they were.  We were in a cubicle overnight, and I was left in there with him.  He 
had, as Mr Tyson says, various leads on him.  On this time he had to wear a very, very tight 
vest, which was clearly not comfortable for him, and the sensors had burnt his skin slightly 
the previous occasion so he was not keen on it this time round obviously.  I was encouraged 
to leave him, as was my husband.  They had got a room for us a long way away from our son, 
but he was upset, he did not want to be left, and so I stayed with him, and he did, as  
Mr Tyson says, I think it was two nights’ sleep studies. 

Q Going over to page 10 we see the record for the next day, which is 16 March, where it 
says:

 “Apparently had a good night [with] no problems ….. to be repeated again tonight 
….. [discuss with] MS”, and I think that is Dr Samuels. 

A Yes. 

Q Did there come a time after the two nights of recording that you spoke to a doctor 
about the results? 
A Yes, it was Dr Martin Samuels.  He came and told us that they wanted to remove my 
son’s tracheostomy, they wanted to give him experimental drugs for his asthma, they wanted 
to put him on home monitoring, which was the monitor that we had mentioned before, and 
did I say they wanted to put him on continuous oxygen therapy?  Our son was in normal 
school at that time, he was--- 

Q You have got to go a bit slower because this is important and people have got to write 
things down.  So you say Dr Samuels gave a list of things that he wanted done.  Can we just 
deal with it slowly.  What was the first thing that he said? 
A He wanted to remove his tracheostomy, he wanted to give him experimental drugs for 
his asthma, they wanted to put him on the monitor for overnight recording, and they wanted 
him to have continuous oxygen therapy. I am not clear if that was during the day and the 
night, or just the night. 

Q What did you think of those suggestions? 
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A We were surprised by them because it was not the reason we had been told we had 
gone back to the Brompton Hospital.  We had been told we were going back because Dr 
Southall had the money and the resources to develop a trigger system ventilator.  So we were 
very taken aback because--- 

MR COONAN:   Can you slow it down? 

MR TYSON:   Yes.  Again, keep very slow, because this is an important section of your 
evidence.  You said, “We had gone there because we thought we were going to investigate 
the trigger ventilator system”, and you were taken aback, you said.  Why were you taken 
aback? 
A Because our son had been a patient of Great Ormond Street for several years.  As
I said, Dr Dinwiddie, we thought, was his consultant, we were certainly under that 
understanding, and we were following the treatment plan that Great Ormond Street were 
recommending.  It was not something that we were wanting, it was something that  
Dr Dinwiddie at Great Ormond Street was recommending.  So we were surprised.  Sorry,  
I am going too fast again. 

Q Stop.  You said that this plan that was being put to you by Dr Samuels was not the 
plan that you were following at Great Ormond Street.  In what way was what was being put 
forward by Dr Samuels separate and different from what was being put forward at Great 
Ormond Street? 
A When our son was a patient in Great Ormond Street, I am going back actually to 
February 1990, he had had to go to theatre for a look down his throat to see how his 
laryngomalacia was doing.  During that admission he had two respiratory arrests in theatre, 
and they brought him back to us and they said that he had had two respiratory arrests, they 
had never seen anything like it before, it was definitely not an ENT problem, it was a 
respiratory problem. 

Q Keep pausing and watch pens. 
A I have forgotten your question, Mr Tyson, actually. 

Q Well, the question was in what way was what Dr Samuels was recommending 
different from what Great Ormond Street was recommending? 
A We had been told it was a respiratory problem he was having the coughing and 
stopping.  There was no intention by Great Ormond Street at all of removing the 
tracheostomy at that time certainly.  It was just totally different – the removal of the trachy, 
the experimental drugs – it was not what we were expecting, so we asked – sorry. 

Q You were not expecting it because it was different, in view of the experimental drugs 
and the removal of the tracheostomy. 
A And the oxygen therapy. 

Q And the oxygen therapy.  As a result of what you were told by Dr Samuels, did you 
ask to see anybody else? 
A Yes.  We asked if we could see Dr Southall.  Martin Samuels referred to Dr Southall 
quite often as his boss, so it seemed logical that we would ask to see Professor Southall. 

Q Were you able to see him? 
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A No.  A message came back via Dr Martin Samuels saying that Dr Southall was far too 
busy to come and see us, he was doing an interview for Sky television. 

Q When the plan was put to you by Dr Samuels, did you have any discussion about 
whether or not you accepted this new plan? 
A We said we would like to discuss it with Dr Dinwiddie.  As I have said before, we had 
great faith in him, we had always followed his instructions, but we did agree that we would 
take the monitor home with us, and we asked if we could go home to give us time to discuss 
this treatment plan with Dr Dinwiddie.  We were given lessons on resuscitating our son by 
Sister Jane Noyce in Dr Southall’s team, and we left the hospital and took Dr Southall’s 
monitor with us. 

Q So you were trained in the use of the monitor? 
A Yes, we were told how to put the sensors on. 

Q Then you left, after training, with the monitor? 
A Yes.  We went home.  We were very keen, as I say, to discuss this treatment plan with 
Dr Dinwiddie. 

Q Just pause there for a moment.  In the March admission, did you see Dr Southall at 
all?
A Absolutely not.  As I say, we requested to see him, because Martin Samuels referred 
to him as his boss, and he was too busy doing an interview for Sky television to come and see 
us.

Q Can you put away bundle C1 that you have been looking at, and go to the first tab in 
C2, which should be under (e).  This is an extract from the nursing records during that 
admission at the Brompton in March, Mrs H.  Do you see that, half-way down, there is an 
entry for 16 March recording that the child slept well overnight, 

“Cared for by mum [various measurements] PM up and about all care given by 
parents.  Seen by Dr Samuels.  To go home with PCO2 monitor”. 

A Yes. 

Q This session that you had with Dr Samuels, about how long did it take? 
A It was not very long at all.  I could not put a timescale on it, but less than five minutes.  
Slightly more than we had spent with Dr Southall the time before, but not very long at all 
really.

Q Dealing with the March admission, the two or three nights, can I ask you two 
questions.  First of all, was there any discussion about involving any other paediatrician with 
Dr Samuels? 
A No. 

Q Was there any discussion with any other doctor at the Brompton about involving any 
other paediatrician? 
A No, there was never a discussion about involving a local paediatrician at all.
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Dr Dinwiddie was my son’s consultant and we had discussed with Dr Dinwiddie when we 
moved from (town named) to (town named) about a local paediatrician.  We were not keen 
because Dr Dinwiddie had known my son and treated him, and my son, to quote  
Dr Dinwiddie, was an unusual case and we did not really want to start off with another 
hospital who did not know him. 

Q I need to control both your speed of speech and also I am afraid what you are 
speaking about. 
A I am sorry, I am Welsh.  We tend to talk a bit fast in Wales. 

Q You told us that you did not see Professor Southall at all on that occasion. 
A We are talking about the March, no. 

Q Were you told, prior to discharge, the results of the sleep study that had taken place? 
A Normal, I suppose.  I do not recall any results as such but as we had not been told any 
different we assumed they were OK. 

Q Would you look, please, at Tab (g), the third tab in in C2?  Turning over the page we 
see that this is a document written by a Dr Bush, who was the paediatric registrar to
Dr Southall.  It is what is called a discharge summary.  We see going back to the first page 
that your son was admitted on 15th and discharged on 17 March 1990.  There was a long 
history set out there by that registrar dealing with matters that you have told the Panel about, 
including his jitteriness and developmental delay.  Going over the page, there is a record of 
the examination and the fact of the trachostomy was noted, 

“He was pink.  There was no digital clubbing.  His breathing was noisy.  Pulse 104.  
Heart sounds normal, cardiovascular exam normal, chest hyperexpanded with 
widespread bilateral expiratory wheeze.  Scars from the abdominal surgery were 
noted and a faint arythomatous macular rash on the lower abdomen on the right and 
mild right convergent strabismus was noted.  There were no other abnormal signs.  
Treatment and progress: He was monitored overnight and the results will be sent on to 
you.  Follow up will be by Dr Southall’s dept”. 

Do you agree with that? 
A I do, but can I just point something out and I have never seen this document before?  
It talks about a macular rash.  In fact that is a birth mark our son was born with.  He still has 
it to this day.  It is on the underside of his body and it changes colour.  I say it changes 
colour; it goes slightly darker purple. 

Q After you had been discharged and gone home with the monitor, how did the monitor 
work that first night? 
A We used it for one night and it just went off all the time.  We were checking on our 
son.  He seemed fine.  We really reached the conclusion that he was too old for the monitor, 
that it was probably designed for younger children.  Our son was obviously very mobile.  He 
was four year old at that time.  So it was not very successful, shall we say? 

Q As a result of that overnight test that you performed, did you telephone anybody the 
next day? 
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A Yes.  The whole point of going home was to discuss this with Dr Dinwiddie.  I rang 
him and he said it was not what they wanted.  It was not part of his treatment;  to return the 
monitor to Dr Southall and to continue to follow his treatment plan. 

Q Pausing there, you spoke to Dr Dinwiddie and, as a result of what Dr Dinwiddie told 
you, did you decide to stay with the Brompton plan or stay with the Great Ormond Street 
plan? 
A Obviously the doctor was familiar with his patient.  As I have stated already, he was 
the clinician we had faith in and we were obviously going to follow his advice.  So
I telephoned Dr Southall at the Brompton Hospital. 

Q As a result of your conversation with Dr Dinwiddie, you then telephoned Dr Southall? 
A Yes, Dr Southall at the Brompton Hospital.  I thanked him very much for his time, 
because I was taught to be polite to everybody regardless, so I thanked Professor Southall for 
his time, and he said, “Return my monitor then” and slammed the phone down on me. 

Q In the clinical setting is that the last time that you had any contact with Dr Southall? 
A Yes.  My total involvement with Dr Southall was less than five minutes. 

Q Do you now know that following that admission, a letter was written by Dr Southall 
to Dr Dinwiddie? 
A I do now, yes. 

MR TYSON:  Madam, I do not know whether this might be a convenient time, but 
I understand from messages I am getting that my witness would quite like a break. 

THE CHAIRMAN:  Yes, that is fine, Mr Tyson.  We will take a break now.  We will break 
for 20 minutes.  I need to remind you, Mrs H, that while you are on oath you should not 
discuss the case or your evidence with anyone. 

(The Panel adjourned for a short time)

MR TYSON:  Mrs H, you told us just before the short break that you had had a discussion 
with Dr Southall and he had put the phone down on you.  You had decided to remain with 
Dr Dinwiddie. 
A Yes. 

Q Did there come a time when you saw a letter that had been written by Dr Southall to 
Dr Dinwiddie after this admission? 
A Yes. 

Q Would you look at the bundle in front of you at (i)?  Can you just read that with me?  
It is a letter dated 22 March 1990 to Dr Dinwiddie at the Hospital for Sick Children at Great 
Ormond Street from Dr Southall.  It says, 

“Re Child H:  I thought I had better write to you about our latest contact with Child H 
and his family.  The upshot of it was that we wasted a lot of valuable time, at the end 
of which the parents decided that they would like to continue along their own route 
basically with the parental belief that Child H has a severe, rare illness which warrants 
intensive care treatment at home. 
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I would just summarise his past history as we saw it, to try and put into context our 
recommendations.  Child H has had a history of cyanotic episodes, wheezing and 
cough and has variably been diagnosed as having bronchomalacia with, or without, 
additional reversible airways obstruction.  His previous treatments include nebulised 
intal, ventolin, becotide and acetylcysteine.  A nebuhaler was suggested by the local 
consultant paediatrician in Cardiff, Dr Weaver, but was refused by Child H’s mother.  
He has had a Nissen’s fundoplication and a tracheostomy.  The tracheostomy was 
performed for laryngomalacia but the parents now believe that it is most valuable for 
resuscitation purposes”. 

Pausing there for a moment, Mrs H, when it says it is most valuable for resuscitation 
purposes, who was it who told you that it could be used for resuscitation purposes? 
A Originally it was Dr Dinwiddie in the admission which we talked about before, when 
he came into the ENT ward and they told us that my son had Ondine’s curse.  But after that it 
was in the admission in 1990 when our son stopped breathing in theatre and they told us it 
was not an ENT problem, it was most definitely a respiratory problem.  He did the 
tracheostomy for reasons of ventilation. 

Q Going back to the letter, 

“The cyanotic episodes are intermittent and are treated by positive airway pressure 
applied through the tracheostomy.  The parental view is that the tracheostomy is 
essential for resuscitation, that some kind of trigger ventilator is needed to cope with 
apnoeic episodes.  They consider that Child H is neurologically normal, although it is 
pretty obvious that he has a tremor and central ataxia”. 

Did you consider Child H to be neurologically normal at this time? 
A My son had been born with a tremor.  He just had a tremor, that was part of my son, 
but yes he had had problems initially, during the period in hospital in 1986 when, prior to the 
tracheostomy, he had had a lot of apnoea attacks and cyanotic episodes.  We had seen a 
deterioration in him at that time in that he had been reaching out – I remember the Sunday 
before we were in church and he reached out and touched my friend’s wedding ring because 
he could see it glistening in the sun.  He did lose that ability for a little while, he did not reach 
out, but we worked him very hard.  We rolled him over balls, we did all sorts of things and 
we got him back basically, so yes, we did consider him to be normal. 

Q The letter carries on in the third paragraph: 

“Our impression is that the parents are used to Child H as being chronically sick.
They want the tracheostomy.  They want the ventilator.  They like the idea of him 
having a rare illness and they treat Child H as if he was a baby”. 

Did you like the idea of your son having a rare illness? 
A Not at all, no.  We wanted a normal little boy.  He was not treated as being 
chronically sick.  He was encouraged, in spite of the trachy, to lead a perfectly normal life.  
He had two elder brothers and we encouraged him to do everything that they could do.  He 
was in a normal school.  He was reading.  He loved life.  He was a wonderful little boy to 
have around and no, we did not view him as chronically sick.  We did not even want him to 
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have a ventilator.  We were purely following the advice of Dr Dinwiddie.  If at any point 
Dr Dinwiddie had said it was needed, that would have been the end of the subject. 

Q Going down to the last paragraph, he says, 

“Our suggestion to them was that firstly they use a transcutaneous PO2 monitor 
whenever he is asleep, that they get used to his baseline values and that in the 
eventuality of him showing lower baseline values, they institute temporary additional 
inspired oxygen”. 

Pausing there, is that the advice that you understood you got from Dr Samuels? 
A Yes.  I mean that is put quite clear.  As I said we were not sure about the inspired 
oxygen, whether that was all of the time or just some of the time, but it makes it clear here 
what he was talking about. 

Q It continues, 

“Secondly, we felt that reversible airways obstruction is a component of his problem 
and that maybe nebulised budesonide would help”. 

Was that discussed with Dr Samuels? 
A I guess that was the experimental drug for his asthma that he talked about? 

MR COONAN:  She never answered the question. 

MR TYSON:  She did answer the question.  Were the words “nebulised budesonide” 
mentioned or were the words, “experimental drugs for asthma mentioned”? 
A Experimental drugs for asthma. 

Q The letter continues, 

“In the long run we feel that if his cyanotic episodes can be controlled by monitoring 
and additional inspired oxygen, that he might not need the tracheostomy and that this 
could be closed”. 

Was that how it was put to you by Dr Samuels? 
A We were just told they wanted to close the trachy.  It sounded to us like it was just 
something they were going to do, close his trachy and put him on experimental drugs for his 
asthma. 

Q He says, 

“We also feel strongly that his neurological state has not been adequately 
investigated.  We feel that his tremor and ataxia could go along with a brainstem or 
posterior fossa problem which in itself could be related to its cyanotic episodes.  We 
also feel that it is vital that child H has his overall care managed by a local 
paediatrician”. 

You gave evidence about that before the coffee break: 
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“We put this regime to the parents last week and they initially said that they would 
like to accept it.  We therefore spent 24 hours training them in the use of the monitor.  
They were discharged with this on Friday night of last week”. 

Just pausing there, did you initially say that you would like to accept this or did you make it 
subject to any conditions? 
A No, we told Dr Samuels that we wanted to discuss the “treatment plan” with 
Dr Dinwiddie.  We agreed to take the monitor because obviously we lived in South Wales at 
that time and it would be a long way to come back to London just to pick up the monitor, so 
we said we would take it and then discuss with Dr Dinwiddie the so-called treatment plan. 

Q The letter continues, 

“In communication with them today, they have decided to reject this advice and go 
for the triggered ventilator approach. They are therefore returning the TCPO2 
monitor to us by registered post”. 

Is that a reference to the telephone call you had with Dr Southall? 
A I presume it is, yes. 

Q It goes on to say, 

“Martin Samuels and I both feel that these parents are not acting in the best interests 
of Child H’s long term future.  We feel that they have become involved with two 
special health authorities rather than their local hospital intentionally.  We are very 
suspicious of their motives and view Child H’s long-term prognosis with great 
concern.  I have left it with the parents that should they change their mind, we are 
here and willing to implement the approach outlined above.  Please do not hesitate to 
contact us again if you feel that we can be of assistance.  I am sorry that we do not 
seem to have been able to get through to these parents”. 

Dealing with one aspect of that paragraph, Mrs H, he says, 

“We feel that they have become involved with two special health authorities rather 
than their local hospital intentionally”. 

What do you have to say about that? 
A Our son was a patient in Lister Hospital in Stevenage.  We were told he needed to go 
to another hospital.  We had the choice I think of Addenbrooke’s Hospital, because it was 
close to Stevenage, or Great Ormond Street in London.  We chose Great Ormond Street 
because obviously any parent wants their best for their children and we believed Great 
Ormond Street would be the best.  As for the other one, as you know I saw a programme on 
television.  I did not know it was a separate health authority.  It was in London.  To me they 
were one health authority so there was no intention to get involved with two, it was just an 
intention to see Dr Southall to ask if his monitor would be any use for our son. 

Q We see that letter is copied to three people.  Who is Dr Bailey? 
A Dr Bailey was our GP. 

Q Dr Weaver, who is that? 
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A She is the consultant at the local hospital, or what was the local hospital to us then, or 
one of them.  Dr Weaver was the paediatrician at the University Hospital Wales, Cardiff. 

Q Had she in the past been involved in any aspect of the care of your child? 
A When we went back to Wales --- 

Q Just pausing there a moment, you told us that you had lived in Stevenage for a time 
and then you moved back to Wales.  At about what time are we talking about?  What date are 
we talking about that you moved back to Wales? 
A We moved back in 1988.  We moved back to Wales.  Both my husband and myself 
are Christians.  I am getting there; I am getting to the point.  We went back to what had been 
our local church before we moved from Cardiff to Stevenage in 1981.  It seemed logical that 
we would go back to the church we attended previously; we had friends there, the best man 
from our wedding went there, and relatives of mine went there.  However, so did the 
paediatrician, Dr Weaver.  We were not aware of that at the time.  During one meeting that 
we were at we were introduced to Dr Weaver and she asked us if we would like her to see 
him, our son.  We were not very keen.  I had worked with Dr Weaver in the past, I knew her.
She did not remember me, but I remembered her. 

Q Can I just cut to the chase here. 
A Sorry.  We had seen her once, yes, because at that meeting, that morning, she asked if 
we would like her to see him. 

Q She had seen the child. 
A She had seen him once.  When she asked if we would like her to see him we could not 
really …  It did not seem very polite to say no, so we did see her once. 

Q You see the third person there mentioned is a consultant paediatrician at the Royal 
Gwent Hospital.  Had the child ever been to the Royal Gwent Hospital? 
A No, it seems to me it was actually Dr Southall who was trying to involve another 
health authority, because we had never been there. 

Q Had there been any discussion with either Dr Samuels or Dr Southall about the overall 
care of your child being managed locally? 
A No. 

Q Were you asked for your consent by anybody to involve a paediatrician at the Royal 
Gwent Hospital? 
A No, there was no need – to involve one, I mean, not for the consent. 

Q Were you asked for your consent to a letter being sent to any paediatrician at the 
Royal Gwent Hospital? 
A No. 

Q Were you asked for your consent to this particular letter being sent to the Royal 
Gwent Hospital? 
A No, absolutely not. 

Q Do you have any views, Mrs H, about the fact that this letter was sent to an unnamed 
local paediatrician? 
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A I have quite a lot of views about this letter actually.  My belief is that Dr Southall saw 
my child as nothing more than a lab rat.  He was determined to get his test, never mind what, 
and --- 

MR COONAN:  I am sorry, but --- 

MR TYSON:  Yes, it may have been the width of the question which led to the answer. 
A Sorry. 

Q In terms of confidentiality, did you have any views about this letter, Mrs H? 
A Yes. I mean, it gives confidential information.  Why was it needed, that is the point?
We were under Dr Dinwiddie.  There was not any need to contact another hospital.  There 
was no reason why we should go to it.  It was a breach of confidentiality for which we were 
not given any choice, and it was an unnecessary breach of confidentiality.  I would like to say 
that in this I drew exception to the fact that Dr Southall – I have just got to find it; excuse me 
a second – refers to my son as “its.” 

Q Can I ask you, please, to look at section (o) in the bundle that you have in front of 
you.  Can I ask you to look at the letter dated 3 April 1990, which has got the letterhead of 
the University Hospital of Wales.  It is a letter that is written by Dr Weaver, who is one of the 
recipients of the letter we have just been discussing, to Dr Southall. I just want to ask you 
about the first paragraph, which says: 

“Thank you very much for sending me a copy of your letter to Dr Dinwiddie.
Everything I receive from specialists about this little boy confirms the impression 
which I made within 5 minutes of meeting him, that is they are a very unusual family!  
I notice you also sent a copy to the Paediatrician at the Royal Gwent Hospital in 
Newport, so I imagine that the parents have involved yet an other Paediatrician in 
[Child H’s] care – there are now three district Health Authorities in South Wales that 
have some involvement with them.” 

Was it you involving a paediatrician at the Royal Gwent or was it Dr Southall involving a 
paediatrician at the Royal Gwent? 
A Dr Weaver in this letter says she “imagined” it, and that is right.  We were not doing 
it.  Dr Southall had involved the other health authority, not us. 

Q Then, going over the page, you see a letter to you by Dr Weaver of the next day where 
she indicates: 

“I have recently received some further correspondence from my colleagues in 
London, and I thought I would offer to see [Child H] with you if you would like me to 
do so.

It is quite a long time since I saw him, but I know he has been attending at Great 
Ormond Street and I shall be interested to see how he is getting along. 

If however you find that the Paediatrician at the Royal Gwent Hospital is easier to 
reach, then please just telephone and cancel the appointment which I am enclosing.  
Bedwas is just on the border between the District Health Authorities so that either 
hospital is appropriate for you.” 
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Is the Royal Gwent Hospital and the University Hospital about equidistant from that town 
there mentioned or not? 
A No, they probably were not actually. 

Q Which is the closest, as far as you know, or the most convenient one to you?  The 
University one or the other one? 
A Yes, the University.  Having said that, if we had taken our son in, in an emergency, 
there was no casualty unit at UHW at that time, we would have taken him to Cardiff Royal 
Infirmary.  Thankfully, we never had to take him anywhere.  I suppose it would have been a 
toss up of which one we had gone to, but it never happened.  Bearing in mind that we were 
being accused – and we did not know at that time – of Munchausen’s syndrome by proxy and 
one of the things apparently that go along with that is “doctor shopping.”  You could say that 
we were being encouraged to “doctor shop” here, and surely if my husband or I, we were 
jointly accused of Munchausen's syndrome by proxy, if either of us had Munchausen's 
syndrome by proxy we would have jumped at the chance of another visit to another hospital. 

Q I am now going to deal with matters that happened much later when you were seeking 
access to your medical records.  Can I ask you, whilst I am going through this section of your 
evidence, to have in front of you section (k) in bundle C2, please?  Again, I am grateful to my 
learned friend indicating that I can lead the witness through the documentation in this section.  
Did there come a time, Mrs H, where, as a result of the involvement of Dr Southall with your 
child, that the child became a ward of court?  
A Yes. 

Q In the wardship proceedings were you represented by solicitors Cartwrights Adams & 
Black? 
A We were. 

Q Turning to the first page in section (k), is that a letter dated 5 November 1991 and we 
see at page 2 that it is to the Medical Records Manager at The Royal Brompton.  is that a 
letter from your solicitors?  Perhaps I can just take you to the first two paragraphs: 

“We act on behalf of the above named whom we represent in wardship proceedings 
concerning their children … 

At present the proceedings revolved around [Child H] and we confirm that a full 
Wardship Hearing is listed returnable on the 15th November …”, 

and it indicates the specialist that you had retained to advise you in this matter from the 
Department of Child Health at Bristol Maternity Hospital. 

“He has however indicated that it is essential that he sees all medical records, to 
include all nursing care records, held by your goodselves with regard to [Child H].” 

Then the bottom paragraph says: 

“Accordingly, we enclose herewith our Clients’ signed form authority for release of 
these records and we would be grateful if they could be forwarded to us or sent direct 
to Dr Peter Fleming by return.” 
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Is that a letter that you recall, that in 1991 a request was made by your solicitors for the notes 
in relation to this matter? 
A Yes.  They made a request to every hospital he had been involved with.  That included 
Great Ormond Street, but all the records at Great Ormond Street had gone missing.  Anything 
prior to May 1990 no longer existed and to this day have never been found.

Q Then if we go over to the page which has at the top “A3”, do we see that this is an 
internal document from the Assistant Unit General Manager, dated 6 November 1991, to 
Dr Southall, about your child: 

“We have today received a letter from a solicitors representing Mr and Mrs H in 
relation to a wardship hearing on the 15th November 1991. 

They have requested disclosure of [Child H’s] medical records, and I am writing to 
you to requesting consent to copy and disclose.  Many thanks.” 

Do you see the manager has written under there “Consent Given” and I do not think it will be 
disputed that that is the signature of Dr Southall.  You have since become aware of something 
called an SC file, for reasons that we will come to in the course of this hearing.  Do you know 
whether records were actually sent to Dr Fleming at that time? 
A Nobody knew that an SC file existed.  All we had were the Brompton records and the 
GP records.  The Great Ormond Street records, as I say, had gone.  There was no SC file, 
nobody knew it existed, and so we had to rely on the records I had, which is largely where 
these have come from I think that you have got today; they have come from me, in relation to 
Great Ormond Street.  No, we did not know of an SC file.  We were told it was the GP’s 
records that had saved us. 

Q Did there come a time in 1995 where you instructed solicitors, Messrs Huttons, to 
consider giving you advice on taking proceedings against, amongst others, the Brompton 
Hospital, dealing with the way that you felt that your child had been treated at the Brompton? 
A Yes, in a roundabout way.  We could not afford to litigate; we have not got money for 
that kind of thing, but I guess you would say it is a fishing expedition.  We knew our son – 
and I am going to mention it because this is the truth – had been part of a research project and 
we wanted to see if any documents that showed what we were saying was right would come 
to light if we went to search for documents.  In fact, that is what happened. 

Q In 1995 did you ask your solicitors to obtain documents from, amongst other places, 
the Royal Brompton Hospital, with the idea of suing them, but in particular the idea to look at 
them to see the medical records? 
A It was a fishing expedition, yes. 

Q Are you aware that by 1995 Dr Southall had moved from the Brompton Hospital to 
Keele University? 
A I was aware of that, yes. 

Q In relation to the request made by your solicitors could I ask you please to look at the 
letter with “A4” at the top and numbered 4 at the bottom? 
A I am sorry, I have missed that instruction. 
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Q It is the next page in the documentation we are looking at.  It has got a number 4 at 
the bottom. 
A Right, I have got it. 

Q Did you become aware that this was a letter written on 22 February 1995 by Jennifer 
Jones, who we can see is the General Office Research Manager at the Academic Department 
of Paediatrics at North Staffordshire Hospital? 
A Yes.  I have only recently become aware of this letter.  Can I just say that the SC file, 
it was claimed when we actually got a small part of it, that it was a social care file. 

Q You are running ahead. 
A Sorry. 

Q We are back in 1995.  From this letter do you note: 

“Following the current legal communications regarding the above family”, 

i.e. your involvement with Messrs Huttons, 

“Professor Southall has asked me to request copies of any records you may be 
holding”,

that is, your local authority, 

“on the [H] family.  I have to say that subsequent to the move from the Brompton 
Hospital to North Staffordshire we can find no trace of relevant paperwork on this 
family.” 

A Yes. 

Q You note now that that was written.   

“I understand from Professor Southall that you had copies of medical records, various 
statements, etc. necessary to pursue this matter into Court.” 

A Can I just say, if this was a social care file, you would expect there to be social --- 

MR COONAN:  I am really going to object to this.  This is a document which does not affect 
this matter.   

THE WITNESS:  Okay.  Sorry. 

MR COONAN:  I understand my learned friend’s difficulties, but there are limits. 

MR TYSON:  I acknowledge I have reached the limit and I am moving on. 
(To the witness)  Did there come a time in March of 2000 where you contacted the Chief 
Executive of the North Staffordshire Hospitals to ask about an enquiry being made into 
Professor Southall, and also to find out if there were any medical records held on your child 
at North Staffordshire? 
A In March 2000, yes. 
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Q Could you look, please, at a letter, which is letter 5 in the bottom right hand corner, 
and this is a letter from the Chief Executive to you, and did you receive this letter in March 
2000, saying: 

 “Dear Mrs [H] 

 I am writing to confirm our telephone conversation of 23 March 2000.  You were 
ringing because you were concerned about the involvement of Professor David 
Southall in your son’s treatment at the Great Ormond Street in 1991 during the time 
when Professor Southall was a Consultant at the Brompton Hospital. 

 Your request in relation to North Staffordshire was that we should seek to ascertain 
whether or not any medical records are held on your son at the North Staffordshire 
Hospital and whether or not any covert video surveillance tape exists. 

 You also indicated, however, that you did not wish Professor Southall to know that 
you had made this enquiry.  I agreed, therefore, that we would review the files which 
are held within the Child Health Department here at the Hospital, but I gave you 
reassurances that we would not contact Professor Southall regarding your queries.
Once we have made a search of our records I will write to you again with our 
response.”

Did you get a response in relation to that query that you wrote, Mrs H? 
A Yes.  We were told by both David Fillingham and the Data Protection Officer at 
North Staffs that no records existed on our son or our family. 

Q You mentioned a name there;  is that the Chief Executive? 
A Yes, it is. 

Q You were told by him and by the Data Protection Officer. 
A Yes.  I think you had to pay a ten pound fee, or something, to the data protection 
people for them to look, and we paid our fee.  I have got no correspondence in relation to 
that, but we were told that nothing existed. 

Q That is in March 2000.  In May 2000 did you contact a Mr Chapman at the Royal 
Brompton Hospital to ascertain whether there were any matters relating to your son still held 
at the Royal Brompton? 
A Yes.  I mean, obviously the Brompton Hospital should have medical records because 
our son had been to that hospital, and we wanted to know if again they had the protocols that 
we knew existed, they had been part of our son’s medical records, we found that out in 1995, 
and we wanted to get copies of those as well, but I was told by Mr Chapman that the file no 
longer contained the protocols with the ethics approval for research, and all he sent was the 
hospital records as they stood at that time, but he told me how I could get the original set of 
records.

Q Pausing there, did you make a little note of your conversation with Mr Chapman, 
which we see at page 7? 
A Yes, I did. 
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Q Mrs H, is this your note or is it Mr Chapman’s note? 
A This is my note made of the telephone conversation.

Q Your note says: 

 “He said the SC File must have been Dr Southall’s own file regarding his research 
undertaking and that he must have taken it with him to North Staffs.” 

Just pausing there a moment, we see the reference to the words “SC”;  when did you first 
learn that there were some words “SC” in relation to a file that may be held on your child? 
A I think it was in the late 90s I became aware that SC files existed.  I did not at that 
time think that we would have an SC file, and I did not know about the files really, and it was 
not until about 2000, when we were originally bringing the complaint to the GMC, which 
started in 1999 the process started, that I decided to see if we could get the SC file.  We found 
out that we had a number.  Sorry, yes, I found out in the GP’s records that there was a 
reference to an SC file in there and I found the SC file number was 2026, and on the back of 
that I started searching for the SC file. 

Q Did you mention that number to Mr Chapman of the Royal Brompton in May 2000? 
A I think it probably did, yes.  Certainly the SC file, I am not sure about the number. 

Q Then did you in July get a copy of what medical records held at the Brompton were, 
still in July 2000? 
A Yes, I did.  Not the complete set that had been there in 95, but I did get what was left. 

Q Can you just look at page 8, please, for a moment, and is that a letter to you from  
Mr Chapman, saying: 

 “Further to our brief conversation [in] July ….. I enclose a copy of the content of 
[Child H’s] medical records at Royal Brompton ….. and trust you will find them in 
order.  As you will see from the top left corner, [Child H’s] records have a reference 
WinDIP 2.1.  This is the software reference for our optical disk scanner to which his 
medical records have been transferred.  The page numbers are not in numerical order. 
They have instead been put into the order that the Hospital follows in storing medical 
records of patients.” 

That material that you got in 2000, was it as ample as the material you had got earlier when 
you had involved Messrs Hutton’s? 
A I do not think right at this point I had got the content of what Hutton’s had.
Mr Chapman had told me that the records were not complete, but, as I say the file had been 
sent totally to Hutton’s, so we sort of slightly crossed over here really because I do not think 
when I got this letter I had actually got the Hutton’s stuff. 

Q Did this material, that you were provided in July 2000, did it include the SC file? 
A No, no, there was no mention of it. 

Q Did you also ask your solicitors for copies of what they had obtained in 1995? 
A Yes, I did.  As I say, Mr John Chapman told me where to go, that we were entitled, so 
I contacted Tim Musgrave at Hutton’s solicitors and asked him for a copy of the records that 
they had had then, and he sent them to me. 
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Q Go to pages 9 and 10, we have now reached August 2000, and was this a letter from 
Tim Musgrave, who you have just mentioned, to you, enclosing, as we see in the fourth 
paragraph:

 “You may recall that I applied to the Court for an Order requiring the Royal 
Brompton ….. NHS Trust ….. to disclose relevant documentation to us for the 
purposes of the case.  I received 3 bundles of documents from the Trust including 
documents which related to Professor Southalls research.  I enclose those [three] 
bundles with this letter. Please note that I have not kept copies.” 

Were you in the next paragraph given a health warning as to the use you could put to those 
documents? 
A I was told I could get seven years’ imprisonment if I showed them to anyone. 

Q Pausing there for the moment, did those documents that you got from Mr Musgrave 
include the SC file? 
A No. 

Q So that is in August 2000.  In 2001 did you write to North Staffs, making observations 
about Professor Southall and also ask for the whereabouts of the SC file?  Let me take you to 
the next letter, which is at page 11. 
A Yes, I did write to Ms Smith, yes.  I had found out that Dr Southall held information 
on us at North Staffordshire Hospital.  Are we going to move on to that, Mr Tyson? 

Q Yes, we are. 
A Okay. 

Q Did you write to a lady called Ms Smith at the North Staffordshire Hospital on
March 1, 2001? 
A Yes. 

Q This is a letter which has got “11” at the bottom. 
A I have jumped ahead, have I not? 

Q Does it start: 

 “Further to our telephone conversation this afternoon, we are writing to you in order 
to express our concerns about the conduct of Dr ….. Southall.  The history of our case 
is long and complex, but it is known to all those who will be receiving a copy of this 
letter.

 As you know from your records we approached North Staffordshire hospital some 
while ago after being told by the Brompton ... that a separate file referred to in our 
sons medical records at the Brompton … was probably a file in relation to
Dr Southall’s … undertaking in relation to [our son] while he was working at the 
Brompton ... and that this file had disappeared, and the suggestion was made that  
Dr Southall had taken it with him to North Staffs.  Our question to your hospital was 
looked into and eventually we were told that North Staffs Hospital held no records in 
relation to [our son].  While we were prepared to accept that the hospital had no 
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record of [Child H], we still believed that Dr Southall was holding the SC File/other 
documents somewhere.  However we had no real evidence in relation to this matter 
and therefore we had to let it rest.” 

In March of 1991, letter 13, did you get a letter from a Mrs Sidoli, dated 25 March 2001, to 
you, saying: 

 “With reference to your letter ... I confirm that following an extensive search the 
special case file number 2026 has been found. 

 We are able to provide you with it as it related to the Trust and it’s employees and 
therefore enclose the relevant documents.  Legally, we cannot disclose information 
which emanates from any other agency and you should contact them separately.” 

What did you feel when you got that letter, Mrs H? 
A The reason I had written the original letter to Mr Smith was because we had got sight 
of the hospital records.  I should say we now lived in South Wales, so we are not doctor 
shopping; it was a local hospital.  We caught sight of those records, we were shown them and 
there were three letters in there relating to Dr Southall.  There was a letter from -- 

Q I am sorry, I need to start again.  On 26 March 2001, you having first asked through 
your solicitors for the medical records relating to this child in 1991 – so 10 years later – you
get a letter saying the SC file 2026 has been found.  I was asking you to tell the Panel what 
you felt when you discovered that a file had been found and that it had been found at North 
Staffordshire Hospital where your child was never a patient? 
A I already knew that they had information at the Academic Department in Staffs 
because I found reference to it in the Singleton Hospital records, so it was not a surprise to 
actually be told it was there.  It was just that it had taken so long to get it, so much hard work, 
so many letters and so many phone calls and it had not been forthcoming.  We had been 
obstructed every which way in our search for it, and to actually get a letter saying, “We have 
got a little bit of it”, was better than nothing. 

Q Did it contain very much in it, that which you had been given? 
A No. 

Q Did it appear to have things missing from it? 
A Yes.  We were hoping that when we got the SC file, we would also get the Great 
Ormond Street medical records that had disappeared in 1990.  They did not appear with this 
file.  However to my surprise – I cannot find the words for it really – there was a poem there 
that had been written by me for my husband and children in 1992 and Dr Southall had a copy 
of that poem in his SC file.  I think you will probably find a copy in the SC file you have got. 

Q I need not take you to it but I need now to move on in the correspondence slightly.  
Can I ask you to look at the letter at page 14 at the bottom of the bundle.  Did you write to  
Ms Smith? 
A I did. 

Q Following receipt of the documents from the file did you say to her on 31 March 
2001:
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“Re SC2026, 

Dear Ms Smith, it appears that documents have been removed from this file by 
Dr Southall or withheld by yourselves or another third party…You told me during our 
recent telephone conversation that you have withheld documents in relation to Social 
Services that were contained in the file for legal reasons.  We appreciate the fact that 
as you state in your letter, we can apply to the agency to get these, but it would have 
been very useful if you had told us where the agency is located – i.e. Kensington and 
Chelsea SS.  We would appreciate it if you could let us have the information referred 
to in the previous paragraph ASAP.  It would also be helpful if you could let us have a 
list of the documents that we should request, i.e. letter from Dr Southall to …dated…  
We trust that you will not come back to us to say that the documents that we feel 
should be in File SC2026 are not on your premises as you did when we originally 
requested you look for the SC file on the 23 March 2000. 

We have spent the last 12 years trying to get to the bottom of this with the support of 
our family and friends, but never in all those years has our search for truth and justice 
for our son had any support from professionals who were in a position to help us”. 

Then you make various comments about the difficulties that you have had in getting the 
information.  You conclude, 

“There are two more concerns that we would also like to express:  We find the 
contents of File SC2026 to be rather strange and in our view it could be seen as some 
kind of Trophy/memento, especially as Dr Southall took this file with him from the 
Brompton to the North Staffs.  The Brompton Hospital admit that they have no record 
of this file and could only suggest that it was a file in relation to Dr Southall’s 
research undertakings in relation to Child H while he was working there”. 

Is that the letter that you wrote on 31 March 2001? 
A Yes, it is. 

Q Did you get a reply to this letter from Ms Smith on 3April 2000, saying: 

“I write to regard to your request on 29.03.01 to review the file 2026 to determine 
which correspondence refers to a particular Social Services department.  
Unfortunately I am unable to do this and I have been advised to ask you to contact 
each Social Services department that you have had contact with to request any 
information specifically related to your family”. 

A Yes, but it is difficult to make a request when you do not know where you are 
looking.  I did contact Kensington & Chelsea and got a letter back saying we had already got 
them. 

Q Do not worry about your contact with Kensington & Chelsea.  Did you then get a 
letter in December 2001 from the new Chief Executive, Mr Eames, at the North Staffs 
Hospital effectively stating that he considered you to be happy with the action that you had 
had which related to the North Staffordshire Trust, and that he considered the matter closed.  
Did you consider the matter closed? 
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A Far from it, but due to personal reasons in 2001 I had got off the band wagon, if you 
like, for a while.  I was expecting another child so I was letting this lie.  Unfortunately I lost 
the baby and so there had been a lull in the storm, if you like, so far as me going to them, so  
I guess that was why he thought I had gone away.  I had not actually been sent the 
documents; I had been told to go looking from them and I had not been given any more of the 
SC file.  I guess because I had gone quiet, as I say, he thought that was enough.  He 
considered the matter closed; I most certainly did not.  My search for the SC file was not 
over.

Q You had some material that you had been given by North Staffs but not all of it. 
A No,  nothing like all of it, no. 

Q Did you pick up the cudgel again and speak to Mr Chapman of the Brompton in April 
2002, and did you contact him to tell him anything? 
A Yes.  We had come to terms with the loss of our baby at that time and I contacted him 
again.  As Mr Tyson says, I took up the cudgel again and I informed Mr Chapman that they 
had found the file at North Staffs. 

Q Did he confirm anything to you about what the words “SC” stood for? 
A Yes.  I asked him about the description we had been given, which was that it was a 
social care file.  He said that that was not the case.  The SC file number did not exist on any 
medical records or social services records generated at the Brompton Hospital.  They only 
related to documents from Dr Southall’s department that had been generated there so he 
believed that it was a research file that he had taken with him. 

Q After that telephone conversation with him did you write to him the letter at page 18 
in the bundle, the next page, I think, on 19 April and did you say this, 

“Dear Mr Chapman, thank you for speaking to me on the telephone this morning.  
You know of course that the questions raised were in relation to the SC file that was 
referred to in Child H’s medical records at the Brompton Hospital. 

You once again clearly stated that this was a file that was held by Dr Southall in the 
academic department and that it was a file containing Dr Southall’s research work 
undertaken in relation to Child H.  You told me that the entire academic department 
was relocated to North Staffs when Dr Southall moved there and that is why the file 
cannot be located at the Brompton Hospital. 

You were able to clarify that the SC File was not a social care file, my understanding 
of this is that any file of that nature would be held by Social Services. 

I was able to tell you that the SC file was in fact located in the academic department at 
North Staffs hospital last year following an ‘extensive search’. 

We were able to show that Dr Southall did hold a file on Child H at North Staffs” 

A Yes. 

Q Did he reply to that letter, which we see at page 19, Mrs H? 
A Yes, he did. 
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Q Does that come from Mr Chapman, 

“Thank you for your letter of 19 April 2002 which followed our conversation as a 
result of which you asked me to clarify a reference on certain papers in Child H’s 
medical records containing the reference ‘SC2026’, when his hospital number is 
C47636.  I wrote in my letter of 16 May that I did not know what SC2026 referred 
to”.

The 16 May there referred to in this April letter, was that an earlier year than 2002? 
A Yes, I presume it was. 

MR TYSON:  I do not know whether my learned friend is able to make any admission in this 
regard.  I can prove from another document what the year is. 

MR COONAN:  If you show me I will consider it.  (Document handed)
A It might have been the year before. 

MR COONAN:  It is 16 May 2000. 

MR TYSON:  Madam, we will come to this letter in due course when we hear from Mr 
Chapman.  Can I ask you to insert, as a result of my learned friend’s agreement as ever on 
technical matters, 

 “I wrote in my letter of 16 May 2000”, 

instead of 2002, that he did not know what SC2026 referred to.  The letter to you goes on, 
Mrs H, 

“As far as I have been able to establish in the past two years, the SC2026 reference 
appears to have been applied by the Department of Paediatrics (Clinical Physiology) 
of which Dr David Southall was head until July 1992.  It appears only on reports by 
this department.  I can see no other use of the reference in any other documents in 
Child H’s medical records.  It does not feature in any of the social Services documents 
so I am certain it does not refer to ‘social care’. 

Dr Southall was head of a unit within the Department of Paediatrics in the National 
Heart and Lung Institute (NHLI) (see his letter of 27 June 1991 in Child H’s medical 
records).  The entire unit headed by Dr Southall relocated to North Staffordshire 
Hospital at Stoke-on-Trent when Dr Southall left in July 1992 to become Professor of 
Paediatrics.  The NHLI Academic Department undertakes medical education and 
research into heart and lung disease in infants and children.  My enquiries in the 
Academic Department of Paediatrics for further records of Child H’s treatment and 
care revealed nothing.  I concluded that Dr Southall could have taken further records 
to North Staffordshire Hospital.  Your letter informs me that your inquiries to North 
Staffordshire Hospital found that Professor Southall held a file about Child H there.

I trust this letter is helpful.  I have, with your permission, sent a copy of it to Mary 
Timms, solicitor at Field Fisher Waterhouse”. 
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A Yes. 

Q Moving on from there, Mrs H, did you make further attempts with North Staffs to try 
and get the balance of the SC file? 
A I did, yes.  I decided to go on another fishing trip to see in fact if the Great Ormond 
Street records, the original records, would come out, so I went back to them and I was 
contacted then by Kath Sidoli, North Staffs, to say they held no records on my son at all. 

Q I think you said that North Staffs held no documents on your son at all.  Is that what 
she told you? 
A Yes. 

MR COONAN:  I cannot see what the witness is reading.  I do not know whether it is a 
document of her own that she is reading from. 

MR TYSON:  Do you just have in front of you the file that we have been going through? 
A Yes. 

MR COONAN:  The witness came into the witness box initially with a sheaf of documents. 
A I put those documents on the floor. 

MR TYSON:  Were you told by this lady that North Staffs held nothing? 
A Yes.  I contacted Kath Sidoli and she told me that they held no records on my son at 
all at the North Staffordshire Hospital, and no SC file.  I contacted her and said that they 
certainly had had a record, and she said she did not know where it was, she would try to find 
it.

Q Did you then write again to North Staffs, the letter at page 20, in June?  Ms Sidoli is 
the lady in the North Staffs Hospital, is that right? 
A She is the lady who sent me the documents the year before and had obviously 
forgotten that she had when I spoke to her. 

Q You say, 

“You will remember telephoning me on the 24th May, the conversation we had was 
‘interesting’. 

During that conversation it was agreed that you would write to me iin the next two 
weeks telling me where the file SC2026 had now been sent, you were not able to give 
me that information at the time of our conversation, as the purpose of your telephone 
call was to tell me that you held nothing in relation to [Child H] at North Staffs.  Of 
course I was able to remind you of a letter that you sent to me last year that told me 
that you did hold a file in relation to [Child H].” 

Just going back a moment, can we look at page 13?  Is that the letter that you got from this 
lady a year earlier, saying that she had found it? 
A That is the one, yes. 

Q You were able to remind her that she had sent you this letter a year earlier, saying that 
she had it? 
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A Yes. 

Q Picking up the letter at page 20 at the bottom of the second big paragraph: 

“Of course I was able to remind you of a letter that you sent to me last year that told 
me that you did hold a file in relation to [Child H]. 

It was in fact because we had requested that you send us a copy of that file that you 
were ringing me. 

When I reminded you about your previous letter, and we had cleared up a few other 
equally feeble excuses you told me that the file had been sent ‘somewhere’ earlier that 
week, but was unable to tell me where or to whom it had been sent.  I would like to 
point out that we had requested a copy of that file some weeks earlier, so you had in 
fact sent it ‘away’ after we and the GMC solicitors had requested it. 

We look forward to hearing from you in writing in the very near future.” 

Did you get a reply back from Ms Sidoli which we see at page 21, dated 13 June 2002, 
saying:

“I am writing following our telephone conversation recently when you requested 
information held by the Trust on yourself and your family, in particular the file 
number 2026.  As I explained at the time the Child Health Enquiry has been 
concluded.

Information belonging to the Brompton Hospital and Professor Southall has since 
been returned to them and is therefore no longer held by the Trust.  Shortly after your 
enquiry I received a letter from Field Fisher Waterhouse, who appear to be acting on 
behalf of the General Medical Council and yourself and your husband, also requesting 
the file number 2026.  Therefore to avoid any duplication I have asked the General 
Medical Council to communicate directly with Professor Southall’s solicitor’s on your 
behalf.”

Pausing there, Mrs H, it says: 

“Information belonging to the Brompton Hospital … has been returned to them.” 

Did you contact the Brompton Hospital after receipt of this letter and ask if any material had 
been returned to them? 
A I spoke to Mr John Chapman.  I have always found him very helpful, very honest, and 
I asked him if he had had anything from North Staffs because I had been told that they had 
sent stuff belonging to them back and they had received nothing. 

Q To this day, Mrs H , do you consider that you have received a full copy of the SC file 
even though you have received more than you have received before? 
A No, I am sure I have not.  Dr Southall did seek recordings on our son.  They have not 
been found.  Well, they have not been given to me.  I think, Ms Ellson saw tapes, but no, we 
have not had the complete file.  I do not think we will ever get a complete file. 
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Q There is one other matter.  I just want to ask you something completely different,  
Mrs H, and that is about the state of health of Mr H.  Is he able to come to give evidence? 
A No. 

Q What is wrong with him? 
A My husband had an emergency quadruple heart bypass in 1998.  Three of the 
bypasses have failed.  He has chronic angina and the stress of coming here would be too 
much, and the stress of the video link would have been too much for him as well.  He could 
not have handled it.  He tells me with angina pain you cannot concentrate on anything else 
and so his doctor considered it, as he did, too stressful.  I am not going to lose my husband to 
something like this.  He is the father of my four children and his health is more important. 

MR TYSON:  Thank you very much. 

Cross-examined by MR COONAN

Q Mrs H, is your husband here today? 
A No. 

Q Not in the public gallery? 
A My husband is not well enough to be here. 

Q He has not travelled up with you? 
A No, I had to come on my own. 

Q How long has he had this condition? 
A The ---? 

Q The condition you have just described? 
A I am trying to think actually.  He originally started having chest pain in 1997, and out 
of the blue.  He was a keen mountain cyclist, etc.  It was decided he should have an 
angiogram, which they followed the blood through the blood vessels and it was discovered he 
needed a quadruple heart bypass. 

Q When did he have that? 
A He was waiting for that and he had it in the end on May 1 1998. 

Q How has his condition been after the bypass? 
A He has continued to have problems, and as I say, now they have discovered that three 
of the heart bypasses have failed. 

Q When did they discover that? 
A Last year. 

Q Last year.  So we are absolutely right about the date, 2005? 
A Yes, I am pretty sure he went to see his cardiologist last year. 

Q Does he work? 
A Yes, he works in the hospital in Morriston, Swansea. 
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Q Doing what? 
A He is a medical technical officer, dental technician. 

Q A five-day week? 
A Yes. 

Q What is the feeling as to the reason why he cannot come to give evidence? 
A Because the stress would be too great for him and he has had a doctor’s letter stating 
that.

Q You were asked for your opinion.  Leave aside doctor’s letters. 
A I am not a doctor.  I cannot have an opinion on that.  It is between my husband and his 
doctor.  It is nothing to do with me. 

Q Mrs H, you were asked by Mr Tyson a number of questions about your husband’s 
health and I am now exploring them with you.  Do you follow? 
A My husband’s health?   

Q You were, just a few minutes ago. 
A Right, sorry.  Yes. 

Q Yes? 
A Yes. 

Q That is what you and I have just been talking about? 
A Yes. 

Q So what is it about his condition that prevents him from, first of all, travelling to 
London? 
A It is not the travelling to London, it is the stress of coming here and he has not seen 
Dr Southall since the meeting in 1991.  It would just be too stressful. 

Q Is the stress do you think associated with answering questions which are put to him? 
A You would have to ask him.   

Q You have told us that it is about stress. 
A My husband just says if he came he would have an angina attack because of the stress.  
I can only say what my husband has told me.  It is his judgement call, him and his doctor.  He 
has angina and I cannot answer questions about his health really.  All I know is that he does 
not cope, he has angina attacks and he does not feel he could come and give evidence. 

Q You mean he does not feel as though he can answer questions about your son’s 
treatment? 
A It would be too stressful for him to come and give evidence at a GMC hearing.  It is 
very stressful.  At a GMC hearing, yes. 

Q Because your husband is not afraid or reluctant to answer questions in interviews 
carried out with journalists, is he? 
A He has given interviews, yes.  It is totally different circumstances, but yes, he has 
given interviews. 

T.A.  REED 
 & CO. 

Day 6 -  35



A

B

C

D

E

F

G

H

Q You see, on October 9 this year, about four weeks before this case opened, you and 
your husband appeared in a television programme in Wales, did you not? 
A Yes, we did.  It had been taped a little while before. 

Q Maybe a little while before, but certainly in 2006.  Is that right? 
A Yes. 

Q Your husband was interviewed by the journalist in that programme, was he not? 
A Yes. 

Q He was interviewed on his own, on screen? 
A Yes, on his own on the screen.  We were there obviously. 

Q You were filmed and interviewed with your husband, walking along with your son 
and yourself which, I can only take to be near Swansea, along the beach? 
A Yes.  It was not along the beach, but yes, it was near the beach. 

Q Along the strand path alongside the beach? 
A Yes. 

Q Your husband gave every indication on that programme of being willing to answer 
questions put to him by a journalist, was he not? 
A Yes. 

Q But he will not come here to answer questions put on behalf of the Panel? 
A He says it would be too stressful. 

Q Mrs H, can we just go back, please, to the first letter in time, which is, for my 
purposes, relevant, and C1, tab 2A.  This is the letter of 7 March from Dr Dinwiddie to 
Dr Southall.  Before we look at the content of that letter can I just ask you a preliminary 
matter and I am using that as a reference point.  Prior to March 1989 had Dr Weaver provided 
any treatment or care to your child? 
A 1990 – sorry, I missed the … 

Q Prior to March 1989? 
A As I said, we had seen Dr Weaver once. 

Q So, as of the date of this letter Dr Weaver – she is a she – was no longer involved 
actively in your son’s care? 
A No. 

MR SIMANOWITZ:  I am afraid I have not got that letter.  The only letter in A is dated 23 
January 1998. 

MR COONAN:  This is C1, tab 2 A.  Mrs H, can we just pause a moment?  It is 7 March 
1989.  (After a pause)  Just to recap, I hope accurately, by the time of this letter Dr Weaver 
was taking no active part in the care or treatment of your child? 
A I do not think she was.  We saw her once, as I say.  I cannot remember exactly when it 
was, but certainly by 1990, when we saw Dr Southall, she was not. 
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Q In other words, to make it clear, Dr Weaver had not taken part in any care or 
treatment of your son between March 1989 and March 1990 
A As I say, I am not sure of the date that we actually did see her, but we only saw her 
once.

Q When you did see her, did she suggest a nebuhaler should be used? 
A She suggested that we use an inhaler for our son, which is when you breathe in 
through the mouth.  Dr Dinwiddie described a nebuliser, which you breathe through the 
trachea.  We could not understand how our son could use an inhaler, used to breathe through 
the mouth, when in actual fact he breathes through a tracheostomy.  So the nebuliser seemed 
to be the most logical thing, the thing that Dr Dinwiddie, who was his clinician of record, as
I say, had prescribed. 

Q It is a short question. When Dr Weaver suggested, as I suggest she did, using a 
nebuhaler, that you in effect rejected that advice? 
A Dr Dinwiddie was his --- 

Q Is it “yes” or “no”, and then we will move on to the specifics. 
A He already had a nebuliser that Dr Dinwiddie prescribed for him, so an inhaler is just 
another form of that.  So he was already having a nebuliser via Dr Dinwiddie. 

Q You are saying there was no need for the advice that she gave; it was superfluous? 
A You would not use both.  Yes, I guess we were saying “no.”  Yes, we were following 
Dr Dinwiddie’s treatment plan. 

Q So you rejected Dr Weaver’s suggestion? 
A Yes. 

Q Now let us turn to look at this letter of 7 March 1989.  There are a couple of features 
of this I want to ask you about.  During the course of the evidence this morning you told the 
Panel that you saw this letter, not at the time of writing it, but at some stage.  First of all, can  
I ask you, please, when did you first see this letter? 
A I think it was probably on the first admission in 1999 to the Brompton Hospital. 

Q The circumstances in which you saw that letter were what? 
A We were taking our son for, I do not know, maybe an ECG or something, I cannot 
remember, and I was just given his records to carry down to the department.  They were just 
handed to me, so I had a look at them and I saw this letter. 

Q That was round about the first admission in September 1989? 
A Yes. 

Q When you saw the letter you would have noted perhaps, if you read it carefully, the 
last paragraph: 

“I would be very interested if you could see him and arrange the necessary further 
investigations and advise in any other treatment that you think might be helpful in this 
particular situation.” 
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A Yes. I say I saw the letter.  Really what jumped out at me was the third paragraph.   
I do not think I read the rest. 

Q You did not read particularly the last paragraph? 
A No, that third paragraph is what jumped out at me. 

Q When you saw the third paragraph and you saw what appears to be Dr Dinwiddie’s 
handwriting on the question of Munchausen’s, can I ask you, did you subsequently ask 
Dr Dinwiddie what on earth he meant by that? 
A No, I asked Dr Martin Samuels when we went back to the ward.  He said that if they 
had ever thought it, it certainly was not the case now, and not to tell his boss that we had seen 
the letter. 

Q That was in September 1989, was it? 
A Yes, it was the first admission. 

Q But you never asked Dr Dinwiddie what he, Dr Dinwiddie, meant by that? 
A I cannot remember, to be honest.  I probably did, but I cannot remember. 

Q I am going to move really to the central part of this, which is the admission in March 
1990, and for these purposes please will you look at the next volume, which is bundle C2 at 
tab (i)?  You told us that you did not see Dr Southall during this admission, and I am not in a 
position to dispute that, but I do want to ask you, please, about what you remember in 
particular Dr Samuels saying to you, right? 
A Yes. 

Q First of all, it is fair, is it not, that these events occurred in March 1990? 
A Yes. 

Q It is over sixteen years ago, yes? 
A Yes. 

Q This letter, which of course you did not see at the time but you saw subsequently, sets 
out what in this case Dr Southall is saying was their – that is using the plural, is it not, “our 
suggestion”, and so forth, it is the sort of royal “we”, as it were, do you see? 
A Yes. 

Q Let us just look together, please, at a number of these factors.  You, I think, have 
agreed, and I am looking at the last paragraph on the first page, you had agreed that
Dr Samuels did suggest that you use a transcutaneous PO2 monitor, so that is correct? 
A Yes. 

Q Did he say to you that they would therefore, in using it, be able to get used to his 
baseline values? 
A No.  What he said to us was simply they wanted to close his trachy, give him 
experimental drugs for his asthma, give him oxygen therapy.  It was not really explained out 
like it is here in this letter.  I do not know what baseline values – I mean, baseline values do 
not mean much to me, I do not know quite what that would mean. 
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Q Did you not ask Dr Samuels any questions about these matters that he was putting to 
you? 
A I think we just said that it was not what Dr Dinwiddie had suggested, and we wanted 
to ask Dr Dinwiddie, but really we wanted to see Dr Southall for him to explain, and, as I say, 
he did not come and see us. 

Q That may be, but did you not ask Dr Samuels any questions about this treatment plan 
that was being put to you? 
A It was totally different to the one that Great Ormond Street was saying, so, I mean, we 
were totally confused. 

Q All the more reason, you see, to ask questions, and I am just probing as to whether 
you did. 
A We were going to ask Dr Southall, he was not available, and obviously we are going 
to consult the clinician of record, which is Dr Dinwiddie, and, you know, if he thought it was 
right, he could have explained it to us.  We had two opposing views – well, not opposing 
views, but different treatment plans, and, I mean, we knew Great Ormond Street, we knew  
Dr Dinwiddie, we had had five years worth of dealing with him, and he could have explained 
it if he had agreed with the treatment plan. 

Q You see, quite apart from the elements in that paragraph, and then the other elements 
over the page, do you accept that Dr Samuels mentioned that H’s neurological state ought to 
be further investigated? 
A No. 

Q He did not say that? 
A That was not mentioned. 

Q It was suggested that your child’s overall care should be managed by a local 
paediatrician. 
A No.  As I say, it did not happen. 

Q You see, I suggest that this is a long time ago, and I want to suggest to you it is 
precisely because of that that your memory is at fault. 
A My memory is not at fault.  He did not mention it.  I think I can remember quite a lot 
of this even though it did happen sixteen years ago. 

Q So the subject matter of care by a local paediatrician was never even mentioned? 
A With Martin Samuels? 

Q Yes. 
A No. 

Q Well, I am going to have to suggest to you, you see, that it was, and that the whole of 
those elements that we see in that bottom paragraph and the top paragraph on the second page 
were put to you, and that you and your husband agreed at that stage to the constituent 
elements. 
A Which were that we would see a local paediatrician, is that what you are saying? 

Q Well, the idea of it, and you accepted at that stage. 
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A We accepted, as I say, the use of the monitor.  All really that came up in that was the 
treatment plan and the difference between their treatment plan and the treatment plan of Great 
Ormond Street, you know.  I do not think we really went anywhere else with it. 

Q Following the proposal, and I suggest the agreement, you were trained by Sister 
Noyce in the use of the monitor, were you not, before H was discharged? 
A Yes. 

Q You went home, tried out the monitor, and you had a telephone conversation with
Dr Dinwiddie. 
A Yes.  I think we went home, we tried the monitor the first night, and obviously the 
next day I was going to consult Dr Dinwiddie, so that is exactly what I did. 

Q Absolutely.  I just want to understand really the thrust of your evidence here.  Are you 
saying that in effect when you phoned Dr Dinwiddie he told you not to follow the Brompton 
plan? 
A Dr Dinwiddie told us it was not what he had expected, and to continue with his 
treatment plan, and to return Dr Southall’s monitor to him, yes. 

Q Again, I am sorry to press you, and allowing for the fact it is sixteen years ago, are 
you saying that Dr Dinwiddie was giving you the impression that you should stop the 
Brompton plan? 
A Dr Dinwiddie told us to continue with his treatment plan, which was different to the 
Brompton Hospital treatment plan, so I guess you can interpret it in that way.  I mean,  
Dr Dinwiddie was my son’s doctor, we were going to follow his treatment plan. 

Q It is not my interpretation that is important.  What is important is your interpretation. 
A We were following the treatment plan of Great Ormond Street, yes. 

Q I know that you did, but it is important that I explore this.  Are you saying to this 
Panel that at the time your strong impression was at the very least that Dr Dinwiddie was 
saying, “Do not follow the Brompton plan”? 
A Dr Dinwiddie told us to follow his treatment plan. 

Q Right. 

THE CHAIRMAN:   Mr Coonan, I would be looking for some convenient point to break for 
lunch.  Mrs H has been on the witness stand--- 

MR COONAN:   Now would be as good a time as any, madam. 

THE CHAIRMAN:   In that case we will take a lunch break until two o'clock now.  I need to 
remind you again, Mrs H, not to discuss your evidence in the case with anyone, and I take 
this opportunity also, if there are any members of the press here, to remind them that the 
family in this case is being anonymised and should not be reported.  So we will be back at 
two.

(Luncheon adjournment)
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MR COONAN:   Mrs H, I am not going to detain you very long. I was asking you some 
questions arising out of the letter of 27 March 1990.  Just with that as a backdrop, could I just 
make it clear to you, so the Panel understand as well, that I am not suggesting to you that you 
were asked for or gave consent to this particular letter being sent, do you understand?  Nor 
am I suggesting to you that you were asked for or gave consent to any letter being sent.
I have dealt with all I need to in relation to that letter, and I want to move on just very briefly 
to the telephone call you had now with Dr Southall a few days later.  We have dealt with the 
phone call you had with Dr Dinwiddie, and we are now in the phone call with Dr Southall.
You told the Panel earlier this morning, shortly before lunch, that you had seen, although 
perhaps not taken in, the final paragraph of Dr Dinwiddie’s referral letter. 
A Yes. 

Q Have a look at it again if you wish.  It is in the previous volume, C1 1(a).  You have 
told us it was during the admission in September that you managed to have a look at this 
because it was in the clinical notes which were accompanying your son elsewhere at the 
hospital.  Again, I am not suggesting otherwise, but you may not have taken in the final 
paragraph, as you said, and did that remain the position by the time that he was admitted in 
March 1990;  in other words, you had not fully appreciated that Professor Southall was being 
asked to advise about treatment? 
A No, we did not appreciate that at all. 

Q When you spoke to Dr Southall, can you just remember exactly what it was that you 
said to him? 
A As I say, I thanked him very much for his time, I appreciated it, and I said I had 
sought Dr Dinwiddie’s advice and he had told us to follow his treatment plan and to return 
the monitor to Professor Southall – Dr Southall, sorry. 

Q You told Dr Southall that.  Again, I cannot put to you the exact words because it is so 
long ago, sixteen years ago, but did you have a short conversation? 
A With Dr Southall? 

Q Yes. 
A Yes, very brief. 

Q At the end of that brief conversation, then the phone was put down? 
A Yes.  

Q Simple as that. 
A Well, I would have said it was slammed down, but certainly it--- 

Q It is terribly subjective, is it not, slamming the phone down or--- 
A Well, he said, “Send my monitor back then”, and the phone went down.  There was no 
“Goodbye” or “Thank you for your call”, or anything like that. 

Q Of course, you do not know what he was doing at the other end. 
A No, I do not, that is true. 

Q Also, can I just suggest this to you, and these are firm instructions, that Dr Southall 
left it with you that you were to come back if you changed your mind. 
A No.  He said, “Send it back to me then”, and put the phone down. 
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Q Because if you go back--- 
A I know that is what he says in his letter of the 24th.

Q In the letter, you see, that is exactly what it says. 
A No, that was not – I mean, I could see when we left the Brompton Hospital to go and 
discuss with Dr Dinwiddie, I would presume then if Dr Dinwiddie had said, “Yes, go back to 
Dr Southall”, then I presume it would follow that he was there, ready and willing to 
implement his plan, but that is not how it went.  We rang Dr Dinwiddie, but there was no 
mention of that particular paragraph to me.  I suppose we just assumed that the one would 
follow the other really. 

Q Mrs H, I do not want to, as it were, make a big thing of this, but the fact is that, what, 
a matter of three or four days after this phone call--- 
A It was the same day. 

Q You are saying this letter was the same day as the phone call? 
A I think it was, yes. 

Q What day of the week did you make the phone call? 
A Well, he says it is the same day, does he not, in the letter?  He says that – I am pretty 
sure he does--- 

Q Well, he does.  I am just wondering what your recollection was as opposed to what 
you can reconstruct from the letter, you see.  Do you have a recollection that it was the same 
day, 22 March, that you phoned him? 
A Well, I mean, I would not have known at the time that he had written this letter on the 
same day obviously, but I have seen this letter in the past, so the fact that he wrote this letter 
the same day as I made the phone call--- 

Q At any rate, let us assume it is the same day, the same day as the phone call,  
Dr Southall is writing, and we look at it four lines from the bottom: 

 “I have left it with the parents that should they change their mind we are here and 
willing to implement the approach outlined above”. 

That is the case, is it not?  That is how you left it? 
A No.  We left it in the hospital, as I say, it was not with Dr Southall, it was Martin 
Samuels, that we would go home with the monitor, I would contact Dr Dinwiddie and see if 
that was okay, the new treatment plan in essence was okay with him.  As I say, he said to 
follow his treatment plan.  I cannot say anymore than that really.  If Dr Dinwiddie had said to 
go back, we would have gone back. 

Q Can I just, again leaving the phone call to one side, this phone call sixteen years ago, 
and move about nine years later.  Did you instruct somebody called Penny Mellor to be your 
advocate?
A For the Griffith inquiry, do you mean, or--- 

Q Well, at any time. 
A I heard of Penny Mellor.  I thought she was part of the Griffith inquiry, so yes, I did. 
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Q That was the way to answer it, either a “Yes” or a “No”.  So the Griffiths inquiry, 
since you have raised it, was an inquiry in effect set up by the Trust to investigate certain 
aspects of Dr Southall’s clinical management, and we will hear about this later. 
A We were not part of that inquiry, but yes. 

Q But you instructed her, in about, I suggest – at the latest – 1999. 
A I think it was around 1999, yes, but “instruct” is the wrong word.  We were in Wales.  
She was in North Staffs.  She was giving evidence.  I did not know who Penny Mellor was at 
that time.  She was giving evidence.  In fact I thought she was part of the Griffith inquiry, so
I gave her stuff, yes. 

Q Did you give her documents? 
A I think I gave her some to pass on to the Griffith Inquiry. 

Q Yes, you did. 
A Right.  But we were not part of that inquiry, were we? 

Q Two wholly separate matters.  They concern documentation.  During the course of 
your evidence this morning you were being asked about a document in C2, which is letter (g).  
Could you turn that up, please?  This morning you said to the Panel that you had not seen this 
document before.  I just want to explore that with you and I suggest that you are wrong about 
that.  You must have seen it before because it is part of the main record. 
A What main records? 

Q The documents which were supplied to you, a long time ago, consisted at least of 
documents of which this was one. 
A Sorry, documents supplied from where? 

Q At any stage before today you had seen this before, you must have. 
A I may have done but I cannot recall it. 

Q I shall comment on this later and I give you an opportunity of answering.  You now 
say you may have done but you cannot recall it.  This morning you were positive you had 
never seen it. 
A If you are saying I have, then maybe you are right, but I do not remember. 

Q Finally, again a matter of documentation.  Before I ask you to look at this document 
can I ask you a couple of preliminary questions to set the scene?  During the 1990s, and in 
particular round about 1994, you were trying to get hold of the Great Ormond Street notes, 
were you not? 
A The solicitor did, yes. 

Q The solicitor acting on your behalf. 
A Yes. 

Q Solicitors at that time acting for Great Ormond Street were who? 
A Field Fisher Waterhouse. 

Q The same solicitors you have now. 
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A Yes.  Sorry, you said acting for Great Ormond Street. 

Q Yes.  Do you remember – if you cannot I will jog your memory by putting a 
document in front of you – at that stage understanding that the Great Ormond Street Hospital 
records were in existence? 
A No.  They were missing up to a certain point which was 1990.  After that they did 
have them. 

Q After when? 
A After the period of 1990.  When my son went into hospital in February 1990 for the 
ventilator assessment, they went missing around that time or just after.  They had the notes 
that followed on from that period of time so they had 1991 records. 

Q Have you seen those? 
A A couple of pages. 

Q That is all? 
A That is all. 

Q I am going to ask you to look at this letter, please.  Can it be distributed? (Same 
handed)
A I say a couple of pages.  I cannot remember.  I certainly have not seen any records 
prior to 1990. 

THE CHAIRMAN:  Would this be D2? 

MR COONAN:  Yes, madam.  Thank you.  Mrs H, you see it is a letter addressed to Mid-
Glamorgan County Council in relation to you as the subject of it.  I am looking at the middle 
paragraph,

 “From speaking to some of the other solicitors involved in this case”. 

Pausing there, was that a reference to potential litigation involving a number of parties being 
brought by you? 
A A number of parties? 

Q A number of potential defendants to legal action being brought by you? 
A It was Great Ormond Street Dr Dinwiddie, I think, and Professor Southall from the 
Brompton.  The solicitors were looking for those records yes. 

Q So from your standpoint it was with the possibility of bringing legal action against 
Great Ormond Street and Dr Dinwiddie, and the Brompton and Professor Southall. 
A It was a fishing expedition, yes.  But yes, if you like.  We instructed solicitors. 

Q Whatever it was, their names were going to appear as defendants on a writ, to put it 
bluntly.
A Yes. 

Q The middle paragraph says, 
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“From speaking to some of the other solicitors involved in this case, it is our intention 
to grant voluntary disclosure of Great Ormond Street Hospital records but to exclude 
documents which have been sent to the Hospital purely for information purposes.  We 
would therefore indicate to Messrs Huttons, solicitors for the H family, that it would 
be necessary for them to contact either yourselves or the Social Services Department 
if they wish to obtain copies of such documents as the case conferences”. 

Again, this is all about Great Ormond Street principally. 
A Yes. 

Q I want to ask you, as far as you know did you ever get those documents that Field 
Fisher Waterhouse appeared to have possession of? 
A Which documents, sorry? 

Q The ones being referred to here. 
A If you are talking about records from Great Ormond Street, we have got a letter in our 
possession which states that Great Ormond Street did not have any records prior to 1990-91.
I guess they got some records, as I say, after March 1990, but nothing before then.  In terms 
of social service department letters, we had those anyway.  We were given those by social 
services.

Q I just want to be clear about this.  Do you think you have received everything that 
Field Fisher Waterhouse had, or apparently had, in 1994, or do you not know? 
A that Field Fisher Waterhouse had?  They are not our solicitors. 

Q Acting on behalf of the hospital, do you follow?  You see the letter says, Mrs H,  

“It is our intention to grant voluntary disclosure of Great Ormond Street hospital 
records”. 

Do you see that?  They were acting for Great Ormond Street. 
A Yes.  Field Fisher Waterhouse were going to get the records, but that is not my 
solicitors so why would I see them? 

Q Because they would then be disclosed to Huttons, your solicitors. 
A Our solicitors at the time did not have any records prior to 1990.  I have it in writing 
that they did not exist.  Whether Field Fisher Waterhouse had them, I do not know. 

Q Is the position this, that you do not at the moment know whether such documents as 
Field Fisher Waterhouse had were fully disclosed to Huttons, your solicitors?  You do not 
know? 
A We had to sign consent forms – I mean, I am not in control of that, am I?  That is 
between solicitors.  If Field Fisher Waterhouse withheld from Huttons, I do not know.  All
I know is that we had a letter which was sent to Huttons, our solicitors, saying – I think that is 
right.  Field Fisher Waterhouse wrote to them saying there were no documents to be found 
prior to 1990 in relation to Great Ormond Street. 

MR COONAN:  Thank you, Mrs H. 
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Re-examined by MR TYSON

MR TYSON:  Presumably you could give that letter to your present solicitors once you get 
home, could you? 
A You should have it somewhere, but yes.  I certainly gave it to the General Medical 
Council.  I have certainly given it to the General Medical Council to prove that there were no 
medical records in relation to Great Ormond Street prior to 1990. 

Q You were asked, and it was suggested to you that you had agreed to a local 
paediatrician from the Royal Gwent Hospital becoming involved in your child’s care.  Did 
you ever agree to that? 
A Absolutely not.  The Royal Gwent did not come into the conversation.  If anyone it 
would have been a local paediatrician somewhere else, but it was not discussed. 

Q You were asked about the Griffith Inquiry.  Were you involved in that in any way, or 
were you not involved in any way because of where your child was treated? 
A In March I wrote to David Fillingham in 2000 and I actually referred to the Griffith 
Inquiry and asked him if we were part of it.  That was one of the reasons I wrote.  We found 
that we were not part of it because anything that happened to our son in relation to us took 
place at the Brompton Hospital London so we did not form any part of any inquiry. 

Q Did you understand that the Griffith Inquiry related to Professor Southall’s dealings 
whilst he was at North Staffordshire? 
A We did afterwards.  When I asked David Fillingham, I was later told we were not part 
of that inquiry, categorically told we were not part of that inquiry and that they could not look 
at any of the issues we had raised.  As a supplement to the Griffith Inquiry the MSCHN(?) 
put in a separate report which did include some of our documents, but I have never seen that 
report.  I do not know what it said. 

Q Did you understand that Miss Mellor was part of the inquiry team? 
A That was my understanding at the time, yes. 

MR TYSON:  I have no further questions of this witness.  I do not know whether the Panel 
have questions. 

Questioned by THE PANEL

MRS LLOYD:  Good afternoon, Mrs H.  Mrs H, there are just one or two questions I would 
like to ask you for clarification.  I understand it is your evidence that you tried the TCP02 
monitor for one night with your son, and you stated it was not successful. 
A Yes. 

Q Why did you not try it for longer? 
A It alarmed all night long.  We checked our son, obviously and he was perfectly all 
right.  It just was not going to work.  It was designed for a younger baby.  As I say, he was 
four and it just was not suitable really.  As I say, I contacted Dr Dinwiddie and he advised us 
to send the monitor back.  If he had said to me, “Carry on, persevere, try and use it”, I would 
have done.  But he did not give me that indication at all. 
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Q Coming on to that conversation that you had with Dr Dinwiddie, you said that he 
suggested that you return it and you then contacted Dr Southall.  In your earlier evidence, 
which you have already been cross-examined on, you said that Dr Southall slammed the 
phone down on you. 
A If you are on the end of the phone you are left with an impression, are you not, and 
my impression was that he slammed the phone down on me, yes. 

Q I am just wondering how you can get an impression if you are not actually in the same 
room. 
A It was more that there was an abrupt end to the conversation. He did not say, like
I said “Thank you for your time”, etc., or “Thank you for your phone call”, something like 
that, which is how I would end a conversation; he did not say that. 

Q When you were cross-examined by Mr Coonan, you later stated that he put the phone 
down.  What I need to establish is whether he put the phone down or whether he slammed it 
down, because you were not in the same room.  How can you state that he slammed the 
phone down? 
A The phone went dead very rapidly.  If I was slamming the phone down, that is how
I would slam it down, I suppose.  The line would go very abruptly dead.  There was no, 
“goodbye”.  No, “Thank you for your phone call”. The line just went dead, or back to 
dialling tone. 

Q The other thing I wanted to clarify with you was that you have used the term “trachy” 
several times in your evidence.  Could you just advise the Panel as to whether this is a term 
you devised or whether it is a medical term? 
A It probably is a term that is used within medical circles, if you like.  It is probably just 
a shortened term.  My son still has a patent tracheostomy and so it has just become, over  
16 years, part of life, I suppose.  I think it came out of the ENT ward in Great Ormond Street 
originally.  It was shortened to “trachy”. 

MR McFARLANE:  Good afternoon, Mrs H.  I can confirm that I do use the term “trachy” 
when referring to a tracheostomy.  If we are looking at the time when you went to the Royal 
Brompton Hospital in September 1989, and afterwards, how many times did you see 
Dr Dinwiddie after that particular admission to the Royal Brompton Hospital? 
A After 1989? 

Q After September 1989. 
A Our son was a patient of Dr Dinwiddie.  We saw him fairly regular.   

Q When you say regular, how many times a year? 
A At least once every three months I would have said. 

Q For how many years? 
A After that point?  We saw him up until May 1991.  The last time we saw 
Dr Dinwiddie was in May 1991. 

Q So just under two years, so you would have seen him six or seven times.   
A The last time we saw him was when he told us that Dr Southall had intervened in his 
treatment plan and he was calling a case conference.  That was the last time, apart from in the 
case conference on 10 July 1991, that we saw Dr Dinwiddie.  As a result of the out of court 
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hearing in November 1991, both Dr Southall and Dr Dinwiddie were ordered out of our case 
and told to have no more involvement, so we were actually under Dr Weaver from that point.  
She was my son’s paediatrician then, our son’s paediatrician from that point on.  But 
Dr Dinwiddie had continued to treat my son.  We continued to follow his treatment plan.  He 
was still pursuing a ventilator.  By this time we were using a Nellcor pulse oximeter at home 
and providing the recordings for Dr Dinwiddie, and based on that he was in negotiations with 
a firm called EMI to develop a trigger system ventilator, and that was still ongoing when 
Dr Southall intervened in the treatment plan.  His intervention brought that all to an end, 
which is perfectly all right if our son did not need one.  But our son has got medical problems 
which, since Dr Southall’s intervention, have been totally ignored and in fact could have cost 
him his life.Southall6d2mr – 2.30 p.m. – answer continued 

And that snowball had started rolling and once it started rolling you could not stop it and it 
would keep gathering snow, and we had to go with the flow and that resulted in us losing our 
son for a year and all the trauma that brought with it. 

Q If I can refer you to the referral letter that Dr Dinwiddie wrote to Dr Southall in 
March 1989, which is in --- 
A It is all right, I remember it. 

Q You remember that, yes.  You said to us that when you read the little portion in 
manuscript which reads: 

“The question of Munchausen by proxy has also been raised”, 

you found that to be quite surprising.  Did you ever discuss this sentence with Dr Dinwiddie? 
A I may have done, but certainly Dr Dinwiddie never gave us any indication at all that 
he thought anything along these lines.  I may have said to him, “Where did this come from?”  
If I did, then it was not an issue, obviously, because he continued to follow the treatment 
plan, we continued to follow him. 

Q What you are saying is that you saw this, even though – certainly I got the impression 
that you were very upset when you read this in September 1989, inadvertently, but you were 
prepared to overlook it? 
A When I got back to the ward I asked Martin Samuels.  I pointed it out to him, 
Dr Southall’s – I do not know what he was.  He worked with him.  I asked him what it was 
about and he said, “Oh, if ever anybody had ever thought that, it certainly was not the case 
now”, and not to tell Dr Southall that we had seen it.  I probably did – I do not know if
I mentioned it to Dinwiddie.  I presume I did, but it was not an issue between us. 

Q So what you are saying is you were reassured by Dr Samuels’ explanation? 
A Stupidly, yes. 

Q And you did not wish to take it further? 
A That is right. 

DR MCFARLANE:  Thank you very much indeed. 

THE CHAIRMAN:  Mr Simanowitz is a lay member. 
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MR SIMANOWITZ:  Good afternoon.  I really would like to follow up that line of 
questioning because I am a bit intrigued.  At that time to read a note like that in a letter from a 
doctor whom you trusted and to see for the first time that this is what he is saying, how is it 
that you did not phone him up, rush off to see him, say, “How can you say a thing like that?”? 
A I may have done.  I really cannot remember, but if I did or we did talk about it we 
were reassured by Dr Dinwiddie.   If he thought that, you would expect Dr Dinwiddie to have 
taken some action or to inform social services or whatever, and that did not happen. 

Q But he did think that because he wrote it in the letter. 
A I do not know, I do not have your answers, but if he wrote that in a letter in 1989 why 
was it that nothing happened until 1991?  Nobody made any approaches.  In 1990 Dr Weaver 
and Dr Southall approached our local Mid-Glamorgan Social Services, unbeknown to us.
There was a meeting held; it was found that our son was in a loving, caring home, he was in 
normal school and there were no concerns.  Following that meeting my GP came and told me 
that they had had a meeting and I wrote to – that is right, yes, I did, because I contacted 
Dr Dinwiddie then and told him this meeting had taken place and he said he did not know 
about it.  Time moved on, the decision had been made, our son was in a loving, caring home, 
and Dr Dinwiddie continued to treat him and then in 1991 of course we found that 
Dr Southall had intervened in the treatment plan and he had invoked Kensington & Chelsea 
social services, who had nothing to do with us, knew nothing about us. 

Q Forgive me, I think you have answered the question. 
A Thank you. 

Q In the same pattern, almost a year later something else quite striking and serious 
happens because Dr Dinwiddie’s plan of action is changed completely, the suggestions made, 
and you were given a monitor which you decide to have a go, but everything is quite different 
from what Dr Dinwiddie was doing.  Again, why did you not phone him up and say ---? 
A This was 1990 and we were given the monitor in 1990. 

Q Yes. 
A Sorry, I think the question you asked a minute ago related to 1991, or have I got lost?  
I am sorry. 

Q What I am trying to get at is that in 1989 something happened which you could easily 
have contacted Dr Dinwiddie about, but you did not, and then in 1990, a year later, again 
something happens.  Forgive me, I would have thought that something --- 
A The case conference? 

Q The change when you went to Brompton and you were told they were going to change 
the plan of treatment, they were going to close the trachy and it was completely against what 
Dr Dinwiddie had told you.  Why did you not immediately contact Dr Dinwiddie? 
A I did. 

Q You phoned him up, did you? 
A Yes, that is the conversation we were talking about a little while ago.  I phoned him 
up and he told me to return the monitor to him – sorry, to return the monitor to Dr Southall. 

Q So you had a detailed conversation with him and told him all the instructions that had 
been given? 
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A Yes, I told him that they wanted to take [Child H’s] trachy out, they wanted blah, 
blah, blah, and that is when Dr Dinwiddie told me to return the monitor.  That was in 1990, 
yes.  Then following that, in the June, when I returned the monitor, as I say Dr Southall and 
Dr Weaver then contacted Mid-Glamorgan social services and tried to get our son taken off 
us, it now transpires.  That did not work.  I found out about it – sorry, just let me, before  
I forget – I found out about that meeting and I asked Dr Dinwiddie about that and he said he 
did not know, so I got social services then to write to Dr Dinwiddie telling him, the clinician 
of record, that the meeting had taken place, and that was the first he knew of it. 

Q I was not asking you about the meeting at all. 
A Right. 

Q I have one more question.  Can I ask you to look at C2, tab (j), the second letter, the 
letter dated 18 March signed by Dr Dinwiddie, in which he says, “To whom it may concern.”  
How did that letter come about to be written? 
A We had just moved fairly recently to a new area, 1988/1989.  It was decided between 
Dr Dinwiddie and ourselves that he would remain [Child H’s] clinician of record, but as we 
were moving to a new area, in case we had problems with [Child H], caring for his 
tracheostomy or some kind of emergency, we would have to go to a local hospital obviously 
to get help.  He wrote this letter so that we could give this to any doctor that we might come 
across in an emergency unit. 

Q Did you ask for it or was it his suggestion? 
A It was a mutual – yes, it was a mutual thing because [Child H] was not being referred 
to a hospital, it was just an introduction to show his background history, really, so they would 
know, and of course then they could contact him and he would fill them in on the whole 
picture. 

Q So it was merely by way of an introduction? 
A It was an introduction, yes. 

Q The last sentence, when Dr Dinwiddie says he will certainly benefit from an 
ultrasonic nebuliser; did you ask him to put that in? 
A That was in relation to the Corrie Weaver – I am sorry, I am getting tired – the Corrie 
Weaver appointment, when she suggested the inhaler and we had gone to Dr Dinwiddie and 
asked him about the inhaler and he said, “Well, you know, he’s got a nebuliser.  How would 
an inhaler work?” and that is what that was really about, to say he needs a nebuliser.  He did 
not say that an inhaler will not work, but that is what that was in reference to really. 

Q This letter was written after you had moved to Wales and seen Dr Corrie Weaver? 
A Yes, I would say it was, but …  No, sorry, the ultrasonic nebuliser was a piece of 
equipment that children with trachys sometimes used to moisten the airway at night and that 
is what this was.   It was a specialist piece of equipment that would have needed purchasing 
and we had to buy it, so that is what this was about.  It was about the purchasing and the need 
for that nebuliser. 

Q Did you ask for that to be put in so that you would get this? 
A No, he is just putting in that [Child H] would benefit from an ultrasonic nebuliser.   
I do not know why he put it in. 
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MR SIMANOWITZ:  Thank you very much. 

THE WITNESS:  Sorry, I cannot really answer you on that one. 

THE CHAIRMAN:  Dr Sarkar is a medical member of the Panel. 

DR SARKAR:  Good afternoon, Mrs H.  I have a number of questions, you may not be 
pleased to hear, and I will take you exclusively to a folder which we have been given as C7.
I hope that is in order.  (After a pause)  C7, as you will probably have noticed, is a copy of 
the SC file held on Child H.  I now want to take you to page 13, which is at the beginning.  It 
is a discharge summary by the ENT department of Great Ormond Street Hospital.  The last 
but one paragraph reads: 

“The patient was then referred to Dr Milla, Consultant Gastroenterologist.  He 
requested that video recordings were made of the child swallowing when fed both by 
mother and fed by the nurses.  The patient’s parents did not agree to this further 
investigation and he was discharged home.” 

May I ask you for clarification why you did not agree to this? 
A It was following the operation that he had had for the Nissen’s fundoplication, etc., 
and when he was feeding he seemed to be going like this.  (The witness demonstrated)  We 
could not work out why and they suggested that they wanted to video him.  We said, again, 
can we see how it goes, and we went home and we actually realised the reason he was going 
like that was because he was teething and his back teeth were coming through and it was 
hurting him, obviously as he chewed, and that was the end of that.  When the tooth came 
through, the problem went. 

Q But when the video recording was suggested it says, if we are to believe Dr Robert 
Quiney, that the gastroenterologist had requested a video recording but you did not agree to 
that.
A It was Dr Milla who suggested it.  We had a very brief meeting with – well, he just 
came to see our son.  I do not know why he suggested the videoing really.  If they said, 
“You’ve got to be videoed” we would have been videoed, but they did not say we had to be 
and we just wanted to see if it was just passing thing, and obviously it was, because our son 
was teething. 

Q The next question is relating to that document again.  Towards the very bottom you 
will see a circulation list and it says, in the penultimate line, “cc General Surgeon.”  
A Yes.  That would have been the person who did the surgery on [Child H].  He was a 
general surgeon within GOS.  You would expect I think a doctor to send a letter within the 
hospital when you were sharing the care of the child.  To my mind that is very different from 
sending a letter to somewhere else.  This I would not class as a breach of confidentiality 
because all the doctors had been sharing the care of the child, particularly at that time.  There 
were a couple of teams involved. 

Q I wanted to just make two points.  Number one, nobody actually had asked for your 
consent for the copy of the discharge letter to go to the general surgeon? 
A No, but as I am saying, this is about him anyway because I think, if I can just have a 
look --- 
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Q 1988. 
A It is following that operation.  He is the guy who had carried out the surgery, or at 
least his registrars or someone, so I would have expected a letter to go to him. 

Q The second point I want to make, and I want to see if you agree with me or not, that 
you will see that he was only called “General Surgeon”, there was no name mentioned.  It 
could have been anybody in the big hospital, although you probably correctly identified who 
it was who attended.  But with the internal post system of the hospital it would have been 
floating around, possibly? 
A Possibly, but I imagine they meet in corridors and maybe they pass the letter …  I do 
not know.  It depends on the relationship that people have between them working together,  
I suppose.  They were working together, that is the point.  They were a team, they were all 
members of that team, so you would expect them to share information, just as we expected 
Dr Southall to share information with Dr Dinwiddie, as Dr Dinwiddie was his doctor. 

Q Can I take you now to another discharge summary and this is dictated and signed – 
well, not quite signed – by Dr Jane Ratcliffe, registrar to Dr Dinwiddie.  That appears on page 
16.
A (After a pause)  Yes. 

Q In the middle of the last paragraph it says: 

“Dr C. Weaver, Consultant Paediatrician at the University Hospital in Cardiff has 
agreed to look after him locally.” 

A Yes, it does. 

Q This is in October 1988, after the relatively brief admission of seven days? 
A Yes.  As I said, we just moved.  That is right, at this point we had literally just moved 
from Stevenage in Hertfordshire to Cardiff.  We had met Dr Weaver in church, as I said to 
you.  She was introduced.  We said we would go and see her, but that was as far as it went.  
We had not said, “Oh yes, you’re now the paediatrician” because Dr Dinwiddie was, at Great 
Ormond Street, so I do not know if there was contact between Dr Ratcliffe and Dr Weaver.   
I do not know.  They must have had contact between them but it was not something we were 
aware of. 

Q I wanted to make it clear for the Panel that this referral to Dr Corrina Weaver which 
Dr Ratcliffe talks about, who is working as a junior to Dr Dinwiddie, you were not aware of 
this referral being made? 
A No.  Sorry, can you just repeat the last bit again?  We were not aware ---? 

Q You were not aware that Dr Jane Ratcliffe, working under Dr Dinwiddie, had indeed 
referred Child H to Dr Corinna Weaver? 
A No, we had no idea.  As I said, we just met her in church.  She said she would see him 
if we wanted her to.  We thought we better be polite and say yes.  In fact, if we wanted a local 
paediatrician involved we would have asked for Dr Peter Gray, who was a brilliant 
paediatrician and was a member of the same church.  So I am sure if I wanted a local 
paediatrician I could have gone and there would have been ways to have got him to be 
consultant, but we did not need one locally. 
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Q How many times has Child H been seen by Dr Weaver in total? 
A In total?  He saw her once prior to 1991 when he was taken off us. As I say, in 
November 1991, in the out-of-court hearing, Dr Southall and Dr Dinwiddie were ordered out 
and Dr Weaver became the paediatrician then who cared for him.  So, she saw him while he 
was away.  I presume she saw him while he was away from home.  He was away from us for 
a year.  It was decided in the out-of-court hearing that our son should come home.  He came 
home in … Our son was in hospital for four months and they took him off us in July of 1991.  
They kept him in hospital until mid-November of 1991, so I guess during that whole time she 
would have been there, she was the person in charge, if you like.  He had been removed from 
our care, and then when he came back to our care she was the paediatrician until we moved to 
Swansea in 1993, when her involvement finished. 

Q So she has actually seen Child H on a number of occasions – at least more than once? 
A As I say, our son was in hospital for four months, so she would have seen him 
regularly during that time, and her involvement with us ended when the care order – was it 
when the care order came to an end – the care order came to an end and the supervision order 
ran out, and we never saw her again.  That was in 1993, in about May of 93.  The last time we 
saw Dr Weaver - our son still has a patent tracheostomy, as I say, which was not closed, 
although it was claimed that it was – and she decided that he still needed the tracheostomy, he 
was still using it, and he has to this day still got a tracheostomy.  In fact, in the whole of that 
time he has never seen an ENT surgeon.  He has really gone ignored for the last sixteen years.
We now find out that in 91, when away from our care, he was diagnosed with epilepsy, which 
nobody chose to tell us--- 

Q Can I restrict you to the particular letter. 
A Sorry. 

Q No, it is perfectly all right.  I now want to take you to page 64 of that bundle.  It is a 
letter from Cartwrights Solicitors to Dr Southall, and the letter is dated 19 June 1991.  In the 
third line from the top it says: 

 “…[you] have asked Dr Dinwiddie who is the clinician of record to attend and give 
full particulars of the case.” 

A Sorry, I have lost it. 

Q I will read the full paragraph: 

 “We act for the parents of the above [which is Child H] who learned with alarm that 
you have summoned a meeting at your hospital on 27th June to discuss their sons case 
and have asked Dr Dinwiddie who is the clinician of record to attend and give full 
particulars of the case.” 

A Right.  Yes, sorry. 

Q So it goes on to say that at least you knew that Dr Dinwiddie was being invited to this 
meeting, because the lawyers must have learnt from you? 
A Yes.  We went to see Dr Dinwiddie in May 1991, as I say.  We saw him in the 
playroom on 5B, the ward 5B, and it was during that out-patients appointment that he told us 
that Dr Southall had intervened in his treatment plan and he had called a case conference and 
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he would have to attend, and he hoped that he would be able to go there and convince him 
that, you know, he was wrong basically, but we still did not know what it was all about.  We 
did not know that we had been accused of Munchausen syndrome by proxy.  So  
Dr Dinwiddie had told us about the meeting, yes. 

Q You said that by that time you had read the letter that Dr Dinwiddie had written, and 
the words “Munchausen by proxy”, although handwritten, did not escape your attention, but 
you did not take this opportunity to ask him, but here is a case conference being called for 
Munchausen by proxy, you thought about a year ago that that might be the case, “What is 
going on?” 
A Yes.  I suppose, as I say, we had asked Martin Samuels about it, then Dr Dinwiddie 
carried on with his treatment plan, we were following his treatment plan, and what we were 
told was that this was about the ventilator – no, Dr Southall wanted my son to undergo 
particular tests, he wanted him to undergo this test, and Dr Dinwiddie had apparently told
Dr Southall (this is hearsay, obviously, but this is what he told us), that he told Dr Southall 
that if he wanted to have his tests, he would have to write to us and ask us himself.  
Obviously, Dr Southall had not written to us to ask, and so he said that Dr Southall had 
intervened in his treatment plan in order to get the tests. 

Q Okay. 

MR TYSON:   I hesitate to interrupt the questioning, but we are going slightly off the heads 
of charge, with respect. 

THE CHAIRMAN:   Dr Sarkar, have you got the clarification that you were seeking? 

DR SARKAR:  Well, the paperwork that has been submitted to the Panel, if they are no 
longer relevant I think it would help us if the paperwork was removed, because otherwise it 
confuses at least me to know what is relevant and what is not.  If that is the case indeed, 
madam, I would request the GMC’s barrister to take a short break and remove the paperwork 
so that at least I am not confused. 
A I have to say that this forms part of the bigger picture, in fact, it is the whole picture, 
but the GMC have not taken forward these aspects, so I cannot tell you, although I have 
sworn to tell you the whole truth and nothing but the truth, I cannot actually tell you the 
whole truth because it is not part of these proceedings, it is not in the remit of the GMC 
hearing.

THE CHAIRMAN:   That is the point.  I think probably Dr Sarkar is taking the view that 
material that has been put in front of us, even if you have not referred to it, may raise 
questions in the Panel’s mind if we have not been specifically told not to read it, so perhaps 
you could just clarify the position on that. 

MR TYSON:   Yes.  I had to show you the whole of the SC file just to show you what the SC 
file was and had in it, but not to study it in detail.  The heads of charge relate to original 
clinical documents that are in this file but nowhere else.  That is what the heads of charge are, 
as we see from Appendix One how many originals there are in the SC file, that it would have 
been unfair of me not to have put before the Panel what the whole of the SC file is.  I mean,  
I do not want to stop any Panel questioning, provided it is just a question of relevance.  The 
heads of charge relate to documents in the SC file that should not be in there, rather than 
documents that are in the SC file and perhaps have good reason to be in there. 
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A And actually would tell the whole story, but--- 

MR TYSON:   It was just with that in mind I just sought to remind the Panel what the issues 
are that they have to deal with under the heads of charge, but I do not want to stop any Panel 
member asking questions. 

THE CHAIRMAN:   Dr Sarkar, does that give you reassurance? 

DR SARKAR:  It does give me reassurance, but the way I was viewing it is that if the 
information is in front of me and in relation to a case in front of us, unless Madam Chairman 
or the Legal Assessor tells me otherwise, I would need to establish the broader picture 
because it has relevance in my mind now, you may overrule me on that, but I was trying to 
understand Mrs H’s involvement with the various professionals in regards to her son’s 
treatment. 

THE CHAIRMAN:   Perhaps it would help if I asked the Legal Assessor to comment on this. 

MR TYSON:   Perhaps before the Legal Assessor does, I mean, there is enormous 
documentation in this case, and I could for instance produce this child’s records from the 
Brompton, or other hospitals, not Great Ormond Street for the reasons the witness has given.
We have sought to reduce the documentation to a minimum, but, having said that, it was felt 
appropriate and still is appropriate that the Panel should be able to see the whole of the SC 
file, albeit not the whole of the others, in order to see what the gravamen of the charge is 
relating to Appendix One.  If Dr Sarkar or anyone else wants to explore the professional 
relationship between this mother of a patient and other clinicians, then there are other files 
not before the Panel that could give a different picture that one got just by looking at the SC 
file;  for instance, for what it is worth, I have seen voluminous correspondence, not 
voluminous but correspondence, with doctors dealing with the various technical people 
asking about trigger ventilators, and the like. If the object of this Panellist’s questions,
Dr Sarkar’s questions, is to seek to establish the relationship between this witness and 
clinicians involved in the child’s care, then the picture from the SC file is not going to assist 
in establishing those relationships.  I remind the Panel that the two issues relating to this 
witness and the heads of charge are, firstly, whether or not it is appropriate to send the letter 
of March to an unnamed paediatrician, and, secondly, whether it is appropriate to have 
original medical records in an SC file.  Those are the two issues relating to this patient.  I am 
reminded of course there is a third issue, which is under 13(c), which is an issue of why does 
the SC file relating to this child end up in the North Staffordshire Hospital when this child 
was only treated at the Brompton?  Those are the three issues relating to this child, and none 
of those issues, though I will be corrected by the Legal Assessor or any guidance from the 
Panel, relate to, in my submission, the line of questioning that Dr Sarkar was embarking 
upon.

THE LEGAL ASSESSOR:   Madam, Mr Tyson has encapsulated in his remarks the issues 
that are before the Panel in regard to this patient and the evidence that has been given before 
you.  Of course, it is not at all unusual for quantities of information and documentation to be 
put before Panels when conducting their inquiries, but what is essential is that lines of 
questioning should be restricted to the issues which are germane to the decision which they 
have to make.  Now, much matter will appear by way of background or periphery in the 
documentation here, as is quite often the situation in other cases, but the essential matter is to 
concentrate upon the specific issues which are before the Panel.  Now, the line of questioning 
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which Dr Sarkar is pursuing, you may think, is not specifically relevant to the issues which 
are before you.  Of course, it is open to the Panel to ask questions which concern them, but it 
is important that they should have well in mind that they should concentrate on the issues 
themselves rather than on peripheral matters which may not be in any way germane to the 
issues.

My advice, madam, is that Dr Sarkar’s questions, which may well perfectly properly concern 
him, on the face of it do not seem to be specifically relevant to the issues, and in those 
circumstances my advice is that this is not a line of questions which would really be helpful 
to the Panel in regard to the issues which they have to determine. 

THE CHAIRMAN:   Dr Sarkar, you have heard that advice, and I hope perhaps it helps 
reassure you in the sense of the reason as to why we have the volume of material before us, 
that in making diligent enquiry we do not necessarily have to delve into the details of every 
document that is placed before us, and indeed, as I understand Mr Tyson is pointing out, that 
if we were to do so might even be unjust, because we then do not have other information that 
is pertinent to the same topics. 

MR COONAN:   Madam, could I just rise.  I appreciate you in effect repeating the advice 
that the learned Legal Assessor has given.  Might I suggest that in effect strangers withdraw 
while you have this discussion in private, because there may be other opinions to be 
expressed by members of the Panel on the document, I know not. 

MR TYSON:   Including us? 

MR COONAN:   Including us, yes, that we ought to withdraw whilst the Panel discuss it. 

THE CHAIRMAN:   I will ask Dr Sarkar if he would prefer to discuss this in private or 
whether he is now satisfied with the answers he has received so far? 

DR SARKAR:  Madam Chairman, I am very satisfied by the advice the learned Legal 
Assessor has given and I have no further questions. 

THE CHAIRMAN:   I think that matter is resolved then.  Thank you.  If there are no further 
questions from the Panel, I myself do not have any questions, are there any questions from 
either counsel arising from the Panel’s questions? 

MR COONAN:   No, thank you. 

Further re-examined by MR TYSON

Q You were asked about your contact with Dr Weaver, and I think I noted down that 
you only had seen her once before you went to the Brompton Hospital, is that right? 
A I am sorry, can you repeat that? 

Q Had you only seen Dr Weaver once before you went to the Brompton? 
A Yes. 

MR TYSON:   I have no further questions for this witness. 
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THE CHAIRMAN:   Mrs H, thank you for coming.  That now completes your evidence.  You 
are released from oath and you may stand down. 

(The witness withdrew)

MR TYSON:   Madam, my next witness is going to be Ms D, for which we will need Panel 
bundle C2 at section 4.  I know not whether, and I suspect not, you have just before section 5 
a section (k).  I do not think you have, but I would like you to insert a section (k).
(Documents handed)  Madam, the issue that this mother of a patient goes to, there are matters 
relating to this child in the SC files, which you will see in Appendix One relating to Child D.  
You may recall Professor David taking us through incoming and outgoing correspondence 
and the like.  There are issues relating to this child in Appendix Two relating to material 
found in the Academic Department computer.  There is one particular incident of fact you 
need to determine, which is dealt with at Appendix Three, which was the manner of a 
conversation that this witness who I am going to call had with Professor Southall on 15 
December 1994.  So those are the three matters, the three issues in the heads that this witness 
goes to.  Again, I am grateful to my learned friend who indicated that I can lead this witness 
up to her child’s entry to the North Staffs Hospital.  I call Ms D.  Can I ask you to indicate, 
madam, what time you were going to rise for a break this afternoon? 

THE CHAIRMAN:  Well, I am content to fit in with what would be a convenient time.   
I think we should take a break, and one looks for some point in the middle of the afternoon.  
Do you feel it would be better to take a break now before this witness? 

MR TYSON:  I am happy to call this witness.  It was just if you gave a rough indication as to 
when you would want me to metaphorically draw stumps. 

THE CHAIRMAN:  In about twenty minutes perhaps. 

MR TYSON:  I will look to see how we are doing at about half-past. 

Mrs D, Sworn
Examined by MR TYSON

(Following introductions by the Chairman)

Q Mrs D, there should be a piece of paper on the desk in front of you.  Could you please 
write down your full name and address on there?  (Witness wrote accordingly and same 
handed)  Mrs D, I see that you have got three files in front of you.  You will only need to be 
bothered, when I am asking questions, with File C2, at Section 4.  Perhaps we could quickly 
go through the earlier matters in this section.  Can I ask you to look at the letter under Tab 
(a), please, which is a letter dated 24 April 1989 from Dr Rodgers?  Was he your GP? 
A He was. 

Q To the Paediatric dietician at your local hospital.  It relates to your child who would 
appear to be about five or six months old when this letter was written. 
A That is right. 

Q It says, 
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“Thank you for seeing this baby who would appear to be one of the most allergic 
children I have come across.  His mother is a nurse (RGN) who also has multiple 
allergies and is coping really very well with young D’s problems”. 

Just pausing there for a moment, it says that you are a nurse.  What kind of nurse were you 
for part of your career? 
A I was a registered general nurse and I also did my paediatric training at Great Ormond 
Street to RSCN. 

Q This is a letter at (a) asking for advice.  Turning over to Tab (b), in July 1989, when 
your child was then about eight months old, did your GP refer him to the local paediatric 
consultant, Dr Connell, and again he was described as one of the most allergic specimens.  
Was the issue then that there had been a reaction to your child’s first triple and polio? 
A Yes, that is right. 

Q He asked him to look into the matter.  At (c) there was a response to that from  
Dr Connell dated 9 August 1989, saying, 

“Thank you very much for referring this nine month boy with rather complicated 
multiple allergies, the main symptoms of these are episodes of apparent abdominal 
pain with colic and screaming, swelling of the eyes and urticarial skin rashes with 
eczema.  In addition, as you say, a severe febrile reaction to his first DPT 
immunisation”.

Did that letter go over the page in the second main paragraph saying words to the effect,
“I would agree with you that the history leaves little room for doubt about the allergic nature 
of the problems.  I think in practice his parents have done extremely well and it struck me 
that they have an extremely well balanced and sensible approach to his diet”. 

A That is how things were. 

Q Later that year in 1989 did Dr Connell refer your child to the Department of 
Immunology at Great Ormond Street? 
A He did. 

Q Just to pick up the first paragraph, 

“I would be very grateful if you could give your opinion on this child who suffers 
from multiple allergies.  The main clinical manifestations of these are recurrent 
urticaria and eczema, recurrent abdominal pain, swelling of the eyes and also a rather 
severe reaction to his immunisations”. 

A That is correct. 

Q Does it deal with the matter of immunisations at the bottom of the first page, 

 “His other problem has been one of reaction to immunisations”. 

The main bit dealt with reactions and eczema, 
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“His other problem has been one of reaction to immunisations.  His first DPT and 
polio was complicated by fever and screaming for a week.  We therefore admitted 
him to the ward for his second immunisation at the age of 9 months.  Despite this 
being covered with Piriton he had quite a severe generalised urticarial skin reaction 
with extreme irritability.  He received intravenous hydrocortisone.  He was never 
shocked.  His skin rashes took about two weeks to settle down.  He was also initially 
quite hypothermic following the immunisation, but then went on to make a good 
recovery.  He is not a child who is particularly prone to infections and hasn’t had any 
features of immunodeficiency as such, but I think he does genuinely have a lot of 
problems with multiple food allergy.  His mother has an extremely sensible and 
balanced approach to the problem and copes with him very well.  I would be very 
grateful for your advice in general and also specifically to know whether you feel he 
needs investigation for any underlying immunological disorder.  Secondly, for any 
particular advice you might have about his dietary management”. 

A That is also correct. 

Q Did Dr Connell get a reply at (e) from a Dr Strobel, who was then a senior lecturer 
and consultant paediatric immunologist? 
A Yes. 

Q The reason for not getting a reply from the professor he had first written to we can see 
from the first paragraph: 

“Thank you very much for your letter addressed to Professor Soothill, which he has 
forwarded to me because after his retirement he does not see any new referrals. 

Child D’s history is quite fascinating and I do not think there is any doubt that most of 
his problems have been food related possibly from an allergic background.  The 
mother seems to cope very well with managing his diet.  The next step obviously 
would be to reintroduce food items which had been excluded in order not to unduly 
restrict his diet”. 

A That is correct. 

Q Does he then go on to deal with the question of immunisation, and in the next 
paragraph the question of his urticaria?  In the next paragraph does it go on to say, 

 With your permission I have sent the parents a direct appointment”. 

Did your child subsequently see Dr Strobel on a number of occasions between 1989 and 
1994? 
A He did. 

Q Were various food challenges carried out and the like relating to various aspects of 
your child’s allergies? 
A There were only a few geo-food challenges carried out because Professor Strobel 
wanted to go the slow route.  Because he could see my son’s reactions and how he was at the 
time, and because he was thriving on the diet that he had, he did go very slowly. 
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Q Did there come a time in 1994 – we have moved on five years – when you became 
concerned about your child’s sleeping at night? 
A After the second immunisation, as the record shows, my son became quite 
hypothermic.   

Q Pausing there, there are a number of lay people in this room, what do you mean by 
“hypothermic”? 
A He would be quite cold and his temperature would drop.  After he had his third 
immunisation in hospital in 1993, when he had another severe reaction worse than the second 
immunisation, these episodes became much worse.  I therefore became even more 
increasingly concerned about my son’s problems at night time.  He had been in a room on his 
own, but by then, because I was so concerned, I had him in a bed beside my bed because  
I wanted to make sure that he was OK at night time.  I then spoke to somebody from the 
Study for Infant Death Society to see whether a monitor would be possible to let me know 
when my son was having any difficulties at night time, so that he could go back into his own 
room and also to make sure that he was kept safe. 

Q Did you discuss these concerns with your general practitioner? 
A I did. 

Q As a result of that did he refer you on to anybody? 
A He referred me on to Professor Southall, because I was able to give the name of 
Professor Southall to my GP. 

Q How had you got that name? 
A From the Study for Infant Death Society.  They recommended Professor Southall as 
being able to help with the monitor. 

Q Could you look please, under Tab (f), which should be a letter of 6 October 1994?  
We see that is a letter from Dr Rodgers, who was still your general practitioner, is that right? 
A He was. 

Q He wrote here to Professor Southall at the Paediatrics Department, City General 
Hospital, Stoke, 

“Dear Professor, re child D: I would be grateful if you could see the above child who 
is the most allergic patient I have ever known.  His mother is an SRN and copes very 
well.  There are relationship problems in that his father has alcohol problem.  He 
attends Dr Strobel at Great Ormond Street.  His mother is very worried about him at 
night as he gets frequent episodes of becoming pale, shut-down and query 
hypothermic.  Would he be suitable for a PO meter”. 

A That is correct.  The “query hypothermic”, in Great Ormond Street on a few 
admissions it was recorded that my son’s temperature did drop down to about 33.5. 

Q What do you understand by the words, “P O metre”? 
A Proof of oxygen. 

Q As a result of that letter, did you go and see Professor Southall for the first time in 
November 1994? 
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A We did. 

MR TYSON:  Madam, that might be a convenient moment. 

THE CHAIRMAN:  Thank you, Mr Tyson.  We will break now for 20 minutes.  Mrs D,  
I have to tell you that while you are giving evidence and are on oath, during the break you 
must not discuss the case or your evidence with anyone. 

(The Panel adjourned for a short time)

Q Mrs D, we have just been looking at a letter of October 1994, where your GP, at your 
behest, had referred your son to see Professor Southall about a monitor? 
A Yes. 

Q In November 1994 did you, your partner and your child go up to Stoke on Trent and 
see Professor Southall? 
A We did. 

Q Was there some minor logistical difficulty in actually finding his department because 
it is located in a rather bizarre part of the hospital? 
A We went to the main part of the hospital and asked where Professor Southall’s clinic 
was and we were directed outside of the building.  I can remember how far it was because we 
had heavy bags and it took quite a long time to get to this other department. 

Q Then in this department was there a discussion about Child D? 
A At this department I think there was just either a receptionist and a nurse and 
Professor Southall and I explained to Professor Southall my concerns for my son at night-
time and I also explained about his allergy problems. 

Q Can you look please at (g) and can you go to the third page in, which might on the 
bottom right-hand side have the page number 601 on it? 
A Yes.  

Q This is a note that was taken apparently at the time of this consultation and I just want 
to go through it quickly with you to see if these are the kind of things that were discussed. 
A They were.  Some is incorrect that I can see already. 

Q Let us just go through it.  It give his weight and height there.  This is on 29 November 
1994, I think it is.  It says that the history of present complaint is low body temperature and 
multiple allergies.  The first injection led to a too high temperature and he was unwell for a 
week afterwards.  The second injection was delayed until two years ago and there was no 
pertussis, so he did not have the whooping cough. 
A He did not. 

Q Then it says: 

“Face swelled. 
Temperature dropped] 
Flushing but T [temperature] still low. 
IV Hydrocortisone given. 
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Went into ‘shock’.
LOC [loss of consciousness] 
Blue lips 
Unrousable.”

Then the note is recorded about the third injection, which was in hospital. Which hospital was 
that, Mrs D? 
A In Wexham Park Hospital, Slough. 

Q It says: 

“Same thing happened. 
LOC [loss of consciousness] 
Blue –  resps
Irreg. resps. 

Similar happened whilst he was at home.” 

There is slight difficulty with the left-hand side of the photocopying here, but it appears that 
there was discussion of things happening at home over the last three years, usually when he is 
asleep he gets very pale, irregular breathing, stops breathing for seven seconds, temperature 
goes down to 34.2 axilla, and rectal ( I think that is) 35.8.

“Space blanket no help. 

Next day – very pale.” 

Then he has been on adrenaline and steroids at home and there is a list of medication.  Then 
under the history he is given, I think that may be – it is difficult to see – anaphylactic shock to 
egg, milk, apricot, strawberry, wheat.  It is recorded that there is a very restricted diet and 
then it is recorded that the child has had eczema and is better since taking oral Becotide.  It 
gives a family social history about your and your partner and indicates that the asthma is 
under control at the moment and there are some initials which I do not know the significance 
of.  I am told it is “Short of breath on exercise”, and I am grateful.  Exercise leads to a 
swollen face and flushed.  It says that oral Becotide was dropped to one cap a day because of 
growth problems.  Then it deals with allergy reaction to animals and that he had been under 
Dr Stroble at Great Ormond Street and he is not worried about these drops in temperature. 

“Mum + GP concerned. 
Under a dietician at hospital. 

Skin very sensitive to many things.  Under dermatologist …”. 

Where was the dermatologist? 
A That was Dr Atherton at Great Ormond Street. 

Q Then: 

“Fits related to high temps.  Last one 2 yrs ago.” 

T.A.  REED 
 & CO. 

Day 6 -  62



A

B

C

D

E

F

G

H

Just pausing there on this note, are these the kind of things that were discussed? 
A They are, but they are not quite correct. 

Q Is there anything in particular that you want to draw the Panel’s attention to? 
A The second injection was delayed but that could have been not having the correct 
time, but he did not go into shock with the second injection, he just had a generalised severe 
reaction and his temperature dropped.  He did not have full shock for the second injection.  
The third injection he did go into an anaphylactic-type shock and it was a much more severe 
reaction.  The problems that he was having at home were not as severe as that.  He did have 
the odd allergic reaction if he maybe picked up something, which is how we knew he had a 
severe reaction to apricot.  In the supermarket he just picked up an apricot, bit into it, then he 
had severe problems, but generally at night-time it was the paleness, very, very cold, and 
irregular breathing. 

Q Then it is recorded that he was seen by Professor Southall: 

“Cushingoid.
Urticarial + eczematous rash … 

Mum concerned that recording may not show anything because of lack of allergies in 
hospital”,

and it was indicated that the child should be admitted in about ten days’ time for continuous 
temperature recordings, skin, axilla and oxygen recording.  Is that more or less how it went 
on the first out-patient’s appointment that you had with Professor Southall in November 
1994? 
A This is basically what was discussed, but when it says about Dr Stroble not worried 
about these drops, he was worried because there is a letter in Great Ormond Street records to 
say, after his third immunisation, that these drops in temperature and reactions are a constant 
source of maternal and medical worry, but he was not worried enough to refer [Child D] 
because he did not know what was happening to my son at the time.  He was worried about 
these reactions but he did not understand what was happening, which is why I did ask for a 
referral to Professor Southall to have some help because none of the doctors could explain 
what was happening to my son.  Dr Atherton actually said it was as if he was hibernating.  He 
could not understand what was happening either, but they did see my son like this in hospital. 

Q How did Professor Southall come across to you at that first out-patient appointment? 
A From what I remember nothing untoward.  He seemed professional.  I spoke about 
how my son was.  He did not really ask many questions.  He examined [Child D] and other 
than him not really asking any questions the meeting seemed to go okay and I got the 
impression that he was able to help my son.   

Q Were you there for help with the allergies or were you there for help in getting a 
monitor? 
A I did not ask Professor Southall questions about allergies because he was not an 
allergist.  I was there really for some help to find out why my son had these problems at 
night-time and for some help in alerting to us when he had a problem.  I do not know who 
could help explain why my son had these reactions but I did not go there for 
Professor Southall to see my son as a clinical doctor under his allergy problems. 
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Q I think you told us before tea about the purpose of you being there, because you 
wanted him out of your bedroom and you were worried about his breathing difficulties at 
night.  Is that right? 
A Not that I wanted him out of my bedroom, but I felt that at that time he was five, six, 
he should be in a room of his own, but because he had had these problems at night-time I was 
too scared to let him go back into his own room.  But he was never in the bed with me, it was 
in a cot by the side of my bed, so that I could be aware and alert to when he was having these 
problems. 

Q Was it agreed that you would come back in about a fortnight’s time and your child 
would be admitted for monitoring? 
A Yes.  Professor Southall said that we would hear from them re the date of coming 
back in. 

Q Was he admitted on about 12 December and was in hospital for about three nights? 
A That is correct. 

Q If we go over the page that we have been looking at to page 606 we can see again on 
that , over the next page and over the next page, 608, the notes taken by the clerking doctor 
who admitted him.  Indeed, it goes over the next page as well, 606, 607, 608, 603 and 604, 
where it says, two-thirds of the way down, “Admit for recordings”? 
A Sorry, which page is that? 

Q At page 604.  It is not quite in chronological order. 
A I have found it now. 

Q It starts at page 606, goes to page 607, goes to 608, then to 603 and then to 604? 
A Yes. 

Q All those are the notes taken by the doctor who admitted the child in December and if 
you are asked about those matters doubtless you can answer questions about that note, but I 
am not going to take you to the note yet unless there is anything particular you want to raise 
about it. 
A I actually do not remember seeing the doctor and giving an account but that could be 
because of the time lapse, I do not know, but on the first page, 607, the doctor states that my 
son needed adrenalin “x 6.” He had only ever had adrenaline at one time at that time, and he 
had had prednisolone x 6, but never adrenaline.  He also calls my son “Stephen.” 

Q Then we see that under that signature there is something that says “13/12/94”, and  
I think that is the next day, a note for the 13 December 1994. 

MR COONAN:  I just wonder if you have the exact dates?  I know they are cut off. 

R TYSON:  From a note that I have made it is 13/12/94 at the bottom of page 604.  It says 
“Review.”  It indicated that a tape had been saved and the matter had been discussed with
Dr Samuels and you were to stay for further ONR, and I think that is “overnight recordings.”
It is recorded that there was a need to contact Dr Stroble and Dr Connell for copies of 
summary letters and lists of investigations and results.  Then, over the page, at page 609, it is 
recorded that there had been a discussion with Professor Stroble of Great Ormond Street 
about the highly complex history and the child being a highly allergic child and various other 

T.A.  REED 
 & CO. 

Day 6 -  64



A

B

C

D

E

F

G

H

matters there recorded, including, at the end of that, that Professor Stroble has seen an acute 
urticarial reaction.  Then on the next day, 14/12/94, there is a review: 

“When TCPCO2 attached last night  … 19
- Sats - 98%  - well in himself … 

This morning dipped down to 17 …”, 

but oxygen saturations normal, 

“[Child D] well.” 

Can you help us?  Do you know when it is talking about down to 19 or down to 17, what 
those relate to? 
A All I know is that it is the oxygen, but I do not really know the levels, but I do know 
at one time they were 50 and the alarms were going, so I assume that that was outside the 
normal limits because of the alarms going off. 

Q Then it is recorded at the bottom of that that there is going to be a discussion with 
Professor Southall re further plans.  On the 15th, which I think is the last day you were there, 
it is recorded here that there was a ward round, I think that is, with Professor Southall, and 
you recall seeing Professor Southall on the last day that your child was at the hospital. 
A We did. 

Q It is recorded in relation to that that: 

 “Mum worried about [temperature]. 
 Mum has taken ….. rectal [temperature] – 35.6 
 When she tries to take it he moves around  
 Lowest axillary [temperature] 34.2 

- he is ice cold 
- no colour. 

Mum is concerned because he does this when he is about to have an anaphylactic 
reaction.

 He has delayed anaphylactic reactions 
- mum is worried.” 

Just pausing there, is that what you told the Professor, that he had delayed anaphylactic 
reactions? 
A I did say at one time that I felt my son did have delayed allergic reactions, but none of 
this was discussed on that ward round, so the doctor that is writing this, whether this was 
before I came up to see them on the ward round, whether they were discussing this when
I was not there, but this is not a completely accurate account. 

Q Was a discussion of the things we have said so far, are these concerns that you had 
raised? 
A Yes, but I was concerned about the one delayed reaction that he had had which was 
observed at [hospital named] when he had his third immunisation, and that obviously had 
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worried me that he could possibly have other delayed reactions at other times, because I just 
did not know what was happening to him at night time.   

Q It is said that he had needed prednisolone 30 mg five times in six months.  Is that what 
you had said? 
A I may have said that.  It could have been the five times, six times in that time because 
he did have an episode where he was reacting quite badly and he was obviously very 
overloaded, so I could have made that comment, but it was not adrenalin, it was prednisolone. 

Q “…because of difficulty breathing, swelling ….. vomiting”. 
A That is correct.  At that time he was running around, hitting into things, and he was 
also having problems at school at that time. 

Q “He has nocturnal hypothermic events [about] 3 [times a] week – feels very cold – 
pale”.
A That is correct. 

Q He has “Angioneurotic oedema can occur every day” or “evening” – I am not going to 
say what that word is:  

“other problems during day  
– starts shaking  
– pale
– cold.

Only needed [intramuscular] adrenaline [once] – when given” – is that “when given 
rice”? 

A  I cannot read that, but at that time he was only given adrenalin once, and that was by 
the casualty officer.  I think that could be “milk”. 

Q “If he was at home at the time, mum wouldn’t worry 

 He’s only been dropping [temperature] since he started school [and increased] 
frequency of angioneurotic oedema. 

 Mum [and] child sleep in same room. 
 Mum can’t sleep. 

 Has had blind challenges to wheat 2 [months] ago. 
- reacted [very] badly 
- serious [reaction].” 

Listen carefully to the question:  are those the kind of things that you told doctors at the 
hospital? 
A I did tell the doctor at the hospital that I had taken my son’s temperature once rectally, 
because I had been told to do so by Professor Strobel when he became very, very cold, 
because they needed to know what his core temperature was, and that was on only one 
occasion that I ever took his temperature rectally. 

Q That note that I have attempted to read out on 15 November--- 
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A Basically they are the things that had been discussed in the past, yes. 

Q What I want to take you now to is your memories of any discussion you had on  
15 December with Professor Southall, and in your own words take us to how any discussion 
that you had with Professor Southall went that day. 
A Is it possible to say that there is an omission on the 15th of the 12th prior to the ward 
round?  The evening of the 14th was when my son became quite ill and a doctor was called to 
see him, because he was cold, clammy, his temperature had gone down to 33.5, and the 
TcPO2 had gone down to 9.  When this doctor came to see my son, she went to make a 
telephone call, came back and spoke to the nurses.  Nothing was done to my son.  It was 
when I received records, it states that she had made a telephone call and no treatment was to 
be given, observe only.  That is in the nurses’ records, but that is omitted from the doctor’s 
records, and those nursing records are also missing from the medical records. 

Q Perhaps while you are making that comment, can you just go to the next tab, which is 
(h), where we have the nursing notes, and could you go to page 620 and see at the bottom of 
the page where it says: 

 “Very settled night.  Saturated well throughout.  However during early part of the 
night TcPO2 [to] 9, temperature via monitor 33.5-35.5 throughout, although when 
taken via axilla approximately 1° higher.  Seen by Registrar last night when [taking 
temperature] and very ‘clammy’ to touch, nil ordered, to observe only.  Mum 
resident.”

Is that the note you were referring to? 
A That is the account, but the records that I have been looking at at home, that my 
solicitor for the civil case - those two pages are missing from those records, that is why  
I thought that they were not in the medical records, but there is no account of that in the 
doctor’s records. 

Q You told us that an incident happened, which we have just seen, on the evening of the 
14th which is not in the medical notes but is in the nursing notes.  Then I was asking you 
about on the next day to tell the Panel in your own words of when you told us that you saw 
Professor Southall at some time, how that went and what kind of things were said? 
A I had been waiting with my son and ex-partner, which I believe was the play centre on 
the ward.  It was coming to about early afternoon and we still had not seen anybody, and 
because we came from a long distance I was getting quite concerned because we needed to 
know what was happening because of travelling home.  I then saw Professor Southall and a 
number of doctors and a couple of nurses on what I believed to be a ward round.  I believe 
that it could have been in the corridor that they were walking in.  As we were in this other 
room I thought that I needed to go out to speak to them otherwise they might miss us, and  
I wanted to sort of, you know, know what was going to happen to my son, whether we could 
go home that day.  So I went out to talk to the doctors.  My son and my ex-partner were there 
at the time, but apparently when I went up to talk to Professor Southall a nurse came to him 
and asked him to go off and have a cup of coffee. 

Q Sorry, asked who to? 
A My ex-partner, but I was only aware of that at a later date. 

Q So you went to talk to Professor Southall in this group? 
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A Yes, but initially my ex-partner and my son were there as well. 

Q Then what happened? 
A I might not get this all in the correct order because it did happen quite a long time ago. 

Q Can you take it slowly because a note will have to be taken of this. 
A I believe that Professor Southall stated that everything was normal.  I questioned this, 
especially with my son having the reaction that he had had the night before, and I questioned 
Professor Southall that how could it be normal with alarms going off, and what was 
happening to my son.  Professor Southall became quite angry and said that there is no such 
thing as delayed reactions, and--- 

Q He said? 
A “There is no such thing as delayed reactions”. 

Q Yes. 
A The way he spoke to me, I just felt very, very sick in my stomach, and I just felt that 
he was stopping me from asking any more questions by the tone and the anger in his voice.
At the time I did not understand why he was so angry with me, but in hindsight I believe it 
was because I was asking questions, and Professor Southall later went on to accuse me of 
exaggerating my son’s problems, and I believe that he did not want me to raise questions that 
things were not okay the night before, or indeed the three nights of the recordings. 

Q Was there any other discussion about any other clinician to be involved with the 
child? 
A Professor Southall said that he would refer him to Professor Warner, and he said that 
he was an allergist, and I got the impression that he was a world renowned allergist, and I felt 
from that that maybe he could help my son, because I then realised that Professor Southall 
was saying that everything was normal, and I then realised he would not be able to help my 
son, so I said, “Yes”, I would accept a referral to Professor Warner, but I was not given the 
real reasons why he was referring my son to Professor Warner, and implications.  He did turn 
round and say that he would be contacting Professor Warner and if I had not heard from 
Professor Warner myself within two weeks, that I must ring Professor Warner myself, which 
I did do. 

Q You told the Panel that he became angry and you felt sick because of the tone and 
anger in his voice.  At what part of this conversation did he become angry, and what were the 
words that you thought were particularly anger making words? 
A When he said everything was normal, that was a calm voice, and I believe, and, as  
I said, I may have got things not in the correct order, but I believe now that, looking back and 
getting my head round that day, that I believe it was when I questioned Professor Southall 
that he became very angry and said there was no such thing as delayed reaction.  It was the 
anger that I just could not understand at the time. 

Q When he said, “There is no such thing as delayed reaction”, how was his voice in 
terms of volume? 
A It was quite loud, louder than he had been speaking, but it was more the anger I think. 

Q Were you given the opportunity to ask questions? 
A I felt so sick, and also with Professor Southall sort of like raising and turning away,
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I was too frightened to ask any more questions, or to raise the issue of how my son had been 
those three nights. 

Q You say he turned away.  Did he turn away in the course of this conversation? 
A Yes, I believe he did, because I think that was a sign, that, no, you know, I cannot ask 
him any more questions. 

Q Did he make any gestures at all that you can recall? 
A I believe that he just put his hand up and he said that there is no such thing as delayed 
reaction, it was as if, like, dismissive of me, 

Q You are showing, for the sake of the transcript, a raising of the right hand. 
A That is what I remember.  As this all happened so long ago there are some things that 
you do forget, but there are also things that are imprinted in my memory and you do not 
forget.  If I can give another example, at the case conference in the room, prior to 
discussions---

Q No, I do not think I need to take you to the case conference. 
A But there are things that – it was just Professor Southall laughing with another doctor, 
and that will stay in my head, the same as he was on that occasion. 

Q We are talking about an incident now nearly twelve years ago.  What are the aspects 
of this conversation that are really imprinted in your memory? 
A Because of the sickness that I felt at the time. 

Q What are the aspects about what he said or did that is imprinted in your memory? 
A Because he had said that everything was normal and it clearly was not, and that made 
me feel, well, how can my son be helped if the doctor was denying what was seen in his own 
hospital and that other doctors had seen as well.  I was worried for the safety of my son, 
because I had gone there thinking that Professor Southall would be able to help, which is the 
impression that he gave. 

Q Is the phrase you told the Panel of “There is no such thing as delayed reaction”, is that 
imprinted in your memory? 
A That is, because of the way it was said and the anger at the time. 

Q Is his raised voice imprinted in your memory? 
A Yes, it is. 

Q Is his raised hand and walking away imprinted in your memory? 
A The raised hand, it could be that he just turned away, I could not be certain that he 
walked or he just moved one step, but it was a turning as he waved his hand, and that is in my 
memory. 

Q You say that you had gone to Professor Southall to see about whether your child 
could have a monitor.  Was there any discussion, or did you have any opportunity to discuss 
whether your child could have a monitor? 
A I just got the impression, because he had said everything was normal – I was not 
given the opportunity to ask him questions, but I just accepted that he obviously was not 
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going to suggest a monitor, but because he had suggested Professor Warner I felt that there 
was some hope and some light because maybe Professor Warner could help.   

Q When we mentioned Professor Warner earlier, you indicated that there was a question 
as to the real reasons why Professor Warner was going to get involved.  What did you 
consider to be the real reasons why? 
A It was not until two years later that I realised the real reasons and it was because – 

MR COONAN:  I am sorry, we are dealing with the events of 15 December. 

MR TYSON:  I will not take that any further.  There came a time, which the Panel has heard 
about, when Professor Warner saw your child on a great number of occasions. 
A That is correct. 

Q Down in Southampton. 
A Yes. 

Q There is a document which the Panel has seen from Professor Warner, which is in the 
Panel bundle under Appendix one, dated 22 December.  Could you look please at another 
bundle, C6?  Let us look at page 25.  By 1997 had you had a diagnosis from Professor 
Warner of what was wrong with your child? 
A There was a diagnosis by Professor Warner at the end of July 1997.

Q Was the diagnosis that he had extensive and severe allergies; asthma, eczema; 
episodes of acute angio oedema urticaria and anaphylaxis? 
A That is correct. 

Q Turning to page 30 – that letter is 2(h) in Appendix One under this patient – at 1(i) in 
Appendix one.  Do we now see a letter from Professor Warner to Professor Southall at the 
same time, 2 December, saying, 

“Child D certainly has acute severe allergy.  If he is exposed to any of the food 
allergens it may well be necessary for him to receive adrenaline, either inhaled or 
injected…With regard to being cared for in a wheelchair, as far as I am aware this is 
neither necessary nor actually happening”. 

A That is correct. 

Q Did there come a time – the correspondence I have taken you to is 1997 – where you 
started requesting your son’s notes? 
A I did make a complaint to the General Medical Council, because I felt the seriousness 
of Professor Southall’s actions -- 

Q I am not asking about the complaint to the General Medical Council. 
A It is because the General Medical Council asked me to get the medical records.  That 
is when I started to access the records.  That was in October 1997. 

Q Could you look, please, at Section (k) in C2.  Do you have that? 
A Yes, I do. 
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Q Is this letter in your handwriting? 
A It is. 

Q It is a letter from you to a Mr Blythin.  Who is Mr Blythin? 
A I think he was under Mr Fillingham at North Staffordshire General Hospital.  He was 
not the Chief Executive, but I had been given his name when I contacted the hospital by 
phone and they said that this was the person to write to. 

Q So you wrote in October 1997 to that person at North Staffordshire Hospital saying 
you would like a copy of your son’s notes, 

“He was an in-patient under Professor Southall in the City General Hospital 
December 1994”. 

A That is correct. 

Q As a result of that did you get any notes? 
A I received 18 pages, because they itemised the bill and I was quite shocked at  
the relevant few pages in the medical records that were sent to me. 

Q So you received 18 pages.  Did you feel that those 18 pages were complete? 
A I knew that they were not complete because of other records I was aware that had 
been sent to Professor Southall before I had asked for the records.  They were not in those 
records.

Q Did you then write, in November 1997 – letter number 2 – on 30 November 1997? 
A I faxed this letter to Mr Fillingham at North Staffordshire. 

Q Who is Mr Fillingham? 
A He is the Chief Executive at the North Staffordshire Hospital.   

Q Did you say, 

“I have recently received copies of my son’s medical notes held at Staffordshire 
Hospital.  These appear to be incomplete.  It also appears that there are two files held 
on my son”. 

A That is correct. 

Q It continues, 

“Under the Access to medical health Records 1990 I would ask for copies of these 
notes also. 

According to the Act, exceptions can only be applied if information is likely to cause 
‘serious harm’ – note, ‘serious harm’ not, for example, distress. 

Therefore I see no reason for Professor Southall to withhold any notes held on my 
son.  There are certain letters and reports that I am requesting”. 
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Did you go on to identify the file numbers after you said, “Yours sincerely”? 
A I did. 

Q Is one of them ending 22043, and is that the note that you received from that file? 
A That is correct. 

Q Does the other file end in SC3874.  Did you receive anything from that file which you 
had identified? 
A I received nothing from the file, but in the file I had received there were, on a few of 
the pages, the heading “SC” and it was because I noticed it was a different number.  That is 
why I gathered at that time that there must be another file, because there were two different 
numbers in those medical records.   Because it was incomplete, I felt that that would be the 
only possible explanation, that there were two files. 

Q Did you get an acknowledgement of that letter on 22 December 1997?  We can see 
the acknowledgement begins on page 4 relating to the letter asking for the file SC3874.  On 
page 5 there is a letter from Mr Fillingham saying, 

“I have since received your letter of 30 November and confirm that the issues raised 
in this letter will be investigated and that I will respond to the new points you have 
raised as soon as possible”. 

A They acknowledged my letter, but they rarely referred to what I had asked, which was 
about the SC file, but they did acknowledge the letter. 

Q Did you reply to that letter on 7 January 1998, which we have at page 6, 

“Following on from my last letter I felt it was important that you were aware of the 
letter from Jonathan Haverson to Professor Southall 10 December 1996.  This was not 
in D’s notes from Staffordshire.  Also a letter from Dr Franklin May 1997, letters 
from Professor Warner as recently as November 1997.  I requested my son’s notes 
from Mr Boughey and was charged £54.  This was for incomplete notes.  Also approx 
18 pages were copied and sent and charged for”. 

Did you get a reply to that letter of 12 January from Mr Fillingham indicating, 

“Thank you for your recent letter providing me with further details of your 
complaint”. 

At that time were you principally complaining about the treatment of your son at the hospital 
generally? 
A That is correct. 

Q He said, 

“There are a number of issues on which you require clarification and further 
explanation.  This being the case I have written to Mrs Hopper, Business Manager”, 

asking her to look into the matter. 
A I think he asked Mrs Hopper to investigate my original complaint. 
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Q Did you return to your chase for the SC file later in January, which we can see on 
page 8 where you said in the letter dated 16 January 1998, 

“Dear Mr Fillingham, I would like to have access to my son’s file, letters in SC3874 
as soon as possible.  Does this file contain analysis of the tape saved during D’s 
admission in December 1994?  Also, would it be possible to explain why I did not 
receive this when I first asked for access to all of D’s hospital records?” 

A I did carry on chasing the file because Professor Southall was still not accepting 
professor Warner’s diagnosis and I felt that this may help with the complaint and also to 
show that my son indeed did have problems in the hospital. 

Q Did you, on 20 January, set out a long letter – this is the letter at page 9 dated 20 
January 1998 – 

“Thank you for your letter of 12 January saying you have asked Mrs Angela Hooper 
to re-open the investigation of my original complaint”. 

Again, your original complaint was about the treatment of your son generally in hospital. 
A That is right. 

Q You say, 

“The hospital has now had more than three months to complete investigations into my 
complaint.  Despite your kind offer of assistance, I cannot accept further delays.
I would ask for overdue access to the contents of my son’s SC file and any other files 
the hospital holds.  Also the specific letters that were missing from the file sent to me 
by Mr Boughey”. 

A That is correct. 

Q Did you set out a number of matters that you felt outstanding with the hospital at that 
time?  Can I take you, please, to paragraph 14 of the matters, which we see at the bottom of 
page 10?  At paragraph 14 of your complaints did you set out: 

“He kept a secret medical file …”. 

A Sorry, that is “separate.” 

Q I am sorry, I was corrected by the witness.  I did not mean to raise the temperature 
with that and I do apologise. 

“He kept a separate medical file on [Child D] into which part of [Child D’s] medical 
record was placed, which meant [Child D’s] official record was incomplete and he 
was denied his statutory right to access the whole of his medical record.” 

A That is correct. 

Q Did you add another paragraph, paragraph 15: 
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“The evidence suggests that the existence of this separate filing system was not 
known to the authorities of North Staffordshire Hospital, otherwise the contents of 
this file would have been disclosed earlier.” 

A I did write that because I felt I did not understand the reason why the file was not 
being released. 

Q Did you end by saying that you hoped that this clarified some of the issues along with 
the concerns in your last letter? 
A That is correct. 

Q Then did you get a reply from Mr Fillingham on 3 February, which amongst other 
things indicated (this is the fourth paragraph down): 

“I appreciate your concerns relating to the release of [Child D’s] medical records. 
Given the complexity of your complaint and the nature of the medical records it has 
been necessary for me to seek advice from the Trust’s Solicitors, Lexington 
Partnership.  I wish to assure you of the Trust’s co-operation in releasing the medical 
records as soon as possible.” 

A I did, which I did not understand why they needed to contact their solicitors but that 
did have me worried. 

Q Did you get an assurance, over the page, that if you had any further concerns or 
questions you were to contact him directly? 
A Yes.  Mr Fillingham was always as helpful as I think he was able to be. 

Q On 9 March (page 14) did you write, effectively, a chaser seeking information? 
A I did. 

Q On 30 March did you get a letter from Mr Fillingham (page 16) and did it indicate 
that accompanying this letter was a document (which we will come to) and you had an 
apology for the length of time it had taken him to investigate all the points, and then did he go 
on to say: 

“You have already had access to [Child D’s] medical records under unit number 
L22043 some time ago.  As you are already aware, there has been extensive 
correspondence and copy documentation from agencies such as Staffordshire Social 
Services, Great Ormond Street Children’s Hospital …”, 

and the health authority that is local to your home. 

“The Trust us unable to disclose these documents as they are confidential and do not 
form part of [Child D’s] medical records.  I would suggest that you contact these 
organisations directly for access to these notes providing them with your form of 
authority.  However, enclosed are copies from [Child D’s] health records which we 
are at liberty to disclose under the Health Records Act 1990.” 

Can you recall now what documents you got at that time in March 1998? 
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A I had still only received, I think on about two other occasions, just a few other letters 
that were just sent, I think about seven pages at one time and a few more at another, that I just 
put in the bundle; but they still were not significant and I did not understand why they were 
not sent at the same time.  I did contact the other authorities at the time, especially in relation 
to when a strategy meeting was held on 6/3/1997 at Great Ormond Street Social Services, but 
I was told that because Professor Southall had chaired that meeting they were his property 
and that they were not allowed to release them.  So, I had never seen minutes of that meeting, 
other than a handwritten note by Professor Stroble in Great Ormond Street records. 

Q Accompanying this letter, as I understand it, was the report following the report that 
was made investigating your complaints generally? 
A That is correct. 

Q It sets out in the first page (page 18) the various matters of which you complained at 
the various times and it records that on 24 November part of your complaint was that it was 
wrong to charge a fee for further disclosure of your child’s medical records and the fee was 
excessive.  Then it records – and these are the letters we have seen – you stated that the 
medical records released by the hospital were incomplete and you requested specific letters.  
On 5 and 7 January you raised specific complaints relating to the content of the medical 
records and the charge for the release of them. 
A I did. 

Q Then the matter re-opened and you requested, on 13 January, a response to previous 
correspondence and on 16 January – again, we have seen these letters already – a request for 
access to y our son’s files.  On 20 January it is recorded – and I think it is the second point in 
– overdue access to your son’s special case file. 
A This is the first time that I was aware that they were calling it a special case file. 

Q Then the letter went on, as you see, to summarise the 17 points that you wished the 
Trust to address and we deal with the points 14 and 15 there, which we have read earlier 
under your manuscript.  That is at the bottom of page 19.  We have seen those in the letter 
you wrote. 
A That is correct. 

Q Then there were details given in this report of the investigation and there were details 
given out – and we see this at paragraph 20 – of the outcome in your investigation.  It deals 
with the various paragraphs in your main letter of complaint, and if we go over the page to 
page 21 do we see that the matters relating to health records were dealt with below.  Do you 
see that sole line on page 21? 
A Yes. 

Q Then coming over to page 22 is there this section on health records: 

“Unfortunately we have, in error, disclosed information (letters, reports, etc.) to  
[Mrs D] which were confidential to other agencies and did not form part of the health 
records.

The fee charged for access to [Child D’s] Health Record file was in accordance with 
the Access to Health Records Act 1980 and in accordance with this and North 
Staffordshire Hospital Trust Policy is regarded as a reasonable fee. 

T.A.  REED 
 & CO. 

Day 6 -  75



A

B

C

D

E

F

G

H

With regard to further correspondence requested by [Mrs D] we have, where 
appropriate, arranged for its disclosure.” 

Did you consider that a satisfactory answer to your concerns about incomplete access to your 
child’s medical records? 
A I did not really understand their comments because I felt that they had not answered 
my questions at all about a separate file and why I had not received that separate file.  I think 
that when they said they had disclosed the information in error, that was when I did receive a 
few other letters that were from Professor Warner and other agencies, but they still did not 
make any comments on the SC file and why they were not releasing the SC file and other 
letters that I had specifically asked for. 

Q As a result of your concerns did you take the matter up with the Ombudsman, which 
we can see at page 23? 
A I took the complaint, yes, I did take the complaint with the Ombudsman. 

Q We can see it is a letter of 22 January 1999 from you to the gentlemen there of the 
Screening Unit of the Office of the Health Service Commissioner for England (Ombudsman) 
and does it start: 

“I am now in a position to provide you with all the documentary evidence you may 
require to investigate my case”, 

and then do you go on in the bottom paragraph to say: 

“It is my view that Professor Southall at North Staffordshire has not acceded to my 
request for access to all my son’s medical records, as the hospital claims that some of 
these are the property of Professor Southall, as they form part of his research.  I must 
point out that my son’s referral was an NHS referral and at no time was my 
permission sought for my son to participate in any ‘research’ programme.” 

A I did write this letter. 

THE CHAIRMAN:  Mr Tyson, we are approaching 5 o’clock.  Were you intending to take 
Mrs D through the rest of this correspondence? 

MR TYSON:  I was.  I was going to take her through the rest of (k), and it may be as good a 
time as any to stop. 

THE CHAIRMAN:  You do not feel the need to complete this particular section? 

MR TYSON:  No.  She is going to come tomorrow in any event. 

THE CHAIRMAN:  So you can pick it up? 

MR TYSON:  I can pick it up.  I had not realised the time, but I am perfectly content to stop 
now.
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THE CHAIRMAN:  In that case, if you are content we will stop now for today.  We will 
reassemble at 9.30 tomorrow morning.  I just need to remind you again that over tonight, this 
evening, not to discuss the case or your evidence. 

THE WITNESS:  I understand.  Thank you. 

(The Panel adjourned until 9.30 a.m. on Tuesday, 21 November 2006)
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THE CHAIRMAN:  Good morning.   (After a pause)  Mr Tyson? 

MRS D, Re-called
Examined by MR TYSON, Continued

Q Good morning, Mrs D? 
A Good morning. 

Q We were going through your attempts in 1987, 1988 and 1989 to find the SC file 
relating to your child.  Can I take you back, please, to bundle C2 at section 4(k), at page 23? 
A This is not my file.  (Same handed)

Q Before I take you to this document – and do not answer this question until I have 
heard what my learned friend has to say – is there anything about the documentation which 
I took you to yesterday that you want to say something to the Panel about? 

MR COONAN:  There may be many things that she might want to say about the 
documentation.  I do not know, madam, where this might be leading us, it is such an open-
ended question.  Either it is going to be directed to the matters that you have been invited to 
consider, or not, I do not know.  I am in the dark. 

MR TYSON:  Madam, perhaps I can ask your Legal Assessor to bear in mind what I am 
about to say.  Of course, I cannot speak to my witness, but I understand that my witness 
indicated to my solicitor this morning that there was something about one of the documents 
I took her through yesterday that she wanted to say something to the Panel about.  Of course, 
my solicitor could not speak to her either about what it is that this witness wanted to say.  
I indicated to my learned friend that he and I, indeed everybody, was in the dark about what 
this witness wanted to say, but having had that information, if this witness has something she 
wants to say about one of the documents that I have already taken her to, I think she should 
be entitled so to do. 

THE LEGAL ASSESSOR:  Madam, it is always difficult when the Panel is in the dark and 
counsel is in the dark, but as Mr Tyson has said, it is appropriate for a witness to make further 
comment about a document or evidence that has been given hitherto.  The difficulty arises if 
what is about to be said is something which would not ordinarily be admissible.  However, 
the safety net is here in this way, because if, when the witness says what she feels she wishes 
to say, it is apparent to counsel that this is a matter which should not be before the Panel then 
doubtless the matter will be raised.  The further part of the safety net is that you are, of 
course, a professional Panel, and if, indeed, you were to hear something which in the ordinary 
course would not be admissible, you are sufficiently able to put those matters out of your 
minds as and when it comes to considering the issues before you.  My advice to you is that 
you should hear what the witness has to say, hear anything to be said by counsel in the course 
of what she is saying, and then you must decide whether or not you should attach any weight 
to what she is going to put before you. 

THE CHAIRMAN:  Is that advice acceptable to you both, Mr Tyson and Mr Coonan? 

MR COONAN:  It is to me, yes. 
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MR TYSON:  It is to me, but I do not know whether it is to your Panel. 

THE CHAIRMAN:  I see nods all round. 

MR TYSON:  (To the witness)  Mrs D, is there anything about the documentation which 
I took you to last night that you wish to tell the Panel about? 
A It is actually about a document that fits in prior to this document of 22 January 1999 
and to the report from North Staffordshire Hospital in March 1998. 

Q We looked at that at --- 
A It actually is not in this bundle but it is very relevant to the search for the files, which
is what brought my attention to it.  It actually was not in this bundle, but that was my mistake. 

Q Is there another document between the one of March 1998 and January 1999 that you 
think is relevant to your search? 
A That is correct. 

Q Could you identify that document? 
A It is a document that was sent to North Staffordshire, Mr Fillingham, by Claire Davis, 
Berkshire Social Services, to do with the medical records that I had obtained and that there 
were obviously records missing and they also brought concerns from her in this letter.  Is it 
possible to briefly mention what was in the letter? 

MR COONAN:  I would like to see the letter first before the comments made about it. 

THE WITNESS:  I have a copy here, if I am allowed. 

MR TYSON:  Perhaps you can produce it, but not formally, so counsel can just see it.
(Document produced and handed to Mr Tyson and Mr Coonan)  Madam, I make no 
application that that letter should go in. 

MR COONAN:  In those circumstances I am content, because I do not think it is admissible. 

MR TYSON:  (To the witness)  As you said, you received certain information from the local 
authority, but thereafter in January 1999 you wrote to the Ombudsman, which we can see at 
page 23, and you indicated that you were now in a position to provide the Ombudsman with 
all the documentary evidence he may required to investigate your case.  You said: 

“It is my view that Professor Southall at North Staffordshire has not acceded to my 
request for access to all my son’s medical records, as the hospital claims that some of 
these are the property of Professor Southall, as they form part of his research.   

Pausing there for a moment, Mrs D, where did you get the information about what the 
hospital was claiming that you mentioned in that letter? 
A I believe to the best of my knowledge that this was via a phone call when I referred, 
I think to Mrs Findler on numerous phone calls to try and obtain copies of the SC file.
I explained to her how I knew that there was an SC file because on three documents in the 
medical records that relate to recording information and patient data it had an SC number.
This is when I believe she said to me that this is part of Professor Southall’s research and then 
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is his property.  I did later then try and clarify this in writing with North Staffordshire, but 
I do feel that I did see it written down somewhere but I cannot find that information. 

Q Mrs Findler, does she work for North Staffs? 
A She does.  I am not sure in what title. 

Q You went on to add: 

“I must point out that my son’s referral was an NHS referral and at no time was my 
permission sought for my son to participate in an ‘research’ programme.” 

A That is correct. 

Q As a result of involving the Ombudsman did you get the SC file? 
A I did not.  I had a reply from the Ombudsman which unfortunately, with the amount of 
files, I have lost – this was about six months later – and he stated that because of the time that 
my son was at North Staffordshire that it was actually out of his remit to investigate this 
further and so I had no success there. 

Q Did you take the matter up again with the Trust and on 22 March did you write to 
Mrs Findler at the Trust?  Could you turn to the letter at page 25 please? 
A I wrote to Mrs Findler after actually speaking to Mr Linsay at the General Medical 
Council regarding the search and the problems that I was having obtaining copies of the SC 
file and I asked for his help in obtaining these.  He then spoke to Mrs Findler by phone and 
also then spoke to me and assured me that the hospital would be forwarding this 
correspondence on and I still never received this correspondence. 

Q Did you write on 22 March: 

“Dear Mrs Findler 

I am waiting to receive correspondence in my son’s …  notes after Mr Lindsay from 
the GMC spoke to you.  He assured me that there would be no further delays.

I would also like to request as soon as possible all computerised records on my son … 
under the Data Protection Act.” 

A I did, because I felt that maybe the SC file was being held on computer as well and 
that would be a way of obtaining the records. 

Q On the 29th did you receive a reply to that letter from the executive director, 
Mr Blythin, which we see in page 26? 

“Further to my letter dated 23rd March I am now in a position to respond as follows: 

With reference to your request for copies of documentation since September 1997, 
I confirm that there is no additional documentation other than that which was sent to 
you on 30th March 1998.” 
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A I did receive this letter but they are still not answering the issue of other records that 
I believed were in the SC file regarding my son’s admission at North Staffordshire Hospital. 

Q He says: 

“There is, however, copy documentation from agencies such as Slough Social 
Services, East Berkshire Community Health and Southampton General Hospital 
which the Trust is unable to disclose.  I would suggest, therefore, that you contact 
these organisations directly for access to these notes providing them with your form 
of authority. 

Regarding the computerised records, I have asked Stuart Webb, Information Security 
Project Manager, to contact you direct concerning access to these documents.” 

A I did. 

Q When you got that assurance on page 26 that there was no additional documentation, 
what did you consider in relation to that answer? 
A I was aware that there was other additional documentation that was not in the other 
hospital records because I had already received records from the other authorities, including 
social services, and Great Ormond Street social services actually stated that some of the 
documentation was Professor Southall’s property because he had chaired that meeting, and 
I was unable to obtain copies of that from anywhere. 

Q Did you reply to that letter of the 29th by your letter of 30 March at page 27 to 
Mr Blythin: 

“Hoping to have your response shortly.  There is another matter that I would be 
grateful for your clarification. 

Mr Fillingham stated that I would not be allowed access to the second file on my son 
… (SC file) as this was not part of my son’s medical records. 

Is the second file part of Professor Southall’s research? 

Could you please clarify this question as soon a possible to the above fax number.  
Also if the file is not part of the research could you please clarify what the file 
contains and why it was held on my son …”. 

A I did write this letter because I felt that if they were not medical records, I felt the only 
other reason was the research which has been told to me on the phone, that these records 
could be part of research or were part of research. 

Q Did you get answer to that question on page 28, which was saying: 

 “I have asked for consideration to be given to your queries, following which I will 
write to you again.” 

A There were still no answers. 
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Q Then did you write again, effectively chasing, on page 29: 

 “Despite several phone calls and queries I have not received a telephone call or fax 
from yourself re the S/C file 3874 held on my son ….. I recently received 
computerised records which stated a diagnosis of dysponea and respiratory 
abnormalities despite Prof Southall stating that everything was normal.” 

A I did write this letter, but I believe that there may be some confusion with the date, 
because I have put on there April 99 and I stated that I had received computerised records, 
but I actually did not receive those until June 99, so whether that was with my stress at the 
time I put the wrong date, I do not know, but I did write that letter.  In fact, the computerised 
records that it is talking about was only faxed to me.  That has not been seen in any of the 
medical records. 

Q We will come on to those computerised records in a moment.  Again, did you chase 
the matter in May 1999, the letter at page 30: 

 “I would be grateful if you could respond to my queries re the file on my son ….. S/C 
3874.  I received a letter from you dated 30th March 99 in which you stated that you 
were asking for consideration to my queries.  This was five weeks ago and as yet 
I have not received any further response.” 

A I did carry on chasing up the records because by then I was aware that Professor 
Southall had made further contacts with child protection regarding his concerns for my son 
despite his name being removed from the “at risk”, and I felt that it was only possibly by 
receiving the SC file that I could protect my son and keep him safe with the information that 
may be held in there. 

Q Did you get a letter in response to that from Mr Blythin, which we have at page 31: 

 “Further to your letter ….. I am writing to inform you that the investigation into the 
questions you raised in your letter ….. are taking longer than anticipated.” 

A I think it was just acknowledging my letter, but there was still no answer to my 
concerns.

Q Could you look at section 6 within the file that you have in front of you and go to tab 
(b) within 6.  Do you have that, Mrs D? 
A I do. 

Q Did you become aware later that at about this time Professor Southall wrote to the 
Deputy Business Manager on North Staffordshire Hospital on 16 April about your son D: 

 “In no way was [Child D] subject to any form of research in my department.  
I enclose his special case file so that you can look through it and decide how you 
describe the various contents of this.  My view is that they are part of social services 
and other hospital records rather than being directly related to his admission to the 
North Staffordshire Hospital under my care as a consultant paediatrician.” 
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A Unfortunately I cannot remember when I did receive this letter.  I am not sure whether 
I only saw this when we eventually did receive the SC file or before, but as it shows, 
Professor Southall did acknowledge that it did form part of other hospital records. 

Q Did there come a time when you found or were sent the computerised records that 
were held on the main computer at North Staffs Hospital relating to your child? 
A Sorry, could you repeat the question? 

Q Did there come a time when you received the computer documentation? 
A I did receive the computer documentation. 

Q Can you turn back to where we were before, which is 4(k) at page 32.  Is this a letter 
from the Information Security Project Manager to you dated 27 May 1999: 

 “Please find enclosed copies of the computerised records held on computer systems at 
North Staffordshire NHS Trust for [Child D] as you previously requested.” 

Turning over the page at page 33, did you get this document, which appears to contain a 
number of dates relating to your admissions? 
A I did receive this document.  I believe that there was another document very similar to 
this that actually quoted diagnosis. 

Q Can we turn over the page to page 34, and does this give descriptions of the 
symptoms involving respiratory systems and other chest, dysponea and respiratory 
abnormalities? 
A I did not receive this in the first set.  This was what was actually faxed to me.  It was 
just a précis saying “diagnosis” but not with this amount of information on there, so I realised 
that there was information missing and I contacted Mr Webb again and he said, “Yes”, there 
was a printout diagnosis and he faxed me that day this paper. 

MR TYSON:   Can I just show a document to my learned friend.  (Same handed to 
Mr Coonan)  (To the witness)  If you look at this document, please.  (Same handed)  Does 
that have manuscript on it saying: 

 “2.6.99 

 [Ms D] phoned 
- waned to see diagnosis of her son 
- faxed through”. 

A That is correct.  This is what I was referring to. 

Q Is there a fax date on that saying 2 June at 1708?  Perhaps the members of the Panel 
can put that in their bundle perhaps at 34A.  (Same handed)  Turning 34A upside down, is 
that the same as page 34? 
A As far as I can see, yes. 

Q So you have got the document that we see at page 34 later, having discussed the 
matter that you wanted to see something about a diagnosis? 
A That is correct. 
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Q You see that there is a diagnosis there that appears to be dysponea respiratory 
abnormalities.  How did that information compare with the information that you had had 
from Professor Southall about your son when you had seen him in 1994? 
A Professor Southall actually stated that everything was normal, but he also stated in the 
chronology that on analysis of tape recordings there were no abnormalities.  That is why 
I was surprised there were no records or analysis in the medical records showing what was 
analysed after tape recording. 

Q Looking at page 35, did you get that information with the letter from Mr Webb that 
we see at 32? 
A I did. 

Q Did you notice anything about that in terms of the numbering on it, or the like? 
A I noticed again that it had missing at the top but number 3874, again relating to 
recordings, but I was surprised to find at the bottom of the page about a Brompton number 
and the words “Outcome:  Death?”;  I just did not understand this patient data.  It appears, 
whether it was related to the Brompton Hospital, I do not know. 

Q So having received the computer data in May, did you renew your search for the 
actual SC file, which we can see at page 36? 
A I did, because I felt that there obviously was more documentation missing. 

Q Was this a letter to Mr Blythin: 

 “Despite numerous telephone calls in which I have spoken to your secretary because 
neither yourself or Mrs Fidler have ever been available, and faxes sent, you have still 
failed to contact me in reference to my question regarding S/C file ….. 3874 held on 
my son ….. I was told that this file was not part of [my child’s] medical records.  
I therefore asked if it was research, whether CVS was undertaken.  I originally asked 
these questions [in February] 1999.  Please can these questions be answered, also can 
I now have access.” 

A I did ask these questions because I wanted it in writing exactly what the SC file 
contained, but also by this time I was made aware that the room in North Staffordshire that 
my son was in for the three nights was the room that CVS was undertaken. 

Q For members of the Panel who do not know what CVS means, what does that mean? 
A Covert video surveillance.  I would like to say that I did have no concerns whether 
there was covert video surveillance there, but I felt that, you know, I should maybe have been 
aware.

Q As a result of that letter did you get access to the SC file? 
A I still did not have access to the SC file.  I would like to say, if it is possible, that when 
I said that I was not concerned about the covert video surveillance was that there were 
suggestions that Professor Southall was accusing me of harming my son and I felt that with 
that, that would show that I was not harming my son. 
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Q Did there come a time in July 2002, so this is moving on about three years after the 
correspondence that we are looking at, did you do a statutory declaration in support of your 
complaint to the General Medical Council? 
A Should I have that in front of me, or not? 

Q No, you should not.  I am just asking you to confirm whether you did a statutory 
declaration in support of your complaint to the General Medical Council in July 2002? 
A I did make a statutory declaration, but I am not too sure of the date. 

Q I do not think it is disputed that it was July 2002.  By that time, July 2002, did you 
have access to your SC file? 
A I still had no access. 

Q Can you tell the Panel, please, when, and the circumstances in which, you got access 
to your SC file? 
A Do I need to speak about the in-between period where there were things going on that 
I was told I would have access to? 

Q No.  I want you to tell the Panel when you got access.  I am told I can lead.  Did you 
have a solicitor acting for you in relation to your civil claim called Rachel Vasmer? 
A I did. 

Q Did she make inquiries on your behalf to seek to obtain the SC file? 
A Mrs Vasmer made inquiries for over a year herself to obtain copies of the SC file. 

Q Did there come a time, out of the blue, when she was asked simply to pay the access 
fee, and the SC file was sent to her in July 2003.
A She did, but prior to that she had stated that she might have to make application to the 
court to obtain the records, on two occasions.  Then she was asked to pay the access fee and 
was sent the records I think in June 2003. 

Q You told us yesterday that when you initially asked for the North Staffordshire 
records for your child, you received 18 pages. 
A That is correct. 

Q When you received the SC file, which we have at C6, were you surprised at its 
volume? 
A I was surprised at the volume, but I still felt there was documentation missing from 
the SC file. 

MR TYSON:  Thank you, Mrs D.  Wait there because there may be more questions. 

Cross-examined by MR COONAN

MR COONAN:  Mrs D, just to clarify one small matter in relation to the questions Mr Tyson 
was asking you.  Your solicitor, Mrs Vasmer, in connection with a potential civil action you 
were bringing was in communication with solicitors acting for the trust, was she not? 
A She was.  That was a George Davis. 
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Q Yes, George Davis & Company were the solicitors for the trust.  She was 
communicating with them and you tell us for quite some time, you said for over a year. 
A It was six months with George Davis and then six months with Hempsons. 

Q It was as a result of following Hempsons involvement. 
A Yes. 

Q But of course, Hempsons were not acting for the trust, were they? 
A I do not know. 

Q I am told that is right.  So following Hempsons intervention on behalf of the trust, it 
was shortly after that that the SC files appeared. 
A Six months. 

MR TYSON:  My learned friend appeared to be saying that Hempsons were acting on behalf 
of the trust.  I understand that Hempsons were acting on behalf of their current client. 

MR COONAN:  I just want to clarify this.  Hempsons were involved at a later stage because 
of the legal action that you brought against the trust and other agencies. 
A That may be where the involvement was. 

Q Absolutely, but at first it was George Davis. 
A That is right. 

Q It was following their involvement, over a period of time, that the SC files then 
appeared.
A That is correct. 

Q I just wanted to clarify that.  Mrs D, I want to take you back a long time ago, 12 years 
ago to December 1994 when you saw Dr Southall.  Do you remember where you were when 
you saw him? 
A Was this on the ward round? 

Q You tell me where it was you saw him.  I do not know. 
A In December 1994 it was on 15th because my son was admitted on the 12th.  This was 
after three nights recordings and I saw Professor Southall on the afternoon of that day. 

Q Where? 
A I believe it was in a corridor, but I cannot be absolutely certain whether it was a large 
room or a corridor, but I believe it was in the corridor outside the play room. 

Q Where is the ward where your son was in relation to the corridor? 
A I cannot be absolutely 100 per cent certain because it was a long time ago, but if 
I could explain, from what I can recollect, the day room was here, the corridor was here, and 
I believe the ward and the room may have been at the top.  I believe but I cannot be 
absolutely 100 per cent certain. 

Q You are in a corridor.  You are not sure whereabouts it was. 
A I know it was in the close vicinity of the playroom and the ward we were in. 
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Q Is this right, you then saw Dr Southall, in the corridor? 
A Yes. 

Q With some other doctors. 
A With some other doctors and I believe there could have been one or two nurses there. 

Q Was Dr Samuels part of the group of doctors? 
A I had never met Dr Samuels so I was not aware of who the other doctors were, but the 
records show that Dr Samuels was there so I believe he was on the ward round. 

Q Pause there.  I do not want you to engage in reconstruction 12 years later by reference 
to medical records.  I am asking for your recollection. 
A I do not know who the other doctors were. 

Q Do you see the danger of trying to reconstruct events by looking at documents which 
are not yours? 
A That is only in relation to you questioning me on the name of the doctor. 

Q But you do not know is the answer. 
A I do not know who the doctors were. 

Q Were they coming down the corridor? 
A I hope you realise, as you said again, that it was 12 years ago and there are aspects of 
that meeting about which I am not very clear, but there are aspects, as I explained yesterday, 
that are imprinted in my memory. 

Q That may be, and we will explore those in a minute.  My question was, were they 
walking towards you? 
A I am not too sure.  All I remember was that I looked and I saw Professor Southall 
there with a number of other doctors with a trolley with the records on.  That is what 
I remember seeing. 

Q Did these doctors appear to be talking together? 
A They did. 

Q You went up to them because you had questions to ask. 
A I went up to them because I did not want them to miss seeing my son because he was 
not in the ward or in the room. 

Q But you had questions to ask, things to say. 
A No.  We were told that we would be seeing them because we were supposed to be 
going home that day. 

Q But you went up to the group to speak to Dr Southall, did you not? 
A I went up to the group to let them know that we were there. 

Q But to speak to them. 
A I assumed that they wanted to speak to us, because my son was supposed to be going 
home. 
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Q I am trying to understand the dynamics.  You are in one area.  You see this group and 
you go up to the group intending to speak to them. 
A From my recollection, I believe I may have just stood there so that they would be 
aware that we were there. 

Q You remember that, do you? 
A I remember standing there, but I cannot remember whether it was me that initiated 
talking to the doctors or whether the doctors initiated talking to me. 

Q You were at a time when your son entered hospital in December 1994, so you must 
have been a rather anxious mother. 
A I was anxious at times, yes. 

Q You must have been additionally anxious because of the events of the previous 
evening.
A I was worried, but my son had had events similar to that before so I was no more 
anxious than I had been for a long long time. 

Q You drew particular attention yesterday, the attention of the Panel, to the nursing 
record, did you not? 
A I did make note. 

Q Obviously you wanted to know from Dr Southall, as the consultant, what the position 
was, did you not? 
A I did. 

Q He told you – let us see if we can agree about this – that everything appeared or was 
normal. 
A That is correct. 

Q You appreciate I cannot put to you verbatim pieces of conversation because of the 
time lapse.  You understand? 
A Yes. 

Q So I am putting to you the gist of what I do not challenge.  You were told that 
everything was normal. 
A That is correct. 

Q That he, Dr Southall, wanted to refer your son to Professor Warner. 
A That is correct. 

Q Who was an expert allergist of experience and expertise across the world. 
A That is correct. 

Q When Dr Southall told you of those two factors, it would have been absolutely clear 
to you that you would not, in the circumstances, be getting the monitor. 
A As I said yesterday, I was aware that we would not be receiving the monitor. 

Q Which is what you actually wanted to have, is it not? 
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A I felt that if the doctors could not explain what was happening to my son or he could 
not be helped, that was the only way, so I was actually pleased at the referral to somebody 
that may be able to explain what was happening to my son, and more to help him so there 
would not be a need for a monitor. 

Q But you must have been disappointed that you were not getting a monitor and that 
Dr Southall had not, at that stage, provided a solution to the problem. 
A I believe that I accepted that he was not going to give a monitor, and I felt that he did 
not understand my son’s problems, because he was not an allergist and I felt that at least he 
was referring me to somebody who may be able to help. 

Q So you felt that he did not understand your son’s problems. 
A Because he said that everything was normal. 

Q You are quite a vocal woman, are you not? 
A Could you please explain? 

Q You are quite vocal. 
A What do you mean by “vocal”? 

Q You are not afraid to express what you think. 
A I would not really call myself vocal. 

Q You are quite demanding. 
A I would not call myself demanding. 

Q You would not? 
A No, I would not.  As I said, I did not demand a monitor and when I realised that we 
were going home without a monitor I did not even broach the subject with Professor Southall. 

Q The third matter about which you and I are not going to be in dispute, is that 
Dr Southall probably said words to the effect that there was no such thing as a delayed 
reaction.
A He did indeed.  To my recollection he did state that. 

Q I am not challenging that, again with the proviso that it is not verbatim because of the 
lapse of time, but words to that effect there is no dispute about. 
A Right. 

Q But I do want to come to the area about which there is dispute.  You told the Panel 
yesterday that Dr Southall said these things, and in particular when he said there was no such 
thing as a delayed reaction, with an angry voice. 
A He did raise his voice. 

Q Let us look at that.  He raised his voice.  Yesterday you described it as representing 
anger.
A A raised voice with an angry tone. 

Q How often had you had to experience how Dr Southall talks? 
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A I had only seen him on the one occasion prior to that and he had not raised his voice at 
all.

Q You had seen him almost on a one to one basis in a consultation room, had you not? 
A At that one time we did, yes. 

Q Here you are, coming across a group in a corridor, doctors, probably nurses, talking 
together and you – I do not mean to be pejorative – intervene. 
A I do not believe I intervened.  I believe I stood there and waited, because that would 
not be my way. 

Q Who else was around in this corridor? 
A As you say, going back so many years at first I felt that my ex-partner was there, 
because he was there at the beginning, but it was clear that he was not in the corridor.  
Peripheral to how Professor Southall spoke to me, other than realising at first the doctors and 
the nurses there, it was insignificant really whether my ex-partner was nearby. 

Q You have told us he was not there. 
A He was not there, no. 

Q I will come back to that in a minute.  Were other parents or members of the public 
present?
A I did not see anybody.  It seemed quite quiet in the corridor. 

Q I just want to examine this.  You are saying that because of a raised voice, which you 
had not experienced when you met him the first time, and the tone of that voice, you 
concluded, and concluded at that time that he was angry.  Is that right? 
A I felt sick at the way Professor Southall spoke to me and I can only remember that as 
being when somebody speaks angrily at you. 

Q Not sick because you had received disappointing news? 
A No, because at that time I was not aware that we were not going home with the 
monitor.  As I explained before, I was actually happier that Professor Southall was referring 
my son to somebody that could sort out the problem rather than the need for the monitor. 

Q Let me come straight to the point.  I am going to suggest to you that Dr Southall was 
not angry, he did not raise his voice and he was not dismissive. 
A That is incorrect. 

Q There is a difference, is there not, would you say, both in quality and degree between 
somebody who would appear to you to be angry with a raised voice on the one hand, and on 
the other hand, somebody who was merely abrupt in conversation?  There is a difference, is 
there not? 
A I think there is a big difference. 

Q There is a difference.  Your partner, let us just look at him for a minute.  He, you tell 
us, was present at least at the beginning of this episode. 
A That is correct. 
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Q But at some stage in this short encounter, a nurse came up to him and asked him to 
come away for a cup of coffee. 
A I did not hear that and I did not see that.  It is only with talking with my ex-partner 
that that is what he explained happened. 

Q When did he tell you that? 
A This was not that long ago, so I do not remember it at the time.  I do not remember 
him saying that at the time. 

Q But when did he tell you that? 
A It was in conversation, I think, after I was aware that he was not going to make a 
statement to the General Medical Council. 

Q After you realised that he was not going to make a statement? 
A Yes. 

Q But he has made a statement, has he not? 
A I was not aware because I have not been in that much contact with him. 

Q Are you saying you do not know that he has made a statement to the General Medical 
Council? 
A I believe the General Medical Council were going to ask him to make a statement, but 
whether he actually made one, I am not absolutely certain. 

Q So if what you are saying is right, and this account you have given – namely, that he 
has told you that he went off and had a cup of coffee -- 
A I do not know whether he actually went off or was told to go off.  I do not know 
whether he actually went. 

Q Let us go back to the beginning.  As far as you were aware, at the time of this 
encounter your partner was present. 
A Because he was there initially.  I hope you realise that it was a long time after the 
incident that I was asked to give an account of this, and that was in my first statement in 
2002, so I gave an account to the best of my knowledge.  I was not asked to go into detail in 
that account so in my first statement it was a very brief description. 

Q Let us go back.  Your understanding, your own recollection was that your partner had 
been present during this encounter.  Is that right? 
A I felt that he was, yes. 

Q On that basis there would have been no reason why he would not have been able to 
hear and see what Dr Southall was saying. 
A He obviously was not there because -- 

Q Let us just think for a moment.  If he was there, on the assumption that you have 
given us that he was there, he would have been able to witness the event, would he not? 
A That is correct. 

Q The account you gave yesterday therefore, about your partner being asked to go off 
for a cup of coffee by the nurse, is, you tell us, something your partner has told you about 
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only relatively recently.  Let us just examine that.  The picture is, is it, that just at the moment 
when you are about to speak to, or perhaps have even begun to speak to Dr Southall, your 
partner is asked by a nurse to go off for a cup of coffee. 
A Which I found, as you said, very odd. 

Q I was about to suggest it myself.  That did not happen, did it? 
A He told me that it did. 

Q I suggest to you that your partner was present throughout this encounter. 
A If he was present then he would be able to back up what I am saying about Professor 
Southall, but he obviously was not present. 

Q I am suggesting that he was present, and whether he backs up what you say remains to 
be seen.  There is no reason why, with you and your partner wanting to find out what was 
going to happen to your son, your partner, just at a crucial moment, should slip away for a 
cup of coffee, is there? 
A Maybe he felt that the doctor was going to say things that it would be better that my 
son did not hear.  Maybe that is why he thought the nurse said that to him, and I think that 
same thought went through my mind. 

Q You made a statement to the General Medical Council – I use the word “statement” 
deliberately – in November 2004, did you not? 
A I did. 

Q I think it might be helpful if you had a copy of this document in front of you so you 
do not just take it from me. 
A I do remember saying in that statement -- 

Q Just pause for a moment please.  I have a clean copy here which you can be shown.
(Document handed)  Just confirm, please, that it was made for the purposes of this hearing. 
A That is correct. 

Q If you look at the last page you will see your signature. 
A That is correct. 

Q And the date 22 November 2004. 
A It is not very clear, but I accept that. 

Q For my purposes for the moment, please, I want you to read through that where it is 
relevant, and I will suggest where it might be relevant in terms of the chronology.  Just read it 
through silently to yourself and I shall just ask you the question.  Take your time and begin, 
perhaps at paragraph 10.  (Pause for reading)
A Did you just want me to read 10 to 13? 

Q Paragraph 10 to 15 if you like, or 10 to 16. 
A (After a pause)  Yes. 

Q That document was written, as you have said, in November 2004.  It is almost exactly 
ten years after these events. 
A That is correct. 
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Q Can you just confirm this point, and that exercise simply goes to this point ---? 
A Yes. 

Q There is no suggestion in that statement that your partner was asked to leave for a cup 
of coffee during this encounter, is there? 
A No, because I do not believe that that was relevant to how Professor Southall spoke to 
me. 

Q In fact, on the contrary, the description you give, if you look at paragraph 13 in 
particular, and over the page, the rest of paragraph 13, you are describing the events by using 
the word “we” are you not?  That is you and your partner? 
A Yes, but I believe it was because we were initially there and maybe that is why 
I carried on using the word “we”, I do not know. 

Q The fact is that is the first time you have ever mentioned that your partner was not 
present during the time when you say Professor Southall was displaying anger.  The first time 
you said that was in your evidence yesterday, 12 years later.  Is that right? 
A I am not sure whether I had said it before, but I will accept that that is what you said 
because I do not recall when I said it to my solicitors, that I realised that my son’s partner was 
not there. 

Q You told your solicitor, have you? 
A I do not know.  Because to me this is a small, insignificant matter, it does not stick in 
my memory and some things are confusing. 

Q Just this question:  When did you tell your solicitor, if you did? 
A I do not know; I do not recall. 

Q Are you saying you do not recall if you ever have? 
A I believe that I must have spoken to them after I spoke to Mr Butler. 

MR TYSON:  My learned friend is aware that he is treading on extremely sensitive matters 
involving legal professional privilege. 

MR COONAN:  Maybe, but I am suggesting to you that this is the first time that this 
appeared in any document that I have seen. 
A It may have done, but I still feel that because of the time lapse there are things that 
I cannot remember about that day, but I do remember how Professor Southall spoke to me 
because it left a lasting memory. 

Q A lasting memory? 
A Yes. 

Q Okay. 
A One that I would hope to forget, but I cannot. 

Q Before leaving your partner, for the minute, where is he? 
A Where does he live, you mean? 
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Q Yes. 
A I believe he lives somewhere in Hampshire but I do not know exactly where. 

Q You do not know his address? 
A No.  He had contact with my solicitors to a phone number; I gave them his telephone 
number because I have contact with him through a telephone number. 

Q It is likely, of course, that your solicitors, Field Fisher Waterhouse, would have his 
address? 
A I do not know.  I do not know whether he took their address or whether they have his.
I do not know. 

Q Let us just move on to other matters.  You told us that these events were, in effect, or 
at least some of them, firmly etched in your mind? 
A Some parts are. 

Q You described it yesterday, or the process was that you looked back and got your head 
around it? 
A I think by that it means that …  When you are concentrating and trying to remember 
things there are other things that trigger your memory, and you remember things that you 
may not have remembered when you spoke about an occasion previously.  Is that how your 
mind works?  I do not know, but I believe that by really thinking and going through things 
that I was able to recall. 

Q You started the process of making a complaint to the GMC in I think 1997, did you 
not? 
A That is correct. 

Q You wrote a letter to the GMC and also again in July 1999? 
A I have written various letters to the GMC. 

Q As part of the obligation of disclosure which is on your solicitors, we have been able 
to see those letters.  All right? 
A Yes 

Q As you have already said to the Panel this morning, you made a statutory declaration? 
A That is correct. 

Q In July 2002? 
A That is correct. 

Q I am going to ask you, please, to look at a paragraph in that statutory declaration.  You 
will be handed a clean copy and it has been flagged up with a yellow sticker.  (Same handed)
Just before you open it up, Mrs D, you will see that on the first main page it sets out your full 
name and your address.   

“I solemnly and sincerely declare that in December 1997 and on 15 July 1999 I made 
a complaint to the GMC, which amongst other matters concerned Professor Southall, 
in the form of a letter of complaint the details of which are as follows…”, 
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and then you set out the details of your complaint? 
A That is correct. 

Q I want to take you, please, to paragraph 97, which is the page with the yellow sticker 
on.

MR TYSON:  Out of fairness to this witness she could read herself into this, perhaps starting 
at paragraph 94. 

MR COONAN:  Yes, of course.  Yes, just pick it up at paragraph 94 please.  You can read 
into that. 
A (After a pause)  Yes. 

Q Have you read paragraph 97? 
A I have. 

Q Can you just please read out for the Panel paragraph 97?  Take it slowly. 
A I am not allowed to use the names, am I? 

Q For these purposes I do not think there is an objection to using the first name. 
A

“Chris and I saw Professor Southall on the ward round on the morning of the 15th

January 1995.  Professor Southall was very abrupt and said that there was no such 
thing as ‘delayed allergic reactions.’  He said he wanted [Child H] to see an Allergist, 
namely a Professor Warner.  He said everything was normal.  [Child H] was not given 
a monitor and we were sent home thinking that everything was safe.” 

Q That is all you say about the incident?  Just pause for a minute. 
A Yes, that is all I said at that time. 

Q You are eager to say, but just pause for a minute.  In fairness to you, there was an 
error in the date.  That should be a reference to 15 December --- 
A 1994. 

Q -- as opposed to January 1995? 
A That is correct. 

Q Mistakes can be made about dates; I fully understand that.  The paragraph you have 
read out is really all that you said in this document about the incident that the Panel is 
concerned with.  Is that correct? 
A At that time. 

Q At that time, and the date again for us, please, at the end of the document? 
A 2004. 

Q You will see on the last page --- 
A 2002, sorry.  4 July 2003. 

Q 4 July 2002? 
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A That is correct. 

Q It finishes, if you look at paragraph 223: 

“I make this solemn declaration consciously believing the same to be true and by 
virtue of the provisions of the Statutory Declarations Act 1835”, 

and it sets out your signature.  The account you gave there in 2002 was even then eight years 
after this incident, was it not? 
A It was. 

Q Approximately.  You were no doubt assiduous to put into this document everything 
that you felt relevant to making a complaint against this doctor stick, were you not? 
A No, because as you can see, it was just a very brief account of that account with 
Professor Southall because my main concern was not how Professor Southall spoke to me, 
my main concern was the harm that he had done to my son, so I concentrated the complaint 
more on that rather than this aspect. 

Q Mrs D, I fully understand that you had complaints against Dr Southall and they are set 
out in this document.  I do not dispute that. 
A Yes. 

Q You brought legal proceedings, not in his name, let it be said, but against the Trust 
and various other agencies, have you not? 
A Yes. 

Q Not against him personally, but in relation to this situation in 2002, setting out in 
detail, I suggest, the nature of your complaints against him, all that you said is in relation to 
paragraph 97? 
A Yes. 

Q It may be self-evident but let us go through it.  There is no reference in that paragraph 
to Dr Southall being angry in the way in which he dealt with you and possibly your partner, is 
there? 
A Because I did not go into detail of that account in this statement. 

Q No reference to the tone of voice he was using? 
A Because I did not go into a complete account because I felt that the other concerns, 
especially to do with the harm to my son, was far more relevant than what was actually said 
to me. 

Q No reference at all to you feeling sick as a result of his conduct? 
A As I again say, it was not how I was treated at that time, it was my son. 

Q No reference to you being frightened by what he said to ask questions? 
A I reiterate that I did not go into detail because I felt that the other concerns were far 
more serious because they were due to causing harm to my son rather than how I was treated 
by Professor Southall. 

Q And no reference to Dr Southall being dismissive, waving, turning round? 
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A No, because I did not go into detail. 

Q You see, you have started the process of bringing complaints against this doctor, and 
if, in 2002, these matters that you described, if I may say so, graphically to the Panel 
yesterday, had made a lasting impression on you in 2002, they would have been no reason for 
you not to put it in this document, would there? 
A As I say, my main concerns were to the harm to my son caused by Professor Southall, 
not me.  It was only at a later date when I was aware that this was a serious concern 
according to the general medical practice in how patients are treated that I then went into 
more detail with this account, when I was asked to. 

Q You see, so that we have it absolutely clear, 2002 in the statutory declaration was 
indeed the first time ever you had complained about what I am going to call a “corridor 
incident”, is it not? 
A I am not too sure.  I cannot recollect when I did first talk about the corridor incident, 
because, as I said, my main concern was my son and not me. 

Q Whatever may have been your motivation, it may have other consequences, but so 
that there is no doubt about it, I am putting to you a positive suggestion that this was the first 
time you had made a complaint to anybody about what I am calling the “corridor incident”, 
eight years later? 
A It may have been, yes. 

Q It follows, does it not, that at the time you made no complaint to the nursing staff? 
A About how Professor Southall spoke ---? 

Q Yes. 
A No, because my main concern was my son. 

Q I just want to go through this, you see.  The Panel can make an assessment.  You did 
not make any complaint to the hospital about his conduct? 
A No, because I felt that that was irrelevant considering all the other concerns at the 
time. 

Q That may be, but if what you say is right as being an accurate assessment of what 
happened on that corridor in 1994, whatever may have been your other concerns – and I do 
not dispute them – you are going to complain about this doctor’s conduct if what you say is 
right as to the extent of it. 
A This was just a very brief account of the concerns. 

Q You did not complain to the hospital did you, that is the point, at any stage prior to 
2002? 
A Not about how Professor Southall spoke to me, no. 

Q You see, not only was there no reference to the corridor complaint in your letters to 
the GMC which were referred to on the first page of the statutory declaration, not only no 
reference there, but a complaint was made by you to the Trust in about 1999/2000, was there 
not? 
A I cannot remember all the dates because this has been such a complex history over a 
number of years. 
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Q Do you remember making a complaint to the Trust? 
A I do remember making a complaint, yes. 

Q I am suggesting to you that it was round about 1999/2000? 
A Right. 

Q So two years or may be three years – the precise time does not really matter – before 
this statutory declaration? 
A I would believe that I made a complaint to the Trust prior to the GMC or round about 
the same time as the GMC. 

Q But prior to the statutory declaration? 
A That is correct. 

Q Then we agree about that, and I am going to make this suggestion to you so that it is 
out in the open, that you made no complaint to the Trust in 1999/2000 about Dr Southall’s 
conduct in the corridor? 
A I did not, because my main concern was to keep my son safe and my main concern 
was the harm that Professor Southall was causing to my son.  They were my main concerns. 

Q I cannot put a precise date to you because I am not privy to correspondence you may 
have had with third parties, but round about 2000-ish you enlisted the support of Penny 
Mellor, did you not? 
A I did not enlist the support, and it was actually 1999.  I was given her name by 
somebody as just somebody to talk to because she was aware of other mothers that had been 
wrongly accused.  I did not need her support because I had already made my complaint to the 
GMC.

Q  This is the important point for my purposes.  If I could put it this way, Penny Mellor 
was on board before you made the statutory declaration, was she not? 
A She was, but I did not talk to her about my declarations or my statements, she was just 
purely somebody that I could talk to that was aware of what was happening at the Trust and 
with other parents.  At no time did Mrs Mellor have anything to do with any of my 
statements. 

Q I am going to suggest to you that your account that you have given to the Panel 
yesterday is exaggerated and it is exaggerated, in part at least, by the passage of time.  That is 
the way I am putting it to you? 
A I do not believe that it was an exaggeration. 

THE CHAIRMAN:  Mr Coonan, I would be looking to have a break shortly. 

MR COONAN:  Madam, I am almost finished.   

(To the witness)  One of the comments that you made about Dr Southall at that time was this.  
Can you just look at paragraph 16 please of the witness statement? 
A This?  (Indicated)
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Q Yes.  When you wrote this statement in 2004 – and I am going to quote from 
paragraph 16 – you said: 

“Throughout the latter part of the discussion I felt that Professor Southall was venting 
his hate towards me.” 

A I felt that the way he spoke to me that he did hate me.  I had no idea why he was 
talking to me in such a way, other than when you hate somebody, when you have antagonistic 
feelings towards them.  That is the impression that he gave towards me. 

Q You had met him briefly on one previous occasion and you described his conduct as 
very professional? 
A That is exactly how it was at that time. 

Q You saw him in the corridor and you felt at the time, you tell Field Fisher Waterhouse 
in 2004, that even then, in December 1994, that he was, to use your expression, “venting his 
hate”? 
A His attitude towards me in the corridor was very different to the first time that we saw 
Professor Southall. 

Q Again, there is no reference at all to this doctor venting his hate against you in your 
statutory declaration, is there? 
A No, because I elaborated because I was asked to make a statement on that incident, so 
I went into more detail. 

MR COONAN:   Thank you very much. 

THE CHAIRMAN:   Mrs D, we will take a break now.  You have been giving evidence for 
an hour and a half.  Mr Tyson may wish to ask you some more questions and the Panel may 
wish to ask you questions after the break.  We will break for twenty minutes.  I just want to 
remind you again that you may not discuss your evidence in the case. 

(The Panel adjourned for a short time)

MR COONAN:   Madam, I have no further questions. 

Re-examined by MR TYSON

Q I have got two areas I would like to ask you questions about.  Firstly, when you 
started your cross-examination you started indicating with your hands where the ward was in 
relation to the corridor, and I was just wondering whether on a bit of paper, if you have got a 
pencil---
A This is to the best of me trying to remember. 

Q Yes.  Could you use your best endeavours by writing it down, or drawing your best 
recollection of where the playroom was, the ward was and any possible corridor in between.
A (Witness drew diagram)  That is to the best of my recollection, my knowledge.  (Same 
handed to Mr Tyson)
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MR TYSON:   Madam, I am going to ask for some copies of that and I am going to ask for it 
to be C11. 

THE CHAIRMAN:   You have just answered my question.  Thank you.  (Long pause)

MR TYSON:   I apologise for the delay, I did not realise it would take so long to do a few 
photocopies.  (To the witness)  Do you have a copy of your original? 
A Yes, I have. 

Q Just to help us with the manuscript, does it say “Top room my son stayed on”? 
A That is correct. 

Q Then the other bit says “Open ward”. 
A Yes. 

Q Then the other bit says “Playroom” and the other bit says “Corridor”. 
A Yes. 

Q Just to help us, just prior to you seeing Professor Southall on 15 December 1994, had 
you been in the top room or in the playroom? 
A In the playroom. 

Q Was your son only in the top room overnight and otherwise spent his time in the 
playroom? 
A That is correct. 

Q Again, from memory, from which direction was Dr Southall and the accompanying 
doctors coming? 
A I do not recall which direction, but just that I saw them there.  I do not know whether 
it was at the beginning or the end of a ward round, I do not know. 

Q This was on what you understood was your last day? 
A That is correct. 

Q Why did you want to speak to Professor Southall? 
A Because we were in the playroom and we knew that we were waiting to see 
Professor Southall for him to discuss what was happening, because time was getting on and 
we did have quite a journey ahead of us, I came out of the playroom so that they could be 
aware that we were there because we were not in the room that I felt maybe that is where 
Professor Southall may have been heading to see my son and myself. 

Q Was there any other ward round with which you were involved with 
Professor Southall? 
A That was the only ward round. 

Q It was suggested to you that your account is one of exaggeration.  Have you 
exaggerated to the Panel that Professor Southall raised his voice? 
A I have not exaggerated, because to exaggerate I feel is very similar to lying and I have 
sworn on oath not to lie, or to tell the whole truth as far as I can recall. 
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Q Did you exaggerate to the Panel that he turned round to go with his hand being raised? 
A That is my recollection and I do not believe that I have exaggerated. 

Q Did you exaggerate when you told the Panel that you had no time to ask questions 
about the monitor? 
A That is correct, I felt that I was not able to ask any more questions, other than asking 
what was happening to my son the night before when the doctor was called.  I believe that 
that is the only question that I was able to ask. 

Q Did you exaggerate to the Panel when you described the tone of the way that you 
were being addressed in the middle of that conversation by Professor Southall? 
A I do not believe I did, because I felt that it was such a tone that that is why it has 
stayed in my memory. 

MR TYSON:   I have no further questions of this witness.  Thank you. 

THE CHAIRMAN:   It is now open to the Panel to ask questions.  Mr McFarlane is a medical 
member. 

Questioned by THE PANEL

MR McFARLANE:  Good morning.  I would like to take your attention first of all in file C2, 
behind tab 4(g), and we will take this slowly because it is to a particular point, and first of all 
can you turn to page 606, and there are a whole load of notes here which I understand were 
written by a Dr Suchal, who was the senior house officer, and these relate to the admission of 
your son to the North Staffordshire Hospital.  Now, on the photocopy you will see the copy 
of where the holes were for the filing system, and in the middle, between those two holes, on 
the right hand side is a line that says “given SMA”, with an arrow pointing to the right, and it 
then says “vomiting + faecal vomit”. 
A Yes. 

Q If you then go to tab (i), but keep your finger in this page 606, if you go to tab (i) on 
page 266, bottom paragraph, one line up from the bottom, it is written: 

 “…that as a baby he had been given SMA and that this had produced faecal 
vomiting.” 

This reference I was reading to you was from a report that was prepared by Professor 
Southall.  Now, at the beginning of your evidence you told us that you were an SRN and an 
RSCN.
A That is correct. 

Q I am presuming that this history was obtained by Dr Suchal, the term “faecal 
vomiting” that he wrote down, which was then transferred by the Professor when he prepared 
his report.  Where did Dr Suchal get this term “faecal vomiting” from? 
A I believe that that was from me, because my son vomited quite a lot of times on that 
one occasion, and at that time he also did not open his bowels very much, it would be sort of 
ten days or longer, and, because he had vomited so much, what was coming up then was a 
browny colour. 
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Q Right.  I think you have been helpful.  What do you mean by “faecal vomiting”? 
A I believe that that is a term when it does come up from the bowel. 

Q Right.  I understand.  I mean, the thing that confused me, for me faecal vomiting is a 
condition whereby large bowel contents, i.e. faeces, are vomiting and represent a short circuit 
of the large bowel back up to the stomach, and that is a surgical emergency. 
A No, I do not believe that it was an emergency.  It was the fact that he had vomited so 
much I felt that there was nothing left to come up, but it was a brownish colour that was 
coming up. 

Q I think the correct term might be faeculent vomiting rather than faecal, but thank you 
for explaining that.  The next thing I would like you to do is to go to behind tab 6(b), to the 
letter, which has got page 1731 at the bottom, written by Professor Southall, and that was 
alluded to us by Mr Tyson.  Could you please advise us how many times was your son 
admitted to the North Staffordshire Hospital as a patient? 
A Just the one occasion. 

Q Only once? 
A That is correct. 

Q He was admitted under the care of Professor Southall? 
A That is correct. 

Q He was not admitted under the care of any other consultant? 
A No, he was not, no. 

Q I just find it very interesting, and I do not know if you might be able to help us, how 
the author of the letter can say: 

 “My view is that they” – “they” referring to the special case files – “are part of ….. 
other hospital records rather than being directly related to his admission to the North 
Staffordshire Hospital under my care as consultant paediatrician.” 

Are you able to shed any light on that statement? 
A I do not understand exactly what Professor Southall meant by that.  I do not know 
whether he meant North Staffordshire, or other hospitals.  I do not know exactly how he 
could clarify that. 

MR McFARLANE:  Thank you very much indeed. 

THE CHAIRMAN:   Mrs Lloyd is a lay member. 

MRS LLOYD:  Good morning, Mrs D.  Mrs D, I just wanted to clarify one point of your 
evidence you gave this morning.  You were asked when was the first time you saw 
Professor Southall, and you said you first met him on 15 December 1994 in the corridor, and 
then later on, under cross-examination, you said that you had met him once before.  Could 
you just clarify that for me, please. 
A I thought that I was asked at the time about on a ward round.  I had seen him once at 
out-patients and once on a ward round, and then at a later date at the case conference, but at 
that date they were the only two times. 
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MRS LLOYD:  Thank you very much.  That clears that up.  Thank you. 

THE CHAIRMAN:   Mr Simanowitz is a lay member. 

MR SIMANOWITZ:  Good morning.  I want to ask a few questions just by way of 
clarification because I am not clear about certain things.  The first question I wanted to ask 
you was in your evidence, talking about your ex-partner, you said, and I appreciate this was 
speculation, maybe he thought that Dr Southall was going to say things that your son should 
not hear. 
A That is correct. 

Q So is it right that all three of you – you, your ex-partner and your son – went out into 
the corridor to where Dr Southall was? 
A I believe now that it possibly was just me that went out into the corridor, but at the 
time, because I did not sort of realise the implication of all the things relating to that ward 
round, I did not go into too much detail and I also did not sort of try to remember too much 
about it, because all that stuck in my mind was how Professor Southall spoke to me.  

Q So when you say you believe now, that is from things that have happened since?  It is 
not your memory of this occasion? 
A It is my memory, but I am trying to sort of remember everything of that account, and 
going over it in my head, that that is my belief, that I went out into the corridor so that we 
would not be missed. 

Q Thank you.  Now, I am trying to get a picture of what happened, because I think for 
me certainly it is not clear.  You went out and you stood in the corridor. 
A I believe, because I do not believe that I actually approached to speak to the doctors 
first because they were talking, they were discussing, and I believe that it is only right to 
stand back and wait for a doctor to then acknowledge that you are there, and I believe that 
that is probably what happened. 

Q Okay.  So then how did the conversation start, because in your evidence you 
suggested that Dr Southall said everything was normal, but that does not sound like the 
beginning of a conversation? 
A I cannot recall exactly how the conversation started because of the length of time.  
I can just remember aspects of that ward round that do stay in my memory. 

Q So he did not say, “What do you want?”, or, “Hello”, or anything like that? 
A I do not remember any of those phrases. 

Q You are quite clear that it was not you who initiated the conversation? 
A I do not believe so, but I cannot be absolutely one hundred per cent who did initiate, 
but I do not believe that I would have intervened when doctors were talking.  I would have 
waited for them maybe to glance at me or acknowledge me, and then, if it was me, I would 
have spoken, but I do not remember who initiated the conversation. 

Q You also said that, “Later he accused me of exaggerating my son’s condition”. 
A He did not accuse me at that date.  I was not aware at that time that that was 
Professor Southall’s view. 
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Q That was not in the conversation? 
A No.  I was not aware until two years later. 

THE CHAIRMAN:  I have a couple of questions that relate to the corridor incident, if I can 
put it that way.  You told us about the nature of the conversation.  Did you have any difficulty 
in understanding what Professor Southall was telling you in that intervention? 
A I was quite surprised that Professor Southall said everything was normal, and I was 
obviously confused because to me things were not normal.  The alarms were going off and 
my son was obviously unwell.  That is why I could not understand why he said everything 
was normal. 

Q So you understood what he was saying, but you did not understand the implications.  
Is that a fair way of putting it? 
A I could not understand how he could say everything was normal. 

Q You did not understand how he could say that? 
A That is right, because to my belief that is why I was there with my son in the first 
place, because everything was not normal. 

Q If you understand the difference then, you understood his words and what he appeared 
to be saying from his side, but it was the implications that flowed from that that raised more 
questions in your mind. 
A The questions flowed from when he said everything was normal, because he then did 
not clarify what was happening to my son to say this was normal because of this.  He gave no 
clarification whatsoever for just saying everything was normal.  When I spoke to him for 
clarification, that was when I believe he became angry and I was not able to ask any more 
questions.

Q To the best of your recollection did you ask a question saying what he meant by 
“normal”? 
A No, I do not believe I did use that phrase.  I believe I said what was happening to my 
son last night if everything was normal. 

Q Did you get an answer to that question? 
A No. 

Q What happened at that point? 
A I believe that is when Professor Southall became angry. 

Q What did he do then from your recollection? 
A From my recollection I may have said, “What was happening to my son?  Was it a 
delayed reaction?”  I do not know.  I may have done but I do not recall that, but then 
Professor Southall said that there is no such thing as delayed reactions in an angry tone and 
I felt he was dismissing me from asking any more questions. 

Q On the matter of the delayed reaction, was that in response to something because he 
perhaps would not have said that out of the blue.  You are recalling that those are words he 
said.
A That is right. 
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Q So how did it arise that he would have said that at all? 
A When we saw Professor Southall as an outpatient, I explained that my son had had a 
delayed reaction to his third immunisation. 

Q Then when you talked to him in the corridor, did it just come out of the blue, this 
further comment about there being no such thing as a delayed reaction? 
A I cannot be 100 per cent sure.  I could have said, “Was it a delayed reaction?”  I may 
not have said that, I do not remember.  All I remember is how Professor Southall spoke to 
me.  I do not remember everything I said at that time.  I may have said, “Was it a delayed 
reaction?” but I do not remember. 

Q Obviously something happened that caused him to make that remark as you recall it, 
but I appreciate you do not remember at this distance.  Can I also ask you, you obviously 
explained that you saw them in the corridor and you went to speak.  Was there an issue to do 
with privacy or confidentiality during the encounter in the corridor? 
A I am sorry, I do not understand. 

Q It has not formed part of your evidence or complaint but it is in fact mentioned in a 
head of charge about respecting privacy.  Was the fact that whatever was said in the corridor, 
was this an issue that you felt was to do with privacy, or was it simply the tone of his voice? 
A I think it was simply the tone and how he spoke to me. 

Q So you were not concerned that confidential matters were being spoken about in the 
corridor. 
A No, because from my recollection I do not remember seeing anybody else other than 
the people on the ward round. 

Q So that was not an issue? 
A No, and from my recollection the playroom was very quiet as well.  From my 
recollection we were the only people in there at that time. 

THE CHAIRMAN:  Thank you, Mrs D.  It is possible either counsel might have further 
questions arising from the Panel’s questions. 

MR COONAN:  No, thank you, madam. 

MR TYSON:  No, thank you. 

THE CHAIRMAN:  That means your evidence is complete and you may stand down. 

(The witness withdrew)

MR TYSON:  Madam, there is another document which I want you to have, and this will be 
C12.  To understand the context of this document you will need to look at D2.  (Document 
handed)  You may recall that in the course of cross-examination of Mrs H, my learned friend 
put in a document from Field Fisher Waterhouse acting on that occasion for Great Ormond 
Street and he made some comments to my client, Mrs H, indicating that Great Ormond Street 
were going to grant voluntary disclosure of all their notes.  You may recall Mrs H’s response 
that whilst that might have been the intention, there were missing notes from Great Ormond 
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Street and the letter, C12, is a letter from Field Fisher Waterhouse, acting in their role for 
Great Ormond Street, writing to Messrs Huttons on 7 October 1994.  Messrs Huttons were 
the solicitors for family H. 

The material parts read: 

“You are quite correct as regards the clinical notes disclosed with our letter.  It was 
made clear to the Solicitors previously acting for the H family that the medical notes 
prior to 1990 were lost.  This was acknowledged by them and we are enclosing a copy 
of their letter of 4 June 1991 for your reference. 

The originals have been missing since at least 1990 and have not been traced despite 
intensive searching at that time and subsequently.  However, the hospital has been 
successful in gathering together reports previous to that time and you will find 
included among your notes a report in respect of Child H’s admission in February 
1986 and one in respect of his admission in October 1988.   

We regret that we are therefore unable to offer any further assistance but trust that 
these summaries will be of use to you”. 

So C12 has to be read in the context of D2 and Mrs H’s answers about the fact that Great 
Ormond Street had lost the notes.  I am grateful to my learned friend for enabling me to 
produce at this time C12 to correct or deal with what the witness said, that there was a letter 
somewhere saying this. 

My next witness is Mrs M’s solicitor, who we sent away, and who has now come back.  In 
relation to this witness’s evidence I will be asking you, please, to look at C1, Tab 1 (gg).  
That is something called a facsimile transmission dated 23 April 1998. 

MRS ELINOR BETH PARRY, Sworn
Examined by MR TYSON

(Following introductions by the Chairman)

Q Could you give to the Panel your full names please? 
A Elinor Beth Parry 

Q What is your professional address? 
A 39 to 41 Church Street, Oswestry, Shropshire. 

Q Are you a solicitor with the firm Longueville Gittins? 
A I am, yes. 

Q Have you worked for that firm since about 1986? 
A I have, yes. 

Q In early 1998 were you instructed by a lady that we call Mrs M, who had been served 
with an emergency protection order? 
A I was, yes. 
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Q Was that in relation to her youngest son, who we call either the youngest son or M2? 
A That is correct, yes. 

Q As a result that emergency protection order had the youngest son been taken away 
from the M family and placed in foster care? 
A Yes, the emergency protection order had been obtained ex parte and the child was 
immediately removed. 

Q You use the term “ex parte.”  There are a number of lay people in this room.  Does 
that mean without notice to the M family? 
A Yes, that is correct. 

Q Did you become involved in the matter subsequent to the emergency protection order 
being granted as Mrs M’s solicitor? 
A Yes, That is correct. 

Q In the preparation of the case did the court order a number of independent medical 
expert reports to be prepared? 
A Yes. 

Q Is it the case in care proceedings that sometimes all the parties instruct one particular 
expert or sometimes one or a number of parties instruct a particular expert? 
A Yes. 

Q It is also the case in care proceedings that for an expert to be instructed the court has 
to grant leave for that? 
A Yes. 

Q In this particular case was Professor Southall instructed on behalf of the local 
authority only? 
A That is correct. 

Q Was a further independent expert, Dr Black, instructed on behalf of all the parties? 
A Yes, she was jointly instructed expert. 

Q Was a third expert, Professor Stephenson, a consultant paediatrician, instructed by all 
the parties save the local authority? 
A I cannot remember. 

Q But you recall that there was a Professor Stephenson who did prepare a report? 
A Yes. 

Q Pausing there before we escape from the experts, do you recall that there was a doctor 
then known as Dr Solomon involved with the M family? 
A Yes, Dr Alison Solomon.  She is a child psychiatrist. 

Q You recall that she was a treating clinician? 
A Yes. 
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Q Due to the number of reports in the case, in her role as a treating clinician as opposed 
to an independent expert brought in from the outside? 
A Yes. 

Q There came a time that in the course of the proceedings where Professor Southall had 
been instructed by the local authority, he indicated that he would like to see your client and 
her husband? 
A Yes. 

Q Just pausing there for a moment, was Mr M represented by separate solicitors? 
A Yes. 

Q Can I ask you to look please at a bundle which we have called C1 and there should be 
a tab within C1, towards the back, headed (gg), which may or may not be open at the page in 
front of you, which starts with a fax from the local authority involved in this case? 
A Yes. 

Q Did you receive that fax, dated 23 April 1998, from the local authority involved in the 
case, which told you that Professor Southall would like to see your client and her husband as 
part of his assessment and gave a number of dates? 
A Yes. 

Q Going over the page to page 2, is this an attendance note of yours.  Did you speak to 
your client Mrs M on 23 April, trying to arrange the meeting with the timing and dates of the 
meeting with Professor Southall? 
A Yes. 

Q Turning over the page to page 3, you made an attendance on Mr McLaughlin.  Was he 
one of the solicitors involved in this matter acting on behalf of the local authority? 
A I believe so, yes. 

Q Does that indicate that your client was trying to contact her husband to see if he was 
going to the meeting with Professor Southall? 
A Yes. 

Q Over the page at page 4, again on 23 April, did you then speak to your client, and at 
item 5, she indicated that of the dates that had been offered on page 1, which was the Monday 
or the Wednesday, that she would prefer to go on the Monday? 
A Yes. 

Q At page 5 is there an attendance trying to deal with whether your client would get a 
travel warrant from social services to go to see Professor Southall at Stoke, and at page 6 
similar matters on 23 April, and did you then speak to your client (page 7) now on 24 April, 
telling her that the appointment was for Monday at eleven at Stoke and she should telephone 
Francine Salem to obtain a travel warrant?  Who is Francine Salem? 
A She was the social worker. 

Q It would appear that you got a fax in whilst you were speaking to your client on that 
occasion about the arrangements and on page 8 it appears that you sent a copy of that fax to 
your client on the 24th.  The letter of the 24th we see at page 9, which is a fax to your firm 
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from Mr McLaughlin, the solicitor at the local authority, giving details of how your client 
should get to Professor Southall, where his department was, and that your client should 
contact Francine Salem to arrange a travel warrant or, if possible, a family support worker. 
A Yes. 

Q Then, over the page did you get another fax about the arrangements indicating that a 
taxi had been arranged for her rather than a travel warrant and that taxi had been arranged by 
the social worker? 
A Yes. 

Q That, it would appear from the attendance notes and the correspondence, was the only 
documentation that you received or conversations you had with the local authority about this 
meeting.  Can you tell me this:  was there any indication prior to your client going up to 
North Staffordshire that the social worker would be actually present at the interview? 
A No. 

Q Then was your practice as a solicitor simply to deal with care work and family work? 
A Yes, I only dealt with family work. 

THE CHAIRMAN:  Mrs Parry, I wonder if I could ask you just to make sure you speak up.  
There is some difficulties with hearing at this end of the room.  Thank you. 
A Yes, I am sorry. 

MR TYSON:  In your experience at the time how usual or otherwise would it be for a social 
worker to accompany your client to see an independently appointed medical expert? 
A Very unusual. 

Q Had you come across it before this time? 
A I have no recollection of it taking place, no, nor subsequently. 

Q Did you attend that meeting that your client had with the doctor? 
A No. 

Q After that meeting were you subsequently contacted by your client? 
A Yes, I was. 

Q Did you see her to discuss the meeting that she had had with Professor Southall? 
A Yes. 

Q Did you make a manuscript note of that meeting that you had with Mrs M about the 
interview with Professor Southall? 
A Yes, I made an attendance note. 

Q If we look at page 13 to page 15, is that in your handwriting? 
A That is, yes. 

Q Is that a note you made whilst Mrs M was in the room with you? 
A Yes.  There may have been more in the note but that is all that is being put before me. 
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Q Did you subsequently dictate an attendance note relating to that meeting, which we 
see at pages 16 to 18? 
A Yes. 

Q Do we see on page 18 that the attendance took about an hour? 
A Yes. 

Q Mrs M was with you for about an hour and you took, as it were, two and a half pages 
of manuscript note, picking out aspects of that attendance? 
A Yes. 

Q Can we just go back to page 13, please, and can I seek to read it and you correct me 
where I have got it wrong.  Does it say: 

“Went in & found Francine was there, & I asked her what she was doing there. 

He kept saying to me I know this is going to be very painful as I have to ask Q’s 
[questions]

He got me 1st of all to draw a picture of the upstairs of the hse …”, 

and gives the address, 

“as he wanted to get it clear from my mind how could I see through from the toilet 
into the bedroom.” 

Is that your “how”? 
A Yes, correct. 

Q Then: 

“I did this, he wanted me to tell him where the position of the bed was before & after, 
how long the curtain rail was & how thick was, how it was fixed in.  I said it was 
screwed in.  He then wanted to know if it was my belt [as opposed to the eldest 
child’s].  I told him it was [the eldest child’s].  He insisted it was too.  I told him it 
was [the eldest child’s], asking me how many holes.  I told him I didn’t know [or 
don’t know] or what width it was.  He then x-examined me accusing me of lying that 
the pole didn’t break.  I answered them as best I could, he asked how I got on with 
Dora Black and asked if I could get my …”, 

and then I am struggling with the next word, Ms Parry? 
A Well, I cannot read it either, I am afraid.  It is “(something) at work.” 

Q Can we just keep a finger in there and go to your attendance note and look at page 17 
in the second paragraph, where it says: 

“He was asking how she had got on with Dora Black and asking how she could get 
her hands on drugs from work.” 

Then if we go back to page 13: 
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“…asked if I could get my (something) …”, 

and I was wondering if that word might be “hands” or whatever, whether it is elliptic for 
“hands on drugs”, which you subsequently dictated out. 
A Yes, because I would have dictated it straight away. 

Q So it may be that that is a shorthand for, “asked if I could get my hands on drugs at 
work.”

“I told him I wasn’t a nurse, asking me if I’d seen the anaesthetist saying I would 
know how to inject s’one. 

He said did I know no toxology report, he mentioned about [Mr M] going to prison 
after [something] assault. 

[Child M1] was cremated. 
He questioned me about the bullying, he said serious allg [allegation] … 

[M1’s] accident with scold”, 

I think that might be.   

“He was looking at Francine, who just stood there smirking.  He said if it can’t be 
proven.

He asked if I’d spoke to any of the other children about committing suicide.  I said no, 
he asked 

At end he said you don’t like Mrs Stones.” 

Just pausing there, was that the class teacher? 
A Yes, I believe so. 

Q “He only questioned ….. about [the youngest child] was about the bruise at 9 months 
old – I can’t remember. 

 He said if nobody can prove that [the eldest child] did or didn’t kill himself through 
bullying.

 He suggested that I kill him and that I either suffocated him, drugged him and then 
hung him. 

 He eventually pressurised me. 

 He said it was very” – is that “comments”? 

A I cannot read it. 

Q Over the page: 
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 “…she’s been questioned by [the youngest child], he’s asking why is there a court 
hearing in May, and what happens after that, he’s saying he doesn’t seem to know that 
there is still an application for a care order, and is unhappy he hasn’t been told.” 

Then you dictated an attendance note.  How soon after seeing the client would you have 
dictated the attendance note? 
A Very soon after.  Within hours probably. 

Q We can see the dictation of that note starting at page 16.  You record that: 

 “She was very upset ….. when she attended the interview with Professor Southall.
She went in and found Francine Salem ….. sitting there.” 

I do not know how much independent recollection you have got of this matter, Mrs Parry, but 
was she upset when she saw you? 
A I cannot remember, I am afraid.  It is a long time ago. 

Q Is your recollection of this matter principally based on the handwritten notes and the 
attendance note which I am about to take you to? 
A Well, I did recall, before seeing these notes, the incident, and that she was upset. 

Q You say that she was upset.  Do you recall what she was upset about? 
A She was upset because she was being accused of murder really, and she had gone to 
the interview expecting it to be a medical examination. 

Q Just going through your attendance note, your dictated attendance note on page 16: 

 “She went in and found Francine Salem was sitting there.  When she asked her what 
she was doing there she said I am here on the same basis that another social worker 
was present with Dora Black.  She said well she was not there at any of the medicals 
when she spoke to Dora Black but she just shrugged her shoulders and stayed.” 

Just pausing there a moment.  “She just shrugged her shoulders and stayed”, is that in relation 
to what Francine did? 
A Yes. 

Q Now we are getting back to your client, Mrs M: 

 “She said that throughout the interview Professor Southall was saying that he knew 
how painful these questions were. 

 He asked only one question about [the youngest child] and that was something to do 
with an injury when he was 9 months old which she could not remember about. 

 First of all he got her to draw a picture of the upstairs of the house [the address there 
given] as he wanted to get it clear in his mind how she could see from the toilet 
through to the bedroom.  She said that she did this. 

 All his questions and investigations were about [the oldest child] and he wanted to 
know the position of the bed and where it was before and after, how long the curtain 
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rail was and how thick it was and where it was fixed in and how many screws were 
screwed in.  A lot of this she said she tried to reply as best as she could and he then 
started saying that it was her belt.  She said that she had never had a belt and she 
thought it was [the eldest child’s].  He asked her how many holes were in it and she 
did not know.  He wanted to know what width it was.  He was more or less cross 
examining her and accusing her of lying and that the pole could have broken with her 
weight and her son’s weight it would have been over 20 stone.  She said she answered 
the questions as best as she could and she said that she was not prepared to show how 
the belt was tied because of the continuing questions and telling her that her solicitors 
had improperly advised her.” 

Just pausing there.  Is that Professor Southall telling her that her solicitors had improperly 
advised her? 
A Yes. 

Q “He was asking how she had got on with Dora Black and asking how she could get 
her hands on drugs from work.  She said that he seemed surprised when she told him 
that she could not as she was not a nurse.  He seemed to think that she should know 
how to give injections but she said that she did not as she did not even watch the 
anaesthetist doing it as she was at the other end of the patient. 

 He wanted to know if she knew that there was no toxicology report and she said that 
she did not. 

 He had been cremated she told me. 

 She was questioned about the bullying and throughout he seemed to look at Francine 
Salem who just sat there smirking.  He was telling her that it cannot be proven that 
she did not kill [the eldest child]. 

 He also asked if she had spoken to any of the other children about committing suicide 
and she said that she said no but she remembered that [one of the children’s] mother 
came to her saying that he had just tried to commit suicide and insisted that she go 
back and when she went he said he had not. 

 There were discussions about Mrs Stones and he accused her of killing [the eldest 
child] alright saying that she killed him either by suffocation or drugged him and then 
he eventually pressurised her into saying how the belt was tied and he said that it was 
very cleverly done. 

 As far as Dora Black was concerned on reflection the interview went really well with 
her and Mrs Black’s view was that she would try her best for them.” 

Then you indicate that she said that the interview itself took about an hour with Mrs M.  You 
said that Mrs M was upset about the accusation that she had murdered the eldest child.  When 
she was with you, was she tearful? 
A That is what I cannot remember.  I cannot remember if she was crying. 

Q You can remember that she was upset? 
A Yes. 

T.A.  REED 
 & CO. 

Day 7 -  36



A

B

C

D

E

F

G

H

Q Following that interview did you write to the local authority about the presence of the 
social worker, going to page 19? 
A Yes. 

Q This is a letter by you to the local authority of 6 May 98, saying that: 

 “Our client attended the medical appointment which was requested of her with 
Professor Southall and from our instructions it would seem that she has been 
subjected to this medical with your Social Worker Francine Salem being present.” 

Just pausing there a moment.  Have you any comment on the use of your word “subjected” 
there?  If you have not, do not worry. 
A It would have been because my client objected to it. 

Q “We should be grateful to receive a full explanation as to why this was the case. 

 We also require full disclosure of the written notes that Francine Salem took 
throughout the medical interview. 

 May we therefore please have your confirmation that these notes will be supplied 
within the next seven days.  May we also please have an explanation as to why our 
client was expected to attend for a medical and we were not notified that Social 
Workers would be present throughout taking notes.” 

Did you get a letter in response to that dated 13 May, we are now on page 20, from the local 
authority solicitor: 

 “Thank you for your letter ….. 

 I would first of all correct your assertion that this was a medical appointment with 
Professor Southall that your client attended.  As you are aware Professor Southall is 
one of the experts appointed by the Court and instructed by the Local Authority to 
prepare a Report and that indeed this was not a medical appointment but an 
interview.” 

Did you understand what the local authority was saying in that sentence? 
A No, I did not. 

Q “I understand from the Social Worker that she was requested to remain in the meeting 
by Professor Southall at his request.  I understand that your client did not object.  If 
you wish to have a formal explanation I can only suggest that you cross examine 
Professor Southall to explain why the Social Worker was required to sit in on the 
interview with your client.” 

Did you regard that as a proper explanation as to why the local authority social worker was 
present?
A No, I did not. 
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Q “With regard to the disclosure of the written notes I can confirm that the Social 
Worker did take some notes and she informed your client that she was doing so.
I should be grateful if you could let me know as to why disclosure of these notes are 
deemed relevant as it is not the practice of Social Services to disclose notes or 
materials from the Social Work file.” 

Did you reply to that letter, page 21, on 15 May? 
A I did, yes. 

Q “Thank you for your letter ….. 

 Our client does object to the Social Worker being present at a medical interview or 
whatever you may wish to call it. 

 We consider that the notes taken by the Social Worker are within the ambit of 
documents to be disclosed and we seek these.  Will you agree to their disclosure 
within fourteen days?  If not we will seek directions from the Court for their 
disclosure. 

 You should have now received from Messrs Wace Morgan Solicitors” – are those the 
solicitors acting for Mr M? 

A No, they were the solicitors representing the child. 

Q “…the report of Professor Stephenson.  When may we expect to receive the reports 
from Professor Southall and Professor Bentovin although are we right in our 
assumption that you are not instructing Professor Bentovin because of the joint 
instructions to Dr Black? 

 We still await Dr Black’s report but have received a report from Dr Solomon…” 

Did you get a reply to that on 18 May 1998, which we have at page 22? 
A Yes. 

Q From the second paragraph, “I enclose a copy of the social worker’s notes”, and just 
turning over the page, is this the typescript document on pages 23-26 that you got? 
A I believe it is, yes. 

Q In fact we can see, by doing some minor detective work on the top right hand corner, 
the fax numbers, which seem to be consistent running through. 
A Yes, that is the fax number of my firm of solicitors. 

Q In that letter did it also confirm that Professor Bentovin was not being instructed by 
the local authority because in a sense they joined in the joint instruction of Dr Black? 
A Yes. 

Q Was there that discussion about the timing when Professor Southall’s report could be 
obtained?
A Yes. 
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Q Then did you see your client on 19 May, turning to page 27?  Do you have page 27 in 
the notes before you? 
A I do, yes. 

Q Was that “Consideration and reading the notes from---“ 
A Yes, I would have read the notes on 19 May. 

Q Yes.  These notes that we see on pages 28-29, just pausing there, would they relate to 
your two units reading the notes, or going to page 30--- 
A They would have related to the time when I saw Mrs M about them. 

Q If we go to page 30, do we see that you attended your client on 3 June for some 90 
minutes – which we see at page 32? 
A Yes. 

Q The manuscript notes that we have at pages 28 and 29 would be relating to that 
attendance on 3 June, would they? 
A Yes. 

Q You told us that the manuscript on page 28, where it says, 

“(1)  The belt description was correct.  I didn’t describe the pole as having 2 
brackets”,

does that arise out of consideration of what Miss Salem was saying in her note? 
A I believe so, yes. 

Q Then it says, 

 “Doesn’t want to discuss the judgment”. 

By that time had there been a four-day hearing in front of His Honour Judge Tomkin which 
enabled the youngest child to come back home? 
A I have not got the file in front of me, but I suspect that that is the case, the child had 
been returned home at this stage. 

Q We know, because we have seen a document which is our C4, that the child was in 
fact returned on 10 March 1998, but I do not know at what stage thereafter you would have 
got a transcript of the judgment for you to go through with your client.  You discussed 
various other aspects of the case and the case preparation at page 28.  On 29, by that time it 
would appear that Professor Southall had produced a report and you say, on page 29, 

 “Re Southall’s report, she didn’t like it”. 

A Yes. 

Q Is there then a comment on what Miss Salem’s report was saying? 
A Yes. 

Q Then we have, 
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“Re M1 speaking to the two boys who said M1 has said he was going to kill himself 
although she hadn’t spoken to them herself, merely wanted to make it clear she only 
found out about it on the day of the inquest”. 

Then it says, 

 “We went to the handwritten notes”. 

Would those handwritten notes be the contact sheets? 
A They would be Miss Salem’s handwritten notes that she took at the time of the 
interview. 

Q Does it say, 

 “We want the handwritten notes”? 

A Yes, we “want” the handwritten notes. 

Q Because hitherto you only had the typescript which we referred to earlier. 
A Yes. 

Q It continues, 

“Never told her about four occasions, about suicide threats, that’s not correct.  Also 
various statements which incorrectly translated or which she never said – she’s 
written things down as she wanted to hear them.  She never said she’d be pleased and 
talking about it if she cleared her name.  Many words are those of Professor Southall 
and not of Mrs M”. 

You deal with your attendance note which you made subsequent to this attendance, and you 
deal with matters that this Panel is concerned with in the second paragraph, 

“As far as the belt description is concerned in Francine’s notes apparently it was 
correct but she said that she did not describe the pole as having only two brackets as it 
had three brackets”. 

Then there are other matters relating to other aspects of the case.  Half-way down page 31, 

“As far as Professor Southall’s report was concerned she did not like it.  We started to 
go through it but it would seem pointless. 

She said that there were a number of mistakes which she did not like contained in 
Francine’s notes.  First of all, these were not verbatim and some of the information 
was incorrect.  It was also missing from what various people said. 

Re [the eldest child] speaking to two boys who said that he was going kill himself, 
although she had not spoken to these children herself, Mrs M wanted to make it quite 
clear that she only found out about it on the day of the inquest. 
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She wanted me to ask for the handwritten notes as she did not say that she had told 
[the lady there mentioned] on four occasions about the suicide threats and it was just 
not correct. 

There were various statements which were either incorrectly translated or which she 
never said and she had written them down on the statement which is on the file.  
Many of the words are those of Professor Southall and not Mrs M”. 

Do you see where it says, “she had written them down on the statement which is on the file”, 
can I ask you please to go to what I hope is going to be in the bundle at (aa)?  We have been 
looking at Section (gg).  Just glancing through that document, Mrs Parry, you will see that 
there is manuscript all over it, particularly on the third and fourth pages.  Mrs M gave 
evidence about this document and she indicated to us that this was her manuscript that she 
had written on these notes of Miss Salem, and that she had given the manuscript to you. 
A I am afraid I cannot help you.  I cannot remember. 

Q I do not want to lead in any way, but if we look at the bottom of page 31 again, back 
to your attendance note – this is in (gg) – where it says, 

“There were various statements which were either incorrectly translated or which she 
never said and she had written them down on the statement which is on the file.  
Many of the words are those of Professor Southall and not Mrs M”. 

A That would make sense, certainly. 

Q Lower down you record other matters relating to other reports that were there, in 31. 
A Yes. 

MR TYSON:  Madam, that is all I intend to ask this witness.  This may be a convenient time 
to break. 

THE CHAIRMAN:  I am not sure how long the cross-examination will take. 

MR COONAN:  Not terribly long, but there is one matter I want to raise with my learned 
friend about documents. 

THE CHAIRMAN:  Do you wish to do that in private? 

MR COONAN:  Certainly, yes.  We can discuss it and then continue with cross-examination 
after lunch. 

THE CHAIRMAN:  Very well. It is 10 minutes to one on my watch, so we will break until 
10 minutes to two.  Mrs Parry, I am sure you understand that, since you are on oath, you must 
not discuss your evidence or the case with anyone. 

(Luncheon adjournment)
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Cross-examined by MR COONAN

MR COONAN:  Mrs Parry, can I just ask a few questions, first of all, about the background 
leading up to the attendance by you upon your client?  If you cannot answer these questions, 
because I note that you have not got a file in front of you relating to this case, please say so. 
A Yes.  I have no file. 

Q Following the Emergency Protection Order, do you remember there being a case 
conference which you attended, and I will give you the date, on 9 February 1998? 
A No, I do not remember 9 February 1998, I am sorry. 

Q Again by way of background, do you remember when Mrs M had seen Dr Black, do 
you remember it being before 15 April 1998? 
A Without a file, I am sorry I cannot verify those dates. 

Q I do not want to be unfair.  I may be able to help you with a document that deals with 
that.  (Document handed)  Please look at that document.  My learned friend has seen it.  It 
comes from a file.  Does it appear to confirm that by 15 April Mrs M had already seen 
Dr Black? 
A Yes. 

Q Are you reading again from an attendance note of the form that the Panel have seen 
already? 
A Sorry, could you repeat that question? 

Q The file note is the same structure and layout as the forms that the Panel has seen 
already.
A Yes. 

Q Thank you.  That can be photocopied and handed to the Panel.  Mrs Parry, you do not 
have a file with you.  Can you help to this extent?  Did your firm cease to hold a file? 
A Yes. 

Q Did the file get transferred to another firm?  Is that what happened? 
A The file was collected by my client. 

Q And taken to another firm of solicitors? 
A I believe so, yes. 

Q So when you made your statement for the purpose of these proceedings, did you, as it 
were, chase after the file and extract the documents?  How did it work? 
A The documents were extracted for me. 

Q By whom? 
A The current solicitors, the General Medical Council solicitors. 

Q Do you know where the file is today? 
A No, I do not. 
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Q Just one other matter by way of background and again, if you cannot help me, please 
say.  Do you remember that attempts, as we have seen already, were made to get Mr M to 
come along to this meeting with Dr Southall? 
A From the notes referred to earlier on in my examination in chief, I think that was 
indicated.

Q Obviously Mrs M would know that attempts were being made for Mr M to come 
along as well. 
A Yes.  He was working away at the time. 

Q Did it come about that the very reason he could not come was because he was 
working away? 
A I cannot remember that, but that possibly was the case. 

Q Was a firm called A W Brown & Lloyd the firm of solicitors acting for Mr M? 
A Yes. 

MR COONAN:  Perhaps you could look at this document, and let me say straight away that it 
is in poor condition.  (Document handed) 

THE CHAIRMAN:  The document referred to a few moments ago has now been photocopied 
and distributed and will be D3. 

MR COONAN:  Mrs Parry, I have handed you a document bearing the name of that firm.  
Does it appear to say that the husband cannot come because of work commitments? 
A Yes. 

Q That is correct.  It does say that, does it not? 
A It does seem to, yes. 

Q Again, perhaps that might be photocopied and distributed.  Perhaps my learned friend 
could see it first. (Document handed)  This will be D4.  It is from Social Services files.  Can 
I move on, Mrs Parry, to the time when you did see Mrs M after her interview with 
Dr Southall?  I fully appreciate that the status or capacity in which you come before the Panel 
is to give evidence as to what Mrs M said. 
A Yes. 

Q On 27 April do you have any attendance notes of any meeting with her? 
A Is that the day she went -- 

Q To see Dr Southall. 
A You have the attendance notes that took place. 

Q I have to ask you that formally and I may well be anticipating your answer, but I need 
to ask it if only for the Panel to be aware of that fact.  What you are saying is that there is no 
attendance note in relation to a meeting on 27 April, or any attendance note of any telephone 
call by Mrs M to you on 27 April.  Look again in the section of the notes marked as (gg). 
A There is actually.  There is a reference to the fact that I spoke to him on 27 April by 
the “PS” on the letter of 27 April going out to her. 
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Q Yes, I want to ask you about that.  You have a postscript at the bottom of the letter on 
page 11? 
A Yes. 

Q But you have no attendance note which deals with the content of the telephone call? 
A Well, the letter of 28 April 1998, the subsequent letter marked page 12, indicates to 
me that she had phoned me and she had spoken about the appointment which upset her, 
because it says: 

“…I wish to discuss with you the interview which you had with Dr Southall and what 
we should do about it at this stage.” 

Q Yes.  Of course, I am not disputing for a minute she might have said that she was 
upset.  I am just concerned for the moment to establish that there is no note of what was 
causing her to be upset at that stage? 
A There is no note that I am aware of. 

Q What you have noted on page 12 on 28 April is that she telephoned your office 
requesting a copy of the post mortem report and a copy of the evidence from the inquest. That 
is what you say? 
A Yes. 

Q Again, I just want to establish the plain fact.  There is no attendance note prior to 29 
April which records that Mrs M was complaining that Dr Southall had accused her of 
murdering her child. Is that not right? 
A Yes, that is right. 

Q So the first time that we have Mrs M setting out what she says to you that Dr Southall 
said to her is on the 29th?
A As a written record, yes. 

Q There is no record, and I want to be clear about this.  Are you accepting that this is the 
first time Mrs M told you in any sense that Dr Southall had accused her of murdering her 
child, the 29th?
A No. 

Q When you say “no”, what are you saying “no” to? 
A I remember that she phoned me and it would have been late in the day, after the letter 
was going out on 27 April, and that is the reason why this letter has already been prepared by 
my secretary and we had to put a PS on it before it went out.  That would have been very late 
in on the day, probably just before 5 o’clock when the post had to go, and I remember that 
she was upset and I remember that she was stating the accusations. 

Q What, even then? 
A I do remember it because it was so odd. 

Q But there is no note of it? 
A There is no note of it, no, but at least nobody has produced the notes. 
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Q It was, if I may say so, eight years ago? 
A That is right. 

Q It may be that the Panel might be invited by Mr Tyson to rely upon your recollection 
of eight years ago that this lady made a complaint actually in a telephone call on the 27th that 
Dr Southall had accused her of murdering her child, do you see?  I am suggesting to you that 
at this stage you really cannot be sure that that is what she said.  Is that not right?  You cannot 
be sure now that she did actually complain in that phone call that Dr Southall had accused her 
of murdering her child? 
A I am fairly sure. 

Q You see, if she had made a complaint to you on 27 April, whatever time of the day it 
was, that Dr Southall had accused her only hours before the same day of murdering her child, 
you would have remembered that fact, I suggest, when you made your witness statement to 
Field Fisher Waterhouse in July of this year, would you not? 
A I had not seen the file when I was contacted by Field Fisher Waterhouse, but I 
specifically told them about the phone calls and I had that recollection which told them to go 
and hunt through the files. 

Q I am not disputing for a minute that you told the, in effect, to go and hunt through the 
files, and it would appear that they did and the product of their searches we have before us, 
the Panel have got, but I think in fairness to you, because it is an important or potentially 
important matter, that you have a look at how you put it in your witness statement you made 
earlier this year.  Is there a copy available?  I am told you may have seen it this morning. 
A I have left it upstairs.  (Copy handed to the witness)

Q Just to help you, I think if you look at the last page you will see it is dated 31 July of 
this year and signed by you, and just to help you on the topic we are discussing, it is 
paragraph 9, 10 and 11.  Again, please take a few minutes just to read that yourself silently.
(After a pause)  The first point I want to ask you about is that when you were being asked 
about these matters in July of this year – your recollection – you did not there say in terms 
that Mrs M had complained on the 27th in a phone call that Dr Southall had accused her of 
murdering her child, do you? 
A No. 

Q What you do recall is that Mrs M in the phone call appeared to be very upset.  That is 
how you remembered it? 
A Yes. 

Q That is paragraph 10.  In fact, I am going to read it out in fairness because it would be 
difficult for the Panel to follow otherwise.  Do you mind if I read it? 
A Not at all. 

Q Paragraph 9: 

“I was therefore very surprised to be contacted by [Mrs M] on 27 April after the 
interview with Professor Southall.  She told me that Francine Salem, a Social Worker, 
had been present at the meeting which was a surprise to me.  I would not have 
expected a Social Worker to be present at a meeting with a medical expert.” 
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Paragraph 10: 

“From what I can recall [Mrs M] was very upset.” 

Paragraph 11: 

“On 28 April 1998 I wrote to [Mrs M] and asked her to make an appointment to see 
me as soon as possible to discuss the interview which she had had with Dr Southall 
and what we should do about it at this stage.  The reason I wrote this letter was she 
had phoned complaining about the meeting with Professor Southall.” 

That is the highest it is put, you see, by you, when you were asked to recall this in July of this 
year.  I am not disputing for a minute that she made a complaint about the meeting with 
Dr Southall.  That may well be true and you have recorded that, and I am not disputing that.
What I am focusing on is whether she complained at that time that Dr Southall accused her of 
murdering her child.  Do you not think you might have recorded that, first of all, and 
secondly, actually put it in the witness statement when you were being asked about it earlier 
this year? 
A All I can say is what I recollect.  I accept that it is not in the notes from the time and 
I have presumed that when I stated the reason I wrote this letter was that she had phoned 
complaining about the meeting with Professor Southall [it] was expanded in the later note. 

Q Does it come to this then, in fairness, that in terms of you recalling now the terms in 
which she made a complaint to you on the 27th, you cannot be sure? 
A No, I cannot be sure because it is not in writing. 

Q Mrs Parry, can I move on now, please, and seek your assistance with the longhand 
note on the 29th.   We can start this at page 13 of our bundle (gg).  You have very helpfully 
gone through this with Mr Tyson earlier and I am going to take you to the second page, page 
14.  You see just at the top of the page, the third line down in your writing: 

“He questioned me about the bullying, he said serious allg”, 

short for “allegation”, 

“to …”, 

and then it goes blank.  Again, do you think that is – and please look at the expanded dictated 
version at pages 16 and 17 if you wish – a reference to the teacher who is called Mrs S?  I am 
not going to use her name in the light of the context of this.  Mrs S?   
A (After a pause)  I am sorry, are you referring to page 17? 

Q You may well be right.  I am just asking for your view? 
A I am afraid I cannot help you. 

Q If you look at the next paragraph on page 14 of the longhand note: 

“He was looking at Francine, who just stood there smirking.” 

 Yes? 
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A Yes. 

Q Again, please forgive me if you think I am being pedantic.  In the typed version on 
page 17 you have Francine Salem sitting there. 
A Yes. 

Q I do not know, did she change her view?  Did she say she had stood at first and then 
did you then translate it as “sat”?  How did it come about? 
A I do not know, I am afraid. 

Q The next line is, in contra distinction, rather more important potentially for my 
purposes.  Look at page 14, the third line of the second paragraph.   

“He said if it can’t be proven.” 

Do you see that? 
A Yes. 

Q Look at page 17, the fifth block of text down please?  You see the sentence on the 
penultimate line of the fifth block: 

“He was telling her that it cannot be proven that she did not kill [her eldest child]”. 

Yes? 
A Yes. 

Q There is no “if” there? 
A No. 

Q You see, “if” reflects possibilities and options and scenarios, does it not, the word 
“if”?  Yes? 
A Yes. 

Q But your dictated note translates it as a positive assertion by Dr Southall to your client 
that as a matter of fact it cannot be proven that she did not kill her eldest son? 
A Yes. 

Q There is a difference, is there not? 
A Yes. 

Q What she actually told you as per the longhand note is couched in the conditional, 
“if”, and that is actually what she said, is it not? 
A That is what the handwritten … 

Q Yes, and if you drop down on page 14 to the block of text beginning, “He said”, it 
reads:

“He said if nobody can prove that [the eldest child] did or didn’t kill himself through 
bullying …”. 
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Looking at the typed text please that does not appear in the typed text, does it, the “if”? 
A I am sorry, which line of the typed text are you referring to? 

Q Anywhere in the typed text does that conditional, or option, or scenario appear? 
A No, I do not think so. 

Q What she was using, when she actually spoke to you, that you recorded, was indeed 
an “if”, in other words an option or a scenario or a possibility, was she not? 
A Well, all I can say is that these are notes, contemporaneous notes, and what is there is 
there.

Q So can you given an assurance, please, to the Panel that it was she who used the word 
“if”?
A I can only say that these were written down at that time as best as I could. 

Q As being a record of what she was telling you? 
A Yes. 

Q Now, can I just ask you to go back, please, to the typescript at pages 16 and 17, and 
I am just going to go through with you to highlight a number of features of this when you 
came to dictate it very shortly after the interview itself.  In paragraph 1 on page 16 you have 
recorded that Mrs M was asking Francine Salem what she was doing there. 
A Yes. 

Q In the fourth paragraph you have recorded that Mrs M was telling you that she (Mrs 
M) drew a picture of the upstairs of the house. 
A It would seem so, yes. 

Q Over the page at 17, on the second line, this is your dictated version, “He was more or 
less cross examining her”.  Was that an expression of your interpretation of what Mrs M told 
you about Dr Southall’s approach in the interview? 

MR TYSON:   It is only fair, as my learned friend has been very fair throughout, to compare 
both versions. 

MR COONAN:   I am going to. 

MR TYSON:   Rather than surprise her on one without telling her that there is another. 

MR COONAN:   I fully understand that, but perhaps I can be permitted to take my own 
course, and we will come to it.  (To the witness)  I just want to ask you, at this stage when 
very shortly after the interview the expression “more or less cross examining her” is used, 
and my enquiry of you, I hope fairly, is whether that was your impression, when you used the 
“more or less”, of how she was putting it to you? 
A I cannot help you, I am afraid.  I just do not know what was in my mind at that time. 

Q Because, and I think this is lying behind Mr Tyson’s intervention, if you go back to 
page 13, you see, about eleven or twelve lines form the bottom of page 13, in your writing, do 
you see the sentence, “He then [cross] examined me accusing of lying”, do you see that? 
A Yes. 
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Q That is how you noted it there, but when you dictate it it is now translated as “more or 
less cross examining her”, and I just wondered whether you could help the Panel as to how it 
comes that the second version is arguably rather more diluted, if I may say so, than the first?  
Can you help us at all? 
A  I am afraid not, save that it was a long interview and I doubt very much if I would 
have made it word perfect. 

Q I just wondered, you see, whether you have recorded here “more or less cross 
examining her”, what you have done is, as it were, recorded in the longhand note the gist of 
it, but then when you come to put it down in your typescript you have added in, as it were, a 
general feeling about it, and so it comes out as “more or less cross examining”;  do you think 
that is a possibility? 
A It is a possibility. 

Q I cannot remember whether Mr Tyson asked you about this, if so forgive me, but if 
you go back to the bottom of page 14, the last line, again it was you recording what Mrs M is 
telling you, “He said it was very” something – do you know what that word is? 
A I think it relates to the fact that later on in the typed version of events that it was very 
cleverly done. 

Q Right. 
A I think that relates to that comment. 

Q For that, if you go to page 17, to the penultimate block of text, and you see on the last 
line you have recorded her saying that “he”, that is Dr Southall, “said that it was very cleverly 
done”.
A Yes. 

Q No doubt you used your best endeavours to record really that which she was saying, 
and it comes out as a comment “very cleverly done”? 
A It would seem to from the dictation. 

MR COONAN:   Forgive me one moment, Mrs Parry.  (Pause)  Thank you very much, that is 
indeed all the questions I ask. 

Re-examined by MR TYSON

Q You were asked by my learned friend about the telephone conversation you had had 
with Mrs M on the afternoon that she had seen Professor Southall.  I noted and wrote down 
you said, in answer to that question, “I remember she was upset and I remember she was 
saying that the accusation about the murder even then”, and then I noted you said, “it was so 
odd”.
A Yes. 

Q Does the fact that you regarded that accusation as being so odd assist in your 
recollection as to whether she made that comment and made that accusation in that telephone 
call?
A Yes, I took the telephone call very seriously, but it was so late in the day that we 
could not do anything about it. 
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Q I know it was late in the day and you did not note it, or we have not seen a note, but 
I am not asking about whether you made a note of it; what I was seeking to say was whether 
as the accusation was so odd, to use your words, does that assist as to whether she did in fact 
make that accusation on that evening? 
A Well, there was no written note of it, so it is very difficult for me to say outright that it 
took place regardless, but my recollection of that phone call was that she was very upset and 
she had briefly told me what went on with serious allegations being made against her. 

MR TYSON:   I have got no further questions. 

THE CHAIRMAN:   Mrs Parry, it is possible that the Panel may have some questions for 
you.  Mr McFarlane is a medical member of the Panel. 

Questioned by THE PANEL

MR McFARLANE:  Good afternoon, Mrs Parry. Thank you for coming.  Can I take you to 
page 14 and your handwritten note.  I must say the standard of your handwriting is far better 
than mine.  I want to look at the very last word on that page, “he said it was very”, are you 
able to decipher what that word is? 
A I am sorry, no. 

Q I mean, I do not claim to be a graphologist, or anything else like that, but when 
I looked at it I thought it might have said “convenient”.  Do you have any views on that? 
A No, not really, I am sorry, I just cannot make it out at all. 

Q That is okay.  Right at the very beginning you said that it was quite unusual that the 
social worker was at the meeting with Dr Southall which was attended by Mrs M, and that 
you did not know that this was going to happen prior to the meeting.  If you had known that 
the social worker was going to be at the meeting, would you have attended the meeting also? 
A Probably, yes. 

Q Thank you.  You have obviously spoken to Mrs M on the telephone and face to face 
on a number of occasions.  Seeking your own professional opinion, did you think that Mrs M 
was prone to exaggeration from time to time? 

MR COONAN:   I think this is a difficult question to put, and I, with great respect to 
Mr McFarlane, I am not sure she is in a position to answer that. 

MR McFARLANE:  Thank you.  I withdraw the question and I stand corrected. 

MR TYSON:   Well, you have only been corrected by one.  In my submission, you are 
permitted to ask, but the weight of the answer is a matter which you, the Panel, have got to 
consider later.  Mr McFarlane laid the trail saying that she knew this woman, and here is a 
professional witness who has seen a number of her clients, and lawyers tend to have a view of 
their clients, and in my submission the witness is allowed to deal with the answer, but bear in 
mind that this lady is not, as it were, a psychiatrist of whatever, the answer can be taken with 
such weight as is necessary, but it does not stop the answer being given to, in my submission, 
a legitimate question. 
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MR COONAN:   Well, I maintain my objection, I am afraid.  Insofar as lawyers may have 
views of their own clients, one is tempted to say, well, it might veer towards one particular 
view of one’s clients.  It is a line of questioning which could be applied to many, many 
witnesses, and in my submission it really is not appropriate that that question be put.  There is 
very little weight, if any, that could be attached to the answer in any event. 

THE CHAIRMAN:   We have differing views here, Mr McFarlane, and if you are seeking an 
answer to the question, and continue to do so, I will ask the Legal Assessor to advise us on 
how we should proceed. 

MR McFARLANE:  I should be most interested to learn the learned Legal Assessor’s 
opinion, please. 

THE CHAIRMAN:   Thank you. 

THE LEGAL ASSESSOR:   A question such as this, if put to an expert in the field, for 
example a psychiatrist, may well have some weight and indeed some relevance, but a 
question to a witness who is not in that specialist field, asking whether in her opinion 
somebody is prone to exaggeration would, I would advise the Panel, be unhelpful to say the 
least.  Of course, a witness is entitled to express an opinion, but this could be applied to any 
witness in regard to an assessment of any other person.  In those circumstances, my advice to 
the Panel would be that this question, although on the face of it it could be said to be an 
allowable question, would be in these circumstances inappropriate, and my advice would be 
that it should not be pursued.  I should also say that of course it is really a matter for the Panel 
to assess in the long term whether they find the witness to be somebody who has exaggerated 
in the circumstances that have been put to her. 

THE CHAIRMAN:   Mr McFarlane, are you content, or would you like the Panel to retire to 
discuss it? 

MR McFARLANE:  I am on this occasion happy to stay corrected, I wish to withdraw the 
question, and I have no further questions to ask.  Thank you. 

THE CHAIRMAN:   Mr Simanowitz is a lay member of the Panel. 

MR SIMANOWITZ:  Good afternoon, Mrs Parry.  In addition to being a lay member of the 
Panel, many years ago I was in fact a practising solicitor, and I just wanted to ask you a bit 
about these two versions of your notes, given my recollection of my own practice.  If you are 
taking notes from a client, and the client is speaking very quickly and you want to get on, you 
make, and I think you used the term “as best as I could”, and then when you come to dictate 
it, is it right if it is not long after that you may have a better recollection of some things, and a 
worse recollection of others, so you get your dictated note in as best a form as you can?  Is 
that the way you would proceed? 
A Yes, that is the way I proceeded. 

Q So that sometimes the dictated note is a better version, but if in the written note it is 
clear then you go by the written note? 
A Yes. 
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Q So when you get on page 14 this word which could variably be deciphered as 
“comments” or “convenient” or whatever, you made a quick note, and when you came to 
dictate it you record that it was cleverly done? 
A Yes. 

Q Thank you.  You had made the arrangements for your client to attend the meeting 
with Dr Southall.  What did you understand the purpose of that meeting was? 
A My recollection, and I stand to be corrected, was that Dr Southall had already 
prepared an earlier report for the ex parte order that was made before the case started. 
It was really so that he could alter his opinion which he had given earlier on.  Without the file 
I cannot really state specifically what the report was and what the specific instructions to him 
were.

Q I understand that.  Can you say as much as whether you understood it was going to be 
a medical interview about medical matters? 
A Yes. 

Q Did you understand it to be about anything else? 
A No. 

Q I want to come to the evidence you gave about Mrs M being upset.  Your first answer 
to Mr Tyson was, “I cannot remember whether she was upset when she saw me”.  I made a 
note of that.  Then when you were asked further you said, “I did recall before seeing these 
notes that she was upset”.  I am not sure whether there is an inconsistency there or not.  Do 
you recall when she came to see you that you saw her and she was upset? 
A Yes, she was upset, but what I cannot remember is whether she was crying. 

MR SIMANOWITZ:  I realise you said that later, but in fact you had said before you could 
not remember.  But it clarifies that for me, thank you.  Those are all my questions. 

MRS LLOYD:  Good afternoon, Mrs Parry.  Mrs Parry, we have had lots of references in 
your evidence and have of course seen the documentary evidence of the written notes and the 
typed notes you made of your meetings with Mrs M.  I wanted to ask you, you actually 
became involved with Mrs M in 1998 and I believe her son died in 1996.  Apart from her 
recalling the details of the meeting with Dr Southall, how were you first made aware of M1’s 
death? 
A I recall Mrs M came to see me almost on the day that her second child was removed 
from her, so I was probably made aware of it then. 

Q On page 12 of (gg) there is a letter from you to Mrs M dated 28 April which refers to 
her requesting a copy of the post mortem and a copy of the evidence from the Coroner’s 
inquest.  Could you just clarify for the Panel why they were being requested the day after she 
had the meeting with Dr Southall? 
A I suspect that this letter would have been dictated well before the 27th.

Q Are you saying that she would have asked for those prior to her meeting with 
Professor Southall? 
A Probably, yes. 
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Q You said that you probably learnt about M1’s death when Mrs M came to see you 
about the removal of M2.  Were you aware that the case had been closed by the police at that 
time? 
A I cannot remember if it was closed. 

Q Could you elaborate on that?  Was there an ongoing investigation? 
A I have not got the file, but it may have been re-opened, this care case. 

Q Finally, your typed attendance notes on pages 16 to 18, did Mrs M ever see these for 
verification of their accuracy? 
A I cannot recall. 

Q Would it be normal practice to show these to clients or to send a client a copy? 
A It is certainly my normal practice at the moment, but I am not sure about at the time. 

THE CHAIRMAN:  There are no further questions from the Panel, Mrs Parry, but it is 
possible that either counsel may have something arising out of them. 

Further cross-examined by MR COONAN

MR COONAN:  Just one short matter arising out of the questions put by Mrs Lloyd.
Mrs Parry, you were asked by Mrs Lloyd to look at page 12, about the request for a copy of 
the post mortem report and a copy of the evidence from the Coroner’s inquest, and you said, 
as I recall it, that this would have been dictated before the interview. 
A It may have been, yes. 

Q Again, I do not want to be mischievous; I just want to be as accurate as possible, but 
the second part of that letter, if that is right, how do the last three lines fit with that? 
A Because my secretary would have added another paragraph on.  If she had had tapes 
from a previous phone call from Mrs M from a few days before, then I would say , “Add a 
paragraph on”, so she would alter the letter. 

Q I think the point I am making is this.  When one is trying to look at the structure of 
how things work here, even relying on normal practice or best practice and so forth, there is 
an awful lot of speculation as to what happened when, is there not? 
A Yes. 

Q That is fair, is it not? 
A Reasonably so, yes. 

Q Because if you look back at page 11, and that is dated 27 April, Mrs M has actually let 
you have a psychology report and you tell her, as of 27, that you have actually got the post 
mortem of the inquest asking her if she wishes to have copies.  So that is on the 27th.
A Yes. 

Q It remains actually that we simply do not know how the letter dated 28th comes to be 
structured, do we? 
A No. 
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Further re-examined by MR TYSON

MR TYSON:  I want to put two matters arising out of Mrs Lloyd’s questions.  Firstly, the 
matter that my learned friend picked up.  Looking at the letter on page 11, written the day of 
the interview, do you note the last paragraph, 

 “I hope the taxi came for you for the appointment at Stoke-on-Trent”. 

Would that indicate to you one way or the other whether that part of the letter, as opposed to 
the postscript, was written before you knew what happened at Stoke-on-Trent? 
A Yes, it must have been. 

Q Dealing with another aspect arising out of Mrs Lloyd’s questions, that was whether 
the police re-opened the matter, could you look, please, in the same bundle at the tab after 
your evidence, which is (gg), at (jj)?  Could you just read that for a moment.   
A The letter of 3 December? 

Q Yes.  (Pause for reading)  Have you absorbed that? 
A Yes. 

Q Does that assist your memory as to whether there was a re-investigation and the 
results of the re-investigation or review? 
A Yes. 

MR TYSON:  I have no further questions of this witness and perhaps she can be released. 

THE CHAIRMAN:  Thank you, Mrs Parry.  That completes your evidence and you may be 
released from oath. 

(The witness withdrew)

MR TYSON:  Madam, I am going to call the Head of Administration at the Royal Brompton 
Hospital, who is Mr John Chapman.  For the information of the Panel, he dealt with two of 
the complainants, Mrs A and Mrs H.  he dealt with the providing or otherwise of their records 
from the Brompton point of view.   

I am grateful to my learned friend who indicates that I can lead this witness.  You will be 
receiving in relation to this witness some more material to put into your bundles, which were 
not in your bundles when I opened this case because, as I kept on saying, I needed more 
discussion on the question of accessibility before I dealt with it.  My instructing solicitor 
understands these bundles better than I and she is not here at the moment.  Perhaps we could 
break now to give us time to discuss these things. 

THE CHAIRMAN:  Yes, the Panel would like to take a break.  We will take 15 minutes. 

(The Panel adjourned for a short time)

MR TYSON:    Madam, perhaps I can explain my new witness and also get you to put some 
of the material into your bundles.  As I say, he is the Head of Administration at the Royal 
Brompton and NHS Trust.  He is going to produce a huge amount of documentation relating 
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to his side of dealings with the requests by Mrs H and Mrs A, ultimately for the whole of the 
SC file, if I can put it that way.  It is going to take some time and I do not say it is going to be 
the most interesting bit of evidence that I am going to call in the course of these proceedings, 
but could you have in your background that I will be producing in the course of the hearing a 
spreadsheet which puts together in chronological form the requests from Mrs A and Mrs H, 
and the other side of the coin, what Mr Chapman was doing.  I hope that will assist the Panel 
and give you a chronology. 

At the moment this witness will produce a mass of documentation.  Can I ask you, first, to 
look please at your C2 file, Section 3?  In Section 3 there will be a Tab (a) and I am going to 
give you a Tab (b) and Tab (c) to insert before Tab (d) that you have already. 

In relation to Patient H, could you go before Tab 3 but in the same bundle, and I am going to 
give you a new Section (l), (m) and (n) to put just before (o).  (Documents handed) 

Madam, I now call John William Chapman.  Again, I am grateful to my learned friend that he 
permits me to lead this witness through the documentation. 

JOHN WILLIAM CHAPMAN, Affirmed
Examined by MR TYSON

(Following introductions by the Chairman)

Q Could you give to the Panel you full name, please? 
A My full name is John William Chapman. 

Q What is your professional address? 
A My professional address is the Royal Brompton and Harefield NHS Trust, which is 
located at the Royal Brompton Hospital, Sydney Street, Chelsea, London. 

Q Are you the head of administration at the Royal Brompton and Harefield NHS Trust? 
A Yes, I am. 

Q Did you start work at the National Heart and Chest Hospital Special Health Authority, 
as it then was, which included the Brompton, in September 1987? 
A Yes, I did. 

Q So you started at the Brompton, albeit under a different label, in 1987 as director of 
planning and administration? 
A Yes, that is true. 

Q Then did you remain in that role until March 1994 and then in April 1994 did the 
Royal Brompton become an NHS trust and your title was changed to director of 
administration? 
A Yes. 

Q Then in April 1998, on the merger of the Brompton NHS Trust with the Harefield 
NHS Trust, did you become head of administration of the conjoined trusts? 
A Yes, I did. 
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Q So you have been staying on the same site, as I understand it, doing more or less the 
same job but with a number of different titles? 
A Certainly since 1994, yes. 

Q Since 1994 have your responsibilities included legal services within the Trust?  
A Yes. 

Q Do you manage all clinical negligence and personal injuries against the Trust? 
A Yes, I do. 

Q Do you liaise in that respect with solicitors and with the National Health Service 
Litigation Authority? 
A I do now and I have done since the NHS Litigation Authority was formed in 1995. 

Q I am going to ask you about a patient at the Brompton who we know as Child A.  
I think that you are familiar with the family that I am referring to? 
A Yes.  I have had conversations with the child’s mother. 

Q Did that child, Child A, undergo investigations at the Brompton in 1987 when 
Dr Southall was a senior lecturer and honorary consultant? 
A Yes, and there are medical records relating to the child’s treatment at the Royal 
Brompton Hospital. 

Q Can I ask you please to look at a document which may not be before you, and that is 
C5.  Just to assist you, Mr Chapman, the vast majority of C5 is something known as an SC 
file.  Did you, in the course of your involvement in these two cases, ultimately come to hear 
about what an SC file was?  I am asking you globally, but I can take you to the 
documentation in due course. 
A I came to certainly be aware of what an SC file was and I was certainly aware what it 
was in and around October 2003 when I learned about it from a solicitor employed by another 
Trust.

Q Have you actually ever seen an SC file? 
A No, I have not.  I have seen certain papers which were purported to have been in an 
SC file, but I have never seen an SC file myself. 

Q I am going to take you to various documents within Child A’s SC file just to help us 
with some history.  Can I ask you please to look at page 97 in that SC file? 
A Yes, I have it before me. 

Q Are you aware that in August 1997 the A family wrote to the Brompton Hospital 
requesting medical notes held at the Brompton and in particular requesting, as you see 
towards the end of the second paragraph, a copy of the reports made after the MMR scan 
performed on Child A in February 1987? 
A I must say I am not aware of that.  I was not even employed by the National Heart and 
Chest Hospitals SHA on 26 August 1987.  I was working my notice with another employer at 
the time. 

Q But you are aware that this letter was written? 
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A I have never seen it.  I was not involved with the disclosure of the medical records of 
Child A until December.  I believe it was December 1994. 

Q You indicate that you are aware that a request was made in 1987? 
A I am aware that there were requests for disclosure of the child’s records, yes, which 
were dealt with by my predecessor.  

Q If I can deal with it globally, are you aware that in 1987, following advice that was 
received, no disclosure was made at that time? 
A That is difficult to say.  This is a long time ago and I was not there.  I am aware that 
there were requests, I believe from the family and three previous solicitors before the 
solicitors I became involved with actually requested the medical records from the Trust 
solicitors. 

Q Let us get it, to be fair to you, to when you became involved, Mr Chapman.  We can 
put away C5 for a moment then and turn to another bundle which hopefully is in front of you, 
which is C2, section 3, tab (b). 
A Yes. 

Q Page 1 is a letter written by the firm of solicitors there mentioned, Thomson Snell & 
Passmore, to Norton Rose, dated 15 December 1994.  Are you aware that Thomson Snell & 
Passmore were then representing the A family? 
A Yes. 

Q And that Norton Rose were your solicitors for the Brompton? 
A Yes. 

Q Did you receive that letter from your solicitors, which set out, as it were, a shopping 
list of material that was required by Thomson Snell & Passmore? 
A Yes, it specifies eight items. 

Q It specifies eight items, and also looking for better copies of some medical records? 
A Yes. 

Q Did the items 2 and 3 contain both a request for the report of the MRI scan and the 
scan itself? 
A Yes. 

Q And the report for the NMR scan and the scan itself? 
A Yes. 

Q Just to cut matters short, did it turn out eventually that those were one and the same 
thing? 
A Yes, it did.  Yes, magnetic resonance. 

Q Did you make inquiries arising out of that letter to find the various items in that letter 
and did you write to your solicitor contact at Norton Rose on 18 January 1995? 
A Yes, I did. 

Q Which we have at page 3.  Did you point out in the second paragraph of that: 
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“As it happens I do not have many of the documents they are seeking.  I do possess 
images from magnetic resonance scans that were undertaken … and these are 
enclosed with this letter and the medical notes.” 

You did not possess matters relating to the CT scan or the barium swallow? 
A That is right. 

Q You also made comments about the electrocardiogram reports, indicating at that time 
your understanding that this was a test not undertaken at the Royal Brompton? 
A Yes, that is right. 

Q Similarly, with electroencephalogram reports, EEG reports, you also indicated that 
your understanding was that those were not undertaken at the Royal Brompton? 
A Yes. 

Q Also, as part of the shopping list you were asked for all tapes showing multi-channel 
recordings? 
A Yes. 

Q Is it true that at that time you had no idea what a multi-channel recording was? 
A No, I did not. 

Q Did the multi channel recordings appear in the Brompton notes at that time? 
A I believe there were references there to what recordings were undertaken, yes. 

Q Was it your understanding that there were several reports on the tapes, but not the 
tapes themselves? 
A Yes, that is what I am referring to. 

Q Did you then receive a letter, which we have at page 5, passed to you by your 
solicitors from Thomson Snell & Passmore, apologising for their misunderstanding in respect 
of MRI and NMR scans and setting out what they were looking for in relation to the multi- 
channel recording? 
A Yes. 

Q As a result of the matter about multi-channel recordings, did you then write to 
Professor Southall, who by that time had left your hospital, on 22 March, which we have at 
page 6? 
A Yes, that is my letter. 

Q Perhaps dealing with the earlier matters which you were not able to deal with earlier, 
do you say in the second paragraph: 

“For more than two years it was contended that insufficient information had been 
given by the solicitors … to comply with legal rules relating to the disclosure of 
medical records”, 

and thus the records were not disclosed until April 1993? 
A That would have been adduced from the clinical investigation file. 
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Q Then you indicate that in December 1994 another firm of solicitors had been 
instructed, and that is Thomson Snell & Passmore? 
A Yes. 

Q You set out at the bottom of the paragraph that they are seeking copies of the 
recordings made on the dates there mentioned of the breathing patterns, oxygen saturation 
and heart rate patterns and the like.  Then you say over the page: 

“The medical records contain only reports of the recordings and I enclose copies.  
I have been informed that you may have some records in your possession at the 
University of Keele relating to the treatment and care of certain children in Royal 
Brompton Hospital.” 

Can you recall now what was the nature of your information that medical records relating to 
Brompton children had been taken to Keele? 
A I believe, from what I can recall, that the information either came from the medical 
records manager who was guiding me at the time, as I had only been in that post for around 
nine months or so, or from the previous litigation manager, who had taken on another role in 
the hospital, that there were records retained in other parts of the hospital that were not in the 
main medical records department and therefore that I should check to make sure that there 
was a full disclosure.  I cannot say for certain who it was.  I think in all probability it was the 
medical records manager who had been in post quite a long time by then, but I cannot be 
absolutely certain now. 

Q Were you surprised at the possibility that some of the medical records relating to 
children at the Royal Brompton should be at the University of Keele? 
A I do not know whether I can say I was surprised.  I certainly knew that some 
departments had records and retained them outside the main medical records library, where 
the bulk of the records were certainly kept, and that practice continues even today. 

Q I think the question I asked you is were you surprised that the records had been taken 
out of the hospital? 
A It is really difficult now to say I was surprised at the time, I have to say. 

Q You wrote to him, as we have seen, and you also wrote to your solicitor on the same 
day, 22 March, at page 8, and you say that you had re-examined the content of the medical 
records and confirm that there are written reports of this multi-channel recordings, and that 
you had made enquiries in the medical records library for additional records and “have been 
informed that there are no further documents relating to the treatment of [Child A] at Royal 
Brompton”. 
A Yes. 

Q However, you had been informed that when Dr Southall had left he took with him 
certain records. 
A Yes, I had been informed, yes. 

Q Then did you receive a letter from Professor Southall, page 9, which said that he had 
looked through the records and had identified – this is when he was at the North Staffordshire 
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Hospital – and had identified six multi-channel physiological recordings and indicated to you 
that these recordings might be slightly difficult to put on to paper form? 
A Yes. 

Q Did you receive a letter meanwhile on 4 May from your solicitors enquiring whether 
you had heard from Dr Southall, and informing you that an affidavit might have to be 
prepared:

 “If he does not have the records in his possession, then I will need the information 
I requested from you ….. I would appreciate a note on the various searches and 
investigations carried out and a list of the people you spoke to, in order to confirm in 
the affidavit that we cannot trace the records.” 

A Yes, this is putting me on notice effectively. 

Q Yes.  By this stage, in view of the enquiries made by TSP, was it clear that there were 
medical records, but they were not actually in the Brompton Hospital?  Taking you back to 
page 8, your response at that time in March was that there were no further documents relating 
to the treatment at the hospital. 
A Yes. 

Q So you had been put on notice. 
A Yes. 

Q Then on 7 June did you write to your solicitors, page 11, and indicated that you had 
written to Professor Southall, in the first paragraph, and then in the second paragraph 
indicated that you had received a response from Professor Southall about the six multi-
channel physiological recordings, and in the third paragraph indicating that you had made a 
number of calls to Professor Southall, and setting out the difficulties about storage of paper 
copies of the information that you wanted. 
A Yes. 

Q Were you subsequently advised by your solicitors that if Thomson Snell & Passmore 
did not have the paper, they would like the actual physical tapes. 
A The original tapes, yes. 

Q Did you then ask Professor Southall for those physical tapes? 
A Yes. 

Q Then did Thomson Snell & Passmore come up in July, page 14, with further matters 
arising out of their study of the clinical records, which they had been provided with, 
identifying what appeared to them to be some further gaps? 
A Yes, that is right. 

Q Going to page 17, meanwhile did you get a letter from Professor Southall indicating 
that he had sent the original tapes to the solicitors?  
A Yes.  This is a copy of a letter he had written to Norton Rose. 
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Q Then did you write, page 18, in July to Professor Southall relating to the gaps that had 
been identified by Thomson Snell & Passmore, asking for his assistance broadly to fill in the 
gaps? 
A Yes. 

Q Did you indicate under number 1 that the medical records department had informed 
you that there were no temporary records created for Child H between the dates in question? 
A Yes.  I would have seen the medical records manager and asked her about it, and she 
would have, I am certain, checked and told me that there was no temporary record. 

Q Then did you on the same day inform your solicitors, page 19: 

 “I have enquired in the Medical Records Department to see if for some reason a 
temporary medical record was created ….. but have [found] that there is none.  I will 
therefore ask Professor Southall to confirm [those matters].” 

A Yes. 

Q Then in August did you write to your solicitors, giving them information about the 
status of Dr Southall at any given time within the hospital and dealing with whether he had 
status to admit patients under his own name? 
A Yes, that is right, yes, and the source of the information was largely Professor 
Denison.

Q Yes.  When you had written to Professor Southall in July, on page 18, asking for, as it 
were, any further records that he was holding in relation to this Brompton patient up in North 
Staffordshire, did you get the letter, which we see at page 22, from Professor Southall on 15 
August 1995? 
A Yes. 

Q Did that indicate to you that: 

 “We always kept our own medical records for all the special cases that we dealt with 
at the Brompton”. 

A Yes. 

Q Did the expression “special cases” have any meaning to you at all at that time? 
A Not at the time, no. 

Q Then he indicates that he has arranged for something to be photocopied and enclosed 
with this letter, and we see a document at page 23, which is a list.  Was that a list compiled by 
you? 
A Yes, it is. 

Q That sets out the documents that you received from the Professor at the time. 
A Yes. 
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Q That is all I want to deal with about Patient A.  Can I come, please, to your dealings 
with Patient H, and I would ask you to look at the same file that you have in front of you at 
section 2, under tab (l). 
A Yes, I am ready. 

Q Did the hospital receive a letter dated 16 June 1994 from the solicitors Hutton’s, 
setting out the name of their clients, who we know as the H’s? 
A Yes. 

Q In particular, Child H, who is the third person there mentioned. 
A Yes. 

Q Setting out various allegations, for instance on page 2 in the middle paragraph, setting 
out allegations that: 

 “Our clients consider that there was negligence in the treatment [Child H] received at 
Great Ormond Street Hospital, Royal Brompton Hospital and University Hospital of 
Wales ….. We are instructed on behalf of our clients to bring a claim for damages 
against Great Ormond Street Hospital, Dr David Southall [in person]” and your 
hospital, amongst others. 

A Yes. 

Q Was there a request on page 3 for medical records, in the third paragraph on page 3: 

 “Accordingly, we request you to produce to us all surgical, nursing ….. records” and 
the like. 

A Yes. 

Q Did that firm of solicitors helpfully schedule the material that they were in fact 
seeking, which we see at page 6? 
A Yes. 

Q To put it broadly, it appeared to be a lot, if I can put it that way? 
A It is certainly exhaustive. 

Q Dealing with, picking it up at (5), the admitting doctor’s notes, in-patient medical 
notes, out-patient medical notes, the nursing kardex at (11), investigations thereafter, 
correspondence at (20), so clinical correspondence they were also looking for. 
A Yes. 

Q If you look at (23) over the page. 
A Yes. 

Q Have you come across a request such as that before, for the doctor’s own files relating 
to treatment of the patient and the type of treatment generally? 
A Possibly.  I cannot for certain say, but I took this to be a standard letter that a firm of 
solicitors would write to any hospital requesting medical records.  I have certainly received 
similar schedules from other solicitors over the years. 
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Q You got the usual consent, page 8.  Did Child H undergo investigations at your 
hospital in September 89 and March 1990? 
A Yes.  There is a set of medical records relating to the treatment of the child. 

Q So you got this letter in 1994 from those solicitors, and did you on the same day 
contact your solicitors Norton Rose, page 9? 
A Yes, I did.  That was the standard procedure in the hospital at the time, that letters for 
action in relation to written proceedings would be sent to the Trust’s solicitors. 

Q Dealing with the bottom paragraph on page 9, did you ask Norton Rose to act, and 
you say the letter seeks disclosure and you confirm that the medical case notes and 
correspondence with the local authority were in your possession and you had taken 
appropriate steps to comply with the investigations and the X-rays. 
A Yes, that is right. 

Q Did you review those medical records and meet with your solicitors shortly after, in 
late June, and give your solicitors a copy of all the medical records? 
A Yes, I did.  I met them on 28 June. 

Q Following that meeting on 28 June, did you then write to Professor Southall on 1 
July? 
A Yes. 

Q Informing him that you had received the correspondence and that a claim was being 
brought against him personally, and that you held medical records but none of the 
correspondence that you were also asked to provide, and the last three lines: 

 “I write to ask therefore that if you possess a file within the Academic Department of 
Paediatrics ….. with such correspondence would you please send it me as soon as 
possible.”

A Yes, that is right. 

Q Were you chased by your solicitors as to whether you had a response from Professor 
Southall?
A Are you referring to JC5 on page 13? 

Q No.  I am referring you to the fact that you wrote to Professor Southall on 1st July, as 
we see at page 11. 
A Yes. 

Q Could you go then please to Tab (n)?  Is this a letter to your solicitors, Norton Rose, 
dated 18 July? 
A Yes. 

Q It says, 

“Thank you for your letter of 14 July in which you have informed me of the outcome 
of a conversation with the solicitor at Hutton’s who is pursuing action for damages 

T.A.  REED 
 & CO. 

Day 7 -  63



A

B

C

D

E

F

G

H

arising from alleged negligence…After our meeting on 28 June I wrote as agreed two 
letters to Professor Southall at the Academic Department of Paediatrics in North 
Staffordshire Health Centre in respect of H and his parents.  I enclose copies of both 
letters.  To date he has not replied”. 

A Yes, there was one letter concerning Child H, the other letter related to another child. 

Q Thank you.  That is mid-July, and then in August, page 12, did you get a letter for you 
to deal with from the H’s solicitors indicating that they had issued an application to the court 
for the documents? 
A Yes. 

Q Were you written to by your solicitor at page 13 in September 1994, giving you 
advice from your solicitors as to whether there should be disclosure or not? 
A That is right. 

Q We see the brunt of the advice at the bottom of page 13, 

 “I think the court would order pre-action discovery”. 

A Yes, that is right. 

Q There is a suggestion that voluntary disclosure should be given, at the top of page two 
of that document.  Were you asked to confirm, at the end of the first paragraph, 

 “Please confirm that the hospital has no other documents”? 

A Yes. 

Q Did you reply to that letter at page 15, the letter to your solicitor agreeing that there 
should be voluntary disclosure of the documents in the possession of the hospital relating to 
this child?  That is in the second paragraph. 
A Yes. 

Q Then dealing with matters in the various schedules attached to the parents’ 
application, setting out exactly what they want, as it were, a further shopping list, if I can put 
it that way, do you deal with the matters requested under various of the schedules, including 
clinical research protocols and Ethics Committee Guidance and the like? 
A Yes, minutes of meetings of the Ethics Committee, yes. 

Q And things like that. 
A Yes. 

Q Over the page, in relation to the sixth item of the schedule, did you have no 
correspondence between the hospital and the local authority there mentioned, and did you 
indicate that you had written to Dr Southall asking for the file in relation to that matter? 
A Yes, and had written previously. 

Q Yes.  Were you then informed by your solicitors that voluntary disclosure would take 
place despite the fact that there were various missing matters? 
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A Yes. 

Q About a year later, page 18, were you made aware that the H family had decided to 
discontinue their action? 
A Yes, that is right. 

Q We see that at 15 September 1995, at page 18, 

“We are writing to inform you that we have lodged Notice of Discontinuance at the 
court”.

A Yes. 

Q So you had provided such documents as you were able to provide, but the action went 
no further. 
A Yes.  The court was actually keeping us informed over those nine months of the 
proceedings that were taking place and subsequently being adjourned, and at times also 
Norton Rose would telephone me to tell me what was taking place as well. 

Q Can I move on from 1995 to 2000?   Can I ask you, please, to look at the next tab, 
which is Tab (m)?  You see that that is a letter, I think we heard in evidence, from Mrs H to 
you.
A It is signed by Mr and Mrs, but yes. 

Q Can you recall that you received that letter? 
A I did receive it, yes. 

Q Had you had a telephone conversation with Mrs H? 
A Yes, I had had a telephone conversation with her. 

Q We need not go into what was in the telephone conversation, but did she enclose the 
document that she had been talking about and you did not know what she was talking about 
in actual fact?  Did she enclose that document on the same page as this? 
A Yes, that is right. 

Q In the course of the conversation, can I ask you this, had she drawn your attention to 
the fact that in the top right hand corner of the document, she had found something which she 
called an “SC number”? 
A Yes, she did.  I did make a record of that conversation. 

Q Was she asking you in that conversation, before she sent you this, what an SC number 
was? 
A I believe so.  I would like to refer to the file note but I am fairly certain that she did 
ask me what the SC number stood for. 

Q Would that be in your own files? 
A I did send it to Field Fisher Waterhouse.  They asked me for it, but it is in my files. 

Q Whilst that is being looked for, your recollection is, and you have a note to that effect, 
that some time prior to you getting the letter that we see at Tab (m), you had had a 
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conversation with Mrs H and one of the matters that she had brought up was the question of 
broadly, “What was an SC file?” 
A Yes, that was one of the matters.  

Q As a result of that telephone conversation and that subsequent note that you got from 
Mrs H, did you reply to her, going back to the previous section, which we see at page 19? 
A Yes, I wrote to her.  That was in response to another conversation. 

Q Can I pick it up?  You are answering various of her queries. 
A Yes. 

Q Can I pick it up in the last paragraph on page 19?  It says, 

“When you wrote to me you also enclosed a copy of a report on respiratory recordings 
dated 27 September 1989.  This includes Child H’s hospital registration number and 
another SC number ‘2026’.  I am sorry to say that I do not know what this number 
refers to”. 

A Yes. 

Q The letter continues, 

“You confirmed to me that it is not child H’s registration number at Great Ormond 
Street”.

A Yes.  I probably asked her if it could be. 

Q Until 16 May 2000, Mr Chapman, were you aware of SC files or SC numbers? 
A I had seen SC numbers but I was not aware of SC files. 

Q As Head of Administration at your hospital, do you feel you should have been aware 
of SC files being held, or files being held on patients of yours in order to comply with your 
statutory obligations about disclosure of records? 
A I was not responsible for the operation or management of the medical records 
department.  I was remote from that. 

Q So you cannot answer. 
A I cannot answer the rest of it, no. 

Q Did you then, in July – page 21 – send her a copy of such notes that were held on the 
child at the Royal Brompton Hospital? 
A Yes. 

Q Can I ask you, please, to look within Tab (k), which is earlier on in this bundle?  That 
brings us forward from 2000 to 2002, and can I ask you to look at page 19?  When it says 
there in the first paragraph, 

 “I wrote in my letter of 16 May I did not know what SC2026 refers to”; 

T.A.  REED 
 & CO. 

Day 7 -  66



A

B

C

D

E

F

G

H

bearing in mind I have just been referring you to a letter of  16 May 2000, should we read 
into that 16 May 2000? 
A I think that is right. 

Q It is page 19 in the next tab.  Do you see that? 
A Yes. 

Q At the bottom of page 19 you say you do not know what SC2026 refers to. 
A Yes. 

Q So when you are writing in 2002, should we take the reference in the last sentence of 
the first paragraph, 

 “I wrote in my letter of 16 May”, 

to mean 16 May 2000? 
A Yes.  I did say in the next sentence, 

 “as far as I have been able to establish in the past two years”. 

Q Yes, and then you set out your understanding since that date, as it were. 
A Yes. 

Q You say, 

“SC2026 appears to have been applied by the Department of Paediatrics (Clinical 
Physiology) of which Dr David Southall was head until July 1992.  It appears only on 
reports by this Department.  I can see no other use of the reference in any other 
documents in Child H’s medical notes.  It does not feature in any of the social 
Services documents so I am certain it does not refer to ‘social care’. 

A Yes. 

Q Can you help us with the reference to “social care”? 
A I think that one of the points going through my mind at the time was whether or not it 
was a social services reference. 

Q Did you go on to tell Mrs H, in the middle of the next paragraph, 

“The NHLI Academic Department undertakes medical education and research into 
heart and lung disease in infants and children.  My enquiries in the Academic 
Department of Paediatrics for further records of Child H’s treatment and care revealed 
nothing.  I concluded that Dr Southall could have taken further records to North 
Staffordshire Hospital.  Your letter informs me that your enquiries to North 
Staffordshire Hospital found that Professor Southall held a file about Child H there”. 

A Yes. 

Q We heard from the lady yesterday and she produced the letter from the North 
Staffordshire Hospital indicating the discovery of the SC file 2026 in that case.  Just one last 
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matter in relation to your evidence.  I would like you to look at page 21 in Tab (k).  This is a 
letter from the Director of Service Improvement at the North Staffordshire Hospital NHS 
Trust.  I do not know if you have seen that before so perhaps you would just read it to 
yourself, and then I want to ask you one question about it.  (Pause for reading) 
A Yes, I have read it. 

Q Are you aware that after June 2002 any further material was sent by the North 
Staffordshire back to your hospital? 
A No, I was not. 

Q Has there been? 
A I do not know. 

Q One last matter, is it right that you very helpfully came today with a huge amount of 
original files, which I see are by your right knee?  Is it right that you have kindly permitted 
both Professor Southall’s barrister and myself to look at those overnight if we have to? 
A Yes.  I have no objection.  I will leave them here. 

MR TYSON:  Madam, on that rather informal note, can I say that, subject to anything that 
I see if and when I have an opportunity of looking at those files, that concludes my 
examination in chief.  I am perfectly happy for my learned friend to cross-examine, if he 
would like to cross-examine on the same proviso that he would also like to look at the 
original material in those files. 

THE CHAIRMAN:  Are you saying you would like to return to us with questions for the 
witness if that becomes necessary? 

MR TYSON:  I do not know because I have not been able to go through the exercise of going 
through the enormous amount of files that this witness has brought.  I hope that I do not have 
to, but I am leaving open the possibility that I do. 

MR COONAN:  Madam, I was well aware that these files existed today because I was shown 
them at 20 minutes to two.  When I say I was “shown” them, I was shown the fact that there 
was a pile of them and both Mr Tyson and I became aware of the fact that they were there, 
but neither of us have had an opportunity of actually looking at them.  The Panel have already 
heard Mr Chapman – it is no criticism of him – refer to these as file note conversations.  
I have not seen those and I think that, out of an abundance of caution if nothing else, I ought 
to have a look at the files to see if there is any material which sheds any light on the issues 
which are presently before the Panel.  I ought to do that, in fairness to Dr Southall, and 
indeed, frankly, in fairness to the shape and content of my cross-examination do that before 
I even cross-examine.  I think that, if I may say so, I would wish to hear if there is to be any 
more examination-in-chief before I cross-examine, so I am inviting Mr Tyson to look at these 
documents before I cross-examine. 

THE CHAIRMAN:  Mr Tyson? 

MR TYSON:  That is a very fair invitation for my learned friend to make.  I do not think 
I can read all those documents in the time that we have available before we have to rise 
tonight.
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THE CHAIRMAN:  I am suggesting, if this course of action is acceptable, then the Panel 
would rise now till tomorrow morning.  Is that acceptable to both of you that we should 
proceed that way? 

MR TYSON:  Highly acceptable. 

MR COONAN:  Madam, it is; it is indeed.  Can I just say at the moment that I do not have a 
great deal to ask Mr Chapman, so he should not, I think – if I can say this through you, 
madam – worry unduly about getting to his board meeting at 12 o’clock.  Obviously, one 
does not know what is in Pandora’s Box, but subject to that we will try with expedition to 
make sure he is away. 

THE CHAIRMAN:  It would appear to make sense that we rise now and that will give you 
the opportunity to peruse the documentation.  Is there still a request for an early start?  I think 
it was mentioned earlier. 

MR COONAN:  Could I just make this observation?  Of course, Mr Tyson would prefer, 
I am sure, to look at these files, and it would seem sensible at least for him to look at them 
first.  That may take a little time.  We would then have to look at them after he has, together 
with Ms Ellison.  I, for my part, am in your hands.  If you wish to sit earlier to morrow 
morning, then so be it. 

THE CHAIRMAN:  The answer to that is the Panel is willing to listen to a request, but we 
would normally sit at 9.30 unless requested otherwise, either to sit earlier or later. 

MR TYSON:  My request is 9.30. 

THE CHAIRMAN:  Is that acceptable to you?  Would that give you both time? 

MR COONAN:  I support Mr Tyson. 

THE CHAIRMAN:  Does that give you time to look at the documents?  If you have not had 
enough time you can apply for more time at 9.30. 

MR COONAN:  I am very grateful.  We will make time and try and do it.  If there is a real 
problem we will let you know. 

THE CHAIRMAN:  Thank you.  We will rise now and we will reassemble at 9.30 tomorrow 
morning.  Mr Chapman, I should remind you that you are now on oath and remain on oath 
overnight, so you must not discuss your evidence in the case with anyone. 

THE WITNESS:  I understand that, Chairman, and thank you. 

(The Panel adjourned until 9.30 a.m. on Wednesday, 22 November 2006)
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THE CHAIRMAN:  Good morning.   Mr Tyson, you thought you had probably finished your 
examination in chief, but you then had some documents to read. 

MR TYSON:  Yes, madam, I believed I had.  As ever there was an opportunity to think about 
something overnight and I asked my learned friend whether he would permit me to ask one 
more question. 

MR JOHN WILLIAM CHAPMAN, Re-called
Examined by MR TYSON, Continued

MR TYSON:  Mr Chapman, what I am going to do is ask you to look, please, at the bundle, 
C2 in the first lot of tabs under (k), and within (k) at page 19. This was a letter that we looked 
at yesterday, a letter from you to Mrs H dated 22 April 2002.  You indicate in that letter that 
you had already written to Mrs H in May 2000 indicating you did not know what SC 2026 
was.
A Yes. 

Q Later on in that letter you indicate that you have done two more years research and 
found that that was a file number used by Dr David Southall until July 1992.  In the third 
paragraph you indicate that your inquiries in the Academic Department for Paediatrics – was 
that the Academic Department for Paediatrics at the Brompton? 
A Yes.  It was on the Royal Brompton Hospital site. 

Q …for further records of Child H’s treatment and care revealed nothing. 
A Yes. 

Q You were asked, both in the case of A and in the case of H to produce records prior to 
2000 because the parents of those children had requested them.  Is that right? 
A I believe so, yes. 

Q And yesterday we went through each of the requests in both cases. 
A Yes. 

Q If you did not know that there was an SC file in either of those cases, would that help 
you as to whether you would be able to produce the SC file in response to those requests? 
A Can I make sure I understand what you are saying?  If I had or had not known? 

Q If you had no knowledge that there was an SC file, which is what you indicated in the 
letter I have shown you, how would that assist you in locating all the medical records in 
response to a request by the parents via their solicitors? 
A I had written to Dr Southall at the time to ask him if he had any records.  I had 
conducted searches in the medical records department.  I had conducted searches in the 
hospital elsewhere.  I had also asked the National Heart and Lung Institute itself if there were 
any records and I had asked in the Academic Department of Paediatrics, which by 2002 was 
the responsibility of another head. 

Q None of those inquiries revealed the existence of a separate file called the SC file. 
A That is true.  They all said to me that they had no records of an SC file or SC records 
themselves. 
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Q Thus, were you able to produce the SC file in relation to the solicitors’ requests? 
A No, I never produced an SC file to the solicitors and I can verify from what you 
showed me yesterday when you directed my attention to an SC file, I never found or had 
produced for me any such file. 

Q Indeed you had never seen one until yesterday. 
A I had never seen one, that is correct. 

MR TYSON:  Thank you. 

Cross-examined by MR COONAN

MR COONAN:  Mr Chapman, on the last point – we will come back to tracing matters 
through in a minute – the plain fact is that at the time you were doing the search for the SC 
files they were in fact in Stoke, as we now know. 
A I was searching for more than an SC file.  I was also searching for additional records 
because the solicitors who acted for the parents we have been talking about had actually said 
to us that they believed there were missing records. 

Q They may say they believed there were missing records. 
A I verified there were none so far as they related to national Health Service Royal 
Brompton records. 

Q Absolutely.  I am not suggesting that there were records that you had overlooked.
I am suggesting that the records in fact were in Stoke. 
A I had written to Stoke to ask if there were any records. 

Q Yes, but how Stoke managed it is a matter for Stoke.  I am dealing with the fact that 
the practical reason why you could not find the material is because, as a matter of fact as we 
now know, it was in Stoke. 
A Yes, but I had a duty to look. 

Q Can we just go back, please, to deal with each of these two children and pull together 
some of the milestones because, speaking entirely for myself, sometimes it is a little difficult 
to see how everything interlocks.  Let us take Child A first, but perhaps I may say in passing 
thank you for letting us have a look at the documents and it may be that I shall need to refer 
you to one or two of them.  Right? 
A Yes. 

Q In respect of Child A there were, in reality, two periods, first of all 1987 to 1994 and 
the second period 1994 and thereafter.  That is a convenient way of dividing it, is it not? 
A In that way, yes.  I would actually subdivide the second period into three. 

Q I am trying to keep it as simple as possible.  The first period 1987 to 1994, there was 
an initial request for the records in 1987 by Child A’s parents. 
A Yes, I think I was directed to that yesterday, to a letter that pre-dates my employment. 

Q Yes, it is C5, page 97.  That was the first request, and it might be helpful to turn that 
up again because there is a particular reference I need you to look at.  I know this is before 
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your time, but Mr Tyson asked you to look at it and I will do the same.  It is page 97.  This is 
the first request addressed to the Brompton by the parents for the notes and I take you to the 
latter part of the second paragraph, last four lines, 

“We also request a copy of the report made after the NMR scan performed on Child A 
on 10 February 1987 at the special unit adjacent to the Brompton Hospital under 
instructions from the Brompton team”. 

So there was a specific request as far back as 1987 for the NMR report, as it was then called. 
A Yes. 

Q I do not know if you can help with this, did the hospital at about that time have what 
is called a PAS? 
A A patient administration system, yes. 

Q It did? 
A It did have a patient administration system.  As to whether it had modules, for 
example imaging modules, I cannot be certain of, but it had a patient administration system. 

Q So there was an outstanding request.  We know from Mrs A’s evidence that a 
significant number of solicitors were instructed by her sequentially in order to attempt to 
obtain the records. 
A Yes. 

Q And they did not succeed.  We know that.  You accepted that. 
A I would accept that, although my knowledge of those three previous attempts is 
relatively cursory, although there is documentation in the file. 

MR COONAN:  There is one document I would like you to look at in the file.  You will find 
it, I think, in your first volume.  It is a letter to the Brompton dated 25 September 1987.  Let 
us see if you can locate it first.  It is from Norton Rose. 

THE CHAIRMAN:  Is this in a bundle before the Panel? 

MR COONAN:  Not yet.  I want Mr Chapman to identify the document and then we can 
circulate it.  Do you have that document? 
A Is it dated 25 September 1987? 

Q Yes.  It is from Norton Rose to Miss Karen Turner.  It has been photocopied so it can 
be distributed.  (Document handed)  It will be D5.  As you said yesterday, Mr Chapman, 
Norton Rose were the Brompton Hospital’s solicitors as far back as September 1987. 
A Yes, and before that. 

Q And before that. 
A Long before that. 

Q It is a letter referring to the A family’s request for medical notes.  The writer refers in 
the second part to the legal position in relation to wardship proceedings, but can I ask you 
please to look at the last four lines of that second paragraph, 
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“As I said in my earlier letter, Mr and Mrs A would not be entitled to apply for pre-
action discovery in the usual way because this is not a personal injury or medical 
negligence case.  In any event, the records should only be handed over to medical, 
legal or other professional advisers”. 

Then at the bottom of the page, 

“My advice, therefore, is to withhold the records and to wait until a decision 
concerning disclosure if any, is made by the Judge. 

 I enclose herewith a draft letter to Mr and Mrs A”. 

Over the page we find the draft letter, drafted from the solicitors.  In the middle paragraph it 
says,

“Medical records within the NHS remain the property of the Secretary of State and 
not of the individual doctor or patient.  Access to such records is limited and they are 
usually only disclosed to an applicant’s legal advisers and any other medical or 
professional advisers in certain circumstances. 

We do not believe that our clients [the Brompton] are under a duty to disclose the 
records in this case and have advised them accordingly”. 

That is, as a matter of historical record, the position being taken by the Brompton’s legal 
advisers.  Is that right? 
A Yes, that was their advice. 

Q Mr Chapman, can you just help me about another aspect of this.  Leaving aside 
wardship, which is a wholly separate jurisdiction, the jurisdiction in relation to pre-action 
disclosure in a personal injury or medical negligence claim is a separate jurisdiction as 
regards disclosure of documents, is it not? 
A Yes.  It has changed considerably since that time. 

Q You anticipated my next question.  In the 1980s and 1990s – we can take this quite 
broadly – the ability of claimants, as they are now called (plaintiffs at the time) to obtain 
disclosure in medical negligence actions or personal injury actions was, certainly from the 
standpoint of plaintiffs and their advisers, extremely restricted, was it not? 
A I would not entirely agree, if I may say so, because the Access to Health Records Act 
came into operation.  The Act was 1990 and health authorities, health organisations were 
encouraged to help people to have access to their clinical records.  There were caveats; there 
were certain restrictions. 

Q It is the caveats and restrictions, if I may say so. You, wearing your, as it were, 
defendant’s hat may take one view, another person wearing a claimant’s hat may take a 
wholly different view, but the fact is during that period, as this letter indicates, the law and 
procedure at various times indeed restricted disclosure of medical records either to the legal 
advisers or, as the letter indicates, to the nominated medical expert? 
A Yes, but that changed in a case, I believe against Wandsworth Health Authority. 
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Q Indeed it did, but there were, as you have said, changes during the period, changes in 
philosophy and thinking, not just by the defendant’s advisers ---? 
A No. 

Q -- but by the courts? 
A Yes, and subsequently through the reforms instituted by Lord Woolf. 

Q Absolutely, the Woolf reforms, of course, coming into operation in 2000? 
A Yes, with the protocols for pre-action discovery. 

Q None of that existed prior to then? 
A That is true, not at this time. 

Q If we are speaking generally, of course, one has to add into the equation the 
experience and expertise of solicitors involved, or the lack of it? 
A Yes. 

Q That is fair, is it not? 
A Yes, I would say so, and indeed for claimants and others who wished to access health 
records.

Q Certainly, in those early days there was not the specialisms residing in claimants’ 
solicitors as there is now, as a general observation? 
A I agree completely. 

Q Which was a matter of great concern to a large number of people? 
A Yes. 

Q The result of the advice adopted by the Brompton at that time really led to a position 
whereby these notes – what I am going to call the main library notes – were not actually 
handed over until 1993? 
A I believe that is right, bearing in mind that I did not have any responsibility before this 
until 1994. 

Q Mr Chapman, I am not suggesting you did, so do not feel defensive about it. 
A Right.  Thank you. 

Q It was before your time, but it is a matter that falls within the gaze of the Panel and 
therefore I must deal with it as best I can.  The policy adopted by the Brompton was not to 
disclose until an affidavit was sworn by Norton Rose in 1993, and we see that at 3A(c) in tab 
2.

THE CHAIRMAN:  Could you possibly just repeat that reference? 

MR COONAN:  Yes, it is bundle C2, tab 3(b).  I am sorry.  In fact, can you just go back,  
Mr Chapman, to tab 3(a) and it is the third document in.  You see an affidavit there? 
A Yes. 

Q We see the date of the affidavit on the top right-hand corner? 
A 28 January 1993. 

T.A.  REED 
 & CO. 

Day 8 -  5



A

B

C

D

E

F

G

H

Q That affidavit, if you look at the second page, represents, does it not, a sea change in 
the attitude of the Brompton to the disclosure of the main library file? 
A Can you direct me again? 

Q Yes, in the middle paragraph, paragraph 3 on the second page of the affidavit.  Just 
read it quickly. 
A Yes, I see where you are referring to now. 

Q It represents a sea change in the Brompton’s attitude to the disclosure of the main 
hospital file? 
A Yes. 

Q If we now move into tab (b), and if you go please to the first document, there should 
be a letter dated 15 December 1994 from yet another firm of solicitors, Thomson Snell & 
Passmore (I am going to refer to them as TSP).  We see there an acknowledgement in the 
second paragraph that the notes and records then held by the Brompton were disclosed early 
in 1993? 
A Yes. 

Q So it follows that, in accordance with the admission and concession in the affidavit by 
the Brompton, that disclosure then took place? 
A Yes. 

Q Just keeping the letter of 15 December 1994 open, it follows, looking at that 
document, that the main library file itself was incomplete in terms of disclosure, was it not? 
A Yes, in the whole or the entire sense, yes.  Some of these records would have been 
held outside, scans for example. 

Q Absolutely.  Leave scans to one side for the minute because we have a particular 
interest in scans.  We see the other elements which these solicitors are saying, in effect, 
“Look, you gave us disclosure of the main library file in early 1993.  It is now 15 December 
1994 and we are wiring to you because we have noticed that there are omission and gaps 
even in the main library file”? 
A Yes. 

Q But that in itself is not a problem, is it?  These things do happen. 
A Yes, indeed. 

Q Because there are outlying documents and you have very often got to go to the 
outlying departments to get hold of the records? 
A As I alluded to yesterday in answer to a question. 

Q Indeed you did.  One of the specific matters that the solicitors wanted was the report 
relating to the MRI scan, and they duplicate the request, but we know what they are talking 
about? 
A Yes. 
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Q It is not surprising, is it, that they were requesting that MRI scan, because from the 
main library file disclosure there is a clear reference to the existence of such a report.  Could 
you look at tab 3(e) at page 13? 
A Yes. 

Q Mr Chapman, this is a photocopy in our bundle of what is actually in the main library 
file? 
A Yes, there is a written note. 

Q There is a written note and any solicitor looking at this document would see 
immediately that there is a reference to an MRI having been carried out? 
A Indeed. 

Q And, indeed, in particular as well, a reference to the fact that an EEG was done? 
A Yes. 

Q That also is referred to, I think, in that request.  However, staying with the MRI for a 
minute, a clear reference to the report and at the bottom of the letter, if you go back to
15 December 1994, a specific request for the tapes showing multi-channel recording? 
A Yes. 

Q Again, if we can just deal with the multi-channel recordings, there are clear references 
in the notes, in the main library notes, to the fact that such were carried out? 
A Yes. 

Q So it is not surprising that any solicitor, if he is doing his job properly, is going to ask 
for the tapes? 
A I agree. 

Q We have two matters of particular importance.  I am going to deal with the multi-
channel recordings topic first, with your help, and then we will deal with the MRI.  Matters 
that follow are taking place under your watch, if I can put it that way? 
A All right. 

Q What you do, perfectly naturally, is to write to Dr Southall on 22 March 1995 and you 
will find that at tab 3(b) at page 8.  It is your JC file? 
A Yes. 

Q Page 8 at the bottom of the same tab, 3(b). 
A It is page 6.  Page 8 is my letter to Norton Rose. 

Q You write to Professor Southall and you say two things on the first page.  First of all, 
you rehearse some of the history in the first paragraph.  You explain to him, in effect, the 
reasons why disclosure had thus, up to 1993, not been granted? 
A Yes. 

Q So you were filling him in as to the background.  I take you to the last three lines of 
the first paragraph: 
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“On their advice [that is Norton Rose], disclosure of the records was resisted since the 
solicitors acting for [Child A] did not specify the nature of allegations relating to his 
treatment which would justify pre-action discovery of the records.” 

A Yes. 

Q That is a clear reference at that time to the operation of the Rules of the Supreme 
Court? 
A Yes. 

Q You were probably familiar with them at that time, were you?  Order 24, Rule 7A? 
A No.  To be frank, I probably was not.  I had only been in post nine months, so I was 
not familiar with the Rules of the Supreme Court.  I was, however, familiar with Hall v 
Wandsworth.

Q Then in the second paragraph again you continue the history: 

“For more than two years it was contended that insufficient information had been 
given by the solicitors acting for [Mr and Mrs A] to comply with the legal rules 
relating to the disclosure of medical records.” 

Then right to the point, over the page, you say to Dr Southall: 

“I have been informed that you may have some records in your possession at the 
University of Keele relating to the treatment and care of certain children”, 

and note the plural there, 

“in Royal Brompton Hospital.  If you have the recordings requested by the solicitors 
acting for [Child A] in your possession, would you please send them to me.” 

That was 22 March.  Four weeks later, if you turn on to page 9, Dr Southall responds directly 
to the point, does he not? 
A Yes. 

Q In that letter he says: 

 “I have looked through the records and identified 6 multichannel physiological 
recordings that we performed ….. because of storage, we destroy the paper version 
and retain only the taped version.” 

That was in April.  If you turn on, please, to page 13, he having explained what the position 
is, you then ask him for the actual tapes. 
A Yes. 

Q That request is made by you about two and a half months after you get this first letter. 
A Yes. 

Q I am not criticising you, I am just remarking on the fact that there is a two and a half 
month gap, and you ask him for the actual tapes on 5 July 1995, because in the body of that 
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letter we know that it was 5 July, or thereabouts, that you wrote to Dr Southall because you 
say to Norton Rose, “I enclose a copy of a letter that I have written to him”.  I do not think we 
have that particular letter in the bundle, but it does not matter, the fact is that it is recorded 
that you requested the actual tapes. 
A Yes. 

Q Then if you move on to page 17, on the documents we have got it would appear it is 
round about a week later, and I stress that, only a week later, Dr Southall actually discloses 
the actual tapes to Norton Rose on 13 July. 
A Yes. 

Q Now, once the tapes are in the hands of Norton Rose, Norton Rose then have an 
obligation, do they not, pursuant to that agreement and concession in the affidavit, to disclose 
those tapes--- 
A Yes, to Thomson Snell & Passmore. 

Q Absolutely, to Thomson Snell & Passmore, acting on behalf of the A family, and that 
is therefore something that Norton Rose should have done at that time. 
A Yes. 

Q As far as you know they did? 
A As far as I know, yes.  I have heard nothing more from Norton Rose about it. 

Q Therefore, as far as you know, Norton Rose gave them to Thomson Snell & 
Passmore, and if you look at the documentation a minute, so that in effect Thomson Snell & 
Passmore, acting on behalf of Mr and Mrs A, we can say that Mr and Mrs A were, to all 
intents and purposes, in possession of the tapes? 
A Yes, through their solicitors, yes. 

Q Through their solicitors.  If you turn on to page 18, six days after Dr Southall has 
given Norton Rose the tapes, six days later, you ask him a number of specific questions 
arising out of the medical records. 
A Yes. 

Q I am not concerned about those because they do not appear of themselves to be of any 
direct relevance, but you raise the question within that letter to Dr Southall as to whether or 
not there are any other documents, I think is a fair way of putting it?  Is that fair? 
A Yes, I had asked--- 

Q So it is a global invitation or request of Dr Southall whether there are any other 
documents. 
A I am referring in particular to possible medical records, medical notes, clinical notes, 
anything else. 

Q Anything at all. 
A Yes. 

Q Right.  That is on 19 July.  So we can take it therefore that in this chronology that is 
the first time that he has been requested for that material. 
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A Yes.  The inquiry was directly related to the reference from Norton Rose through 
Thomson Snell & Passmore that there were no entries in the medical records for thirteen 
days.

Q Absolutely, but whether it was expressed or implied, it was a clear invitation for 
Dr Southall to respond as to whether or not there were other records. 
A Was there anything else. 

Q Absolutely.  Within about four weeks, this is July, we have, if you turn on to page 22, 
Dr Southall responding to that letter of 19 July, and he tells us, if you look at the document, 
in terms: 

 “We always kept our own medical records for all the special cases that we dealt with 
at the Brompton”. 

All right – point one? 
A Yes. 

Q Point two: 

 “I have arranged for these” – that is in relation to Child A – “to be photocopied and 
enclosed with this letter.” 

Then he goes on to deal in the rest of that letter with the specific points raised in your letter of 
19 July.  Again, I do not think we need to bother about those specific points.  There are two 
matters I would like you to look at.  First of all, he is declaring there, “We always kept our 
own medical records for all the special cases that we dealt with”, and he is in fact enclosing 
photocopies of Child A’s special cases file with the letter. 
A Yes. 

Q Those documents came to you. 
A They did. 

Q If we turn to page 23, right through to 49, right? 
A Yes. 

Q There are two things:  pages 24-49 represent the documents that Dr Southall sent by 
way of a photocopy. 
A Yes, seventeen documents as I categorised them. 

Q On page 23 is a list that you made. 
A Yes, that is right. 

Q One of the matters that appeared on the list was item 8, which is the MRI imaging 
report.
A Yes. 

Q Of 11 February 1987, which, if you keep your finger on that and turn on to page 37, 
you see a copy of the report, is that right? 
A Yes, signed by two consultants. 
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Q Yes.  So a photocopy of the MRI report has arrived in your hands following a request 
first made by you on 19 July for records to Dr Southall. 
A Yes. 

Q It is in your hands in August of the same year. 
A Yes, that is right. 

Q Of course, what you do with it is, if I may say, correct, because you send those 
documents, do you not, to Norton Rose? 
A I did, yes. 

Q So there is no doubt about it, did you send to Norton Rose pages 24-49? 
A I would have done, yes, and I would be certain they arrived, because if any were 
missing I am absolutely confident that Norton Rose would have contacted me. 

Q They are an efficient firm? 
A Yes. 

Q Now, if you go, please, to tab 3(a), the last document in tab 3(a). 
A The last letter, 6 October? 

Q That is right, 1995.  Now I think we in effect complete the audit trail.  You send those 
documents to Norton Rose, and Norton Rose on 6 October write to Thomson Snell & 
Passmore dealing with a number of specific matters raised which I am not concerned about, 
and I go, please, to the final paragraph: 

 “Finally, please find enclosed further records relating to the treatment and care of [A] 
at the ….. Brompton ….. which our client has just received from Professor Southall 
who had taken them with him to North Staffordshire Hospital.” 

A Yes. 

Q In fact, I am not quibbling too much, but it may have been they were in your hands in 
August, but be that as it may the important point is that Norton Rose send those documents to 
Thomson Snell & Passmore. 
A Yes, clear from the letter they were sent. 

Q So Mrs A, through her solicitors, has had this material, including the MRI film report 
since October 1995, yes? 
A Yes, from the letter, yes. 

Q Now, there is one other dimension to the MRI position I would like you to deal with.
I think just shortly before this hearing began you were contacted by Field Fisher Waterhouse 
in respect of Child A in connection specifically with the MRI report and the MRI films 
themselves, is that right? 
A Can you show me the reference, please? 

Q Yes.  I am going to give you a letter, with a clip of correspondence attached to it, 
which is dated 9 November 2006, which was disclosed to us by Field Fisher Waterhouse.  So 
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perhaps, please, you can just identify it and then it can be distributed.  Just have a look at the 
clip behind. 
A (Same handed)  Yes. 

MR COONAN:   Perhaps that could be distributed, please.  (Same handed)

THE CHAIRMAN:   This will be D6. 

MR COONAN:  Mr Chapman, as we see in the first paragraph of this letter you were asked 
by Field Fisher Waterhouse to search for the original MR image and the original report. 
A Yes. 

Q And of course the report is the same report that I have just been dealing with, with 
your assistance. 
A Yes. 

Q Then you say you have searched for the original MR image and the report – that is the 
original report presumably. 
A Yes. 

Q In the MRI department, the X-ray department and the records department.  You say 
that you have been unable to find them and believe, from what others have told you, that the 
MR image and the report – that is the original report. 
A Yes. 

Q Were destroyed, “most probably when the original medical records of Child A … 
were transferred to optical disc format.”  Can you help me as to when that would have been?  
Was it before your time? 
A No, it was not before my time. 

Q Take your time. 
A All right.  (After a pause):  My memory is very, very vague; it was some time in the 
1990s, possibly around 1999, maybe 2000, when there were too many records being held in 
the medical records department and the decision was taken to transfer to optical disc format. 

Q Up until 2000 or whenever it may have been – and I understand the problems about 
the lapse of time – the original report was, your understanding is, in the hospital, ready there 
to be handed over if anybody had asked for it. 
A Yes. 

Q You go on to deal with connected but slightly different aspects.  You say that you: 

“do not recall and have no evidence of any conversation with Mrs A this year or in 
any previous year about the MR image.” 

Is that still your recollection? 
A Yes, it is. 
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Q Your files contain only two letters from Mrs A to you, July and September 2003 and a 
note of a telephone conversation in October 2003.  “She did not raise the issue of the MR 
image in the letter or in the conversation.”  You go on: 

“I am further certain that having signed a witness statement on 7 November 2005 
about Child A I would have written a file note of any subsequent conversation with 
Mrs A.” 

Does that still remain your view? 
A Yes, that is still my view, yes. 

Q Again, just to complete one other aspect of the audit trail, looking in your litigation 
files you can say that Norton Rose returned the original medical records of Child A to you in 
February 1995 and the original MR scan in March, presumably of the same year. 
A Yes. 

Q As you say, having sent a copy to TSP, the solicitors who represented Mrs A at that 
time. 

“I would have returned the original medical records and the MR scan to the Medical 
Records Department.  Norton Rose informed the Trust on 25 March 1996 that legal 
proceedings had ended.” 

They had been abandoned, is that right? 
A Yes, it is. 

Q Abandoned by Mr and Mrs A. 
A Yes.  There is a letter in the litigation file to support that. 

Q You say, 

“I have no evidence from that date that the original medical records or the original 
MR scan was sent to any other solicitors and although I contacted the NHS LA and 
another firm of solicitors who represented them in July 2003 after Mrs A had written 
to me the focus of the enquiry then was on the completeness of the medical records of 
Child A and one of Professor Southall’s clinical trials and not on the existence of the 
MR scan.” 

A That is right. 

Q Just to complete what you say in the letter, I take you to the last paragraph, please, on 
the first page.  You say, as you have just told us, 

“… the medical records of Child A had been transferred to an optical disc.  The 
medical records department informs me that it would not have been possible to copy 
the scan image to a … disc and so long as the report of the scan was either in the 
original medical records or on the X-ray module of the hospital patient administration 
system …” 

That is the PAS computer system. 
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A That is the new, the current PAS, not the one that was in operation in 1987. 

Q I will come back to that in a minute if I may, but thank you for that.  You go on to 
say:

“… the original scan image would have been destroyed with the original medical 
records.” 

Mr Chapman, you dealt with that a few minutes ago in your evidence, is that right? 
A Yes. 

Q You go on to say: 

“The report of the scan on Child A is on the X-Ray Module of the hospital PAS.
I enclose a copy of the MR attendance record and the report. 

I believe the only potential source for the actual image of the MR scan today would be 
TSP, assuming they have retained their copy of the medical records which Norton 
Rose disclosed to them.” 

To complete the correspondence, over the page in the clip, taking you to the second page and 
the third page, we see in that particular format the report of the MRI. 
A Yes. 

Q This print-off took place when, Mr Chapman? 
A Are you referring to the last two pages? 

Q Yes, I am. 
A Either on 9 November or the day before. 

Q 2006. 
A I printed the first page marked “Attendance Record” because I have that level of 
access to the imaging module of the PAS.  My personal assistant obtained the second copy 
from the magnetic resonance department; I do not have that level of access to the report itself. 

Q The point is that in the computer system of the Brompton there is to this day the MRI 
report.
A Yes, there is. 

Q And there has been all this time has there not? 
A I cannot in truth say whether there was under what we call the prime computer system 
before the current system was installed around 1990.  I do not know whether there was an 
imaging module of the old computer system, but at some point the report would have been 
typed into the imaging module of the current patient administration system. 

Q It must have been, must it not, because if the document, as we know, a copy and 
another document were in the documents kept in Stoke by Professor Southall, it is difficult to 
see how the Brompton got this material on its computer, do you follow? 
A Yes, I follow that. 
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Q So the inference must be that it has been there all the time in one form or another? 
A Can I slightly qualify that? 

Q Yes, of course. 
A From my recollection of disclosing medical records, magnetic resonance images are 
sometimes put into the original medical record and are not retained in the MR department, 
but at some point, I would agree with you, if it came to destroying the original records, 
destroying the image, a copy would have had to have been made and could then have been 
sent to the MR department to enable it to be inputted into the X-ray module. 

Q I follow.  That is in relation to the scan. 
A No, it is in relation to the report. 

Q Either way, the hospital in one form or another, the Brompton, has had the 
information which we are now seeing throughout this period. 
A Yes, I think I would agree. 

Q Thank you very much, that is all I need to establish.  Having carried out that exercise 
the trail – if I can, I hope, not exaggerate – really went dead from 1995 to 2003. 
A Yes, we heard nothing. 

Q You heard nothing, so there were no requests, the action had been abandoned in 1996 
and then suddenly in 2003 Mrs A, acting in person, not through solicitors, is that right? 
A That is right.  Can I just go back to what you said?  You said “abandoned” – in fact 
that file which you have seen was archived and I had to retrieve it in 2003. 

Q There we go, it was filed away, you thought it was all over and you could tie the pink 
ribbon round it. 
A So to speak. 

Q And put it to one side, yes? 
A Yes. 

Q She then made a renewed request to you for, she believed, outstanding notes, is that 
right?
A Yes. 

Q Again, we can take this reasonably shortly, but you sent her directly a copy of what 
had been sent to TSP in 1995. 
A That is right, clinical notes generated from the optical disc.. 

Q Let us just be clear about that.  Did you send her in 2003 a copy of the material that 
Norton Rose had sent TSP in October 1995? 
A No, I would have sent her what existed on hospital computer system on the optical 
disc.

Q That would have included, would it not, the MRI report? 
A Yes.  It would have included the MRI report if it had been transferred to the optical 
disk.
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Q It follows, does it not, that in so far as she is saying to this Panel that she never had 
the MRI and never had documents from Dr Southall on stoke, the problem lies or would 
appear to lie with TSP. 
A Yes, I did direct her to TSP too in one of my letters. 

Q Indeed you did, because that is where the audit trail stops. 
A Yes, that is where we believe it ended, yes. 

Q Can I just complete this part, please, by seeking your confirmation that you do not 
have on your file any letter or request from TSP saying, in effect, “Where is the MRI?” 
A No.  I never had a letter directly from TSP at all.  The communication was between 
the solicitors, not with me. 

Q If TSP had asked Norton Rose, “Where is the MRI?” Norton Rose would have 
referred it to you. 
A They would have referred it to me. 

Q But you never had any such request. 
A No, I have never had a request. 

Q That completes Child A.  Can I turn to Child H, please?  You will have to turn in C2 
back to Tab (l).  You should see the name “Huttons” in the top right. 
A Yes, I have that, a letter dated 16 June 1994. 

Q For our purposes this represents the first request for the notes by solicitors acting for 
Mr and Mrs H, Huttons, and I think these events again happened under your watch. 
A Yes.  I had been in post barely three months then. 

Q Following that request in June, you wrote to Dr Southall on 1 July.  If you turn to 
page 11 you summarise in the first paragraph the nature of the allegation being made to assist 
Dr Southall with the background. 
A Yes. 

Q In the last paragraph you in effect come to the point and you say at the bottom of that 
paragraph,

“I write to ask therefore that if you possess a file within the Academic Department of 
Paediatrics in the North Staffordshire Hospital Centre with such correspondence 
would you please send it to me as soon as possible”. 

I just note there that you refer to “such correspondence”. 
A Yes. 

Q That is correspondence involving the County Council. 
A Yes. 

Q There was at that stage a query, was there not, about whether or not Dr Southall was 
going to in effect be a defendant in the proposed proceedings. 
A That is right, yes. 
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Q So in so far as there was a question mark over that, this of course being the mid-
1990s, but even so there was a question mark over whether or not he would be a defendant, 
despite the concept of Crown indemnity. 
A This pre-dates what we call NHS indemnity. 

Q Absolutely.  It pre-dates the operation of the NHS indemnity. 
A Yes, and the NHS litigation authority. 

Q So in those circumstances it would not be surprising if Dr Southall then had to 
consider his own position and seek advice. 
A No, that would be right. 

Q To seek advice from his own defence organisation. 
A Yes. 

Q Such advice would cover a question of the disclosure of any records that he might 
hold.  That would be perfectly understandable, would it not? 
A Yes, it would be.  It is fairly much the same position now when doctors receive claims 
from patients who they care for privately. 

Q I think in your file there is a letter from yourself to Dr Southall dated 4 January 1995.
Would you like to look at your actual file?  It is in Volume 1.  I am going to ask, first of all, 
that you identify it and then the Panel will receive a copy suitably redacted for anonymity 
reasons.
A This is the letter dated 4 January 1995, JC/emw, is it? 

MR COONAN:  That is correct.  Perhaps that can be distributed.  (Document handed) 

THE CHAIRMAN:  This will be D7. 

THE WITNESS:  My letter actually refers to three claims from three different families. 

MR COONAN:  Indeed it does, and we have anonymised the names of anybody else in that 
document.  So we are just dealing with H.  It is 4 January 1995.  You refer to a letter of 28 
November.  Just pausing there, during this period, you having written first of all to 
Dr Southall in July 1994, there was quite clearly communication between you and 
Dr Southall. 
A Yes, that is right. 

Q You say, 

“In my letter of 28 November 1994 I wrote to say that I would seek advice from our 
solicitors, Norton Rose, on your view that further action on your part in relation to 
legal proceedings by the H family should be continued either through the hospital or 
the solicitors. 

I have been informed that Norton Rose have spoken to Mrs Jones, your personal 
assistant, about the matter.  They [Norton Rose] have now advised me that we should 
wait to see how proceedings develop, and in particular whether fully pleaded cases 
arise, before making a decision on appropriate representation for you”. 
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Then at the bottom it says, 

“Full particulars of the claim have not so far been issued, nevertheless they continue 
to advise that you should obtain advice from your medical defence organisation 
because you are cited as a separate defendant”. 

So at that stage Dr Southall had been cited as a defendant, and therefore his actions, as you 
would expect, are going to be the subject of advice and guidance by those who advise him.  Is 
that right? 
A Yes. 

Q So far as the trust is concerned, the trust policy, following advice from your solicitors 
Norton Rose, was really a “wait and see” policy. 
A That is correct. 

Q I just want to step back slightly.  In September 1994, slightly before this letter, the 
trust, the Brompton, had voluntarily disclosed such notes as were then in existence at the 
Brompton.   
A That is right.  The trust was advised by Norton Rose to agree to voluntary disclosure. 

Q That is correct.  Dr Southall was not the only other defendant or potential defendant at 
that time, was he? 
A No, I believe there were five in total. 

Q It is correct, is it not, that although the Brompton decided to embark on voluntary 
disclosure in September 1994, the other defendants did not? 
A That is correct. 

Q So the other defendants, following advice, decided not to and to just to sit back and 
disclose nothing. 
A Yes, so far as I know.  I can only speak actually for one other defendant with whom 
I had a conversation who told me that that was their position. 

Q Was one of the defendants the Great Ormond Street Hospital? 
A May I refer to the bundle? 

Q By all means. 
A I see nothing in the originating application to cite Great Ormond Street as a defendant. 

Q Were Field Fisher Waterhouse acting for a particular party at that stage? 
A Can I go back to the file because I recall a letter from Field Fisher Waterhouse. 

Q Would you like to look at a letter dated 14 July 1994 from Norton Rose to you? 
A Yes.  On the second page there is a reference to Great Ormond Street in the second 
paragraph.

Q I am going to ask that this letter be produced in a moment, but just to introduce it, can 
you help the Panel, please, were Field Fisher Waterhouse then acting for Great Ormond 
Street? 
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A Can I refer to the file again because I do recall a letter from Field Fisher Waterhouse?  
Yes, dated 28 June, 1994, “We act for the Great Ormond Street Hospital”. 

MR COONAN:  There we are.  I was correct in my understanding.  With that background, 
Field Fisher Waterhouse acting for Great Ormond Street, Great Ormond Street now being a 
cited defendant, could I invite a copy of the letter of 14 July 1994 to be produced and again 
suitably redacted?  (Document handed) 

THE CHAIRMAN:  This will be D8.  Mr Coonan, I am conscious of the fact that we were 
told that Mr Chapman had to leave at some point. 

MR COONAN:  I have almost finished – I say “almost”; very shortly.  Mr Chapman, this 
letter is dated 14 July 1994 and you say in the first paragraph that you had had contact with 
Huttons acting for the H family. 

MR TYSON:  It is not a letter from him.  It is a letter to him. 

MR COONAN:  Yes, from Norton Rose.  The solicitors summarise the position and the 
allegations and in effect analyse again the same position in the second paragraph on the first 
page.  Then on the second page, in the second paragraph – the first one for our purposes has 
been blanked out – 

“I have spoken to Field Fisher Waterhouse regarding disclosure of their documents in 
the H case.  They have decided that they will give voluntary disclosure but only in 
relation to documents which stemmed from Great Ormond Street.  They have copies 
of documents from other parties but have decided not to disclose those.  I think this is 
a sensible course of action and I would suggest that we do the same”. 

Then it goes on to deal particularly with the legal aspect of this.  In the last paragraph Helen 
Morgan says, 

“At our meeting, you said [that is you] that you would be writing to Dr Southall to 
check whether he had copies of [blank] medical records if, in fact, the hospital does 
not have them.  Have you had any luck in tracing them?” 

So the position appears to be in 1994 that Field Fisher Waterhouse, acting for Great Ormond 
Street, for their own reasons were deciding to withhold from voluntary disclosure copies of 
documents from other parties in the medical records. 
A Yes, that is what they were saying, or what is being reported by Norton Rose. 

Q So anything that does not stem from Great Ormond Street, do you read that as 
meaning documents coming in, copies of documents between third parties, they are going to 
withhold? 
A Yes, that would be my understanding. 

Q The trust solicitors thought that that was a sensible course of action. 
A That is what they said. 

Q The “wait and see” policy continued, did it not, with this result, that the action against 
these five defendants was discontinued by the H family on 15 September 1995? 
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A There is a notice of discontinuance, I believe. 

Q And that is the date. 
A Yes.  I recall the date quite well because I had a conversation with the solicitor in 
Norton Rose informing me that there was going to be an application by another party to 
discontinue proceedings and the other defendants were to agree to it. 

Q So far as you were concerned at the trust, that was the end of that. 
A Yes, that is right. 

Q During this period which begins in June 1994 and ends in September 1995, we see 
that there is the one letter to Dr Southall requesting documents. 
A That is right, yes, one letter. 

Q One letter set against the backdrop of a policy of “wait and see” coupled with him 
going to seek advice from his advisers. 
A That is right. 

Q Then five years later, in 2000, the matter springs into life again.  Mrs H, in person, 
writes to you and in the letter she encloses a document which is headed, “report”, is that 
right?
A Yes.  Do you wish to direct me to it? 

Q I do not think we need to go to it.  I can summarise it. 
A This was raised yesterday. 

Q I can summarise it and then I will ask you questions.  She encloses a report and the 
report is on recordings which had been carried out on Child H. 
A Yes. 

Q And that document was in the main disclosure which you had voluntarily engaged in 
back in 1994. 
A Yes. 

Q So in that disclosure a report bearing an SC number? 
A That is right. 

Q She had known about that, and so had the solicitors acting for her back in 1994? 
A Yes, I think that is right. 

Q Your reply, please.  Can we look at a letter dated 16 May 2000.  It is in tab (l) at page 
19.  The first part of the letter I need not trouble you with, but towards the bottom of the 
page:

“When you wrote to me you also enclosed a copy of a report on respiratory recordings 
dated 27th September 1989”, 

and again that just summarises the matter I have just reminded you of.  Is that right? 
A Yes. 
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Q Then you observe: 

“This includes [Child H’s] Hospital registration number and another SC number 
‘2026’.  I am sorry to say that I do not know what this number refers to.” 

That was how you put it in May of 2000.  You had seen by this stage, in general terms, SC 
numbers, had you not? 
A Yes, they were in other medical records as well, yes. 

Q When you say “other medical records” you are talking here generally, not just about 
either Child A or Child H? 
A No, I am talking about others.   

Q Others? 
A Yes. 

Q So we are talking about the main library hospital medical records? 
A Perhaps I should have qualified what I have just said.  In a certain number of others, a 
limited number. 

Q That is fair enough, but in the main library hospital medical records? 
A Yes. 

Q You have seen them before and you say to Mrs H, “Well, I do not know what this 
number refers to.”  It may be  – and I am not criticising you, you understand – that you did 
not make the link, because if you now turn to tab 3(b) at page 22 --- 
A Is this the letter of 15 August from Dr Southall? 

Q That is right.  Just pause until the Panel catch up.  It is the letter of 15 August.  Again, 
this is not a criticism, but it may be you did not make the link, but Dr Southall had told you in 
August 1995 that they always kept their own medical records for all special cases that they 
dealt with at the Brompton? 
A Yes, but he does not tell me how they were categorised. 

Q Certainly, and again it is not a criticism but there are these two matters.  On the one 
hand, the Brompton knew about the SC numbers and he had, in effect, told you (that is you, 
never mind other people) of the existence of the special cases.  When you wrote this letter on 
16 May that we have just been looking at, did you at that stage then think of writing to 
Dr Southall and saying, “What does this number refer to?”? 
A No, I did not.  I did not. 

Q But you could have done? 
A I suppose so, yes, but I had no reason to.  It did not occur to me that I should have 
written or I might have written to Dr Southall. 

Q It is not a criticism.  I am just establishing the fact. 
A Clarifying the circumstances. 
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Q Yes, just establishing the fact that out there, available, was the ability to clarify, but 
that step was not taken.  In any event, what you did do was to send Mrs H a copy of all the 
notes held at Brompton that she had had before, in 1994? 
A Her solicitors had had before, yes. 

Q For these purposes I am using “solicitor” and “client” in the same breath.  Okay? 
A Yes. 

Q You sent her the same documents that her solicitors had had in 1994.  Had you ever 
had a query by the solicitors back in 1994 as to what the SC file number stood for?  
A No, I had not.  I had no query either directly from Huttons, who as you know wrote 
originally to the hospital, or through Norton Rose. 

Q The last matter.  Since 1995, of course, we – and I use that compendiously; those who 
operate professionally in the medico legal field, and I include you – of course have had to 
operate in a new culture, which is the culture emanating from the NHSLA? 
A Yes. 

Q The NHSLA in effect determines, in general terms, the approach to be adopted by 
individual Trusts – again, I hope I am not going to be accused of exaggerating – on just about 
everything?  Is that right? 
A (No audible response)

Q Again, maybe that is a bit mischievous, but on many, many aspects of litigation the 
NHSLA determines how it is to be conducted? 
A Yes, I agree with that.  There is an amount of latitude given to Trusts to manage 
litigation themselves though, but it determines the rules. 

Q But nothing like the latitude that the Trust had before 1995.  Would you agree with 
that?
A Yes, I would. 

Q Because there is a centralised body that deals with these matters now and when you 
say that they lay down the rules, they establish the rules or approaches or policies in relation, 
amongst other things, to disclosure? 
A Yes, indeed.  There is an advice note from the NHS Litigation Authority specifically 
about disclosure and openness. 

Q I think it really comes round to what you were saying earlier.  There has been a 
gradual change about the approach to be adopted reflecting the period during which the 
NHSLA has been bedding in since 1995? 
A Yes.  I would say the bedding in period was really 1995 to 2002 and much, much 
tighter control by the NHS Litigation Authority since then. 

MR COONAN:  Mr Chapman, thank you very much indeed.  You have been very helpful. 

MR TYSON:  Can I ask about the witness’s arrangements before I ask any questions? 

THE CHAIRMAN:  I was going to suggest that I think the Panel might, as an absolute 
minimum, need a five-minute comfort break at this time. 
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MR TYSON:  I have a number of questions I need to ask this witness.  Can I just ask him 
about the practical arrangements?  (To the witness)  You have a board meeting, so I 
understand?
A Yes, we do, at 2 o’clock. 

Q At 2 o’clock? 
A Yes. 

Q How long will the board meeting go on for? 
A Probably three hours, maybe three and a half. 

Q When do you have to leave this building in order to go to that board meeting? 
A I should really be there three-quarters of an your beforehand, at 1.15, so I would 
probably have to leave at 12.15, 12.30. 

MR TYSON:  Madam, I do have a number of questions of this witness. 

THE CHAIRMAN:  I think my question now is this.  I have no idea how many questions the 
Panel has, but is your questioning likely to take a quarter of an hour? 

MR TYSON:  I can finish my questioning within his time-scale. 

THE CHAIRMAN:  I think what is in my mind is whether we should take a proper break 
now or whether things are so desperate we should just take a short break, a very short break. 

MR TYSON:  For ten minutes as opposed to 20 minutes? 

THE CHAIRMAN:  Let us split the difference.  I think the minimum break we can take, by 
the time we have actually got downstairs and come back, would be about fifteen minutes, so 
can we agree on that?

MR TYSON:  Yes. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  As soon as you are ready, Mr Tyson. 

Re-examined by MR TYSON

Q Towards the end of your cross-examination you were asked about the input of the 
National Health Service Litigation Authority on disclosure of medical records.  It is right, is it 
not, that in relation to Child A and Child H the disclosure was dealt with under the pre-
NHSLA era? 
A Yes, it was. 

Q So the NHSLA does not apply to the cases under consideration by the Panel? 
A That is correct. 
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Q You were dealing with this matter when you and your solicitor had control of the 
disclosure process? 
A That is right, yes. 

Q You were asked in relation to Child A and the MRI scan in particular and you 
acknowledged that the parents were asking for that MRI scan as early as August 1987? 
A Yes. 

Q You noted that?  
A Yes, from the letter. 

Q From the letter, and that in January 1993 disclosure took place in relation to the 
records for Child A of all that you had.  Is that not right? 
A January 1993. 

Q Yes.  We can see that from the affidavit from Miss Minter that we have looked at in 
relation to that child? 
A Yes. 

Q I can take you back to that. 
A No, now that you have mentioned her name I am content to say yes. 

Q That was an affidavit that indicated that medical and nursing notes should be 
disclosed, but not matters relating to any correspondence with the local authority? 
A Yes, that is right. 

Q Medical and nursing notes in that context included, did it not, all the matters which 
one would find in the hospital records, such as clinical notes, nursing notes, results of 
investigations and the like? 
A Yes, and correspondence. 

Q And correspondence, including clinical correspondence? 
A Yes. 

Q So if there was an MRI report in the hospital notes in January 1993 that would have 
been disclosed? 
A That is correct. 

Q But as we know, and perhaps I can take you to tab 3(b) in front of you in bundle C2, 
page 1, notwithstanding disclosure in January 1993, that disclosure did not include, as we can 
see on page 2, the MRI report? 
A Yes, item 3. 

Q As you said, it would have been disclosed had it been in the notes in January 1993? 
A Yes. 

Q It was discovered it was not there in December 1994 and you are asked about it.  Can 
you go to page 3, please, which is your letter to Norton Rose.  In the second paragraph you 
indicate, four lines in: 
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“As it happens I do not have many of the documents they are seeking.  I do possess 
images from magnetic resonance scans that were undertaken on [Child A] and they 
are enclosed with this letter and the medical notes.” 

You did not then have the report? 
A No, I have referred solely to the scan, the image. 

Q Turning to page 8, in March 1995, you say in the second paragraph: 

“I have made enquiries in the medical records library for additional records and have 
been informed that there are no further documents relating to the treatment of [Child 
A] at Royal Brompton Hospital.” 

Would that include that, having made your enquiries, there was still no MRI report? 
A Yes, I am prepared to say that, yes. 

Q Would you go to page 10?  Were you asked by your solicitors two things:  one, a 
chasing letter to Dr Southall about these matters, and also that you should make a note, 

“…on the various searches and investigations carried out and a list of the people you 
spoke to, in order to confirm in the affidavit that we cannot trace the records.” 

A Yes. 

Q The record that by that time you still could not trace was the MRI report? 
A Yes. 

Q Would you go to page 18?  This is the letter described by my learned friend as the 
“anything else” letter because we can see that at the bottom of paragraph 1 you are asking 
Dr Southall for anything else, effectively? 
A Yes. 

Q At page 19 did you report back to your solicitors and in the middle of the main 
paragraph you have inquired in the medical records department to see if, for some reason, a 
temporary medical record was created at the time, and have been informed there is none? 
A Yes. 

Q So you had made even further enquiries and is it right that you did not come up with 
the MRI report? 
A Yes.  I specifically remember that inquiry too. 

Q So you initially gave disclosure in January 1993 and still by two and a half years later 
you still did not have the MRI report? 
A That is right, yes. 

Q You were asked about document D6, which is the letter you subsequently--- 
A I am sorry, could you repeat the reference? 

Q Yes.  You were given an individual document, which is D6, which is the letter that 
you wrote to Field Fisher Waterhouse on 9 November.  Do you have that?  
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A Yes. 

Q Before I ask you questions on this, were you aware that the original of the MRI report 
was subsequently found in one of Dr Southall’s special case files? 
A I was aware that – I cannot say whether it was original because I do not have the 
original;  the original would have been signed in ink by the two consultants, and I cannot 
recall whether it was the original or whether it was a copy--- 

Q I am putting to you as a statement of fact, and I can prove it if necessary, can I suggest 
to you (and I can prove it) that the original of the MRI scan, the one with the original 
signatures, was in fact subsequently found in one of Dr Southall’s special case files. 
A All right. 

Q Let us take that as a given. 
A Yes. 

Q Thus, in that context one has to look at your second paragraph of the letter of 9 
November, and you say: 

 “My Personal Assistant and I searched for the existence of the original magnetic 
resonance ….. image and report yesterday in the Magnetic Resonance Department, 
the X-Ray Department and the Medical Records Department at Royal Brompton 
Hospital.  The outcome I am very sorry to say is that we have been unable to find 
them”. 

So you could not find the original? 
A I could not find the original.  I had a duty in response to the inquiry to search for the 
original as I was asked to provide the original. 

Q Yes.  You say that you believe, from what others had told you, that it would have 
been destroyed. 
A If the original had been returned to us, and I have said that the image and the report 
were returned by Norton Rose, then subsequently they were destroyed, and that information 
was given to me by the Medical Records Department. 

Q I suggest to you that that is--- 

MR COONAN:   I am sorry, but this is amounting to cross-examination of his own witness. 

MR TYSON:   I accept that that was an inappropriate start of this question.  Another 
alternative, is it not possible, that the original remained in Dr Southall’s special case file? 

MR COONAN:   I mean, he has given the evidence based on what he was told, and anything 
else now is tantamount to cross-examination. 

MR TYSON:   Well, I will move on from that subject.  The point has been made.  You deal 
subsequently in that letter about what had come back to you from Norton Rose in February 
1995, and this is in the penultimate paragraph of the first page.  That paragraph, on a re-
reading of it, does not refer to the report, does it? 
A No, I have not referred to the report. 
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Q Merely the scan. 
A The scan. 

Q The tracing of the matters in the computer system that you subsequently carried out 
that you were asked about, did that reveal the original written report? 
A No. 

Q You were asked about Child H, and in particular you were taken to tab 2 at (l), and 
within it to page 11, and you taken to the request that you made on 1 July 1994, at the bottom 
of that, to a request you were making of Professor Southall for any further file. 
A Yes. 

Q You were also taken, I believe, to the next tab which was (n), if you look at (n). 
A Yes. 

Q This is a letter that you subsequently wrote to your solicitors indicating in the first 
paragraph that you had written to Professor Southall, and you say, “To date he has not 
replied”.
A Yes. 

Q Did you get any reply at all from Dr Southall to that request for information relating 
to another file? 
A No, I did not. 

Q You were taken to a letter, an individual letter, at D7.  It is an individual document 
that you were given in the course of being cross-examined, which we have as D7, which is a 
letter from you to Professor Southall dated 4 January 1995. 
A This must be it. 

Q Yes.  You were given it, I hope, and I will give you a copy.  (Same handed)
A Yes. 

Q One question arising out of this letter:  did this letter relate to the question of who 
should represent Professor Southall, or is it a letter that relates to disclosure? 
A Sorry, could you repeat the question? 

Q Yes.  The question is this:  did this letter relate to the question of representation of 
Professor Southall, or did it relate to the question of disclosure? 
A It is about representation. 

Q Thank you.  Again, dealing with the H matter, you were asked by my learned friend 
whether the Trust in that case had given disclosure in September 1994 and you confirmed 
that it had. 
A Yes. 

Q That disclosure would have included the normal kind of disclosure in these cases, 
which would have included such records that you had of clinical notes, nursing notes, 
correspondence, and the results of investigations? 
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A Yes, it would have included all that and indeed more, everything that they requested 
in the schedule for the Royal Brompton Trust as a defendant – schedule 2, I believe.

MR TYSON:   Thank you.  I have got no further questions, but you may be asked some 
questions by the Panel. 

THE CHAIRMAN:   It is possible that the Panel has some questions now for you, 
Mr Chapman.  Mr Simanowitz is a lay member of the Panel. 

Questioned by THE PANEL

MR SIMANOWITZ:  Good morning, Mr Chapman.  I just have one very simple question 
about clarification.  In the letter D6, which you wrote to Field Fisher, there are two references 
to the MRI.  In the second paragraph you refer to an original MR image, and in the fourth 
paragraph you refer to an original MR scan.  Are those two the same thing? 
A Yes, they are. 

MR SIMANOWITZ:  Thank you. 

THE CHAIRMAN:   Mrs Lloyd is a lay member of the Panel. 

MRS LLOYD:  Good morning, Mr Chapman.  I have just got a couple of questions for you.
Could you tell the Panel whose responsibility do you believe it was to have informed the 
medical records library or yourself that a special case file existed on patients at the Royal 
Brompton? 
A I think it would have been the department concerned. 

Q When you say “the department concerned”, could you be a bit more specific, please? 
A I think it would have been Professor Southall’s academic department. 

Q A similar question, but again for clarity, given the role you have;  whose 
responsibility do you believe it was to have informed yourself or the medical records 
department that a special case file on patients of the Royal Brompton Hospital existed at the 
North Staffordshire Hospital? 
A That is difficult to answer because the file is at another Trust, but I believe the Trust 
could or should have informed either the medical records department or the Chief Executive. 

Q Again, when you say “the Trust”, it is an inanimate object, could you be a bit more 
specific?
A North Staffordshire Hospital Trust. 

MRS LLOYD:  Thank you. 

THE CHAIRMAN:   Mr McFarlane is a medical member. 

MR McFARLANE:  Good morning, Mr Chapman.  Following on from Mrs Lloyd, I have 
two questions.  Does the Royal Brompton Hospital have a policy of allowing records to be 
transferred from the Royal Brompton to other hospitals? 
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A It has a records management policy and a records management strategy, and that does 
have references to disclosure of records to other organisations, and indeed transfer or dispatch 
of medical records to other organisations. 

Q When did this come into force? 
A 1999, to my knowledge.  It came as a consequence of National Health Service 
guidance to health organisations, and came out as a result of a Department of Health strategy 
about retention, storage and indeed destruction of medical records. 

Q Prior to that time what was the policy of the hospital? 
A There was an earlier policy, I believe it dated from 1981, but I have very little 
knowledge of the contents, and indeed I never saw it until a few years ago when I was asked 
to disclose it to an inquiry. 

Q So if you saw it a few years ago, could you let us know what it said? 
A In 1981? 

Q Yes. 
A I could not actually, on the knowledge I have here. 

Q One further question:  could I please take you to the letter which you have entitled 
“JC5”, which is found at C2 3(b), page 8, which is the letter that you wrote on 22 March 1994 
to Norton Rose Solicitors. 
A Could I just look it up, please? 

Q By all means.  It is in bundle C2, under tab 3(b), page 8. 
A Yes. 

Q You have been taken to this document on a couple of occasions.  If you take the 
second line in the second paragraph, and you say, “…and have been informed that there are 
no further documents relating to the treatment of [Child A]”, if I look at the three words “no 
further documents”, does this refer to paper-based records only, or does it include data held 
on a computer system in electronic format? 
A That refers to documents in paper format. 

Q Paper format only? 
A Paper format only. 

MR McFARLANE:  Thank you very much indeed.  No further questions. 

THE CHAIRMAN:   I have a question.  Finally, at some point in your cross-examination, 
you told Mr Coonan in one way or another Brompton has had the MRI scan one way or 
another throughout the period, and you said, “I agree”.  Now, was the period there the whole 
period in question from the point when the MRI scan was done to the present day, if you 
like? 
A The original scan was disclosed to Norton Rose, they returned it in March 1995, the 
hospital then retained it until it was destroyed, and I was asked when it might have been 
destroyed, I could not be exact, but I thought 1999/2000. 

Q Did your comment refer to the report on the scan? 
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A No, I was referring to the scan. 

Q Thank you. 
A I am sorry, the scan was destroyed and the original report has been destroyed, but the 
report has actually been transferred to the imaging module of the current system, the PAS. 

Q This is where I am feeling confused, because if the report is now on your computer 
system you must have got it from somewhere to get it onto the computer system.  We have 
been told by Mr Tyson that the original report was elsewhere and has now been recovered, 
but does that imply that the Brompton Hospital had a copy of that report somewhere? 
A The hospital must have had a copy in order to be able to transcribe it onto the imaging 
module of the PAS. 

Q It must have had a copy, but nevertheless there were times when you were searching 
for that document --- 
A And I could not find it. 

Q You could not find it. 
A Yes. 

Q But the later evidence suggests that it was nevertheless somewhere in the Brompton 
Hospital.
A Yes. 

Q But whatever the Brompton Hospital had, it was a copy, we understand, but you 
cannot demonstrate that. 
A I cannot give you an explanation as to what happened to it within the Royal Brompton 
Hospital after Professor Southall sent a copy to me which I copied on to Norton Rose.  It was 
then, I think, put into the medical records and then destroyed. 

Q I am now confused again.  Is it possible that it got into the Brompton computer 
records via a copy that had come from Professor Southall? 
A It is possible, but I cannot explain it and I cannot say for certainty.  Whatever 
happened, one way a copy did reach the medical records, the X-ray department acquired it 
and transcribed it. 

Q Can I go back then, can you not be sure that a copy existed at the Brompton 
throughout that period? 
A No, I cannot be sure, I certainly could not find it. 

Q Is it possible that the explanation for it appearing on your present computer records is 
that since the period when you could not find it a copy has been made of the original and has 
reappeared? 
A That is possible, yes. 

Q That is possible. 
A That could be possible, yes. 

Q And you cannot say either way. 
A No, I cannot, no. 
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Q Thank you very much.  Dr Sarkar has thought of a question. 

DR SARKAR:  I now have a question arising from madam chairman’s question.  Is it 
possible that the computer printout of the MRI report which you dug out of the computer was 
actually inputted at the time of writing the report way back in 1987, or did they not have 
computers at that time? 
A I cannot answer that because I was not at the Royal Brompton Hospital at that time, 
and I do not know for certainty whether or not there was even an imaging module of the old 
patient administration system to enable it to have been actually inputted.  What I have 
established actually since I wrote this letter is that the imagine department is still backloading 
old X-ray and imaging reports onto the new module. 

Q So it will be safe to assume that they were not inputted to the computer at that time, in 
1987.
A I have no information to say that it was on the original patient administration system 
simply because I do not know whether there was an imaging module at that time. 

Q Would you agree that if they had an imaging module and the report was directly 
inputted before making a proper readable copy, then the Brompton would have had the report 
at all material times. 
A Yes.  Given what I know of the two consultants who signed it, I would feel fairly 
confident that they would have done it, yes. 

Q Thank you. 

THE CHAIRMAN:  That appears to complete the Panel’s questions but it is possible that 
either counsel might have questions arising from those questions. 

MR COONAN:  No, thank you very much. 

Further re-examined by MR TYSON

Q You were asked two questions by Mrs Lloyd and the first related to whose 
responsibility it was to tell the medical records department at the Brompton that a different 
file was being kept, and you answered that. Then you were asked whose responsibility it was 
to say that the file had been taken to North Staffordshire and was at another trust; the answer 
you gave was that the trust could and should have informed the medical records department 
at the Royal Brompton.  Would your answer be any different if the trust at North 
Staffordshire was itself unaware that there was a special case system? 

MR COONAN:  Again, I do object to this.  This is wholly hypothetical and it is tantamount 
to cross-examination. 

MR TYSON:  It is not tantamount to cross-examination, it arises directly out of a question 
that Mrs Lloyd asked, it follows directly from the answer that he gave and it was not 
presented in a leading fashion. 

MR COONAN:  I maintain the objection. 
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THE CHAIRMAN:  The Legal Assessor may have a view that would help the Panel on this. 

THE LEGAL ASSESSOR:  In ordinary course such a question would amount to cross-
examination of the witness and of course counsel cannot cross-examine his own witness, but 
as it has arisen from a question from a Panel member in the circumstances I would advise the 
Panel that the question is permissible. 

THE CHAIRMAN:  I will just check with the Panel that they accept that.  The Panel accepts 
that advice so we will regard the question as permissible. 

MR TYSON:  I do not know whether you can remember the question, or do you want me to 
repeat it? 
A I would be grateful if you could repeat it. 

Q You were asked by Mrs Lloyd whose responsibility it was to tell medical records at 
the Brompton that the SC file or a file had gone to another hospital, and you answered that 
that Trust should have informed medical records.  My question was this: would your answer 
be any different if you were aware that that trust itself had no knowledge of these SC files? 
A If that trust had no knowledge of the existence of the files I do not see how it could 
have informed the Royal Brompton and Harefield Trust that the file existed there. 

Q If the only knowledge of these SC files at that new trust was Dr Southall and his 
department, whose responsibility was it to tell the Royal Brompton that that file had been 
transferred from the Brompton up to North Staffs. 
A If I may go back slightly to one question before that, I was, I recall, asked who should 
have told the trust management that the files or records were being transferred; my answer is 
no different. 

Q Just remind me what the answer is. 
A What I said was that if the files located within Royal Brompton Hospital were being 
transferred elsewhere, the head of department – and I was asked who that was and I gave the 
answer, Professor Southall – should have informed the trust. 

Q You were asked by Mr McFarlane about whether there was any policy prior to 1999 
about the transfer of records to another hospital, and you indicated that there was a policy in 
1981.  Two questions arise out of that: firstly, could you send, having given your evidence, a 
copy of that policy to Field Fisher Waterhouse and I will ensure that it is distributed 
appropriately; secondly, from your memory of that document did it require agreement or 
consent of the Royal Brompton to take a file out of the Royal Brompton to another hospital? 
A I do not know.  I have never read that original policy in any great detail.  I was asked 
to disclose it to another inquiry and that is when I became aware of it. 

Q I have no further questions arising out of Panel questions, thank you. 

THE CHAIRMAN:  Thank you very much for coming, Mr Chapman.  That now completes 
your evidence, you are no longer on oath, you may stand down and I think you are probably 
in quite good time for your meeting. 
A Thank you very much, madam chairman. 

(The witness withdrew).

T.A.  REED 
 & CO. 

Day 8 -  32



A

B

C

D

E

F

G

H

MR TYSON:  I now have an application which I seek the determination of the Panel upon.  It 
is an application pursuant to section 116 of the Criminal Justice Act 2003 that I can read the 
evidence of Mr H as opposed to calling him as a live witness.  The reason for that is that 
under the section, which I will take you to in a minute, it is permitted because he is unwell.  
Because he is unwell I ask that I can read his evidence rather than call him. 

Section 116 of the Criminal Justice Act says: 

 “In criminal proceedings a statement not made in oral evidence in the proceedings is 
admissible as evidence of any matter stated if …” 

Three matters have to be fulfilled. 

“Oral evidence given in the proceedings by the person who made the statement would 
be admissible …” 

The first category therefore is if he came along and gave the evidence would that be 
admissible evidence, and the answer is yes to that.  So hurdle one is carried.  Hurdle two is:  
“The person who made the statement … is identified to the court’s satisfaction.” 

Hurdle two is crossed.  Hurdle one is can he give admissible evidence?  Yes.  Hurdle two is 
can he be identified?  Yes.  Hurdle three is any one the five conditions mentioned in 
subsection (2) is satisfied, and the condition that I rely on is set out in subsection (2)(b): 

“That the relevant person is unfit to be a witness because of his bodily or mental 
condition.”

There are, therefore, three hurdles that I have to jump over: one, can he give admissible 
evidence?  Two, can he be identified?  Three, is he unfit to be a witness because of his bodily 
or mental condition? 

In those circumstances it is open to the Panel to take this evidence and there is a major matter 
that you have to take into account: firstly, whether it is admissible, which I say it is, and, 
secondly, what weight you give to the evidence bearing in mind that part of it may be 
challenged.  The question of weight does not affect the question of whether you can receive 
it, the question of weight comes into having received the evidence what value do you give it, 
it not having been cross-examined. 

There is guidance given on that and I refer, in shorthand, the learned Legal Assessor to 
paragraph 11-18 where it says effectively that the jury should be warned about the weight to 
be given.

“… the strength of any warning is to be decided on the basis of the facts of the 
individual case, the issues and the significance of the statement in the context of the 
case as a whole, the jury should be warned, especially in a case where the evidence in 
the statement is disputed, that in assessing the weight of the evidence they should take 
account of (a) the fact that, unlike evidence given orally in court, it will not normally 
have been given on oath … (b) the fact that it has not been subject to cross-
examination, and (c) the circumstances in which the statement was made, particularly 
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if it is apparent that it was made for the purposes of pending … judicial proceedings, 
or of a criminal investigation.” 

The fact that it may have – and I have to accept probably will have – less weight because it 
will not be cross-examined upon should not, in my submission, affect the question about 
whether you receive it in the first place.  My application here is whether you should receive it 
in the first place, and it does tick all the boxes – if I can put it that way – that you should 
receive it in the first place. 

I rely on two matters in respect of the evidence that this witness is unwell.  The first bit of 
evidence you heard from my client when she gave evidence, and I refer in particular to the 
transcript that we have of Day 6, page 34 at B where I asked Mrs H what was wrong with her 
husband.  I said: 

“ I just want to ask you something completely different, Mrs H, and that is about the 
state of health of Mr H.  Is he able to come to give evidence? 
[A] No. 

[Q] What is wrong with him? 
[A] My husband had an emergency quadruple heart bypass in 1998.  Three of the 
bypasses have failed.  He has chronic angina and the stress of coming here would be 
too much, and the stress of the video link would have been too much for him as well.  
He could not have handled it.  He tells me with angina pain you cannot concentrate on 
anything else and so his doctor considered it, as he did, too stressful.  I am not going 
to lose my husband to something like this.  He is the father of my four children and 
his health is more important.” 

You will see the reference to what his doctor said, and can I hand out, please, to the Panel the 
copies of the letter from the general practitioner dated 24 August 2006? 

THE CHAIRMAN:  That will be C13.  (Document C13 distributed).

MR TYSON:  This is a letter from Dr Upton, who is a personal GP at the practice.  It is dated 
24 August 2006, and relates to this hearing, as we see.  It is to the General Medical Council, 
“Professor Southall re Mr H”, and says, 

“Mr H came to see me today and informed me that you require medical evidence that 
he suffers with ischaemic heart disease and angina of effort.  This I can confirm and 
I feel that the stress of appearing at the hearing would exacerbate his angina”. 

That is direct advice, in my submission, from the patient’s GP, that the stress of appearing at 
the hearing would exacerbate his angina.  In my respectful submission, faced with that letter, 
coupled with the evidence of Mrs H about matters of stress, then I would submit that these 
abundant grounds show that I have crossed over hurdle three; namely, that the relevant 
person is unfit to be a witness because of his bodily condition.  In those circumstances it 
follows automatically that not only should you admit the witness statement, to be read, but it 
is essentially your duty to admit it because I have ticked all the boxes, if I can put it that way. 

There are three other subsidiary matters.  The first subsidiary matter is that in discussing this 
matter with my learned friend, he indicated that he may be relying on Section 123, but in my 
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submission Section 123 has absolutely no relevance to the issues which you have to consider.
What Section 123 is headed is, “Capability to make statement”.  Section 123 says, 

“Nothing in section 116 [the section I have just referred to] makes a statement 
admissible as evidence if it was made by a person who did not have the required 
capability at the time when he made the statement”. 

There is no suggestion that Mr H is incapable by reason of his mental state of making a 
statement; merely that he is not in a position to come here to give evidence.  We are given 
further guidance in subsection (3) of what “capability” means.  It says, 

“For the purposes of this section a person has the required capability if he is capable 
of (a) understanding questions put to him about the matters stated, and (b) giving 
answers to such questions which can be understood”. 

So it is clear that “capability” appears to refer to mental capability in understanding questions 
and giving answers, and that is not the issue in this case. 

There is also two questions of a residual discretion which you have in any event to admit 
matters, which arise if I cannot go through the front door.  The first residual area of discretion 
you have is given to you by Section 114 of the Criminal Justice Act.  Section 114(1) says, 

“in criminal proceedings a statement not made in oral evidence in the proceedings is 
admissible as evidence of any matter stated if, but only if”, 

then for my purposes it gives two examples, 

“(a) any provision of this Chapter or any other statutory provision makes it 
admissible” – 

that is Section 116.  Secondly, it gives a further provision, 

“if the court is satisfied that it is in the interests of justice for it to be admissible”. 

That is my residual argument.  First of all, you should admit it because Section 116 covers 
the point directly.  My subsidiary submission is that you should admit it in any event because 
the court is satisfied that it is in the interests of justice that it be admissible.  In subsection (2) 
you are given guidance to take into account the following factors in deciding whether or not it 
should be admitted in the interests of justice.  It goes from (a) to (i), and factor (a) is how 
much probative value the statement has in relation to the matter in issue.  I would submit that 
it has great probative value in relation to the matter in issue. 

Secondly, (b), what other evidence has been or can be given on the matter?  The other 
evidence, of course, is Mrs H’s, but Mr H, I would submit, would corroborate what Mrs H is 
saying.  Then (c), how important the matter or the evidence mentioned is in the context of the 
case as a whole.  I submit it is important evidence because it goes directly to the heads of 
charge relating to Mrs H, which include the matters set out in Appendix One, and the matter 
related to any discussions about when the child was an in-patient; whether there was any 
discussion about a local paediatrician being involved, which goes directly to the specific 
heads of charge relating to this patient. 
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Then we have (d), where we look at the circumstances in which the statement was made.  The 
statement was made in preparation for these proceedings and it has the usual health warning 
at the end of it, indicating, as is right, 

“I understand that my statement will be used as evidence for the purpose of a hearing 
before the General Medical Council’s Fitness to Practise Panel and for the purpose of 
any appeal, including any appeal by the Council for the regulation of healthcare 
professionals”.

It continues, 

“I am unable to give evidence in person or by video link due to health reasons.
I believe the facts stated in this witness statement are true”. 

So it is both a declaration or statement of truth and he signs it, and he also indicates that he is 
unable to give evidence in person.  So that covers the circumstances there.  Under (e) how 
reliable the maker of the statement appears to be.  That is a matter you will have to assess and 
I cannot make any submissions on that save to say that he is the husband of Mrs H. 

Under (g), whether oral evidence of the matter stated can be given and if not, why not.  The 
oral evidence cannot be given because he is too unwell to give it.  Under (h), the amount of 
difficulty involved in challenging the statement, and I accept that that is a point in that my 
learned friend cannot cross-examine.  But that is always the case when a written statement is 
admitted and, as I keep saying, that goes to weight and not to admissibility. 

Under (i), the extent to which that difficulty is likely to prejudice the party facing it.  As this 
witness is saying much the same as Mrs H says, in my submission, my learned friend will not 
be prejudiced to a significant extent because one can take the questions that he will put to 
Mrs H and assume that he will put them to Mr H.  You will recall that Mrs H was extremely 
firm on the issue that there was never any discussion by either Dr Samuels or Dr Southall 
about a local paediatrician being involved in any aspect of her child’s care. 

MR SIMANOWITZ:  I am sorry to interrupt, but I think you went from (e) to (g). 

MR TYSON:  Heading (e) was how reliable the witness was; (f) was how reliable the 
evidence of the making of the statement appears to be, and that is when I read out the 
statement of truth; (g) is whether oral evidence can be given; (h) is the amount of difficulty 
involved in challenging, and (i) is the extent to which that difficulty is likely to pose to the 
party facing it. 

THE LEGAL ASSESSOR:  Does Section 114 really take the matter any further than 116? 

MR TYSON:  No, it is not as strong as 116 and that is why I say it is a subsidiary ground.
That is why I say it is the back door when I really want to go through the front door with 116.
That is where my prime submission lies.  Again, this is a subsidiary matter but I can and do 
refer you to the powers under Rule 50 with the proviso to 115, but again I make the point the 
learned Legal Assessor has made, that Rule 50 says – this is an old rules case – 
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“You may receive oral documentary or other evidence on any fact or matter which 
appears to them relevant to the inquiry provided that the only factual matters tendered 
as evidence would not be admissible”. 

So you have a power to admit it if you are satisfied that your duty of making due inquiry into 
the case makes it desirable.  The important words here are that you can receive it even if it is 
not admissible, and say in fact it is admissible and should be admitted.  Those are my 
submissions. 

THE LEGAL ASSESSOR:  As regards Section 116, the burden of proving that this evidence 
comes within 116 rests upon you, does it not, Mr Tyson? 

MR TYSON:  I accept that. 

THE LEGAL ASSESSOR:  And it is the criminal standard. 

MR TYSON:  I accept that also. 

MR COONAN:  Madam, so far as the legal framework is concerned, my learned friend was 
troubling himself unnecessary.  This has nothing to do with Section 123.  What we are 
concerned about is Section 116, which is really the focus of what you need to consider.  Also 
I entirely agree and commend to you that what we have to look at is precisely the sections to 
which your attention was drawn, and in particular 116(2)(b).  May I just repeat it?  This is 
one of the conditions and it is really the prime condition for your consideration, 

“That the relevant person [in this case Mr H] is unfit to be a witness because of his 
bodily or mental condition”. 

As has already been conceded by my learned friend in answer to a question put to him by the 
learned Legal Assessor, it is for the complainants at this stage to prove, because the burden is 
on the complainants, to a criminal standard, so that you are sure that that condition has been 
satisfied.  It is not for us to prove anything. 

The guidance – and I draw the learned Legal Assessor’s attention to the commentary in 
Archbold to the relevant paragraphs – is that coupled with the principle that it is the criminal 
standard of proof that applies, is guidance to a court supplying it that lip service to this should 
not be paid; there are dangers in paying mere lip service to this.  It therefore requires an 
examination of the evidence that is available to you upon which you need to make that 
decision.

May I give you two preliminary background factors?  First of all, the events with which you 
are concerned here occurred in 1990, and the statement, which is now sought to be adduced 
in evidence, is dated 29 October 2006 – 16 years later.  What therefore is the evidence? 

You have a letter from Dr Upton, and I stress that it is a letter and a very short letter.  You 
will not have any opportunity of asking Dr Upton any questions at all about this man’s 
condition other than that which is stated.  As against that, you have the evidence which was 
given to you by Mrs H, and I refer again to Day 6, page 34 of the transcript, picking it up at 
letter H.  She confirmed that Mr H has a job at the Morriston Hospital in Swansea; he is a 
dental technician; he works a five-day week.  She told you at letter E on page 35 that 
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travelling to London is not a problem.  She appears to focus on the fact that giving evidence 
would be too much. 

As against that you know – page 36 letters D to E – that she agreed that Mr H a very short 
while ago, in 2006, was interviewed by journalists; he took part in a television programme; 
was able to be filmed walking along near the beach in Swansea; was willing to answer 
questions put by a journalist, but she makes a distinction between being asked questions by a 
journalist and being asked questions here.  I accept, of course, that there is a qualitative 
difference between being asked questions by a friendly possibly a compliant journalist.  Of 
course there is.  But whether or not the condition described in such few words by Dr Upton 
is, on its face, sufficient to prevent him in his capacity as a potential witness from giving 
evidence, where you have the ability to control how questions are put; how long the evidence 
is to be given by him and so on, you are the masters of that; whether that is sufficient for that 
condition to be satisfied, it seems to us at least to raise questions , and it will be for you to 
rule on that. 

I hope that you will see immediately the basis for our concern; that if, in truth, the condition 
is not satisfied on proper examination and proper inquiry, why then evidence would have 
been admitted in written form without any possibility of the defence to cross-examine this 
witness, somebody who you are told is purportedly going to corroborate Mrs H on an 
important issue in this case.  All the more reason, therefore, why the prejudice to the defence 
may be considerable.  That is why you should look with very careful scrutiny at whether or 
not the burden of proving that this condition is satisfied is made out. 

It is perhaps interesting too that Mr H not only says that he does not want to come here 
appearing at the hearing, but he does not even want the comfort of a video appearance. 
You have already decided that video evidence is appropriate and we would say that it 
therefore does raise question marks over whether or not this is – and again I do not want to 
raise the temperature – a bit of a challenge(?).   

The doctor, Dr Upton, does not deal with the question of video evidence.  He deals with the 
question of appearing at the hearing, and by that I read as appearing here before you in the 
flesh.

I respectfully agree that section 114, correctly described as a residual basis for an application, 
really does not take the matter very much further, but insofar as you are moved to look at it, 
I do stress that the relevant condition is in subsection 2(g): 

“whether oral evidence of the matters stated can be given and, if not, why it cannot.” 

Well, it is the same point that I have just been addressing you on.  Subsection (h): 

“the amount of difficulty involved in challenging the statement.” 

Well, it is unnecessary even to assess the amount of difficulty.  The difficulty is absolutely 
100 per cent.  There would not be any opportunity to talk, to cross-examine this witness.  At 
subsection (i): 

“the extent to which that difficulty would be likely to prejudice the party facing it.” 
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Mr Tyson appears to say, “Oh well, since Mrs H gave evidence on the point and dealt with it 
and gave important evidence, there is no prejudice because Mr H is going to say the same.”  
That is what it amounts to.  That is a rather Kafka-esque argument, I must say.  Indeed, we 
would prefer to look at it in a different way.  I have cross-examined Mrs H.  It is a matter for 
you to make an assessment of what the weight is to be attached to that evidence given by her.
If you are now to receive evidence on the same point, purportedly corroborating her, and 
I cannot cross-examine, the prejudice to the defence is immense.  That, we would say, is the 
sensible way of looking at it. 

As to section 116, we say look very carefully at whether the evidence before you is indeed 
sufficient to satisfy 11-6(2)(b).  If it is not, we would say it is insufficient even to look at 114, 
but if you did, then for the reasons I have already indicated, with particular reference to (g), 
(h) and (i), in those respects the evidence ought not to be admitted before you.  

Madam, those are the submissions that I make. 

THE LEGAL ASSESSOR:  Rule 50? 

MR COONAN:  Thank you very much.  Rule 50.  In a case of such importance and on issues 
of such importance, if you take a view and come to a decision that the evidence is 
inadmissible following a consideration of the application of 116 or 114, this is not a case for 
the application of rule 50, which is a long stop.  I entirely accept that in some cases rule 50 
can come to the rescue of the prosecutor, but not here, because by definition if it is found that 
the document is inadmissible for the reasons I have already analysed, it would be wholly 
prejudicial to the defence to admit it under rule 50.  It would be to drive a coach and horses 
through a finding of inadmissibility and render such a degree of unfairness to the defence as 
to raise questions under Article 6, in our submission. 

That is the way I put it. 

MR TYSON:  What my learned friend is effectively saying is, “Ignore the letter and the 
advice from this witness’s GP.”  In my submission, it is impermissible for you to ignore the 
solid advice of this potential witness’s clinician when he not only confirms that the witness 
has ischaemic heart disease and angina of effort, but also he says the important words: 

“… I feel that the stress of appearing at the hearing would exacerbate his angina.” 

That is a clear medical opinion which you have in relation to this. There is no other medical 
opinion.  My learned friend has not brought another saying, “No, he is perfectly all right.”
The only medical document that you have is that one and, in my respectful submission, it 
easily mounts the hurdle, however high it is – criminal, which I accept, and for me to prove, 
which I accept – that this person is unfit to be a witness because of his bodily condition.

You have it in one clear sentence from his general practitioner, who knows his patient.  It was 
directly related to this hearing, and in my respectful submission whether he appears in person 
or appears by video link, there is no qualitative difference in that he will still be having the 
stress of a hearing and the stress of answering questions under oath and the stress of being 
cross-examined and the like.  There is no qualitative difference, as we have rehearsed in 
previous arguments, between giving evidence in person and giving evidence on video link, 
because they are virtually the same. 

T.A.  REED 
 & CO. 

Day 8 -  39



A

B

C

D

E

F

G

H

If for any reason – and I do not accept this for a moment – you hold that letter that I have not 
proved to the criminal standards that this person is unfit, it is then that section 112 or rule 50 
apply, which does give you a residual right to admit it.  But, as I say, my primary and 
important submission is that this person should be entitled to put his evidence before.  It is 
important, relevant, admissible evidence that he seeks to give.  He is merely prevented from it 
by way of his physical condition and you have abundant, clearly stated opinion as to why he 
should not come.  To go round this letter, if there is no evidence to the contrary, in my 
respectful submission is not open to this Panel. 

Those are my submissions. 

THE CHAIRMAN:  Would you just give me one moment?  (The Chairman and the Legal 
Assessor conferred)  It is now for the Legal Assessor to give advice to the Panel.  The Legal 
Assessor has indicated to me that he requires some time to consider his reasoned advice and 
given the time we will be taking the lunch break.  I propose that we rise now until 2 o’clock 
to give the Legal Assessor some time to consider his advice.  He indicates we should be ready 
by then. 

(Luncheon Adjournment)

THE CHAIRMAN:  The Legal Assessor I believe is now ready to deliver his advice.  I call 
on him.  He has prepared a written copy. 

THE LEGAL ASSESSOR:  Mr Tyson makes application for the admission in evidence of a 
statement by Mr H.  At this stage the Panel is concerned only with the admissibility of the 
statement and not its weight. 

His application has three prongs: 

First he relies upon section 116 of the Criminal Justice Act 2003. 

The provision of the statute relevant to this application is that such evidence is admissible if 
the maker of the statement is unfit to be a witness because of his bodily or mental condition.  
It is the Panel’s task to decide whether Mr H is unfit within the meaning of the statute. 

The burden of proving this rests upon the complainants; the doctor does not have to prove 
anything, in particular he does not have to prove that Mr H is not unfit. 

Before the Panel can find that he is unfit, it must be satisfied so that it is sure that this is the 
case; nothing less is good enough. 

Mr Tyson relies upon two matters.  First, the evidence of Mrs H, transcript day 6, page 34B; 
second, the letter from Dr Upton. 

Mr Coonan draws attention to the evidence of Mrs H in cross-examination at pages 34-36 of 
the transcript. 

It is for the Panel to consider all these matters when reaching their decision. 
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The second prong, which Mr Tyson says is secondary should his first submission fail, is 
made under section 114 of the Act.  This provides that a statement is admissible if it is in the 
interests of justice that it should be.  The factors to which the Panel must have regard are: 

a. how much probative value the statement has in relation to the matters in issue; 
b. what other evidence has been given; 
c. how important the evidence is;  
d. the circumstances in which the statement was made; 
e. how reliable the maker appears to be;  
f. how reliable the evidence of the making of the statement appears to be; 
g. whether oral evidence can be given and, if not, why; 
h. the difficulty involved in challenging the statement;  
i. prejudice to the party facing it. 

Mr Tyson relies on a, b, c, d and g; Mr Coonan points to g, h and i.  Mr Coonan points in 
particular to the fact that this is a corroborative statement of the evidence of Mrs H that is 
firmly in issue and the consequent prejudice to the doctor. 

The third prong is in regard to rule 50 which enables the Panel to receive evidence which 
appears to be relevant.  He (that is, Mr Tyson) describes this as a long stop should the other 
submissions fail. 

Mr Coonan contends that it would be wholly prejudicial and unjust to admit the evidence 
under rule 50 if it were held inadmissible under the statute. 

I advise the Panel that it should consider section 116 first and only if not satisfied that the 
witness is unfit should it consider section 114.  They should move to rule 50 only if that 
contention also fails. 

The Panel may well feel that the real thrust of this application is under section 116. 

The decision in regard to this application is of course a matter for the Panel and the Panel 
alone, it being the judge of the facts as well as the law. 

THE CHAIRMAN:  Thank you.  Does either counsel have any comment on the legal advice? 

MR TYSON:  No, madam. 

MR COONAN:  No, thank you, madam. 

THE CHAIRMAN:  The Panel will now retire into private to consider the application. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

DECISION

THE CHAIRMAN:   I am now going to read the Panel’s determination. 
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Mr Tyson

You have made an application that Mr H’s statement be admitted in evidence. 

The first ground of your application is that Mr H’s health is such that he is unfit to give 

evidence and that his statement should be admitted in accordance with section 116 of the 

Criminal Justice Act 2003. 

You contend that Mr H is too ill to give evidence to the hearing either in person or through 

video-link.  You have referred the Panel to the letter from Dr N. Upton, dated 24 August 

2006.  This states that Mr H is suffering from ischaemic heart disease and angina and that the 

stress of attending the hearing would exacerbate his angina.   

You make a secondary submission that it is in the interests of justice to admit this statement 

under section 114 of the Act.  You submit that this witness’s evidence would have probative 

value.

Finally, you also referred the Panel to its discretionary power under rule 50 of the GMC 

Procedure Rules, which enables it to receive evidence that appears to be relevant. 

Mr Coonan has opposed your application.  He contends that the report of Dr Upton is 

inadequate to satisfy the Panel that Mr H is unfit.  He refers to the evidence of Mrs H that  

Mr H is in full-time work and is able to travel to London.  He also submits that the difficulties 

that would arise and the consequent prejudice to Dr Southall if this statement were admitted 
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under section 114 would give rise to injustice.   Mr Coonan further contends that if the 

statement were held inadmissible under the statute it would be unjust to admit it in evidence 

under rule 50.

The Panel considers that the letter from Dr Upton is not of itself sufficient to prove that  

Mr H is too ill to give evidence at this hearing.  It makes no reference to any medical history 

or medication.  Further, the letter does not address whether Mr H would be fit to give 

evidence through a video link.  The Panel has considered this letter, together with the oral 

evidence of Mrs H, but it has concluded that it has not been proved to the required standard 

that Mr H is unfit to give evidence.  Your submission under section 116 therefore fails.  

The Panel next considered your submission under section 114.  Mr H’s statement has been 

described by you as being corroborative of the evidence of Mrs H.   The Panel has concluded 

that the difficulties facing Dr Southall in challenging the statement, and the consequent 

prejudice to him, significantly outweigh the factors on which you rely.  It has therefore 

concluded that it would not be in the interests of justice for this statement to be admitted.  

Finally the Panel has considered its powers under rule 50. It has concluded that, as it has held 

this statement to be inadmissible under the statute, it would be wholly unjust to admit it under 

rule 50. 

The Panel therefore does not accede to your application. 

MR TYSON:  Madam, before I close my case formally there are a number of matters which 
can be dealt with most expeditiously by admissions rather than by calling any more evidence.  
My learned friend and I are hard at negotiating on those admissions and I think we jointly 
invite the Panel to close its deliberations for the day so that I can, by 9.30 tomorrow, close 
my case, without having to call any further evidence.  There are a number of matters on a 
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travelling draft, if I can put it this way, that look likely to admitted that would be acceptable 
to the complainants.  Dealing with machinery, I think my learned friend may have other 
things to say. 

THE CHAIRMAN:   Thank you.  Are there things that you would wish to say to the Panel at 
this time, Mr Coonan? 

MR COONAN:  Yes, just one or two helpful things.  I am grateful to Mr Tyson, and 
I respectfully agree with that.  Can I confirm that the parties are indeed well down the line of 
agreeing certain matters which will have the effect, when agreed, of saving the Panel a great 
deal of time and, dare I say, tedium in listening to a lot of what may be called formal 
evidence about documentation.  It is a common approach in cases such as this and indeed in 
other forums, and you are likely to receive tomorrow morning therefore, reduced into 
digestible form, a series of admissions upon which you can work in the future.  So it is 
designed to save you time in that respect. 

The other matter:  after my learned friend has closed his case, which, as he says, he 
anticipates at about half-past nine tomorrow morning, my intention at the moment, and I do 
want just a little time to ponder the matter overnight, my intention at the moment is to address 
you on a number of features of the notice of inquiry under rule 27(1)(e)(i).  Madam, I am 
reluctant to develop any submissions I may have at this stage, obviously (a) because my 
learned friend has not closed his case, because that would be the time for making any such 
submissions, and, secondly, because, as I have already indicated to you, I need a little further 
time to ponder the position in order to make whatever submissions I do have much more 
efficient and directed to assist you.  I anticipate those submissions could be made pretty 
shortly after half-past nine tomorrow morning. 

THE CHAIRMAN:   Thank you.  It seems clear that in the interests of good conduct of the 
case we should adjourn and allow you the time that you need, and I understand from both of 
you then that you will be ready to begin again at nine-thirty tomorrow. 

MR TYSON:   Madam, that is what we anticipate.  It is always difficult when one is 
responding to submissions of no case to answer if one does not know what the submissions 
are going to be about.  My learned friend has given me some rough indications for which 
I am grateful, but I would be grateful if, before he leaves the building tonight, he felt able to 
tell me the particular counts which he seeks to attack so I will have some meaningful 
submissions to make in reply. 

Dealing with housekeeping matters as to where we are now, if my learned friend was to make 
submissions, it would appear to me that they would take up to and possibly over lunchtime 
tomorrow to determine, when my learned friend would doubtless wish to call his client, 
Dr Southall.  He has helpfully indicated to me that he thinks that that may be some time, 
which would take us, let us say, into Friday, sometime into Friday, no-one can say, pieces of 
string being as long as they are.  Could I put just a small marker down that the later on Friday 
he stops, the more reluctant I would be to start cross-examining him, and would be looking 
for a break between the end of the doctor’s evidence in-chief and the start of my cross-
examination.  If I again lay a small marker down that I anticipate I may well be making 
application that I would start my cross-examination on the Monday. 
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These are all floating matters, and I am just trying to keep you informed as to the thinking of 
how the advocates are at the moment. 

THE CHAIRMAN:   We appreciate that.  Thank you.  So we will adjourn now until nine-
thirty tomorrow morning. 

(The Panel adjourned until 09.30 hours on Thursday, 23 November 2006)
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THE CHAIRMAN:  Good morning.  Mr Tyson, we are with you. 

MR TYSON:   Madam, I am grateful for the time both yesterday evening and this morning, 
as a result of which a considerable amount of shortening of my case has taken place.   

The last bit of evidence that I need to deal with is to read to you aspects of the statement of 
Sarah Louise Ellson.  You in fact have this as C8, and perhaps I can ask you to get out your 
C8, and I need to, as it were, read into the record some portions of it.  For your benefit, I am 
going to read paragraphs 4-18 and then 31-48. 

STATEMENT OF SARAH LOUISE ELLSON

MR TYSON:  This is a statement of Sarah Louise Ellson, and if we go to paragraph 82 she 
says:

 “I understand that my statement may be used in evidence for the purposes of a hearing 
before the General Medical Council’s Fitness to Practise Panel and for the purposes of 
any Appeal, including any Appeal by the Council for the Regulation of Healthcare 
Professionals.  I confirm that I am willing to attend the hearing to give evidence if 
asked to do so. 

 I believe the contents of this statement are true.” 

It is signed by Sarah Louise Ellson on 15 November 2006.  Paragraph 4 says: 

 “On 24 January 2006 Hempsons solicitors wrote to the General Medical Council.  On 
page 12 of their letter reference was made to protocols being established by Professor 
Southall, including a protocol as to how Professor Southall would deal with 
confidential documents.  As a result of this letter I wrote to Hempsons solicitors on 8 
February 2006 asking that they provide any particular written documentation relating 
to the protocol(s).  As a result, on 16 February 2006, I was provided with a one page 
document entitled ‘Security guidelines for Academic Department of Paediatrics’.” 

Just pausing there, madam, that is at C3, section 7(d)(iv). 

 “As pointed out by Hempsons in their letter of 16 February 2006 ‘information’ was 
defined to include computer disks.  Accordingly, on 1 March 2006 I wrote to 
Hempsons solicitors stating ‘we trust that these [computer disks] have been securely 
stored and therefore now request your client provides all computer disks relating to 
the SC files in this case’. 

   On 21 March 2006 I wrote again asking for any further ‘information’ held by 
Professor Southall on computer to be provided as soon as possible.  I also wrote that 
day to the University Hospital of North Staffordshire, with whom I have previously 
had correspondence in order to obtain access to paper records.  I explained to them 
that I now had reason to believe that there might be material held on computers or 
word processors and I asked them to clarify what information was held on computer 
systems at North Staffordshire Hospital (both on the main system and any separate 
word processors). 
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 On 23 May 2006, presumably as a result of my request, the North Staffordshire Trust 
wrote to Professor Southall indicating that I had made this request and asking him to 
consider whether he had any ‘structured or unstructured information including 
electronic or manual systems’ and asking him to consider the ‘HISS, PC and email 
files’.  I was provided with a copy of this letter. 

 On 31 May 2006 I wrote again to Hempsons reminding them of my request made on  
1 March 2006 and asking for any documentation including information held on 
computer by Professor Southall.  I also made them aware that I had seen the letter 
from the North Staffordshire Trust to Professor Southall dated 23 May 2006.  I wrote 
again to the Trust that day to set out my concerns about obtaining computer 
information. 

 I wrote again to Hempsons solicitors on 26 June 2006 chasing for this information.  
I received a response from Hempsons dated 27 June 2006 which indicated that the 
computer that ‘they’ (presumably Professor Southall and his team) were using at the 
relevant time was still in existence and that the department were working on accessing 
the computer and obtaining print outs in relation to the families at the centre of this 
case [A, D H and B].  In this correspondence Hempsons confirmed that there were 
also analog tapes and chart record of print outs which they stated would be 
uninterpretable without the correct equipment (they informed me that this data related 
to the biometric data recordings and that they assumed this would not be required.) 

 On 3 July 2006 I wrote to Hempsons indicating that I urgently awaited the print outs 
mentioned in their earlier correspondence and required confirmation as to exactly 
what computer information was held in each of my cases.  Instead of asking them to 
provide the analog tape and chart recorder print outs I asked them to provide a 
schedule detailing to whom such documents and recordings related. 

 I also wrote to the Trust that day to confirm that I understood Professor Southall’s 
department were working on accessing his computer. 

 In a telephone conversation with Pauline Crossley of the University Hospital of North 
Staffordshire on 11 July 2006 she confirmed her understanding that the work on 
computer records was being done by Professor Southall’s team. 

 I had to write to Hempsons again on 14 July, 24 July, 2 August and 14 August 
chasing for computer information and a schedule of the analog tapes and chart 
recorder print outs.  I was informed on 26 July that Professor Southall was on holiday.
Finally on 18 August 2006, in a letter which crossed with a further chasing letter from 
my firm, I received 11 pages said to be print outs of the ‘computer database’ held in 
the cases of [D, H and A]. 

 We were told that there were no recordings file for [M].  The letter from Hempsons 
was silent on the issue of documentation relating to the [B] case despite earlier 
correspondence on 27 June 2006 indicating that there would be computer records for 
this child. 
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 I wrote to Hempsons on 25 August 2006 to request further information about the case 
of [B], and asking for further information about the ‘computer database’ and for a 
schedule of the analog tapes and chart recorder print outs.  I also specifically asked to 
see the three ‘data files’ referred to in the [H] case. 

 I wrote again on 1 September 2006 making reference to my letter of 25 August 2006 
and seeking a prompt response.  On 11 September 2006 we received a letter dated  
7 September 2006 indicating that Hempsons were taking instructions regarding our 
letter.

 Finally on 22 September 2006 I received a letter from Hempsons in which they 
suggested that to resolve matters I should meet with Professor Southall and his legal 
representative at North Staffordshire Hospital.  I immediately telephoned with some 
suggested dates but given that we had to co-ordinate three diaries the first available 
date was 31 October 2006. 

 I met with Professor Southall (with his solicitor from Hempsons) shortly after 11am 
on Tuesday 31 October.  We met at the Academic Department for Paediatrics at North 
Staffordshire Hospital.” 

Madam, can I now take you to paragraph 31. 

 “I was then shown a computer in the Academic Department.  I was informed that this 
computer was stand alone and was not networked to other computers.  It was clarified 
that it was from this computer material had been printed and sent to [Field Fisher 
Waterhouse] (see paragraph 13 [above]). 

 It was explained that actually the computer I was being shown was a physically 
different computer than the one originally used by Professor Southall and his team.   
I was told that his computer was seized when he was suspended and taken away by 
IM&T (Information Management and Technology).  On return from suspension 
Professor Southall was given a new (upgraded) computer onto which his files and 
databases had been transferred.  It was this computer being viewed today. 

 Professor Southall’s solicitor indicated that she had made some enquiries about what 
may have happened to the computer during the period it was taken from Professor 
Southall but that the IM&T department had indicated that the staff involved at the 
time had since left.  She had been told that only recently had proper IM&T records 
been kept and that there was no further information available. 

 Professor Southall explained that there were two databases on the computer ‘SC File’ 
and ‘Recordings’.  When the computer was returned to him he found that the 
passwords had been altered for these databases and he had only recently (this 
summer) found out the new passwords (which in fact were the same as the old ones 
but with two additional digits at the beginning). 

 I asked who would have access to the computer and these databases.  Professor 
Southall thought that he, together with Dr Samuels and the Clinical Physiological 
Monitoring Technician (a nurse) would have known the password and would have 
been responsible for entering the data. 
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 In my presence Professor Southall opened the ‘SC File’ database first (it uses 
Filemaker software).  He demonstrated that there were a variety of layouts to display 
the information held on each case but it appeared that ‘layout #1’ was the most 
comprehensive.  This creates documents which are headed ‘Patient’s Data’.  (In fact  
I noted when I reviewed the documents again that we have been provided with screen 
shots of layout #8 for D and A but I am reasonably satisfied that this is the same 
information as was on layout #1). 

 Professor Southall indicated to me that he had searched for all the families relevant to 
the GMC case on the database and had printed out and sent (via his solicitor) the ones 
he had found.  He had not previously been able to find anything for B ….. however, in 
anticipation of my visit he had tried again and on this occasion had located an entry 
for her.  We searched under [the first name] and the computer suggested that there 
were 30 or so records, we then searched [B] and located the one entry for [Child B]. 

 Professor Southall could not explain why he had not been able to find this entry 
previously and suggested that he was concerned that somewhere in the transfer of the 
databases to his new computer there may have been some form of corruption, he felt 
that the system was not now totally reliable. 

 Professor Southall then printed out the page we had found for [Child B].  He 
explained that a further problem created by the transfer of the database and/or the use 
of a new printer was that the layout when printed was not correct (some text prints 
over other text).  For this reason, for some of the print outs he has supplied Professor 
Southall has prepared a screen shot version of the data. 

 The data printed out for B from this database consisted of one page.  I asked if there 
was other information held on this database about this family but Professor Southall 
informed me that the sheet printed out held the entirety of the information on that 
family (that he had been able to find). 

 On this database there are 4449 records.  This figure can be seen for example in the 
screen shot version of the printout for D. 

 We then repeated the search exercise for the other families.  On this database we 
found one entry for ‘[H]’, one for ‘[D]’ and one for ‘[A]’ – we had earlier been sent 
these printouts by Hempsons on 18 August 2006. 

 I was then shown the second database ‘Recordings’.  This database contains the 
template letter where the information ‘We performed a x hour overnight recording on 
the {date}’ with recordings and signals and result set out. 

 There are 1856 records on this database (this figure can be seen on the screen shot 
version of the print out for B).  Again Professor Southall demonstrated a search in 
relation to each of the relevant families.  We found entries for B (this was only 
apparently found on the morning of my visit) and H.  There are in fact two entries for 
H both of which have previously been provided (marked record 1 and 2 (the digit near 
the top left hand corner of the printout)). Professor Southall indicated that this was 
because of the two recordings undertaken on H. 
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 We could not find entries for D (although we searched under [the names there listed]) 
or A (we searched under [the names there listed]).  Again I asked if the database 
contained more information than that shown in the printout.  I was told that it did not. 

 I was asked whether either or both databases had ever been copied.  Professor 
Southall indicated he did not know exactly what had happened when the computer 
was taken away during his suspension.  He told me, in answer to my questions, that he 
did not have a copy of either database either on disc or on his laptop.  He added that 
he viewed the information as confidential which is why he would not have it on his 
laptop.

I asked about the request which I understood the Trust made some time ago, that all 
material relating to children who were not patients at North Staffordshire Hospital 
should be removed from Trust property.  Professor Southall said that he had not fully 
complied with the request.  He said that he had removed the physical SC files for the 
relevant families (indeed his solicitor confirms that she now has (from 
Professor Southall) the original SC files for H and A).  He said that he had removed 
such SC files to a secure storage site. 

Professor Southall said that he had refused to remove the tapes, he felt they should 
remain at the hospital secured in a secure room.  Following discussion with the Trust 
it was agreed that the tapes could stay.  In relation to the databases, he could not 
easily remove part of them; he agreed that the databases included children who had 
and had not been Trust patients.” 

That is all I need read about that.  I understand that my learned friend is going to make 
various submissions and perhaps he would like to deal with the submissions he is going to 
make on behalf of his client. 

MR COONAN:  Madam, could I just introduce this?  As you have probably gathered from 
last evening, there was discussion between the parties in the hope that we could reduce down 
to a digestible form evidence of a formal nature which would otherwise have to be given to 
you.

MR SIMANOWITZ:  Chairman, I am sorry to interrupt.  I must apologise.  I have left some 
papers in my briefcase downstairs which I need to have.  Could I have two minutes to go and 
get them? 

THE CHAIRMAN:  You have heard Mr Simanowitz. 

MR COONAN:  Yes, of course.

THE CHAIRMAN:  Could you indulge him for a moment? 

MR COONAN:  Of course.  I will start again when you return, if that is all right. 

MR SIMANOWITZ:   Yes. 

(Short pause in proceedings)
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MR COONAN:  Forgive me if I just begin again.  As you heard from counsel last evening, 
we were engaged in discussion to try and reduce down to really digestible parts evidence 
which would otherwise have to be given to you in a rather laborious way.  It concerns 
essentially the nature and location of documents, of which there are, as you appreciate, many 
in this case.  I think my learned friend has referred to it as a travelling draft, and indeed the 
travelling stopped this morning.  We have reached agreement.  What I am going to do is to 
hand to you now a signed document, signed by Dr Southall and dated, and I shall draw your 
attention to the content.  My learned friend has, of course, a copy.  (Copies distributed)

THE CHAIRMAN:  It will be D9. 

MR COONAN:  It is strictly a ‘D’ document because I have been invited on behalf of 
Dr Southall to make the admissions, and I do that.  It just means that it is helpfully done at 
this stage of the case rather than later on.  You can see on the second page that it is signed 
and dated 22 November.  I do not at the moment propose to read it into the record.  It may be 
that you would care to study it, and the significance of it can become apparent as and when 
Dr Southall gives evidence on the relevant topics.  For my purposes, that encapsulates the 
formal evidence that would otherwise need to be given, and I hope that is helpful. 

MR TYSON:  Madam, perhaps I can assist broadly as to the effect of these admissions.  
Essentially, it is an admission in relation to the Appendix One documents, that save for one 
document, all of the documents in Appendix One are original hospital medical records.  The 
one document where that admission is not made is in relation to the manuscript note of  
Dr Samuels which is in item 2 under Child H in Appendix One.  Apart from that document, it 
is admitted that all the documents in Appendix One are original hospital medical records. 

The second important aspect of the admissions is that save in relation to one document, it is 
admitted that each and every one of the documents in Appendix One are not contained 
elsewhere in the hospital medical records relating to that child.  The only exception from that 
is that it is not admitted that the MRI report in relation to case A is not contained elsewhere in 
the hospital medical records.  This considerably narrows down the issues in relation to 
Appendix One, bearing in mind, you may recall, the four questions that I said that you had to 
answer in relation to the charges relating to Appendix One, which I set out in my opening.  
Those included the questions:  “Are they original hospital records?” 

MRS LLOYD:  Could you speak up please? 

MR TYSON:  “Are they original hospital records?” and, “Are they not contained elsewhere 
in the hospital medical records?”   

I am asked to give an admission, the nature or purpose of which is not clear to me, but I will 
give it nonetheless.  I admit that on 20 July 2005 the complainants’ solicitors, Messrs Field 
Fisher Waterhouse, served on the doctor’s solicitors, Messrs Hempsons, the statement of  
Mrs D.  I know she served two statements. 

MR COONAN:  The witness statement of 22 November 2004. 

MR TYSON:  The witness statement of 22 November 2004. 
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MR COONAN:  Thank you. 

THE CHAIRMAN:  I am sorry, I did not quite follow that end bit.  Could you possibly repeat 
it, so it is clear what you are admitting? 

MR TYSON:  Yes.  I admit that on 20 July 2005 Field Fisher Waterhouse, solicitors for the 
complainants, served on Messrs Hempsons, solicitors for Dr Southall, the statement of  
Mrs D, dated 22 November 2004. 

THE CHAIRMAN:  2004? 

MR TYSON:  Correct. 

Madam, I now have an application to make to you under the old Rules, rule 24(4), relating to 
an application to amend certain parts of the heads of charge.  Rule 24(4) says: 

“Where at any stage of an inquiry it appears to the Committee that a charge should be 
amended, the Committee may, after hearing the parties and consulting the legal 
assessor, if they are satisfied that no injustice would be caused, make such 
amendments to the charge as appear necessary or desirable.” 

I have had a number of conversations with my learned friend, and some of these are at his 
request and suggestion and some of these are at mine.  In relation to head of charge 10(a) my 
application is to add some words at the end of (a) and the words are “by you or on your 
behalf”, so head of charge 10(a) would now read, if you grant my application: 

“You created, or caused to be created, an ‘S/C’ File wherein certain original medical 
hospital records relating to the child were then placed by you or on your behalf.” 

The second application follows, in a sense, from the first, and it is in relation to the stem of 
head of charge 11.  The application is to insert, after the word “placed”, the words “by you or 
on your behalf.”  The second application relating to this charge is that in between the words 
“such” and “original” you insert the word “cited”, so that the stem would read: 

“The placing, or causing to be placed, by you or on your behalf, of such cited original 
medical records in a ‘S/C’ File.” 

The reference to “cited” is a reference back, madam, to head of charge 10(b) where I say, 
“The cited medical record is not elsewhere …”, and where I have cited the medical record is 
of course in Appendix One itself.  The purpose of putting “by you or on your behalf” is to 
clarify the nature of the allegation against the doctor in this case, so the allegation in head of 
charge 10(a) is that he created or caused to be created the SC file and documents were then 
placed either by himself or on his behalf.  Bear in mind that “on his behalf” I put in, as his 
function was that he was head of department and he was responsible for the management and 
control of the medical records of that department.  Similarly, for the same reason there is the 
amendment to the stem of head of charge 11.

Madam, also, and finally, I ask for an amendment which is beneficial, in my submission, to 
the doctor.  I ask that in head of charge 11(a) you delete the first four words and insert the 
four words “damaged the integrity of”, so that head 11 as amended would read: 
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“The placing, or causing to be placed, by you or on your behalf, of such cited original 
medical records in a ‘S/C’ File, 

a. Damaged the integrity of the child’s hospital medical records.” 

Madam, in relation to that last application you may recall when Professor David was asked 
questions by you, madam, in relation to that matter, you indicated that you and your 
colleagues had consulted a dictionary and the reference to this exchange between you and 
Professor David is on Day 5, page 40 and 41.  The exchange goes: 

“[THE CHAIRMAN]:  One final question is, you were asked about the use of the 
word, “tampering”, and we took the opportunity in the break, we had to consider the 
meaning of tampering.  I just wanted to be clear that we were understanding this the 
same way, because obviously we want to see a word that is in a head of charge as 
having the same meaning.  As I had understood, it seems to be reflected in various 
definitions that we have to mean to interfere in a harmful manner;  to engage in 
improper or secret dealings as in to “tamper” with a jury;  to play around with, alter or 
falsify, usually secretively or dishonestly, to interfere without authority so as to cause 
damage.  All those definitions seem to imply a level of perhaps either intent or 
dishonesty or whatever which I think you said you did not intend in your use of the 
word.
[A] That is absolutely correct. 

[Q] But we have in the heads of charge something that says it amounts to 
tampering with, so I wanted to be quite clear whether the Panel’s view of the word 
“tampering” was the same as your view when we were perhaps looking at the 
evidence in your report in connection with this head of charge? 
[A] I accept that there are obviously many different definitions of the word, and 
some of them imply intent and quite clearly that is not what I am saying.  I suppose 
my summary of it is just two words, and that is damaged integrity – the integrity of 
the medical records has been damaged – and I use the word tampering simply because 
it is a word that appears in the context of medical records when that has happened.  
I accept that many examples are where somebody has intended something quite 
dishonest, and that is not the case, but it is damaged integrity of the medical records is 
my use, if you like, of that record. 

[Q] I think that perhaps the distinction is that tampering in its most usual word 
would be to do something to something that exists, to alter it, whereas I think that you 
are saying, as I read what you said in your report again, that to fail to put something in 
that in your view ought to be there amounted to tampering because, as in the words 
you are now using, it damaged the integrity.  Would that be a correct way of 
interpreting how you have used the word? 
[A] Yes …”. 

I cannot put the case any higher than Professor David, my expert, puts it.  He used the word 
damaged integrity on the records and that is why I apply to amend head of charge 11(a) in 
those ways. 

THE CHAIRMAN:  I see Dr Sarkar is indicating he may have an immediate question. 
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DR SARKAR:  It is not a question, it is just a comment, because it goes in the record.  You 
started off your submission by saying the exchange between Madam Chairman and Professor 
Southall, when it should have been exchange between Madam Chairman and Professor 
David.

MR TYSON:  I apologise.  Thank you very much for the correction, of course it was with 
Professor Tim David.  I am grateful for that.   

So those are my applications to amend in three ways: one in relation to 10(a), one in relation 
to the stem of 11, and one in relation to 11(b).  In my submission, these are, if I can put it this 
way, helpful ---

THE CHAIRMAN:  11(a) rather than 11(b) I think, is that right?  

MR TYSON:  I seem to be saying all the wrong words.  11(a):  In my submission they are 
helpful amendments because they focus on the task that this Panel actually has, they set out 
the responsibility as to the claims alleged, and they do not put the case relating to the medical 
records any higher than the expert, Professor David, put it himself.  So that is my application 
under rule 24(4). 

THE CHAIRMAN:  Mr Coonan? 

MR COONAN:  Madam, could I deal with the last matter first, so we are looking at 11(a).
My learned friend is quite right to draw your attention to the questions and indeed answers 
given that he has just rehearsed at Day 5/40 and 41.   

Just for completeness, so that you have a full picture of the exchanges, of course they began 
with my questions to Professor David.  You can find those at Day 5/12C-F.  Since my learned 
friend has actually in effect read out the exchanges, I hope you will forgive me if I do the 
same.  It is quite short.  Picking up at C: 

“I suggest to you that what we have here is not a case of tampering at all; what one 
has here is filing in a different place – and we have been through that – but they are 
all securely kept; none of them, it would appear, have been lost; none of them, it 
would appear, have been damaged; none of them spirited away; and, depending on the 
evidence, all are available for access.  I am not following, therefore, the basis for you 
saying that the medical records have been tampered with. 
[A] Would you like me to comment? 

[Q] Please. 
[A] I think it is a very fair question [says Professor David].  I have not brought a 
dictionary with me to explore the meaning of the word ‘tampering’, but it may be 
helpful for me to clarify as to what I do not intend it to mean? 

[Q] Right. 
[A] I do not think there is any evidence of any deliberate intent to mislead or 
damage or cause harm.  I use the word ‘tampering’ simply because it is a word that is 
used quite frequently when reference is made in circulars that we get about the 
integrity of medical records being lost, and I accept that some of those cases will 
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concern deliberate interference with a medical record, a doctor deliberately taking out 
a set of notes because he or she does not want someone to see what he has written.  
Clearly nothing like that is involved here.  Or it might be used where a doctor – I 
suppose Dr Shipman is the most famous example – created his own false medical 
records.  There is no evidence of anything like that.  So I think the question is very 
fair.  Tampering is not a word that I normally use, [just pause there, of course, as you 
know, it is referred by him in his report] but I meant it as a word that is used to 
describe a process that adversely affects the integrity of medical records, and I guess 
the justification for a fairly strong word is ultimately what I think everybody agrees, 
which is the sacrosanct nature of medical records.  I hope that helps clarify where 
I am coming from? [says Professor David]”.   

Of course that was followed, madam, by your question to Professor David. 

I thought it might be helpful so that you had as it were the answers from two quarters that you 
can put together when you make your decision in relation to this application.  Having said 
that, I do not oppose the application.  That is not to say I agree with the allegation made, of 
course, that is a totally different matter, but it now in effect, and I hope I am forgiven for 
using this expression, has the effect of diluting the strength of an allegation that would 
otherwise have been made and that is, therefore, an important matter and I agree with 
Mr Tyson that in that sense, as an allegation, it is beneficial to Dr Southall.  As I say, whether 
the evidence actually supports the allegation remains to be seen, but I do not object to the 
amendment in the terms proposed by Mr Tyson.  I hope that you understand therefore the 
reasons for my stance on that.  

That is the first matter.  The second matter concerns head 11, the stem.  There are two matters 
here but I am going to deal with the first freestanding matter, which is the proposal, by way 
of application, that the word “cited” should appear between the word “such” and the word 
“original” in the stem.  Again I do not object that, indeed, again, if my learned friend will 
permit me, it was at my suggestion that that word appears precisely there.  The reason for it is 
that it focuses the Panel’s attention on precisely the particular medical records which is going 
to be the subject of inquiry in head 11.  So it is beneficial to you, it is not prejudicial to the 
doctor, and indeed, as I said, we suggested it and Mr Tyson agrees.  So that is not contentious 
but ultimately of course it is a matter for you.   

I do have something to say about the other two matters, and that relates to head 11, where it is 
proposed that after the word “placed”, the phrase “by you or on your behalf” appears as 
a proposal and exactly the same formulation in 10(a) after the word “placed”, the same 
phrase, “by you or on your behalf”.  Now I am concerned at the breadth of that term and so in 
its present form I do object to it.  The proposal that I made originally, and I renew, is that 
there should be an amendment, both to 10(a) and to 11(a), in precisely the same parts, to 
insert the phrase “by you” simpliciter: “by you”.  Or, alternatively, and again, I simply say 
this, I hope, to be helpful, it is entirely a matter for you whether you allow any of them, or the 
phrase “by you or at your direction”.

You may say to yourselves, “Well, what is the difference between the phrase ‘by you or on 
your behalf’, and, on the other hand, ‘by you or at your direction’?”  There is, in our 
submission, a difference because it caters, my formulation, my proposal, caters for any 
possible instance which may emerge in the course of the evidence to deal with cases of 
misfiling.  It may be thought that the phrase “by you or on your behalf” would catch as 
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a proved head cases of misfiling simply because Dr Southall was the head of the department.  
So what I am suggesting here is that the formulation of these allegations must allow for 
a finding by you in due course, one way or the other, to allow for a finding that there may or 
may not have been this finding but in a way which does not actually mean that Dr Southall 
therefore bears responsibility for it per se, because, in those circumstances, it would be 
difficult for me or may be difficult for me to submit that such a misfiling may not have been 
by or on his behalf, in other words misfiling by a junior member of staff, secretary, research 
student, so forth.   

Again, I hope you do not think this is dancing on a pinhead, not at all, it is, we suggest, a fair 
way of focussing the Panel’s attention on the proper focus of the allegations in this case.  
Certainly some amendment is required.  That much I entirely agree with Mr Tyson.  It has to 
be focused down in such a way as to place an allegation, right or wrong, at the feet of 
Dr Southall.  We are arguing therefore about precise terminology.  How that is done and how 
the principle with which Mr Tyson and I both agree, that some amendment is required, again 
is for you to decide, in a way which gives transparency to your findings, allows Dr Southall 
to know precisely what your findings are in relation to any particular head, and allows third 
parties to know also, and that is the reason for my proposal.

THE CHAIRMAN:  The Legal Assessor has a question.

THE LEGAL ASSESSOR:  Mr Coonan, in regard to your proposal relative to 10(a) and the 
stem of 11, adopting this secondary one, “by you or at your direction”, I suppose by putting it 
this way, this would mean that if there were a mistake by a member of staff or a member of 
staff acting through ignorance, this would not rebound on Dr Southall. 

MR COONAN:  Precisely so. 

THE LEGAL ASSESSOR:  If his system were such that in effect they are acting in 
accordance with the system set up by him, not by a mistake or by ignorance on their part, 
then that would rebound on him. 

MR COONAN:  Well it depends, as I understand it, my learned friend is going to or may,  
I do not know, be submitting that system plays a part.  It was with that in mind that my 
primary position was that there should be an allegation that it was done by him because 
systems can produce any set of facts by virtue of the system, but the thrust of this case, as we 
understand the case we have to meet, is that it was Dr Southall’s personal responsibility for 
filing these documents, not a responsibility arising out of, as I said before, a clerk, a junior 
research fellow, or anybody else who may have filed documents wrongly, contrary to 
Dr Southall’s intention.  It would be quite wrong for findings to be made in those 
circumstances.  I hope that meets the query, sir, you put to me directly and squarely. 

THE LEGAL ASSESSOR:  Yes, thank you. 

MR TYSON:  Precisely the area that the Legal Assessor has drawn to your attention, which is 
why I seek to have the wording that I asked for, which is “by you or on your behalf”, because 
that covers as it were system failure, bearing in mind it is our case that Dr Southall was 
responsible for setting up, managing and controlling the system.  We will have to hear the 
evidence in answer to any of the particular matters in Appendix One whether the evidence is 
going to be, “My secretary got it wrong”, in which case I will then take the view, having 
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heard the evidence, as to whether to pursue any particular item in the Appendix, but does not 
stop me from saying that the allegation that I want to pursue, and this is my application, and 
these are my heads which I have to prove, to include the words “by you or on your behalf”.
I accept that “on your behalf” is wider than the words that my learned friend wants, which is 
“at your direction”.  At present, I wanted to prove this case in the widest sense in order to 
cover his responsibility of head of department, for the management and control of the filing 
within his department.  As I say, within that, of course if the evidence comes out that it is 
simple clerical error, then of course I would not wish to say that if you accept that evidence,
I would not say, as I charge in relation to these matters, that that was inappropriate and an 
abuse of his professional position and the like, but the charge should remain, whether the 
evidence fits within the charge is a matter we will have to hear the evidence. 

So I say he either placed it or matters were placed on his behalf there.  That is against that 
test, I suggest, that you should judge the evidence and no narrower test.  I readily accept that 
simple clerical error would not come into either my learned friend’s or my charge, but I want 
to prove this case on my heads.  

THE CHAIRMAN:  I will ask the Legal Assessor to advise the Panel on this application. 

THE LEGAL ASSESSOR:  Madam, your powers under rule 24 amount to this, that at this, or 
indeed any stage, you may permit the charge to be amended.  The fundamental to it is that 
you must be satisfied that no injustice would be caused, injustice of course applies to both 
parties, both the complainants and to the doctor, and any such amendments may be made as 
appear to you to be necessary or desirable in your task in determining the issues here. 

In regard to 10(a), tampering, and to the stem of 11, cited, there is no opposition to 
Mr Tyson’s application, Mr Coonan has helpfully expanded a little on what the overall 
position is but he takes no opposition to the proposal. 

In regard to the rest of the proposal under 11, to the stem, the issue, as you have heard, is 
really a question of how it should be worded because it is not disputed that there should be 
some amendment.  You have heard the two proposals and they really amount, you may think, 
to a question of the width or breadth of how the allegation would be put.  The submissions of 
counsel have made the positions plain.  You will also bear in mind what I might describe as 
Mr Tyson’s qualification, that depending on how the evidence would come out, if it were to 
indicate mere mistake by a member of staff, that he may well not pursue this position.  You 
would doubtless wish to take that into account.   

In essence this question, which is entirely for you, is whether or no there would be likely to 
be any injustice to the doctor. It is a question of the breadth of the allegation and of course 
eventually your decision would depend upon the evidence but you must focus now upon the 
specifics of the charge in the light of the proposed amendment.  When I say proposed 
amendment, of course you have two contrary proposals before you.  The task before you in 
effect is, first, to consider in regard to the unopposed matters whether you feel it would be 
appropriate to amend the charge but, second, the more substantial matter, is in regard to the 
two proposals as to amendment in regard to the stem of 11 and that is a matter entirely for 
you.

THE CHAIRMAN:  Thank you.  Do either of you have any comment on the legal advice? 
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MR COONAN:  No, thank you, madam. 

MR TYSON:  No, madam. 

THE CHAIRMAN:  The Panel will go into private to consider your application. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

DECISION

THE CHAIRMAN:   I will now read the Panel’s determination. 

Mr Tyson: 

The Panel has considered your application made under the provisions of Rule 24(4) of the 

General Medical Council Preliminary Proceedings Committee and Professional Conduct 

(Procedure) Rules Order of Council 1988.

Rule 24(4) states: 

“Where at any stage of an inquiry it appears to the Committee that a charge should be 

amended, the Committee may, after hearing the parties and consulting the legal 

assessor, if they are satisfied that no injustice would be caused, make such 

amendments to the charge as appear necessary or desirable”. 

You have applied for Head 10(a) and the stem of Head 11 to be amended by inserting the 

words “by you or on your behalf” after the word “placed”.  You have also applied for the 

word “cited” to be inserted between “such” and “original” in the stem of Head 11 and in 
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Head 11(a) to substitute the words “Damaged the integrity of” for “Amounted to tampering 

with”.

The Panel has taken into account your submissions and the submissions made in reply by  

Mr Coonan on behalf of Dr Southall.  It has noted that Mr Coonan has not opposed your 

proposed amendments to insert the word “cited” in the stem of Head 11 and to change Head 

11(a) to read “Damaged the integrity of the child’s hospital medical records”.  

In respect of the insertion of the words “by you or on your behalf” Mr Coonan agrees that 

some amendment is necessary. However he does not accept the phrase proposed by you.  

Mr Coonan’s contention is that the amendment should be limited to the insertion of the words 

“by you” or alternatively, that the phrase should read “by you or at your direction”. 

Having considered the submissions made, and in the light of the evidence that has been 

presented thus far, the Panel is satisfied that the amendments suggested by you are both 

necessary and desirable in order for these heads of charge to be clear and that they would not 

cause any injustice to either the complainants or Dr Southall. 

MR TYSON:  Madam, that is the case for the complainants. 

THE CHAIRMAN:  Mr Coonan? 

MR COONAN:  Madam, the first matter I would like to deal with is to make another 
admission in relation to the heads of charge as they are amended.  Can I take you to 13(b) 
please.  This admission which I now make in relation to 13(b) reflects the document which 
was handed in to you earlier. I therefore now make that admission in the terms therein set 
out.

THE CHAIRMAN:  Thank you.  I therefore have to announce that head of charge 13(b) is 
admitted and found proved. 
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MR COONAN:  Thank you. 

Madam, there is now a matter that I need to raise at this stage.  I gave you as it were a slight 
indication of the territory by making reference yesterday to rule 27(1)(e)(i) and it is that that
I direct your attention to as forming the backdrop to what I have to say.  The submission that 
I make here is directed towards head 17 and its linked Appendix Three. It concerns Mrs D.
This submission is confined to Mrs D.  For the purposes of considering the evidence, may I 
just give you the direct passages that bear on this question.  It is Day 6/67A-69G and Day 
7/9E-22D.  I am not going to take you at length to that evidence.  I am going to invite you, 
please, after having heard my submissions, to read those two precise citations so that you can 
make a judgement in the light of the submissions that I make.  I adopt that approach simply to 
save time. 

The submission that I make is based on well known principles of law which apply to these 
proceedings, and may you see, please, an extract from the practitioners’ book Archbold which 
may assist you, subject of course to any advice you may receive from the Legal Assessor, but 
you may find it helpful just to see what the position is in summary form.  My learned friend 
already has a copy.  (Document handed)

THE CHAIRMAN:   This will be D10. 

MR COONAN:   The principle that I address is the principle which starts at paragraph 4-293, 
and the principle is encapsulated in the well known case of Galbraith.  Perhaps I could read 
this to familiarise yourself with the concept. 

 “A submission of no case” – this is the submission I am making – “should be allowed 
when there is no evidence upon which, if the evidence adduced were accepted, a 
reasonable jury” – that is you – “properly directed, could convict.  In such a case, a 
directed verdict must be taken from the jury.” 

Then the citation from the judgment in Galbraith itself bears examination.  The Court of 
Appeal said this, having reviewed the earlier authorities and guidance was given as to the 
proper approach to be adopted in the Crown Court: 

 “(1)  If there is no evidence that the crime alleged has been committed by the 
defendant there is no difficulty – the judge will stop the case.  (2) The difficulty arises 
where there is some evidence but it is of a tenuous character, for example, because of 
inherent weakness or vagueness or because it is inconsistent with other evidence.
(a) Where the judge concludes that the prosecution evidence, taken at its highest, is 
such that a jury properly directed could not properly convict on it, it is his duty, on a 
submission being made, to stop the case.  (b) Where however the prosecution 
evidence is such that its strength or weakness depends on the view to be taken of a 
witness’s reliability, or other matters which are generally speaking within the 
province of the jury and where on one possible view of the facts there is evidence on 
which the jury could properly come to the conclusion that the defendant is guilty, then 
the judge should allow the matter to be tried by the jury.” 

Then there is a comment by the learned editors of Archbold:
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“The Lord Chief Justice [in Galbraith] then observed that borderline cases could be 
left to the discretion of the judge.” 

They then cited an example in the case of Lesley.  Over the page there is then cited, and  
I draw particular attention to this authority, the case of Shippey.  Mr Justice Turner in that 
case:

 “…held that the requirement to take the prosecution evidence at its highest did not 
mean [and I draw your attention to the quotation] ‘picking out all the plums and 
leaving the duff behind’.  The judge should assess the evidence and if the evidence of 
the witness upon whom the prosecution case depended was self-contradictory and out 
of reason and all common sense then such evidence was tenuous and suffered from 
inherent weakness.  His Lordship [that is Mr Justice Turner] did not interpret 
Galbraith as meaning that if there are parts of the evidence which go to support the 
charge then that is enough to leave the matter to the jury, no matter what the state of 
the rest of the evidence is.  It was, he said, necessary to make an assessment of the 
evidence as a whole and it was not simply a matter of the credibility of individual 
witnesses or of evidential inconsistencies between witnesses, although those matters 
may play a subordinate role.” 

Then there is a passage which relates to committal proceedings which does not apply to you.  
Then the last paragraph beginning “As to the evidential value” again is not applicable to these 
proceedings. 

So therefore at this stage the principle in Galbraith has to be interpreted in line with the 
decision of Mr Justice Turner in Shippey and applied to the particular facts of a case.  I do 
stress that the decision reached is very case specific, very fact specific. 

The principle in Shippey and that of Galbraith is applied up and down the land pretty well 
every day of the week and is now the accepted approach to the consideration of evidence at 
this stage of the proceedings. 

So therefore, with that backdrop of the principles of law that you follow, could I come on 
therefore to what I say about the evidence in relation to Mrs D.  I submit in broad terms that 
if the evidence stopped here, that no reasonable Fitness to Practise Panel, properly directed in 
accordance with the principles of the standard and burden of proof, could properly convict 
upon it.  Secondly, in order to determine that principle, it is important to look at the whole of 
the relevant evidence.  As I have already drawn attention to, in the case of Shippey, it is 
extremely important that, in exercising that approach, you do not simply pick out the plums 
and leave the duff behind.  You have to look at the evidence as a whole. 

What is the evidence which bears on this question in head 17 and Appendix Three?  Mrs D 
was the sole witness to these events.  There is no corroborative evidence by her partner.  Her 
evidence is based on memory and impression which emerged, and this is now undisputed, ten 
years later for the first time at the earliest, it could be said on the state of the evidence.  In 
other words, on the evidence the first time that she put pen to paper in terms of any detail of 
this matter was in 2004 when she made a witness statement, in November 2004.  Is there, if 
one could put this rhetorically, cogent, safe evidence that these events of which complaint is 
now made were in fact etched on her memory as is contended?   
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You may care to consider the following forensic pointers:  first of all, there is no evidence 
that any contemporaneous note or record was kept by her or anybody else of these events.
I draw a distinction for these purposes between that and the case of Mrs M.  Mrs M, of 
course, you had, did you not, evidence received of a note by Dr Southall himself, a note 
written by Mrs Salem, an attendance note by the solicitor Mrs Parry, and a note written by
Dr Corfield.  You do not have any of that in this case.  Secondly, there is no evidence of any 
of what lawyers call, but you will understand immediately what I mean, of any recent 
complaint, that is to say no evidence that she, having experienced what she says now she 
experienced, then complained, as it is so that Mrs M did to the solicitor or to Dr Corfield.  
Indeed, when complaint was made to the GMC in 1997, there was no complaint about what is 
now said, and I encapsulate it in this way, to the corridor incident.  She made a further 
complaint in 1999 to the GMC; not a word about what she now complains of at that stage. 

MR TYSON:  I hesitate to interrupt my learned friend, but there is no evidence before this 
Panel as to what she did or did not say in 1997 or what she did or did not say in 1999. 

MR COONAN:  Well, I do not accept that. 

MR TYSON:  It was not put to her, documents were not put to her.  We are dealing with 
evidence.  I have no recollection that what she did or did not say in 1997 or what she did or 
did not say in 1999 are matters before the Panel. 

MR COONAN:  I do not accept that.  One has to look at the transcript.  She accepted that the 
first time that any complaint about the corridor incident was made was in 2002 in the 
statutory declaration.  She accepted that she had made complaints to the GMC in 1997 and 
1999, did not contain any complaint at all about the matters of which she now complains.  
She accepted that there is indeed a reference to that in the statutory declaration.  The main 
point is, as I have said, and I do not move from this position, that there was not a word about 
it in 1997 and 1999.  Moreover, when she made a complaint to the Trust in 1999/2000, the 
precise date does not matter but the year-end date does, no complaint there about what she 
now complains about.  The first time that there is any complaint about anything that 
happened in the corridor is contained in a statutory declaration made in July 2002, paragraph 
97, which she read out, and it is on your transcripts.

You will remember that she described simply that Dr Southall had been “very abrupt”.  She 
accepted that what she complained about in that statutory declaration, made eight years after 
these events, was “very different than the complaint which she now makes”.  The first time 
therefore that there could realistically be any evidence that she was making a complaint about 
the matters which she now describes to you must have been sometime after 2002.  You know 
that she made a witness statement in November 2004.   

I think I am permitted to make the observation, and I hope not extravagantly, but the account 
has grown over time.  She points to the fact that there is or may be an explanation for her 
partner not witnessing these events.  That explanation, and I refer to the nurse aside leading to 
a coffee for the partner, appears for the very first time in evidence before you.  There is no 
reference to this incident, seeking to explain in effect why it may be that the partner did not 
witness this, no reference to that in the statutory declaration, and, she accepted, no reference 
in her witness statement in November 2004, and that fortifies and supports the proposition 
that this is so recent that the first time it appears in any document that has been disclosed to 
us is in evidence she gives to you. 
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Now, of course, you know that these events occurred in 1994, whatever may have been those 
events.  That is, on any view of the matter, a long time ago, twelve years ago.  This 
submission that I am making to you is not simply based on the fact of delay, because, and  
I recognise three factors, in a case where you simply have the fact of delay there is obviously 
no statute of limitations in the criminal law (that is trite law), and ultimately in such a case it 
may be for a jury to attach such weight to that set of circumstances as appears proper, and, 
moreover, to have regard to the question of prejudice to the defendant in a criminal case, or 
the doctor here, that might arise simply because of a later complaint.  All those factors one 
recognises, and could, in many cases, be dealt with as part of the rubric, if you like, of trial 
management by the judge.   

Here the situation is different, because it is not just a question of a late complaint being made, 
and the lateness of the complaint we now know must have been after 2002, but it is the fact, 
coupled with that, that she made a complaint in 2002 which was in effect false by omission;
in other words, very different both in quality and nature from what it is she is now telling 
you.  She of course advances before you a reason for why she did not set out in her statutory 
declaration the nature of the complaint that she now makes.   

I invite you at this stage, carrying out the Galbraith/Shippey function, to consider this:
although there were complaints about Dr Southall in that statutory declaration, nobody 
disputes there was not, she was sufficiently focused even then to describe Dr Southall’s 
conduct as being very abrupt, but, as she now concedes, very abrupt, yes, on the one hand, 
but how it has elaborated to the present.  Equally, it cannot be the case that the explanation 
that is now put forward for not mentioning these matters in 2002, or at any time before that, is 
because of fear, or shame.  If I can pause there, obviously in many cases where there is delay 
one can begin to explain why there is such a delay, particularly in sexual assault cases and so 
forth, but that does not apply here.  There are no suggestions that that was in play.  This 
witness, Mrs D, in effect made a deliberate decision to describe Dr Southall’s conduct in the 
terms she did in 2002. 

Leaving aside her evidence, you have also to consider, do you not, the question of fairness to 
Dr Southall?  There must be, on any view, potential prejudice to him on the basis that 
notification of this allegation could only have come after 2002, but even then if he had had 
notification shortly after 2002 it would have been limited to “very abrupt”, hence you might 
now understand the relevance of the admission my learned friend made earlier this morning.
The witness statement that she made to the GMC of 20 November 2004 was only served on 
Dr Southall’s solicitors in July 2005.  It therefore follows that he is being placed, and this is 
on the basis of the evidence as it stands at the moment, he is being asked to deal with an 
allegation, of the detail and nature wherein she has described to you, about eleven years after 
it occurred. 

You are entitled to ask yourselves this question, on the one hand to say to yourselves, “Well, 
of course, he can come and deny it”, and of course he can, but the question is what is the state 
of the evidence as it stands at the moment?  Where might that leave Dr Southall in attempting 
to defend himself?  Putting it again very starkly, how is he able to go to the group of doctors 
that he was with in 1994 in a corridor, assuming he was there, which I do for the purposes of 
this argument, and say to any one or other of them, or one of the nurses, “Do you remember 
how I spoke to that patient on 15 December 1994?”  They would look at him blankly, would 
they not? 
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The further matter for your consideration, and I simply raise it as a possibility, there is a risk 
of contamination.  Mrs M had signed up, if I can use that expression, Mrs Mellor as her 
advocate by 10 January 2000, and we know that, it is in Mrs M’s own writing at D1.  You 
also know from Mrs D’s evidence that Mrs Mellor was, as it were, on board I think was the 
expression I used when I cross-examined her before she made her statement to the GMC in 
November 2004.  That is a fact and it is a factor for you to take into account when 
considering whether it may be safe, whether it may be tenuous within the principles set out in 
Galbraith and Shippey.

You are also entitled, in our submission, to take into account the fact that on the evidence 
Mrs D’s view of Dr Southall may well have been – and this is my expression, but I hope it is, 
again, not an exaggeration – somewhat baleful.   

MR SIMANOWITZ:  I am sorry, somewhat ---? 

MR COONAN:  Baleful.  She referred in the course of her evidence in the transcript to, on a 
later occasion, coming across Dr Southall and another doctor laughing and she was clearly 
upset by that – not on this occasion, but much later.  She has brought a legal action against 
the Trust; she was certainly contemplating legal action against Dr Southall in respect of other 
matters.  The real issue for you is you have to make a judgement, putting all these factors 
together under the umbrella of the lapse of time before this complaint ever emerges, and 
determine whether or not – not taking the plums and leaving the duff, but looking at it 
altogether, looking at the complainant’s case at its highest – this is evidence that is fit or 
would be fit to go before a jury.  In other words, fit for you to decide that it should go any 
more before you.  In considering that question you have, even at this stage, to apply the 
burden and standard of proof, the criminal burden and standard of proof. 

Madam, those are the submissions I want to make. You will be conscious of the fact, as I said 
right at the beginning of these short submissions, that I was not going to take you to specific 
passages in the transcript.  I reiterate that I invite you to do that, each of you, at your leisure.  
If I do that I may be guilty of taking plums from the duff and I do not want to be considered 
to be guilty of doing that. 

Thank you very much. 

MR TYSON:  May I ask my learned friend for some elucidation?  When we had informal 
discussions about this matter he indicated, amongst other things, that he was going to submit 
on heads 17(b) and (c).  Am I to understand that in fact he has expanded what he has told me 
informally and that it is now the whole of head 17 in relation to this witness? 

MR COONAN:  I am sorry, there appears to be some misunderstanding.  I said head 17 and  
I intended that to cover the whole of head 17. 

MR TYSON:  I do not want to intrude on private discussions.  I now realise, which I did not 
realise before, that I am faced with the whole of head 17 in relation to this witness. 

Madam, as far as the law goes what my learned friend says about Galbraith and Shippey
I cannot dispute, because it is there in Archbold at paragraphs 4-293 to 4-295 to which you 
have been referred, but I need to make some observations on that aspect of the law because 
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there is a slight difference, you may think, between the way it is put in the Rules and in the 
principles set out in Archbold at paragraph 4-293.    Can I take you to paragraph 21(e) of the 
Rules, and it is of course the 1988 Rules. 

THE LEGAL ASSESSOR:   Paragraph 27(1)(e), not 21. 

MR TYSON:  Paragraph 27.  I have a problem with numbers today.  Paragraph 27(1)(e)(i): 

“At the close of the case against him the practitioner may make either or both of the 
following submissions, namely:- 

(i) in respect of all or any of the facts alleged and not admitted in the charge or 
charges, that no sufficient evidence has been adduced …”. 

I rely on the words “no sufficient evidence has been adduced.”  Bearing those words in mind, 
can you go to the principle set out in Archbold at 429-3, where it is said: 

“A submission of no case should be allowed when there is no evidence”, 

and note the difference between “no evidence” and “no sufficient evidence”, 

“upon which, if the evidence adduced were accepted, a reasonable jury, properly 
directed, could convict.” 

My submission to you, my global submission to you on the point, is that the rule 27(1)(e)(i) 
test presents a higher hurdle for the doctor to surmount in these submissions than the “no 
evidence” hurdle set out in the principle at 429-3.  That is a simple submission on law on 
which your learned Legal Assessor will doubtless advise you. 

The other thing I need to say is about Shippey.  We are familiar with Shippey because every 
doctor who makes submissions makes great play on Shippey, just like every defendant who 
makes submissions in the Crown Court.  The important thing about Shippey is that you 
should only go down the Shippey line if you consider that the evidence upon which the 
prosecution case depended (and this is about the fourth line down) was self-contradictory, out 
of reason and all common sense.  You may have a number of views about Mrs D, none of 
which, in my respectful submission, are permissible at this stage.  Those three descriptions do 
not describe her evidence.

The other important thing about Galbraith, and indeed the approach to submissions that you 
should make, is that I rely on the second limb of Galbraith, which is (b), which, just to 
remind you, states: 

“Where however the prosecution evidence is such that its strength or weakness 
depends on the view to be taken of a witness’s reliability, or other matters which are 
generally speaking within the province of the jury and where on one possible view of 
the facts there is evidence on which the jury could properly come to the conclusion 
that the defendant is guilty, then the judge should allow the matter to be tried by the 
jury.”
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That is a very, very important statement, because here the complainants are relying, and in 
fact Mrs D is a complainant herself …  The entirety of the head of charge 17 relating to her 
depends on the view taken of her reliability.  Witness reliability is not, I repeat, not an issue 
to be taken at this stage.  Witness reliability is a matter for you not wearing your judge hat, 
which you are wearing at the moment, but your jury hat when you are considering the matter 
at stage one.   

It is very important that you realise you have two functions here.  You are at the moment 
sitting, as it were, as a judge, and deciding in your judge hat: Is there sufficient evidence to 
be left, or not, to you, in your jury hat later when you are making your findings of fact?  At 
the moment, wearing your judge’s hat, you are not permitted under the second limb of 
Galbraith, as I say, to take a view on the witness’s reliability or other matters which are, 
generally speaking, the province of a jury, because that is you in your later hat.  All I have to 
establish is that on one possible view of the facts there is evidence.  If I can get over that 
minimal hurdle: 

“… where on one possible view of the facts there is evidence upon which the jury 
could properly come to the conclusion that the defendant is guilty, then the judge 
should allow the matter to be tried by the jury.” 

My submission on Galbraith is that all I have to show to you is that there is one possible 
view of the facts, there is evidence.  Whether or not you accept that evidence now is 
irrelevant.  Whether or not you think the witness is reliable is irrelevant.  What is relevant at 
this stage to see whether the doctor has a case to answer is whether, on one possible view of 
the facts, there is evidence in support of head of charge 17.  The quality of the evidence is a 
matter you consider at a later stage when you are in your fact-finding jury hat.  All you have 
to consider at the moment, wearing your judge hat, is whether there is evidence in support of 
head of charge 17.

I cannot emphasise that too strongly because you do have complicated and different 
functions, bearing in mind that you are both the judges of the law and judges of the facts as a 
Fitness to Practise Panel.  There are some times – and this is one of them – where you have to 
separate out your functions.  You are not at this stage in a fact-finding role.  You are at this 
stage in your judicial role and in your judicial role all you have to determine is whether, on 
one possible view of the facts, there is evidence upon which a jury could come to the 
conclusion that he is guilty.  In those circumstances, provided there is some evidence, then 
you should properly allow the matter to be heard by you at the later stage. 

The other important issue of law is that my learned friend has come up with – by the back 
door, if I can put it this way – an abuse argument.  If he were to allege that no fair trial can be 
heard on head of charge 17 because it is prejudicial to the doctor, because it is so old and he 
has only heard about it later and he cannot get witnesses, that is not, I repeat, not a matter for 
you to consider at this stage. He has not made an application to strike out this matter on the 
grounds of abuse of process.  Wholly different considerations apply to abuse of process 
applications which are made at the beginning of a case, to strike them out.  My learned friend 
has made his application, as he said it clearly, under rule 27(e)(1), which is not the abuse 
ground, and to try and bring in an abuse argument, prejudice, fair trial, Article 6 and the like, 
is impermissible on an application for no case or submission of no case to answer.  
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You are not under the principles of Galbraith, Shippey or any other, to consider prejudice.
You are not, under Galbraith or the other, to consider prejudice.  All you are to consider 
under Galbraith is:  Is there, on one possible view of the facts, evidence upon which you can 
find head of charge 17 proved?  Dismiss entirely from your considerations any of the abuse 
of process arguments which my learned friend has sought to get in through the back door.
His application is under rule 27 and under rule 27 matters of consequences of difficulties for 
the doctor to get any rebuttal evidence, or the like, are irrelevant matters not to be taken into 
account.  All you have to consider under rule 27 is whether sufficient evidence (or 
insufficient evidence) has been adduced upon which the Panel could find these matters 
proved.

I am going to go to the facts, but I do not know whether this might be a convenient time to 
stop, having dealt with the important aspects of law. 

THE CHAIRMAN:  I think it may be that it would be a good idea to break now.  It is clear 
that you have more to say and I think it would be appropriate to take the lunch break now.  It 
is about five past one on my watch.  Can we be back at about five past two?  Thank you. 

(Luncheon Adjournment)

MR TYSON:  Madam, as I said earlier, and I want to emphasise, I trust that your learned 
Legal Assessor will give you advice upon this matter, your task is to look at the evidence now 
in support of heads of charge 17 and not – I repeat: not – any difficulties in rebutting that 
evidence, which is a matter either for an Article 6 abuse argument at the beginning or 
a matter which my learned friend could pray in aid in closing but it is not a matter to be dealt 
with at this stage. 

Again going to the pages that my learned friend gave you, he did not go as far as he could 
have done, and should have gone up to and beyond page 27 on Day 7.  27 contains an 
important exchange between you, madam, and the witness, where you elicited from the 
witness both plums and duff, as far as I am concerned, in that you elicited one matter which  
I will take you to from the witness which makes my case on 17(c) rather difficult but it helps 
me more on 17(b) but I will take you to that.  May I say, in the interests of fairness, you 
should go beyond the reading that my learned friend gave you. 

Can we first look at the heads of charge together, that it is said that there is no sufficient 
evidence in support of.  Paragraph 17 says:

“In the cases set out in Appendix 3 you failed to treat [and this is an important word, 
‘you failed to treat’ I ask you to emphasise that] the respective children’s mothers in 
the ways set out below, or any of them, 

“a. Politely and considerately’ 

“b. In a way they could understand, [and]

“c. Respecting their privacy and dignity”.

Then we go over to Appendix Three in relation to Mrs D and you see that the matters are 
particularised there.  The matters particularised under there are: a raised voice; dismissive 
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manner; walking away; not giving mother any opportunity to ask questions.  Those are the 
allegations, the specific allegations, in support of the global submission that is made at head 
of charge 17.

At the risk of being accused of taking you plums and duff, I am going to ask you to focus on 
some matters because the evidence that you have got to look and constantly remind 
yourselves is: is there evidence upon which a jury properly come to the conclusion the 
defendant was guilty?  Or, to put it another way: is there evidence upon which a Panel could 
properly come to the finding that this head of charge is found proved?  I take you please, first, 
to Day 6 when asked questions in-chief by me.  Could I take you to page 68?  We pick it up 
at B:

“[Q] Can you take it slowly because a note will have to be taken of this. 
[A] I believe that Professor Southall stated that everything was normal.  
I questioned this, especially with my son having the reaction that he had had the night 
before, and I questioned Professor Southall that how could it be normal with alarms 
going off, and what was happening to my son.  Professor Southall became quite angry 
and said that there is no such thing as delayed reactions”. 

Again, looking at the allegation here, the allegation at 17, is politeness and consideration, 
amongst other things, and, in my respectful submission, it is impolite for a consultant to 
become angry with a mother of a child patient. 

“[Q] He said? 
[A] ‘There is no such thing as delayed reactions’. 

[Q] Yes. 
[A] The way he spoke to me, I just felt very, very sick in my stomach, and I just 
felt that he was stopping me from asking any more questions by the tone and the 
anger in his voice [again that, you may think, goes to 17(a)].  At the time I did not 
understand why he was so angry with me, [that, you may think, goes to 17(b)] but in 
hindsight I believe it was because I was asking questions, and Professor Southall later 
went on to accuse me of exaggerating my son’s [symptoms], and I believe that he did 
not want me to raise questions that things were not okay the night before, or indeed 
the three nights of the recordings. 

Again, in my submission, it is impolite to accuse you of exaggerating your son’s problems.   

If I can take it on to F: 

“[Q] You told the Panel that he became angry and you felt sick because of the tone 
and anger in his voice.  At what part of this conversation did he become angry, and 
what were the words that you thought were particularly anger making words? 
[A] When he said everything was normal, that was a calm voice, and I believe, 
and, as I said, I may have got things not in the correct order, but I believe now that, 
looking back and getting my head round that day, that I believe it was when 
I questioned Professor Southall that he became very angry and said there was no such 
thing as delayed reaction.  It was the anger that I just could not understand at the time. 
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[Q] When he said, “There is no such thing as delayed reaction”, how was his voice 
in terms of volume? 
[A] It was quite loud, louder than he had been speaking, but it was more the anger 
I think. 

[Q] Were you given the opportunity to ask questions? 
[A] I felt so sick, and also with Professor Southall sort of like raising and turning 
away, I was too frightened to ask any more questions, or to raise the issue of how my 
son had been those three nights. 

[Q] You say he turned away.  Did he turn away in the course of this conversation? 
[A] Yes, I believe he did, because I think that was a sign, that, no, you know, 
I cannot ask him any more questions. 

[Q] Did he make any gestures at all that you can recall? 
[A] I believe that he just put his hand up and he said that there is no such thing as 
delayed reaction, it was as if, like, dismissive of me”. 

Again, pausing there, you may think, and I would say, that that is evidence of being impolite 
and inconsiderate when he is being dismissive. 

“[Q] You are showing, for the sake of the transcript, a raising of the right hand. 
[A] That is what I remember.  As this all happened so long ago there are some 
things that you do forget, but there are also things that are imprinted in my memory”. 

You will recall that she uses the word “imprinted” a number of times.  Again matters that you 
think were imprinted, you may well think at this stage, that that is evidence upon which you 
can properly come to the conclusion at this stage that there is evidence on this head of charge 
so much to leave it to you at a later stage. 

“As this all happened so long ago there are some things that you do forget, but there 
are also things that are imprinted in my memory and you do not forget.  If I can give 
another example, at the case conference in the room, prior to discussions ---  

and I took her away from the case conference. 

“[Q] We are talking about an incident now nearly twelve years ago.  What are the 
aspects of this conversation that are really imprinted in your memory? 
[A] Because of the sickness that I felt at the time. 

[Q] What are the aspects about what he said or did that is imprinted in your 
memory? 
[A] Because he had said that everything was normal and it clearly was not, and 
that made me feel, well, how can my son be helped if the doctor was denying what 
was seen in his own hospital and that other doctors had seen as well.  I was worried 
for the safety of my son, because I had gone there thinking that Professor Southall 
would be able to help, which is the impression that he gave. 

[Q] Is the phrase you told the Panel of ‘There is no such thing as delayed reaction’, 
is that imprinted in your memory? 
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[A] That is, because of the way it was said and the anger at the time. 

[Q] Is his raised voice imprinted in your memory? 
[A] Yes, it is. 

[Q] Is his raised hand and walking away imprinted in your memory? 
[A] The raised hand, it could be that he just turned away, I could not be certain 
that he walked or he just moved one step, but it was a turning as he waved his hand, 
and that is in my memory. 

[Q] You say that you had gone to Professor Southall to see about whether your 
child could have a monitor.  Was there any discussion, or did you have any 
opportunity to discuss whether your child could have a monitor? 
[A] I just got the impression, because he had said everything was normal – I was 
not given the opportunity to ask him questions”. 

Again, you may think, that is evidence of the impolite and inconsiderate in not giving a 
person who had arrived there on their own volition, you remember this was a complainant, 
who, as it were, got her GP to refer her to Professor Southall, as he then was.  It is not one of 
these cases where this patient had been or the mother had been referred on because there were 
any suspicions of abuse on the night.  She had used the monitor and she got her GP to send 
her off to see if the monitor was appropriate.   

Just at the bottom of page 69: 

“I just got the impression, because he had said everything was normal – I was not 
given the opportunity to ask him questions, but I just accepted that he obviously was 
not going to suggest a monitor, but because he had suggested Professor Warner I felt 
that there was some hope and some light because maybe Professor Warner could 
help.”

Madam, those, in my submission, are the relevant questions dealing with this issue in-chief.

In cross-examination, can I take to you the next day please, at Day 7, and take you to 
passages on pages 12, 13 and 16.  On page 12, at B, this goes to 17(b), she was asked by 
Mr Coonan:

“[Q] But you must have been disappointed that you were not getting a monitor and 
that Dr Southall had not, at that stage, provided a solution to the problem. 
[A] I believe that I accepted that he was not going to give a monitor, and I felt that 
he did not understand my son’s problems, because he was not an allergist and I felt 
that at least he was referring me to somebody who may be able to help. 

[Q] So you felt that he did not understand your son’s problems. 
[A] Because he said that everything was normal.” 

Then at the bottom, between F and G: 
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“[Q] But I do want to come to the area about which there is dispute.  You told the 
Panel yesterday that Dr Southall said these things, and in particular when he said there 
was no such thing as a delayed reaction, with an angry voice. 
[A] He did raise his voice. 

[Q] Let us look at that.  He raised his voice.  Yesterday you described it as 
representing anger. 
[A] A raised voice with an angry tone. 

[Q] How often had you had to experience how Dr Southall talks? 
[A] I had only seen him on the one occasion prior to that and he had not raised his 
voice [at that time]”. 

Picking it up again at D:

“Were other parents or members of the public present? 
[A] I did not see anybody.  It seemed quite quiet in the corridor. 

[Q] I just want to examine this.  You are saying that because of a raised voice, 
which you had not experienced when you met him the first time, and the tone of that 
voice, you concluded, and concluded at that time that he was angry.  Is that right? 
[A] I felt sick at the way Professor Southall spoke to me and I can only remember 
that as being when somebody speaks angrily at you. 

[Q] Not sick because you had received disappointing news? 
[A] No, because at that time I was not aware that we were not going home with the 
monitor.  As I explained before, I was actually happier that Professor Southall was 
referring my son to somebody that could sort out the problem rather than the need for 
the monitor. 

[Q] Let me come straight to the point.  I am going to suggest to you that 
Dr Southall was not angry, he did not raise his voice and he was not dismissive. 
[A] That is incorrect.” 

Then we pick it up at page 16, under “Mr Coonan”:

“Maybe, but I am suggesting to you that this is the first time that this appeared in any 
document that I have seen. 
[A] It may have done, but I still feel that because of the time lapse there are things 
that I cannot remember about that day, but I do remember how Professor Southall 
spoke to me because it left a lasting memory.” 

Pausing there, madam, you will see, and you will have the opportunity to read the whole 
transcript, and I am not stopping you doing that, in fact I even encourage you, as my learned 
friend did, but throughout it she is clear about what she can remember and what she cannot 
remember.  You may think that that is an essentially reliable witness saying that, albeit, as  
I have to say, as the second limb in Galbraith keeps reminding one, if the prosecution 
evidence is such that its strength or weakness depends on the view taken of a witness’s 
reliability, that is a jury question rather than a judge question. 
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 “[A] It may have done, but I still feel that because of the time lapse there are things 
that I cannot remember about that day, but I do remember how Professor Southall 
spoke to me because it left a lasting memory. 

[Q] A lasting memory? 
[A] Yes. 

[Q] Okay. 
[A] One that I would hope to forget, but I cannot.” 

In re-examination, we go to page 23 and we pick it up at 23G: 

 “[Q] It was suggested to you that your account is one of exaggeration.  Have you 
exaggerated to the Panel that Professor Southall raised his voice? 
[A] I have not exaggerated, because to exaggerate I feel is very similar to lying 
and I have sworn on oath not to lie, or to tell the whole truth as far as I can recall. 

[Q] Did you exaggerate to the Panel that he turned round to go with his hand being 
raised? 
[A] That is my recollection and I do not believe that I have exaggerated. 

[Q] Did you exaggerate when you told the Panel that you had no time to ask 
questions about the monitor? 
[A] That is correct, I felt that I was not able to ask any more questions, other than 
asking what was happening to my son the night before when the doctor was called.   
I believe that that is the only question that I was able to ask. 

[Q] Did you exaggerate to the Panel when you described the tone of the way that 
you were being addressed in the middle of that conversation by Professor Southall? 
[A] I do not believe I did, because I felt that it was such a tone that that is why it 
has stayed in my memory.” 

Then we come to important questions on pages 27 and 28 by you, Madam Chairman.  It is 
quite clear from the focus of your questions, madam, that you had head of charge 17(a), (b) 
and (c) firmly in your mind.  We pick it up at 27B: 

 “[THE CHAIRMAN]:  I have a couple of questions that relate to the corridor 
incident, if I can put it that way.  You told us about the nature of the conversation.
Did you have any difficulty in understanding what Professor Southall was telling you 
in that intervention? 
[A] I was quite surprised that Professor Southall said everything was normal, and 
I was obviously confused because to me things were not normal.  The alarms were 
going off and my son was obviously unwell.  That is why I could not understand why 
he said everything was normal. 

[Q] So you understood what he was saying, but you did not understand the 
implications.  Is that a fair way of putting it? 
[A] I could not understand how he could say everything was normal. 

[Q] You did not understand how he could say that? 
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[A] That is right, because to my belief that is why I was there with my son in the 
first place, because everything was not normal. 

[Q] If you understand the difference then, you understood his words and what he 
appeared to be saying from his side, but it was the implications that flowed from that 
that raised more questions in your mind. 
[A] The questions flowed from when he said everything was normal, because he 
then did not clarify what was happening to my son to say this was normal because of 
this.  He gave no clarification whatsoever for just saying everything was normal.  
When I spoke to him for clarification, that was when I believe he became angry and 
I was not able to ask any more questions. 

[Q] To the best of your recollection did you ask a question saying what he meant 
by “normal”? 
[A] No, I do not believe I did use that phrase.  I believe I said what was happening 
to my son last night if everything was normal. 

[Q] Did you get an answer to that question? 
[A] No. 

[Q] What happened at that point? 
[A] I believe that is when Professor Southall became angry. 

[Q] What did he do then from your recollection? 
[A] From my recollection I may have said, “What was happening to my son?  Was 
it a delayed reaction?”  I do not know.  I may have done but I do not recall that, but 
then Professor Southall said that there is no such thing as delayed reactions in an 
angry tone and I felt he was dismissing me from asking any more questions.” 

Then there is the important evidence that my client gave at page 28 between C and D which
I have to deal with: 

 “[Q] It has not formed part of your evidence or complaint but it is in fact mentioned 
in a head of charge about respecting privacy.  Was the fact that whatever was said in 
the corridor, was this an issue that you felt was to do with privacy, or was it simply 
the tone of his voice? 
[A] I think it was simply the tone and how he spoke to me. 

[Q] So you were not concerned that confidential matters were being spoken about 
in the corridor. 
[A] No, because from my recollection I do not remember seeing anybody else 
other than the people on the ward round. 

[Q] So that was not an issue? 
[A] No, and from my recollection the playroom was very quiet as well.  From my 
recollection we were the only people in there at that time.” 

So, madam, you may think, and I would encourage you to think, that not only is there some 
evidence upon which you could find the facts proved, but there is an enormous amount of 
evidence in which you can find the individual items set out in Appendix Three – raised voice, 
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dismissive manner, walking away, not giving the mother any opportunity to ask questions – 
there is ample evidence in the matters that I have read out in support of each and every one of 
those particularised allegations. 

As to the description of those set out in head of charge 17, dealing with the question of 
“politely and considerately”, in my submission there is ample evidence that by raising his 
hand, walking away and speaking in a raised voice he was not behaving either politely or 
considerately.

The question about “in a way that they could not understand”, there are two aspects, two 
ways, that you can look at that.  First is the way that I would ask you to look at it, in the way 
approached by you, Madam Chairman, and that is this, that it is not that she could not 
understand the words that he was saying, what she could not understand, the two things, first 
of all the tone in which he was saying them, the manner in which he was saying them, the 
manner being such that made her feel seek in the stomach, or whatever, and, secondly, what 
she could not understand was how was he saying and why was he saying that her child was 
normal when there had been an incident the night before, when the child went down to 
extremely low levels on the monitor, which we have seen when we looked at the nursing 
notes, which called a registrar to have to see the child, and, as she says, alarm bells were 
going off all the time.  She could not understand why it was that Professor Southall was 
saying to her that everything was normal.  So I put that in two ways:  it is not the physical 
understanding of the words (she is intelligent and she can understand the words and so on), 
she could not understand the tone nor could she understand the premise.  She could not 
understand the tone that he was using, which was angry and dismissive;  she could not 
understand the premise that everything was normal when to her it clearly was not normal. 

As far as respecting privacy and dignity is concerned, madam, in view of the answers that this 
witness gave specifically to you when asked about that aspect, I would have difficulty, and  
I realistically face up to that, in keeping head of charge (c) in respect of Patient D.  So in 
respect of Patient D I would say that all the items in Appendix Three should remain and the 
descriptions of those should be, perhaps fairly, characterised under 17(a) and 17(b), but I 
have difficulty, in view of the comments, attaching 17(c) to the particularised matters in 
Appendix Three. 

Can I deal with one or two matters that my learned friend raised.  He made a point about this 
being, as it were, a recent invention, and what I say about this is exactly what the witness said 
about it.  In particular, she spoke about this at length in Day 7, between pages 19 and 20, that 
her prime concern and the prime focus of her complaint was matters relating to Dr Southall’s 
care of her child and the consequences of that care.  I think those are matters which this Panel 
is not being asked to look at, but that was the main focus of her complaint.  When asked to 
particularise on one aspect that she mentioned in her statutory declaration, she did 
particularise it and go into more detail in her witness statement some two years later.  It is not 
that this is a matter of recent investigation and greater exaggeration, it is a matter that to her, 
in the global scheme of things, when she was worried about her son and she was being dealt 
with, did not appear to her in that context to be of enormous importance, but when asked 
about it she was able to give the appropriate details. 

It is not, we would submit, a recent account, it is just a recently particularised account, and, as 
I say, she had good reason to only recently have to particularise it because she was asked to 
do so in the context of this particular case. 
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Again, her motivation, in view of the fact that she had at one time I think taken a legal action 
against the Trust, I remind you about that, but I do know that she did not take action against 
Dr Southall personally in that, and her motivation, as you can see, is that she is a concerned 
mother wanting to do the best for her son, and the suing would be in relation to the treatment 
of the son, not of the treatment of her in the corridor that night. 

As far as the “polluted by Mrs Mellor” argument, there is absolutely nothing in that, you may 
think.  There is no evidence that these two women have ever met or communicated in any 
way.  My learned friend sort of touched on that in a way trying to muddy the waters, but you 
have to deal with this case on the evidence, and is there evidence (a) that either of these 
women in question got in any serious contact with each other, or, more seriously, is there any 
evidence that the witnesses in question ever talked to each other about these matters at all?  
Forget all that. 

Evidence as to whether her account is supported or otherwise by her ex-partner, again that is 
not a matter which you have to consider here provided you are satisfied that there is evidence 
upon which you could find these facts proved.  That is all the test is at this stage.  You do not 
have to go into the question, provided, and I accept, as it were, the Shippey take on the 
matter, you can look at evidence and say “This is not good enough”, and if you think the 
evidence of Mrs D is so contradictory, out of reason and/or common sense, to that extent you 
can take it into account, but on-one, in my respectful submission, who has heard that this 
woman could characterise her evidence with any of those descriptions. 

My learned friend said rightly that his client has rights in these matters, but so of course does 
the complainant.  The complainant has brought a serious allegation by the doctor, and she has 
a right, providing the evidence is not so tenuous that it is self-contradictory, out or reason 
and/or common sense, she has a right to have that complaint heard and determined, and it is 
in the public interest, and that is a big matter in your function, that serious complaints made 
by doctors are heard and determined on the evidence.  So the public will know, in your public 
duties, whether this is a nonsensical allegation or a serious allegation.

Provided there is sufficient evidence that we have shown a prima facie case, to use old-
fashioned language, that there is a case to answer, in my respectful submission the evidence 
shows there is a case to answer;  how you in fact determine it on the evidence, those are 
matters for you at the end of the day but not at this stage.  For all those reasons I would urge 
you to reject my learned friend’s submission. 

THE CHAIRMAN:  Mr Coonan. 

MR COONAN:  Madam, I think I can keep my reply short.  There is one matter of fact which 
I need to correct my learned friend on, where he asserted not a moment or two ago that there 
was no evidence that Mrs Mellor and Mrs D had ever met.  Could I direct you, please, to  
Day 7/21 and you will see the evidence to the contrary.  You should read the whole of those 
exchanges because, of course, all I am dealing with is the fact of contact.  What you make of 
that is entirely a matter for you, but it is a matter which I simply seek to correct my learned 
friend on. 

Can I go to perhaps more substantial matters.  The public interest point alluded to by my 
learned friend of course is an important factor, but it also applies whenever the case of 
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Galbraith is applied in a criminal case.  The public interest argument does no damage, nor 
should it, to the operation and the proper operation of Galbraith.  Nobody has suggested, save 
in one respect, that Galbraith with the gloss provided by Shippey should not apply in these 
proceedings.  The exception, however, concerns the first point my learned friend made in his 
submissions to you.  He sought to argue that there was a higher hurdle for the defence to 
overcome than Galbraith, which is represented by rule 27(1)(e)(i).  May I say straightaway 
that we do not accept that proposition of law.  What is set out in 27(1)(e)(i) in effect is an 
expression of the principle of law articulated in Galbraith and does not move it. 

The second matter I want to draw your attention to is this, that when you look at the second 
limb of Galbraith, which is important, we are both agreed on that, when you look at the 
second limb it is very important not to construe it as if it were a statute, because if that were 
right, there would have been no need for the gloss on it supplied by Shippey.  That is why it is 
important to read the principles in Galbraith and apply them in the context, in a fact specific 
way, to the operation which you see outlined in Shippey.  So it is somewhat artificial simply 
to say at this stage, “Apply a judicial hat without any regard to aspects of the evidence”.  Of 
course, you must look at the evidence, and, as judges at this stage, you take a view, but a 
permissible view.  The permissible view is the one which is bounded by the principles in 
Galbraith and Shippey together. 

So much for the law, and your learned Legal Assessor will of course give you proper 
guidance on that.  I make two comments about the facts because having invited you to look at 
the evidence given by Mrs D – she is the only witness on this issue – I repeat that invitation.
I just make two observations.  The first is that her statutory declaration in 2002 was indeed to 
set out her complaint to the General Medical Council about this doctor and the high point of 
that complaint was that he had been very abrupt, full stop.  That does not support the 
particulars of this allegation set out in Appendix Three.

The second observation I make – and it is really a query which I invite you to consider – is 
whether 17(b), even if you accept the evidence for the purposes of this stage, really adds 
anything to head 17(a).  I do not develop these submissions in any strong way.  I invite you to 
think about that, or whether in fact 17(a) is the real gravamen of the allegation. 

Madam, those are the submissions I make. 

(The Chairman and the Legal Assessor conferred)

THE CHAIRMAN:  It has been suggested that perhaps the right order of things would be for 
the Panel to do the reading first and receive the legal advice after that.  Do you have any 
view?  I think the Legal Assessor would in any case like a few minutes to prepare his advice. 

MR TYSON:  Madam, I have got no observations on that, save that of course whilst you are 
reading the Legal Assessor is not able to give you any advice.  Secondly, I make a specific 
request to the Legal Assessor that he covers in his legal advice whether and to what extent it 
is permissible to bring in abuse arguments at this stage.  Other than that I have no objection, 
whichever way round it is. 

THE CHAIRMAN:  Mr Coonan? 
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MR COONAN:  I think it is a sensible suggestion for you to read it before the learned Legal 
Assessor gives his advice. 

THE CHAIRMAN:  It seems to be fairly agreed that that is the way round we should do it, so 
we will adjourn from public session for the time being while the Panel reads the sections of 
the transcript which have been pointed out to us.  Just to be quite clear on this, my 
understanding is it is Day 6 from 67A to 69G and Day 7/9E through to page 27? 

MR TYSON:  Page 28. 

THE CHAIRMAN:  Page 28. 

MR TYSON:  My learned friend invited you to stop at page 24, but I say 28, because there is 
stuff useful for him on page 28. 

THE CHAIRMAN:  That then covers what both of you have suggested we should read and 
we will call you back then when we have completed the reading and the Legal Assessor is 
ready to give his advice. 

MR COONAN:  Thank you. 

MR TYSON:  Perhaps I should point out that you should not be deliberating until you have 
been given the legal advice.  You can be reading, but not deliberating. 

THE CHAIRMAN:  We will not deliberate.  We will undertake not to speak to each other 
about this matter at all. 

(The Panel adjourned to read documents)

THE CHAIRMAN:  The Panel has now completed the reading, but just a tiny point.  When 
reading it we noticed that there was an error in the transcript where what should obviously be 
Child D is actually written as Child H.  I spotted that.  Whether that should be corrected, 
whether that is a matter for the shorthand writer --- 

MR TYSON:  Perhaps for the benefit of tonight’s transcript it ought to be identified. 

THE CHAIRMAN:  It is on Day 7/18D, the paragraph that begins, “Chris and I saw 
Professor Southall…”.  There are two mentions there of Child H and it should be Child D. 

MR TYSON:  Was it my fault?   

THE CHAIRMAN:  I have no idea how it arose.  Other than that, the Panel have no questions 
arising from the reading, so we will call on the Legal Assessor to give his legal advice.  
(Copies handed to the Panel and counsel)

THE LEGAL ASSESSOR:  Mr Coonan makes this submission under Rule 27(1)(e).  He 
contends that in relation to the facts alleged in head of charge 17 insufficient evidence has 
been adduced upon which the Panel could find those facts proved.  Mr Tyson concedes that 
in the light of the evidence, allegation 17(c) cannot be sustained.  The Panel is therefore 
concerned only with head of charge 17(a) and (b). 
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It is for the Panel members, who are the judges of the facts and also of the law, to decide this 
issue.

It is customary for the Panel to consider such a submission in the light of the well-known 
authorities of Galbraith and Shippey, to which it has been referred.  Mr Tyson submits that 
the use of the phrase in Rule 27(1)(e) “no sufficient evidence” presents the doctor with a 
higher hurdle to clear than would be the case under the criminal law.  It is of course for the 
Panel to decide what is the correct approach, but I advise that as is the practice at a Fitness to 
Practice hearing, the Panel should approach this matter on the basis of the Galbraith test. 

In reaching their decision, the Panel members must take the evidence currently before them at 
its highest, remembering that in respect of each allegation they must be satisfied so that they 
feel sure that on the evidence thus far the facts could be proved.  The burden of proof rests 
upon the complainants.  The Panel should look at the evidence thus far adduced as a whole, 
not merely that which supports the complainants’ case.  In short, when taking the evidence at 
its highest, the Panel must not, to adopt a well-known judicial comment, just take the plums 
and leave the duff behind. 

It follows that if in regard to an allegation there is no evidence capable of so satisfying the 
Panel, then the submission succeeds.  If, however, there is evidence upon which an allegation 
could be made out, for example where it is such that it depends upon the view to be taken of a 
witness’s reliability, then the submission does not succeed.  Of course, if the Panel members, 
as judges of fact, were to conclude at this stage that the evidence is so inconsistent or so 
unreliable that they could not be sure that the allegations could be made out, then the 
submission succeeds. 

I remind the Panel that it must consider each of the allegations the subject of this submission 
separately.  The evidence is not the same and it may reach different conclusions as between 
the allegations. 

When considering the evidence the Panel is entitled to draw inferences from what it has heard 
but not to speculate on what other evidence might have been called.   

Mr Coonan has referred to the prejudice which the doctor may suffer by reason of the passage 
of time since the alleged incident.  I remind the Panel that when considering the submission 
under Rule 27 its concern is solely with the sufficiency of the evidence; the question of 
prejudice is not germane to that issue. 

THE CHAIRMAN:  Does either counsel have any comment on the legal advice? 

MR TYSON:  I have a comment and it is merely in relation to my concession regarding 
paragraph 17.  I am not in a position to withdraw that.  This is a complainant case; I have no 
instructions to withdraw it. I just point it out because I am a member of the bar – the good 
side and the bad side, as it were – and point out that you may feel that the evidence is there 
not to prove it.  But, I am not withdrawing it from the Panel because I cannot, because I have 
got no instructions.  If I was instructed by the GMC I could have taken a robust view and said 
do not consider it.  So, it is formally before you, if I can put it that way, for you to treat it as 
you wish. 
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THE LEGAL ASSESSOR:  Could it be put then on the basis that Mr Tyson neither agrees 
nor disagrees? 

THE CHAIRMAN:  Mr Coonan? 

MR COONAN:  Madam, thank you.  I have nothing to add. 

THE CHAIRMAN:  I do just have one point for clarification and that is as written it says “the 
facts alleged in head of charge 17” but in fact there are two parts to head of charge 17, are 
there not, in that it refers to both family D and one of the other families too, family M?  We 
are concerned only at this time with family D. 

MR COONAN:  That is right, madam. 

MR TYSON:  And the Appendix to which head of charge 17 relates. 

THE CHAIRMAN:  Yes. 

THE LEGAL ASSESSOR:  I am sure the Panel have those matters well in mind.  I had hoped 
it was clear by inference. 

MR TYSON:  Madam, there is a matter of machinery.  I do not know whether the Panel feels 
that it can reach a decision on these matters tonight before 5 o’clock, or whether they are 
prepared to tell the advocates that they would not call the advocates back before 9.30 a.m. 
tomorrow morning, or before ten or something tomorrow morning, or whatever; or do you 
want us to wait?  It is a solely a matter for the convenience of the parties, not the convenience 
of the Panel, that I am making this minor plea. 

THE CHAIRMAN:  Yes, I would have turned to that next if you had not mentioned it, 
Mr Tyson.  I think even if the Panel reaches a decision in principle it is very unlikely we will 
have a determination ready for you tonight, so we are certainly looking at tomorrow morning.  
The suggestion here is probably not before ten.  I look around to the Panel, if anybody wants 
to disagree.  (After a pause)  I do not see any disagreement.  Would that be a reasonable 
suggestion?

MR TYSON:  That would be fine. 

THE CHAIRMAN:  Thank you.  We will presumably still be in camera in the morning but 
we will call you as soon as we are ready. 

MR TYSON:  Not before ten. 

THE CHAIRMAN:  And in any case not before ten. 

MR TYSON:  I am very grateful. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

(The Panel adjourned until 10 a.m. on Friday, 24 November 2006)
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STRANGERS HAVING BEEN READMITTED

THE CHAIRMAN:   Good morning.  I am now going to read the Panel’s determination on 
the submission made by Mr Coonan. 

DECISION

THE CHAIRMAN:  Mr Coonan:  The Panel has considered your submission made under the 

provisions of rule 27(1)(e)(i) of the General Medical Council Preliminary Proceedings 

Committee and Professional Conduct (Procedure) Rules Order of Council 1988 in relation to 

Head 17, in so far as it concerns Mrs D.

Rule 27 (1)(e)(i) allows the practitioner to submit: 

 “in respect of any or all of the facts alleged and not admitted in the charge ….. that no 

sufficient evidence has been adduced upon which the [Panel] could find those facts 

proved”.

Mr Tyson does not oppose your submission in regard to head 17(c), although he does not 

concede that the allegation cannot be sustained 

The Panel has taken into account the submissions made by you as well as those made by Mr 

Tyson.

The Panel has noted and accepted the advice given by the Legal Assessor in its entirety.  In 

particular, the Panel notes that it should approach this rule 27 submission on the basis of the 

test set out in the Court of Appeal case of R v Galbraith 73 Criminal Appeal Reports 124 and 

that its concern is solely with the sufficiency of the evidence.  Further, it accepts that the 

question of prejudice that the doctor may suffer by reason of the passage of time since the 

alleged incident is not germane to that issue. 

In its deliberations, the Panel had recourse to the guidance in Galbraith.  In particular, it has 

noted the passage:

 “Where however the prosecution evidence is such that its strength or weakness 

depends on the view to be taken of a witness’s reliability, or other matters which are 

generally speaking within the province of the jury and where on one possible view of 
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the facts there is evidence on which the jury could properly come to the conclusion 

that the defendant is guilty, then the judge should allow the matter to be tried by the 

jury”.

It has also had regard to the judgement in the case of R v Shippey 1998, Criminal Law 

Review 767. 

The test to be applied at this stage of the proceedings is whether the evidence, taken at its 

highest, is such that the Panel is satisfied so that it is sure that the allegations could be proved. 

The Panel has considered each sub-head of the charge separately.  It has given consideration 

to all the evidence but has been careful to address only issues of the legal sufficiency of that 

evidence.

The Panel is aware that it has heard only the Complainants’ case. The Panel has not 

speculated about the nature of any evidence that might be adduced on behalf of Dr Southall.  

Instead, it has kept in mind throughout that it must reach its conclusions only on the basis of 

the evidence before it so far.

In respect of sub-heads 17(a) and 17(b), the Panel is satisfied that there is sufficient evidence 

upon which the allegations could be found proved.  It therefore rejects your submission under 

rule 27(1)(e)(i).

In respect of 17(c), the Panel has concluded that insufficient evidence has been adduced.  It 

therefore accedes to your submission and accordingly it records a finding that Dr Southall is 

not guilty of serious professional misconduct in respect of head 17(c) as regards Mrs D.

MR TYSON:   Madam, I wonder whether it would be possible to ask the Panel to rise for five 
minutes whilst we bring all our books back in and we are ready for the next stage of this case. 

THE CHAIRMAN:   Yes, of course.  Is five minutes the length of time you need? 

MR COONAN:   Well, madam, about five minutes. 

THE CHAIRMAN:   Yes.  Will you please advise us when you are ready. 

(The Panel adjourned for a short while)

THE CHAIRMAN:   We are all ready, Mr Coonan. 
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MR COONAN:   Thank you, madam.  Before I call Dr Southall, could I ask you, please, to 
receive the file for the defence documents that you have received already so they can be 
accommodated, because during the course of the evidence you are going to receive some 
more documents, and it is possibly a neat way of keeping them together.  They will be 
supplied with dividers all ready. 

THE CHAIRMAN:  This will be D11. 

MR COONAN:   Well, it is just a file. 

THE CHAIRMAN:   I see.  I am sorry, I did not appreciate there was nothing in it yet. 

MR COONAN:   You will appreciate that we have left you individually to file the documents 
that you have already. 

THE CHAIRMAN:   Just so I understand this, are the tabs intended to take the documents we 
have had already? 

MR COONAN:   Yes, they are. 

THE CHAIRMAN:   Then there will be subsequent documents? 

MR COONAN:   There will be subsequent documents, yes 

THE CHAIRMAN:   So each individual document will have a D number, but this is merely a 
convenient way of keeping it. 

MR COONAN:   That is right.  You insert your D numbers according to the tab. 

THE CHAIRMAN:   Thank you.  Sorry, I did not appreciate that. 

MR COONAN:   So, as I said, there will be more documents to come and more dividers will 
follow.  I am told they run from 1-20 at the moment already. 

(Pause while Panel members assembled their defence documents files)

THE CHAIRMAN:   Could I just take this opportunity to say, thinking ahead this morning,  
I understand you are calling Dr Southall, we were thinking of taking another short comfort 
break before lunch, so perhaps towards twelve o'clock. 

MR COONAN:   Certainly, madam.  Thank you very much.  Well, that task having been 
completed, I will call Dr Southall. 
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DAVID PATRICK SOUTHALL, Sworn
Examined by MR COONAN

Q Dr Southall, I think you know the personnel already and there is no need to introduce 
you.
A Yes. 

Q Can you, for formalities sake, please, just confirm your full name and your 
professional address. 
A David Patrick Southall, the Academic Department of Paediatrics, University Hospital 
of North Staffordshire, Stoke on Trent. 

Q Could I ask you now formally, please, to produce your curriculum vitae.   

THE CHAIRMAN:   (Document handed)  So this will be D11. 

MR COONAN:   Do you have a copy there? 
A Yes, I do. 

Q Can I just take you then to the current position.  We see, at the top of the second page 
the position at present, you are a locum consultant paediatrician at the University of North 
Staffordshire Hospital. 
A Yes. 

Q We will come on to this in a moment, the Honorary Medical Director of Childhealth 
Advocacy International. 
A Yes. 

Q Could I just deal with that now.  What is Childhealth Advocacy International? 
A It is a humanitarian aid agency that addresses the needs of mostly mothers and 
children in very poor countries. 

Q We look at the formal qualifications, they are self-evident, the Panel can see.  I just 
take you to the non-formal qualifications.  I think you were awarded the OBE in December 
1998.
A Yes, I was. 

Q For work you did in Bosnia and Herzegovina, is that correct? 
A Yes, I worked for UNICEF.  

Q Can I take you to page 3, because part of your previous career is relevant to the 
Panel’s consideration.  Can we pick it up, please, at the period 1978-1982.  Were you then an 
Honorary Senior Registrar in Paediatrics at the Brompton? 
A Yes, I was. 

Q Having had some experience of general practice. 
A Yes, I did. 

Q Then between 1982 and 1989 Senior Lecturer in Paediatrics at the Cardiothoracic 
Institute? 

T.A.  REED 
 & CO. 

Day 10 -  4



A

B

C

D

E

F

G

H

A Yes. 

Q Then between 1986 to 1988 an Honorary Consultant in Paediatric Clinical Physiology 
at the Brompton Hospital, is that right? 
A Yes. 

Q         Then from 1988 to 1992 a consultant paediatrician at the Royal Brompton Hospital 
and a consultant paediatrician within the Mid-Downs Health Authority and in particular 
centred on Crawley Hospital? 
A         Yes, I was. 

Q         Between 1992 and 2004, were you the Foundation Professor of Paediatricians at the 
University of Keele and, at the same time, running in parallel with that, a full-time consultant 
paediatrician at the University Hospital in Stoke-on-Trent?  
A         Yes, I was. 

Q         Did you retire from that full-time post in late 2004? 
A         Yes. 

Q         Since 2004, have you been, as you indicated earlier, a locum consultant paediatrician 
at the University Hospital of North Staffordshire to the present? 
A         To the present, yes. 

Q         Your Foundation Professorship, did that lapse when you ceased to be a full-time 
consultant paediatrician at the University Hospital? 
A         Yes. 

Q         It is convenient just to pause for a minute in looking through the formal appointments 
to focus on the period that you have set out there, 1992 to 2004.  Was there a period within 
that period in Stoke-on-Trent when you were suspended from practise at the hospital by the 
Trust? 
A         Yes, I was. 

Q         Two matters, we will have to look at this in a little more detail, but for what period 
were you suspended? 
A         November 1999 through to, approximately, November 2001. 

Q         Did that mean that you had access to the Trust and to the hospital in that time? 
A         No, the opposite, I could not have any access.  I did go there to meet with 
administrators and managers but not without supervision. 

Q         Did the suspension arise because of complaints and allegations being made about 
aspects of your clinical practice? 
A         Yes. 

Q         Were there, and again, in so far as it is necessary, were there any particular aspects of 
clinical practice which the Trust were looking at? 
A         Yes.  Child protection was the clinical practice, and research. 
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Q         Were there a series of inquiries during that period, 1999 to 2001, into those aspects of 
your practice? 
A         Yes, there was. 

Q         Carried out by or on behalf of the Trust? 
A         Yes. 

Q         What was the result of those inquiries? 
A         I was exonerated. 

Q         Then did you return to work in either the latter part of 2001/beginning of 2002? 
A         Yes.  I had to spend a short period just being realigned clinically and then I went back 
to work. 

Q         When you say you went back to work in about 2002, did you go back to work in the 
area of child protection? 
A         No because there were still matters being considered by the General Medical Council, 
so it was agreed that I would wait until they had been looked at. 

Q         Let us just look again at page 3, under the heading of “Special Activities”, we note 
there, just over halfway down, that you were Chairman of the British Paediatric Association 
Working Party on the management of pain of sick children between 1994 and 1997.  Can you 
just help the Panel, what was that about, just in a word or two? 
A         Yes.  I had written the paper in a British Medical Journal concerning painful 
procedures in children and the fact that they were not really adequately being addressed.  As 
a consequence, the British Paediatric Association asked me to set up a working party to 
explore this.  We did, and we produced a book, a manual for paediatricians. 

Q         Then we see your role in Bosnia and Herzegovina as an advisor on maternal and child 
health, is that right? 
A         That is right, yes. 

Q         Are you still involved in that capacity? 
A         We have a programme in Bosnia but not in the same category as this, not to the same 
extent.

Q         Then you were Chairman of the Working Party of UNICEF UK Child Friendly 
Healthcare Initiative between 1999 and 2004.  Again, in a word or two, what was that 
initiative?  
A         This was a programme about the care of children in hospital, looking at the United 
Nations convention on the rights of the child and how it related to hospital care of children all 
over the world and we produced some papers and worked on this with UNICEF UK and are 
still working on it at the moment. 

Q         Finally, just to complete the picture, the last reference, I think you were director, since 
2004, of the programme there described.  Again in a word or two, what is the nature of that 
appointment? 
A         Basically we have developed a programme looking at emergencies in mothers, babies 
and children, so far in two countries, Pakistan and the Gambia, looking at ways of improving 
emergency care in the hospital sector and in the community sector.  This project involves 
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both training and improvement in resources.  It is in collaboration with the Advanced Life 
Support Group, a charity in the UK, and in collaboration with the World Health Organisation. 

Q         We just move on smartly through this document.  We see, on page 4, a summary of 
research and clinical audit undertaken by you.  I am not going to take you to the detail, the 
Panel are able to absorb that themselves.  We see, on page 6, particularly under heading 7, 
a summary of papers published in peer review journals, either as principal or secondary 
author, is that right? 
A         Yes, yes. 

Q         That takes us through to page 13.  Again, the Panel are able to absorb that.  I do not 
think, for my purposes, I need to take you, certainly at the moment, in particular to any 
particular one of these papers.  Do you understand? 
A         Yes. 

Q         Then at page 13, you summarise papers published in other journals.  By that, do I take 
that to mean non-peer review journals? 
A         Yes, that is right. 

Q         Finally, we see a summary of chapters you have written in books and invited articles, 
in section 9.
A         Yes. 

Q         Again, I am going to adopt the same approach, they are there to be seen, I do not take 
you through them in detail. 

Dr Southall, what I am going to do next please to is ask you some questions about your work, 
firstly at the Brompton Hospital.  Now we have seen from the CV already that you have been 
at the Brompton for some time.  For my purposes I am going to concentrate on the period 
from about 1988 to 1992, which mirrors, according to the CV, your appointment as 
a full-time consultant paediatrician at that hospital.  That is not to say that the previous period 
is irrelevant, nor do I wish to shut it out, but I, for my purposes, am going to start in about 
1988.
A         Yes. 

Q         When you were appointed as a consultant paediatrician at the Brompton, full-time, 
what were you appointed to do?  It may sound a fairly obvious question but I think it is 
important.  What were you appointed to do?  
A         In respect of the Brompton Hospital, as distinct from Crawley, where I was a district 
general hospital paediatrician, at the Brompton I had a special remit to look after complicated 
respiratory paediatric problems, in particular children – babies and children referred from all 
over the UK who were having difficulties in breathing or suddenly collapsing for no obvious 
cause.  Some people have called those collapses apparent life-threatening events.

Q         Shortened to ALTEs? 
A         ALTE, yes. 

What had happened was we developed a lot of equipment, non-invasive monitoring 
equipment and recording equipment, as part of our research work.  This was adapted to be 
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used clinically to investigate these children that were referred to us, to try and work out what 
was going on during their events, some of which were clearly life-threatening events. 

Q         When this equipment was used, was it used for the purposes of clinical investigation 
or research? 
A         In the cases that are referred to me as a consultant at the Brompton, it was for clinical 
purposes.

Q         You have talked about referral to you at the Brompton, do we understand the 
Brompton in that sense to be therefore a tertiary centre? 
A         Yes.  It was not a district general hospital, it did not have an accident and emergency 
unit, it predominantly treated children referred from other hospitals, and, in my case, for the 
purposes I have just mentioned. 

Q         Help the Panel please about the nature of your department.  First of all, what was it 
called?  
A         Department of Paediatric Clinical Physiology and it comprised myself, as the director 
of the department.  We had a registrar, a senior research fellow, Dr Martin Samuels.  We had 
a number of research fellows, doctors coming from abroad usually or from the UK, 
sometimes, to learn about what we were doing.  We had, at various times, one or two clinical 
nurse specialists.  We had monitoring technicians who used to help by applying the 
equipment to the children.  Secretary, I think that is – but we worked in parallel with the 
Clinical Department of Paediatrics as well, so that the children, when they first came in, were 
clerked in as per normal, as any child would be by the registrar, senior house officer, senior 
registrar, whatever it happened to be, as normal, and the nurses as well were looking after the 
patients as they would look after normal patients. 

Q         Where was the department situated physically?   
A         It changed.  It started off just across the road in the Cardiothoracic Institute and then 
moved to be more close to the wards, when it became, I think, the National Heart and Lung 
Institute; changed name. 

Q         Apart from the clinical investigation work that you described, was there work which 
might be described, and I ask this in general terms, as child protection investigation work? 
A         Not initially.  What happened was that--- 

Q         In the period we are talking about, 1988 to---
A         Yes, during that period it was.  That was because in 1985/6 we had been referred 
some children for investigation of ALTE, who had turned out to be suffering from intentional 
suffocation by their parents.  So it was only then that we started to become involved in child 
protection.

Q         Again, this is a general question, did some referrals, referred on the basis of clinical 
investigation, as it were translate into child protection cases? 
A         Yes, although usually the paediatrician referring had some idea that might be 
a problem in that direction, before referring, but not always. 

Q         Mention has been made in passing to what has been called covert video surveillance.
This case is not about that, but help the Panel please as to how it fits into the mosaic of your 
practice.  Was covert video surveillance performed at the Brompton? 
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A         Yes, it was.  It was performed by the police in collaboration with social services and 
us.

Q         The physiological recordings which were carried out for the purposes of clinical 
investigation, produced what in terms of material?  Help us about that.
A         To start with, we had reel-to-reel tape recorders to collect the data with.  Then we 
developed some computer disks.  Then we produced, from these two sources, printouts, chart 
printouts, so you could look at them manually.  Then we developed a screen system that you 
could look at the recordings on and print out only sections that you wanted to look at.  So it 
developed with time. 

Q         In the period 1988 to 1992, and if necessary we can look at some examples, did the 
physiological recordings, quite apart from the tapes, did it produce paper? 
A         Yes. 

Q         Did it produce or was it associated with the completion or creation of logs of infant 
activity? 
A         Yes. 

Q         How did that come about? 
A         During the recordings, and in addition to the nursing records, the nurses and the 
parents were asked to fill in a form so that if there was any event during the recording, it was 
written on the form, a log of infant activity form.  We would then take that to the department 
after the recording and look at the recording, print it out into chart paper, usually about 
250 pages per recording, and look through that and correlate it with the infant activity chart. 

Q         After the charts had been completed, was there a document called a report which was 
completed? 
A         Yes. 

Q         Who completed the report? 
A         Usually it was Martin Samuels or myself. 

Q         What was the purpose of the report? 
A         It was to produce a written copy of the result of the recording, in broad terms, not 
each individual bit of it but a summary. 

Q         Can we just look, by way of example, at those two documents.  Again, simply taking 
this at random.  Can you take out C5 and just look at Child A for a minute.  Look at 
page 145, is that an example of the log that you have just been describing? 
A         Yes, it is. 

Q On the log we see reference to the special case number on the top right-hand corner. 
A Yes. 

Q References, on the face of the document, to the tape itself.   
A Yes. 

Q If you move to page 147, we see in the top left-hand corner of the document “Report”. 
A Yes. 
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Q In the middle of the document there is reference to an “SC” number; in this case 
“1209”.
A Yes. 

Q Is that a reference to a special cases file number? 
A Yes, it is. 

Q In the bottom left-hand corner, there is an instruction:  “Copies to be taken for:” and 
then there are three boxes:  “Our Departmental patient’s notes”;  “Patient’s Brompton 
Hospital folder”;  and “Accounting file.” 
A Yes, that is right. 

Q That was the intention. 
A Yes, it was.  That was the plan.   

Q In relation to these documents, at the moment we have about four separate categories 
of material:  the tapes themselves;  the printout (which could be 250 pages);  the log;  and the 
report.
A Yes. 

Q This case, in part at least, is about storage and transfer of documentation, so I must 
deal with this.  First of all, where were the tapes themselves stored? 
A In our department in boxes.  

Q Was it feasible to have the tapes themselves within – and it is an expression used by 
Mr Chapman – “the main library notes”? 
A No, because these tapes were heavy and sometimes multiple.  It would be impractical. 

Q Technology moves on, but between 1988 and 1992 what sort of tapes were they? 
A Reel-to-reel. 

Q They are probably obsolete now, are they not? 
A We have them and we have the recorder. 

Q But in terms of everyday uses now--- 
A Yes, it is mostly computer now. 

Q Where were the printouts kept? 
A In the box as well.  I think they were in a separate box, because they were even bigger 
than the tapes. 

Q But they were all stored. 
A Yes.  

Q We have just looked at a log by way of example.  Where was the log kept? 
A In the special case file. 

Q Was it ever intended that a copy of the log be put into the main library hospital notes? 
A No. 
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Q Why was that? 
A Because it required us to interpret it. 

Q When you say, “required us to interpret it” what do you mean by “it”? 
A The log of infant activity, the data on it, was relevant to what we were looking at on 
the tapes.  You could not interpret this without the tapes and the printouts.  But we did not 
stop the nurses keeping records of any events – in fact, the nurses were encouraged to keep a 
record of any events that were occurring.

Q That would go in the Kardex. 
A In the nursing Kardex in the main hospital record file. 

Q Fourthly, the question of the report.  Looking at page 144 as an example, where was it 
intended that document should be found? 
A It was intended to go in the departmental patient notes (that is, the SC file), the 
patient’s Brompton Hospital notes (that is, the main record)--- 

Q The main library file. 
A ---and because at some point – and I cannot remember when – these patients were 
being charged for by the hospital, the managers received a copy of this for accounting 
purposes.

Q You have talked about the placing of at least the log and certainly a copy of the report 
in the departmental files – and you described them as special cases files.  That all brings us to 
this question: what was the underlying purpose of the creation of a special cases file? 
A Basically, the patients we were looking after were quite unwell, some of them – 
I mean, dangerously unwell – and at any time could develop difficulties, even in their local 
hospital or at home.   We needed a system that the nurse specialist, Martin Samuels or myself 
could find out quickly what was going on with the child.  Our experience at that time with the 
hospital records, although they did their best, was that it was not a particularly fast or reliable 
way of finding out details on a patient.  Having our own filing system like this meant we 
could rapidly, at any time, find out the details of the child.  That was one of the main reasons, 
but there are other reasons as well. 

Q Let us deal with those other reasons.  What were they?  I am dealing with 1988 to 
1992, but it may be that the reasons underlying it were in the period before that.   Deal with it 
in whichever way you wish. 
A Basically, because of the nature of our work, which was at the leading edge, if you 
like, of trying to understand these problems in children, we were writing up our results all the 
time.  We were presenting data at meetings, we were telling people what we were finding, so 
that it would help district hospital paediatricians better manage this kind of problem.  In our 
terms, that is “clinical audit” work;  that is, experiencing development work in children’s 
health which we felt we had a responsibility to publish. 

Q Did you use the SC files after they have been created to scrutinise and peruse for the 
purposes of the literature in which you were engaged? 
A Yes, we did.  It was the best way, because it was all together in one place, that we 
could get our hands on, to look at the data and analyse it.
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Q Some children, I think we have heard in the case, had home monitoring facilities. 
A Yes. 

Q How necessary was it that you would have to have access to the notes on any given 
24-hour basis for such children? 
A There were two kinds of home monitoring devices.  One monitored a baby or child 
and set off an alarm.  The other recorded information during an event on to a computer disk.  
If that happened, say on a Saturday, the mother/family would be encouraged to contact the 
on-call doctor or nurse from our department and tell them what was going on.  Usually, if it 
was the recording type, the disk would come up and we would analyse it, or, if the event was 
particularly worrying, we would say, “Go to the local hospital now and we will talk to the 
hospital about transfer to come back to the Brompton.”  It is an emergency system.  To get 
hold of hospital records at the weekends and so on was really difficult; yet having this 
material was much easier.   

Q When the SC files were created and continued in respect of a particular patient, who 
had access to the SC file in a given case?  Would you just run through the people who had 
access.
A Predominantly it was the people in our department who had access.   

Q And you have referred to them. 
A Yes, but, if anybody wanted access from the hospital side (that is, either nursing staff, 
doctors, other consultants or administrators), they were there for them and they knew they 
were there.

Q When you say, “they knew they were there” can you be a little more specific.  How 
do you know that they knew they were there? 
A It was a constant dialogue between the children’s ward and us with each of the 
patients.  It was not as if these were coming in rarely.  These were coming in two or three a 
week – maybe more.  Sometimes we were occupying half the beds on the children’s ward 
because of the rate of referral.  Constantly we were doing recordings and collecting data.  The 
nursing staff and doctors on the ward knew what we were doing.  They knew about the filing 
system and how it worked.   

Q Again, this is a general question.  Within documents which were filed in what I am 
calling the “main library file” would you expect to find references to the existence of the SC 
files? 
A There would be the same number; that is the hospital number and the special case file 
number should be on all documents.  I recognise it is not in every case.  It should be.  That 
was the plan.  Being as it is, sometimes I did not fill them in, but usually there would be 
cross-references available in each patient’s main medical file.   

Q Thus far, when you have been dealing with the reasoning for the creation and 
continuation of the special cases files at the Brompton, you have not touched on the potential 
relevance of child protection issues as a rationale for the special cases file.  Is that, first of all, 
a reason for the creation or continuation of SC files or not? 
A When we started to get the child protection cases coming to us and we became aware 
of this problem, we discussed:  “How are we going to store this information?”  As each child 
with a child protection problem presented, you would have social services confidential 
documents coming to us on a regular basis, and we were aware that there were some major 
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reasons why these documents needed to be kept in a highly confidential way, not the least 
because of the covert video surveillance.  In other words, if we had a strategy planning 
meeting about a child--- 

Q When you say “we”, who is the “we”? 
A Led by social services, but including the children’s unit staff, our department staff, the 
police.  The minutes of that meeting went into the main hospital file and in it would be a 
recommendation that we were going to do, say, covert video surveillance.  If that linked to 
the parent involved, it could be dangerous.  There was all manner of reasons why we felt this 
material should be in the special case file in our department, away from the ward area but 
known about. 

Q Did members of your department and ward staff know, as far as you are concerned 
about the repository of – using this in a broad sense – child protection material within the 
special cases files? 
A Yes, they did. 

Q How many special cases files do you think, looking back, were in existence by 1992. 
A I do not want to guess.  There is an answer, probably, by looking at the computer.  It 
is over 1,000, I would think. 

Q I was hesitant to go to the computer because the evidence about the computer – at 
which we will look – relates to a current figure. 
A Yes. 

Q I wanted to know if you could estimate. 
A I think about 1,000 but it is not accurate.  (Pause)  Actually, it is more than 1,000, 
because for [Child A], what we were just looking at, it is ‘SC1209” which suggests more than 
1,000.

Q I see.  It ran in numerical order. 
A Yes, it did.  Because this was 1987, it could be a lot more. 

Q If the precise figure becomes relevant, we can look at it, chairman.  At the moment, a 
significant number:  over 1,000 by 1992. 
A Yes. 

Q Can I look with you, please, at the question of computers at the Brompton. 
A Yes. 

Q Did the department have a computer in the period 1988 to 1992? 
A I think this is where my memory is not going to be very good.  I think so but I am not 
one hundred per cent sure how much data was going into it compared with later.  I think we 
did, yes. 

Q Did the hospital have its own computer system? 
A Yes. 

Q Insofar as you have a computer system in the department, was that linked to the 
hospital computer? 
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A No. 

Q What data do you think would have been stored on the stand-alone computer in the 
department? 
A I think it would be the basic information about the patient:  name, date of birth, 
referral details, GP, referring consultant – that kind of data – plus the result of the recording 
data.

Q Who would have had access to that stand-alone computer in the department? 
A Department staff only.  My department team. 

Q You have described the members of that team. 
A Yes. 

Q What was the purpose of storing that data on the computer in the department at the 
Brompton when you had hardcopy material or, indeed, hard original material – and we will 
look at that in a minute – in the SC file itself? 
A I think we were in the process of developing the database, so that, for instance, if you 
had a diagnosis of Down’s syndrome you could go to the computer and call up all the  
numbers in the special case files that were children with Down’s syndrome and then you 
could pool those special case files and do your clinical audit.  That is what we were 
developing but I cannot remember when we developed the database. 

Q Would the hospital computer system at that time do that task for you? 
A Possibly, but not as well.  The hospital was dealing with paediatric cardiology as well 
as paediatric respiratory disorders and therefore what was entered into the fields, if you like, 
in a database would be different from what we would want to enter into the fields on a 
database.  The answer is that it could possibly have helped you, but not as precisely as what 
we were trying to develop over time.  

Q Could you take C3, tab 7(d)(i), page 75.  It is the Jawad letter, written or at least 
signed by Dr Jawad on 14 December 1990 under the heading of the National Heart & Lung 
Institute.  I have not asked you about that.  How did that have a relationship with the 
department that you have been discussing? 
A That was the research wing; the hospital was the clinical wing.   

Q The institute was physically situated within the Brompton Hospital site, was it? 
A More or less: across the road a bit and early on. 

Q It was copied to you and to the ward clerk of the Rose Ward.  Is that the children’s 
ward? 
A Yes, it is. 

Q It reads: 

“…following discussion with Dr Southall, it was agreed that all the cases admitted for 
overnight monitoring…” 

Pausing there, is that the sort of physiological report you have discussed? 
A Yes, because most of them needed only one night recorded. 
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Q It continues: 

“…will not require any discharge summaries except for the complicated cases which 
require further procedures and management.  Dr Southall is quite happy with a copy 
of the computer sheet which usually sufficiently states the aim of the admission and 
the possible diagnosis and the recommendations.  The computer sheets are usually 
typed and provided by Dr Southall’s department which should be filed in the notes by 
the Ward Clerk.” 

There are three matters I would like to ask you about.  First of all, the reference to “the 
computer sheet” rather suggests that there was a computer in 1990 at the Brompton.  Does 
that suggest a departmental computer? 
A Yes, that is our one.   

Q What are the computer sheets to which Dr Jawad has referred? 
A One of them is what we have already seen, the result of the recording sheet. 

Q That is the report. 
A The report.  The other is a summary of the child’s information – a bit similar to what 
is in the main hospital file already. 

Q Then it says that these documents “should be filed in the notes by the Ward Clerk”.  
Which notes do you think Dr Jawad was talking about? 
A The main hospital file. 

Q Would you help us about the concept of a ward clerk.  What does a ward clerk do? 
A They sit on the ward near the nurses’ station and are responsible for keeping he main 
hospital medical records file up to date with all the results in . 

Q Would you expect the ward clerk from time to time to know of the existence of the 
special cases files? 
A Yes.  All the time. 

Q Did you approve of the content of this letter by  Dr Jawad? 
A Yes, that is my handwriting.   

Q Whereabouts? 
A All of the handwritten parts are mine. 

Q During the period we have been looking at, 1988 to 1992, did you or, to your 
knowledge, any of your clinical colleagues in the department have experience of a problem in 
access to material in the special cases files which might not have been in the main hospital 
library file? 
A I cannot remember, no.  No, I cannot remember anything. 

Q Did any problem ever arise in relation to consultants/clinicians from other hospitals 
having a problem getting to know about the full picture of a child’s clinical treatment and 
investigations up to any particular date? 
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A I cannot remember any, but, of course, there are hundreds of patients going through 
and it is possible that, for instance, a referring consultant might not have received a report.  
That happens all the time.  They would have rung up and we would have sent them one.  
I cannot say it did not happen.  I cannot remember it but it probably did happen occasionally 
that there were problems with data. 

Q Was any specific problem referable to the existence of a special cases file? 
A No.  This was over the whole, both the hospital medical files and the special case 
files.  You would of course occasionally get problems in the post or if something went astray 
and a doctor wanted to know about it. 

Q We come to 1992.   We have heard the department closed. 
A Yes. 

MR COONON: There is a reference in the document. 

MR TYSON:  It is not important, but we have not heard.

MR COONON:  The documents are before the Panel.   

(To the witness):  The department closed, is that right? 
A Yes.  That is very important.  It did close.  When I moved, the department closed.  
There was no further activity in the Brompton Hospital at that time in that sphere of clinical 
activity. 

Q When you say the department closed, what do we understand by that?  Closure can 
possibly mean many things, you understand. 

A We had, by the time I left the Brompton, a large number of patients being referred on 
a regular basis to us as a tertiary centre. We had a lot of equipment, monitoring, recording 
equipment, data files, everything, that when I got the job at Stoke it was agreed with the 
managers at the hospital that I could take this equipment with me.  You are talking about, you 
know, many hundreds of thousands of pounds worth of equipment which belonged to the 
Brompton Hospital.  So there were lots of discussions around that time, which I cannot 
remember in detail but I know happened, about us being allowed to take all of this with us, 
because nobody was going to be left at the Brompton Hospital who could use any of it. 

Q Let us just pause there, and I am going to break this down.  Did all or some of your 
staff at the department in Brompton relocate to Stoke? 
A All of them, including the nurse and the secretary. 

Q The work of the department, was it then, as it were, transferred or absorbed into 
another department, or another part of the hospital of the Brompton, as far as you know? 
A It stopped. 

Q Now, in terms of the equipment, let us break that down.  What sort of equipment went 
from the Brompton to Stoke? 
A All the home monitors and event recording equipment, the tape recorders that were 
used to collect the physiological data, the printers that printed it out, the computer with the 
data in it, the special case files that were part of the – and I should point out that some of the 
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patients moved with us, quite a lot actually moved to Stoke, because this was a tertiary 
hospital in the Brompton, and when we moved to Stoke it became a tertiary hospital for the 
purposes of this kind of patient. 

Q It may be obvious, but patients of course remained at their home addresses, the 
referral base shifted? 
A That is right, because they still have the district general hospital in, say, I do not 
know, Winchester, or something, and we continued to look after them as if we were still at 
the Brompton but now we are at Stoke. 

Q When this move was taking place, did you personally have regard to any protocol or 
any policy governing the removal of notes or equipment at that time? 
A No, I did not, I did not know of any. 

Q If you can be a little bit more precise, when did that physical removal take place? 
A I think it was June 1992.  Over the period of a week a big lorry, you know, like a 
house move, came and moved all our stuff from the Brompton to Stoke. 

Q In the special cases files at that time, and this is a general question now, would there 
have been therefore the logs completed by the nurse and/or parent? 
A Yes. 

Q Would there have been other material which was not in the main library file? 
A Yes. 

Q Did you perceive there to be any problem in relation to the fact that there was material 
in the special cases file which was not in the main library file? 
A I did not at the time.  I can see now that there are some issues about this, but at the 
time I did not consider that was a problem back then, and once we separated from the 
Brompton to go to Stoke there would be no further contact, if you like, between the 
Brompton Hospital and those patients in terms of the disorders I was dealing with. 

Q Again, can you estimate how many of the patients who had been referred to you at the 
Brompton, as a tertiary centre, then, as it were, using your phrase, went with you to Keele, to 
Stoke? 
A There were two types of patient:  one is those where we are continuing to provide 
clinical input, clinical input, such as say a child with very severe episodes needing drug 
treatment or home monitoring, and then there was the child protection group, where we 
would continue to need to be in touch with the courts, or social services, about them at that 
time. 

Q Did Dr Samuels know of these matters, as far as you were aware;  did it extend to the 
same as your knowledge? 
A No, I do not think it did, because when he came to North Staffordshire he became a 
consultant, but prior to that he was senior registrar in my department, and therefore the 
responsibility at that time was mine rather than his, because he was not a consultant, he was 
still a doctor relatively junior – he is a senior doctor but relatively junior;  he is called a junior 
doctor.
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Q Your appointment at Stoke, first of all, was that straightaway as a consultant 
paediatrician at the University Hospital? 
A Yes, it was. 

Q Was that associated with you being appointed as Foundation Professor at the 
University? 
A Yes, it was. 

Q Just help the Panel insofar as it is necessary, was there a medical school at the 
University of Keele at that time? 
A A postgraduate medical school only, not undergraduate. 

Q The foundation professorship was in respect of what academic discipline? 
A Paediatrics, research more than education. 

Q There is one further document I would like you to look at whilst we are still in the 
Brompton arena.  Go back to C3, please, to the same tab we were looking at before, C3 
7(d)(i), just to look, please, at page 3.  Again, it is a document we have looked at before.  Is 
that a Brompton document or a Staffordshire document? 
A I suspect it is Staffordshire--- 

Q Right, we will come back to that. 
A ---but I cannot be certain.  The reason I suspect is because Dr Samuels is listed there 
not as a research fellow or registrar but in the same category as me, so I think he was a 
consultant, so I suspect it is Stoke, but I cannot be sure. 

Q If you just turn over the page to page 4, that clearly is a Stoke document and we may 
look at that later on. 
A Yes. 

THE CHAIRMAN:   Mr Coonan, could we look for a convenient point for a short break in 
the near future. 

MR COONAN:   Madam, that is a perfect time, if I may say so. 

THE CHAIRMAN:   Thank you.  Can we take fifteen minutes.  Dr Southall, you have heard 
me say many times to witnesses that while you are on oath you may not discuss the case, and 
I give you that reminder. 

(The Panel adjourned for a short while)

THE CHAIRMAN:   Mr McFarlane wants to make a short personal statement arising from 
what was heard before the adjournment. 

MR McFARLANE:  Thank you, Madam Chairman.  From perusal of Dr Southall’s 
curriculum vitae, I looked down the list of dates and I wish to announce that in January 1987, 
and I finished at the end of January 1987, I was working as an orthopaedic registrar in that 
part of the world, and my duties included an out-patient clinic on Monday mornings and an 
operating theatre session on Friday mornings at Crawley Hospital.  Outwith those times I was 
working at the hospital up the road, the new East Surrey Hospital.  I had no duties within the 
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actual main body of the hospital, including the children’s wards, and at no time did I ever 
come across or meet or in fact hear of Dr Southall.  Thank you. 

THE CHAIRMAN:   I trust that statement does not in any way affect you, but we felt it was 
appropriate for it to be made. 

MR COONAN:   I am very grateful.  Thank you very much. 

MR TYSON:   I am equally grateful to Mr McFarlane, and in no way would the complainants 
seek to have him having to recuse himself from the Panel in the light of that. 

MR COONAN:   Dr Southall, we were dealing with matters of a general nature at the 
Brompton as to the provenance of special cases files generally.  Can we see, please, how you 
dealt with this in your solicitor’s letter of observation.  If you turn to C2, tab 6(c).  This is an 
extract from the letter of 24 January 2006, although the date does not appear on the document 
in front of us but it is in fact 24 January 2006, and if you go over the page to the top of page 9 
you will see the first paragraph beginning: 

 “Professor Southall first started using Special Case ….. files in about October 1980.” 

A Yes. 

Q Then there is a series of passages culminating on page 11 at the end of the penultimate 
paragraph, do you see that? 
A Yes. 

Q Ending with the move to Stoke. 
A Yes. 

Q Now, I am not going to take you through this in detail, but does the summary at pages 
9, 10 and 11 encapsulate the evidence that you gave this morning as to the provenance and 
reasoning for special cases files? 
A Yes, it does. 

Q I should add, if you go to the bottom of page 12 of the same document, right at the 
bottom the writer says: 

 “Thus, Professor Southall used Special Cases files in two situations: 

1. To keep documentation relating to the specialised monitoring of 
children that he was undertaking.” 

Was that true? 
A Yes. 

Q “In our submission these documents were not part of the usual medical 
records of the patient and it was entirely proper for them to be kept 
separately.”   

Can you comment about the formulation there set out by your solicitor? 
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A Yes.  The main hospital records, say at the Brompton Hospital as we were talking 
about, consists of the clerking of the patient by the doctors, the nursing Kardex, the basic 
structure of a hospital admission - I would say you could use the term “usual”, or “main” 
medical file I think was used this morning earlier.  Our documents, we regarded them as 
different and totally related to what we were doing, and to help us with clinical audit and 
clinical management, particularly in emergencies. 

Q When the solicitor says “In our submission these”, the word “these”, what was 
intended for that word to refer to? 
A The log of infant activity charts, special documents that were completed to help with 
our clinical audit, for example patient data forms, which are asking specific questions, not 
general questions that a clerking doctor would ask, but specific question, for example if you a 
had a child with suspected upper airway obstruction there would be some specific questions 
we would want answers to that would help us write papers on the subject.  The child 
protection, in those cases where we were involved in child protection, it would include all 
documentation with regard to child protection, and if for instance a patient became a child 
protection patient, that would be a sea change, if you like, in the way we looked after them.  
This would then become very different to all the other much larger number of clinical 
patients. 

Q If you look at the second point you say, or your solicitor says: 

 “To store confidential documents relating to child protection issues.” 

What was intended to be conveyed by that sentence? 
A That we had a policy that all documents that related to child protection went in the 
special case files, because they were highly confidential and we could not afford them to be 
looked at by anybody who did not have a direct reason to look at them. 

Q Over the page, top of page 13, you say, the first three lines: 

 “…staff working on the unit knew of the existence of the Special Case files and could 
have obtained access to them 24 hours a day via the on-call member of Professor 
Southall’s team.” 

Then just to help the Panel the next paragraph deals with Stoke, and I will leave that for the 
moment.  Dr Southall, as I say, I am not going to take you through the body of pages 9, 10 
and 11.  The Panel of course can read it and you can be asked further questions about them if 
necessary, but you have told the Panel that that in effect summarises the background to the 
creation of these files. 
A Yes. 

Q I want to come on, please, to two specific cases that the Panel are concerned with, 
Child A first, and it is in the context of documentation and special cases files.  This is a 
Brompton patient only. 
A Yes. 

Q Now, to set the scene, can we just refresh our memories, please, by taking C2, tab 3, 
and just to refresh our memories and also for you to comment where appropriate as to your 
involvement and your team’s involvement with Child A. 
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A Yes. 

Q Can we start, please, at C2 3(d).  This is a letter from Great Ormond Street to Dr 
Warner at the Brompton, and we heard evidence that, because at that sage you were not, as it 
were, a full-time paediatrician, the patient was admitted nominally under the care of Dr 
Warner, is that accurate? 
A Yes.  We were both involved, but he was nominally the consultant clinical 
paediatrician. 

Q Do you remember Child A? 
A Yes, I do. 

Q I am just going to take you through briefly the relevant notes for you to comment 
where appropriate.  The Panel of course are able to read these for themselves.  There is a 
letter of referral.  Is there anything you want to say about that? 
A Only the timing I suppose.  This was shortly after we had been involved in child 
protection work, and I think the word was out that we had some facilities which could help 
sort out these difficult type child protection problems, so I think that part of the referral 
related to our clinical physiology work but also our child protection work. 

Q If you go to the third page, you will see under “Opinions”, these are opinions 
expressed by Great Ormond Street, first Dr Brett and then Dr Wilson, and then this: 

 “All consultants wondered about Munchauson-by-proxy.” 

A Yes. 

Q Did you become aware that a question mark had arisen about Munchausen by proxy? 
A Yes, I did. 

Q The child was in due course admitted.  If we go to the next tab, which is (e), there are 
clerking notes at the top of page 4:

“Transferred from [Great Ormond Street].   
Admitted for monitoring 
 [complaining of] attacks of apnoea, deep unrousable state;  pallor, hypotonia 

and small pupils.” 

Then over the page, and these matters have been drawn to the Panel’s attention I think by Mr 
Tyson earlier, towards the bottom of page 5, again the history is summarised in relation to 
this child’s attacks.  Then on page 7, on 11 January, “minor episode observed”.  Then on 
page 10 a note, apparently by Dr Samuels, during this admission.  Then on page 11, on 29 
January, there is a reference to yourself, halfway down the page: 

“David Southall saw moderately severe episode from onset to completion.  No 
obvious neurological/respiratory problem.  ? significance of pupillary reaction – may 
be response to light/movement/noise, etc. 

 Feels no need to perform further cardiorespiratory monitoring or video.” 
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Then the plan, again Dr Samuels’ note: 

 “To [discuss with] Dr Leonard’s team” – that Great Ormond Street – “re:  probability 
of going home – support (medical/social) needed locally (?)” and then the locality is 
referred to. 

If you just keep your finger on that document and go to C5, please, and go to page 144, 
beginning at 144, are there a series of documents relating to this admission? 
A Yes. 

Q 144 and 145.  The first one is a report and the second one the log.  Were these all 
produced during this admission? 
A Yes. 

Q Again, if you can just keep that to one side of you, please, and go back to the main 
notes in C2, I just note this in passing, on page 13, February, is there a note there in relation 
to the carrying out of an MRI scan, halfway down the page? 
A Yes. 

Q         I think finally to complete the summary picture of this admission, just please look 
briefly at C5 again, page 116.  This is a document which appears to be a medical report by 
you, signed by you, is that right? 
A         Yes, it is. 

Q         Dated 17 February 1987.  Does it reflect the results of the admission? 
A         Yes, it does. 

Q         I would like please just to take you to the last paragraph on page 117.  I do not think it 
is necessary to read it all out but I draw, through you, the Panel’s attention to the body of that 
last paragraph.  I do take to you the summary on page 118.  Can you just read out the 
summary into the record please. 
A         “[Child A] has episodes of--- 

Q         Do not use the first name, please.  
A         I am sorry. 

Q         Child A.
A         “[Child A] has episodes of sleep which are associated with pallor, difficulties in 

arousal and small pupils.  They do not affect vital functions and have not in any way 
influenced his development and are therefore harmless.  They are probably a normal 
variant of infantile sleep behaviour.” 

Q         Mr and Mrs A.
A         “... must now accept that their child is healthy and not seek further investigations or 

abnormal care procedures.  It is our opinion that this can best be achieved by family 
therapy.”  

Q         Thank you. 
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Having dealt with the summary of that admission, can I then come to the questions which 
will no doubt exercise the Panel.  First of all, when you moved to Stoke, did the main library 
record for Child A remain at the Brompton? 
A         Yes. 

Q         Did you take the tapes for Child A to Stoke? 
A         Yes. 

Q         When you told us earlier that the computer at the Brompton went with you to Stoke, 
so I am clear about this, would there have been, do you think, data in respect of Child A on 
that computer? 
A         Yes. 

Q         Did that go to Stoke? 
A         Yes. 

MR COONAN:  I want to concentrate, please, on the special cases file.  For these purposes, 
can you have in front of you Appendix One of the notice of hearing, but in its unamended 
state.  Do you have that next to you? 
A         No.  I have the amended version. 

THE CHAIRMAN:  Mr Coonan, I have to confess, I myself have disposed of my copy of the 
unamended version.  We considered it was no longer relevant. 

MR COONAN:  It may still be relevant in terms of background history and it may be useful. 

THE CHAIRMAN:  I see I can view a copy anyway. 

MR TYSON:  Before this witness is asked to answer these questions, can I just have a word 
with my learned friend because Appendix One has been a living document and I just wonder 
which version of Appendix One he wishes to have.

MR COONAN:  Yes. (Pause)

My learned friend has cleared up the position.  I did not know what document you had had at 
the beginning of the inquiry.  It looks as if the Panel had at the outset a document which was 
rather lengthier than the current one.  It was the lengthy document I was going to ask you to 
look at now.  It was at that point that I think Mr Tyson said, “Hang on, wait a minute, which 
document does the Panel have?”  It is now clear you did have a rather more extensive 
document and I can see – if Mrs Lloyd will forgive my rudeness – the document is apparent 
that you have and that is perfect for my purposes. 

THE CHAIRMAN:  Unfortunately a number of us did assume that the heads of charge, 
having been amended, that that document was not required.  I know Mr Simanowitz also does 
not have a copy. 

MR COONAN:  It does not cause me a problem personally. 

THE CHAIRMAN:  If the old agenda could perhaps be put there to correct this. 
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MR COONAN:  It may help the witness.  It is Appendix One that I am concerned about.   

Dr Southall, you will see, I am just using this just---  
A         It has gone.  Sorry. 

Q         Sorry, the Appendix One of the old--- 
A         The old one has just on gone. (Pause)  I am sorry, my fault, it is at the back.  Sorry.  

Q         Dr Southall, I just want to address with you the material which was in the old version.  
I am going to call it the old version of Appendix One.  We will see in that there were five 
documents.  
A         Yes. 

Q         The assertion, and in fact you have admitted this in the formal admissions, D9, that 
there were certain original documents in the special cases file which were not in the main 
library file.  All right? 
A         Yes. 

Q         It is therefore helpful to look at those documents which in fact are not in the main file.
A         Yes. 

Q         There are four that I want to look at for the minute.  There are four infant activity 
logs.  The page numbers in the SC file, which is C5, are set out.  All right? 
A         Yes. 

Q         Can we just deal with them compendiously.  In a word or two, what was the reason 
why those physiological recordings on Child A were put in this special cases file but were not 
put into the main library file? 
A         Well in order to interpret the physiological recordings, you need the infant activity 
logs.

Q         Did that apply to each of those four infant activity logs? 
A         Yes. 

Q         I am not going to trouble to take you to the documents in C5, we have looked at two 
examples this morning already.  I do take you to one other document.  Can you have a look 
please at D9.  It is the admissions.  I will need to look together at some of these items.  Under 
case A, you will see the first four refer to log of infant activity.  Yes? 
A         Yes. 

Q         It is a fax.  I can lead on this, I am sure.  Those four documents are identical to the 
four which appear in the old Appendix One.  All right?  
A         Yes. 

Q         So we have dealt with those. I want now to look please at the correspondence which 
is in D9.  That consists of items 5 through to 9. 
A         Yes. 

Q         You have admitted that they are not contained elsewhere in the hospital medical 
records at the Brompton. 
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A         Yes. 

Q         In other words they were in the special cases file which you took to Stoke.
A         Yes. 

Q         Is there a global reason why those items of correspondence were put in the special 
cases file or are there individual reasons per document? 
A         There is a global reason. 

Q         Look at them in a minute.  What was the global reason for those documents being in 
the special cases file only? 
A         When a decision had been made that a patient was child protection patient, thereafter, 
clinical activity ceased and child protection activity began.  Any correspondence coming in 
after that date was put into the special case file. 

Q         I am going to ask you now therefore to look, in the light of your evidence, to the 
special cases file and look at the correspondence.  This is C5, for Child A.  It starts at 
page 92.  Since it is a letter from Dr Reading to you, obviously it is the original letter. 
A         Yes. 

Q         Again, in your opinion, was that justified in going into the special cases file? 
A         Yes.  It fitted with the global policy and it contains information about social services, 
wardship, and is from a consultant child psychiatrist. 

Q         The next document, page 115. I am following the sequence in D9.  Do you follow? 
A         Yes. 

MR COONAN:  This is a file copy letter from you to Dr Reading.  

THE CHAIRMAN:  I am sorry, which page is this? 

MR COONAN:  115.  You have accepted in the admissions that there is no copy of this file 
copy in the main notes.  Again, the reason for it being in the SC files? 
A         It is after the date of decision that it is a child protection case, no more clinical 
involvement, and contains information on child protection. 

Q         The next document please is at page 37.  This is a letter from Dr Leonard to you and 
therefore is an original letter. 
A         Yes. 

Q         This is not in the main library file.  You have accepted that in the admissions?  
A         Yes, I have. 

Q         What is the reason why it was in the special cases file? 
A         Because it was after the decision had been made.  In this case, it does not really 
contain anything about child protection as such but it was because of the policy that we – we 
did.

Q         On page 36, again can I have your comment please on that document? 
A         After the policy, does contain information related to child protection. 

T.A.  REED 
 & CO. 

Day 10 -  25



A

B

C

D

E

F

G

H

Q         Finally on page 35, again, in the CS files but not in the main file.  
A         After the policy, but this time I do not think there is anything in there really that 
relates to child protection. 

Q         On its face but, just help the Panel therefore, what is the rationale for it being in the 
special cases file? 
A         Because the decision had been taken, this was no longer a clinical case, it was a child 
protection case.  It could have gone into the main file as well, I have absolutely no problems 
with that.  It would not have done any harm or really would not have made any difference.  
The child would no longer be involved in care at the Brompton Hospital after that point 
anyway, so it did not contribute either way. 

Q         We just note in passing, on page 35, there are other examples, but I would use this to 
illustrate the point, we see some writing on the top right-hand corner, with initials.  
A         Yes. 

Q         Whose writing is that? 
A         That is my writing. 

Q         What does that writing in that form signify? 
A         It means that Dr Samuels, MS, should have a copy or have seen a copy and it should 
go into the SC file.  Is it 1209?  I cannot remember for certain. 

Q         Yes. 
A         Okay, so that is the number, although that is not my writing. 

Q         The number is not your writing? 
A         No.  No. 

Q         The number 1209 appears, and I think we have seen it already, on the physiological 
recording document.  
A         Yes, that is right. 

Q         So you are right.  The Panel will be obviously keen to know whether this 
correspondence went into the special cases file, placed there either directly by you, at your 
direction, or on your behalf. 
A         Well it would not be by me, so it would have to be either on my direction or on my 
behalf but it was not by me. 

Q         Do you accept that it was placed on your behalf? 
A         Oh yes, yes.

Q The next aspect to this which I am going to ask you to deal with concerns the MRI 
report, which is the last item in the admissions D9 and also appears in the notice of hearing in 
bundle versions.  Perhaps we could start this sequence, please, by looking, first of all, at C5, 
page 131.  Do you have that? 
A I do.  

Q If you turn the page, you will see in our bundle an exact photocopy. 
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A Yes. 

Q The position about this can perhaps best be illustrated if you now produce the original 
SC file and turn up what we see in our bundle.  (Original SC file handed to the witness)  For 
the record, the SC file in its original form is in a pinkish folder.   
A Yes, it is. 

Q On the face of the folder is there anything written? 
A Yes.  It says “Child A.  Original papers from special case file 1209.” 

Q Would you turn in your bundle C5 to the very first page.  Is that a photocopy of the 
face of the folder of the file? 
A Yes, it is. 

Q Is that your writing? 
A No. 

Q Would you open the file, please, and take out any documents which bear on the 
physical MRI report. 
A Which bear on it? 

Q Any document which appears to be an MRI report.  (Pause)
A Yes, I have those two pages. 

Q From your standpoint, does one appear to be a copy of the other? 
A Yes, the second one appears to be a copy. 

Q As to the first one which you have, does that appear to be an original? 
A Yes, I think it is original. 

Q Why do you think it is original? 
A It looks like the original ink for the signature. 

Q So far as those two documents are concerned, either the original or the copy, did you 
intend that either or both of those two documents should be filed along in the special cases 
file? 
A No, I did not. 

Q Where did you intend or anticipate that the MRI report should be filed? 
A The one that is the original signature should be in the main hospital medical file.  The 
copy could have been in the special case file 

Q Do you accept the proposition that the original report should have been in the main 
library file? 
A Yes. 

Q As a matter of pure fact, does it appear that these two documents went within the 
special cases file – in the folder, perhaps, or the special cases file – to Stoke? 
A Yes. 
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Q Did you know at that time, when it was removed to Stoke, that it contained the MRI 
report in the special cases file alone and that it was not in the main library file? 
A No, I did not. 

Q So far as the Brompton computer is concerned, would you help the Panel about this.  
As far as you understand it, would there have been a copy or a representation of the MRI 
report on either the hospital computer or the academic department computer or both? 
A There certainly would not have been a copy in the department’s computer.  There 
would be no reason for that at all. I cannot recall the systems in place at the Brompton with 
regard to it being on their computer system.  The first I heard about it was with Mr Chapman.  
I always thought, though, that X-ray reports go inside the X-ray folder as well as in the notes.
In any hospital I have worked in, you have both the X-rays themselves, the images, and a 
report in the folder as well as a report in the notes. 

Q Speaking generally, would any report that goes in the folder be an original or a copy? 
A I think it would be original.  There would be one original in the notes and one original 
in the X-ray folder with the images. 

Q There can be more than one original? 
A Yes – in my experience. 

MR COONON:  Madam, I do not know whether you would like to see those two documents.  
You have not seen them before in their present form. 

MR TYSON:  Madam, I am perfectly content that you should look at the two.  Taking into 
account the fact that it is admitted one is an original and one is a copy, you are not being 
asked to look at them in the role of handwriting experts or the like.  I do not want you to use 
any expertise that you might have; it is just commonsensical, I think, in virtue of the 
admissions.  You are not being asked to do a forensic task, I suspect, but it is admitted that 
one looks more original than the other because of the handwriting. 

MR COONON:  I would simply want the Panel to see the documents.  It is convenient to do 
that now.  I an not asking them to adopt a role of pathologist or handwriting expert at all.
You may be interested; you may not. 

MR TYSON:  I am encouraging you look at them. 

THE CHAIRMAN:  We would like to look at the documents.  We accept Mr Tyson’s caveat.  
(Same shown to the Panel and returned to the witness)

MR COONON: Given the fact that it was never intended by you that this should ever appear 
alone in the special cases file, do you have a comment to make as to how it got there? 
A I have no idea. 

Q The next matter in relation to case A that I would like to move to is for you to produce 
a small clip of entries from the original main library file at the Brompton for the purposes of a 
brief exercise.  (Bundle of documents distributed)  These documents have been photocopied 
by your solicitors and are taken from the main library file which is available in the chamber.
They are there simply, as it were, to demonstrate or not, as the case may be – and I would like 
you to talk us through them – references to the existence of a special cases file number within 
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the main records.   The numbers on the bottom of the pages in dark ink are the number within 
the main library file.  
A Yes. 

Q Have you looked at these documents yourself? 
A Yes. 

Q Just looking at the first one, page 36, we see a reference at the top to special case 
number.  
A Yes. 

Q On page 40 we see some writing.  Whose writing is that? 
A That is my writing.  

Q There is a reference, with the arrow:  “Hosp + S/C notes”.  What does that signify? 
A They are to go in both hospital and special case notes.   

Q When we see that sort of apparent instruction, to whom is the instruction being given? 
A Usually my secretary. 

Q Page 47, again whose writing is that? 
A That is mine. 

Q There is reference to filing in the hospital and special cases’ notes. 
A Yes. 

Q It is apparently twice in the notes, so I am told.  On page 61, if you look at the top 
right hand corner, it is somewhat cut off on the photocopy, and you will need to look at the 
original if necessary, do you see the top right hand corner? 
A I do not think that is my writing. 

Q No, but do you see a reference there? 
A Yes. 

Q Again, can you help us;  you may have to look at the original. 
A “S/C [Child A]”.  I suspect it is that. 

Q Do you recognise the writing? 
A No. 

Q Page 78, there is some writing in the top right hand corner, whose writing is that? 
A That is mine. 

Q It says “File” and then “[Child A]”, does it? 
A Yes. 

Q “[and] in hospital notes”;  what does that signify to anybody who was receiving that 
instruction? 
A Well, that particular instruction means put it in the hospital notes, the main hospital 
file. 
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Q It says “File ‘[Child A]’ [and]” – is that an “[and]”? 
A Yes.  I do not know whether it means and it is for that Child A, or and it is in addition 
to going in the other special case file, I do not know. 

Q Page 102, in the middle of this document, which is in the main library, with a special 
case number. 
A Yes. 

Q Similarly on 104, 105, 106, 107, 108, 109 right through to the end to page 112? 
A Yes. 

Q Now, when the SC file was taken to Stoke for Child A in 1992, would any specific 
person at Brompton know that this file was now to be found at Stoke? 
A I just cannot remember who would know.  There were lots of discussions about the 
move.  I cannot remember the details and I do not have any correspondence left about it.  So 
somebody would have known, but I cannot say who it is and I cannot prove it because I do 
not have any correspondence that links it to anybody at the Brompton. 

Q Now, when this file, Child A, together with all the other special cases files arrived at 
Stoke, who at Stoke at that time in 1992 knew that there were all these special cases files 
coming from Brompton? 
A The managers in the child health department would know. 

Q Is that the university or the hospital? 
A Oh no, not the university at all, only the hospital.  So the managers at Stoke, and 
obviously I brought the whole team with me so they knew already, but as far as the Brompton 
Hospital special case files are concerned, I think I got a new secretary as well as my old 
secretary when I came, I think I had my old secretary with me and another one already there 
so she would have known, and of course there were a number of patients who were 
continuing to be looked after, after our transfer, so if they came into hospital for treatment, 
then obviously the nursing staff would know. 

Q When the special cases file, and in particular this file for Child A, arrived at Stoke, 
where was it put for storage purposes? 
A Well, when we moved to Stoke we were given this Portakabin called the Academic 
Department of Paediatrics, which we are still in now, we are still in it, although--- 

Q When you say “given”, given by whom? 
A The hospital.  We are still in it now, although we are only in it for about two more 
weeks and it is going to be demolished, but we were given the whole of this, and at sometime 
after our arrival, and I cannot remember when, we had a special area set aside with special 
locks on it, codes, so you could only get into it if you had the codes;  it was a special room for 
sensitive material, and that is where the special case files were kept. 

Q Would that have included Child A’s file? 
A Yes, it would. 

Q Who knew about this secure area at Stoke? 
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A The managers, because they had to set it up, and remember, we were doing covert 
video surveillance, so there was lots of reasons for this at the time, so they knew all about it, 
that we had the special case files in this room.  All the staff in the department knew.  The 
nursing staff on the wards, senior nursing staff, who were involved in looking after our 
patients clinically knew, the ward managers and senior sisters. 

Q Knowing about the existence of the room on the one hand, what about actually being 
able to gain access to the room if necessary on the other? 
A The nursing staff on the ward would not be able to.  The only people who could,
I think, at that time, would be Martin Samuels, myself, the clinical nurse specialist, two 
research fellows, two secretaries. 

Q Did the Child A file, as far as you know, remain in that secure area throughout the 
period we will come to look at later, in other words 1992 to 2006? 
A I can say that with one exception;  I do not know what happened during the period
I was suspended.  In fact, I am pretty sure the child protection special cases files were taken 
out of there for a while. 

Q For what purpose? 
A Well, there were enquiries going on into the child protection work--- 

Q You referred to that at the beginning of your evidence. 
A Yes.  So I think these files on child protection were probably taken.  I think they were, 
but I cannot be sure, although there is evidence in one of them that there is some complaint 
material which I had not put in it, obviously. 

MR COONAN:   Madam, I note the time.  Would that be a convenient moment? 

THE CHAIRMAN:   If that is convenient for you it is convenient for us.  So we will take an 
hour, which, by that clock, is five past two. The usual warning applies about speaking about 
the case. 

(Luncheon adjournment)

MR COONAN:   Dr Southall, before the adjournment I was asking you about the location of 
the Child A special cases file, which is a Brompton file. 
A Yes. 

Q I asked you about the intervention of the inquiry, and what might or might not have 
happened to this file during that period, during the suspension.  When you returned to work, 
did this file, Child A’s file, remain on the premises in the department in Stoke, or was it 
removed? 
A I cannot remember where it was, when I first found it again, so to speak, I cannot 
remember where. 

Q No, but did it remain there from 1992 until 2006 in the Academic Department, or was 
it elsewhere? 
A I think some of the time it went somewhere else, I think. 

Q This being a Brompton case, what happened to all the Brompton SC files? 
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A Oh right. 

Q Did they remain in the Academic Department, or what? 
A I cannot remember the date, but the Medical Director at the Trust at some point, and
I think it was mid-2000’s, so 2003, that sort of time, asked me to remove all material from the 
Brompton Hospital, including special cases files, tapes, any printouts that we had, from the 
Trust’s premises. 

Q Was there a reason given for that? 
A No. 

Q Did you, as it were, accede to the request? 
A I did object.  I said that I thought these were important records that should be in the 
hospital, and I cannot remember the discussions but eventually I “gave in” and moved all the 
special case files to another place, secure place, but I absolutely refused to remove the tapes.  
I cannot think that there any paper records left by then, because I think they had been 
destroyed, but the tapes I was pretty resistant about that, because they deteriorate;  if you 
leave them, say, in a warehouse or somewhere cold and damp, they could go off;  paper, less 
so.

Q So where did the tapes remain following that request? 
A In the Academic Department, but they are not in the secure room, the tapes, I think 
they are in the room next to it. 

Q Were those tapes seen when Ms Ellson went to the hospital at the end of October this 
year?
A Yes, yes, she saw them.  No, wait a minute, not on that case she did not, because we 
could not find the--- 

Q I am talking about the tapes generally. 
A Oh, the tapes generally, yes, but in regard to Child A we could not find the tapes. 

Q You mentioned that the SC files had been removed following a request in about 2003.  
Where did you remove them to? 
A I am not totally keen on answering that question exactly and precisely, because it will 
reveal where they are.  It is difficult to explain why.  I did put them in a secure place, but I 
worry about the security of them, so if I tell you where they are, then everybody is going to 
know and I am not keen on that. 

Q Are they still there? 
A No, they are not;  they are not in the hospital, no. 

Q No.  Are they still in the secure place that you are now describing? 
A Yes, they are in the secure place, yes, but I am anxious, unless you really must  
know---

Q Just pause for a moment.  We are talking about the Brompton files, the special cases 
files. 
A Yes. 
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Q As you speak, they are in a secure place. 
A Yes, they are, yes. 

Q How many SC files are there? 
A Well, over a thousand, as I said earlier.  I do not know exactly. 

Q In respect of Child A’s SC file, was that removed by you at one stage following the 
request by the Trust? 
A No, that never went into the secure place.  I think it was still with either the 
complaints department or somewhere in the Trust other than in with all the rest of them. 

Q I want to go back specifically to Child A’s special cases file, and we know that there 
were requests for disclosure of that file by Mrs A. 
A Yes. 

Q Could you turn up, please, C2, tab 3(b), and start at page 6.  Dr Southall, I am not 
going to take you through the whole of this clip of correspondence, I am just going to ask you 
to look at the letters passing between you and Mr Chapman. 
A Yes. 

Q So therefore we start at page 6.  Did you become aware, when you received the letter 
of 26 March 1995, of a request for disclosure? 
A Yes. 

Q I direct your attention to the first paragraph, where Mr Chapman, in rehearsing the 
history, and I take you to the third line, says: 

 “You gave consent to disclose the medical records to his solicitors in April 1991 and 
Norton Rose [the Trust’s solicitors] were instructed to represent the Hospital.  You 
also wrote a medical report, a copy of which I enclose.” 

Do you remember giving consent to disclosure in 1991? 
A I have seen a document, I think, about it, but I do not remember it. 

Q You were still at Brompton at the time. 
A Yes. 

Q Then over the page: 

 “I have been informed that you may have some records in your possession at the 
University of Keele relating to the treatment and care of certain children in Royal 
Brompton Hospital.  If you have the recordings requested by the solicitors ….. in your 
possession, would you please send them to me.” 

Now, pausing there, when you received that document, that letter, did you have a problem in 
acceding to a request for disclosure of those tapes, or the recordings? 
A Well, only in the sense that it would be very difficult for anybody to interpret what is 
on them. 

Q But in principle did you have any problem? 
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A No, no. 

Q Turning to page 9, please, you now responding to that letter, you say that you: 

 “…looked through the records and identified 6 multichannel physiological recordings 
that we performed on [Child A].  These recordings involve physiological signals and 
because of storage, we destroy the paper version and retain only the taped version.” 

Was that true? 
A Yes, as best as I can recall, yes. 

Q Then page 17, this is you to Mr Jacques at Norton Rose: 

 “I am sending by separate cover, as requested by John Chapman ….. the multi-
channel tape recordings on [Child A].  I have been assured by John Chapman that 
Norton Rose will ensure that the recordings are kept in good order and returned to this 
Department in due course.” 

Did you disclose the recordings at that time? 
A Yes, I think I did.  Again, I am not sure, I think I did. 

Q Then if you move to page 18, and if I can compress this to save time, there was a 
request in effect for you to disclose any medical notes that you were in possession of, 
although specifically referable to two specific dates, but leaving that aside did you have a 
problem about disclosing any medical notes or medical records held in the special cases file 
by you at Stoke at this time? 
A No, I have no problem with it, but I must say that, to be completely honest, I was 
concerned that the data in there might be not optimal as far as the child is concerned. 

Q When you say “data” what are you referring to? 
A Well, especially the child protection data;  in other words, my understanding of child 
protection data is it relates to the child and therefore providing such data to parents is always 
difficult;  you have got to be sure that, you know, it is appropriate.  So I think, and I cannot 
remember exactly what happened, but I think I sent only the clinically related material, not 
some of the very child protection related material, to Mr Chapman. 

Q         Maybe running slightly ahead.
A         I am sorry. 

Q         That is all right.  Let us now look at page 22.  This of course – if I just say for the 
Panel’s assistance – is also photocopied in the Panel’s bundle at C2, 6(a).  You say to 
Mr Chapman, in response to Child A, that you always kept your own medical records for all 
the special cases that you dealt with at the Brompton Hospital:   

“I have arranged for these to be photocopied and enclosed with this letter.” 

Then the rest of it, I do not think, matters.  The documents that follow within this tab, in fact 
at pages 24 through to 49.  Yes? 
A         Yes, yes. 
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Q         Were those documents sent to Mr Chapman? 
A         Yes. 

Q         The list that he made is at page 23. 
A         Yes. 

Q         Let us assume for present purposes the list is precisely in accordance with the clip of 
the records at pages 24 to 49.  All right? 
A         Yes. 

Q         Let us assume that for working purposes.  This clip of records here, at 24 to 49, is in 
effect, even in physical terms, with somewhat slimmer than the actual SC file that the Panel 
have in C5. 
A         Yes. 

Q         I am not going to carry out the quantitative exercise between the two but in so far as 
there is a difference, what is the reason for the difference when you disclose – what I am 
simply going to use this phrase – some of the SC files but not all of them? 
A         I would have to do the analysis but I think it is because the others are not strictly 
speaking my documents, they are social services or Family Court documents that really are 
different to what I have disclosed. 

Q         Did you make the decision to as it were photocopy and send some of them and for the 
others to remain behind? 
A         I think so.  I mean I cannot be sure because it is possible it was done at the other end.
In other words I could have sent all of them and Mr Chapman could have done that exercise, 
but I expect it was me that did that, but I cannot be sure at this stage. 

Q         Dr Southall, he does use the words, “List of documents sent by Professor Southall”, 
on page 23.
A         Okay, then it was me.  It was me.  

Q         Do you dispute that?  
A         No, no, no.  I think it was me. 

Q         When you sent the list, we see on page 23, you included at item 8, which is page 37 of 
the clip of records that was photocopied and sent to him, a copy of the MRI report.  
A         Yes. 

Q         How did you get hold of a copy of the MRI report to send to him? 
A         Well it must have been in the file. 

Q         So the Panel follow it, would you have accessed that pink file that you have looked at 
this morning? 
A         Yes.  That is what I probably would have done, yes. 

Q         Dr Southall, you have explained three things: firstly the creation; secondly, the 
transfer to Stoke; and thirdly, maintenance or maintaining the presence at Stoke in the 
circumstances you have described.  Did you think then, and secondly, do you think now, that 
there was any risk to Child A by the fact that you had the SC files in Stoke? 
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A         No risk at all to the child. 

Q         Can you explain to the Panel your reasoning for that. 
A         From the child’s point of view, once he had been discharged from our care at the 
Brompton, with a diagnosis of child protection concerns, he would not return to the 
Brompton Hospital as a patient at any time.  So that clinical risk, if you like, a risk of 
a clinical importance, I do not think there is one.  If you now turn to the child protection 
business, the people dealing with that were the Family Court, and the local paediatricians to 
wherever he was living at any specific time, and I know he did move around a bit.  So 
information on the child protection side would have followed him around through local 
hospital care, if he had needed hospital care, and my understanding is he probably did not, 
and so therefore it was family doctor care and the family doctor would be the key person 
involved in any medical aspects of child protection thereafter, not me.  So I do not think there 
was any risk on either clinical or child protection to Child A from us having a special case 
file on him. 

Q         You say that you did not think there was a risk.  Is that your view now, that there was 
or was not any risk?  Can you help the Panel.  
A         I do not think there is any risk, now or then.  I think this was a process that I thought 
was reasonably appropriate for this kind of situation:  difficult situation, no rules available;
but I thought this was reasonable.  I still do. 

Q         That is all I am going to ask you about Child A.  I am going to adopt the same 
approach and take it slightly more quickly in relation to Child H.  Can you please take C1 and 
begin at tab 2 please.  Dr Southall, I am going to deal with Child H again from the standpoint 
of the documents and I am going to summarise your involvement with Child H up to 1991. 
A         Yes. 

Q         Although, the Panel will realise, there was later involvement by you in this case. 
A         Yes. 

Q         Again can we summarise this please.  We open it at C1, tab 2, letter (a), with a letter 
from Dr Dinwiddie referring this child.  Purely to get your bearings in a minute, I refer you to 
the middle paragraph, the end of that middle paragraph in handwriting: 

“The question of Munchausen by proxy has also been raised”.  

Did you receive this letter? 
A         Yes, I did. 

Q         Was that writing on the letter when you received it? 
A         Yes. 

Q         Again, just if there is any doubt about it, is it your writing? 
A         No.  No. 

Q         The last paragraph:

“I would be very interested if you could see him and arrange the necessary further 
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investigations and advise in any other treatment which you think might be helpful in 
this particular situation.” 

Did you know Dr Dinwiddie at the time? 
A         Yes, I did. 

Q         Was he a friend of yours? 
A         We were friendly, we met at meetings.  Yes.  It depends how you define it, not outside 
work but inside work, yes. 

Q         With particular reference to the last paragraph, was that the sort of letter that you 
received either from him or from other referring paediatricians to you at the Brompton at that 
time? 
A         Yes, very similar. 

Q         At letter (b), we have the clerking notes.  On the third page a note by, it appears to be, 
Dr Samuels’ signature, following his admission in 1989.  We see about two lines up from his 
signature “rpt”, is that repeat? 
A         Repeat recording, yes. 

Q         With saturated oxygen and carbon dioxide normal.  Just help us briefly with the 
significance of that. 
A         The main problem that was being raised by the parents and also, to an extent, the 
hospital at Great Ormond Street was: could Child H have congenital alveolar hypoventilation 
syndrome, or Ondines, as it is sometimes called, which means that when he went to sleep, he 
did not breathe deeply or adequately enough; did he have it?  If he had had it, during sleep 
our recordings would have shown a fall in oxygen saturation, that is SAO2 would have 
dropped, and CO2, carbon dioxide would have gone up.  That did not happen. 

Q         If we turn to tab (c), you will see the summary following his discharge.  Do you have 
that?
A         Yes. 

Q         Dr Bush’s note. 
A         Yes, I have that. 

Q         “Overnight monitoring was carried out which was normal and the plan is to readmit 
him when he is actually having cyanotic episodes for repeat recordings.” 

Was that your plan? 
A         Yes.  When we first saw him, we heard that he was having frequent episodes where he 
needed resuscitation, and yet when we had him in hospital, he did not have any.  I think it 
was thought he might be having a good spell, so we decided to bring him back when he was 
in a bad time to see if we could document what was going on during these events. 

Q         As we know, he was readmitted.  If we turn now to tab (d), 15 March 1990, another 
clerking note.  If you look at page 9 at the bottom of that tab, the SHO has recorded, five 
lines up:  for overnight monitoring.  Again, was that the plan?
A         Yes, that was the plan. 
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Q         So we can complete this snapshot of what was going on, now turn to C2 please and go 
to tab (g).  This is a discharge note, again by Dr Bush, if we turn to the second page, which is 
numbered 22 at the bottom.  I am just summarising this and ask you a question on the basis of 
this.  Dr Bush notes that he was monitored overnight, the results will be sent on to you.  It is 
addressed to the doctors at the bottom.  Follow up will be by Dr Southall’s department.  Do 
you remember any of the treatment details of this patient, independently of what is in the 
records? 
A         No.  That is – I cannot, without referring to the records.  I have looked at the records 
so I now remember things but without the records I could not. 

Q         I think we should just flag up – for the Panel’s reference – the special cases file 
reference, which is C7, at page 72.  Is this a medical report that you did in respect of, first of 
all, the care and treatment that you had supplied – you and your team – to this child? 
A         Yes, it is a summary. 

Q         It is dated 27 June 1991.  For my purposes is the as it were – about the long stop date 
before the purposes of these questions. 
A         Yes, it is some time after the discharge. 

Q         It is some time after the discharge, quite right.  Does that summarise the care and 
treatment and also summarise the concerns, such concerns as you may have had for this 
child? 
A         Yes, it does, yes. 

Q         At that time? 
A         Yes. 

Q         Turn to the last page of it, page 76 at the bottom, I am not going to read all this out, 
this being a public hearing, but I just draw your attention to the beginning of the last 
paragraph, indeed the whole of the content of the last paragraph.  Yes? 
A         Yes, that is correct. 

Q         Obviously in due course invite the Panel to read that.  Did you have in relation to this 
child, child protection concerns? 
A         I did. 

Q         When did those child protection concerns first arise? 
A         Well, on referral, there was concerns raised in Dr Dinwiddie’s letter, we have just 
seen that.  The first admission, nothing happened in the way of an event, you know, 
a cyanotic event, and he had normal breathing during sleep, so that was a worry, given all the 
circumstances, and then when he came in the second time ---  

Q         March 1990.
A         --- there is this history that he is having frequent cyanotic episodes requiring 
resuscitation and yet on the night of the recording, again in the hospital, none were seen.
I think even the SHO put an exclamation mark at the end of his notes.  I have just noticed it, 
about that because it was unusual, given the frequency with which they were supposed to be 
occurring.
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Q I would like to come to the question of records against that background.  Did you 
create an SC file for Child H? 
A Yes. 

Q Why did you create that file for him? 
A Because he was one of the patients referred for sleep studies, or whatever you want to 
call them, to find out why he was having his multiple episodes.  It was like all the other 
patients being referred to us from other hospitals.   

Q In the SC file there are a number of  cardiorespiratory chart entries, which the Panel 
will see from the old Appendix One.  Could we look at them smartly:  pages 21, 22 and 23 of 
the SC file.  The cardiorespiratory monitoring activity for this child was filled in by whom? 
A The top part would probably have been filled in by either our clinical nurse specialist 
or possibly technician.  The bottom bit, where each event is occurring, would probably have 
been filled in by the nursing staff or the parents. 

Q Did this go into the special cases file deliberately? 
A Yes, it did. 

Q Again, take it shortly, if you can.  What was the underlying reason for it going in the 
SC file but not in the main file? 
A If an event had occurred, then we would have seen the time of it and the tape counter, 
and looked at the tape, specifically – you would look at the whole tape, but you would look 
specifically at the tape counter and the time, to see what is going on with the breathing and 
oxygen and heart rate activity.

Q Does that apply to pages 21, 22 and 23? 
A Yes.   

Q Is that the same reason? 
A Yes, the same reason throughout. 

Q Page 24 has been described as an “apparent cardiorespiratory chart” in the old 
Appendix One.  Is it a cardiorespiratory chart? 
A It looks as if they have run out of the pages and have used ordinary hospital notepaper 
to do it on. 

Q Would that have been placed deliberately in the SC file alone? 
A Yes. 

Q Then we go to pages 25-31.  This is called, in Appendix One, “A collection of clinical 
data forum” and you have accepted that this document is not in the main library file.  
A That is correct. 

Q In the Brompton notes.  It is only in the SC file.   
A Yes, it is . 

Q Should it be only in the SC file? 
A The policy was that it should only be in there, but it could have been in both.  There is 
information that could have gone into the main hospital records.  The purpose for the form is 
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to help with our clinical audit of such cases and the interpretation of the recordings.  I have 
not a problem with somebody saying to me, “In my opinion, it should be in both.”  I have no 
problem with that, but I think for the purposes in general of what we were doing it would be 
in the special case file.  

Q Can we turn, please, to look at page 20.  We will have to look at this in another 
context.  This is the apparent note by Dr Samuels.  I am going to ask you to produce the 
original from the original SC file.   (Pause)  Just looking at the front of it, this is the document 
which has at the bottom “Neuro opinion/local paediatrician”? 
A Yes, it is.   

Q Would you turn the page over.  We may have to get it photocopied, but, for the 
record, does it have a heading on it?  
A Yes, it has “Infant problem sheet”.  This is to do with a home monitoring sheet.   

Q Does Dr Samuels’ note appear to be written on a normal continuation sheet? 
A No, this is not hospital paper.  This is not a hospital continuation sheet at all. 

MR COONON:  I wonder if the Panel could be shown that document.  (Same shown to the 
Panel and returned to the witness)

(To the witness):  Would you file it back in the file, please, and perhaps you might put 
a yellow post-it note on it so that we can locate it again.  In relation to that document, did you 
personally file it in special cases file? 
A I have no idea. 

Q Is it the sort of document, looking at it, that you would have filed in the special cases 
file? 
A It could have been.  As far as I am concerned, it is to help me write a letter.  It is 
drafted by my registrar at the time, Martin Samuels.  It is to help me write the letter.  I could 
have thrown it away or I could have put it in the special case file.  I would not have put it in 
the main file.   

Q When you say “write the letter” to which letter are you referring? 
A The letter I wrote, just after his second admission, to Dr Dinwiddie to tell him what 
we thought about what was going on. 

Q We will look at that again in a different context.  That is the letter, for the record – to 
help the Panel – of 22 March 1990 to Dr Dinwiddie. 
A That is right. 

Q Following discharge. 
A Yes. 

Q In relation to material in the special cases file which is not in the main bundle, that 
leaves about six letters.  To look at these, we need to look at the special cases file, C7, 
beginning at page 48.   This is a letter which is not in the main file.  Is the handwriting on the 
right hand side your writing? 
A Yes, it is. 

T.A.  REED 
 & CO. 

Day 10 -  40



A

B

C

D

E

F

G

H

Q Did you in fact direct that it should go in the special cases file? 
A Yes, I did. 

Q Looking at the body of the letter against the background of this child’s admission and 
what had been discovered, what was the reason for it going into the special cases file only? 
A A decision had been made, on the discharge of that child, that this was a child 
protection case, so all subsequent correspondence and any social services files would go into 
the special case file because there was no reason to suspect that the child would come back to 
the Brompton Hospital. 

Q Would you turn to page 53, please.  This is Dr Weaver to  you. 
A Yes. 

Q Again, this is not in the main library file at the Brompton.  Looking at this letter, is 
that your writing in the top right-hand corner? 
A No, it is not.  That is Dr Samuels’. 

Q The number “2026” is that your writing? 
A No, I do not think so.  I am not sure of that, but I do not think it is. 

Q The reference to “Good” is that your writing or somebody else’s? 
A Somebody else’s.  It is actually Dr Samuels’. 

Q What was the reason for filing this in the special cases file alone? 
A The policy that I have just described is the main reason but if you look at the content 
there are issues here that you would not want people to be reading who did not have to need 
to know. 

Q To what, in particular, are you referring? 
A The phrase “to his mother’s pathological--- 

Q Just a moment.  I am trying to be as sensitive as I can. 
A Fine.  Okay. 

Q Help the Panel to focus on a particular line, please? 
A It is in the third paragraph, the seventh line down.  This is not the child’s clinical 
problem at all we are talking about now; it is a child protection issue – unproven, I think at 
this stage that there was a child protection problem – and you do not want people looking at 
this unless they have a real reason to do so. 

Q On pages 55 and 56, is that your writing or somebody else’s? 
A That is my writing. 

Q What is the justification, in your opinion, for it being in the special cases file alone? 
A Exactly the same as the previous letter: the policy, plus some of the content.  

Q Could we go, please, to page 114.  This is Dr Mattees to you, senior registrar to 
Dr Weaver.   It appears to be in her handwriting, but on the top right-hand corner there is 
additional writing: the traditional arrow and then “SC file”.  Whose writing is that? 
A That is mine.   
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Q Were you directing, therefore, that this should go in the special cases file? 
A I was. 

Q This appears, as you have said, in the special cases file alone. 
A It does.   

Q What do you say now about it being in the special cases file alone? 
A That fits with the policy on the child protection side but I think there is a good 
argument that it should have gone in the medical records as well.   

Q Can you explain why in relation to this document? 
A Because this relates to a subsequent admission of Child H to the University Hospital 
of Wales, where we undertook a long period of overnight monitoring recordings.  Every night 
he was there, he was recorded, to see what his breathing pattern was. 

Q Did this take place in Cardiff? 
A Yes. 

Q When you say “we”, were you or members of your team present? 
A Yes.  We provided the recording equipment to do the recordings, which were oxygen, 
breathing, carbon dioxide levels and skin.  We analysed the data, and this was undertaken for 
the Family Court, because they wanted to know the results of continuous recordings at night 
to determine what next to do in regard to Child H’s care. 

Q In the care proceedings? 
A As part of care proceedings in order to decide whether he needed a tracheostomy or 
not, and he did not as a result of this.  So you could argue this is clinical again, because I said 
a bit earlier this child was not going to come back to the Brompton Hospital - he did not, that 
is true - but we were involved subsequently in another hospital in doing the recordings, so
I think there is a good argument that this should have gone into the hospital as well as the 
special case file, and I accept that completely.  You could say it is a mistake on my part, and  
I accept it is.  It could be looked at like that. 

Q Thank you.  Could you move on, please, to 332.  This is from Dr Weaver to yourself.  
There are two sets of handwriting on this document, top right hand corner;  is any of that in 
your writing? 
A Yes, the usual ticks, ticks against my initials and Martin’s and Jane, the word “Good”, 
those are my writing. 

Q Did you direct that this should go into the special cases file? 
A Yes, I think I did. 

Q Into the special cases file alone. 
A It does not say so, but I am sure I did, and I expected it to. 

Q Again, same question, please, the justification for it being in the special cases file 
alone? 
A Exactly the same as the first set of documents;  child protection policy and it contains 
information about child protection. 
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Q Now, for completeness, Dr Southall, I was dealing earlier with the cardiorespiratory 
monitoring charts.  I should just have included the TcPCO2 charts, which is in the old 
Appendix One.  You will find the references at pages 111 and 113.  Are these documents 
different in nature to the cardiorespiratory monitoring charts? 
A No, they are not;  they are the same. 

Q I deal with them because they were described differently in the old Appendix One, but 
they, as a matter of fact, are not in the main library file. 
A No. 

Q Again, the justification for that, please? 
A These are to interpret the physiological recordings.  They have the tape counter and 
the time for us to look at if there are any events. 

Q Now, that is the documentation within the SCF that I seek your comment about.  
Therefore can we move on to deal with what happened to it.  Did this SC file go to Stoke? 
A Yes, it did. 

Q When the department closed? 
A Yes. 

Q Did the tapes go as well? 
A Yes. 

Q Again, take this as shortly as you can, where are the tapes for Child H stored? 
A Exactly the same as Child A and the rest of the special case files, in the Academic 
Department at Stoke. 

Q Is this a set of documentation that was subject to the request at Stoke that it should be 
removed? 
A Yes. 

Q Was this SC file in fact removed to your secure storage elsewhere? 
A No. 

Q Where did it remain? 
A I think it was in the complaints or Trust headquarters. 

Q In Stoke? 
A In Stoke. 

Q Did you think at the time of transfer, or at any stage after transfer to Stoke, that a risk 
to this child might arise because of the mere fact that the SC file was now in Stoke? 
A I could not think of one.  I still cannot. 

Q I would ask you now just to produce a very thin clips of extracts from the main library 
notes at the Brompton.  (Documents handed)

THE CHAIRMAN:   This will be D13. 
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MR COONAN:   Do you have a copy there, Dr Southall? 
A Yes, I do. 

Q These are photocopies from the original library file held at the Brompton in relation to 
H, and do we see within these examples references to the SC number?  If you look at the first 
page, page 12 at the bottom, an SC number reference at the top right? 
A Yes, I do. 

Q On page 13, it appears to be the same document from the main library file, so I jump 
straightaway to 14, again a document in the main library file.  Do you see a reference there to 
the special cases number? 
A Yes. 

Q On the right hand side towards the top.  Is this document, page 14, a proforma of 
some type? 
A Yes.  All the time we were trying to improve our documentation of how we presented 
our results of the recordings, so this is an improvement on previous ones, and you are just 
gradually trying to get better and better with it, so it is a proforma that you fill in, 
handwritten, obviously the filling in is, it has got the doctor to whom you are sending the 
report and copy to all the other consultants at the bottom. 

Q Page 25 is a letter from a social worker Mrs Moeri to a firm of solicitors.  This comes 
from the hospital main file. 
A Well, Mrs Moeri is the hospital’s social worker so you would expect it to be there. 

Q The writing on the right hand side, do you recognise that? 
A That is my writing. 

Q Did you make a reference there to “CS/” – help up with the next word. 
A It says, “File S/C + [hospital] notes”, is that what you mean? 

Q Yes, that is it.  Again, obviously it is self-evident.  Finally, can I deal with the 
question of the request for disclosure of the records held at Stoke.  You need to turn up, 
please, bundle C2, tab (l), at page 11.  This is Mr Chapman writing to you in July 1994. 
A Yes, it is. 

Q I am going to take straightaway to right at the end of the letter: 

 “I write to ask therefore that if you possess a file within the Academic Department of 
Paediatrics in the North Staffordshire ….. with such correspondence would you please 
send it to me as soon as possible”. 

Mr Chapman was referring to the correspondence there in the earlier part of that paragraph, in 
other words correspondence with Mid Glamorgan County Council.  Now, the question is 
simply this:  Mr Chapman has told the Panel that he did not have disclosure from you of any 
material from you while you were in Stoke.  First of all, do you accept that that is the 
position? 
A Yes. 
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Q Can you recall now what, if any, circumstances influenced your decision, if any, can 
you recall now the circumstances which prevailed at that time? 
A Well, I do not think there is any reason why I would not have disclosed just as I did 
with Child A.  That is the first point.  I cannot remember receiving the letter, but I could have 
done, in which case I would have been expected to reply.  The only thing I would say that
I do recall is that this is 1 July 1994, when I was working in Bosnia a lot of the time, and 
there was supposed to be a locum working at the hospital covering half my work.  So it is 
possible at this time that this letter was not adequately dealt with by my department, and, if 
so, then I apologise because it is my responsibility, but I was away half the time.  As I said,  
I would have responded just as I did with
Child A. 

Q Did you have any chaser from Mr Chapman that you could discover about this topic? 
A I do not think so. 

Q There is not one before us, but I just ask you formally. 
A Well, I cannot recall. 

Q Mr Chapman has not produced one.  Do you recall a chaser of any sort? 
A I do not recall it. 

Q So globally, if I can complete this topic in this way, did you have any problem with 
disclosing the SC material first of all to Mr Chapman, or to solicitors acting on behalf of Mrs 
H? 
A No, except I have to return to Child A, where I selectively disclosed;  I would not 
disclose social services material. 

Q That is all I ask you about Child H in this context, Dr Southall.  Thank you for that.
I just want to now move on to a number of general questions about Stoke before we look at 
the two Stoke children.  I am just going to ask you, first of all, a number of general questions 
about the computer.  You have told the Panel that the computer from the Brompton came up 
to Stoke. 
A Yes. 

Q Where was it put? 
A In the Academic Department. 

Q When you got to Stoke was there a computer provided for you, or provided by 
anybody else, in addition to the old Brompton computer? 
A I think my secretary had a computer from the hospital, but to do with this material, no, 
not that I can recall at the beginning anyway. 

Q Did there come a time when another computer was supplied in the department? 
A Yes.  I cannot tell you when, but I think what happened was we were on Macintosh 
operating system computer at the Brompton, and when we came to Stoke, sometime 
afterwards, we transferred to Windows system provided by the hospital, and the Filemaker 
database was made available as well so we could transfer the data from Macintosh to 
Windows machine. 
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Q The Windows machine which was supplied to you by the Trust, whenever that was, 
did that remain the operating computer in the department throughout the whole of the period 
up to 2006? 
A Well, in 1999, when I was suspended, all work stopped, because it was not just me, it 
was Dr Samuels as well was suspended, we were both suspended, so all of our department’s 
work came to a halt.  The computer went away to be looked at.  When we were both 
reinstated, the computer came back, but the special case file system that we had, stopped;  we 
did not collect any special cases after our suspension.  I know that Dr Samuels is continuing 
to do lots of sleep study work, but he has a separate and different system now. 

Q Leaving aside Dr Samuels for the moment, I just want to focus on the computer or 
computers that were supplied by the Trust.  Who had access at least to the first computer 
supplied by the Trust? 
A From the Trust?  Well, there was our team in the Academic Department – secretary, 
nurse specialist, Martin Samuels and myself – and the computer department as well, they had 
it, they had access. 

Q Was there a password for the computer? 
A There were two, one for the patient data files and one for the recording result files. 

Q Has that password remained the same from 1992 approximately to 2006? 
A No.  This is what caused quite a bit of difficulty, because when the computer came 
back after the suspension we did not use it, because we were not doing what we were doing 
before.  Then when my solicitor asked for us to obtain records, I tried to access the computer, 
and both Martin Samuels and I could not get into the computer.  We went back to the IM&T 
Department to try and find out what had happened, and after some time they came back with 
different passwords.  Now, they were the same passwords but with two numbers put in front, 
and, as you know, with passwords if you do not get it right, you do not get it right.  Then we 
were able to access it. 

Q         Again my global question is this: was there any question of any clinician who needed 
to access any data held on the computer at Stoke having a problem at any stage? 
A         No, because we were on call all the time, one of us, and we had access to the special 
case files through a ledger system.  That is, we had a ledger, A to Z, and we had a ledger,
I think, 1 to 3,000-whatever it was, and we – you could find the special case file that way, or 
you could go on to the computer and put in the name and hope it would – it should work and 
produce either the number or whatever, so it was available all the time. 

Q         Dr Southall, I am going to leave computers and I am going to deal with C10 
separately but I just want to ask you this, did you continue to create special cases files at 
Stoke for Stoke patients? 
A         Yes. 

Q         Did you adopt the same policy approach to the creation and continuation of special 
cases files that you had done at the Brompton? 
A         Yes. 

MR COONAN:  Were there any meaningful differences in the policy approach?    
A         Not that I can think of, no. 
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THE CHAIRMAN:  Mr Coonan, if you were going to move on to a different topic, would 
that be a good time for a break?  

MR COONAN:  Madam, if I could just highlight one short paragraph, that would bring us to 
the end naturally of this topic. 

THE CHAIRMAN:  Thank you. 

MR COONAN:  I am grateful.  (To the witness)  Could you just turn please to C2, tab 6, and 
go to page 13.  C2, section 6(c).  This is Hempson’s letter again, Dr Southall.  
A         Yes.  Yes. 

Q         If you go to page 13 of the clip, you will see the large paragraph there beginning “The 
Special Case papers”.
A         Yes. 

Q         If you just cast your eye down it shortly, does that paragraph relate to the position at 
Stoke?  (Pause)
A         Yes. 

Q         Is that accurate? 
A         Yes. 

MR COONAN:  Thank you very much. 

Madam, that completes that part. 

THE CHAIRMAN:  Thank you, Mr Coonan.   

Perhaps we can take twenty minutes.  Can I indicate that we hoped that we would rise not late 
today, should I say, quarter to five-ish, if possible, or as soon thereafter as you reach 
a suitable break point. 

MR COONAN:  Thank you very much. 

THE CHAIRMAN:  Thank you. 

MR COONAN:  Dr Southall has the usual warning, I am sure, ringing in his ears. 

THE CHAIRMAN:  For the record, I am sure he is aware of it and you are aware. 
A         I am aware. 

(The Panel adjourned for a short while)

MR COONAN:  Thank you, madam. 

Dr Southall, can we now turn to the two Stoke cases.  First of all, Child B.  Again, adopting 
the same approach, can we just look at the background to your clinical involvement with 
Child B.  If you take C2, at section 5, and just start at tab (a) please.  Again I am just going to 
summarise this and for you to make such comment as you think appropriate.  The story starts 
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with Dr Issler, a consultant paediatrician at Greenwich, to Dr Lewis at Crawley.  The nature 
of the problem is summarised in the third paragraph on page 27, is that right? 
A         Yes. 

Q         Then, over the page, in the middle of the main paragraph, and I draw attention to the 
eighth line down of that main paragraph, to a reference to the experienced nurses sharing 
anxieties and I invite attention to the whole of that sentence. 
A         Yes. 

Q         Culminating, in this letter, with the last four or five lines of that paragraph, where 
Dr Issler states that there are severe reservations about the history.  I take it no further.
I invite the Panel’s attention to the rest of those words. 

Do you have any memory of any clinical involvement yourself with this child? 
A         Yes, I do. 

Q         If we turn to tab (b)(i), is that a discharge summary from Crawley? 
A         Yes, it is. 

Q         May I take you to the bottom paragraph on page 8.  Then we come to the main entries, 
done, I suspect, in relation to this child, which is the document at (ii).  Can we skip that for 
the minute, just noting it in passing, I will come back to it, and move on to the clinical notes, 
at (c)(i).  Are these the admission notes for this child’s admission to Stoke? 
A         Yes, they are. 

Q         Dated 1 September ‘93 and following? 
A         Yes, yes. 

Q         In passing, is there any of your writing in this document, in this tab, I should say? 
A         No, there is not. 

Q         You move through to (iii), same tab, tab (c) at (iii), is that your signature on the 
bottom left-hand corner? 
A         Yes, it is. 

Q         What is this document? 
A         It looks like a computer generated document, summarising the recording results of 
Child B. 

Q         When you say recordings, just for clarity, do you mean physiological recordings? 
A         Yes I do, yes. 

Q         Was that generated by a computer in Stoke? 
A         Yes. 

Q         You noted your clinical impression, Munchausen’s syndrome by proxy? 
A         Yes. 

Q         At tab (v), is there a medical report, is it written by you? 
A         Yes, it is. 
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Q         If you turn to the last of the three pages, there is no signature or date.
A         No. 

Q         My question was based on the first line of the report itself.
A         Yes, on the side. 

Q         Is that a summary of your clinical impression of this child during her admission? 
A         Yes, it is. 

Q         Which was in September, as you have told us.  Then, at tab (d), a letter from Dr Lewis 
at Crawley to you.
A         Yes, it is. 

Q         In October.  A reply from you to him at (e), which I will come back to in another 
context.  That will do for my purposes.  I have just taken you really on a short sort of Cook’s 
tour of the material.  What was the purpose of creating a special cases file in her case? 
A         Because she was admitted from another hospital for multi-channel physiological 
recordings, to try and determine a cause of her alleged apnoeic episodes. 

Q         Did you find a physiological cause? 
A         No, the recordings were all normal. 

Q         So therefore, just in the light of your answer, I just deal please with the three 
documents.  The first is cardiorespiratory charts.  For these purposes, the Panel will able to 
see the reference to them in the old Appendix One, which you should there, Dr Southall.
Cardiorespiratory charts, various dates between 3 September 1993 and 13 September 1993, 
and, in the SC file, pages 13 to 27.  If you have the SC file, which is C5, if you turn to 
page 13, in tab (b), do you have that? 
A         I do, yes. 

Q         Tab (b).  Has all the Panel have the correct record?  I am looking at a 
cardiorespiratory monitoring activity chart.  Pages 13 to 27.  I am going to take this 
compendiously, Dr Southall.  These are cardiorespiratory monitoring activity charts.  These 
documents are in the SC file.  
A         Yes. 

Q         But not in the main notes.
A         No. 

Q         Held at Stoke this time. 
A         No. 

Q         Do you accept that? 
A         Yes, I do. 

Q         Were these documents dated the 27th, were they deliberately placed in the SC file at 
Stoke? 
A         Yes, they were. 

T.A.  REED 
 & CO. 

Day 10 -  49



A

B

C

D

E

F

G

H

Q         Just pause a moment.  The reason for that? 
A         The same as before, these are activity charts for any events that might occur in the 
child during the recording, so you could check the date, the time or the tape counter against 
the recording. 

Q         This is 1993.
A         Yes. 

Q         Were you still using tapes to do this recording? 
A         Yes.  Around that time we changed from reel-to-reel to VHS tape, same principle, but 
different format. 

Q         There is one letter I would ask you about please, if you would turn to page 31.  The 
letter of 17 September, page 31 please.  This is in fact a letter addressed, you will see this, to 
Dr Lewis.
A         Yes. 

Q         Where did that come from? 
A         The computer. 

Q This letter is only in the special cases file and not in the main records. 
A Yes. 

Q What is your view about that location? 
A It should be in both. 

Q Can you shed any light as to why it is not? 
A No. 

Q Did you direct it to go solely in the special cases file? 
A No. 

Q I turn, again, please, to the third document and the last document that was the subject 
of inquiry: C2, tab 5(b)(ii) – which, for shorthand, I am going to call “the Crawley letter”.   
This is a document, copied in C2 in that form, that is also in the special cases file, copied in 
that form, at pages 33 and 34.  I am going to ask you to look at the special cases file version 
rather than the one in C2.  I hope you are not confused by that, but it has been photocopied 
for the purpose of this hearing and it appears in both bundles. 
A I have it in both. 

Q Would you work off the special cases file, please.  Pages 33 and 34 are two pages of 
text and page 35 appears to be a fax header sheet with fax timings on the top. 
A Yes.  

Q Similarly, on page 36, there are fax timings.  
A Yes. 

 MR COONON:  Perhaps I could ask the Panel, through the Chairman, whether the fax 
header timings have come out on your copies. 
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THE CHAIRMAN: On my copy I can see that there is a header but it is half cut off, so 
I cannot read it. 

MR COONON:  I am going to ask you to produce from the original SC file the original 
documentation as it appears at the present.  (Original special case file handed to the witness)
Dr Southall, may I take this step by step.  In that buff colour folder which you have just been 
handed, is there a series of loose documents? 
A Yes. 

Q That appears to be the special cases file in its original form. 
A Yes, it is. 

Q Many of the documents have yellow Post-it stickers on. 
A Yes.  

Q Did you put those on? 
A No. 

Q I will invite the Panel in due course to look at those.  Are they yellow stickers with 
“No” or some other comment on them? 
A They have “SC” there, then there is “No” on this one and “No” on that one.  

Q Is any of that writing on the yellow stickers yours? 
A I do not think so, no.  I cannot be one hundred per cent sure, but I am pretty sure it is 
not mine.  It is only two letters, so it is difficult, but it does not look like my writing. 

Q I want to focus on the Crawley material.  Would you take out the Crawley fax that is 
there and hold it up, please?  (Holding up bundle of documents)  Is there a clip of material 
stapled together?   
A Yes. 

Q Is there a header sheet? 
A Yes. The front sheet is the header sheet. 

Q Look now at pages 34, 35 and so forth.  Has the fax front sheet been photocopied by 
Field Fisher Waterhouse? 
A No. 

Q What does the fax front sheet say? 
A It has “Crawley Horsham Health Service” at the top and their address and then “Fax”. 

“To: Academic Department of Paediatrics North Staffordshire Hospital Centre.

Fax No:

For the attention of:  Dr Milner, Registrar to Professor Southall.   

Date:  3 September 1993.   

From:  Dr N T Khine Associate Specialist.   
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Total No of pages including this page:  2.”

Then there are some handwritten notes by myself, which say, after an arrow, go to:  “hospital 
notes on ward 112 ASAP.”

At the bottom it has:  “Where people matter” and “NHS Trust” on it. 

Q In so far as that is your handwriting, what does that handwriting signify? 
A That I wanted this faxed referral letter to go to ward 112, which is the children’s ward, 
where the patient was, into the hospital notes as soon as possible – because it was late.  The 
fax was arriving late, as you can see from the letter. 

Q We will come to that in a minute.  Apart from the facing sheet, the header sheet, is 
there a date and fax time at the top? 
A Yes, there is.  “September 03 93: 12.54p.” 

Q Following that, are there, in fax form, the two sheets that we see at pages 33 to 34? 
A No, not immediately.  There is a bit later. 

Q Are there other apparently faxed sheets?  The Panel can look at this for themselves, 
but I will just seek your assistance.  Is there the same or a different fax time and/or date on 
the other correspondence? 
A The first letter that comes immediately following the header is from Atkinson 
Morley’s Hospital.  It is also faxed from Crawley Hospital; it is on this patient; and it is the 
same time and date.  Then there is a transaction report which is the same, although a slightly 
later time:  12.56.  Then there is the letter that is in the special cases file at page 33, which is 
different date and time:  “02.93:  4.29p”.  Over the page:  “02.93:  4.30p”.  Then there is 
another letter to Dr Hyatt from Dr Khine:  “02.93:  4.33p”.  The next is:  “02.93:  4.34p”.  A 
letter to Dr Lewis about the same patient, “02.92: 4.32p”. 

Q All that has been stapled together. 
A Yes. 

Q Did you staple all that together? 
A I have no idea. 

Q Would you have wished what I call “the Crawley letter” of 2 September 1993 to have 
gone solely into the special cases file? 
A No.  It is crystal clear: I was expecting this to go in the hospital notes on ward 112, 
where the patient was.  That is what it says in my handwriting. 

Q Would you now turn to C2, tab 5(e).  It has page 138 at the bottom.  It is a letter from 
you – we see your name on the second page – to Dr Lewis at Crawley, 14 October 1993.
A Yes. 

Q I am going to take you to the second line of the first paragraph on page 138. 

“In discussions with her it was clear that there were so many different consultant 
paediatricians involved in [B]’s case that she arranged to invite Dr Issler because hers 
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was the only letter that we had available in our hospital records.  [B] was admitted 
under my care without a referral letter.  In fact, a referral letter did not arrive until 
sometime after admission as a fax which did not find its way into the notes until much 
later.  I personally was unaware…” 

and you go on to deal with other matters.  Dr Southall, in so far as you are able, can you shed 
any light as to how it comes about that this fax – which you would have intended and, indeed, 
you say in crystal clear terms should have gone on the hospital records – ends up in the 
wrong file? 
A I suspect, but I cannot say more than that, that it was in the right file.  With the 
hospital inquiry – which you can see in the same special cases file at the beginning – 
I suspect somebody has just moved it from the hospital file to the special cases file by 
mistake.   That is my suspicion.  I cannot be sure though. 

Q You have mentioned other material in the special cases file in the context of the 
inquiry.  The first page of tab B of the SC file is rather faint.  Dr Southall, would you read 
into the record what it says, please. 
A Yes.   

“COMPLAINT FILE.  HAND DELIVERED TO DIVISION BY ANITA SMITH”  

and then Child B’s name. 

Q Over the page, at page 1: 

“31/8/04 – re [B]: expert witness file removed by Nicole Dale, Clinical Risk Dept, 
NSRI … to Medico-Legal Department (Pauline Crossley).” 

Then there is a series of documents from pages 2 to 9 in our bundle.  Looking at it 
compendiously, what is that material, Dr Southall? 
A It is complaint material, requesting access to the various records. 

Q Should that be in the special cases? 
A No. 

Q Did you put it there? 
A No, I did not. 

Q Do you know who did? 
A I can suspect but I do not know. 

Q Before we leave the observations on this, perhaps you could offer those pages to 
the Panel so they can see that.  (Same handed to the Panel)  Could I also hand out the last 
photocopies of the material which is now coming out of the file for the Panel.  (Documents 
distributed)

THE CHAIRMAN:   The photocopies that have been circulated there will become D14. 

(Long pause while the Panel studied the file of original documents)
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MR COONAN:   Madam, as you can see, the photocopying of the original fax has been a 
little poor, but I hope the Panel is satisfied having seen the documents.   

(To the witness)  Dr Southall, could I just bring this Child B in this context to a close, and I 
have a couple of questions, please.  This particular file, SC file, I asked you about the tapes, 
where was the file stored? 
A In the secure room. 

Q In the department? 
A In the Academic Department. 

Q Has that remained in that location since 1993? 
A I can only say up to 99, when the suspension occurred, and then afterwards I think 
they were all returned. 

Q Returned, what, to you personally, or just returned to the department? 
A Well, actually I am not sure, I have to say.  The special case files remained in the 
secure room, but I think selected examples were taken away, the child protection ones for the 
inquiry.  I am not sure whether this one came back or has always remained in the complaints 
department, the Trust headquarters, I am not sure about that.  I just do not know. 

Q Now, just answer this question:  on the assumption that the Crawley letter was in the 
main medical notes, as you say to the Panel it should have been, on that assumption was there 
any risk to this child at any stage by virtue of the mere fact that a special case file existed?  
A No, not in my view, no. 

MR COONAN:   Yes.  Thank you.  Madam, that might be a convenient moment in the light 
of the fact that I have completed Child B.  If I were to start on Child E I would definitely run 
over your indication, and I would suggest that I should deal with it all at once. 

THE CHAIRMAN:   That sounds like a good suggestion, I think, given the time.  I see Mr 
Tyson is rising. 

MR TYSON:   Madam, I wholly concur with my learned friend’s course.  Can I just make 
two observations at this point.  Firstly, I would like to take away, and I do not know whether 
it is formally within the hands of the witness, the original SC file, and if it is formally within 
the hands of the witness, can I take it away from the witness desk – just a technical matter;   
I do not want to take any document away that is within the Panel’s jurisdiction--- 

MR COONAN:   I have no objection at all.  I think I agree with my learned friend, I think it 
is really for the Panel to say whether that should happen. 

MR TYSON:   I have asked to do that.  The second observation I make is that if my learned 
friend is saying that there has been incorrect copying in C5 and documents are missing from 
C5 that ought to be in C5, I merely make the observation that everyone has had C5 since 
January 2005 and we happen to be told in November 2006, late on a Friday afternoon, that 
we have incorrectly failed to put in documents in C5.  My learned friend has produced, as it 
were, a mini Perry Mason moment, which I rather resent, because had we been told that we 
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have not photocopied everything in C5 that is in the SC file, then of course we would have 
put it right. 

MR COONAN:   I am sorry, I do object to that.  The original bundle was handed to us by Ms 
Ellson several days away.  We received it a few days away in the form in which it appears 
now.  All we have done is look at it and found that there is an omission, and I am entitled to 
deal with it in whichever way I feel. 

MR TYSON:   I do not want to squabble too much, but they have had our version of the SC 
file sent to them over a year ago. 

MR COONAN:   I do not want just to have the last word, but until we have the original we 
cannot compare what we have been given until we have the original, and we only got the 
originals a few days ago, and then we realised there is an omission.  The fact is there is an 
omission.  That is the only point I am making. 

MR TYSON:   I will try and have the last word because the originals were in the custody and 
control of my learned friend’s team rather than mine. 

THE CHAIRMAN:   Mr Tyson, when you saw you want to take, you mean you want to take 
it from--- 

MR TYSON:   I want to take it from this room and examine it and take instructions upon it, 
because it is asserted by my learned friend that there are documents in there that have not 
been appropriately photocopied, and I want to examine precisely the fax, the fax headed 
numbers, the fax headed pages, and the like, and take instructions upon it from my instructing 
solicitors.  I will give whatever undertaking is required to take all due care of this original file 
and will give that undertaking to the Panel, and that I will not destroy or take out or remove 
any of the original documents in it, but I want to examine it with some care. 

THE CHAIRMAN:   Is there any reason or objection as to why Mr Tyson should not do this? 

THE LEGAL ASSESSOR:   Well, madam, as long as Mr Tyson undertakes to keep them in 
what has been described as a secure place, I am sure there can be no objection at all. 

MR TYSON:   If the back of my Audi is described as a secure place, that is where they will 
be for the next three hours. 

MR COONAN:   Just to make it clear, of course I have absolutely no objection to Mr Tyson 
having a look at them, and I would request the same if I were in his position, so I have no 
objection at all. 

THE CHAIRMAN:   I take it that the Panel concurs with this view, as long as there is no 
other reason that we are not aware of.  It seems there is not, otherwise I am sure someone 
would have spoken. 

MR TYSON:   I am grateful for the Panel’s indulgence. 
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THE CHAIRMAN:   So if that is the last matter for today we will adjourn now until nine-
thirty on Monday morning.  Dr Southall, I am afraid you remain on oath over the weekend, so 
you may not discuss your evidence or the case with anyone at all. 

(The Panel adjourned until 9.30 on Monday, 27 November 2006)
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THE CHAIRMAN:  Good morning everybody.  Mr Coonan, I understand that there has been 
some minor technical difficulty, if I may put it that way. 

MR COONAN:  Madam, there was.  I am sorry that they have bedevilled matters this 
morning and resulted in a late start, but both teams needed to access photocopiers and I am 
afraid they rather let us down.  There is still some photocopying yet to take place.  As far as 
I am concerned, there may come a point at which I will need to check that all that has been 
completed, so I may have to ask your indulgence a little later in the morning to see whether 
that has been done.  I hope that does not cause too much difficulty. 

MR TYSON:  Madam, I share the same technical difficulties which is why I have no 
representative from my instructing solicitors with me, but I am quite content to carry on 
without that representative for present purposes.

You may remember last thing on Friday there was an issue between my learned friend and 
I as to the SC file relating to Child B.  You kindly permitted me to take the file away.  Can 
I clear up some misunderstandings because I may have used some overheated words, for 
which I apologise?  Firstly, the original SC file itself was at the trust and not with 
Messrs Hempsons.  Secondly, it was seen by those instructing me some time ago in order to 
see what documents were originals and what were not.  Thirdly, it was seen by those 
instructing me on 31 October this year, when both sets of solicitors went over to the trust and 
learnt about computers, and at that time my instructing solicitors took possession of the file 
and brought it down to this hearing.  Thus the only time Messrs Hempsons’ team and my 
learned friend’s team had the opportunity to see the original file was at the beginning of this 
hearing.  Any suggestion that they brought it and had custody and control of it throughout, 
that I might have suggested, is wrong and I apologise for that. 

The real problem and where the difficulties have arisen as to why the C5 file, which has the 
photocopy of the SC file, does not have the totality of the facts which you looked at 
separately is, as ever, in that both parties were provided with a photocopy of the SC file by 
the trust.  It was not those instructing me that photocopied the SC file.  They were not given 
access for that purpose, so we were relying on the Trust’s photocopying of the file.  Clearly 
the trust failed to photocopy all the pages and that mistake only became clear over the 
weekend.  I hope that has cleared the matter up.  If and in so far as I made implications or 
suggestions against my learned friend or his team about the matter, I unreservedly withdraw 
them. 

MR COONAN:  I thank Mr Tyson for those words.  Indeed it does clear the matter up and 
I am grateful for that.  Madam, with your leave can I turn attention to the next stage of 
Dr Southall’s evidence.  I am going to turn to Child D, which is a Stoke case, and first of all 
deal with the question of documentation. 

DAVID PATRICK SOUTHALL
Examined by MR COONAN, Continued

MR COONAN:  Dr Southall, for these purposes can you make sure that you have, first, to 
one side of you, Appendix One of the Notice of Hearing, and also bundle C2.  If you turn in 
C2 to tab 4, I want, with your assistance, just to set the clinical background in context before 
coming to a series of questions. 

T.A.  REED 
 & CO. 

Day 11 -  1



A

B

C

D

E

F

G

H

These documents we have looked at at a much earlier stage of the hearing.  At tab (a), 
Dr Rodgers is referring this child, this baby, to the dietician at Wexham Park, back in April 
1989 and one notes the wording of the first sentence that we will see appears in almost 
exactly the same terms in subsequent letters from the GP.  Is that right? 
A Yes. 

Q At tab (b), again a referral by Dr Rodgers to Dr Connell, a paediatrician at Wexham 
Park.  Then a letter at tab (c) from Dr Connell back to Dr Rodgers, and again I do not take 
you to any of the content of that, simply to note it.  Then at tab (d), again Dr Connell to 
Professor Soothill at Great Ormond Street, and then further correspondence from Dr Strobel 
at tab (e).  Finally, for immediately contingent purposes, we go to tab (f).  Is that the referral 
letter from Dr Rodgers, the GP, to you? 
A Yes, it is. 

Q What did you understand to be the underlying thrust of that letter? 
A That child D had severe allergy problems, not in doubt, major issue for the child, but 
also a new problem or a related problem where the mother was worried about him having 
episodes, particularly at night during sleep, where he becomes pale and has a low body 
temperature.  I think she was worried that he might be at risk of something happening to him.  
The referral was for me to investigate those episodes and possibly consider some kind of 
home monitor to alert her to their presence. 

Q On the last line of the letter there is a reference to “PO meter”.  I think Mrs D was 
asked about this.  What is your understanding of that reference to “PO meter”? 
A It is a transcutaneous oxygen monitor that measures oxygen through the skin non-
invasively.

Q Which part of the body is it affixed to? 
A It can be put anywhere, but generally it is on the trunk or the leg. 

Q Can that monitor be taken home? 
A Yes. 

Q Then Child D was admitted, and the body of those notes you can see in the next tab, 
Tab (g).  We see, first of all, on page 601 that the child was admitted on 29 November.  
Again, just for the record, is that your writing? 
A I am not sure he was admitted then.  I think that was the out-patient clinic note. 

Q It is probably my mistake. 
A That is not my writing; that is Dr Kildin. 

Q We see his signature at the bottom right hand corner on page 605. 
A Yes. 

Q On page 605 there is a reference to the child being seen by you. 
A Yes. 

Q Do you accept that you saw the child? 
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A Yes.  What happened was that the registrar usually saw some of the children and 
I always saw them afterwards, especially new patients. 

Q If you drop your eye further down 605, you will see under the typescript, 
“investigations ordered”, the doctor has written, “For admission 12/12/;94”. 
A Yes. 

Q “Continuous temp recording and O2 recording”.  What therefore – can you flesh this 
out for us – was the plan? 
A The plan was for him to come in and have continuous night time, overnight tape 
recordings of non-invasive signals; namely, oxygen levels in the blood and skin, breathing 
movements, electrocardiogram, and in this case in addition he would have continuous 
temperature monitoring from the axilla. 

Q If we move through the notes – they are slightly out of order – and go to page 604, do 
you have that? 
A Yes. 

Q Just over half-way down, Dr Suchak, SHO, appears to have made a note, 

 “Admit for recordings.  Registrar informed of”, 

and then clearly a name which is wrong. 
A Yes, it is wrong. 

Q Attention was drawn to that by Mrs D herself, do you remember, Dr Southall? 
A Yes, I do. 

MR COONAN:  “Registrar informed of [name] admission”.  This page is out of order.  It is 
after page 603. 

THE CHAIRMAN:  After page 608, we get 603, 604 and then 609. 

MR COONAN:  Yes, that is right.  Let us go back to that Dr Southall, “Registrar informed of 
[name] admission”.  Is that an arrow? 
A It may be, “because of”. 

Q “Risk of anaphylaxis”, Dr Suchek.  Then the entry at the bottom, I think we have been 
told that that is 13 December 1994.  It is cut off certainly on my photocopy.  “Review”, and 
then, “Discussion with Dr Samuels”.  Can you just deconstruct that note for us, Dr Southall? 
A Yes.  Dr Samuels, as you know my colleague consultant, was notified that there had 
been an episode in the recording period the night before.  He therefore suggested a further 
night’s overnight recording by the look of it, and the tape to be looked at and saved for 
analysis because of the event that had occurred. 

Q If you go over the page, which is in fact paginated at 609, the date in the top left hand 
corner again is 13 December and appears to be Dr Suchak’s note as well, or can you say who 
it is? 
A I cannot be sure.  It looks like his writing. 
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Q No matter.  Is there a note that there was a discussion with Professor Strobel at Great 
Ormond Street? 
A Yes. 

Q You will see on the next page there is a note that you carried out a ward round.  Do 
you have a memory now of being involved in these investigations? 
A Yes, I do, but it is vague, but I do have a memory of some of it, yes. 

Q Taking us through up to, say 14 December – I do that because the last line of the entry 
on 14th, bottom of the page 609, “to discuss with Professor Southall re further plans” – so far, 
on 14 December, what was the analysis?  What was your analysis of what was happening? 
A I cannot be sure at this stage, it is 12 years ago, but I think I would have been talking 
to Dr Samuels who had had a bit more contact by then.  I think we would be wondering 
whether this was some kind of allergy even that was relating to something he had eaten 
perhaps, or was it that mum was over worried and over anxious about something that was 
perhaps within the normal range of behaviour for such a child’s age. 

Q If you go over the page to 610, on 15 December – I will return to deal with this 
occasion later but for the purposes of looking at the background here – do you accept that you 
did a ward round? 
A It says I did so I would have done, I think. 

Q Again it looks as if that is Dr Suchak’s note.  I say that, if you turn over the page. 
A Yes, it is. 

Q The last entry on page 611 I just want to ask you about.  It is the same day,  
15 December, “D/W [discussed with] Prof Strobel.”  Is that your signature on the bottom 
right-hand corner? 
A Yes, it is. 

Q Did you have a discussion with Professor Strobel about this? 
A Yes. 

Q Why did you do that? 
A Because Professor Strobel had been much more involved with Child D than we had 
and we were getting worried about what was being reported to us and we were concerned 
particularly about the rectal temperatures being taken, the blood sugars that had been 
requested.  As far as we could see, apart from his extreme allergy, which we accepted, he was 
a healthy boy, and I wanted to know what Professor Strobel thought. 

Q As a result of, first of all, the discussion with Professor Strobel and the clinical 
impression that you had from his stay in hospital, did you – and I am using that in a personal 
sense; you, personally – come to an opinion as to what was happening with this little boy? 
A Yes, I did. 

Q Which was 
A I accepted he has severe allergy but I thought that his mum was exaggerating his 
symptoms. 
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Q Then looking at that note, do you see at the third line, “Needs SS strategy meeting.”  
What does that mean? 
A If we had concerns that a child might be suffering from exaggerated or fabricated 
illness, the first step was to hold a social services strategy meeting, with social services being 
the lead agency for child protection. 

Q The next line: 

“To invite Prof Strobel”, 

and the next line, is that: 

“Cons [consultant] Wexham”? 

A Wexham Park Hospital.  That is Slough.  That is the local consultant paediatrician, 
who would be Dr Connell I think. 

Q Dr Connell, and then in the next line what does “DS, MPS etc.” mean? 
A DS is me, MPS is Martin. 

Q Martin Samuels? 
A Yes.  “etc.”, well might be the nurses from the ward.  We usually had one of the 
senior nurses would come to give an opinion usually. 

Q And the last line, “Martin Banks contacted.”  Who was he? 
A Martin Banks was a senior social worker in Newcastle-under-Lyne who was very 
much involved with us in our work, having been involved with a number of covert video 
cases that we had been involved in.  So, he knew about fabricated illness.  I should say, by 
the way, that I was not thinking that this was a serious – not serious end of the spectrum.
This is at the least serious end of the spectrum of this condition, which varies from 
exaggeration to fabrication through to induction of illness.  I was not thinking about that at 
all.  We were thinking about exaggeration. 

Q Just moving on, I note in passing at tab (h) there are then nursing notes which I just 
identify and move finally, by way of introduction, to your medical report at tab (i).  Is this 
your signature on the last page at 269? 
A Yes, it is. 

Q The report is dated 24 April 1995? 
A Yes. 

Q Does this report summarise, as much as stood on 24 April 1995, the events which had 
happened to your knowledge since your first contact with this little boy? 
A Yes, they do. 

Q In particular, if you turn to page 268, is there a series of notes, a series of observations 
in this report in relation to the ward round on 15 December? 
A Yes, there is. 
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Q Finally, at the bottom of page 268, looking at the last sentence, was this really the 
high point of the admission: 

“It was agreed that a Social Services strategy meeting should be established”? 

A Yes, it was. 

Q Dr Southall, against that background could I therefore deal with the question of the 
special cases file and for this you will need C6, please.  (After a pause)  The first question is:  
Do you accept that you created a special cases file for this patient? 
A I did. 

Q What was the reasoning for the creation of an SC file? 
A All patients referred for monitoring and as tertiary referrals had a special case file. 

Q Was that the reason that applied to this child when the special cases file was opened? 
A Yes, it was. 

Q There are a number of documents which are cited in Appendix One.  You will see that 
in Appendix One, Dr Southall, the last item in the list is item 4, which is described as 
“Patient’s Data 13 December 1994” at page 313.  Can you open the file at page 313?  It is 
right at the back of the file, and page 313 is headed “Patient’s Data” and on the top left-hand 
corner we see a case reference number 3874.  Is that the special cases file number? 
A Yes, it is. 

Q Was this, in its layout, a proforma document? 
A Yes, it is. 

Q Where is it generated from? 
A The computer. 

Q That is the computer in the Academic Department or the hospital computer? 
A No, the Academic Department computer. 

Q We see that the date of it is 13 December 1994, the top right-hand corner? 
A Yes. 

Q In other words, relating to the time he was admitted to hospital? 
A Yes. 

Q It is a fact, because you have admitted it, that this document does not appear in the 
main hospital medical notes. 
A That is right. 

Q You accept that? 
A I accept that, yes. 

Q But it is in the special cases file? 
A Yes, it is. 
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Q Should this or a copy of it have been in the main file? 
A It was my policy that it should have been, but it is not essential, in my view, unlike 
the recording reports which I designated must go in.  This one could have been in, should 
have been in, but all the information on it is the standard information that is collected by the 
nursing staff anyway.  It is generated for the purposes of our clinical audit work and our 
database.

Q I am going to leave that on one side and deal with the rest of the documents.  The rest 
of the documents which are cited in Appendix One consist wholly of correspondence? 
A Yes, that is right. 

Q You have admitted that some of them are original documents, original letters – that is, 
letters coming from others to you? 
A Yes. 

Q Quite clearly originals, others are top copies which have been sent by you to others, 
and others are copies, copied to you, passing between third parties? 
A Yes. 

Q We see that in Appendix One.  First of all, if I can take this globally, these documents 
do not appear in the medical records, the main medical records? 
A No. 

Q What is the overriding reason, if there is one, as to why these documents are in the 
special cases file only? 
A Because when Child D was discharged from our hospital he was discharged with a 
label or diagnosis of child protection concerns.  There would be no further involvement of 
our hospital in medical matters and, therefore, as part of our policy all correspondence, 
particularly child protection related correspondence, would and must go in the special case 
file, not in the major main hospital medical file.  That is the policy that we had at that time. 

Q In Appendix One there are, as I say, I think it is 28 letters, if my maths is right, and  
I am going to take you serially through them, very briefly, and I am going to ask you two 
questions in relation to each one.  First of all, looking at the document, whether in your view 
it properly fell within the policy that you described, and secondly, whether or not you would 
do anything different today. 
A Yes. 

Q We have been told that this SC file, the way it has been photocopied, runs from front 
to back, so we started at page 313 and so we are going to have to go backwards through the 
bundle.  Do you understand? 
A Yes, fine.  Yes. 

Q The first document, therefore, is at page 305, in March 1995, about three months after 
this child is discharged.  Looking at that document, Dr Southall, was that properly within the 
policy that you have described? 
A Yes, it was.  It mentions factitious illness.  It is not the sort of thing that we would 
want in medical records that were available to people, numbers of people that did not have to 
know.  It related to issues with regard to the family rather than the child themselves per se. 
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Q The reference I think is five lines from the bottom of that paragraph.  Is that right? 
A Yes, it is. 

Q Turn, please, to page 304.  What do you say about that? 
A Exactly the same argument. The letter on its own does not reveal child protection 
concerns but of course it is attached to the report which you just mentioned, which does 
contain concerns. This was about Child D being admitted for further investigation by 
Professor Warner. 

Q I should have asked you in relation to the first document, and I ask you it in relation to 
this: Would you file these any differently today? 
A No, I would not. 

Q Page 281, please.  We are now in May, 14 May 1995.  This is from Professor Warner 
to you.  First of all, did that fall within the policy that you have described? 
A Yes, it would fall within the policy. 

Q What about today? 
A I accept that it does not contain any information that could link it to child protection 
concerns, so I do not have a problem with it going in the main medical record, but it seems in 
my view preferable to have the policy and have all of the correspondence in one place; but
I would not have a problem with somebody saying, “Well, this should be in the main medical 
record” or “could be in the main medical record”, I think is the way I would look at it. 

Q When we see the dates on these letters can you help the Panel please as to when it 
would have been that the document would have been filed? 
A Shortly after their receipt I think. 

Q Page 279, please.  On the top part of the page is that your writing? 
A Yes, it is. 

Q Did you make the SC number reference in your writing? 
A I do not think that is my writing. 

Q Is this a document which was correctly filed in the SC file in accordance with the 
policy, or not? 
A Yes, it is. 

Q What about your approach today? 
A The same.  I think it should be there. 

Q Can you turn on to page 277.  This is you to Mr Banks. 
A Yes. 

Q Again, the same question:  Was that filed in accordance with the policy, or not? 
A Yes. 

Q Why is that? 
A Because it is all about child protection. 

T.A.  REED 
 & CO. 

Day 11 -  8



A

B

C

D

E

F

G

H

Q Can I draw your attention for comment, if you wish to make any, to the bottom of 
page 277, the final paragraph. 
A It is self-explanatory. 

Q What about today? 
A Yes, I think it should be in the special case file only. 

Q Page 276 please.  This is from Dr Rodgers, the GP, to you, and we are now in June 
1995, six months down the line.  On the top right-hand corner is that your writing? 
A Yes, it is. 

Q Was that filed, in accordance with the policy, in the SC file only? 
A Yes. 

Q Do you have any reservations about that? 
A Only that I would be happy for it to go in both. 

Q Given the fact that it only went in one, what is your view? 
A I think it was appropriate, given the blanket policy.  He was not coming back to our 
hospital, there was no clinical involvement.  The only involvement was child protection. 

Q Page 275, please.  This is Professor Warner to you.  There are two pieces of writing 
on this.  First of all, the word “File”, is that your writing? 
A Yes.  I was looking at 275A.  Yes, “File” is mine. 

Q The number? 
A I do not think that is my writing. 

Q We have seen a number of instances where you have commented to the same effect, 
that the numbering is not in your writing. Who, as a matter of system, would note the 
numbering on the document? 
A Usually my secretary. 

Q The number that we see on that document, for example, is different from the special 
cases file number. 
A Yes, it is. 

Q Can you help there about what the apparent instruction to file may mean? 
A Well, it may be that my secretary was not sure which file to put it in, because it does 
not say “File S/C”, it just says “File”, so she may have looked it up on the hospital computer
system, his name, and got the number.  Then at the top there is this “S/C”, so she may have 
realised that all correspondence was going into the SC, having looked at the hospital file, 
possibly.  I mean, I am speculating, I do not know. 

Q The “S/C”, is that your writing? 
A I do not think it is.  I am not sure though, but I do not think so. 

Q Again, same question, looking at the body of this document, was that apparently filed 
in accordance with the policy, or not? 
A Yes, it was appropriate to go in the SC file. 
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Q Should it have gone into the medical records at that time, or not? 
A It could have done, but there is the word “case conference” on it, so I think it should 
not have done in my view. 

Q Turn on, please, to 273.  It is a letter from Professor Strobel to Dr Rodgers,  
5 September 1995.  There are two pieces of writing:  the word “File”, is that you? 
A That is me. 

Q The same hospital number? 
A Yes. 

Q Is that your writing? 
A No. 

Q Now, I am deliberately not taking you through the whole of the body of a lot of these 
documents.  The Panel have read them and will be familiar, and can read them again.  What 
do you say about the justification for putting this letter solely in the special cases file and not 
in the medical record? 
A The same principle again, the policy was there.  Just reading this, there are some 
concerns about modalities of admission, but, just looking at it, there is no real reason why it 
could not have gone in the main hospital medical records, but I think the overriding issue was 
the policy. 

Q Next, please, in chronological terms, we move now to page 265, and we are now in 
October 1996, so we have jumped a year. 
A Yes. 

Q It is yourself writing to Mr Banks.  This is filed, as we know, in the special cases file 
only.  What about the justification or otherwise of filing this in the special cases file alone? 
A Well, this is absolutely purely child protection.  It is appropriate in the special cases 
file only then and now. 

Q 264, please.  There should be a 264a inserted in the bundle where you will see that 
you are one of the persons being copied into this. 
A Yes. 

Q Again, sorry to go through the same form here, but we see two pieces of writing on 
264.  Is the word “File” your writing? 
A Yes, it is. 

Q What about the numbering? 
A That is not mine. 

Q This was filed in the SC file alone.  What do you say about that? 
A Again, it fits with the policy.  However, there is not anything in it that is about child 
protection.  It is a copy letter to me.  The prime person receiving it is the GP of course, which 
is the most important person.  Professor Warner is important.  I am involved because of the 
child protection issues only.  So I would not be averse to it being in the main medical record, 
but there is really not much point, but I do not have a problem with it. 
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Q Can we just pause for a minute.  This is October 1996, which is almost two years now 
after the child is admitted for that short period in 1994.  What hat are you wearing two years 
down the line? 
A The child protection hat. 

Q What does that mean? 
A Well, I was still concerned about this child’s well-being.  Professor Strobel and 
Professor Warner and the GP all knew that I was concerned still, although I was getting more 
distant from it at that time, I remember that, and I think it was Dr Whiting’s involvement 
which brought it back, if you like, more into my immediate attention. 

Q Dr Whiting was? 
A She had taken over as a consultant community paediatrician in the local area where 
the family lived. 

Q As of October 1996, when documents first of all were being copied to you, what did 
you understand the reason why others should be copying you into this correspondence? 
A I just think that quite often there is a system that is set up and it just carries on, and 
Professor Strobel was continuing to keep me informed of what was happening to the child.   
I know he was still concerned as well about him.  At some point we did have a strategy 
meeting at Great Ormond Street Hospital about him.  I cannot remember exactly when it is 
without going through the records.  He was keeping me informed because of the child 
protection involvement.  I am not an allergist.  None of this information is material which  
I could have much of an input into. 

Q Turn now back to 262, and a letter from the social services to yourself. 
A Yes. 

Q Why was this letter filed only in the special cases file? 
A Because it relates to child protection concerns and it was from a social worker, copied 
to Mr Banks, Social Services, Newcastle. 

Q On the second page, on 263, on the last line, we see the observation made by  
Mr Haverson, and then there is an asterisk and somebody has written the words there 
appearing.  Is that your writing? 
A Yes, it is. 

Q What do we understand that comment to signify? 
A I remained concerned about this child.  I thought there was something going on here 
in this family that had not been addressed, and the reason why the illness was being 
exaggerated related to some problem in this family that was not being addressed properly.  
Social services were clearly involved already in the family for care, not protection reasons, 
and I was concerned that there was missing data somewhere in the care of this child that 
needed to be addressed.  So I was not happy with his opinion that there was no need for 
further concern. 

Q Now, the next correspondence begins at 261, which appears to be a fax.  This clip 
begins at 261, Dr Southall.  There is a fax cover sheet, and towards the bottom it says, 
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“Attached is chronology re:  [Child D]”, and if you go back now to page 245, if you begin at 
245 and run it on to 260, is that the material referred to in the fax header? 
A Yes, it is.  I should say I had already had a phone call at this stage from Dr Whiting 
outlining the concerns that she had had, completely independently of me, about the family, 
and this fax followed that telephone conversation, which is not recorded. 

Q We will look at the document in a moment, but just by way of introduction, what was 
your first contact with Dr Whiting, the consultant community paediatrician, phone call or 
letter? 
A Phone call. 

Q Do you understand why she should be telephoning you? 
A I presume that she had seen somewhere that I had raised concerns about Child D. 

Q In correspondence? 
A Yes.  She was a community paediatrician so she would be involved in community 
child health issues. 

Q So looking at 245, we see the date there, it is exactly two years since he was 
discharged from your care in the hospital. 
A Yes. 

Q She refers to the chronology, and then over the page, beginning at page 246 to 260 
there is the chronology prepared by Dr Whiting.  Why was this document, together with the 
covering letter from Dr Whiting, why was that filed solely in the special cases file? 
A Well, firstly, the fax cover comes from Rosemary Marson, Clinical Specialist Child 
Protection, that is page 261, so this is about child protection issues. 

Q So just pause and look at 261.  Rosemary Marson, Clinical Specialist Child 
Protection.  What is a Clinical Specialist Child Protection? 
A I suspect, I cannot be sure, but I suspect she is a nurse in the community health field 
who specialises in child protection, I suspect, but I am not certain. 

Q So again this may be obvious but I need to ask it:  what would you understand to be 
the link or connection between Rosemary Marson and Dr Whiting? 
A I suspect they worked together when there is a child protection concern particularly. 

Q Looking at it now in 2006, ten years down the line, what is your view about this being 
filed in the special cases file only? 
A Completely appropriate for the policy reasons. 

Q Now, I am going to ask you to move again back to 229.  229 to 244 are, I hope this is 
uncontroversial, photocopies of what we have just been looking at. 
A Yes. 

Q With extras, and I am going to draw your attention to them, but they are photocopies.  
Can you help us at all as to why it might be that there are two versions of this material in the 
special cases file? 
A I think that the first one is the fax and the second is by letter.  That is what I think is 
the most likely reason. 
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Q Let us go and look at 229 for a minute, and we see that on the face of that document 
there is some writing “S/C File”, is that your writing?  
A Yes, it is. 

Q Was that a direction to somebody, secretary or whoever, to file it in the SC file? 
A Yes, it is. 

Q By you? 
A Yes. 

Q Then the actual document, the chronology, as we just move through it, on many of 
these pages are matters which are underlined or asterisked in one column or another.  Is that 
your writing, Dr Southall? 
A Yes, it is. 

Q On a few occasions there are comments written in.  Is that written in your writing? 
A Yes, it is. 

Q In particular, can I take you to 235, please, in the right hand margin; can you read that 
writing? 
A Yes, I can. 

Q What does it say? 
A “Frequent symptom in MSBP”. 

Q “MSBP” being what? 
A Munchausen syndrome by proxy. 

Q On page 238, just before halfway down there is a reference to a quote from the notes, 
and in the left hand margin there is a series of letters.  Can you help about that, what it may 
mean? 
A I can, but I am not sure whether I should.  I am sorry, it is difficult to explain why. 

Q Let me just deal with it this way.  Is that because this is in public? 
A Yes.  I am not very keen. 

Q Right.  Can I ask you in this way:  does it relate to the issue of child protection? 
A Yes, it does. 

Q Then lastly in this clip, 244.  Just under halfway down there is a series of notes, 
handwritten notes.  Is that your writing? 
A Yes, it is. 

Q Again, do the notations on the documents help you in any way to consider whether 
this was properly filed under a policy relating to child protection issues? 
A Yes, it was. 
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Q 227, please.  This is a letter from you to Mr Haverson, and I just pause and draw your 
attention to 228, where there are the various people who are copied into this correspondence.
Was there an approach here by you to copy people in, or not? 
A Yes, there was, yes. 

Q This letter, as we know, because you have accepted it, was filed only in the special 
cases file. 
A Yes. 

Q The reason for that? 
A It is about child protection. 

Q I just ask you, please, to look at the first couple of lines.  First of all, you say, “Thank 
you for letter of the 10th of December”.  I just note in passing, to help the Panel, that is page 
262, and then I am not going to read this out, but I just invite your attention, Dr Southall, and 
the Panel’s, to the first few lines. 
A Yes. 

Q Again, can I have your blanket comment to that, please. 
A It is just further information, particularly at this time, from Dr Whiting’s assessment 
that there are child protection concerns. 

Q The last sentence on page 228, the last two sentences, there is a reference to
Dr Whiting attempting to sort out a multi agency meeting.  What is a multi agency meeting? 
A This is probably a case conference, which, as you know, happened later. 

Q We move forward, please, to 215.  This is you to Dr Whiting, and what is the reason 
why this was filed in the special cases file only? 
A The policy, it is child protection then and now. 

Q Turn to page 214, please.  This is a letter in respect of which you were copied in from 
Dr Whiting to Professor Strobel, and you were one of a series of people who had been copied 
into this.  I draw your attention please to 214a.  Looking at the list of people, is that correct? 
A Yes. 

Q On the main page, 214, there are two sets of writing and the word, “file”.  Is that you? 
A Yes, it is. 

Q Was this directed to be filed in the special cases file by you? 
A It does not say so on there. 

Q But that would be your feeling. 
A It should be. 

Q The reason? 
A It is child protection.  It is part of the policy then and now. 

Q Just looking at 214a, and looking at the list of people who were copied into this,
Mr Haverson is a social worker in the disability team. 
A That is right. 
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Q From your standpoint, what was the relevance of the disability team being involved in 
this? 
A Certainly Child D did have a major allergy problem with what could be considered 
special needs as a child.  There is no question about that.  I think that is why Mr Haverson 
was involved.  The word, “disability”, though is not quite in keeping.  It is a little bit 
suggesting that he was disabled and one of the concerns I had was that perhaps he was being 
inappropriately disabled by being pushed around in a pushchair and things like that, but he is 
not involved in the child protection side of social services. 

Q Turn to page 208, please.  This is Professor Strobel to Dr Whiting.  We see in the 
middle of the page there the word, “file”.  Is that your writing? 
A Yes, it is. 

Q This was found in the special cases file only.  Was that correctly filed or not? 
A Yes. 

Q The reason? 
A It is part of the policy and it does discuss child protection issues.  It talks about the 
strategy meeting that had been held at Great Ormond Street Hospital. 

Q Can I just draw your attention, for a comment please, to the second bullet point and to 
the last bullet point on page 208?  Do you have any comment to make about that? 
A It was felt that a case conference was going to have to be the next way forward in 
trying to sort out the problem. 

Q I think the next document is at page 196.  This is you to Mr Evans at social services.  
Mr Evans is there described as the child protection co-ordinator, and the letter is copied to  
Dr Whiting, Professor Warner and Professor Strobel.  There is a reference in that letter to the 
Children’s Act. 
A Yes. 

Q And a reference in the last line to a case conference. Again, looking at this globally, 
what was the reason why this was filed in the special cases file alone? 
A The policy.  It is now three years down the line from the admission. 

Q Not quite. 
A Not quite, but in the third year.  It is about child protection so I think it should be in 
the special case files both then and now. 

Q Two days later, at page 185, you write to Mr Evans again.  In between times,  
Mr Evans had replied to you on page 194. 
A Yes, that is right. 

Q At 194 we see the word, “file”.  Is that your writing? 
A Yes, it is. 

Q On page 185 there is no writing by you at all. 
A No. 
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Q But as a matter of fact this letter has gone into the special cases file alone. 
A Yes, that is right. 

Q It says, 

“Thank you for your letter.  I am sorry that you feel unable as yet to proceed with a 
child protection conference on the basis of what I referred to in my original letter”. 

You then deal with a number of specific matters referred to by Mr Evans in his letter. 
A Yes. 

Q Again, I am not going to read this out.  What is the reason why this document was 
filed in the special cases file only? 
A Policy.  It is child protection so the same would apply now. 

Q Can I deal with it this far?  In the first paragraph are there matters touching on child 
protection issues? 
A Yes. 

Q In paragraph 2, are there child protection issues or not? 
A Yes. 

Q In paragraph 3 and over the page are there child protection issues? 
A Yes, there are. 

Q In paragraph 4? 
A Yes, there are. 

Q And paragraph 5? 
A Yes. 

Q And the final catch-all paragraph? 
A Yes. 

Q The next document is way back in the file now at page 76.  Dr Southall, this is a letter 
from Professor Warner to Dr Smart, who I think was part of the GP practice. 
A I am not sure, but probably. 

Q If we look at page 77 we see that it is copied as well to Dr Whiting, Professor Strobel, 
you and Mr Evans of social services. 
A Yes. 

Q Professor Warner begins the letter by referring to a promise he made at the case 
conference.
A That is correct. 

Q Looking through that letter, do you divine from the content of it reasons for it being 
filed in the special cases file alone, or not? 
A Yes.  There is the policy.  There is the fact that it discusses the case conference and 
that it is copied to the child protection co-ordinator of Slough Social Services. 
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Q Just for completeness, I refer you on page 76 to the word, “file” and an arrow.  Is that 
your writing? 
A Yes, it is. 

Q Do you have a problem with the fact that that document was filed in the special cases 
file alone? 
A No. 

Q Page 75, please.  This is Dr Whiting to Professor Warner, 24 June 1997.  Looking at 
the bottom of the page, you are one of those copied into this correspondence, do you see? 
A Yes, I do. 

Q When we see the word, “file” on that document, is that your writing? 
A Yes, it is. 

Q This was found in the special cases file only, as we know.  What is the justification 
for that? 
A It is the policy following the discharge.  By itself though it does not contain, as far as
I can see, anything directly relating to child protection so there would be no problem if it was 
filed in the main hospital file as well. 

Q Looking at that particular document today, nine years later, what would you do with 
it?
A I would put it in the special case file.  I would not put it in the hospital main file 
myself, but I would not have a problem if somebody did. 

Q Page 70, please.  This is Professor Warner to Ms Davies at the social services, 
September 1997, and copied as we see on page 72 to a number of people, but not apparently 
copied to yourself. 
A Unless it went over the page.  I do not know. 

Q We have only just been supplied with page 72.  At any rate, it is in the special cases 
file. 
A Yes. 

Q Again, is there a justification for it being there? 
A Yes, the policy, plus it does describe the child protection co-ordinator.  That is who it 
is addressed to.  It is also copied to the mother and I considered it appropriate that it is in the 
special case file only, then and now. 

Q If we can just deal with that, that it is copied to the mother.  Is there any particular 
reason in those circumstances why it goes into the special cases file? 
A It is sensitive data.  It is highly sensitive.  If I was her, I would not want such a letter 
in a hospital record that could be seen by people who do not need to know. 

Q Then there are three pages, at pages 48 to 50.  This is a letter about Mrs D from 
somebody who was a nursing assistant. 
A Yes. 
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Q This is filed, as I understand it, solely in the special cases file.  Again, why would you 
seek to put that only in the special cases file? 
A Again, it is about the mother.  It is about her behaviour, not about anything to do with 
her child.  It could be linked to the child protection issue.  It mentions the child protection 
issue, so all in all, for policy reasons and also because of child protection then and now, it 
should be in the special cases file only. 

Q If you turn back to page 41, you will see a letter from Dr Macaulay, consultant 
psychiatrist, addressed to yourself. 
A Yes. 

Q Dr Macaulay writes – I do not know whether Dr Macaulay is male or female – 

“I am also enclosing a copy of an account by [name], the contents of which are self-
explanatory”.

Clearly the reference there is to pages 48 to 50. 
A Yes, it is. 

Q Did you understand why Dr Macaulay might be writing to you? 
A I think he understood how important that case conference had been to the child and he 
also, I think, knew that I was under fire over my work with this child. 

Q When you say, “under fire”, can you be a little bit more specific? 
A I think there were a lot of allegations being made about my involvement which were 
derogatory and were saying that I should not have been involved.  I think he, if I remember 
this rightly, was supportive, very much so, of what had happened and how the case 
conference and what had been revealed there had been so helpful to the child and to the 
family. 

Q When you talk about criticisms about your involvement, do you mean involvement 
after 1994? 
A Yes, after that. 

Q Can you now look, please, at page 31?  This is Professor Warner to you.  Is that your 
writing on the right hand side? 
A Yes, it is. 

Q Help us with the shorthand you use there, please. 
A “Can I have [name] hospital and S/C file asap”, as soon as possible. 

Q Who is that request made to? 
A That will be my secretary. 

Q Did she know you had SC files? 
A Yes, she was using them all the time. 

Q Professor Warner to yourself, 2 December 1997.  We are now three years down the 
line, almost exactly. 
A Yes. 
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Q The reason please for this being filed only in the special cases file? 
A The policy, however there is really nothing in it that would be a breach of confidence 
to the family.  The wheelchair question is really obscure to anybody who does not know the 
history, so it could have gone in both, and I have no problem with that at all. 

Q The next document is at page 25.  This is Professor Warner to Dr Smart and copied to 
you, Professor Strobel and, over the page at page 27, to another paediatrician, Dr Colby,
Ms Davies of social services, and Mrs D, the mother. 
A Yes. 

THE CHAIRMAN:  Can I just take the opportunity to remind the press that if a name should 
slip out, they should not report it. 

MR COONAN:  Dr Southall, if you look at this document from professor Warner to  
Dr Smart, copied, as we know, to Mrs D, can you tell us the reason why this was filed in the 
special cases file only? 
A The policy, and the very fact that it has got copied to a child protection coordinator, 
would mean that it should only be in the special case file because of its confidential nature. 

Q Turn back to page 21 please, Professor Strobel to yourself, December 1997.  Looking 
at the first line, he has seen copies of the letters of Dr Macaulay and the nursing assistant that 
we have already looked at.  What is the underlying reasoning for this being in the special 
cases file alone? 
A The policy and the discussions in, particularly, the first two paragraphs. 

Q You are directing particular attention to those two paragraphs? 
A Yes, I am. 

Q I should just ask for completeness, is that your writing where it says “File”? 
A Yes, it is. 

Q Then we go to page 16, Professor Warner in Southampton to Dr Smart.  Is that your 
writing where it says “File”? 
A Yes, it is. 

Q I just draw attention to the last paragraph: 

“However there appear to be continuing exchanges of correspondence between 
various individuals who have been involved with his management in the past, copies 
of which his parents have.  This obviously is having a major undermining effect and 
maintaining an acrimony which I feel ought now to be resolved.” 

Pause there.  Do you want to make any comment about those observations by
Professor Warner? 
A I completely support Professor Warner in that statement.  I think there was time to 
draw a line under it all.  The situation was improving, everything was going well, and so  
I agree completely with him. 

Q Why was this document filed solely in the special cases file? 

T.A.  REED 
 & CO. 

Day 11 -  19



A

B

C

D

E

F

G

H

A Because of the policy and perhaps, in part, because of that last paragraph.  It would be 
best I think if that was only in the special case rather than main hospital file, but I do not feel 
very strongly about it.  It could be, or both – not either, both. 

Q The penultimate document I ask you to look at is on page 9.  Again, this is a letter 
from Professor Warner, once again to Dr Smart and several months later – three months later.  
This was found in the special cases file only.  Is that your writing where it says “File”? 
A Yes, it is. 

Q What is the reason why this was in the SC file alone? 
A This is nearly four years after.  It is part of the policy.  It does not contain anything 
about child protection, so there would be no problem if a copy was filed in both the special 
case and main hospital medical file. 

Q Finally, on page 2, nearly three months later, a further document from  
Professor Warner to the GP, copied to you.  We see that on page 4. 
A Yes. 

Q If I may say so, the same sort of structure set out as the previous one we have looked 
at?
A Yes. 

Q This is in the special cases file alone.  Is that your writing on page 2? 
A Yes, it is. 

Q What is the reason why this was filed in the special cases file alone? 
A The policy, but again, looking at the last paragraph, there is a reference to case 
conferences and so I think this should only be filed in the special case file. 

Q Dr Southall, I have taken you through each of the letters cited in Appendix One. 
A Yes. 

Q I just want to ask you this about the operation of, first of all, the policy, and in so far 
as you made an individual judgement in respect of a particular document, that these 
documents ended up in the special cases file.  Was there any time in your judgement, as a 
result of this policy or individual judgement being made, that Child D was or may be at risk 
in the future? 
A I cannot see any risk to the child at all. 

Q Did you treat this child at any time after December 1994? 
A No, I am not an expert in allergy.  The child protection problems had resolved.  There 
was no reason why he would ever return to our hospital in Stoke-on-Trent; it is about 100-
odd miles from Slough where they live.  If he did, just supposing he was in a motor accident 
going past –because that is the only thing I can think of, a road traffic accident on the M6 – 
and got brought into our hospital, the notes would be resurrected, the notes would have 
everything in about the risk of anaphylaxis and allergy. 

Q When you say the notes? 
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A I mean the main hospital records, and because he was under me I would be asked and 
I could also bring out the special case file and go through all that.  All this information would 
be available should it be needed. 

Q If another clinician, let us say in Southampton, or you have mentioned a town just 
outside London and the West of London, if any one or other of those paediatricians or 
clinicians wanted information about this child which they may or may not, rightly or 
wrongly, have had on their own files, for whatever reason, could they have got hold of it? 
A Yes, they could have written to me.  I would have been reluctant to have revealed to 
anybody, without permission of social services, anything to do with child protection.  That 
was my approach to this.  I felt that child protection is led by social services.  Even though
I am a doctor in a hospital involved in it, if somebody wanted access to these they could get 
the medical material but anything to do with child protection I would usually refer to social 
services.

THE CHAIRMAN:  Mr Coonan, would there be a convenient moment for us to take a break 
shortly?

MR COONAN:  Madam, yes, certainly. 

THE CHAIRMAN:  Is that satisfactory? 

MR COONAN:  Yes, indeed. 

THE CHAIRMAN:  Thank you.  We will break for twenty minutes now.  It is about twenty-
five to twelve.  That will take us to five to twelve.  I need to give you the usual warning, 
Dr Southall. 

THE WITNESS:  Yes.  Thank you, madam. 

MR TYSON:  Madam, can I just add something?  There has been a reference to the area 
where this mother lives and I wonder if a warning can be given when the press returns.
I notice one or two have left. 

THE CHAIRMAN:  That anonymity extends to the location as well as the name? 

MR TYSON:  One would assist the other. 

THE CHAIRMAN:  I will repeat that afterwards. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  Mr Coonan, before we begin there are two matters.  First, I would like to 
remind any press present that the anonymity of the families involved in this case should be 
preserved in anything that is published, whether it is name or location.   

The second matter is that during the evidence before the break you asked Professor Southall a 
question which he said he was unable to answer in public session.  The Panel have asked that 
they would like to go into private session in order to enable Dr Southall to answer the 
question.  Do either of you have any comment on that proposal from the Panel? 
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MR COONAN:  Speaking for myself, on behalf of Dr Southall, I would have no objection to 
that, and if the Panel wish to hear it then of course they are entitled to hear it. 

THE CHAIRMAN:  Mr Tyson? 

MR TYSON:  I have got no problem with your route, madam.  Another way of dealing with 
it, which would be in semi-public session, is for him to write down on a piece of paper what 
those initials stand for, which is what I was planning to do when I asked him questions in 
order to deal precisely with that, and for that bit of paper to be shown to everybody in the 
Panel and to be recorded in the Panel’s list of documentation. 

THE CHAIRMAN:  I see, just looking at the Panel, that they would prefer the route for 
allowing Professor Southall to answer the question verbally.  Since this refers to evidence 
that was given before the break, before you move on now would seem to be as appropriate a 
time to deal with this matter as any.  In order to permit Dr Southall to answer the question the 
Panel will resolve to go into private session. 

MR COONAN:  Thank you, madam. 

THE CHAIRMAN:  The Panel is now going into private session.  We will call the public 
back as soon as this one matter has been dealt with. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE HEARING CONTINUED IN PRIVATE

(Please see separate transcript for hearing in private)

STRANGERS HAVING BEEN READMITTED

THE CHAIRMAN:   You can continue, Mr Coonan. 

MR COONAN:   Thank you, madam.  (To the witness)  Dr Southall, before leaving this 
document, could you just have a look at the original special cases file dealing with this 
material, please.  (Same handed)  I have had it handed to you deliberately open at that 
section.  Can you at the same time go back to our bundle C6 and open the bundle of 
photocopies at page 229.  I just want to clarify one point, please.  In our bundle at 229, 
following through to 244, there are a series of pages on which, as you have already explained, 
you have underlined various passages. 
A Yes. 

Q There were comments and marks in the margin.   
A Yes. 

Q Now, looking at the original file, which is in front of you, looking at that, are the 
markings and underlinings on a photocopy of the document or on a hard copy, or on a hard 
document, if I can put it that way? 
A A hard copy, I think. 
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Q Because if you go back to page 229 itself in bundle C6, you will see a reference to 
“S/C file” in your writing, as you have described it. 
A Yes.   

Q Do you see your original writing on that equivalent document? 
A Yes, I do. 

Q So can we assume, as you said earlier in your evidence, as I understand it, that was in 
fact on a hard copy? 
A I think so, yes. 

Q We also have in our bundle C6, at pages 245 to 261, what is in our bundle a 
photocopy.  Is there the same clip of correspondence in the original SC file? 
A Yes, there is. 

Q Is that a hard copy document, a photocopy or a fax? 
A Well, I think it is a copy, a photocopy. 

Q So the Panel can of course see the bundle for themselves, but pages 245 to 261, is that 
a photocopy, unmarked photocopy? 
A Yes. 

Q Thank you very much.  That is all I ask you about C6.  Can you just put the original 
file to one side. 

Now, Dr Southall, you were explaining to the Panel before we had the short adjournment in 
effect about access to these records. 
A Yes. 

Q Where in fact was this particular special cases file kept as far as you recall? 
A In the secure room in the Academic Department of Paediatrics. 

Q Where physically were the main hospital file notes kept in the hospital? 
A There are two sites to the hospital, and I think they are the site, not the site where the 
children’s unit is;  I think it is called the Sutherland Library. 

Q It may or may not matter, but when you say “two sites”, what is the difference 
between the two sites? 
A About half a mile. 

Q When you needed to get access to the main hospital file – I say “you”;  “one” needed 
to do that – what was the procedure that you had to adopt to go and get access to the notes? 
A Well, my secretary would request them from the medical records department and they 
would eventually arrive. 

Q When you say “eventually”? 
A It depends on the speed at which you wanted them.  Now, I cannot remember what it 
was like then.  Now it is good. If you want it in an emergency, you can get them.  I can only 
talk about now.  I cannot remember what it was like then, although I think it was not quite as 
good as it is now. 
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Q During the period when you were suspended, do you know what happened to these 
notes? 
A I am pretty sure that these notes were looked at as part of, and I know they were, they 
were looked at as part of the inquiry into my child protection work, this case. 

Q So how did it come about that they were looked at?  Did you get them and hand them 
over to those who were charged with carrying out the inquiry?  How did it happen? 
A Well, when I was suspended I had to leave the hospital immediately.  The next I knew 
about this was I think almost eighteen months later, when I realised that one of the cases 
being considered by the hospital, as part of their child protection inquiry, was this case.  So
I was sent some questions to answer, which I had to answer, and in answering I think I was 
given a copy of this file.

Q Of the SC file? 
A Yes.  I am pretty sure I was, because they were detailed questions and I would have 
needed to see it in order to answer their questions. 

Q So how did anybody get access to the file in your absence? 
A Oh, I mean, the hospital could access all of our – I mean, we are in the hospital itself.  
This is not a building, the Academic Department, which is somewhere else separate from the 
hospital, it is a hospital building with security, fire alarms, everything.  The hospital 
management had the secure room codes, they could access everything, but only certain 
obviously senior people would be able to do that. 

Q Can I ask you, please, to look at bundle C2, and if you go to tab 4 at (k).  This is a 
series of letters from pages 1 to 36 that we have looked at already, and I just want to ask you 
a number of questions arising out of that series of correspondence.  On page 1 we know that 
in October 1997 Mrs D requests a copy of her child’s notes.  That is self-evident from the 
first letter. 
A Yes. 

Q That is in 1997, but there is further correspondence involving Mrs D and the Trust, 
principally somebody called Mr Fillingham.  Did you know Mr Fillingham? 
A Yes, I did. 

Q If you go to page 16, that on 30 March 1998 Mr Fillingham writes to Mrs D, and says 
in the second paragraph: 

“You have already had access to [Child D’s] records under [the] unit number…”  

and the number is set out. That is the hospital number? 
A Yes, it is. 

Q “…some time ago.  As you are already aware there has been extensive 
correspondence and copy documentation from agencies such as ….. Social Services, 
Great Ormond Street ….. and [a] Health Authority.  The Trust is unable to disclose 
those documents as they are confidential and do not form part of [Child D’s] records.” 
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Were you aware of this correspondence passing to and from Mrs D and Mr Fillingham up to 
that date? 
A I cannot remember.  I might have been, but I cannot remember. 

Q If you move to page 23, Mrs D in January 1999 is writing to the Ombudsman, and at 
the latter part of that letter Mrs D expresses this: 

 “It is my view that Professor Southall at North Staffordshire has not acceded to my 
request for access to all my son’s medical records, as the hospital claims that some of 
these are the property of Professor Southall, as they form part of his research.” 

I pause there.  Whatever may have been a view expressed by the hospital, were you at this 
stage expressing the view that she could not have access to these records because they were 
your property? 
A No. 

Q Were you expressing the view to anybody that she could not have access to these 
notes because they formed part of research? 
A No, there is no way there was any research going on on this child at all at any stage. 

Q Then on page 26, in March 1999, Mr Blythin writes to Mrs D and says, in the second 
line,

“I confirm that there is no additional documentation other than that which was sent to 
you on 30 March 1998.  There is however copy documentation from agencies such as 
social services, a community health authority and a general hospital which the trust is 
unable to disclose”. 

There is a reference in the next paragraph to computerised records, to which I shall come 
back.  Dealing with that main paragraph, insofar as the trust was taking that stance, was that 
stance on your instructions or not? 
A No, it was not. 

Q Still in the same bundle, C2, I want you now to move please to Section 6 and turn in 
that to Tab (b).  Bear in mind that the last letter I drew your attention to was in March 1999 
and we are now in April.  Although we have this document here, which we have been 
supplied with, as an unsigned copy, I do not know, do you accept that you sent this to  
Mrs Dawson? 
A Yes, I accept that.  

Q Did you know Mrs Dawson at that time? 
A Yes, I did. 

Q Had you had dealings with her before April 1999? 
A Lots of dealings, yes.  She was our manager. 

Q When you say, “our manager”, what does that mean? 
A Child health directorate manager.  She was one of them anyway. 
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Q Again, for those who do not operate in hospital settings, how did she fulfil managerial 
functions vis a vis clinicians? 
A She looked after the management side.  She was the deputy business manager so she 
would attend consultant meetings.  She would relate to us with regard to any tertiary hospital 
admissions, for instance.  We had a lot of dealings with her. 

Q Did she know about the security arrangements? 
A Yes.  She was involved in setting them up, I think. 

Q She was involved in setting them up? 
A I think so.  I mean, you would have to ask her, but I would have thought she was, yes. 

Q Did she know about the existence of special cases files? 
A Yes. 

Q How did she fit into the management tree, if I can put it that way?  We have in our 
minds, for the minute, Mr Fillingham, then Mr Blythin.  Where did Mrs Dawson fit into that? 
A Mr Fillingham was the chief executive.  Mr Blythin was the chief nurse at the 
hospital.  Then there was a business manager and she was the deputy business manager. 

Q Who was the business manager? 
A I cannot remember when it changed, but Peter MacAloon was one of them.  I think he 
was earlier.  I cannot remember who it was at this time. 

Q On a day to day basis, in so far as there needed to be a managerial interface between 
clinicians and an administrative structure, who did you deal with? 
A I think Mrs Dawson was pretty much the key person. 

Q This letter – can I take you to it, please – 

“Dear Diane, re Child D complaint:  In no way was D subject to any form of research 
in my department”. 

Was that true? 
A Yes, it is. 

Q You go on, 

 “I enclose his special case file”. 

I will stop there.  Did you enclose his file? 
A It says I did. 

Q Is there any reason why you would not? 
A No. 

Q Continuing, 

“so that you can look through it and decide how you describe the various contents of 
this”.
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I pause there.  What were you inviting her to do exactly? 
A Well, look at the different letters and the different bits of correspondence and decide 
whether they were social services, which hospital they came from and so on. 

Q For what purpose? 
A For the complaint. 

Q Who was going to make the decision as to which, if any, of these documents should 
be disclosed? 
A The hospital. 

Q Then you go on, 

“My view is that they are part of social services and other hospital records rather than 
being directly related to his admission to the North Staffordshire Hospital under my 
care as consultant paediatrician”. 

Can you help the Panel, please, about that sentence: 

 “My view is that they are part of social services and other hospital records”? 

What did you mean by those two elements? 
A There were documents in there relating to confidential issues such as case conferences 
and strategy meetings, and then there was the correspondence that we went through this 
morning from other consultants to me or me to other consultants. 

Q When you used the expression, “other hospital records”, is the emphasis on the 
hospital or the total phrase? 
A I see what you mean. 

Q Well help the Panel, please. 
A Other hospitals, I think that is what I meant. 

Q We have seen, with your assistance this morning, the other hospitals involved with 
this young child. 
A Yes. 

Q I am not going to mention them in open session.  What is your view, Dr Southall, 
about the accuracy of the view you were then expressing in April 1999?  Are you happy with 
that?
A Yes, I am happy with it, yes. 

Q Was there any stage during the relevant period in relation to Child D or Mrs D when 
you prevented, or obstructed or were reluctant to disclose any of the documentation in the 
special cases file? 
A No. 

Q Dr Southall, I am going to turn to the subject of computers.  Can you have, please, in 
front of you Appendix Two of the Notice of Hearing and Bundle C10?  During the course of 
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your evidence on Friday, you explained to the Panel that there had been a computer at the 
Royal Brompton and that had come with you to Stoke. 
A Yes. 

Q Secondly, there was a stand-alone computer in the academic department, but that that 
had been taken, or had access to it during the period of your suspension, and you came back 
and found that the password had changed. 
A Yes. 

Q Let us go back, please, because this is very much a stand alone topic in itself.  In 
respect of the data on the Brompton computer, was that data at any stage transferred across to 
the Stoke computer? 
A Yes. 

Q I am speaking generally now. 
A Yes. 

MR COONAN:  What was the purpose in transferring the data? 

MR TYSON:  I was muttering under my breath, but my understanding of the evidence was 
that it was the same computer that went from Brompton to Stoke. 

MR COONAN:  That is right. 

MR TYSON:  So he did not have to transfer the evidence because it was on the same 
computer. 

MR COONAN:  I am sorry, I will deal with this in my own way.  You had the computer from 
Brompton to Stoke. 
A Yes. 

Q On Friday you spoke about that computer being an Apple. 
A Yes, an Apple Mac. 

Q And the Stoke computer having a Windows system. 
A That is right, yes. 

Q And at some stage there was some transfer.  You referred to that. 
A Yes. 

Q I am now going to ask you about that topic.  Did you, or others under your direction 
or control, transfer all the data from the Brompton computer to the Stoke computer? 
A Yes. 

Q The reason why you did that? 
A I think – I cannot remember the exact reason – that it must be something to do with 
the operating systems being compatible with the hospital operating system, because almost 
everything was becoming Windows driven rather than Apple driven.  It is something like 
that, but I cannot really remember why. 
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Q Was the Brompton computer which ended up in Stoke, was that used to store Stoke 
data? 
A Yes. 

Q The Brompton computer. 
A Yes. 

Q Whatever was operating at any particular time may or may not be a matter for further 
scrutiny, but I am concerned now with particular data which appears in C10.  We know from 
the evidence given by Ms Ellson, which was read to the Panel, that on the Stoke computer 
there were two databases, SC and recordings. 
A Yes. 

Q Looking at the Stoke computer, what do we understand to be the intrinsic difference 
between the two databases? 
A The SC patient data file is just a summary of the name, address, numbers; very basic 
information to help us with clinical audit and for getting the patient up and finding that 
patient, if you like. 

Q The recordings database? 
A That was different.  That is a database for sending out information on the analysis 
made of the recordings.  Either sending it to the hospital main file or sending it out to others, 
depending on the stage and development of the computer database system. 

Q Let us deal with each individual patient first and then we will deal with a number of 
general matters at the end.  Let us go straightaway to deal with child D.  If you look at C10, 
pages 1 and 2, two preliminary matters, please.  Do you see in the top left hand corner, “SC 
File 314”? 
A Yes. 

Q In the left hand margin, where we see, “Records 4449”, can you help from your 
standpoint with what that number means? 
A I think that means the total number of special case files. 

Q Held in effect by you at that stage in Stoke? 
A Yes. 

Q Did that include Royal Brompton SC files? 
A Yes. 

Q This document is headed, “Patient’s data”.  What was the purpose of this? 
A It is to summarise issues such as the name and address, the GP’s name and address, 
the diagnosis summary and admissions summary.  It is for us to search a patient if we needed 
to do a clinical audit.  Suppose we wanted to know every patient with, say, upper airway 
obstruction.  We could put that in under the diagnosis, possibly, and bring out 20-odd 
patients, perhaps.  It depends what it was, but it is a database. 

Q The information which is in this document as we see it, is that information to be found 
elsewhere in the notes? 
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A Yes.  This is already in the hospital main medical record collected by the admissions 
clerk plus the nursing staff, plus the medical staff. 

Q Can we look, please, at two non-exclusive – I emphasise this – examples of that?  
Look, please, at C2, Tab 4 at (g).  Dr Southall, I do not want to spend over long on this, but if 
one was to look for the information contained on page 1 of C10, would one find it in the body 
of these notes? 
A Yes. 

Q In particular, would one find the diagnosis? 
A Yes. 

Q Look, please, at page 601 and following.  Can you help us with that? 
A In the middle of the page, the two phrases from the patient data form are actually 
written in the clerking-in notes there, 

 “Low body temperature.  Multiple allergies”. 

Q Others may wish to do so, but I am not going to take over long on this.  You say the 
information is in these notes. 
A I do. 

Q The other aspect of this – can I ask you now to go back to C6, the SC file, to page 
313?  Help the Panel, please, by looking at page 1 of C10 on the one hand.  Just pause for a 
minute, by looking at page 1 of C10 and page 313, would you like to comment on each of 
these documents? 
A They are the same document except in different format. 

Q Thank you.  If you go to the second page in C10, as a document is it different from or 
the same as page 1? 
A It is the same, but you can see there are some problems with this.  It is not printing 
correctly.  There is something gone wrong with the linkage to the printer, I think. 

Q This was a document which was printed for Field Fisher Waterhouse on 31 October 
this year.  Is that right? 
A Yes, it is. 

Q Did you have any difficulty printing that off? 
A I did, yes, that is why I took a screen shot. 

Q Just so we understand it, is the first page of C10, what has been called a “screen shot”, 
you did the printing off, so I am going to ask you, how did that come about? 
A It is a button you press to print the screen and then it saves it to a clipboard and then 
you print it. 

Q That is page 1.  How does page 2 differ? 
A Page 2 is straight from the computer to the printer.  It should come out like 313. 

Q Leaving aside the difficulty in printing page 2 in a clearer format, so far as page 1 is 
concerned, did you have any difficulty taking a screen shot there? 
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A No. 

Q In relation to data stored in the computer coming up on the screen, would there have 
been any difficulty for anybody with access to the computer having a problem? 
A No. 

Q Just remind us, who did have access to this computer storing this data? 
A Myself, Dr Samuels, the clinical nurse specialist, the computer department.  Maybe a 
nurse on the ward, a senior nurse, if they wanted to we would show them. 

Q That is all I ask about Child D.  We move on to Child H please.  We have been 
supplied in C10 with pages 3 running through to 9.  Leaving aside pages 3, 4 and 5, can I ask 
you for your comments on pages 6, 7, 8 and carried on over to 9?  Do those relate in any way, 
and if so what, to pages 3, 4 and 5? 
A They are the same patient.  He was not a patient in Stoke.  He was a patient at the 
Brompton Hospital.  Pages 6, 7 and 8 are the equivalent of the patient data form we discussed 
for Child D.  Sorry, page 7 is equivalent to the patient data form – it says it at the top.  Pages 
7 and 8 are letters but they are on the Academic Department of Paediatrics heading -- 

Q Why is that? 
A Because they are imported data from the Brompton, which I think – I am not sure – 
whether at the time we were in the Brompton we had a letter going automatically.  It looks as 
if we did, but of course it has got the wrong header on it.  It should have the Brompton 
heading.

Q If we take, for example, page 4, is there any other document in this clip which is in 
terms of the data in it, the same or similar to it?  Looking at page 4 and page 6, can I invite 
your comment on those two, please? 
A I think page 4 is the screen shot and page 6 is the physiological recording result. 

Q Within the computer? 
A Within the computer. 

Q Look at pages 5 and 7? 
A That is the same again.   

Q Spell it out? 
A The 5 is the screen shot, and page 7 is the direct printout. 

Q Look at page 3 and page 8? 
A Page 3 is the screen shot, page 8 is the direct computer printout. 

Q I am going to concentrate on pages 3, 4 and 5.  This, as you have explained, is a 
document which is capable of being seen on a screen, obviously because you have got it up 
on the screen for Field Fisher Waterhouse? 
A Yes. 

Q The data in there which we see in screen form, should that data in documentary form 
have been filed elsewhere? 
A Yes. 
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Q Where should it have been filed? 
A In the main medical record file. 

Q The fact that it was not, can I have your comment on that please? 
A It was policy at the Brompton for that to have been done.  I directed it to be done.  If it 
was not done there could be a number of reasons, but I do not know what they are. 

Q That is page 3.  Page 3 of course referring to September 1989 and page 4 relating to 
March 1990. 
A Those are the two admissions. 

Q The two admissions? 
A Yes. 

Q In respect of page 4, insofar as that represents data in that form stored in the 
computer, should that data have been printed off and stored in the medical records? 
A Yes, the same principle applies. 

Q Page 5 is in a different form in the sense that it is not addressed to anybody, and it 
does not have “Dear X”? 
A No. 

Q It is headed “Patient’s Data.”  Insofar as the information stored in the computer which 
is manifest in this screen shot and is capable of being printed, should that have been printed 
off and placed in the main medical records? 
A It could have been but there was not a policy for it to be so placed because that 
information is all available in the medical record anyway.  This is for our purposes, as was 
the case with Child D.  We talked about that. 

Q I am going to ask you please just to look at a very small clip of medical notes from 
Child H’s notes for you to comment.  Perhaps those may be distributed.   

THE CHAIRMAN:  This is D15.n  (Same handed and so marked)

MR COONAN:  Thank you very much.  (To the witness)  Dr Southall, I am looking, first of 
all, at page 3 of C10.  This limited exercise is just to invite you to comment, please, to the 
extent that the material is to be found in the hospital notes. 
A Sure. 

Q With page 3 on one side, if you look please at page 12, which may be the last page in 
the clip, page 12 at the bottom? 
A Yes. 

Q Is that associated with page 3 in any way? 
A Page 12 is the equivalent of page 3, but in a different kind of format.  It is a proforma 
that is hand filled in rather that computer entered. 
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Q That may be, but the nature of the exercise is to see the extent to which there may or 
may not be information in another document compared with what is on the screen or in the 
computer.  Do you follow? 
A I do, yes. 

Q In relation to that question, what do you say about page 12? 
A Right.  If we start at the top, the name and date of birth are both there.  The hospital 
number is not filled in on this computer one but it is on the proforma.  The special case 
number is filled in on both.  The date of tape is filled in on both.  The referring doctor is filled 
in only on the proforma, as is the referring hospital, only on the proforma.  The reason for the 
recording is filled in only on the proforma, and then the results …  There is a blanket one 
under “Results” on the computer but details on the four “Normals” under the results.  Then 
recommendations is nil on the computer and “To re-admit when having cyanotic episodes for 
repeat recordings” comes under the “Follow-up” bit, not the “Recommendation” bit, on the 
computer. 

Q Again, it may be obvious, but which is the fuller record? 
A The one that is filled in the medical record.  This is the proforma, and of course I am 
asking myself, looking again at this, how come there is a difference?  I mean, what is this 
one, the computer record?  How was it created?  I cannot remember, I really cannot be sure. 

Q I will ask you, please, whilst we have the clip of correspondence available, to look at 
page 5 of C10.  If you go to the clip you will see page 1 at the bottom? 
A Yes. 

Q You will also see a medical report by you? 
A Yes. 

Q Pages 27 to 31. 
A Yes. 

Q Just taking those two documents alone for the minute, to what extent can you help the 
Panel?  Do they underpin, if at all, the contents of the document at page 5 of C10? 
A I think they are completely replicated in the medical record, all of the information on 
the computer, patient data. 

Q Finally just two references, in C1, tab 2(d).  These are admission notes in March 
1990? 
A Yes. 

Q Again, forgive me, I am not going to go through this process laboriously.  What, if 
anything, do you say to the Panel about these records in the main medical records, C1/2(d)?  
To what extent do they underpin the material on page 5 of C10? 
A Again, the information is all there in different places in the medical record, but here 
there is quite a lot of information that is repeated on page 5, such as developmental delay 
listed under (4), and is on here as well. 

Q That is page 5.  Therefore, finally I ask you about page 4 in C10.  You have just 
drawn the attention of the Panel to the admission notes for March 1990 and I am not going to 

T.A.  REED 
 & CO. 

Day 11 -  33



A

B

C

D

E

F

G

H

go back to those, but in addition can I ask you please to look at C2(f)?  Looking at page 4 in 
C10 and this entry in tab (f), is there any linkage between the two in any way? 
A Yes.  The date, name, special case number is there.  It is the recording result for 24 
September. 

Q That is the date of birth? 
A I am sorry, yes. 

Q 16 March. 
A 16 March, sorry.  The date on here is 16 March, yes.  There is a link, yes. 

Q More than just a link with the name and date of birth.  What about the results? 
A Yes, the results are far more comprehensive than is in the normal recording bit and the 
recommendations are more comprehensive than is in the – or different, even, too. 

Q Should this page, in so far as it represents data stored within the computer, in fact 
have been filed in the medical notes? 
A This one? 

Q Yes, page 4 in C10? 
A Yes, that was the policy, but I am not convinced …  Because of this proforma, this is 
the one that --- 

Q You say “this.”  Can you refer to which one? 
A I am sorry, page 14.  This is the one that should be in the medical records for certain.  
This one is just the same but our computer format, so the fact that this, if this is in the medical 
records --- 

Q Which it is. 
A Which it is, then this is what matters.  This is the original recording result for the child 
signed off by me, handwritten into a proforma.  This is a computer data, probably a copy 
made by somebody to complete the records in the computer system.  (witness indicated)

MR COONAN:  Thank you very much.  Madam, that might be a convenient moment. 

THE CHAIRMAN:  Thank you very much, Mr Coonan.  It is now five past one, so we will 
break for one hour till five past two.  I am obliged to repeat the usual warning, Dr Southall. 

THE WITNESS:  Thank you. 

(Luncheon Adjournment)

THE CHAIRMAN:  Good afternoon.  I understand, Mr Tyson, you have found that material 
that Mrs Lloyd was referring to this morning. 

MR TYSON:   That is right, madam.  We were looking at C6 at page 238, and we see that in 
August 93 Child D was admitted to the hospital there mentioned, and Mrs Lloyd enquired as 
to whether there were any other words recorded in the notes, and I have the clinical note for 
that entry from those hospital records, and perhaps it would be easiest if I were to pass it 
round.  (Document shown to the witness and the Panel)
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MR COONAN:   Dr Southall, can we look at the last two cases in C10, please.  First of all, 
Child A.  Would you look at page 10 and page 11.  These two refer to Child A.   First of all, 
there is on page 11 what appears to be, using your description, a screen shot. 
A Yes, of page 10. 

Q On page 11 is a screen shot, is that right? 
A Yes, that is right. 

Q The data form is on page 10, is that right? 
A Yes, it is. 

Q Is there actually any useful information in either of these two documents? 
A Well, not much.  There is the name, the case number and the date of referral, but the 
date of referral is the same as the date, and I just have a feeling this is not really a proper 
record, remembering this was a long time earlier in the sequence, and I suspect that some of 
the data was transferred to the computer, but only a little bit of it, if you like.

Q The ultimate question is whether or not the data in this form, in other words either the 
form that we see on page 10 or in the form on page 11, or both, whether such a document if 
printed off should have been in the medical records? 
A Well, there is so little on it.  I mean, in theory, if you follow the original ruling, yes, 
but this was a long time earlier than the Dr Jawad letter for instance, so I think this is – I do 
not know what to say about it.  It just does not contain much information at all, so it is not 
going to make any difference to the record, except to make it bigger by virtue of one page. 

Q Is it going to assist any clinician at any time? 
A No. 

Q I now turn to Child B, and I want to look with you, please, at pages 12, 13 and 14.
Page 13, is that a screen shot? 
A Yes, I think that is a screen shot of page 14, yes, it is. 

Q Screen shot of page 14.  What is page 12? 
A That is the patient data form as before, summary for the computer. 

Q Before we look at the body of this material, we heard evidence from Ms Ellson that 
on 31 October you had been able to first of all have up on the screen and print off material in 
relation to the other three cases, but that you had some difficulty getting into the computer, if 
I can put it that way, in relation to case B. 
A Yes, exactly. 

Q Is that right? 
A It is.  I tried to put the name in and the number, and I could not get it to link anywhere 
in the computer.  Then I tried it through the first name rather than the surname, that was later 
though, and then it did link.  I do not understand why. 

Q Did you think of the reason at the time? 
A I think I suggested there may have been some corruption of the database. 
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Q Resulting from what? 
A Well, it had gone away, passwords had been changed, it did not fit the printer.  There 
was something about it that was not right, but it is speculation;  I have no idea why. 

Q At any rate, there was printed off pages 14 and 12. 
A Yes, 12, 13, 14. 

Q Well, 13 is a screen shot, so--- 
A Yes, true. 

Q ---we are looking at 12 and 14 in relation to printing off the data in the computer. 
A Yes. 

Q The first question is this:  so far as page 12 is concerned, the patient data document as 
printed, should a document in that form have gone on to the main hospital records? 
A No, not really.  It is already in there. 

Q When you say “already in there”, where? 
A All of the data that is on this form should be as part of the standard hospital admission 
main record.  It could have gone in, there would not have been a problem with it, but it was 
not necessary. 

Q Can I just ask you to look at one sheet from main notes, please.  Madam, may this be 
D16?  (Document handed)

THE CHAIRMAN:   D16, yes. 

MR COONAN:   At the same time, if you have available, Dr Southall, C2, tab 5(c)(ii).  Find 
that first, if you can, C2/5(c)(ii), and then go into the body of those notes and I think you will 
find it three pages in with number 33 at the bottom. 
A Got it. 

Q This tab that I have just drawn your attention to, (ii), is in the main hospital records, 
right?
A Yes. 

Q Now, just looking at the two documents that I have drawn your attention to, page 33 
at the bottom and this additional document D16, is that of any assistance at all in identifying 
data which may or may not be in the printed document at our page 12 of C10? 

MR TYSON:   Sorry, perhaps you can assist, I have not followed what page you are taking 
him to. 

MR COONAN:   Sorry, it is 33 of that tab, which is (ii). 

MR TYSON:   I have got it. 

MR COONAN:   Good.  It is out of sequence, 33.  (To the witness)  Dr Southall, did you 
follow the question? 
A Yes, just looking through--- 
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Q Well, take your time and just look through it. 
A ---the only thing that I can see that is not is the word “Bradycardia”, “recurrent 
apnoea” and “Bradycardia”.  I am just looking for the word “Crawley”. 

Q Well, can we just take two examples.  The health visitor is mentioned on C12, do you 
see her name? 
A Yes. 

Q Her name is on page 33 at that time. 
A Yes, it is. 

Q Is the GP’s name referred to? 
A Yes, the GP’s name is there.  I am just looking for the address though.  The GP’s 
address is not on there, but it is on this one.  (Indicated)

Q Dr Southall, again, I am not going to go painstakingly through all the hospital medical 
notes, but what is your central point that you make about the material on page 12? 
A This is for the clinical audit work for finding the special case files, it is a computer 
generated document as part of the database which assists with that kind of function, but the 
data within in is reproduced in various different places in the hospital medical record, which 
is probably where this was derived from;  in other words, in forming this patient data a 
technician would have gone into the main medical records and obtained the data that we are 
talking about. 

Q A hospital technician would do that.  Would you do that on occasion? 
A No. 

Q What was the form of instruction to a hospital technician to do that? 
A It would be “Fill in this form and then take it to the computer and enter the data so 
that we have a complete record for every case”, something like that, and of course that 
developed over time.  It started off scantily right at the beginning and gradually built up.  
This is the most frequent patient we have seen, so this is probably a bit more detailed than, 
say, Child A – well, it is more detailed than Child A. 

Q Turn over the page to page 13.  I just set the scene, please, by looking at two aspects:
first of all, the reference on the third line of the typed text, “Your patient was referred with 
recurrent apnoea – Crawley”, and then the date 1 September 1993. 
A Yes. 

Q At the bottom of the print the reference to the GP’s name and his address or her 
address.
A Yes. 

Q Looking at that for a minute, and then looking at page 14, what is the relationship 
between 13 and 14? 
A 13 is a screen shot of 14. 

Q Just keep 13 open and at the same time go to C2, please, back to tab 5, and go to 
(c)(iii), and there should be a 16 on the bottom of the page. 
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A Yes, there is. 

Q Just pause for a moment, please.  The document at (iii), that I have just drawn your 
attention to, you can take as being in the main hospital records. 
A Yes. 

Q Just help us, please, what is the relationship, if any, between that document with 16 at 
the bottom and page 13 in C10? 
A It is the same document, except that at the bottom the copies are different in the sense 
that Dr Issler has also been copied in on the one that went out into the medical records, 
whereas the one on the computer for some reason has missed off her name. 

Q What I want to ask you is this:  is there anything in the computer screen shot, the 
same question applies to the printed version at 14 in C10, any difference in content between 
either of those and the document which was in fact in the medical records? 
A No difference. 

Q It is said, by way of allegation, Dr Southall, that these computer medical records were, 
as records on the computer, not in the best interests of the individual children.  What do you 
say about that? 
A Well, I do not agree with that.  I think that having the computer database as well as 
the special case file system and a ledger to go with it is just different ways of making more 
efficient our reporting system on patients, and that was what it was designed to do, to help 
ensure that the GP and other consultants received the recording results, make it more efficient 
for us to enter them than by doing it by hand, like we used to do. 

Q It is also said that simply because the information within the computer, insofar as that 
is a medical record, and insofar as it was not as a fact in the main medical records (and 
leaving Child B to one side for the minute), because of those factors that amounted to 
keeping a secret medical record on these children.  What do you say to that? 
A I do not agree with that at all.  For instance, I did a lot of work in the paediatric 
intensive care unit.  We had exactly the same kind of system there to help with intensive care 
management.  This is just to make the keeping of medical data more efficient for the sake of 
the patient.  It was not secret either, that is the other thing.  None of this was secret. 

Q Can you help us again?  We are in public session, can you spell out, please, why this 
was not secret? 
A Because the referring GP or consultant received the data; the hospital staff knew that 
we had the data, both in computer form and in the special case files system.  It could be 
accessed at any time seven days a week by one of our staff if it was required.  It is still 
available years later when many many records would have been destroyed or lost, especially 
moving hospital.  This is not secret or hidden, it is open for people to look at.  Obviously 
there are limitations because of the sensitive nature of the child protection material.  That is 
another reason why we kept it in a secure place and so on. 

Q A slightly broader question and moving away, therefore, from the specific allegation 
of secret medical records in relation to the computer, you were giving evidence this morning 
and indeed on Friday last, about the general policy approach whereby, particularly in relation 
to Child H and Child D, correspondence was not filed in the main medical record but was 
filed in the special cases file. 
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A Yes. 

Q That point, in the context of this case, applies to those two children.  When you 
adopted that policy, particularly in Stoke from 1992, was the policy that you have articulated 
here written down? 
A I cannot think of anywhere.  It may have been but I cannot find it. 

Q Was it a policy which was, as it were, enunciated by you personally?  Was it a policy 
of somebody else that you adopted?  Was it a joint policy?  You tell us, how do we 
understand the concept? 
A As a group, remembering that the team we had at the Brompton came with us to 
Stoke, we had regular meetings, I think every week or every two weeks, in the department 
where we had minutes taken.  There are minutes around.  I have found some.  We used to 
discuss things like this – how do we keep things secure?  How do we keep the data?  Where 
do we keep it?  Can we improve the computer?  Can we improve everything we are doing?  
These meetings occurred regularly.  It is an evolution.  It is not a sudden, one day there is a 
policy and one day there is not.  It is an evolved policy over years. 

Q I would like you to look, please, at C3, 7(d).  First of all turn to (v).  The Panel have 
seen this during Mr Tyson’s opening, but that was some time ago so I would like to revisit it, 
please.  First of all, have you see this document before? 
A Yes. 

Q Who drafted it? 
A I did. 

Q We see at the bottom right hand corner, “23 march 1995”. 
A Yes. 

Q Is this the first version of it? 
A I do not know.  I cannot remember. 

Q On our copies there is some handwriting in the middle of the page and it looks as if it 
has been – there is an outline of a square.  It could be a post-it; I do not know if the original is 
around.  Do you recognise that writing? 
A Yes, this is my handwriting.  This formed the subject of the inquiry while I was 
suspended as well.  The inquiry team wanted to know how we had kept all our secret – 
special case files.  That was a mistake.  How had we kept them?  Was it secure?  Did we have 
policies?  This was an appendix to a document that was prepared for that inquiry. 

Q An appendix prepared by whom? 
A By me. 

Q You said these guidelines were drafted by you.  Were they adopted by you and 
applied by you? 
A Yes, they were.  Our department applied them, the whole team. 

Q Can we look at this, please, together.  If we look under “objectives”, was this all 
focused on the existence of this secure room that you have spoken about, or was it wider? 
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A It was wider than that.  It was how to look after the material that we were handling 
because we had major issues with regard to child protection. 

Q Can we just look at each of the objectives, first of all, 

“To identify the important features of the secure room”.   

What does that mean? 
A If you go down a bit I think it is to do with the independent burglar alarm, the 
automatic door closer and key-operated lock. 

Q Secondly, 

“To ensure information relating to child abuse matters is kept in a secure place”.   

What information are you referring to? 
A That is at the bottom. 

Q Let us look at that, (i), 

“Paperwork relating to Social Service/Police and Medical information on patient/child 
abuse, eg” –  

I draw your attention to this – 

“special case files; police statements; legal expert witness reports and evidence. 

(ii) Files relating to controversy on covert video surveillance, monitoring and 
child abuse. 

(iii) Videotapes relating to covert video surveillance. 
(iv) Recording tapes of events relating to child abuse and covert video 

surveillance. 
(v) Computer disks containing correspondence on any of the above. 

Note:   All sensitive correspondence/documents must be contained on separate disks.
Back-up copies of these disks will be held in the Secure Room”. 

Dr Southall, who was aware of these guidelines? 
A Everybody in our department, plus the managers. 

Q When you say you drafted them, were they distributed, were they pinned up?  How 
was it handled as a guideline that is going to make any sense? 
A We drafted them at the regular meetings we had.  I cannot recall how they were filed.
I do not know whether there was a policy folder.  I just cannot remember. 

Q Did those guidelines apply, as far as you were concerned, during the relevant period 
covered by the documents in Child D and Child H? 
A Yes. 

Q The last document in Child H is in 1998.  Did it apply then? 
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A Yes, it would. 

Q Two final questions about documents and computers and such like, Dr Southall.  Do 
you adhere to the principle that medical notes are sacrosanct? 
A Yes, I do. 

Q If it were to be suggested to you that the integrity of the medical notes has been 
impaired or damaged in any way by the operation of the system that you have described, both 
on Friday and today, what would you say to that? 
A I think we did our best to ensure that data was kept safely and securely, and could be 
accessed as needed by those who needed to see it only.  We never threw things away, even 
though we were asked to.  I cannot say it has always been perfect.  I am sure it has not.  There 
has been misfiling, I am sure, errors in the filing system just as there are in many hospital 
filing systems.  But I think it was not a bad system.  I believe it was Okay. 

Q I am going to move on to a different dimension, and I am going now to deal with the 
point of time of the three factual allegations relating to H, D and M.  I am going to ask you 
please to consider the case of Child D first, 15 December 1994.  As you know, this relates to 
Head 17 in the Notice of Inquiry, Head 18 and Appendix Three.  This morning we looked in 
some little detail at the background leading up to this child’s admission to the hospital in 
Stoke.  For current purposes I am just going to ask you to turn up one of the entries, and you 
will find that in C2 at (g), page 610, Tab 4. Dr Southall, you had your attention drawn this 
morning to the fact that the note of Dr Suchak on 15 December describes a ward round 
involving yourself, and you told the Panel that you had no reason to dispute the fact that you 
were involved in a ward round. 
A Yes.  

Q Three particular matters I want to ask you about, just refreshing your memory from 
looking at this note, and indeed the note on the next page, 611, which we looked at this 
morning.
A Yes. 

Q The first question is this: were the results of the sleep study normal? 
A Yes, they were. 

Q Secondly, would you have considered the concept of a delayed allergic reaction? 
A Yes.  It can occur if you eat something and it takes time to be absorbed and then 
produce the allergic response.  If you inject something it is different.  That would be 
instantaneous.

Q Thirdly, was this child in fact referred to Professor Warner? 
A Yes, he was. 

Q Quite apart from what is in the notes, do you have any recall of the events of that day 
now? 
A The vaguest.  I can sort of recall some of it, but it is really vague. 

Q When did you first have notice of this complaint being made against you? 
A Not until many years later.  In its full detail, if you like, not until a couple of years 
ago.  I cannot remember the date. 
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Q But a couple of years ago. 
A Yes. 

Q Again, just returning to a couple of elements of this, do you remember now telling 
Mrs D that the results of the sleep study were normal? 
A I cannot remember what I said to her. 

Q Would that have been something that you might have said to her? 
A Yes, I would have had to have said that to her, because that is why she had come into 
hospital with her child, to find out what a recording system was going to show. 

Q Can you recall saying to Mrs D that there was no such thing as a delayed allergic 
reaction? 
A I cannot recall it. 

Q Is it something that you might have said to her? 
A Not that there is no such thing.  I cannot see why I should have done because 
I| believe that there can be delayed reactions to food allergy. 

Q What about the non-food situation and the question of immunology? 
A If you had an injection, if you had an immunisation perhaps, you would expect the 
response to be fairly quick after that.  It would be almost immediate, which is why you have 
the adrenalin around when you immunise such children. 

Q Do you think there is any context in which you might have said words to that effect; 
in other words, that there is no such thing as an allergic reaction? 
A A delayed one? 

Q Yes. 
A It may be because mum was saying something about these responses where he goes 
pale and has a low temperature; she might have said that these could have been a delayed 
anaphylactic response.  She could have said that, and I would have said, “Yes, but they would 
not be the manifestations I would expect from an anaphylactic response, delayed or 
otherwise”.  So it may be that she was hearing something that was slightly different from 
what I was saying.  That is not her fault.  That is just the way things can be when you are 
talking about this kind of complicated material.  So I am not saying she is wrong about that; 
all I am saying is that I cannot remember how I would have put something like that. 

Q Thirdly, do you remember saying to her that you wished to, or were going to refer her 
child to professor Warner? 
A I think I did, but I would have to check the notes again.  I suspect I did say that, yes, 
because it was in my mind to do so. 

Q Leaving those on one side, I want to ask you, please, about your manner.  When you 
spoke to her, insofar as you said anything at all to her, were you angry? 
A I had no reason to be angry. 

Q Did you raise your voice to her? 
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A Well, I do not raise my voice to patients or parents ever, not in my experience.  I have 
to be clear about this.  It is not something I do.  So I do not think I would have been angry or 
raised my voice either. 

Q Were you dismissive of her in this sense, that you wave a hand or an arm in the air, 
interpreted at least as a dismissive gesture, and turned away? 
A That, again, I would not consciously have done to any parent or patient.  If she 
thought I did, which is possible, then all I can say is that I am sorry, but it was never intended 
to make such a response to anybody.  So we are dealing with things which I cannot remember 
in any detail in any sense at all. 

Q If I can put it this way, leaving aside dismissive gestures or otherwise, were you at 
any stage on 15 December demonstrating your anger with this woman? 
A I had no reason to be angry with her.  What I was concerned with was:  What is 
behind this?  What is going on that is leading her, a clearly intelligent person, to be so 
inappropriately involved with the issues that she was putting forward?  It suggested, and 
indeed it came to light later, that there were other things in that family that needed to be 
resolved and understood and that I was not aware of, nobody was aware of, until the case 
conference.  Only then did at last something start to happen to help sort out the major 
problems in her family.  So it was that kind of feeling that I had, not an angry feeling. 

Q Dr Southall, that is all I am going to ask you about Mrs D and I am going to move to 
Mrs H and Child H, and the Panel are concerned here with allegations which are set out in 
heads 7, 8 and 9.  Would you like to refresh your memory by looking at those notes for heads 
7, 8 and 9?  (After a pause)  As we have seen when we were dealing with the documentary 
side of things, there were two admissions in respect of Child H, one in 1989 and the second 
one in 1990.  Can we just look please fairly briefly at the admission in 1989?  If you turn to 
C1/2(a), this is the referral letter from Dr Dinwiddie, dated 7 March 1989, which contains his 
handwritten addition in the third paragraph? 
A Yes. 

Q If you go into the next tab there are the notes relating to this admission and the next 
tab relates to the discharge note relating to the admission.  Again, I am not going to take you 
into the detail.  We have looked at it I think in sufficient detail for my purposes.  My question 
here is this: Did you see Mrs H during the course of that admission in September? 
A I cannot remember, but I cannot also see anything in the notes to suggest that I did. 

Q Do you now have any memory of any conversation that you might have had with her 
about the future care of the child during this admission? 
A I cannot remember. 

Q If you look at tab (c), at the discharge summary, Dr Bush, your registrar, describes 
how overnight monitoring was carried out, which was normal, and there was a plan to re-
admit when he was actually having cyanotic episodes to repeat recordings.  Can you just help 
the Panel about that?  Where was it anticipated that he might be having cyanotic episodes? 
A According to the history, he had been having at home, and frequently, and yet during 
the recording period none occurred, and I think the message was coming back that he was 
going through a good patch.  That is why he did not have any. 

Q So? 
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A So the plan would be for him to come back again when he was not having a good 
patch and having frequent episodes, so that we could record them and find out what they 
were due to. 

Q If we go then to the next admission which we do have to look at, the in-patient notes 
are at tab (d) in C1, tab 2, the last tab.  Is any of that writing your writing? 
A No. 

Q I am looking now at all five pages.  Any there of yours? 
A None at all, no. 

Q We move into the next volume, C2.  If you look at (f) in C2 – and again I will take 
this quickly because you looked at it this morning – was the sleep study performed in March 
1990 normal? 
A Yes, it was. 

Q Is the discharge note at the next tab, tab (g)? 
A Yes, it is. 

Q Dr Bush again, and in tab (g) on the second page, the result summarised there? 
A Yes. 

Q “Follow up will be by Dr Southall’s department.”  Yes?  Is that the result of that? 
A Yes, it is.  That is correct. 

Q During the 1990 admission, first of all, do you see – I think I have asked you – any 
written evidence that you actually saw her? 
A There is not any in the medical records. 

Q She gave evidence to the effect, firstly, that she did not see you in March 1990 and 
that there was a conversation with Dr Samuels where the message was that you, in effect, 
could not see her because you were doing a Sky Television appearance, or words to that 
effect?
A Yes, that I was too busy because I was on the television.

Q What do you say, not so much about the Sky Television point, but about the fact that 
she says that you could not see her? 
A I accepted that.  It is so long ago I cannot recall detail of meeting her, but I have met 
her and I knew I had met her somewhere, sometime, and I was going round and round in my 
head as to how and what I had said to her and how it fitted with what she said in giving 
evidence here.  So I looked to see if I had met her by looking through all the records again. 

Q This is after she had given her evidence? 
A After she had given evidence, yes, and I think there is something in the evidence, in 
the records that I have read – in fact, I read it in the University (of whatever) Hospital, that  
I had met her during that admission, that I had talked to her. 

Q Just pause there for a moment and just take out C7.  I am going to page 178.  Keep 
one finger on that page and turn back to page 163.  Are you at page 178? 
A Yes. 
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Q Turn back to page 163.  The document you are looking at is an affidavit sworn by
Mrs H in – I am going to call it – the Family Court? 
A Yes. 

Q In 1991.  Again, turn to page 211 and keep your finger at page 189.  You see the date 
when the affidavit was sworn, 24 October 1991? 
A Yes, I can. 

Q Go back to page 178.  Had you read page 178 before? 
A Yes, when we were going through the special case file.  This is the special case file. 

Q Before the case began? 
A I must have done, yes, some time. 

Q So that is page 178.  Turn over to page 179. 
A Yes. 

Q Had you read that before? 
A I had, but I had not noticed when I first read it that there is a discontinuity in pages, in 
the sense that there is no page 16 that is copied 

Q Would you go back to page 178, page 15 at the bottom? 
A Yes. 

Q And go to page 179, page 17 at the bottom? 
A That is right. 

Q So missing page 16? 
A There was a missing page 16 and this is the page I saw when I looked through the 
university notes. 

Q After she gave evidence? 
A Yes. 

Q Did you look at the original notes, the original university notes? 
A Yes, I think so.  Yes. 

Q Were you able to locate page 16? 
A I was, yes. 

Q Can you now produce that page please?   (Copies distributed)

MR TYSON:  I wonder if, for my benefit, my learned friend can identify the source of this 
page? 

MR COONAN:  It is in the note, the University (of X) notes. 

THE WITNESS:  And the special case file. 
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MR COONAN:  Are the original University (of X) Hospital notes there?  Are they in the buff 
folder you are looking at?  Are those the University (of X) notes? 
A No, this is a special case file. 

Q In order to get to the missing page 16, where did you find that? 
A In the special case file, the original special case file.  It has just not been copied into 
the bundle. 

Q So the original special case file is there and can be inspected? 
A Yes. 

Q Page 17, as I understand it, has just been distributed, which means we can read the 
blanked out passage on page 17, Dr Southall? 
A Yes, that is right. 

Q Can you therefore take the Panel smartly to the point that you are drawing attention 
to? 
A On page 16, half-way down the paragraph, it says that: 

“On the 15th March [Child H] was admitted and he was under the care of a  
Dr Samuels …  [Child H] was monitored on the 15th March and the result of the sleep 
study was normal.” 

Then if you go over the page, it goes: 

“It was then suggested by Dr Samuels that [Child H’s] tracheostomy be removed and 
that he be put on experimental drugs for his asthma, a subcutaneous monitor and 
oxygen therapy. 

This concerned us …”, 

and there is a paragraph there, 

“and we said that we would like to discuss it with Dr Southall because it seemed to be 
different advice from the advice that we had already received, ie. the advice that 
[Child H] needed a ventilator. 

We finally had a meeting with Dr Southall, but he did not appear to have a great deal 
of time to spend with us and so we asked if we could consult with Dr Dinwiddie.” 

It is that link with the second admission that made me feel as if, yes, I had met her and that  
I had recalled something that had happened. 

Q Is your position now, having see that, that therefore you did meet her on the second 
admission? 
A That is what it would appear to look like from this.  I cannot remember for certain 
because of the lapse of time, but this suggests to me something that I thought had happened, 
but it is there. 

MR TYSON:  I am sorry to interrupt.  Has this got a D number? 
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MR COONAN:  D17.  (To the witness)  I am going to ask you to work on the basis that you 
did have contact with Mrs H during this second admission? 
A Yes. 

Q This is an important question and I would like you to listen very carefully.  Do you 
yourself have any recollection of you personally discussing with her the question of care 
being provided by a local paediatrician? 
A I have no recollection of what I discussed with her.  My personal memory on this is 
just blank.  I cannot remember that far away. 

Q Leaving aside the question of care by a local paediatrician, just so I am clear about 
this, do you have any memory now of discussing any aspect of this child’s future care, 
whether it be by way of paediatric neurology, by way of drugs, by way of removal of the 
tracheostomy? 
A I have no personal recollection of that memory.  I just cannot remember that meeting 
and that discussion. 

Q Following the discharge of Child H, we will look at it in a moment, a letter was 
drafted to Dr Dinwiddie. 
A Yes. 

Q Either that day, or very shortly before, Mrs H has told the Panel that she telephoned 
you personally.  Do you have any recollection now of any such phone call? 
A No. 

Q Again, so we are dotting every “I” and crossing every “T”, do you have any 
recollection of her saying to you, recollection now that is, of her saying to you that she was 
not disposed to accept the Brompton regime but was going to follow the Great Ormond Street 
regime? 
A I recall that is what the ballpark picture was, but I cannot recall the conversation with 
her in which that was stated. 

Q She complains, as you are well aware having heard the evidence, that in that 
telephone call you slammed the phone down. 
A Yes. 

Q Did you? 
A I do not slam the phone down on parents or patients.  That is not something I would 
do.

Q Did you have any child protection concerns about this child by 15 March, which was 
the date of discharge? 
A Yes, I did. 

Q Did you have those concerns by the time you drafted that letter to Dr Dinwiddie, 
which we will look at in a minute? 
A Yes, I did.  Not just me, the team did, and in particular Martin Samuels and I, I am 
sure we discussed this quite seriously because of the concerns we had. 
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Q Before we look at the letter, do you have any recollection of the degree to which, if 
any, there was a divergence between the Dinwiddie/Great Ormond Street proposal for 
treatment and yours? 
A There was a divergence between the two hospitals, the two units, although I think that 
Dr Dinwiddie was very concerned about the possibly of Munchausen’s syndrome by proxy 
himself (he and his team were concerned), but my understanding is he did not want to lose 
the contact that he had with Mrs H, which was the one, if you like, consistent medical contact 
that there was with this family, and so I think he went along with the concept of the 
ventilator, and I completely understand why, because the danger would be that if he went 
completely in the direction I was going, she might walk away and go somewhere else, and 
then you would lose the contact that you had with the family, which would be potentially 
problematic for the family, for the child.  Is that what you mean? 

Q Let us come to the letter.  You will find that, Dr Southall, at C2(i), and just so that you 
have your bearings there is a document which you may have to look at which is on the 
previous tab at (h).  Let us look at the letter first, please.  This letter is written primarily to  
Dr Dinwiddie, is that right? 
A Yes, it is. 

Q Although on the second page we can see it is copied, on the face of it, to three people. 
A Yes. 

Q The big question is this:  why did you send that letter to Dr Dinwiddie? 
A He was the referring hospital paediatrician. 

Q I want to take you to the last paragraph on the first page, page 23.  You see the 
phraseology that you used? 
A Yes. 

Q “Our suggestion to that was that firstly”, and then the various ingredients of that. 
A Yes. 

Q When you used the phrase “Our suggestion”, in what sense are you using that in that 
letter? 
A The team’s suggestion, in particular Martin Samuels’ and my own suggestion; we 
were the main medical part of the team. 

Q Do you remember now Martin Samuels discussing this case with you before the letter 
was written?  
A No. 

Q Do you have a view now as to whether or not you think you may have done? 
A There are several possibilities.  I have looked through this material trying to work out 
all this time ago, sixteen years ago, what actually happened, and I cannot remember.  There 
are several possibilities. 

Q Which are? 
A One, that he and I talked to the parents together, and that he made these notes both 
before and during that. 

T.A.  REED 
 & CO. 

Day 11 -  48



A

B

C

D

E

F

G

H

Q Sorry, which notes? 
A These handwritten ones. 

Q Yes. 
A That is one possibility.  The second possibility is that he put these notes together after 
reviewing everything in the records and thinking about it and then shared it with me, and then 
did I or did I not share it with the parents?  I cannot be one hundred per cent sure.  I can only 
say what we discussed a few minutes ago:  I think I did, but I cannot be sure.  What I am sure 
of is that these notes form the basis of this letter. 

Q When you say “these notes” you are referring to tab (h), is that right? 
A Yes, the notes by--- 

Q We just need that for the transcript. 
A Sorry, the notes of Martin Samuels on tab (h). 

Q So let us go back to the letter, please.  First of all: 

 “Our suggestion to them was that firstly, they use a transcutaneous PO2 monitor 
whenever he is asleep ….. Secondly, we felt that reversible airway obstruction is a 
component of his problem and that maybe nebulised budesonide would help.” 

In the body of that suggestion there is an observation made by you that he might not need the 
tracheostomy. 
A That is really the most important issue of the whole lot, because a child of this age 
with a tracheostomy is in great danger, in danger of sudden obstruction of this at home and 
complete airway obstruction. 

Q The letter goes on that: 

 “We also feel strongly that his neurological state has not been adequately 
investigated.  We feel that his tremor and ataxia could go along with a brainstem or 
posterior fossa problem ….. We also feel that it is vital that [Child H] has his overall 
care managed by a local paediatrician.” 

Then the letter goes on: 

 “We put this regime to the parents last week and they initially said that they would 
like to accept it.” 

Now, two points arising from that.  When you wrote this letter, what were you referring to 
when you used the phrase “this regime”? 
A The previous paragraph. 

Q “We put this regime to the parents last week and they initially said that they would 
like to accept it.”   

Where do you think you got that information from? 
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A Well, reading that sentence, it suggests that we met the parents, presumably during the 
admission, and put it to them, which is why I went back to try and find some evidence that 
that had happened. 

Q You go on: 

 “…they initially said that they would like to accept it.  We therefore spent 24 hours 
training them in the use of the monitor.” 

That is the home monitor, is it? 
A Yes, the home oxygen monitor. 

Q “They were discharged with this (the monitor) on Friday night of last week.”   

Then this: 

 “In communication with them today, they have decided to reject this advice and go 
for the triggered ventilator approach. They are therefore returning the TCPO2 
monitor to us”. 

The phrase in that letter “In communication with them today”, is that a reference, I ask for 
your view, to the telephone call that the Panel heard about? 
A It sounds like it. 

Q Now, what was your state of mind, Dr Southall, looking at this letter and trying to jog 
your memory by that means, what was your state of mind therefore following the telephone 
call or communication, as you have described it there? 
A The fact that the parents were rejecting the approach that we were offering was further 
evidence to me, or us, that we were on the right track that there was not going to be 
cooperation in trying to close the tracheostomy to unravel the real problem in the child. 

Q In the last paragraph you say: 

 “Martin Samuels and I both feel that these parents are not acting in the best interests 
of [Child H’s] long term future.” 

The next two lines I invite the Panel to follow themselves, and then you take it up in this way: 

 “I have left it with the parents that should they change their mind we are here and 
willing to implement the approach outlined above.” 

There are two points there, please, Dr Southall.  When you say in that letter dated 22 March 
1990 that you left it with the parents that should they change their mind, et cetera, et cetera, 
can you help in the construction or otherwise how and when it was so left with the parents? 
A Well, it must have been in the telephone communication, and the way it is written it is 
not really compatible with me putting the phone down on them because I was angry.  It does 
not make sense.  I would not have put the phone down on them anyway, I have already said 
that, but it just does not fit with that.  It fits more with the possibility that they might come 
back to us, or perhaps that Dr Dinwiddie might persuade them to come back. 
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Q So the letter was written, as you have said, primarily to Dr Dinwiddie.  I want now to 
deal with the copying.  Why was the letter copied to Dr Bailey? 
A Because he was the child’s GP. 

Q Would there have been a covering letter when this is copied to Dr Bailey? 
A No.  There could have been, but there would not usually be. 

Q Why was this intended to be copied to Dr Weaver? 
A Because we knew that she had at some time in the past been involved with Child H 
and that she was a local paediatrician in a university hospital near where he lived.  I mean, the 
real issue was that here was a child having multiple, up to forty times a night, blue attacks 
requiring resuscitation, who was not attending any local hospital at the time.  He was only 
engaged through his parents with Great Ormond Street, which is 130 miles away.  We heard 
from the mother that he was needing resuscitation and they were calling the ambulance.  Here 
is a child with a tracheostomy that could at any time completely close, obstruct his airway.
We felt that local hospital doctors should know about him.  That is why Dr Weaver was 
listed, because the hospital we are talking about that she worked in was not that far from 
where they lived.  In strict terms I do not think it was the local district general hospital, it was 
a university hospital, but it was reasonably close. 

Q Was there a covering letter to her? 
A No. 

Q Particularly in relation to her, do you think it was appropriate or inappropriate that 
there was no covering letter to her? 
A She had already been involved.  I think it was reasonable for there not to be a 
covering letter.  She would know Child H’s problem. 

Q The third person copied into this on the face of it was the consultant, or a consultant 
paediatrician at Gwent.  I think it is unavoidable to use some of these geographical terms, 
speaking for myself, but remember the warning. 
A I do understand.  It is quite difficult with this case. 

Q This happened in 1990.  First of all, do you know as a matter of fact whether this 
letter was ever sent to the Royal Gwent Hospital? 
A I do not know. 

Q Do you know whether, as a matter of fact, it was sent to an unidentified consultant 
paediatrician? 
A That is not ideal, if it was sent. 

Q Do you know whether or not it was? 
A I do not.  I do not know what happened. 

Q When you say it is not ideal, can you therefore deal with that?  Why not? 
A I agree with Professor David on this, that if it had been sent to a local paediatrician 
who had not, up until that time, been involved with the child, then it  would be quite a shock, 
if nothing else, to receive such a letter without a preceding telephone call or a covering letter. 

Q Have you any memory of a telephone call being made, now? 
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A No, I have no memory. 

Q Can you help one way or the other as to whether a covering letter was sent? 
A I think if a covering letter had been sent, it would have been there. 

Q You described Item 3 as simply the consultant paediatrician, Royal Gwent Hospital.  
Knowing your secretary as you did at that time, can you help the Panel as to what her 
instructions would be simply reading that? 
A She was really good, the secretary I had at the Brompton Hospital, I mean really 
bright.  She went on to university.  She was very smart.  I am sure she would have discussed 
it with me.  It may be that this was the first draft of the letters that went out.  Who knows?   
I can give all sorts of excuses, none of which would be anything but that, because I cannot 
remember what happened with that. 

Q Insofar as the letter was sent – let us work on this basis, that it was sent to the Royal 
Gwent Hospital, whether it was to an unidentified or identified paediatrician – what would 
have been the overriding purpose for doing it? 
A There are two reasons here for sending such a letter, both to Dr Weaver and to a 
paediatrician at Gwent.  The first and most important is the issue of the tracheostomy.  A 
child with a tracheostomy of this age having multiple episodes of resuscitation being 
unknown to the local hospital is unacceptable medical practice.  It would have been totally 
wrong if I had not notified at least one of them.  The second reason is the child protection 
reason.  Again there were real concerns, as shown by what later happened in this case, about 
why they needed to know about the child protection concerns.  So there were two reasons.  
The first is the most important.  The second is still important. 

Q Did you get consent from the parents before you sent this letter?  Let us assume that it 
was in fact sent.  Did you get consent before sending it or intending to send it? 
A Because of the nature of the content of this letter, to have got consent – I agree with 
Professor David – I would have had to have shown it to them first.  It is no use me saying to 
them, “I am going to write to your local doctor/consultant about this” and not say what is in 
it.  At that time I had not broached with the parents my child protection concerns.  So if I had 
done that, if I had broached that with them, there could have been some adverse 
consequences, I think.  It is the kind of material that you would not necessarily wish to 
distribute widely until you had got further down the chain. 

Q Sorry, two questions. First, did you in fact take consent? 
A That is what I was coming to.  No, I did not. 

Q Do you think you were right or wrong in not seeking consent? 
A I think I was right in not seeking consent with regard to the child protection bit.   
I could have sought consent over the issue of the tracheostomy and I may have done for all  
I can recall.  I could have said to her, “I am going to notify your local hospital because they 
need to know about this tracheostomy”, in fact I think I probably did.  But I definitely would 
not have said, “I am going to notify them about the child protection concerns”.  I would not 
have done that. 

Q Dr Southall, just to deal with one aspect of Professor David’s evidence, when he 
highlighted one potential purpose of this letter being, as it were, to invite a local paediatrician 
to take over the management.  Was that the purpose of this letter? 
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A No, not to take over the management; to be aware of the presence of the child in the 
area with a tracheostomy and to be aware of the child protection concerns. 

Q In terms of geography, you spelt out Dr Weaver’s hospital in relation to the parents’ 
home.  Can you help about the vicinity of the Royal Gwent hospital to their home? 
A I think at the time I thought their local hospital was the Royal Gwent, I must say.   
I thought the University Hospital of Wales was involved, but more distant from where they 
lived.  I have realised since from Dr Weaver’s letter that it was on the border, according to 
her letter. 

THE CHAIRMAN:  Mr Coonan, when you reach a suitable point, perhaps we can take a 
short afternoon break. 

MR COONAN:  I can break now, madam. 

THE CHAIRMAN:  Then we will take a 15-minute break now.  

(The Panel adjourned for a short time)

MR COONAN:  Dr Southall, the letter we were looking at dated 22 March 1990, identifies in 
effect two hospitals, both in Wales.  I want you now please to take C7 and go to page 91.
This is just for the purposes of identifying the document.  It is page 91 and this tells us that 
these are minutes of a case conference in 1991, which is over a year later. 
A Yes. 

Q For my purposes I want to move on to page 105.  We see a conclusion of the case 
conference,

“not to be shared with Mr and Mrs H. [Name given] Hospital Casualty Department 
and Royal Gwent Hospital to be alerted to this case in case Mr and Mrs H may try to 
present H elsewhere than to the hospitals already involved in his care”. 

Can you remember the thinking behind this? 
A I just want to see whether this was before or after the tracheostomy had been closed. 

Q Can we come to that in a moment? 
A It is just trying to think about the logic behind this. 

Q We can take time to look at these in a minute.  For my limited purposes, with your 
assistance I want to identify the fact that another hospital has now made an appearance.  
Right? 
A Yes. 

Q Having done that, I am now going to ask you to produce, just so the Panel can get a 
feel for the geography, a map with the identification of those hospitals and the home address.  
(Document distributed)  Madam, this will be D18.  Dr Southall, you will see that this is an 
extract from a road map.  The red arrows, there are four of them, are you in a position to 
identify what they refer to? 
A Yes, I am. 
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Q Can you help?  Take the one on the right hand side.  What does that refer to? 
A The Royal Gwent Hospital. 

Q The one in the middle? 
A I am not sure about that, but I suspect that is the Caerphilly Hospital. 

Q The one above that, going anti-clockwise, near the village beginning with B? 
A That is probably where they live. 

Q That was the name of the village on the address, was it not? 
A Yes. 

Q The next one down, going anti-clockwise? 
A The next one is the Caerphilly Hospital again. 

Q Finally, anti-clockwise? 
A That is the University Hospital. 

Q Dr Weaver. 
A Yes. 

Q Following the letter that you wrote on 22 March to Dr Dinwiddie, which was copied 
to various people, there are a couple of letters from Dr Weaver I would like to ask your 
opinion about.  But first of all this, which I forgot to ask you before the break.  Do you know 
how many consultant paediatricians there were in Gwent at that time? 
A No, I do not. 

Q Can you now turn to C2 at tab (o)?  Did you get a reply from Dr Weaver in response 
to the copy being sent to her with a letter to Dr Dinwiddie? 
A Yes, I did. 

Q In the first paragraph Dr Weaver says this – last few lines – 

“I imagine that the parents have involved yet another paediatrician in H’s care – there 
are now three district health authorities who have some involvement with them”. 

What would you like to say about that? 
A That is not correct.  I do not think the parents had involved another paediatrician.  It 
was an interpretation that Dr Weaver had made about my letter. 

Q Then on the next page, still in the same tab, the following day, Dr Weaver writes to 
Mr and Mrs H. 
A Yes. 

Q I do not think this was copied to you.  If I am wrong I will be corrected, so I will 
confine myself to asking just for a comment on this correspondence between Dr Weaver and 
Mr and Mrs H.  Is there anything you would like to say about that? 
A It points out that where they live is on the border between district health authorities, 
so that either hospital was appropriate. 
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Q Is that consistent or inconsistent with your approach as per the letter of 22 March? 
A It is consistent with that, and also she is offering to see H again.  In the first paragraph 
she is offering to see him again. 

Q Again, I should ask you formally about that.  Is that consistent or inconsistent with 
your hopes and aspirations for this child? 
A I think this was a good thing, because this was what I was trying to achieve, a local 
hospital being involved with his care. 

Q We have to go back now to C7 and look at the last four letters.  Can you start at page 
50?  This follows the sequence of correspondence and we are now at 17 April.  This is you 
writing to Dr Weaver, 

“Thank you for writing to me following my latest letter concerning this family”. 

Then you go on to deal with the dealings you have had with the company which 
manufactures ventilators.  I draw your attention to the last paragraph. Obviously we can all 
read what is said there, but can you, in a word or two, summarise, please, your thinking and 
what it is that is going on at this time? 
A Despite us telling the parents that we could find no problem with the breathing of 
Child H, his breathing was normal, he had no evidence of a disease that required a ventilator 
when he was asleep -- the disease that we discussed being congenital alveolar hypo-
ventilation syndrome, the parents were pursuing a ventilator company to sell them directly, 
using money they had raised, a ventilator. 

Q What was your view about that? 
A This further consolidated our views that particularly the mother was pursuing diseases 
that did not exist; that is to say, that this was an example of Munchausen’s syndrome by 
proxy, of a serious kind. 

Q Can you turn to page 51?  This is Dr Weaver to Mr and Mrs H again, dated 9 May, 
copied to you: 

“Child H was on my outpatient list this morning but it is always possible that you did 
not receive the appointment.  I am sending another one therefore because it is 
important that a paediatrician locally sees Child H from time to time”. 

The rest of the paragraph I do not go into detail about, but simply the first few lines there.  
What is your comment about that, Dr Southall? 
A It shows how appropriate, in my opinion, Dr Weaver was being about this case.  It is 
clear that Child H had not been brought to her outpatient appointment, so she wrote straight 
to the parents, pushing them to do so, again reinforcing the point that a local paediatrician 
should be involved with Child H. 

Q On the right hand side there is a significant quantity of handwriting.  Is that your 
writing? 
A Yes, it is. 

Q Read out the writing, forget the initials. 
A “Good.  Dr Weaver is going to pursue this to its appropriate end, I hope”. 
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Q Exclamation mark. 
A Yes, exclamation mark. 

Q Then page 52 is a letter from you to Dr Weaver on 4 June 1990.  It is copied to  
Dr Dinwiddie and you refer to a recent article in a magazine.  Again, can you in a word or 
two help the Panel, please, as to what prompted you to write this letter in those terms to  
Dr Weaver? 
A One of the characteristics of parents in this situation is that they gain a lot of attention 
from their child’s “illness”, and in doing so quite often are involved with the media, with 
raising money for their child and in this case trying to purchase from locally raised funds a 
ventilator that he did not need.  I think at this stage I was pushing Dr Weaver to go ahead 
with a case conference; that is, to actually formalise the child protection concerns. 

Q Dr Southall, at that stage, certainly 1990, were there any dangers associated with the 
use of a ventilator in a home setting? 
A Enormous dangers. 

Q Can you spell them out please? 
A First of all, he still has the tracheostomy at this stage, which in itself is dangerous, but 
when you start attaching a tracheostomy to a ventilator you have no protection from the 
airway – upper airway – so if things go wrong with the ventilator, the pressure goes up too 
high, you can burst the lungs.  That would be really extremely dangerous.  The ventilator 
would also, could also damage the lung, the lining of the lung, if it is not used properly.  It 
also can introduce infection.  There are lots of problems with it. 

Q I want to ask you please to look at the last of the letters, page 53 in C7.  This is
Dr Weaver to you, dated 6 June.  She acknowledges your letter to her where you referred to a 
particular magazine.  Is that right? 
A Yes, that is right. 

Q She writes to you: 

“I have almost lost sleep over this little boy and the problems, but have not succeeded 
in seeing him with his parents though I have tried a few times by writing to them to 
see him in my clinic.” 

The last paragraph she says: 

“Secondly, there is a very real fear that if we become involved in too high a profile 
along the lines that both you and I are thinking of, that something really will happen 
to [Child H], that is that he is more at risk if we attempt confrontation or opposition to 
his mother’s pathological behaviour than if we quietly go along with it.  However, 
having read your latest letter I really will see what we ought to be doing and I will 
involve Social Services in a more formal way, which I have not done up to now.” 

There is then some handwriting added.  Just in a word Dr Southall, when you received this 
letter from Dr Weaver did you agree or disagree with its sentiments? 
A There is a lot of concepts in that paragraph; it is not just one or two.  She is raising 
numbers of issues.  One is that what do you do when you are in this situation?  Do you 
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confront the situation, because it can be dangerous if you confront it in the wrong way.  That 
is one of the concepts that she is raising.  She is saying, well, should we go along with it, and 
again she is partially rejecting that because she does not know how to handle it.  I think that 
this was fairly early on in the management of this difficult condition and she just does not 
know what the right path is, and the right path is complicated because if you make a mistake 
she would be worried, for instance, that it could push the parent to demonstrate to the world 
that there really is something terribly wrong with the child in the breathing angle, which is 
what she is talking about here.  So it had to be handled very carefully and that is, hopefully, 
what happened next. 

Q I think I can deal with the next part of this quite shortly, simply to identify the 
sources.  Following that correspondence which continued for a time, and the Panel can see 
the rest of it in the bundle, did you summarise the position at page 72 in a medical report 
dated 27 June 1991, so just over a year later.  Is that right? 
A Yes.  The situation was that Dr Weaver was finding it very, very difficult to know 
how to take this forward, and so we in the end decided, through the Royal Brompton Social 
Services Department, to seek a strategy planning meeting as to how we would take this 
forward.  Then I was requested to provide a report, which is this one, which went to the 
Family Court, basically. 

Q We have looked at this in a slightly different context, but did you attend a case 
conference on 10 July, shortly after this report, and we can pick it up at page 91? 
A Yes. 

Q It runs from page 91 to page 105, Dr Southall? 
A Yes. 

Q Within those minutes of the case conference – and I draw the Panel’s attention to this, 
because I am not going to take you through this – you, Dr Dinwiddie and Dr Weaver have 
their opinions recorded? 
A Yes. 

Q Have you looked through these minutes? 
A Yes, I have. 

Q Are you satisfied that they are accurate in so far as they relate to what you had to say? 
A Yes, they are accurate. 

Q I am going to pause as of that time, July 1991, and just come back to the major 
question in respect of heads 7, 8 and 9.  Both at the time when the letter of 22 March 1990 
was written and at July 1991, do you feel that the writing of that letter in those terms to each 
of the three people copied was justified or unjustified? 
A I think that it is totally justified with regard to the GP and Dr Weaver, and of course 
Dr Dinwiddie.  As far as the unnamed paediatrician is concerned, it is not optimal to have 
sent such a letter without first having the name of the consultant and/or talking to that person.
Whether I did or not I cannot recall. 

Q But for those two, as it were, potential self-criticisms of that process, but for those 
two, is it your view or not that the letter, if it was sent to the Royal Gwent, was justified or 
not? 
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A It was justified, definitely. 

MR COONAN:  That is all I am going to ask you about Child H.  Now I am going to turn to 
the last case, which is Mrs M.  Madam, I am looking at the time.  I personally am content to 
continue.  I just raise two matters.  First of all, Dr Southall has been in the witness box all day 
long.  I am now about to embark upon an important matter.  It will take a little time; I will not 
finish by 5 o’clock.  I am in your hands.

THE CHAIRMAN:  Mr Coonan, perhaps I can bounce that back to you.  I think the Panel is 
prepared to sit until the nominal time of 5 o’clock.  Perhaps you are in a better position than 
us to know whether you feel it is in the best interests of proper conduct to carry on – maybe 
you know how Dr Southall feels – or whether it is going to prejudice you putting your case if 
we carry on. 

MR COONAN:  One possible way I can only suggest to you is whether you were to ask 
Dr Southall directly whether he is content to sit until 5 o’clock.  I know it puts the burden on 
him, but I do not think I am in a position to take a view myself. 

THE CHAIRMAN:  Dr Southall, you have heard that exchange.  We are very conscious of 
the fact that you have been giving evidence for a long time.  Could you give us an honest 
view as to whether you feel able to continue for a short time? 

THE WITNESS:  Yes, thank you for that opportunity.  I actually am tired, I have to admit it, 
and I think this is one of the most important issues, so I do not want to be addressing it 
feeling quite tired.  It is important to get it right.  Ideally, I would like to leave it till 
tomorrow.  I am happy to go ahead now if you want, but I would ideally like to leave it till 
tomorrow. 

THE CHAIRMAN:  Having heard you say that, I see the Panel all concurring that we would 
wish that you can give that evidence when you feel fresh.  Is that appropriate then,
Mr Coonan? 

MR COONAN:  Certainly, madam.  Yes. 

THE CHAIRMAN:  We will now rise until 9.30 tomorrow.  I have to give you the warning 
about not speaking to anybody overnight.

THE WITNESS:  Thank you very much for that.   

(The Panel adjourned until 9.30 a.m. on Tuesday, 28 November 2006)
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THE CHAIRMAN:  Good morning everybody.   

DAVID PATRICK SOUTHALL
Examined by MR COONAN, Continued

MR COONAN:  Dr Southall, I am now going to deal with matters involving Mrs M, and to 
assist the Panel these matters relate to Heads 3, 4, 5 and 6 of the Notice of Hearing.  These 
matters relate to you in your capacity as an expert witness, do they not? 
A Yes. 

Q The events that immediately detain us occurred in April of 1998.  By that stage, had 
you acted as an expert witness in child protection matters prior to that? 
A I had done a lot of work on that, yes. 

Q More particularly, had you been instructed previously by social services departments? 
A Mostly by social services, yes. 

Q Are we talking about local social services – that is, local to the hospital – or social 
services departments around the country? 
A National. 

Q Which other bodies or agencies had instructed you in child protection matters prior to 
that?
A The Guardian ad Litem had; the police had and defence.  In a small number of cases 
defence barristers, solicitors. 

Q In what type of cases? 
A Criminal cases. 

Q Can I ask you please to have open Bundle C1?  I think all the documents we need to 
look at are in fact in C1.  The first document I would like you to look at is at Tab (a), and this 
is a letter from Francine Salem.  Did you know her at that time? 
A At the time of this letter, no.  I think I first met her after this letter. 

Q She addressed you as, “Dear David”, that is the reason I ask.  We see in the first line, 

 “Further to our telephone conversation today”. 

A There must have been a telephone conversation. 

Q I just want to ask you, a personal relationship or a relationship based on previous 
encounters?  What do you say to that? 
A No previous encounters that I can recall, and the only encounter probably is the 
telephone conversation. 

Q If you keep one hand on that, and at the same time look at the telephone reference, 
which you will find at Tab (v) at page 95.  There is a reference which, if you look at the left 
hand column you will see 23 January 1998. 
A Yes. 

T.A.  REED 
 & CO. 

Day 12 -  1



A

B

C

D

E

F

G

H

Q You see on the second line, 

“Telephone call to Professor David Southall at North Staffs Hospital and gave him a 
brief summary of involvement and concerns”. 

A Yes. 

Q The writer goes on, 

“David Southall shared my anxieties and felt that I was right in my suspicions that 
this may be PI illness.  He believed that we had a ‘major’ c.protection issue here and 
suggested that we needed him ‘on-board’. 

Agreed that I would send him a copy of the ‘key documents’ and he would do a 
preliminary report as a matter of urgency”. 

Do you think, Dr Southall, that that reference in the social services’ log relates to the 
telephone conversation in Tab (a) that I was referring to? 
A Yes, I think it does. 

Q Let us go back to that letter of 23 January, in Tab (a).  Did you receive copies of the 
information summaries on that page? 
A Yes. 

Q I would like to identify that material as best we can.  Can you turn over to Tab (b)?  
Did you receive this document from Francine Salem in that letter? 
A Yes. 

Q Described as an “interim initial assessment report”, and back to the letter, a report 
prepared for the strategy meeting to be held on 26 January. 
A Yes. 

Q Did you read that interim assessment report? 
A Yes, I did. 

Q I want to take you, for my purposes, to the last page of that letter – page 358 at the 
bottom.  This appears to be her opinion at that stage, 

“I believe, also, that we cannot rule out the possibility of M2 being the victim of 
parent induced illnesses which would in turn place large question marks over M1’s 
experiences and ultimately his death”. 

A Yes. 

Q Did you absorb the opinion being expressed by that senior social worker? 
A I did. 
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Q Just moving through that tab, Tab (b), starting from the assessment by Francine 
Salem, was there a document headed, “Background information from Mrs M’s police 
statement” from 359 to 360? 
A Yes. 

Q Did you receive that at that time? 
A Yes. 

Q Then two documents, the first at 361, which is – my description – a series of dates and 
descriptions of injuries to M2. 
A Yes. 

Q At page 362 a series of dates and injuries to child M1. 
A Yes. 

Q Did you receive those documents? 
A I did. 

Q Then we go on please to (g).  I am referring now to the third category of document 
that Francine Salem sent to you.  In a letter she calls this the “Part 8 review and witness 
statements”.  I am picking this up at Tab (g) through to Tab (l).  There are a series of witness 
statements, police witness statements from various people.  Did you receive those? 
A I think so.  In order to be certain absolutely, if one refers to my preliminary report 
I usually list the documents that I receive. 

Q It may be at some stage you receive them.  I just want to try and deal with it in this 
way first.  She appears to refer to the witness statements in the letter.  Here we have some 
witness statements and I just wondered whether you could remember receiving them at that 
time. 
A I think I did.  I am not 100 per cent certain. 

Q If you had received them, would you have read them? 
A Yes. 

Q If we just go back in the bundle, did you receive a copy of a magazine interview 
which you will find at C1(e)? 
A Yes. 

Q Can I just take you to the bottom of the third column where there is a quote from a 
detective sergeant.  It has got page 377 at the bottom of the page.  (Pause for reading)  The 
bottom of the third column, top of the fourth, did you absorb those apparently reported 
comments by the detective sergeant? 
A Yes. 

Q You were also sent apparently – one goes back to Tab (a) – from Francine Salem 
social services contact sheets which are extracts from the log which had run up to date. 
A Yes. 

Q Just to complete the material section of this, did you, on 27 January, receive a fax – 
turn to Tab (n) please.  Did you receive that document? 
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A Yes. 

Q It is difficult to read but can I just start by asking you, who did you understand Anne 
Gray to be? 
A She is, was the director of nursing at the hospital in Oswestry.  I did know her because 
she had been married to the chief executive, a previous chief executive at North Staffs 
Hospital.

Q Did she enclose with the fax the documents that follow in that tab, which is headed, 
“Confidential file note”, consisting, first of all, of two pages? 
A Yes. 

Q Then what appears to be a photocopy with highlighted markings and writing on the 
right hand column.  Let me just ask you about the photocopy with the writing on it, is that 
writing yours? 
A Yes, it is. 

Q We can see what lies underneath the highlighted areas just by referring back to the 
clean copy within the tab.  Is that right? 
A Yes. 

Q What were you doing in relation to the numbering in the right hand column? 
A Those are the ages of various incidents. 

Q The ages of the child? 
A Yes. 

Q We see at the top right-hand corner a reference to M1’s death and the date.  Did you 
write that? 
A Yes, I did. 

Q I am going to just draw your attention, please, to the clean copy so we can follow it.
Does Ann Gray set out her involvement with those who were immediately concerned with 
Mrs M’s employment? 
A Yes. 

Q At the hospital in question? 
A Yes. 

Q I just draw your attention to the last entry on page 2 which brings matters from a 
historical standpoint almost up to date as of the 27th, which is the date of the fax.

“Monday 26th strategy meeting to discuss the welfare of M2”, 

so there is a reference there to what took place at the strategy meeting.  I should just ask you 
this at this stage: Did you attend the strategy meeting on the 26th?
A No. 

Q At the time of the strategy meeting on the 26th had you by then compiled a written 
report on any basis? 
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A I certainly did write a preliminary, very preliminary report. 

Q We will come to that, but can you remember writing it before the strategy meeting 
took place? 
A I cannot remember. 

Q As I say, we will come to it.   

MR TYSON:  There is no dispute. 

MR COONAN:  We will come to that in a minute, as I say, but just to complete the historical 
stepping stones, we have the fax at tab (n) from Ann Gray on the 27th, and can we look now, 
going back to tab (v), the log, at page 95, at the bottom.  Do you see the date, Dr Southall? 
A Yes. 

Q At the bottom left-hand corner: 

“T/C [telephone call] to Ann Gray to ask her to contact the Dr at A&E …”, 

and the second entry: 

“T/C [telephone call] from Ann Gray who had spoken to David Southall – he has not 
yet received the info which we sent on Friday, but will attend Thursday’s meeting.  
Expressed his opinion to Ann Gray that we should be removing [M2] from home,  
Agreed to fax more info to him”. 

Then the next entry: 

“T/C [telephone call] to David Southall’s secretary, she informed me that my 
documents had arrived with him.  Agreed to fax minutes of strategy meeting to him 
today”,

and then it says, “Info faxed.”  Does that appear to tie in with the fax from Ann Gray at tab 
(n)?
A Yes. 

Q You had not attended the strategy meeting at that stage – this is the 26th – and clearly 
round about that time, certainly by the 27th, you had received the documentation that was 
purportedly sent, on the face, of it by Francine Salem in that letter? 
A Yes. 

Q What was your overall view on the basis of the information that you had been privy to 
by that stage? 
A I was worried about M2. 

Q Can you list really for the Panel, first of all, the concerns you had and why you had 
the concerns even at that stage? 
A Firstly, M1 had died a violent death at a young age, very unusual.  There were 
reported now concerns that M2 at about the same age as M1’s death was allegedly reporting 
suicidal feelings.  I had been told about many injuries to both children.  I cannot remember at 
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this stage whether I had been told about the domestic violence problem because that is a very 
serious background issue.  I had been told that mum worked in an operating theatre as a nurse 
assistant, health assistant, and that she had been having a lot of time off work because of 
stress related to, I think, problems with her husband.  So all of this was very worrying with 
regard to the safety of M2. 

Q Were social services worried at that stage about M2? 
A I think they were very worried.  There was even I think, if I remember, somewhere a 
statement that the police did not want to wait for the strategy meeting, they wanted to take out 
an immediate emergency protection order. 

Q Let us now just begin to move through the next stages.  On 27th, and let us now look 
at tab (v) and look at page 96 at the bottom.  The date for this we have picked up already 
from page 95, and we are now looking at page 96, and after the reference to Ann Gray that 
we looked at a minute ago at the top of the page, I am going to take you half-way down.  It is 
the same day, the 27th.
A Yes. 

Q

“T/C [telephone call] from Professor Southall who reiterated his concern for [M2’s] 
welfare.”

Pausing there, do you accept that you were reiterating your concern for M2’s welfare? 
A Yes. 

Q Then: 

“Arranged for myself and Clive Bartley to visit him [that is you] tomorrow to discuss 
the case further.” 

Then there are other telephone calls which I am going to leave for the moment because they 
do not directly concern you.  Then we move on to the 28th at the bottom of page 96.  I take 
you to the fourth line on the 28th:

“Clive Bartley & myself visited Pr Southall at North Staffs hospital to discuss this 
case now that he has the full info.” 

Pause there.  This is the 28th.  Do you accept that you had all the documentation now referred 
to in the letter of 23 January? 
A Yes. 

Q Then: 

“Having considered all the info available he is still of the opinion that mother has a 
muchausen syndrome & that this will lead to [M2] being at serious risk of harm from 
her.  Advised us that we should remove [M2] at once having him medically examined 
at once and also memorandum interviewed immediately.  He spoke with Arnold 
Bentovin – child psych who was of the same opinion & agreed to see [M2] once he 
had got him.” 
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Then, over the page: 

“Prfr Southall wanted to see the medical records of the whole family …”. 

THE CHAIRMAN:  Mr Coonan, I know it is hard to do, but you did just mention the name.  
I do not know if there is a member of the press in the gallery.  Can I just issue the warning to 
the press that no names inadvertently mentioned should be reported. 

MR COONAN:  Yes.  I am sorry, I was wholly unaware I had done it. 

THE CHAIRMAN:  It is very easily done. 

MR COONAN:  I am sorry about that.   

(To the witness)  Can we just break that down?  Do you accept that Francine Salem and Clive 
Bartley from social services came to visit you? 
A Yes, they did. 

Q Did you have a contact with Dr Bentovin? 
A Yes, by telephone. 

Q There is a reference to who Dr Bentovin is.  Can you just help a little bit more?  Is he 
a child psychiatrist? 
A Yes, he is a child psychiatrist at Great Ormond Street who had a lot of experience in 
Muchausen’s syndrome by proxy cases and other aspects of child protection. 

Q How did you contact Dr Bentovin? 
A I telephoned. 

Q Did you telephone him before the Salem/Bartley visit, or during the visit or after the 
visit?  Do you remember? 
A I cannot remember. 

Q Did you give Dr Bentovin all the information that you had? 
A Yes. 

Q Did you relay to him the concerns of social services of which you were aware? 
A Yes. 

Q Did you relay to him your concerns? 
A Yes. 

Q Did he express any view? 
A His view, if I remember rightly, was that the death by hanging at 10 years of age was 
very unusual.  It did happen, but extremely rarely.  He was concerned about the history I had 
given him about the injuries.  Also, I still cannot remember whether by then I knew about the 
domestic violence, but I think I did. 

T.A.  REED 
 & CO. 

Day 12 -  7



A

B

C

D

E

F

G

H

Q This is in a public hearing.  I want to proceed appropriately as possible.  Who made 
you aware of domestic violence matters? 
A I think the social workers. 

Q Are you willing to give the Panel the information about that? 
A It is like yesterday really.  Personally, I do not think it should be in public. 

THE CHAIRMAN:  Perhaps it would make sense to go into private session for a short time 
so that Dr Southall can answer this question. 

MR COONAN:  Madam, I am in your hands. 

THE CHAIRMAN:  I just look to the Panel.  I see members of the Panel who would like to 
do that, so I think that we will resolve to go into private session so that Dr Southall can 
answer this question clearly. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE HEARING CONTINUED IN PRIVATE

(See separate transcript for proceedings in private)

STRANGERS HAVING BEEN READMITTED

THE CHAIRMAN:  You can continue now, Mr Coonan.   

MR COONAN:  Dr Southall, we have covered the period up to and including 28 January 
culminating in the visit to social services to you. 
A         Yes. 

Q         And the telephone call to Dr Bentovin.  The next day - and it is a matter of record - 
the EPO, the emergency protection order, was granted by the local court. Just to assist you to 
get your bearings, can I take you to two references?  The first one is firstly in the contact 
sheet at page 97 at tab v.  I just pick up the text three lines above the date of the 29th.  Do you 
see that? 
A         Yes. 

Q         It reads,

“An EPO today [that is the 28th] was considered, but no appropriate 
placement was available and it would appear that Mrs M is not aware of our 
concerns relating to MSPB”.    

Just pausing there, was that your understanding as well that she was unaware of concerns 
relating to MSPB? 
A         I do not know.  I just cannot answer that because I was not involved in those actions. 

Q         Are you surprised that it appears that she was unaware of matters up to that stage? 
A         No, not surprised. 
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Q         The next day, on the 29th, social services attended the magistrate’s court in the town 
there described.  An EPO is granted following their application.  Following that, the next line 
appears to make clear that the police were contacted by social services in order to effect the 
execution of the EPO.  Is that right? 
A         Yes, that is right. 

Q         Is that standard procedure, as far you know?    
A         I am not sure about how much the police are involved.  Just so the Panel can find it, if 
you just move on to tab (q), you see the formal court record of the grant of the EPO dated 
29 January.
A         Yes. 

Q         I simply point that out.  Turning to matters of greater substance now, please.  You 
mentioned to the Panel that you had written a preliminary report. 
A         Yes. 

Q         If you turn to tab S, you will see a covering letter from you to Francine Salem.  
A         Yes. 

Q         It is dated 30 January.  It reads,

“Following a telephone conversation with your team manager today, I enclose a very 
preliminary report on my involvement with this family.  We discussed additional 
information that I would require in order make a for more complete assessment.”   

We will look at the report in a minute.  What additional information do you recall that you 
were seeking at that stage? 
A         I think I wanted to know more about the medical history of the children and of the 
parents, and I think also additional information about M1’s death and investigations that have 
been carried out into it.

Q         Let us go straight away to the report itself, which is at tab (t).  The report is headed 
“Preliminary report”.  If you go to the last page of it, page 184, we see your signature and the 
date, 2 February 1998.  Can I just ask you about the date on the document and the date on the 
covering letter?  Do you have any comment you want to make about that? 
A         No, I do not. 

Q         Going back to the first page of the report, right at the bottom you say,  

“I have examined the following documents in order to make this very preliminary 
report.”

I just want to ask you about your description in those terms: “very preliminary”.  Is there 
anything significant about the use of those words? 
A         Yes, I had to produce this in a hurry.  I had limited information and, therefore, I did 
not want to say things which later would be shown by other data not to be absolutely correct. 

Q         There are just a number of features of this document I would like your assistance 
with.  First of all, can we just highlight documents that you had received by then? 
A         Yes. 
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Q         First of all, the interim assessment report from Francine Salem at item 1.  We have 
looked at that.  That is C1 at tab (b).  Is that right? 
A         Yes. 

Q         You summarised the content of that.  Over the page, Mrs M’s police statement and we 
have highlighted that in the sheath of police statements that you had.  
A         Yes. 

Q         The list of injuries to M2 and the summary of M1’s injuries we have looked at 
already.
A         Yes. 

Q         Then, over the page, you highlight the chronology that you had received, and then the 
social services’ notes.  Are those the logs of which we have seen a few examples during the 
course of this morning? 
A         Yes. 

Q         Then at item 7, an article written by or with Mrs M.  Is that the magazine article that 
we have looked at this morning? 
A         Yes. 

Q         I will take you to page 180 at the bottom, which is another statement of Mrs M.  Over 
the page, there are further statements of the people there listed.  Were those in the clip of 
police statements you received from Francine Salem? 
A         Yes. 

Q         We come to item 16 on page 182.  By this stage, had you been supplied with the 
minutes of the strategy meeting held on 26 January? 
A         Yes, I had. 

Q         We may look at that in a minute.  To assist the Panel, that is bundle C1 at (o).  Do you 
summarise the distillation of the strategy meeting of 26th January?  
A         Yes, I do. 

Q         If you do not mind, I shall come back to that in a moment.  Can I go straight away to 
your initial and very preliminary opinion at item 17?  You deal with your contact with 
Dr Bentovim and record what he had to say to you, and you dealt with that this morning.  
A         I did, yes. 

Q         Similarly, in the second paragraph, I invite the Panel’s attention to that.  Did you 
agree with his proposal which appears in his second paragraph under item 17? 
A         Yes. 

Q         I am looking at the last line of that paragraph. 
A         Yes. 

Q         Did you contact the family’s GP? 
A         I did. 

T.A.  REED 
 & CO. 

Day 12 -  10



A

B

C

D

E

F

G

H

Q         Did you receive the information set out in that paragraph, the last one on page 183, 
from the GP? 
A         Yes. 

Q         Over the page, there are three paragraphs which appear to relate to information that 
the GP gave you about the family and about Mrs M.  
A         Yes. 

Q         I do not propose to refer to that material.  You understand why? 
A         Yes, I do. 

Q         I come, therefore, to the final paragraph, paragraph 18 which reads, 

“I was very much concerned for the safety of M2 given all the above 
circumstances and felt the best approach would be to try and obtain an 
emergency protection order and place M2 as soon as possible in a high quality 
foster home.”   

Was that your opinion up to the end of January? 
A         Yes, it was. 

Q         Reading on,

“I felt that at the same time he should be seen by a child and adolescent 
psychiatrist, ideally Dr Bentovin.  I also felt that the mother should be offered 
psychiatric support.  I feel that all the medical records relating to the children 
in his family, including M1, should be examined.  These records should 
include the GP and all hospital records … 

Information about M1’s death needs to be identified, in particular the 
post-mortem report.  For example, was any toxicology undertaken, was there 
any skeletal survey undertaken?  All of these issues are potentially very 
relevant to the current situation.” 

I want to ask you about that last paragraph.  Did you at that stage have the post-mortem 
report or any materials directly dealing with the inquest? 
A         No. 

Q         Why did you need to have regard, from your standpoint, to the post-mortem report? 
A         The fact that M1had died suddenly and in the way that we have heard, I wanted to be 
certain that the appropriate investigations, such as toxicology and a skeletal survey, had been 
undertaken.  They are standard in this situation and because of the background history in the 
family that led us to go into closed session a few minutes ago, this was extremely important 
to know about. 

Q         Why, in particular, in this report do you flag up toxicology? 
A         From what I had heard about the death of M1, the three scenarios that I identified 
during the closed session included the possibility that his death had been caused by 
somebody.  Unfortunately, I have had a lot of experience of this in my work.  With very 
young children, like babies, toxicology is not usually a major issue because they cannot fight 
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back, if you like, whereas in an older child, poisoning first has been documented in the 
literature and I have seen cases.  This was why I was worried to be sure that the toxicology 
had been cleared. 

Q         You have told the Panel that by the date of that report, you had received the minutes 
of the meeting on 26 January.   
A         Yes. 

Q         I now want to take you to that. You will find that at tab (o).  This documentation 
consists of two separate documents.  First of all, the first eight pages relate to the minutes and 
then attached are four pages, which are headed “Summary of hypotheses.”   
A         Yes. 

Q         Did you receive both sets of documentation?  
A         Yes.

Q Did you receive both sets of documentation? 
A Yes. 

Q If you look at the first page of 26 January, we see the list of attendees and you have 
told the Panel already that you did not attend this and indeed your name is absent from that 
list.  I will not invite you to go through this.  The Panel can, of course, do that themselves, but 
I do ask your comment on a couple of passages beginning at page 5.  One of the attendees 
was Detective Inspector Warwick, where, in the third paragraph from the bottom, it says, 

“DI Warwick stated that the verdict on M1 was an open verdict.  He explained that 
there are only certain verdicts that the Coroner could bring.  A suicide verdict would 
have needed evidence to support it, but there was no evidence for this.  The only 
verdict left to bring in was Open”. 

Did you read that? 
A Yes, I did. 

Q Over the page on page 6, half-way down – in fact it is the fifth paragraph,

“A document was circulated prepared by Annette Clarke, senior social worker 
(Assessment).  She had prepared a number of hypotheses on Munchausen’s syndrome 
by proxy”. 

Keep your finger in that page and move to the next section of the document, please.  Did you 
understand those documents to be the ones being referred to in this report? 

A Yes, I did. 

Q Looking at Item 1, 

“Ms Salem informed the meeting that she has grave concerns about the similarities in 
the boys’ lives.  The threats should be taken seriously.  The hospital presentations are 
another concern, are they parentally induced?  The presentations themselves are very 
unusual.
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She is awaiting feedback from Professor Southall in North Staffordshire.  He is to 
provide a preliminary report on information already submitted.  He has already 
advised to take the concerns very seriously”. 

So far as you are concerned, was that an accurate summary of the position? 
A Yes, it was. 

Q Then over the page, at page 7 of the minutes, top of the page, third block of text 
down,

“Suggestions were made that bullying is used as a smoke screen.  There is no 
evidence to suggest either of the boys were bullied”. 

Did you note that? 
A Yes, I did. 

Q Drop your eye down, please, to just over half-way, to the reference to 8.1.  Do you see 
that?
A Yes. 

Q Keep your finger on that and move to the hypotheses documents, to the second page 
which has page 18 at the bottom. 
A Yes. 

Q Do you see at the top 8.1? 
A Yes. 

Q The proposition in 8.1 was this, 

“If M2 was talking of committing suicide, then he may be experiencing increased 
emotional turmoil due to”,  

and then a whole series of possibilities. 
A Yes. 

Q Then 8.4, which I draw attention to for your comment, 

“If M2’s talk of suicide is fabricated by mother to seek attention for herself, would 
she provide him with the medication or opportunity or increase the suggestion to him 
that he should kill himself”. 

That is set out under the heading “Hypothesis No. 1”.  Who is there raising the possibility of 
the provision of medication? 
A That is a senior social worker, not Francine Salem, the other one.   

Q From social services. 
A Yes. 

Q We go back to the text in the report at page 7, under 8.1 the comment is made, 
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 “There was not sufficient evidence to suggest M1 killed himself”. 

Then towards the end of that page, “Hypothesis No. 2” – and if we go to that it says, as a 
proposal,

“M2 is being emotionally abused by his mother through commission and omission”. 

The note of the meeting minutes is accepted.  I take you to the last page of these minutes, to 
the top, 

“Grave concerns re M2’s emotional well-being exist.  All hypotheses are potential.
Dr Southall suggested that there is concern for M2,  but if M2 is removed from the 
home will his situation improve or worsen?  What to do for the best is the problem. 

 Dr Solomon offered to speak to Professor Southall about the case”. 

Just pausing there, did she ever speak to you about the case? 
A No. 

Q Next line, 

“Was M2’s death suspicious and are circumstances repeating or is it just a tragic 
situation due to repeat itself again?” 

Then there are a series of recommendations, including at number 4, your view to be sought; 
number 6, 

 “Police and Social Services to undertake a joint Section 47 investigation”. 

Number 8, 

 “The group to reconvene on Thursday 29 January”. 

With that mechanism just drawing your attention historically to what occurred and what you 
received, Dr Southall, again either based on any written material or from your recollection, 
what was the impact of receiving that material from social services on you? 
A I think it echoed really some of the things I was worried about and emphasised some 
of them more.  It really did raise serious concerns about the possibility of three scenarios 
rather than two. 

Q The three being what? 
A Again, I am worried about this but I presume I have to talk about it.  The three being 
that it was an accident; that he did not intend to kill himself but was playing around with 
hanging and he died.  Secondly, that he did intend to kill himself and therefore this was 
suicide.  Thirdly, that somebody else had killed him. 

Q Were those three possibilities, scenarios – whatever term one uses – to your 
knowledge shared by social services or not?  Or can you not say? 
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A It is clear from this that they were, and the reason for the Emergency Protection Order 
related only to the third, really, although there were concerns about the emotional side as 
well, about the fact that if it was suicide in M1, the substrate in the family background could 
be pushing M2 in the same direction, which again would be harmful and would be, in its own 
right, another reason for an Emergency Protection Order. 

Q I want to move now to February 1998, Dr Southall.  There are two references.  First of 
all, can you look at Tab (u)?  This, on its face, is a statement filed in family proceedings by 
Francine Salem dated 3 February.  Have you seen this document before? 
A Yes, I have. 

Q On pages 1 and 2 she summarises the history and, to a large extent, you and I have 
covered this, but I want to take you to the third page.  She picks it up in the third paragraph, 

“In light of the concerns raised a multi-agency Strategy Meeting was held on 26 
January 1998 where it was agreed that more information was required”. 

Then she deals with the visit on 28 January, 

“On 28 January, myself and my Team Manager visited Professor Southall who had 
opportunity to read all the relevant documentation.  He confirmed his belief that 
Mrs M had Munchausen’s Syndrome, and that she presented a high risk to M2, it was 
his opinion that we should remove M2 the same day”. 

Pausing there, what was the strength of your belief at that stage about the existence or 
otherwise of Munchausen’s? 
A Firstly, I have to explain what Munchausen’s is, because there are two components to 
Munchausen’s.  There is Munchausen’s Syndrome and Munchausen’s Syndrome by proxy.  
Munchausen’s Syndrome is a situation where an adult, in order to gain attention for 
themselves, fabricates, exaggerates or induces illnesses in themselves.  There is a link 
between that and Munchausen’s Syndrome by proxy, where the parent fabricates, exaggerates 
or induces illnesses in their child for the same reason, to gain attention for themselves.  So in 
both there are attention seeking behaviours.  One involves harming and hurting oneself and 
one involves harming and hurting one’s child to gain attention. 

How strongly did I feel about it? I think I felt worried about it.  I would not say I was certain, 
that is why I used, “very preliminary report”.  I was concerned about all the information in 
this case and one of the things that pushes mothers in particular to fabricate, exaggerate or 
induce illness in their child, or even in themselves is domestic violence and violence to them.  
It is a sort of way of trying to get some support for what is intolerable in their own lives.  So 
there was a lot of information suggesting that either Munchausen’s Syndrome or 
Munchausen’s Syndrome by proxy might be very relevant in this case. 

Q Then again, on an historical basis, she deals with the obtaining of the EPO.  In the 
penultimate paragraph, 

“The meeting agreed that Police and Social Services would jointly plan further Child 
Protection enquiries relating to the M family and that a Child Protection Case 
Conference should be held the following week”. 
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Finally this, 

“The main areas of concern relating to M2 remain that there is a similar pattern being 
established regarding A&E presentation for M1 and M2, and that for both children.
Bullying has and is being blamed for their unhappiness, enquiries have not 
substantiated the parents’ concerns and I believe a full assessment is needed to look 
into alternative causes”. 

Did you agree or disagree with the opinion there being expressed, that a full assessment was 
needed? 
A I agreed. 

Q If we go back into Tab (v), please, page 99.  We are now well into February and 
I want you to look at an entry for 25 February, just half-way down the page, 

“Dr Southall returned my call – discussed the way forward.  Dr Southall felt that 
Dr Bentovin should be seeing M2 as soon as possible”. 

Is that correct, that you did feel that? 
A Yes, I did. 

Q Continuing, 

“Then see Mrs M herself.  He believed that the sooner this is done the better.
Dr Southall felt that we should be trying to establish a good rapport with M2 to try to 
facilitate him ‘opening up’.  When I told Dr Southall that I felt M2 was rather 
defensive, he indicated that this was worrying in itself as if there was nothing to hide 
then he wouldn’t be defensive”. 

Was that a view that you expressed at that stage to social services? 
A It looks like it.  I cannot remember but it would be reasonable. 

Q You do not remember this meeting? 
A Not at all. 

Q She goes on, 

 “Dr Southall wanted us to get the SOCO”. 

Again, what is an SOCO report? 
A Scenes of crime. 

Q Just pause there, does that relate to the circumstances of M1’s death? 
A Yes. 

Q Again, just before we go on in the text, what was the potential relevance so far as you 
personally were concerned of the SOCO report? 
A I had heard that M1 had allegedly hung himself from a curtain rail or a curtain pole, 
and I suspected that this had been investigated by the scenes of crimes officers to see whether 
or not it was possible, for a start.  My experience of curtain poles is that they are not powerful 
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and are designed to hold up curtains, not 30kg.  But that is why I wanted to know what they 
had found at the house. 

Q You did not have it at that stage. 
A No, I did not. 

Q The note goes on, 

“and to interview the doctors that actually saw M2 at hospital A&E to discuss the 
precise nature of the injuries”. 

There are other comments.  Then that deals with February.  In March, Dr Southall, did you 
become aware that an application for an Interim Care Order had been made and determined 
in the County Court by Judge Tomkin? 
A Yes, I did. 

Q As we have heard, the judgment in that case was delivered on 10 March 1998. 
A Yes. 

Q Did you give evidence during the proceedings? 
A No, I was abroad. 

Q Had you by that stage provided any other report or was it at that stage confined to 
what you described as a very preliminary report? 
A Just that. 

MR COONAN:  I want you now, please, to turn on to Tab (x). 

THE CHAIRMAN:  Mr Coonan, I am sure Dr Southall and yourself would like a break fairly 
shortly, if you would like to choose a time between now and the next 10 minutes or so which 
is convenient. 

MR COONAN:  I am happy to break now because this is an important document and really 
signifies the next stage of the account, so I am more than happy to break now. 

THE CHAIRMAN:  Then we will take a break for about 20 minutes. 

(The Panel adjourned for a short time)

MR COONAN:  Dr Southall, can you turn, please, to Tab (x) in C1?  You will find a letter 
there from the solicitor, Mr McLaughlin, solicitor for the social services in the county 
concerned?  Do you have that? 
A Yes, I do. 

Q In the first page you are in effect being formally instructed, you having agreed already 
in principle, is that right, to provide an assessment and report in this matter.  Is that right? 
A Yes, that is right. 

Q Various personnel are set out.  On the second page Mr McLaughlin summarises some 
of the history, looking at the first paragraph, and in the second paragraph he deals with the 
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matter coming before Judge Tomkin.  Can I just take you, please, to the middle of that 
paragraph,

“At this hearing no Interim Care Order was granted to the Local Authority after four 
days of hearing evidence although the Judge indicated that the threshold criteria in 
Section 31(2) were met in respect to the volatile relationship between the parents, at 
this time the original application for the Emergencies protection Order was made.  
The Judge had heard evidence from Mrs Inwood”. 

She was the Guardian Ad Litem, was she not? 
A Yes, that is right. 

Q It continues, 

“during the course of the proceedings, who supported the local authority’s application 
and plan that M2 remain in foster care with contact planned”. 

He noted that Dr Solomon had given evidence and her view was that M2 could safely be 
returned home.  Continuing, 

“Directions were given on 10 March 1998 when leave was granted for the Court 
papers to be disclosed to you for the purpose of your providing an expert opinion as a 
consultant paediatrician”. 

Pausing there, is that the sort of thing that has happened in other cases, where the court has 
given leave for papers to be disclosed to you, as here? 
A Yes, that is right. 

Q At the bottom of the page, the writer encloses a note of the general accepted principles 
of what is expected of you as an expert in these proceedings, and notes towards the bottom of 
the paragraph, 

“If you wish to have direct discussions with Mrs Inwood you are permitted to do so 
because she is the court’s independent reporter”. 

Did you ever have any direct discussions with Mrs Inwood? 
A I cannot remember. 

Q Then on the last line, 

“Mrs Inwood’s preliminary assessment is set out in her report which is one of the 
documents herewith”. 

If we move to page 5 there is a list of documents, but her name is not specifically mentioned, 
and her report has not as yet been photocopied in our bundle, Professor Southall, but I just 
note that in passing.  Over the page, at page 3, he encloses a schedule of those documents 
which have been filed with the court to date, and the schedule, as I have said, is at page 5.
Casting one’s eye over that list, is it right that you had received at least a substantial 
proportion of that documentation in any event by that date? 
A Yes, it is. 
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Q I want to ask you now about the issues.  There are seven issues which are specifically 
referred to.  Can I ask you this question therefore globally?  Will you explain in your own 
words to the Panel what you understood your remit to be against the background of the 
material that you had read to date, together with your knowledge of the concerns which had 
been expressed to date?  Do you understand? 
A Yes, I do.  I was being asked as an expert in life-threatening child abuse to provide an 
opinion on the safety of M2 given the circumstances outlined earlier and in the new 
documents that I was being provided with, and of course any future meetings I might have 
with the parents or the child.  My particular expertise was life-threatening child abuse, in 
particular also factitious or induced illness, as it is now called, which was originally called 
Munchausen’s syndrome by proxy.  So the court knew that one of my most important tasks 
was to try and either rule out or rule in that possibility, and all of this is to go towards the 
safety of M2.  In order to do that my normal way of doing it is to forensically analyse the data 
I am provided with and sometimes, not always, to interview the parents, sometimes the child, 
depending on the age and circumstances, and then to produce a final report for the court. 

Q Underneath the seven items the writer says: 

“Could you please ensure that your Opinion is confined to the medical issues:  the 
question of disposal of the County Council’s application is of course a matter for the 
Court at the final hearing.” 

First of all, do you agree that the question of disposal is a matter for the court? 
A Yes, absolutely. 

Q When the writer expresses himself thus: 

“Could you please ensure that your Opinion is confined to the medical issues”, 

what does that mean to you? 
A To me that means the medical forensic issues relating to the questions about factitious 
or induced illness. 

Q One matter that I should ask you about at this stage:  Against this factual background, 
would you expect your remit to include you focusing, at least in part, on the circumstances 
surrounding M1’s death? 
A It was central to the issue of risk because the real risk that social services wanted to 
know, and the court, was:  Is M2 at risk because of something being possibly done to M1?  
That was the real underlying basis for all of this. 

Q The writer signs off in the way in which we see at page 4.  I am going to deal now 
with events in April which precede the interview which we have heard took place on the 27th,
but first of all let us look at the earlier dates.  It may be convenient, since we have it open, to 
look at tab (y), rather than jumping around.  We are now on 23 April.  Did you receive 
another letter from Mr McLaughlin? 
A Yes. 

Q Did he enclose a copy of the transcript of the coroner’s inquest and, on the face of it, 
with a post mortem report? 
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A Yes. 

Q Did you want details of the evidence given at the inquest? 
A Yes, I did. 

Q Looking at the face of this document at page 185, is that your writing? 
A Yes, it is. 

Q You refer to length of belt, injection, toxicology, is that experts on poles? 
A I think so. 

Q Plan of room 
A Yes. 

Q Ambulance record, other hospital record? 
A Yes. 

Q Were these writings before the interview which took place on the 27th, or during, or 
after?
A I think they were before. 

Q What do they denote? 
A I had read the inquest reports and the post mortem report and I think the underlining 
in those is mine probably – I cannot be certain, but it looks like mine – and these points on 
this letter are key issues that arose as a result of reading those documents.  

Q If we move into that tab, tab (y), on page 186 at the bottom we see the record of the 
position and we see the transcript of the evidence given, and when you refer to underlining, 
this is the document you were referring to.  Is that right? 
A Yes, it is. 

Q There are a number of places, in particular page 189 you have asterisked.  Is that 
right?
A Yes. 

Q I shall deal with this compendiously in a moment.  I move on to page 193.  Have you 
made some notes on the post mortem report? 
A I have. 

Q Then in fact on page 199, page 202 and 209, again asterisks? 
A Yes. 

Q Reading the inquest evidence, as you have told the Panel you did, what issues were 
being flagged up for you? 
A Can I just start at the beginning? 

Q Yes, you will find it at --- 
A 196. 

Q It begins at page 187. 
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A Okay.  If we start with the post mortem report, or the report of the pathologist --- 

Q That is page 193. 
A Yes, sorry, 188 is the sworn report. 

Q The sworn evidence. 
A The sworn evidence, yes, and then 193 is the post mortem report.  I could not see a 
few things.  I could not see his weight. 

Q What was the relevance of that? 
A I was concerned already about the curtain rail and its ability to withstand the weight.
The belt was 44 in long, which to me was an adult belt.  I had noticed a needle puncture in 
the inner side of his right elbow, so there was that.  I could not find any toxicology. 

Q Dr Southall, in a nutshell, why were these apparent omissions relevant to your task? 
A Because if that third scenario, the third possibility, that he had been killed, was true, 
then the issue of, for instance, toxicology becomes very important and so I was looking for it 
really.

Q Just put that to one side for a minute.  I want to take you into your contact with social 
services at about this time. 
A Yes. 

Q If necessary you can come back to that, but can you look now at tab (v) and turn it up 
at page 100 please?  The letter that we have just been looking at from Mr McLaughlin was 23 
April? 
A Yes. 

Q Just stepping back three days in time to look at your contact with social services we 
see at the top of the page --- 

MRS LLOYD:  Can we have clarification of that last reference please? 

MR COONAN:  I am so sorry.  Yes, it is tab (v) for Victor, page 100.

(To the witness)  I am now stepping back three days. 
A Yes. 

Q We see here at the top of the page: 

“T/C [telephone call] from Pfr Southall, who rang questioning whether a curtain pole 
would actually take the weight of a 10 yr old boy.  He based this concern on the 
average weight of 30 Kgramms for a 10 yr old boy, he felt that the police should be 
looking closer into this. 

Pfr Southall reiterated his belief that Dr Bentovim should be doing a full assessment.” 

First of all, do you accept that you did make such a telephone call? 
A Yes, I did. 
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Q Were you in fact at that stage concerned about those matters?  In other words, the 
physical issue of weight and curtain pole? 
A Yes, I was. 

Q If you now look at the bottom of the same page, we are now on 24 April and this is 
the day after the second letter from Mr McLaughlin. 
A Yes.  

Q It reads: 

“T/C [telephone call] from Legal Department …”. 

In fact, that is Mr McLaughlin’s department.  Is that right? 
A Yes, it is. 

Q

“Pfr Southall wants to see the [Ms] next week”, 

and then there is a discussion about the travel arrangements.  That is noted in the plural.  Did 
you want to see Mr and Mrs M? 
A I did. 

Q Did you wish to see them, as it were, together in the same room, or sequentially, or 
what? 
A Ideally to see them together, then individually. 

Q If you turn to page 101, still on the 24th, half-way down the page – again just to set the 
scene as we are moving out to the 27th now – there is a reference to transport being arranged 
to be provided “on Monday morning to and from Professor Southall’s appointment”, and a 
telephone call from Mrs M and she being informed of travel arrangements made for Monday 
to get her to Stafford.  Did you in fact ever see Mr M for the purposes of this assessment? 
A No. 

Q Were you disappointed not to see him? 
A Yes. 

Q There is an entry at the bottom of page 101 for the 27th itself: 

“Pfr Southall contacted the I. Assessment team this morning and requested that I be 
present during the discussion with [Mrs M] today.  This was agreed … 
T/C [telephone call] from Legal requesting copy of [a television video] for 
Dr Southall – advised that the barrister had it.” 

Apparently a barrister had it, but more importantly over the page at page 102: 

“The reasons that Pfr Southall suggested I be present during the discussion with 
[Mrs M] was because he would be addressing the following issues:- 
(1) Who the belt belonged to. 
(2) How it was wrapped round the pole. 

T.A.  REED 
 & CO. 

Day 12 -  22



A

B

C

D

E

F

G

H

(3) Was toxology done. 
(4) Question needle mark in [M1’s] arm. 
He felt it would be useful if a s. worker was present.” 

Did you telephone Francine Salem and set out, first of all, a request that she be present? 
A I did. 

Q Were the reasons that you gave the reasons which are noted here? 
A Yes. 

Q Against that background can you help the Panel, please, with these questions.  On 
previous occasions when you had felt the need to interview a parent, had you ever sat in with 
a social worker on such interview before? 
A Frequently. 

Q On this occasion, quite apart from the specific items which are noted, what was the 
underlying reasoning for having a social worker present? 
A There are a number of reasons.  Firstly, that such a discussion would not have been an 
easy discussion for anybody, for the mother or for me, to do.  I felt that it was being required, 
requested by social services and the court, had to be done; it was an essential component of 
the protection for M2.  I felt it was likely to be upsetting for the mother, so having a social 
worker there who knew the mother I felt was a reasonable way of helping that issue.  It was 
also to protect me because I would be raising issues that might cause concern with the 
mother, understandable concern – I am not criticising any concern she might have had – but  
having somebody else there independently of me was important professionally. 

Q It may be obvious but I would like you to spell it out.  Why did you think that it might 
be upsetting for Mrs M to have this interview with you? 
A Because she would know that the reason the emergency protection order had been 
taken was that the third scenario was being raised as a concern, a major concern, and that 
because of the inquest information it was known that she was alone with M1 when he died.
So, anybody would feel the way she would feel in that situation, that this was going to be a 
very, very difficult discussion. 

Q         There are two further documents, please, you need to look at which pre-date the 
interview itself on the 27th.  The first one we can find at (dd).  We see that at the bottom of 
page 71.  Do you see that? 
A         Yes. 

Q         It is important just to get the dating of this right.  On the second page on page 72, the 
file note is dated the 27th. 
A         Yes. 

Q         If you turn back to the first page, the last two lines, you see there,  

“Professor Southall suggested either Monday 26 at 11 am or Wednesday 28”.   

So at the moment, I am going work on the basis that these events were, as it were, occurring 
before the interview.  
A         Yes, I think that is right.
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Q         If that is wrong, then obviously the matter can be rectified.  For my purposes, that is 
the basis of the question.  Let us look at this.  The writer, I think is probably Ms Garrard.  She 
is noted elsewhere in the documents.  She records a telephone call out to you and you say, 
again in the first paragraph, 

“He [Professor Southall] was anxious to stress that it is important to get to the bottom 
of this matter and that this is extremely serious.  He feels that he will see the parents 
separately as soon as possible (although he did not mind if they travelled up 
together).”

The third paragraph reads, 

“Professor Southall had spoken to Francine regarding the curtain pole.  He feels that 
M1 would have weighed about 30 kilograms and does not feel that any pole could 
take that weight.  With the additional g-force 30 kgs suddenly pulled downwards by 
gravity he feels that the force would be about 100 kgs and cannot believe that a 
curtain pole could carry that.  Professor Southall’s understanding is that the police had 
no real concern whatsoever that there may have been foul play involved in M1’s death 
and apparently the pole was subsequently burnt by the family.”   

Then this:  

“He was concerned that if evidence comes from the police investigation that Mrs M 
could have killed M1, then M2 will be at risk because she has nothing to lose in terms 
of punishment and she could argue she was mad if she’d killed two children.” 

Is this an accurate account in your view of what you were saying to the writer, in (gg)? 
A         It is not the words I would have used, but I think the sentiment is correct. 

Q         In a word, can you help the Panel, what sentiments were you expressing to the author 
of this file note? 
A         That, from my perspective, my real job in this case was to investigate the third 
scenario possibility, because it had not been done.  Certainly the bullying issues had been 
thoroughly investigated by the Part 8 review.  There had been no suicide note.  That had been 
documented already by the police.  This was the serious issue because it related to the safety 
of M2, to get to the bottom of it. 

Q         What was your understanding at this stage, as of the 27th, of the state of any police 
investigation into the circumstances surrounding M1’s death? 
A         I was not at all sure what they had done.  I was asking had they done tests on the pole; 
had they subjected it to weight tests to see if it could take 30 kgs or 100, which was reflecting 
what the mother had said she tried to do, which was to pull him off the curtain pole. 

Q         When you say the mother had described, “what she had tried to do” that is in the 
documents that you have seen? 
A         Yes. 

Q         Looking at the last paragraph of this note, please,
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“He, [that is you] was most insistent to have whatever information was possible that 
the police managed to glean about the curtain pole.  He was anxious that some serious 
investigations were done on the effect of a 30 kilogram person hanging on a curtain 
pole.”

Does that, in effect, summarise your concerns in this note? 
A         Yes.  It was not so much that it would break, but that it would pull out of the wall.
That is what I was thinking about it.  It is not just the pole.   It is the pole in the wall and how 
it is screwed in. 

Q         Dr Southall, how important, relative to other aspects of the case as a whole, in your 
mind was what I am going to call the pole issue? 
A         It was very important because if it could be shown that my concerns were not correct, 
that the pole could take that weight and be responsible for the hanging, then this would be 
very supportive of the other two scenarios, and therefore make it much safer for child M2. 

Q         The next document is at page 77 of the same tab, (dd).  This is a note apparently 
signed by Francine Salem dated 28 April.  Of course, 28th is the day after the interview.  
A         Yes, it is. 

Q         Leaving aside the time it is dated, for my purposes, I just want to look at the elements.  
These eleven items that she appears to have listed, do those represent elements that you were 
intending to cover with Mrs M? 
A         No, they are elements that have come after the interview from as a result of what she 
told me, they are things that I thought social services should do. 

Q         Did you give those elements to Francine Salem or reply in or in writing; can you 
remember? 
A         I cannot remember.  

Q         We come to the interview itself.  Did this take place in the Academic Department? 
A         Yes, in my office. 

Q         Did you know on the day itself that Mr M would not be coming after all? 
A         I think Francine Salem arrived first and told me, but I cannot be sure of when I found 
out.

Q         Can you describe for the Panel, please, the layout of your room and where people 
were sitting? 
A         I cannot be one hundred per cent sure of this, but I was behind my desk, I think, a 
desk like this, and Mrs M sat in front of me.  Now I am not sure where Francine Salem sat.  
I think she sat to my right looking at mum, but I am not one hundred per cent sure. 

Q         Did you take any notes during the course of this interview? 
A         Yes. 

Q         To your knowledge, did Francine Salem take notes in the interview? 
A         I think so, yes. 

T.A.  REED 
 & CO. 

Day 12 -  25



A

B

C

D

E

F

G

H

Q         Can you turn now to Tab (bb)?  You will see some handwriting beginning at 158 at 
the bottom and running through to 167.  First of all, is the handwriting on those pages yours? 
A         Yes, it is. 

Q         Did you make those particular notes during the course of the interview? 
A         I think so, yes. 

Q         Again, just by way of preliminary, if you turn to page 161, there is a diagram of the 
layout of the various rooms.  
A         Yes. 

Q         Who drew that? 
A         Me. 

Q         Did you draw it during the interview? 
A         Yes, I think I did. 

Q         At 163, there is a diagram.  Who drew that? 
A         I did. 

Q         Did you draw it during the interview? 
A         I think so, yes. 

Q         On 164 and 165, there are two diagrams in a rather neater form than the two diagrams 
we have already looked at.  Do you know who drew those?  
A         I  am not one hundred per cent sure; I think it was my secretary, but I cannot be sure. 

Q         After the interview? 
A         Yes. 

Q         Then, just to deal with the formalities, if you turn over to tab (cc), this is a typed 
version of your notes that w have been looking at prepared by Ms Ellson of Field Fisher 
Waterhouse.  Again, I just need to ask you this formally, please: have you actually been 
through this document? 
A         Yes, I have. 

Q         Is it an accurate representation of what appears on the notes as far as you can tell? 
A         Yes, as far as I can tell.

MR COONAN:  Again, if we just turn on, please, to Tab (gg), you should see a typed version 
of Francine Salem’s notes that we have been told about thus far. I hope it is an unmarked 
version that your attention is being drawn to.  It is at page 23 of (gg).  Is it unmarked?  I hope 
the Panel have an unmarked copy because I recall there was some change to the positioning 
of this document.  There should be a page 23. 

THE CHAIRMAN:  I can confirm that there is an annotated copy at (aa) and I have an 
unannotated copy at (gg). 

MR COONAN:  Dr Southall, we may need to look at the annotated version to begin with.  Do 
you have a clean copy of Francine Salem’s note? 
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A Yes. 

Q Typed of course.  Have you read through that document? 
A Yes. 

Q It is dated 28 April.  What is your view about its accuracy as regards this interview? 
A Accurate. 

Q You have your own note that you described. 
A Yes. 

Q There is Francine Salem’s note.  What memory independent of that material do you 
have now of this interview? 
A I remember it. 

Q You do? 
A Yes. 

Q Is there anything about the interview which allows you to remember the details now – 
this is in 1998?  Just help the Panel about that. 
A It was an interview that you would not forget doing because of the nature of what was 
going on at the time.  My recollection is that Mrs M was extremely co-operative, not overtly 
emotional, and answered the questions, perhaps with the exception of the belt question which 
she did raise with me as something that her solicitor did not want her to discuss, but then she 
discussed it. 

Q Let us break it down stage by stage.  What was the structure and approach that you 
were going to adopt with Mrs M in this interview?   
A I think the chronology of it would be to start off talking about M1; then the 
circumstances of Ms’s death and then his medical history.  There was a particular concern 
I had about the scalding incident.  Then – I am just going through it to remind myself of the 
sequence – to move on to M2 and his medical history, and again there was a particular 
concern about his medical history I wanted to talk to mum about.  Then the scenario issue 
with regard to M1’s death and I talked to her about the injection mark in his arm, about the 
pole.  Then I talked about the bullying and the belt.  I cannot remember how it ended, but 
certainly I do not recall that there was overt upset.  I have no doubt that Mrs M was upset, but 
there was no overt indication of that at any time. 

Q Since you mention that, was there any appearance of, say, two to three minutes 
sustained crying? 
A Not that I can recall, no. 

Q If you look at Francine Salem’s note, and in particular page 25 at the bottom – do you 
have that? 
A Yes, I have. 

Q In the third paragraph of that, the third block of text, she has noted the following, 

 “Professor Southall then went through three scenarios with Mrs M as follows”, 
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and the three are set out. 
A Yes. 

Q Did you go through the three scenarios with her? 
A I did. 

Q In what sense were those scenarios canvassed with Mrs M? 
A These were issues that had to be cleared up for the court.  We had to investigate each 
of the three.  It was difficult to do, very difficult, but she did not make it difficult for me.  
That is for certain.  She understood, I think, what I was doing and why I was doing it. 

Q Did you raise, first of all, in any sense the question of her having access to drugs in 
the hospital setting? 
A Yes, I did. 

Q In what sense did you canvas that with her? 
A I cannot remember exactly  but I think it went something like, “No toxicology was 
done” and I think she expressed surprise at that actually herself.  I said, “Then there was the 
needle mark” and I had not had an explanation for that.  She did not know where that had 
come from either.  I suspected in fact that it was actually the ambulance paramedics, but 
I still did not know at this stage because I had not been told.  Can I just refer to my own 
notes? 

Q Please do.  Go back to (bb), to 158 at the bottom.  Obviously you can follow it in the 
typescript or in your handwriting.  If you look at the third page, page 160, you might see a 
reference about a third of the way up from the bottom. 
A Yes, that is right. 

Q Can you just read out that passage? 

A “Doesn’t watch drugs being drawn or given.  Opposite end of bed to anaesthetist.
Assisting the scrub nurse.  Never seen an injection into another person”. 

Q Again, I was asking you the context in which you canvassed that question. 
A Yes, I would be asking her directly questions like, “Did you ever see an injection 
given of drugs?  You work in an operating theatre”.  Her answers were as written, “Never 
seen an injection into another person”.  What I did not do was then say, “Well, that cannot be 
true”.  In other words, I record what she said, that she had not seen an injection, and that 
would be it, full stop, because I am exploring the issues. 

Q Did you ask her questions about the curtain rail? 
A I did. 

Q Did you ask her questions about the belt? 
A Yes. 

Q Was she reluctant to answer questions about the belt? 
A Yes, she was. 
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Q I think you have already mentioned that she referred to her solicitor having given 
advice.
A Yes, that is right. 

Q Did you ever say to her words to this effect, that she must be guilty if she did not 
answer the question? 
A No, I did not. 

Q Did you tell her that her solicitor’s advice in that respect was wrong? 
A No.  I said it was important for us to know the answers, and she said something like, 
“Well, if it will help to prove my innocence, here is how the belt was tied”, and then she 
showed me.  It was that sort of response. 

Q How did it come about, Dr Southall, that one has the drawing of the belt? 
A I did it in front of her, I think.  She showed me with something that was on my desk – 
she showed me. 

Q You wrote it down. 
A I drew it.  I think I probably showed her the picture. 

Q So far as the diagram of the room layout, where did that come from? 
A It was she and I doing it together, me doing the drawing and she telling me the 
circumstances. 

Q Did you at any stage during the course of this interview pressurise her? 
A No, I did not. 

Q Deliberately pressurise her. 
A No.  She may have felt that because of the questions and the nature of them, but I did 
not deliberately pressurise her into doing anything or saying anything. 

Q Did you ever say to her at any stage that you simply did not believe what she was 
saying? 
A No, not to her.  I have said in my report subsequently that I have problems with some 
of the things, but not in that interview face to face. 

Q How long did the interview last? 
A I cannot be sure.  It is difficult to gauge time and I did not document it, but I would 
think about an hour. 

Q What was the role of Francine Salem, if any, during the course of the interview? 
A I cannot quite remember really whether she did actually say things at times.  I have a 
feeling she did, but I cannot be sure. 

Q You appreciate the essence of the allegation which is made, which is that you actually 
accused her of murdering her son. 
A Yes. 

Q Did you? 
A No, I did not. 
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Q Was the topic or the possibility of that having happened raised in the conversation? 
A Yes.  Inevitably, it is the third scenario.  To her she was the only person with her son 
at the time in the house.  Actually to me, that may not necessarily have been the case.  I was 
exploring the truth.  So from her perspective, having told me she was alone, there could not 
be anybody else who could have killed M1, if you accept that at face value.  But I obviously 
was not accepting anything.  I was just exploring the scenario. 

Q The three scenarios which you have accepted were canvassed, which are summarised, 
for our reference purposes on page 25 – that is Francine Salem’s note.  Were those three 
scenarios considered by you to fall properly within your remit of your letter of instruction? 
A Yes, they were. 

Q On the assumption that Mrs M was upset after she left that room and was noted to be 
upset, on 27th, what do you say to the Panel about the possible cause of that? 
A I think that I would completely understand her being upset and in fact I am sorry that 
it had to happen that such an interview had to go ahead.  She did not, as I said, appear to be 
overtly upset, but I am sure she was.  I am sure she would have felt under attack almost, 
because of the nature of the scenario.  But I did not accuse her of anything as such, directly in 
the way that she said.  That did not happen, but I understand how she would have felt, 
completely. 

Q After that interview, I want to examine with you, please, the contact that you had with 
social services and for these, will you turn again into Tab (dd) and go to page 84?  Do you 
have that, Dr Southall? 
A Yes, I do. 

Q This is after the interview and the telephone call with you on 15 May 1998. 
A Yes. 

Q You say there apparently, according to this note – and I am looking at the first 
paragraph – that your report would only be preliminary as you had four queries that were 
awaiting reply.  In the first paragraph you deal with the question of weight and pole.  Yes? 
A Yes. 

Q You say on the fourth line that you understood that the police were looking into this? 
A Yes. 

Q We can pause there.  What was your state of mind at this stage?  What did you think 
the police were doing? 
A This is not quite accurate actually.  This is important because when Mrs M said that 
I accused her, she said, if I remember the words correctly, that she had hung him from the 
pole and that I would have said it would have broken.  It is not that it would have broken.
My concern was that it would have pulled out of the wall because, when talking to her, it was 
a thin pole from Wilkinson’s and it had been held in with two screws, one at each end, with 
no middle support.  So when this first paragraph is written here, I do not think that whoever 
wrote it has got quite the right picture.  The picture I was bothered about was the pole pulling 
out of the wall rather than breaking, although breaking is possible.  Breaking, if it had been 
absolutely anchored, I still think that 30 kg might have been supported by a pole, a wooden 
…  So it was the pulling out of the wall, not the breakage.  So it is not quite right. 

T.A.  REED 
 & CO. 

Day 12 -  30



A

B

C

D

E

F

G

H

Q Leaving aside that detail, I want to ask you about your understanding of the police 
role by this stage.  What was that, as you understood it? 
A I understood that they were going to investigate my concern by perhaps setting up a 
model with a pole and screws into a wall, the same wall or type of wall, and see whether or 
not it would take the weight.  That is what I understood was the important question. 

Q In the second paragraph you raise the question of the toxicology tests which would 
have been done by the pathologist.  Is that right? 
A Yes, that is right. 

Q I move to paragraph 3.  The writer of this note records you saying this: 

“The injection in the right arm.  He does not believe that mother has had no 
experience of administering injections or seeing injections being administered.  He 
wondered if it was possible to check with the hospital and the ambulance crew 
whether there was already a needle mark in the arm and whether or not they had 
administered an injection to [M1]”, 

and then the toxicology test is dealt with.  At this stage on 15 May did you express the view 
to social services, to whoever did this note, whoever it may be, that you did not believe that 
Mrs M had had no experience of administering injections? 
A Yes.  Not administering, seeing injections being given.  Not administering. 

Q The note says “no experience of administering or seeing …”. 
A Seeing them was what I had a problem with, not administering them.  I do not see 
why she would have administered them as a healthcare assistant, but seeing in an operating 
theatre an injection being given into somebody, I cannot believe even now that she had not. 

Q The point for my purposes is this.  Did you express the view to social services that 
you did not believe the mother’s account on that point? 
A That is correct. 

Q Did you at any stage during the interview itself with the mother express the same 
view to her? 
A No, not directly as such, but she would have inferred that without question, because 
I talked about the anaesthetist and the end of the bed.  But, I was equally not in any way sure 
about that mark on the arm.  I was pretty sure it was the ambulance persons, as I said in my 
report, and I think you can see here that I was questioning that that might have happened, 
because paramedics do give injections. 

Q Then we come to your report itself and you will find that in tab (z). 

THE CHAIRMAN:  Could I just say, Mr Coonan, Dr Southall, if you feel either that you 
need to take a short break, to indicate so.  We would perhaps normally go on till one, but 
I appreciate that a break might be needed. 

MR COONAN:  Are you all right, Dr Southall? 
A Actually, I am all right, thank you.  It is very kind actually, but I am all right.  I am 
very happy to carry on, if you are happy to. 
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Q Tab (z), which is your report? 
A Yes. 

Q We can see immediately that this is a very lengthy document. 
A Yes. 

Q It is dated 20 May 1998, we can see that on page 35 at the bottom of the tab.  Yes? 
A Yes. 

Q For my purposes I can just introduce it, and I hope this is helpful to everybody.  You 
list your background expertise in short form on the first page.  Is that right? 
A Yes. 

Q On the second page, aspects of the possible illness that you were investigating? 
A Yes. 

Q Then you list all the documents that you, by now, had seen for the purposes of this 
report?
A Yes. 

Q On page 5 there are a number of documents identified in that list, which simply, as a 
matter of fact, had not been photocopied in this bundle.  I am not complaining about it, I am 
just stating it as a fact.  Obviously, if you need to see any document you can be provided with 
it.  Do you understand that? 
A Yes. 

Q Then, in moving through the report, you deal with the statements that you have been 
provided with and you make, occasionally, various comments? 
A Yes. 

Q Simply to flag up an example, on page 10, half-way down, and you have used the 
technique of bold typeface to encapsulate a comment as you go through it? 
A Yes, that is right. 

Q On page 10 and page 11.  What is the purpose of making a comment as you go 
through the summary of all the background statements of fact? 
A These are sort of expert opinions.  It was something that I did in all my reports; they 
were all like this, and I thought it was helpful to the court.  It is an expert giving an opinion 
on issues that I was an expert in.  I have never had any criticism of that, and in fact it is not 
just me, other people at that time were doing the same kind of thing.  It was how we gave our 
reports.

Q One of the matters I would like you to look at is on page 15.  This is a topic which 
relates to the medical records of Mrs M and the heading for that is at the bottom of page 13.  
You are dealing with the summary of the records which you by now have received. 
A That is right. 

Q Those are records that you wanted to have.  Is that right? 
A Yes, it is. 

T.A.  REED 
 & CO. 

Day 12 -  32



A

B

C

D

E

F

G

H

Q Just over half-way down do you make this observation? 

“Looking through [Mrs M’s] medical records my general impression is that there has 
been a large number of attendances relating to … [certain] … problems, which have 
never turned out to have any serious basis.” 

I jump the next sentence, and then you say: 

“However, these medical records do not represent those of a person with 
Munchausen’s Syndrome.” 

A Yes. 

Q Was that your honest view at that time? 
A Yes, it was. 

Q Again, moving through the document, you deal sequentially with each document that 
has been placed in front of you, and then we come to page 27.  In bold typeface just one-third 
of the way down the heading is: 

“Minutes of a meeting held at the North Staffordshire Hospital on the 27th of April 
1998.”

A Yes. 

Q Are these minutes of the meeting with Mrs M? 
A They are. 

Q Do you introduce it by saying: 

“Present at the meeting was [Mrs M], Ms Francine Salem and Professor David 
Southall.”

A Yes. 

Q

“Professor Southall did most of the questioning with Ms Salem occasionally adding 
information.” 

Is that your recollection at the time you wrote this document? 
A Yes. 

Q What follows over the next four pages, from page 27 to 30, is a description of that 
interview? 
A Yes, that is right. 

Q Which was written on 20 May 1998, barely four weeks later? 
A Yes. 

T.A.  REED 
 & CO. 

Day 12 -  33



A

B

C

D

E

F

G

H

Q Have you had an opportunity of reading through this account? 
A Yes, I have. 

Q Can you help the Panel, please.  Do you think that account is fairly accurate or 
absolutely accurate – you choose your own words – of the meeting itself? 
A This is me using Francine Salem’s notes to recall what happened and to put it into the 
third person.  As far as I can see it is accurate. 

Q When you say the third person is used, we can see that straight away on the third line 
under the bold typeface: 

“Professor Southall did most of the questioning …”. 

A That is correct. 

Q That approach is adopted throughout this part of the report? 
A Yes. 

Q On a number of occasions in that summary – I take you to page 28 – do you use the 
same technique of offering comment in bold typescript against a particular section of the 
interview reported by you? 
A Yes, I do. 

Q One of the matters that arises for your attention, Dr Southall, is at the bottom of page 
29, the second paragraph from the bottom, beginning, “Professor Southall asked [Mrs M] …” 
A Yes. 

Q It is on the subject of injections, and you said at the end of that text, following the 
sentence which says: 

“She said that she had never seen an injection being given into another person.
I cannot believe this.” 

A Yes. 

Q Then in the next block you record, in relation to the curtain pole: 

“[Mrs M] points out that she is between 13 and 14 stone in weight and, even with the 
additional weight of [M1] hanging from the curtain pole, she couldn’t pull the pole off 
the wall.” 

Your comment: 

“I find this very difficult to believe.” 

A Yes. 

Q Did you ever say to her that you found that very difficult to believe? 
A No, not in those words. 
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Q What do you recall you saying to her and in what context? 
A I can probably have said, well, something like, “Would you not expect the pole to 
have pulled out of the wall?” and she might have said yes or not to that, or “No, it didn’t”, 
and I would have left it at that.  In other words, every time that it reached the point where you 
change from a scenario to an accusation, I stopped.  I did not accuse her of anything, but that 
does not mean she did not feel that way, and I am not arguing about that.  But I did not 
accuse her.  That is the issue. 

Q What was your tone of voice when you were carrying out the questioning in the 
interview, not just about the topic of poles or toxicology or injections, but generally? 
A I hope it was professional. 

Q Can you be more specific?  What does that mean? 
A I was talking to her about a serious matter that I knew was upsetting to her, it was 
upsetting to all of us, but it was not done aggressively, it was not done angrily; it was matter 
of fact. 

Q As you said, the account at page 27 and 30 encapsulates your recall of the interview.
Is that right? 
A Yes. 

Q Assisted by Ms Salem’s note? 
A Yes. 

Q If we look at page 30, at the bottom there is a reference to Dr Solomon’s report of 1 
May and I take you then to your conclusion and final opinion.  Again, have you had an 
opportunity of refreshing your memory by looking at these last four pages? 
A I have. 

Q You may have to break it down into a few of its constituent parts, but what was your 
overall opinion by the time you were compiling this report for the court? 
A I just did not know.  I think that is the end point of all of this.  I do not know what 
happened.  I found a number of issues that I could not explain or that were not explained.  
I was very concerned about the domestic violence issue and the risk to the second child.  I felt 
it is encapsulated in that summary, my view.  It is complicated.  It is not simple and the 
bottom line is I do not know what happened, and I was left with that overwhelming feeling. 

Q If you look at the bottom of page 34 of this tab you say, do you not: 

“In conclusion, I find it extremely difficult to know how to advise the court on this 
very complex family situation.  There remains a lot of unanswered questions that 
I feel further investigation is required.  I remain concerned that [M2] is at significant 
risk of harm.  This risk could relate to the potential for child abuse, possibly life 
threatening or to emotional mismanagement.  Whatever happens I am sure that 
[Mr and Mrs M] need a considerable amount of ongoing counselling and support, if 
further major problems in this family are to be avoided.” 

Did you intend the court to receive that overall opinion? 
A Yes, I did.  The usual statement at the end. 
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Q I just want to look at those last four pages and just pick out a number of observations 
that you made and seek any further comment from you.  On page 31, please, just over half-
way down, there is a paragraph beginning, “Looking at this pattern …”.  Do you see that? 
A Yes. 

Q You are there dealing with a pattern of injuries to M1 and you say: 

“…although I am concerned about them, I cannot at this stage categorise any of them 
as definitely having been the result of abuse.  I have concerns about some of them, 
particularly the burn and the bruising as I have outlined above but that is as far as 
I can go.” 

Did that represent your considered view at that stage? 
A It did.  The worst worry I had was relating to the delay in seeking medical attention 
for the severe burn.  I think it was several days before he went to hospital. 

Q You then in the next paragraph say, 

“Turning now to [M2] …”, 

and then at page 32 under that heading you say, in the top sentence, referring to some aspects 
of his medical history: 

“I personally suspect this is an exaggeration by [Mrs M] but it does not come into the 
category of Munchausen’s Syndrome by Proxy.” 

A Yes, that is correct.  The injury in [M2] that bothered me was one when he was a baby 
and had bruises on his face.  He was only nine months’ old.  That was the one that worried 
me. 

Q         You say in the next paragraph,

“I am much more worried about M2’s psychological topics”. 
A         Yes. 

Q         Did that represent the high point of your concern about him by this stage?  
A         About him, yes, about his medical situation, yes. 

Q         The next paragraph, turning now to Mrs M herself, reads, 

“I have looked through her medical records and do not feel that it fulfils the level 
necessary to make a diagnosis of Munchausen syndrome”.  

Had you by this stage, in effect, ruled out Munchausen as regards this lady? 
A         Not ruled out, but it does not, as I have said there, fulfil the level necessary.  I know 
Judge Tomkins pointed to 170 GP attendances in 10 years, which is a lot, but even with that, 
looking at them, I still did not feel that it passed the threshold of equalling 
Munchausen syndrome in my experience. 
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Q         Then on page 33, in the third paragraph, you deal with the question of bullying.
A         Yes. 

Q         And you expressed a view about exaggeration of that? 
A         Yes. 

Q         Even on that basis, was that a factor which supported or did not support or was neutral 
when one was considering the question of Munchausen syndrome? 
A         That is neutral. 

Q         Then halfway down, you say,

“Turning now to the situation of the death of M1, I find it very difficult to 
know which of the three possible mechanisms I outlined earlier in my report 
might have been responsible for M1’s death.” 

A         Yes. 

Q         Did you then go through each of those scenarios in the next three paragraphs? 
A         Yes. 

Q         I do not propose to read out those, but through you, Dr Southall, I invite the Panel to 
read those three paragraphs very carefully.  Then on page 34, in effect, pre-empting your final 
conclusion that you have already read to the Panel, in the second paragraph from the bottom 
of page 34, you say,

“There thus seems a lot of unanswered questions concerning the death of M1.”

Jumping down three lines it reads,  

“The concept of a 10-year old boy deliberately hanging himself is an extremely rare 
event in any society and warrants the most rigorous of examinations as is now being 
of course conducted by the social services department”. 

 Professor Southall, did it warrant the most rigorous of examinations? 
A         Yes, it did, in my view it did.  I know it is difficult to understand how this all arises, 
but it had to be looked at because of the many inconsistencies in the story, the death of one 
child already, and the way in which the second child was apparently also saying he was going 
to commit suicide.  It was vital for that second child that the investigation was rigorous.  I had 
a part to play in it.  I had to do my part.  That was what I was asked to do, as difficult as that 
was for the mother and me. 

Q         Given your understanding and acceptance of the proposition that these circumstances 
require the most rigorous of examinations, can I put this question to you: in performing your 
role, did you go beyond your remit and actually accuse this mother of drugging her child, 
leaving him hanging on a curtain pole to die, and then calling an ambulance?  Did you allege 
that to her? 
A         No, and that is just not acceptable.  I did not do it.  That is the key issue and that was 
the line across which I could not move. 
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Q         So what do you say, this being the public session, and it is your opportunity to say 
what you may to Mrs M now - during the earlier part of the hearing you have not been in a 
position to do that - about what she may have felt following the interview? 
A         I completely understand how she feels about this.  I understand that she may have felt 
she was being accused, and I am sorry for that because it was inevitably going to be part of 
the response.  It had to be done for her child’s sake, but it must have been awful for her and 
I am very aware of that, but it did not cross that line. 

MR COONAN:  Dr Southall, that is all I am going to ask you in-chief.  There will be further 
questions to follow.  Madam, that completes my examination in-chief. 

THE CHAIRMAN:  Thank you.  I suggest that now would be the time to take a lunch break, 
Mr Tyson.

MR TYSON:  Yes, I am going to ask if the lunch break can be a little bit longer.  I anticipate 
there are a number of matters which I have to resolve. 

THE CHAIRMAN:  How much time would you like, Mr Tyson?  

MR TYSON:  If we start at two-thirty, I will not complete my cross-examination this 
afternoon, but I would like some time just to absorb today’s information before I start. 

THE CHAIRMAN:  That seems a perfectly reasonable request.  We will adjourn until 
two-thirty.  Professor Southall, you are still under oath.

THE WITNESS:  Yes.  

(Luncheon adjournment)

THE CHAIRMAN:  Mr Tyson? 

MR TYSON:  Madam, I am very grateful for the time the Panel has given me to deal with 
some matters. 

Cross-examined by MR TYSON

MR TYSON:  Dr Southall, can I just explain to you the way I am going to approach this, 
which will broadly be the way you were taken through your evidence in-chief?  The first 
major area which I am going to cover with you is the question of SC files.  Then we will go 
into the questions of how they apply to individual patients, and then we will come to the 
individual patients themselves. 
A         Fine. 

Q         Can I start by seeing what we can agree on?  Can you agree that you have now given 
to the Panel four rationales for putting material in a SC file?  Perhaps I can go through the 
four with you.  The first is for the storage of psychological data obtained on children, i.e. the 
tapes of prints-out and things like that? 
A         Yes. 
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Q         You told the Panel that effectively you needed that data in there rather than in the 
hospital medical files for two purposes: firstly, for the clinical care of the child who was 
having the psychological recordings of them.  That would be when the child was in hospital 
or if it was on home monitoring? 
A         Yes. 

Q         Secondly, you said that you needed these files for the purpose of clinical audit? 
A         Yes. 

Q         The final reason that you gave us was for child protection work? 
A         Yes. 

Q         Can we just examine these individually for a moment relating to the storage of 
specialist data per se? 
A         Yes. 

Q         Professor David said - and I hope you would agree with him - that this was all right 
subject to a number of provisos.  Firstly, that all reports that you created went on to the 
hospital file.  
A         Results of recordings? 

Q         Yes?
A         Yes. 

Q         That would include two different matters, would it not?  It would be the reports of the 
eight-hour or 12-hour monitoring? 
A         Yes. 

Q         And it would be the discharge report? 
A         They are pretty well the same, yes. 

Q         Those were the matters, if I can use the shorthand, that the Jawad letter was referring 
to? 
A         Yes, it is. 

Q         Just for the benefit of the Panel, perhaps, because you and I know these documents a 
lot better than the Panel, can we look, please, at C3 at 7D(i).    This documents relates to 
computer sheets, but there is no real difference between the computer and the paper.  Would 
you agree? 
A         I agree. 

Q         We can see it says,  

“… it was agreed that all the cases admitted for overnight monitoring will not require 
any discharge summaries except for the complicated cases which require further 
procedures and management.  Dr Southall is quite happy with a copy of the computer 
sheet which usually sufficiently states the aim of the admission and the possible 
diagnosis and the recommendations.  The computer sheets are usually typed and 
provided by Dr Southall’s department which should be filed in the notes by the Ward 
Clerk.”
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The computer sheet there referred to, with the possible diagnosis and recommendations, is 
equilivant really to a discharge summary, is it not? 
A         It is agreed, it is equivalent.  It is as a result of the recording because the main issue 
was the overnight recording. 

Q         I would say that the body of the type relates to what I call discharge sheets.  That is 
effectively what they are saying, “We do not require discharge summaries because we are 
quite happy with the copy of the computer sheet.”

If we look at the manuscript, does that not deal with the question of recordings separately?  
I think you told the Panel earlier this is in your writing. 
A         It is in my writing.  What I meant was that all overnight monitoring recording results 
should go into the hospital notes.  That is what I meant. 

Q         A copy of all the overnight monitoring recordings - that is what it says? 
A         Yes. 

Q         Must go into the hospital notes? 
A         Yes. 

Q         So hence the distinction I am making that there are two kinds of matters which must 
go in those notes, firstly, the overnight recordings, the six/eight-hour monitoring and the final 
report or discharge summaries? 
A         Sometimes they were the same thing.  If it were just a short one-night admission, they 
would be the same.  If it was something like Child H, it would be that plus a full discharge 
summary, such as Dr Bush, I think it was, wrote. 

Q         In principle, the fact that you were doing this specialist work, the hospital records 
does not want to be lumbered with your great print-outs and the like?  
A         No. 

Q         But provided that the reports of those are on the hospital notes, and the reports of the 
overnight recordings are on the hospital notes, there is no dispute between us? 
A         No. 

Q         That is the first proviso about the storage of specialist data.  The second proviso 
which Professor David put, and I wonder whether you would accept that.  We know you had 
all these activity sheets? 
A         Yes. 

Q         For either nurses or, indeed on occasions, for parents.  Is that right? 
A         Yes. 

Q         Write down what was happening to the child at given time. 
A         Yes. 

Q Would you accept Professor David’s analysis that provided those sheets say nothing 
over and above what is on the existing nursing Cardex, they can remain where they are, as it 
were, in the SC file? 
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A Yes. 

Q Would you accept that if they do say matters over and above what is in the Cardex, 
those notes should be in the hospital records? 
A Yes.  If there is anything substantially important that is on one of those charts that is 
not on the notes, it should be in the notes somewhere. 

Q Yes.  You say at one point that it was agreed that SC files should be held at the 
Brompton.  Can you help us as to when it was agreed that you should have these files at the 
Royal Brompton? 
A Not in a chronological sense, a proper one, no.  It evolved during the 1980s, but 
I cannot give you a date when an agreement was made.  I have no record of that. 

Q Who would you have agreed it with? 
A My colleagues perhaps in meetings.  Managers, perhaps, especially if it was extra-
contractual referral work which it was at some period.  I cannot remember when it started. 

Q You say administrators perhaps.  It is a point I will come to later but can I just draw a 
line in the sand now?  There is a problem in that the administrators at the Royal Brompton 
were completely unaware of the existence of these SC files. 
A The problem is time, is it not?  We are talking the 1980s and early 1990s.  It is a long 
time ago on anybody’s calendar. 

Q Let us deal with – I have dealt with the fact generally that Professor David concedes 
that it is possible for you to have these separate files with your individual recording subject to 
those two caveats – you saying that access was required to these documents for clinical care 
seven days a week 24 hours a day. 
A Yes, in some cases that would be the case. 

Q But if that was a reason for keeping the SC file, that would only be a reason why the 
child was actually an in-patient. 
A No, because these children went home on monitoring systems and event recorders.  If, 
for instance, on a Sunday somebody rang up our team on call and wanted access and wanted 
to look it up, they would need to be able to do so. 

Q I will go along with you so far, that they were required whilst the child was still under 
your care in some way, either as an in-patient or if they were on some sort of home 
monitoring.
A Correct, that is a good way of putting it. 

Q The home monitoring would last, I suggest to you, a matter of months after any in-
patient admission. 
A It varied.  I mean, usually that would probably be a minimum up to a year. 

Q Let us say I will give you the year.  After that, when you were under active clinical 
care, there would be no reason at all, would there, for you to have 24 hour access seven days 
a week? 
A Suppose it was a baby; the baby was monitored, problem resolved and monitor 
discontinued, that is the end of it clinically.  The child no longer needs our attention 
clinically. 
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Q In those circumstances there was no need for retention of an SC file and all the 
material could go to the hospital medical records.  You did not have to keep it separately, did 
you? 
A We did not have to, but for clinical audit purposes the fact that we had it all together 
was useful. 

Q I will come on to clinical audit.  Can I just deal with these files and the numbers of 
them for a moment?  Child H was at the Brompton in 1989. 
A Yes. 

Q By that time the number of the SC file for Child H was 2026. 
A Yes. 

Q That was in 1989 and you had already reached 2000 by then. 
A Yes. 

Q Do we understand that there were 2000 separate SC files that you were holding and 
were personally responsible for? 
A Yes.  I think I must have mentioned 1000 before and that was wrong, there were many 
more, yes. 

Q In February 1989 that is about two and a half years still to go. 
A Yes. 

Q Child B you dealt with in North Staffs in September 1993. 
A Yes, that is right. 

Q By that time we had reached 3424 files. 
A Yes. 

Q That is the SC number. 
A I accept that completely. 

Q Child D was December 1994 and we had reached 3874. 
A Yes. 

Q So when we look, as we did on those screen shots, later in the computer files at 4449, 
is that how many SC files you had at that time? 
A I think that is probably the total by the end of the time at which we were holding 
special case files, yes. 

Q You told us that you stopped some time in 1999. 
A Yes, some time in 1999. 

Q Is that not an astonishing amount of files to be holding on children of which the 
administrative departments do not seem to know existed? 
A The North Staffordshire Hospital knew all about them.  The Brompton hospital is a 
different time era and Mr Chapman did not know about them, I accepted that.  But the 
managers knew about them at the time I was there. 
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Q Can I just flag up a challenge on that, but I will come to that in later times.  
Effectively, after the clinical care of a child was over and, say, in some of these SC files there 
was, in the majority I suspect, no child protection concerns, you kept these files, it appears, 
principally for what you call “clinical audit”. 
A Yes, that is right. 

Q You kept not only the files, but also the matters you held on computer for these 
children, again for the same reason, to have a database for clinical audit. 
A And the tapes as well. 

Q You gave us a description of clinical audit earlier.  You indicated that it was, as you 
were doing leading edge work I think you described it, because you were trying to understand 
problems in children and you were writing up the results of what you were doing. 
A Yes. 

Q You were presenting these results in publications. 
A And meetings. 

Q And in meetings, and one of the matters that it was used for was to help district 
hospital paediatricians manage these kind of babies or children. 
A Yes. 

Q There are a number of things I want to put to you about that.  First of all, do you 
accept that this is a wholly new explanation for the existence of SC files? 
A The clinical audit? 

Q Yes.  No one had heard – I will be careful with this – any explanation that you have 
given before last week that this was a reason for holding SC files. 
A That is not true.  I am sure we indicated before we wrote some references describing 
audit work. 

Q Let us go through C2 together, shall we, and your various explanations?  Can you go 
to Tab 6?  There are there three sub-tabs, (a), (b) and (c), which are the three times that we 
have been able to find as the times you have set out in documentary form any reference to SC 
files and what they might be. 
A Yes. 

Q The first one we see at (a) is the 1995 letter to Mr Chapman – we will come back to 
this in another context in a moment – and you say, 

“We always kept our own medical records for all the special cases we dealt with at the 
Brompton Hospital”. 

A Yes. 

Q You did not there explain what special cases were.  You just used the words, “special 
cases”, so no one could derive from that letter that they included what you described as 
clinical audit purposes. 
A No. 
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Q Though you did describe them as medical records. 
A Yes. 

Q Then we come to Tab (b), which is a letter that you wrote to a business manager 
within the North Staffordshire Hospital.  You say in relation to that child, 

“I enclose his special case file so that you can look through it and decide how you 
describe the various contents of this.  My view is that they are part of social services 
and other hospital records rather than being directly related to [the child’s] admission 
to the North Staffordshire Hospital under my care as consultant paediatrician”. 

A Yes. 

Q Do you accept that there is no explanation there that your view included that they 
were important for clinical audit reasons. 
A No, it did not. 

Q Finally we come to the long letter which was written on your behalf on 24 January of 
this year?  Can we come to page 12 at the bottom paragraph where we see that it says, 

 “Thus, Professor Southall used Special Case files in two situations: 

1. To keep documentation relating to the specialised monitoring children that he 
was undertaking.  In our submission these documents were not part of the 
usual medical records of the patient and it was entirely proper for them to be 
kept separately. 

2. To store confidential documents relating to child protection issues”. 

There is no third there, is there? 
A Not in this letter, no. 

Q Saying, “We needed them for clinical audit”. 
A I have made several further advances on this, if you like.  I think the reason is that 
they have not been made available to the hearing, but in upgrades from January I have been 
putting references in to the clinical audit part of the work.  So there is a document like this, 
but not in this. 

Q Nothing that has been produced to us to say that a third purpose, apart from specialist 
monitoring clinically of a child and child protection purposes, is clinical audit. 
A That is correct. 

Q Can I suggest to you that one possible reason for that is that in fact what you describe 
as “clinical audit” is that it is more properly described as research? 
A That I cannot agree with you on. 

MR TYSON:   Can we examine, please, a document together?  I would ask for this to be the 
next C document. 
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THE CHAIRMAN:  It will be C14.  (Document handed) 

MR TYSON:  You see that this is a document which says, “What is Clinical Audit”? 
A Yes. 

Q It appears to be produced by the UBHT Clinical Audit Central Office.  We see from 
the bottom of the first page that it is produced by the UBHT. 
A Yes. 

Q Would you accept from me that that is the United Bristol Hospital Trust? 
A Yes. 

Q You see that it is entitled, “What is Clinical Audit?” 
A Yes. 

Q It is stated in the first paragraph, 

“In this guide we look at what clinical audit is, and the similarities and differences 
with research and other forms of audit/evaluation”. 

It indicates, 

“These disciplines have much in common, which can lead to confusion when 
planning a project”. 

Can I take you first to page 4 of six pages?  Can I take you to some propositions where it 
says, “Clinical audit versus research”? 
A Yes, I can see that. 

Q We can see that there is, first of all, a quotation from R Smith in a 1992 BMJ article 
where it says, 

“Research is concerned with discovering the right thing to do; audit with ensuring that 
it is done right”. 

A Yes. 

Q It goes on in this document to say, 

“Research is about creating new knowledge about what works and what does not.  It 
provides the foundations for national and/or local agreement about the kind of clinical 
treatment and care we should be providing; i.e. it helps to answer the question ‘what 
is best practice?’” 

Do you agree with that? 
A Yes. 

Q Then it says, 
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“Clinical audit asks whether we are doing the things that we have agreed we should 
be doing or achieving the outcomes that we have agreed we should be achieving; i.e. 
it answers the question, ‘are we following agreed best practice?’” 

Do you agree with that as a definition? 
A I agree with that as it is written in 2005, which is what this document is all about.  Just 
like everything, there has been an evolution in thinking about this.  In the 1980s, we were 
doing both research and what I called “clinical audit”.  Research required research ethics 
approval.  Clinical audit involved documenting clinical cases and writing up what we were 
finding.  They are completely different. 

Q But what you are finding is that you were giving advice on best practice to others, 
including other hospital trusts? 
A Yes, I am not denying that now, what we were doing then, would be, in this same 
terminology you have got here, and in fact issues that most doctors at that time in tertiary 
centres were doing would now be called research, but were then called audit, or clinical audit, 
and did not require research ethics approval at that time.  Things have changed, that is the 
issue.

Q Can we move on to the next page, page 5.  You see that there is a heading: 

“The interface between Clinical Audit and Research”, 

and do we see in the box: 

“For example, Research might ask: 

‘What is the most effective way of treating pressure sores?’ 

Clinical Audit would then ask: 

‘How are we treating pressure sores and how does this compare with accepted best 
practice?’”

Do you accept that those are a useful example, as it were, of the difference between research 
and clinical audit? 
A So we could put in there some of the things that we were doing, like:  What is the 
most effective way of treating and investigating apnoeic episodes?  In other words looking at, 
say, a research project where you took a group of patients and tried different techniques – a 
trial, if you like. The other would be to look at how we were treating patients with apnoea and 
how does it compare with previously documented ways of treating it.  This is all very good, 
I am not denying any of this, but this is thinking in 2005 and not the 1980s. 

Q Let us read on, shall we, before I ask you some particular questions about this. Can 
we read together “Evaluating New Services”?  It says: 

“The scenario:  you have implemented a new system of working in your clinical area 
and you naturally want to (or have been asked to) evaluate whether it is a success – is 
it achieving what it was intended to? 
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Is this Clinical Audit or research?  These projects have often been done under the 
guise of clinical audit, measuring adherence to the new way of working and/or 
comparing outcomes before and after implementation, and certainly clinical audit 
methodology is useful in this work.  However, evaluation work does fit definitions of 
research, as you are creating new knowledge about this way of working, and 
discussion is ongoing at both a local and national level about the correct process for 
such projects.  The current recommendation is that if the results of a service 
evaluation project are to be used to influence practices or processes outside the 
immediate setting (i.e. published as new knowledge about this area, rather than solely 
for the use internally to monitor or improve practice), this should be treated as 
research.”

A Fine, I agree with that.  That is current thinking. 

Q It was also, I have to suggest to you, the thinking all along the line, that here you are, 
you are creating a database of nearly 4,500 people and you are using this database in order to 
publish outcomes and to tell the world, both in published form and in discussion, about the 
correct process and ways of working with these kind of children.  That is classic research, is 
it not, Dr Southall? 
A You can use that word now.  I think that what we were doing was the right thing, 
which was to publish our results to help people try and treat and manage these problems 
better than they had in the past.  That is all we were trying to do.  If it was research though we 
would have had to have had research ethics approval. 

Q Precisely. 
A And we do not, and did not consider that, say, writing up 20 cases of Down’s 
Syndrome with upper airway obstruction was a research project.  It was a clinical audit 
project in those days. 

Q You needed two things, did you not, that I am suggesting that you did not have.  First 
of all, you needed ethics committee approval? 
A Yes. 

Q And, secondly, you needed parental consent? 
A We had parental consent by virtue of the fact the child had been referred to us and we 
were doing these investigation to help their individual child get better from whatever the 
problem was. 

Q Are you saying that the fact that they arrived for monitoring gave you implied consent 
to publish findings about that individual child? 
A Always data is anonymised and in fact this whole area that you are raising was 
actually tested in the Brompton in the late 1980s, because reservations were raised about 
something we were doing which some people thought was research and other people thought 
was clinical audit or clinical practice.  That was covert video surveillance.  There was a lot of 
discussion along these lines at that time about that:  Should we need research ethics approval 
to do covert video surveillance, for instance?  It came back from the research ethics 
committee as:  “It’s okay to do it, as a clinical exercise to help each individual”, but of course 
then to write it up later to help people manage child protection issues. 
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Q Just going back, are you saying that any patient who arrived at your hospital for 
overnight monitoring, automatically, by the mere fact of such arrival, gave consent to be 
included in your database for you to use the material from such child in publishing your 
studies and in discussions with other colleagues externally? 
A At that time that was standard practice throughout the NHS that I know of with regard 
to tertiary centre hospital care.

Q I have to suggest to you that you are wrong about that, Dr Southall, and one of the 
reasons I rely on that being wrong is that you have never, until three days ago, told this side, 
or in any documentation, that one of the reasons for an SC file is clinical audit. 
A I have been telling my solicitor this for a year and in documents, which are available 
if you want them.  I am not blaming them for anything, I am just saying this is a fact and it is 
not a new idea to me in the last three days, I can assure you. 

Q It is a new idea to the rest of us. 
A Not to the Panel, because they heard from Mr Coonan when he was questioning me 
asking the reasons, and those are the reasons. 

Q It was not suggested even to Professor David, when he was giving evidence about SC 
files, that clinical audit was one of the two reasons why these files were being held? 
A One of the reasons. 

Q One of the reasons, and so he never had an opportunity, did he, to comment on your 
clinical audit suggestion as being a reason for these files? 
A I cannot completely remember, but I accept what you are saying is probably true. 

Q Is your coyness in any matters relating to this as far as material available to the Panel 
until a few days ago related to the fact that you did not have either ethics approval or parental 
consent for such publication and use of the database? 
A I do have to address those two points because they are extremely serious allegations 
and I do have to address them.  If we, first of all, take consent, the reason children were 
referred to us was to try and sort out problems that the general hospital paediatrician was 
usually unable to sort out and in the process of investigating and treating those children we 
were doing our best, on each individual child, to do the best for that child to get them better 
from whatever the problem.  That is not research.  We are used to doing research; we did 
research as well.  So, for instance, if we were trying to investigate a research aspect, say, of 
apnoea, we would seek consent and we would set up separate, different, or different files, 
research files.

A good example would be a randomised control trial on the form of treatment, which we did.  
That is where we needed research ethics committee approval.  For this kind of work every 
single specialist hospital centre treating patients, like Great Ormond Street, say paediatric 
gastroenterology, every single one of their patients that they would then write up as a way of 
improving the treatment you are saying should have research ethics approval, and explicit 
research consent.  That did not happen and I think that is an important thing to try and …
You will have to ask other people, of course, but from my perspective, my opinion is that did 
not happen.   We were all doing our best to treat individual children and learn from it and 
publish our results, and that is what we did and there is a list of publications in my CV 
describing that kind of work.  No research ethics committee approval, and of course if indeed 
we had have needed research ethics committee approval the journals would never have 
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published it without it.  I think when you have a list of children, say, with Down’s Syndrome 
and airway obstruction, no research ethics approval.  We would have been in real trouble if 
that was regarded as necessary. 

Q Again, I come back to the issue of consent.  Are you really saying that by mere arrival 
at your clinic that the parents are then agreeing to be part of a database of 4,500 children 
which you can extract the material from to prove or show the point that you want in guidance 
and evaluation to others? 
A Hang on, we are losing the whole picture.  The picture is we are trying to help make 
better ways of managing certain complicated conditions.  Parents come to us knowing that we 
are the leading edge of, say, apnoea investigation.  They know that because of the 
publications we have already made on preceding patients.  If it was a case report, for 
example, or one or two cases, in those days even then one would not ask consent, written 
consent, to publish two or three case reports as long as they were anonymous.  Now things 
are completely different and I think we have to be clear that this is then and now. 

Q You would accept, would you, and go this far – because I think you have accepted – 
that the position I put in the paper C14 which we have discussed would describe that which 
you had been doing since you started the SC files as research? 
A But it cannot, because it cannot historically look back.  If we now, in 2005, started to 
do the same work as we did in 1980, we would adopt this approach. We did not have this 
approach then. 

Q That is the simple point.  You would accept that now it would be defined as research? 
A It could be, yes.  It might be.  The way things are now it is much tighter with regard to 
what is research and what is clinical practice audit. 

Q I just merely put a marker down that it would then also be described as research? 
A Then? 

Q Yes.  This is a database you still have, is it not? 
A No, it was stopped in 1999. 

Q But you still have the database? 
A Yes, the material is still in the computer and in files. 

Q And it is still being used, is it not, I think you indicated by your colleague,
Dr Samuels? 
A No, he started a new set after he came back.  This set we are not using at all at the 
moment. 

Q So there is no reason whatsoever to have anything on computer since 1999 relating to 
these children? 
A It is sitting there.  You could destroy it; you could put the special case files into all 
4,400 medical records.  You could.  There would be problem from our point of view in doing 
that.  I just did not and would never throw away clinical data.

Q If you say you stopped using it from 1999 and if there are no child protection ongoing 
concerns, no ongoing clinical concerns, you are not using it for clinical audit, why still have 
al these files and all these matters on computer in 2006? 
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A It is a good question.  I cannot adequately answer it except that I know with medical 
records they are kept until a child reaches adulthood and there may be, in some of these files, 
medical information of value when the child grows up or when the child gets older.  If 
somebody wrote to me, say from Barnsley, and said, “In 1995 you looked after this patient 
and now this patient has developed X disease.  Could you look back at your files?” we would.
So it is possibly valuable, but I am not making a huge thing about it. 

Q The problem of accessibility.  If no-one knew that you were holding 4,500 files, then 
they would not know to write, would they? 
A Yes, in that case I gave you, if the paediatrician or doctor in Barnsley had had his 
patient treated by us in 1995 he would know that we had looked after the patient and we 
could go to both the hospital record and the special case files to help him or her in whatever 
they wanted to know. 

Q Let us move on to child protection concerns and the hospital policy at North Staffs 
that we have been shown.  Can we just look at it together, which is the 1997 document which 
we find in C3 at (d)(vi).  Can we please turn to page 20 within that document.  Before we do 
that, can we just look at the title of that.

“North Staffordshire Hospital NHS Trust 

Child Protection Policies & Procedures.” 

A Yes. 

Q It is under tab (vii), and I apologise for giving you the wrong reference. 
A Yes. 

Q Can we go to page 20 of that document, please?  First of all, can we look at the 
background and at 1.1, where it says: 

“This policy should be read in conjunction with the following Trust Policies”, 

and it makes a reference in the second bullet point to: 

“Clinical Record Keeping (Policy No 10)”? 

A Yes, I see that. 

Q Are you aware through your solicitors that you have been asked by my clients’ 
solicitors on a number of occasions to produce Policy No. 10 and it has yet to emerge? 
A I gather that is the case. 

Q Professor David has been asking for that document also and he has yet to see it? 
A Yes. 

Q Can we look, please, at paragraph 2: 

“GUIDELINES FOR DOCUMENTATION IN SITUATIONS WHERE TO INFORM 
PARENTS COULD JEOPARDISE THE CHILD’S SAFETY.” 
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Presumably this deals with an in-patient situation.  Does it? 
A Probably mostly. 

Q At paragraph 2.1: 

“Where there are concerns regarding Child protection issues and a decision has been 
made in the interests of the child’s safety not to inform parents …”, 

and there are two bullet points and can I take you to the bullet point on the top right-hand 
side, please?  It says: 

“Staff must … 

record concerns on a separate sheet of paper which should be stored with the medical 
notes in a separate folder and must be signed and dated (Note these should not be kept 
by the bedside).” 

So the implication there is even when there are current child protection concerns, these 
matters should be kept with the medical notes.  Is that right?  
A         Yes, that is what it says. 

Q         “In areas where consultants have agreed that the medical notes are kept by the 
bedside.”
Just pausing there for a moment, is this is the policy in the paediatric wards to which you had 
admission rights? 
A         Not really, no. 

Q         I need not deal with that issue.  Then recorded in the medical note even when there 
are current concerns, albeit on a separate sheet of paper.  Paragraph 3,  

“Guidelines for documentation where parents have been informed of child protection 
concerns.”

Then 3.1:

“Where parents have been informed of concerns regarding child protection staff 
should record all the information in the nursing or medical notes as appropriate”.   

A         Yes, that is correct. 

Q         So it appears to be the policy at North Staffs, even where there are ongoing concerns, 
that all these concerns should be recorded in the hospital medical notes? 
A         This is 1997 first.  Mostly, these guidelines, which I was involved with, are for local 
patients attending the hospital.  It is estimated between 10 and 20 per cent of patients coming 
to the hospital will have child protection concerns.  The hospital was fully aware of our 
tertiary referral practice and the fact that we kept our child protection concerns in the special 
case files. 

Q         I have to suggest that there is nothing in this document that indicates that there is any 
special ‘Dr Southall let out’ in here.  This is a protocol for the whole of the Trust and it deals 
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specifically with child protection policies and procedures.  I have to suggest to you that this is 
the policy of your Trust, and the policy of your Trust does not cover the existence of special 
case files for child protection issues.  
A         As I have said, this is a different group of patients.  It is the local patients. 

Q         It does not say that, does it? 
A         No, it does not say that, but this I think it is meant for.   

Q         It is to deal with all patients that come to the hospital, surely, where there are child 
protection concerns? 
A         Yes, it is, but it is general guidance, the phrase is ‘general guidance.’

Q         With respect, Dr Southall, it is not general guidance, it is mandatory.  Let us look, 
please, at 2.1,

“Where there are concerns regarding child protection issues and a decision has been 
made in the interests if the child’s safety not to inform parents, staff must”  -  

not “staff may” or “staff should”, it is “staff must”.  This is mandatory. 
A         As I said, this is for local patients coming in with child protection problems. 

Q         I have to suggest that caveat of yours is nonsense, Dr Southall. 
A         I have to draft this, so I do not think it is fair to say it is nonsense.  Remember that this 
is 997 and these developments were going continuously forward all the time to improve the 
situation.  In fact, there are guidelines for 2006, which are different to these, which are about 
how to look after records, which are a great advance on these. 

Q         The principle is in here, is it not, but I need not take it any further because the point is 
made.  National practice also is that there should be a central group of files and matters 
should be on the hospital records concerning child protection should it not?  I have dealt with 
the local guidance, but now can I go to national guidance.  Can I suggest to you that national 
guidance is to the same effect, that child protection concerns should be recorded in the 
hospitals medical notes? 
A         Now, yes, definitely. 

Q         It was mentioned to Professor David about the Climbie Inquiry? 
A         Yes, that is right.

Q         Can I put to you various recommendations of the Climbie Inquiry, and can we go 
through those together.  Perhaps this can be the next C number, which I anticipate will be 
C15.

MR COONAN:  I am sorry to interrupt.  I do not mean to be unhelpful.  I think if the witness 
is going to be asked to deal with a document, it is fair, I would suggest, that he knows the 
provenance of it in terms of date.  It well be that we have a copy of the original copy filed 
back stage, but I do not have it in the chamber. 

MR TYSON:  Let us say it is 2005/2006. You are aware of the Climbie inquiry?  
A         Yes.  I do think it is quite that late; I think it is about 2003 or 004, something like that.  
Is this not the same problem that it is after the cases we are dealing with?  The last case that 
I am involved in here is 1994. 
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Q         Can we just go through the guidance together?  Can you look, please, under the 
guidance for “Healthcare recommendations” at page 378 and if we can go, please, to 
paragraph 68?  The paragraph number is rather bizarre and I have not quite mastered it.  
Under “Recommendation 68” which is the third recommendation. on the second page of this 
document.  It says,  

“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”.  

That reflects good practice now, does it not? 
A         Absolutely. 

Q         And good practice at all material times for those involved in child protection matters? 
A         That is what we try to do. 

Q         And have always tried to do? 
A         Yes. 

Q         Next, “Recommendation 69” which reads,  

“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 parts of the child’s permanent 
health record.” 

That is good practice now, is it not? 
A         Yes. 

Q         And it has always been good practice? 
A         Well, that is the thing.  This is an evolution.  The Children Act came in 989 and there 
were developments.  I think it is only fair to keep repeating that the last case I am being 
addressed on here was 1994, and this is now 2003. 

Q         That is not quite right; Child B was after that.
A         Child B was 993, I think 

Q         Yes, but material held on Child B was after that; indeed, material in the SC files go up 
to 1998?  
A         No, that is follow-up correspondence.  When these children presented to us, it was 
1993 for Child B and 1994 for Child D if I am right.  I will have to check, but I am pretty 
sure I am right about that. 

Q         That is when the admissions were, certainly? 
A         Right.  Follow-up of course is a different issue.  That is just being a little bit unfair 
about this.  We have been involved in the development of these guidelines.  Dr Samuels and 
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I were instrumental in putting together the trust guidelines on how to look after notes as a 
result of how we learnt about the best way of doing it.  To go to 1994 ---

Q         The best way of doing it is, and I suggest to you always has been, that as we go back 
to Recommendation 69, that everything must be kept in the case notes as part of the child’s 
permanent health record. 
A         That is how it is now.  With the benefit of hindsight, that is how it should have been 
50 years ago when it was first discovered that there were child protection problems.  Okay; 
I accept all of this, but we have to look at how this evolved.  I do not think it is fair to just 
jump on this and say, “This is what you should have done because that is what it says now 
and it is obviously the best” which it is; I do not dispute it is the best way. 

Q         It goes back further than that, and I will come in a moment to point out some of the 
observations of Professor David in his report.  Those dealing with child protection, which you 
have been for a very long time, have always known, have they not, that sharing information 
between agencies is incredibly important? 
A         Absolutely, and we have written about it. 

Q         And keeping records within any one agency, in this case the hospital, one set of 
records is very important otherwise things get missed? 
A         The most important thing is communication and we always strove to provide goods 
reports, I think you have seen the medical reports I have produced on the cases in this 
hearing.  I think they are comprehensive.  We shared them.  We had strategy planning 
meetings.  We initiated child protection inquiries when everybody else was finding it 
difficult, so I do not see ---

MR TYSON:  I am not saying that you are not pro-active. 

MR COONAN:  Can you let him finish the question? 

THE WITNESS:  Actually, I had, to be fair on Mr Tyson. 

MR TYSON:  I am not saying that you had not been pro-active in finding child protection 
concerns.  As you are aware, in certain circumstances, that has been a complaint about you, 
that you have been too pro-active on occasions.  The point I am talking about is records.  This 
is the guidance that I suggest to you has always been that all child protection matters should 
be on one set of hospital medical records.  
A         How can this always have been when it was published in 2003?  

Q         Because it is just reflecting current practice.  
A         No, it is reflecting evolved practice, and I think this is the key.  We get better and 
better all the time at how we manage medical and social problems.  That is good.  This 
document is an attempt to try and make it better. 

Q         Finally, before I leave this document, can I take you to Recommendation 78?  It says,  

“Within a given location, health professions should work from a single set of records 
for each child.” 

That simple set of records, Dr Southall, is the hospital record, is it not? 
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A         Well, I think still many children’s units keep their child protection records separately 
from the main medical file for confidentiality reasons, but there are hazards in that, as there 
are hazards the other way.  This is all very much still evolving, but I agree in an ideal world 
this is the way forward. 

Q         We will just have to differ about whether it is the way forward or whether it has 
always been the practice.  There is no document that you can produce that indicates that it 
was good practice to have separate records kept separately about child protection matters.  
There is no guidance, there are no protocols, either nationally or locally that that is what you 
should do.
A         I think that you have heard from one expert on your side, Professor David’s view, and 
he is entitled to his views, I think that if you had a dozen child protection specialists up here, 
given their views, you would have a completely different picture about what they think.
Now, of course, that is only my opinion too, because I have on opinion on this.  It is a matter 
of opinion still. 

Q         Dr Southall, I will cut across you and ask you to answer the question.  Is there any 
document, protocol, or the like, upon which you rely to show that nationally there should be 
separate hospital records where there is a child protection concern? 
A         There are documents on factitious induced illness which draw attention to the danger 
of having material in the main accessible hospital file which talk about the ways of linking 
child protection files to hospital files to ensure that everybody knows they exist.  That is 
therefore, if you like, a formal of policy along the lines you are talking about.  The North 
Staffordshire latest policy discuss this, showing how you link the child protection files to the 
hospital file, the main medical file.  So you could argue there are policies that support 
separate record-keeping in existence. 

Q         You assert this, but you have not produced any to support your stance.
A         They are available.  No, we have not as yet, but they are available. 

Q         I have to suggest to you that the stance that you have taken that one must keep records 
when there is a trace or a smell of child protection away from the medical records is simply 
not justified by any policy that you can produce or is available to us? 
A         The policies you produced are afterwards.  We did produce the 1997 one, but I still 
think that the way we were doing it was completely reasonable and justified and was 
minimising the risks of a breach of confidentiality to the family and a good protection system 
for the child.  That is our opinion.  It was our opinion then.  I still maintain it was reasonable 
now.

Q But medical records are of themselves, per se, confidential, are they not? 
A That is a very good question because I have been around in hospitals a long time and 
I have seen medical records sitting around in car parks, in entrances to hospitals unguarded in 
heaps, where anybody can look at them.  Lately the situation has improved enormously but in 
the past medical records were not adequately, in my view, secure and properly looked after in 
general.

Q Just one final matter on this.  Can we turn to your final explanation that you gave us 
about SC files, which is in C2 at 6(c)?  This is the last document within the whole of C2 and 
we come back to the Hempsons’ letter.  Can we look, please, together at page 12?  Look at 
the first main paragraph where it says, 
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 “Where Professor Southall started dealing with child protection cases” – 

do you see that? 
A Yes, I do. 

Q “He set up a protocol at the Brompton Hospital and then at the North Staffordshire 
Hospital regarding how he would deal with the confidential documents that arose in 
child protection proceedings.  Whilst it was agreed that in the normal course of events 
all documents relating to a patient should be filed in the hospital records and be 
available to the parents, it was considered that this was not appropriate where there 
were child protection concerns”. 

I have a number of questions arising out of that.  You have been asked through your 
solicitors, have you not, for copies of the protocol at the Brompton Hospital there referred to 
and a copy of the protocol at the North Staffordshire Hospital there referred to? 
A The protocol was not written.  It was a policy. 

Q So you are relying here on an oral policy as opposed to a written protocol, is that 
right?
A Yes. 

Q Are you aware that there is, to use a phrase that has been used, an audit trail of the 
correspondence between solicitors where these protocols that you there mention had been 
sought by my solicitors?  Are you aware that there have been a number of requests by my 
solicitors for the protocols here mentioned? 
A I am not sure.  I may have seen correspondence, I cannot recall, but it does not mean 
it did not happen. 

Q Are you aware that there were a number of requests made by Field Fisher Waterhouse 
for these two protocols? 
A No, I do not think I was aware that they had been looking for written protocols, 
because there were none. 

Q Are you aware that Professor David was asking for these protocols?  Can we look, 
please, at C3, 7(b)?  Look first at page 48, paragraph 91.  I will read it to you,  

“The second paragraph on page 12 of Hempsons letter of 24 January 2006 states that 
there was a protocol both at the Brompton Hospital and at North Staffordshire 
Hospital regarding how one should deal with confidential documents that arose in 
child protection proceedings.  Apparently it was agreed that in the normal course of 
events all documents relating to a patient should be filed in the hospital records and be 
available to parents.  It was considered that this was not appropriate where there were 
child protection concerns. 

92. The first point is that it would be very helpful if I could be provided with 
a copy of these two (Brompton and North Staffordshire) protocols, referred to in the 
Hempsons 24 January 2006 letter, concerning how one should deal with confidential 
documents in child protection cases”. 
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A Sorry, these were unwritten protocols, so he could not have them. 

Q Would it have been helpful for that to have been communicated to us before now, 
rather than our having to write endless letters asking for the protocol? 
A Yes. 

Q Would it not have been helpful, when Professor David was cross-examined, for it to 
be suggested to him that he should not be having to look because these are unwritten 
protocols? 
A I apologise for that.  I mean, these were unwritten.  I am sorry if it took a lot of effort 
unnecessarily.

Q The implication from what you said is that they were written.  I mean, the word 
“protocol” implies a written document. 
A Okay.  I am not sure.  Anyway, there were not.  They were unwritten.  They were 
policies not written. 

MR TYSON:  Can we move on to medical records generally? 

THE CHAIRMAN:  Mr Tyson, I think we are looking for a short break. 

MR TYSON:  This would be a very convenient time. 

THE CHAIRMAN:  We will break now until quarter past, and were not planning on sitting 
beyond five as usual. 

(The Panel adjourned for a short time)

MR TYSON:  Dr Southall, before the break we were discussing rationales for you having SC 
files and we went through clinical audit, rationale and child protection rationale.  Can I turn 
now to a related but separate subject, which is the integrity of medical records in general? 
A Yes. 

Q Can I take you, please, to aspects of Professor David’s first reports to see what you 
can live with and what you cannot?  Can we go to C3, Tab 7 at (a)?  Turn, please, to page 
227, just a few pages in.  Can you live with paragraph 355, that, 

“In the context of this report, a record is anything which contains information (in any 
media) which has been created or gathered in connection with a child’s illness and 
referral to hospital”? 

A Yes. 

Q Can you accept that “any media” also includes, of course, matters held on computer? 
A Yes, it does. 

Q I will not trouble you with paragraph 356, but can you read it and indicate whether 
you accept that the term, “hospital medical records” includes all the items in paragraph 356?  
(Pause for reading) 
A I have read that, yes. 
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Q Just so we can be clear, when I refer to hospital medical records I am including all 
those matters. 
A When I refer to it I mean special case files and the hospital main medical records.  
That is how I look at it.  So when I am reading it I am thinking all of this should be in both – 
not both together, but somewhere they should be. 

Q Because you will note that one of the matters that should be in hospital medical 
records are, for instance, handwritten and typed correspondence both sent and received. 
A Exactly, I saw that first. 

Q Is that the phrase that loosed a slight warning shot across your bow? 
A Sorry, it shouldn’t have done that.  But basically, yes it is.  I agree that the hospital 
records should include handwritten notes and I would not throw them away.   

Q Can I take you further on to page 230, paragraph 361?  This is the Department of 
Health circular guidance. 
A Yes. 

Q Though it dates, as I readily accept, after the material time, or some of the material 
time, can we just see whether you agree that the general principles here set out are of 
universal application throughout time, as it were?  Looking at 4.1 for the moment, the first 
paragraph,

“Records are valuable because of the information they contain and that information is 
only usable if it is correctly and legibly recorded in the first place, is then kept up to 
date, and is easily accessible when needed”. 

Do you agree that that is a proposition of universal application? 
A Yes, I do. 

Q Looking at those items in 4.2, 

“Good record keeping ensures that…those coming after you can see what has been 
done, or not done, and why”. 

Do you agree that that is a matter of universal application? 
A Yes. 

Q Another reason for good record keeping is in the fourth bullet point, 

 “any decisions made can be justified or reconsidered at a later date”. 

A Yes. 

Q Over the page it indicates in 4.3 some of the reasons why access to the medical 
records might be required.  You see the list of matters at the top of page 231. 
A Yes. 

Q Records might be required to provide patient care. 
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A Yes. 

Q To deal with aspects of clinical liability. 
A Yes. 

Q Aspects of parliamentary accountability. 
A Yes. 

Q For purchasing and contract or service agreement management. 
A Yes. 

Q For financial accountability. 
A Yes. 

Q For disputes or legal action. 
A Yes. 

Q Legal action, in the context of cases that we deal with, comes into three possible 
categories, does it not?  Medical records might have to be referred to and required if a 
criminal prosecution results as a result of what you have learnt or report. 
A Yes 

Q Equally and separately, there may be care proceedings in the family court relating to 
whether it is safe for that child to remain with the carers against whom allegations are made. 
A Yes. 

Q A third category of legal matters is if the patient or, in these cases the patient’s 
parents, may wish to have advice as to whether the trust or any clinician within the trust has 
been negligent in the care of their child. 
A Yes. 

Q So legal dispute covers those three separate and distinct matters.  Is this also, do you 
accept, a universal matter, that if any of those three kinds of legal dispute arise, it is vital that 
all the medical records are made available to the requester? 
A Provided there are not issues surrounding harm that could be done to anyone, in the 
case of a child, family members or where there is patient confidentiality issues relating to 
child protection. 

Q I am not dealing with subject access requests for the moment.  I am dealing with if 
there is a legal case involving them. 
A If there is a legal case, the lawyers can decide what to do with the material, yes. 

Q And all the material, in those circumstances, must be disclosed. 
A Again, if for instance it is not your material to disclose, you cannot disclose it. Even if 
a lawyer asked for it, you would have to ask them to ask social services, for example.  I may 
not be able to release it or give permission for it to be released.  It might be that they have to 
go and talk to social services. 

Q If there is a third party origination, as it were; if there is a letter coming from a third 
party like a social services department. 
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A If they apply, of course, yes. 

Q But in, for instance, care proceedings, with which you are familiar, there is universal 
disclosure of all relevant medical records relating to the child, is there not? 
A During care proceedings, definitely. 

Q And issues of confidentiality no longer apply because, to use a phrase Professor David 
used, the cat is out of the bag as it were; the parents know that they are being accused. 
A That is not the reason, I do not think.  If there is a family court action going on and 
there is a need to disclose medical records, then a GP or a hospital would not refuse or be 
able to refuse the court.  But it is not because the cat is out of the bag.  It is because this is 
going to be needed to make sure all the information is available. 

Q The point I put to you is that you cannot rely on confidentiality as an excuse not to 
disclose records to the court. 
A No, I agree with that, yes.  That is different. 

Q So in any court proceeding, the court, in order to make an appropriate decision, needs 
to see all the medical records. 
A Yes. 

Q And medical records include material that you have been keeping in your SC files. 
A Yes.  If any family court wanted access to our SC files, it would be automatically 
granted.

Q The comment to that – I will come to it in more detail later – is that it would require 
the requester to know of the existence of an SC file in the first place, would it not? 
A Yes. 

Q Because in these cases there are numerous requests which we have seen, which you 
have said, “Yes, I agree you can have the medical records”, but what has resulted in your 
agreement has merely been a hospital medical record being produced and not the SC files. 
A Hang on, you have moved from the family court wanting records for child protection 
purposes to a different line of request altogether, which is to do with litigation, not litigation 
about the child’s care but about the family’s care – in this case the parents objecting to the 
way I behaved.  Again, I have no problem with disclosing that material through the right 
sources, through the right agencies, and with the permission of social services. 

Q The right agencies include the parents’ lawyers? 
A Not necessarily the parents’ lawyers.  I think it would include the hospital lawyers.  If 
the hospital lawyers asked me for something, that is different to the parents’ lawyers asking 
me for something, because the child is my patient, not the parent. 

Q If the parents have parental responsibility for the child they are entitled, in order to 
either contemplate suing the hospital or to take a second opinion on the advice they have 
received, to see the entirety of their medical records, are they not? 

THE CHAIRMAN:  Mr Tyson, I think we have got some difficulties with hearing.  Could 
you speak up?  Thank you. 
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MR TYSON:  (To the witness).  In the circumstances that I have outlined where there is a 
request in contemplated legal proceedings made by someone with parental responsibility for a 
child, and their lawyers, for consideration of potential action, you are not permitted, are you, 
to deny access to all the medical records? 
A I would not release or not release.  Under those circumstances where the patient is the 
child and the parents may have had a complicated history with regard to it, the way forward 
would be to pass that request on to a lawyer representing the hospital and ask them to deal 
with it and see what they said. 

Q In the circumstances of this case – and of course I will come back to this in more 
detail, I will just deal with the global – it is the other way round, is it not, that the request for 
patient records has been made by lawyers for (and let us put it globally) the family and that 
has come not to you but come to the administration within the hospital, who then ask you and 
you say, “I agree”, when they are asked for the medical records of the child? 
A Yes. 

Q The problem being that your agreement does not include those lawyers getting access 
to the SC files? 
A I think we went through this earlier.  My understanding is it is very complicated, this, 
and it depends what was being asked for.  If they were asking for the recordings, then I 
provided them.  If they were asking for the special case file, having found out that we had it, 
then they were provided with it, or those bits of it that I could provide. I cannot recall this, but 
I am sure that I would have checked, because disclosing of records is not straightforward; it is 
complicated. 

Q Again, I am not dealing with subject access request, where there is legislation.  I am 
just dealing with access to lawyers contemplating proceedings. 
A Yes. 

Q I suggest to you as a general proposition that you have to give access to all the 
medical records? 
A If it is through the hospital lawyers then yes, I accept that. 

Q But even if it is not through the hospital lawyers, if it is a request by your 
administrators, the Mr Chapmans of this world, who say, “I have had a request for all this 
child’s medical records”, it is impermissible for you , is it not, to not inform the 
Mr Chapmans of this world that you have files which you are withholding? 
A I did not withhold them. 

Q Or files which he was unable to disclose pursuant to his duty of disclosure because he 
had no idea that such files even existed? 
A That is an issue that I agree is related to the history of the matter.  Mr Chapman was 
not involved with the transfer to the Brompton – from the Brompton to Stoke, sorry – so he 
did not know that we had the special case files.  So, it is difficult then. 

Q We are going slightly off piste.  Can I bring you back to C3 and Professor David’s 
report.  We were at page 231 and we had just dealt with the bullet point above 4.4. 
A Yes. 
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Q Can we just now deal with paragraph 4.4, which indicates that it is vital that you 
always record any important and relevant information, making sure that it is complete.  
Would you agree with that as a matter of universal application? 
A Yes, I agree with it.  It is an aspiration though because nobody can ever record 
everything that is vital.  They do their best.  So, you know, in the real world people do their 
best to record everything that matters, but of course occasionally they will not.  They do their 
best.

Q It is also vital, to use the circuitous wording and deal with the third bullet point, to put 
information where it can be found when needed? 
A Yes. 

Q Do you accept that is a matter of universal application? 
A Yes. 

Q If you were to keep a separate file with relevant and important information, it is 
important, is it not, that one can trace the fact that there is such information elsewhere? 
A I think we had a very good system to do so, I really do.  I think that the nurses and the 
medical profession were able to access clinical date from us probably quicker than they could 
most other systems and it was available 24 hours a day, seven days a week. 

Q Whilst the child was an active patient of yours, if I can put it that way? 
A And afterwards.  I still think that as long as they knew that we had the special case file 
records – I accept that point, as long as they knew – then we had a system that we could 
access, say a child coming from Northumberland in 1998 with a heart problem.  We would 
find that record within minutes. 

Q I am sure that your database was extremely efficiently put together, but the difference 
between us, and the issue in this case, or one of the issues in this case, is when you use the 
words “if they knew.”   
A I am saying that in the North Staffordshire Hospital everybody knew we had the 
special case file system for our tertiary referral cases.  In the Brompton they knew.  The 
problem we have is a time-based problem with moving from one hospital to the other with 
different administrators at different times. 

Q Can I deal with it in another way?  Under the subject of ‘it was vital to put important 
and relevant information where it can be found when needed’, the way to achieve that is, is it 
not, to put a note in the hospital medical records that there is a separate file? 
A That is certainly a good way of doing it; I am not denying that.  There were links in 
the hospital file – we went through those yesterday – showing that if you look through the 
hospital file there was an SC file number. 

Q If you studied it with a microscope, but there was nothing in the hospital records in 
the Brompton that flagged up that there was a separate file held by your department? 
A Not a tracer card or anything like that, no, there was not.  No. 

Q Equally, in the hospital notes that had been disclosed relating to the children in the 
North Staffordshire, there is again no tracer card on the notes saying there is a separate file? 
A There is no tracer card, but everybody knew, the nursing staff and the medical staff. 
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Q I say that in your coterie, in your small group, everybody knew; that you knew, that 
Dr Samuels knew, that your secretary knew and your nurse who specifically dealt with this 
knew, and maybe even the odd doctor on the paediatric ward, but that is not everybody, is it? 
A No.  The senior nurses on the paediatric ward knew, the managers knew, and the 
important issue is the clinical care of the child.  That is what matters.  This is about childcare.
The issues we have been talking about with regard to access have not been about child 
healthcare, they have been about litigation from parents. 

Q But the issue I am talking about when dealing with the global statement by the 
Department of Health, is that they say that it is vital that important and relevant information 
is put where it can be found when needed? 
A Agree, and I think you would --- 

Q I think you also agree … Sorry. 
A No, please. 

Q I think you also agree that there is no tracer card in any of the Brompton notes and 
there is no tracer card in any of the North Staffordshire notes? 
A No, what there should be in each of those records, as you know, because that was the 
policy, was a discharge summary recording result sheet which acted, if you like, as a tracer 
card for those particular patients. 

Q How did it act as a tracer card if buried in all the material somewhere, written, if you 
were very perspicacious, was the word “SC”?  How would anyone know what that stood for? 
A You see, the thing is we are dealing with patients now.  If a doctor, say a doctor from 
up north, contacts me and says, “You treated our patient as a tertiary referral patient” – these   
are tertiary referrals, not local patients – “This is the patient’s name.  Could you please let us 
have any records that you have got on that patient?”, automatically we would go to the 
special case and hospital file and provide them with both. 

Q I can accept that if you were personally asked or someone within your department was 
personally asked, but let us take the example that you used later.  A following clinician 
dealing with this child would not know from the hospital medical records in either case, 
would he, that there was an SC file? 
A Right, this is the important point.  The following clinician would not be involved in 
these patients because these were tertiary referrals to our coterie, as you put it earlier.  They 
would not be referred, moved on to another group of doctors taking over from our coterie, so 
there would not be a situation like you have just described. Just as I said when we left the 
Brompton, all our work ended; nobody continued the work.  If they had, all of this would be 
completely appropriate, what you are saying. 

Q But there is no reason why the child could not come back to the hospital either with 
respiratory problems or any other problem.  You gave a good example yourself the other day; 
there could have been a car crash outside your hospital? 
A Yes, those were extraordinary return reasons, of course.  In that situation you are 
right.  If, in other words, a tertiary referral from Scotland is going past on the motorway and 
has an accident, ends up in our hospital in Stoke and has been previously under our care, if all 
our staff had left, all the nurses had left and the managers had left, then yes, there would be a
potential problem in knowing about the special case file system 
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Q         Or if the child came to be referred, the tertiary referral for another condition, say, a 
problem with the leg, or whatever, that clinician would not know when he called for the 
medical notes of the existence of the special case file? 
A         That is very unlikely.

Q         I know it is unlikely.
A         It is theoretical.

Q         It is not necessarily theoretical, it is important, is it not, because you gave to the 
Committee the proposition that it was an acceptable basis not to file matters in medical 
records when you thought the child might not come back?  
A         The special case file records we have agreed are part of the hospital records.
Everybody knew about them. 

Q         This is where we differ.  That is your assertion.  I do not agree with that.
A         If everybody who knew about them was suddenly not there, everybody, and then the 
child comes back as a patient under another consultant, for example, or as an accident, and 
nobody remembers that, “There is a special case file for this child because he was a tertiary 
referral under Southall”, this is unlikely because they would see the medical records with my 
name and why the child had come from Barnsley or whatever.  It is still very unlikely that 
there would be any problem about this, but, in theory, there is a small chance that what you 
are saying is correct, and I accept that. 

Q         Is it acceptable, because I suggest that it is not at all acceptable, for you to decide not 
to file something in medical records on the basis that it is your view that the child would 
never come back? 
A         I have explained that.  Coming from another area of the country for a tertiary reason, 
the chances of them coming back are very. 

Q         It makes no sense in principle, does it, if, as you accepted when you were giving 
evidence, that medical records are sacrosanct and inviable? 
A         But these are medical records as well, and they are available.  They are not hidden, 
they are not secret, as has been alleged; they are available.  It would only stop being available 
if the whole team, the whole nursing staff and the whole administration, such as happened 
when we moved, I accept that, happened again. 

Q         They are not known about, are they?  There is nothing in the medical records 
department at either hospital tagging the fact that these are known. 
A         They are known about.

Q         They were not known about, for instance, to Professor David who indicated that he 
had never seen one before.
A         Why would he?  He is not working in our hospital. 

Q         Because he has been involved in much litigation involving you, in the same case as 
you when you were working together, perhaps on different sides in the same case.  
A         Most of those cases were category two expert witness cases, not patients referred to 
our hospital for clinical monitoring.  There may have been, but I cannot think of one. 

T.A.  REED 
 & CO. 

Day 12 -  64



A

B

C

D

E

F

G

H

Q         You heard him say in evidence that he had never come across them before, either in 
dealing with the individual cases in this in which you have been previously dealt with of two 
of these in another capacity, or when he had been involved in family litigation in which you 
were both involved? 
A         I think in the cases that he was involved, that are the two of these, was very early on 
before the family court was seeking disclosure of any medical records.  Again, I cannot, 
without going into details with him, deal with those particular concerns of his. 

Q          I suggest to you, as a matter of principle before we move on, that for you to decide 
not to file matters in the hospital medical records, on the basis that you do not expect the 
child to come back, has no justification in principle whatsoever?  
A         Okay, if it was on that basis alone, of course, but there are other reasons which we 
have been into as to why they are separately kept which we went into earlier. 

Q         The problem in practice occurs if we have one of the scenarios that has been set out 
by Professor David when he is dealing with what he called his question 10.  Can we just go to 
his first report at 7A, please at page 247 at paragraph 414?   

MR TYSON:  Madam, having set the scene, this will take me beyond 5 o’clock.  I do not 
know whether you want me to carry on or not? 

THE CHAIRMAN:  It may take you beyond 5 o’clock? 

MR TYSON:  Yes. 

THE CHAIRMAN:  Perhaps this would be a good time to adjourn then if you are going to go 
on.   I suspect Dr Southall has reached a point, as have the Panel, where we are now getting 
tired.  So, if this particular section is going go on for longer ---

MR TYSON:  It will. 

THE CHAIRMAN:  Perhaps we should do that in the morning.  We will draw proceedings to 
a close today until nine-thirty tomorrow.  Dr Southall, I need to remind you about not talking 
about the case while you are under oath.  I did not remind you before the break, but I trust 
you can reassure us that you did not ---  

THE WITNESS:  It is okay; I understand completely. 

THE CHAIRMAN:  Finally, before we disperse, it is apparent to the Panel that it is quite 
likely that we will not finish this case this week.  That is a matter we wondered if you might 
wish to consider overnight from the point of view of housekeeping and how much longer is 
required to see this case through.

MR TYSON:  Madam, there have been informal discussions between my learned friend and 
I on this matter and those informal discussions continue. 

MR COONAN:  Madam, at this stage, can I invite the Panel to postpone any public 
discussion about this until Dr Southall has completed his evidence?  I do not want him to 
worry unnecessarily about matters which are passing between counsel and the Panel until he 
has completed his evidence.  The other factor, of course, is that I am not in a position to 
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discuss anything, nor are my solicitors, with him until he has completed his evidence.  The 
question of timing may be a matter upon which he may have an input. 

THE CHAIRMAN:  I appreciate those points, Mr Coonan.  I merely wished to put up the first 
flag at this stage.  We were proposing hopefully not to discuss that until the evidence is 
complete, but there may be - according to how long Dr Southall continues to be on the 
witness stand - pressing reasons to return to the matter. 

MR COONAN:  Certainly, that is understood. 

THE CHAIRMAN:  I appreciate the points that you have made.  That is all we need say for 
the time being.  We will reconvene at nine-thirty tomorrow. 

(The Panel adjourned until 9.30 a.m. on Wednesday, 29 November 2006)
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THE CHAIRMAN:  Can I just shout, it appears the microphones are not working, but while 
that is sorted out can I just say good morning, and we apologise for the delayed start, which 
was again unfortunately down to transport problems affecting a member of the Panel.  
Hopefully this matter can easily be resolved. 

MR TYSON:  Madam, again whilst we are in a semi-formal situation, can I explain that the 
gentleman at the back is a member of my chambers, who is here to see how GMC Panel 
hearings are conducted as part of a learning curve, and I would be grateful if he could remain 
where he is.  I have asked my learned friend and he has no objection. 

THE CHAIRMAN:  Yes, I do not see any objection from the Panel either. 

MR TYSON:  I am obliged.  (After a pause)  Madam, do you want us to rise whilst this 
matter is sorted out? 

THE CHAIRMAN:  I am just about to seek advice. 

MR COONAN:  It might just be a simple electrical problem because our lights yesterday in 
our rooms all tripped and it took a little time to come back on, so it could be a trip switch, 
simple as that, somewhere in the building. 

THE CHAIRMAN:  I take it that perhaps it is not practical to try and proceed without the 
microphones.  This is very regretful, but the Panel Secretary says that the staff do not know 
what the solution is, so I think perhaps it would make sense for us to rise until we are told 
that the problem has been solved.  Sorry about that. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  The problem appears to be fixed, I am delighted to say. 

DAVID PATRICK SOUTHALL
Cross-examined by MR TYSON, Continued

MR TYSON:   Dr Southall, we were dealing with the SC files and I was going to take you to 
various other aspects of policy relating to them before one gets down to the actual ones we 
are dealing with in this case.  Can I ask you, please, to look at Professor David’s observation, 
which forms the basis of Appendix One, by looking at C3 at 7(a).  You see he sets himself 
the question, question 10, as it were: 

 “Is it appropriate for a paediatrician to remove (or cause to be removed) an original 
document from a child’s medical records and place it (or cause it to be placed) instead 
in an alternative file that is kept and stored separately from the child’s medical 
records?  Further, is it appropriate to place (or cause to be placed) in such alternative 
file an original document that should be in the child’s medical records?” 

Just as a matter of generality, can I just take you through these to see what we agree and what 
we disagree on. 
A Yes. 
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Q If we go through 415 together: 

 “It is hard to see how one could justify removing an original item from a child’s 
medical records unless that item had been placed there incorrectly, for example a 
laboratory report that had been misfiled and related to another patient.  Removal of 
original items from a child’s medical records would be [regarded] as a form of 
tampering with the medical records, and would be quite unacceptable.  Once an item 
had been removed, it would cease to be accessible to others involved in the care of the 
child.”

What observations do you have on that, Dr Southall? 
A I agree with it, and we did not remove items from the main hospital medical file.  We 
had additional items which we put in our own files. 

Q Then this perhaps covers 416: 

 “Failing to place (or causing such a failure) an original item in the medical records 
would be no different in its inappropriateness, its seriousness and its effects from 
removing (or causing the removal of) an original item from the medical records.” 

What I have to suggest to you is that is in effect what you were doing with these SC files, that 
you were placing original medical records which should have been in the hospital records in 
the SC file, thus making the originals unavailable to anybody else. 
A Okay.  I do not agree that 416 is the same as 415.  This is additional data collected by 
a tertiary hospital department, 4,500 files here (you mentioned yesterday), of which 99 per 
cent are fairly simple, they are copies of the recording result, the patient data form, and 
possibly a special data collection form.  Almost all of these are tiny files, very thin.  The ones 
that are big are the child protection files, like the ones we have been dealing with.  Now, 
again, answering 416, I think that it was our policy to have these original medical records  
(I accept the word “original”) in parallel with the main hospital medical file, and that this was 
not just our practice, but the practice of most tertiary centres in the country at the time. 

Q Well, there is a difference, is there not?  There is a difference between having, as it 
were, the day to day stuff like the printouts, and things like that, which we have discussed. 
A Yes, exactly. 

Q You have accepted that there are matters in there, such as in the SC files, that should 
also be in the hospital medical records, such as the reports. 
A We have been through this. 

Q We have been through that before.  Where we are apart is where there are other 
original documents that are in the SC files that should be in the hospital medical records. 
A What I am trying to say, I suppose not very clearly, is that in 4,500, 99 per cent of 
them there will be copies in the main medical records.  They were there for other reasons.  In 
the child protection group, which is the group where there have been complaints – and
I hesitate to say that there has, as far as I can recall, no complaints about the other 4,300 and 
whatever it is records, no complaints, it is only the child protection cases that there is a 
complaint. 
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Q The issue of principle, you would say, is that all child protection matters should 
automatically not be in the main hospital records? 
A This is the policy that we had at the time.  I accept that policies have moved on, many 
of them for the better, I accept that completely, but at the time we were evolving policy and 
our situation, and of course you took us to the 1997 and then there is a later one, 2006, North 
Staffs protocol policy which are different. 

Q Just so that I understand it, Dr Southall, you are saying as soon as there is, as it were, 
a whiff of child protection, you are then putting things out of the main hospital records into 
the SC file, is that your case? 
A Not putting them out of;  instead of putting them into the main medical record, we put 
them into the special case file.  It is not just a whiff.  These are serious cases.  I mean, they 
are not minor issues – not “minor issues”, that is the wrong word;  if you look at child 
protection general in a hospital admission situation, many of the query child protection issues 
turn into being natural medical problems.  With our tertiary hospital work, these were 
difficult patients to start with, with problems defying local paediatricians.  If there was a 
question mark over child protection, it would then be a reasonably serious question, not a 
whiff.  That is the only word I did not like. 

Q Well, I will happily rephrase it.  As soon as there are child protection concerns, it is 
your policy to make sure that none of this appeared in the hospital records, but was 
maintained solely in the SC files. 
A That was the policy, yes. 

Q I understand what you are saying.  Do you see the problems that if you have a parallel 
system of files and there is an original document in one file that should be in the main file, 
there is a risk that on people wanting to see various documents, that that, if it is in the wrong 
file or in a different file, could get missed? 
A I agree. 

Q The risk perhaps is at its most graphic when if you have a report, or an important bit 
of clinical correspondence, and if that is missed the consequences can be serious, can they 
not? 
A They can be serious. 

Q I do not need to have to remind you of what happened in the Sally Clark case, do I, in 
relation to documentation? 
A I think that is not at all similar in its parallel to what is going on here. 

Q Let me just help, for the benefit of the Panel, it is right, is it not, that there was a 
bacteriological report in relation to one of the two children in that case, where the mother was 
accused of murder, that did not emerge for some time? 
A That is correct. 

Q That bacteriological report was not in the main or the disclosed hospital records? 
A I think, if I remember correctly, it was in the pathology department.  The baby had 
died.  It was not an ongoing clinical issue. 

Q It was only much later, and after the criminal trial, where that report, which was not in 
the hospital records, emerged? 
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A Yes. 

Q When that document emerged it indicated that there was a possibility that the 
particular child had, I think, what is known in the trade as staph a, or staphylococcus aureus, 
and that was one of the grounds on Mrs Clark’s second appeal that enabled that second 
appeal to be successful? 
A This is still different.  This was the disclosure of a bacteriology report which was kept 
in the pathology laboratory.  A lot of pathology reports remain in the laboratory.  It is up to 
the clinicians involved to disclose them if they feel they are appropriate to disclose. 

Q You see, I suggest to you there is absolutely no difference in principle here, that if 
medical records are asked to be disclosed and you do not disclose the existence of the SC file, 
and if in the SC file there is an original document that is nowhere else, you run into precisely 
the same risk as was faced in the Clark case. 
A Well, it depends on how well organised the link between the hospital main record and 
the special case file record was as far as each child was concerned, and we did our best,  
I cannot say it was perfect, but we did our best to make that link.  We had the nursing staff, 
the administrative staff, they all knew about it. 

Q We have been through this before, Dr Southall.  You have accepted that there was 
nothing in the hospital notes, either at the Brompton or at North Staffs, that indicated in the 
hospital notes that there was another file. 
A There was no tracer card but there were links available and everybody knew, but
I accept that if I did it again, if we went back again, I think we would have a tracer card.  The 
only danger in a tracer card though is a real danger, which is that if, as you saw, Mrs H got 
access to her medical records, which she did (the main one I am talking about, she told us 
about it), and she saw a tracer card saying there is a special case file on this child because 
there are child protection concerns, because that is what it is about, there could have been 
some consequences at the time.  We were dealing with the most dangerous group, which is 
the suffocation group, most of the time.  I do accept that ideally we would have had a tracer 
card, and it could have been designed in a way that made it safer. 

Q Just for the record, you are not saying that any of the cases here, certainly Mrs H’s 
case, was a suffocation case, are you? 
A Oh no, no, I did not want to make that point at all;  I was just making the point that 
our work at the time was quite considerably involved with covert video surveillance.  I think 
you know--- 

Q Are you not running ahead of yourself here, Dr Southall, with respect, that the issue is 
not whether the person seeking disclosure is going to get ultimate disclosure, because under 
various access matters you as the consultant in charge have got various rights to disclose, it is 
a question whether in the first place the person seeking disclosure knows of the existence of 
the file? 
A Well, in the cases here there was clearly some problems with that, and I do accept that 
there were some problems with that.  They were seeking the disclosure for reasons of 
complaint.  It is clear though that there were not issues relating to the safety or the well-being 
of the child.  I do not think there is anywhere in any evidence – maybe I am wrong, but  
I cannot see any evidence – that any child has suffered as a result of the system you are 
criticising.
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Q The issue is accessibility generally to these files and the integrity of those files.  Can  
I move on. 
A Can I just answer that? 

Q Yes, certainly. 
A Accessibility and integrity relate to the clinical care of the child, and that is what 
really matters, that is what we are all here for, the clinical care of the child, and I do not think 
there is any evidence, looking at it, that there was any harm.  However, I do accept that things 
evolved and could have been better with time, and were better. 

Q We are all of course concerned with the welfare of children, both as human beings 
and as lawyers and clinicians, but that is not the point.  What this case is partly about is 
accessibility and integrity of medical records.  That is why you are here.  Can I, having made 
that point, move on to another point. 
A Sorry to be difficult, Mr Tyson, but there has been press coverage of this to say that
I created harm to children as a result of keeping these files, has there not?  There has.  I think 
I just wanted to clear up that point that I cannot see any harm to any child as a result of what 
our policy and our practice was.  I accept though that your other point is clear.  That is what 
this discussion is now about. 

Q You have made your point and I will move on to make other points.  As far as matters 
of procedure are concerned, concerning the files, I think you have agreed – and can I just 
clear it up – that as far as the SC files, it was, as it were, your idea in the first place to have 
SC files? 
A Yes, it was my idea. 

Q You were responsible for their creation? 
A I was. 

Q You were responsible for the integrity of those files, if I can put it that way? 
A Yes, I am. 

Q And that you were responsible for informing others of their existence? 
A I was. 

Q You heard the evidence of Mr Chapman that he indicated that you, as the lead 
clinician, were responsible for telling, as it were, medical records of the existence of these 
files? 
A I did.  I did tell them. 

Q I suggest to you that you did not. 
A Ah, well the trouble is, you see, I cannot prove by producing letters and discussions 
that we had when I left the Brompton Hospital, but there were discussions and the medical 
records did know.  You can see from letters there were links to the medical records 
department.  The trouble is this is, what, 14 years ago, this is not just yesterday, and so it is 
difficult for me to prove, is it not, a negative, which is what you are talking about. 

Q In the two files that relate to the Brompton, you went in 1992, did you not? 
A Yes. 
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Q The file relating to Child A was created in 1987? 
A Yes. 

Q The file creating in relation to Child H was created in about 1989, September 1989? 
A 1989, yes. 

Q By 1992, in relation to both of those cases, your clinical involvement was over? 
A Yes. 

Q Child protection matters were over? 
A With regard to Child A they were over fairly quickly.  Child H, there was continuing 
involvement after I had gone to the North Staffordshire.  I am pretty sure I went to meetings 
in Wales about the case. 

Q I need not take you to it, but you submitted a bill in relation to your work in that case, 
which we can see in the SC file if we have to, December 1991? 
A I accept that, yes. 

Q I suggest that by December 1991, when you submitted your bill, as it were, that your 
involvement was essentially over? 
A I still think that there were occasions where I might need to refer back. 

Q So the rationale for taking these files over from Brompton to North Staffs could not 
be either child protection or clinical.  We are only left with clinical audit, essentially? 
A No, not quite.  If we accept – and I made a mistake when I gave my evidence-in-chief 
about the numbers – and if we say there are, say, 2,500 files going to the North Staffs from 
the Brompton, 1 per cent are going to be child protection files perhaps and 99 per cent are 
clinical still, and of those a proportion would require ongoing clinical care when we had 
moved.  They were still having the home monitoring, they were still having their non-
invasive ventilatory support, so there was a proportion of the special cases files --- 

Q In the two that I am putting to you, the Child A and the Child H files --- 
A The A and the H. 

Q -- the only rationale left for taking them would be clinical audit? 
A And/or the possibility that in the future there would be a need to revisit the child 
protection question marks.  But, remember this was a policy for the whole batch.  We did not 
say, “Well, we can go to 2,500 and divide them up into lots of categories.  Some can stay at 
the Brompton, some can come.”  We did not do that; I accept we could have looked at it that 
way, but we did not.  We took the whole lot with us. 

Q It is a criticism of you and I suggest that what you should have done is actually left, in 
the Brompton Hospital, clinical records relating to these children that belonged to the 
Brompton Hospital? 
A I accept the point, but remember there was nobody left at the Brompton who was 
doing anything like the work we had been doing. 

Q So, for the two reasons which we have gone over and over again, (1) for the following 
clinician, if a child happened to arrive at the Brompton so the following clinician would 
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know, and (2) for the purposes of any request, whether by lawyers or others, for the case 
records? 
A Okay.  Now, for following clinicians, if the child returned to the Brompton was the 
first point that you made.  The child would not return to the Brompton because, supposing 
that the paediatrician in Barnsley wanted that child seen again by us, he would know that we 
had moved to Stoke on Trent.  It was widely known by everybody. 

Q But if the child was referred by his GP to the Brompton for any particular purpose – 
and it need not be, as it were, anything to do with respiratory matters – it would be important, 
would it not, that that clinician at the Brompton would know that there had been child 
protection concerns involving this child because that would inform that clinician’s judgement 
of the case? 
A I am just thinking it through.  The child would have to go back to the Brompton 
because of a complex respiratory or cardiac problem; that is all the Brompton dealt with.  So 
supposing that happened and the child went back and out comes the hospital medical record 
and they will see “Dr Southall, consultant” involved, and they will see the monitoring stuff, 
the admission for overnight monitoring.  They would not see, as you rightly say, necessarily 
any child protection issues, although in fact there were some still remaining in the notes from 
the hospital social worker, if I remember, in, say, Child A.  But regardless, okay.  They would 
almost certainly contact me because they would want to know a bit more about what we had 
found.

Q Why would they have to do that, Dr Southall?  Why cannot they just look at it in the 
notes, in the hospital notes where it should be, that there were child protection concerns, and 
if and insofar as they wanted to contact you they could contact you subsequently, rather than, 
when they are dealing with the matter, to call for the notes and deal with it then and there? 
A Because that assumes that the notes are just the only thing that drive communication 
between doctors.  It is not like that.  I mean, doctors talk to each other.  The GP has all the 
records.  The GP would have raised the question with the referring consultant.  It is part of a 
system. 

Q But the importance of clinical notes, as we have gone through over and over again, set 
out in the Department of Health Guidance, is that they should be complete and accessible.   
All I am suggesting to you is that by you taking the original SC files and everything 
connected with child protection that you could away from the Brompton you were making the 
Brompton notes lacking in integrity and not of assistance to following clinicians? 
A I think that is one way of looking at it and I accept your opinion, and it is largely the 
opinion of Professor David I know, but there is another approach, which is to say that we 
were the people continuing to look after these patients and it was important we had the data 
with us.  The response to that would be, well, we could have photocopied all 2,500 and put 
them into the medical records.  I accept that.  There are things we could have done 
differently, but …  Okay. 

Q We are apart on that.   
A We are. 

Q I will move on. 
A We are apart, but I accept the opinion.  It is just different opinions, and remember this 
opinion you have got is with hindsight.  We were the ones doing it there and then at that time, 
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in the absence of protocols and guidelines from the government.  They did not come in till, 
what?  1999?  We are talking 1986. 

Q You accepted the principles.  I went through the Department of Health principles and 
you said that those principles applied whatever the time, so despite the date of the 
Department of Health --- 
A Hang on.  I said they represent gold standard practice in 1999. 

Q We need not go through it again, but with respect, you did.  When I went through 
those Department of Health guidelines on the medical records you did not say they 
represented the 1999 gold standard.  You said and agreed with me that they were matters of 
universal application which had been in existence for ever, really, because they were 
appropriate guidelines and timeless guidelines.  I will move on; if anybody wants to ask 
questions arising out of that they can, but that is my distinct recollection.  Can I now deal 
with the particular item relating to clinical correspondence between paediatricians?   
A Sure, yes. 

Q Can I take you to the two paragraphs of Professor David’s report to set the tone for 
this, and could you go, please, to his second report at 7(b) in C3 at page 31?  Can we first 
look at paragraph 75?  (After a pause)  Professor David says: 

“Indeed it seems to me particularly important that correspondence between clinicians 
that voices child protection concerns should most assiduously have been placed in the 
patient’s medical records.  It is an important general principle that this kind of 
information should be shared between professionals, and one would want any 
clinician who looked at the hospital records of a child to be fully informed about child 
protection concerns.” 

I ask you please, Dr Southall, what, in that paragraph, do you find objectionable? 
A I do not, but I include the special case files as part of the patient’s medical records; so 
I do not find it objectionable at all. 

Q But the problem is, and it is a recurring problem, that you kept out of the hospital 
medical records the child protection concerns? 
A I have already said that the special case files were part of the hospital medical records, 
therefore by keeping them there I kept them in the hospital medical records. 

Q But they were not disclosed or disclosable? 
A They were disclosable if people, the right people, need to know for the right reasons. 

Q You made a deliberate policy to keep them away.  What I am failing to understand is 
this issue:  If you keep them in a separate place under lock and key, how is it that other 
following clinicians can be aware and be fully informed about child protection concerns? 
A We are going back over it all again, because basically the children we are talking 
about, the child protection issues, comprising 1 per cent of these special case files, say, are 
tertiary referrals.  They are coming to our hospital from another hospital and from a GP and a 
community, sometimes long distances.  The real aim behind keeping child protection records 
separately is to protect confidentiality issues and safety issues.  We have been through all this 
already.

T.A.  REED 
 & CO. 

Day 13 -  8



A

B

C

D

E

F

G

H

Q Can I just look and see how consistent you have been in your policy in relation to this 
matter, which you say is so important that you should keep these matters out of the main 
hospital records.  Can I ask you, please, to look at a bundle of documents which is going to be 
in a file which is going to be given to you and to the Panel members now?  I will explain, 
when you have it, what it is.  (Same handed)

THE CHAIRMAN:  Is this going to be given to the Panel? 

MR TYSON:  Yes, it is. 

THE CHAIRMAN:  C16. 

MR TYSON:  (To the witness)  Can we open up this file and look at the index please, doctor?
This is from the hospital medical records.  All of the clinical correspondence contained in the 
hospital medical records has been reproduced in relation to the children there placed. 
A Yes, fine. 

Q Culled from the original medical records. 
A The Brompton ones?  Either Brompton or Stoke, is it? 

Q Brompton or Stoke. 
A Yes, fine. 

Q The section in the original hospital medical records relating to those children has been 
extracted and put into these sections. 
A Yes, fine. 

MR COONAN:  I just wonder whether you could indicate in the index which medical records 
they emanate from since this is new material. 

MR TYSON:  Yes.  I thought it was self-evident, but if my learned friend needs it for the 
record I will quite happily put it on the record. 

MR COONAN:  Speaking entirely for my part it was not self-evident to me and I would just 
like the clarification. 

MR TYSON:  In relation to Child A this is the clinical correspondence from the child’s 
medical records at the Royal Brompton. 

THE WITNESS:  Can I write on mine, or should I not? 

MR TYSON:  You should not. 

THE WITNESS:  Should not, right. 

MR TYSON:  In relation to Child B it is the clinical correspondence from the hospital 
medical records relating to Child B at North Staffs, the North Staffordshire.  In relation to 
Child D it is the clinical correspondence from the medical records held on this child at the 
North Staffordshire Hospital.  In relation to Child H it is the clinical correspondence from the 
medical records relating to this child at the Royal Brompton Hospital.  Item 5, which we will 
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come to in another context, is the clinical correspondence from the medical records held in 
relation to that child at the Great Ormond Street Hospital. 

(To the witness)  Look, please, first, in relation to Child B under tab 2.  You will recall in 
relation to this child that you had made a diagnosis of Munchausen when the child was at 
your hospital in September 1993? 
A Child A we are looking at?  Sorry. 

Q No, Child B under tab 2. 
A I am sorry, Child B.  Yes, that is right.  Yes, that is correct. 

Q You made your diagnosis at the hospital in relation to that child? 
A Yes. 

Q In September 1993? 
A Yes. 

Q You told Mr Coonan yesterday that thereafter, of course, everything connected with 
this child relating to child protection concerns should be in the SC file? 
A Yes. 

Q Could you look, please, at page 10?  The photocopying seems not to have been 
perfect, but it is the second document in. 
A I have it. 

Q This is a letter, is it not, from you to Dr Lewis, one of the paediatricians involved in 
this case, relating to child protection concerns because he was unhappy that he had not been 
invited by you to the strategy meeting that you had held? 
A Yes, there was a mistake there. 

Q It deals with aspects of child protection in that he was putting to you that in certain 
circumstances doctors could be agents provocateur in relation to this matter. 
A Yes, he was. 

Q This, according to your test that you gave to the Panel yesterday, this letter should be 
in the SC file and not in the medical records. 
A Yes. 

Q But it is in the medical records. 
A It is in both, I think.  Is it in both? 

Q I cannot assist you with that, but you said that you had a policy of dividing the two up. 
A Yes. 

Q I am just looking at the consistency of your policy. 
A I understand what you are doing.  I do understand. 

Q My overall submission to you is that there is no overall policy.  It is entirely random 
where anything ends up. 
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A That is not correct.  There is a policy but I accept that this obviously was in the 
medical records. 

Q And according to your test, should not have been. 
A No.  There is a slight issue over this.  I am not defending it but I am just saying it 
depends where the letter comes from and is going to.  But this was a letter from me and there 
was a policy for it to go in the special case file, especially when it contains these issues.   
I agree with you.  So if it is in the hospital records, I do not know how it got there. 

Q It should not have been there, should it? 
A No. 

Q Then if we go over to page 12, this is a letter from you to Dr Issler. 
A Yes. 

Q It encloses a medical report on this patient, which you are doubtless familiar with, but 
it actually mentions on the second page in – page 14 in fact – 

“I have little doubt that Child B’s case is one of Munchausen’s syndrome by proxy”. 
A Yes. 

Q Again, according to your policy, this should not have been in the main hospital 
records should it? 
A It should have been in the special case file. 

Q And not in the main hospital records. 
A Not according to my policy, no. 

Q Then the last one in here is a document we will come to in another context later.  But 
here we have from the original hospital records what your clinical impression of this child is. 
A This is the discharge recording result, which we agree-- 

MRS LLOYD:  I am sorry, I did not hear the last question. 

THE CHAIRMAN:  We have difficulty with external noise, which unfortunately we do not 
have much control over.  Perhaps the answers could be given when the noise is not going on. 

MR TYSON:  Dealing with the last item under Tab 2 in this bundle, we see there what your 
clinical impression is of the diagnosis. 
A Yes. 

Q Is that not one of the problems that you have in your allegedly rigid criteria where 
child protection goes into one file and anything that is non-child protection goes into another 
file?  Is not the basic problem that you have that in a significant amount of cases you have 
been referred precisely because there are child protection concerns? 
A That is true.  In this case there were child protection concerns. 

Q And you were referred because there were child protection concerns in this case. 
A A combination of child protection concerns and apnoea, because the apnoea was the 
main concern, yes. 
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Q If you are referred with child protection concerns, according to your policy as  
I understand it, then everything, even the original arrival of this child, should be in a separate 
file. 
A It cannot work like that. 

Q Exactly. 
A It is a grey area.  What has happened here is that at the time of discharge, or around 
then, it was agreed, as you know, that the recording result goes in to the hospital main file, 
which was done.  On that is written the diagnosis, which is the child protection diagnosis.
The summary which is also around the same time – it is three days later but it is a discharge 
summary effectively – which is the preceding letter and report has also gone into the medical 
record.  It is at the point of discharge, I think I was trying to point out yesterday, that the 
policy was that thereafter, after the diagnosis had been made and the discharge of the child 
from our unit, all ongoing continuing correspondence could go into the special case file and 
not the hospital file.  So the one thing that does not fit with that is the first letter to Dr Lewis.  
The other two would fit because it is at the time of discharge and thereafter, as Professor 
David put it, there would not be any danger of the mother finding this in the medical records, 
would there, because the child had just been discharged?  Whereas if you were earlier in the 
process, there is some problem. 

Q I do not see the point you are trying to make – it may well be me – because you are 
saying that as soon as there are child protection concerns, the matter goes into the SC file. 
A I think I said that as soon as the child has had a diagnosis made of child protection, 
then the child leaves our unit because we had the child in our unit for clinical purposes, to 
find out what the diagnosis was.  We are not a child protection management system.  We are 
a physiological clinical, physiological monitoring and recording system.  We made the 
decision.  The child is discharged.  Thereafter any communication the policy was to put it in 
the special case file, such as case conference records, etc. 

Q And clinical correspondence between paediatricians. 
A Yes. 

Q You see here is clinical correspondence between paediatricians.  Here you are saying 
to the paediatrician that you have little doubt that this child’s case is one of Munchausen’s 
syndrome by proxy.  You go on to say, 

“I have been asked by Dr Issler to give advice on how best his condition can be 
managed.  I feel the next and most important step is to arrange for the child’s 
separation from the mother”. 

A That is the discharge summary, yes, the discharge summary.  I accept that the letter to 
Dr Lewis was taken a month later and that should have been in the special case file.  I do not 
know how it got into the hospital file.  I think it is in both, but anyway.  This one, the 
discharge letter and the discharge hospital recording form are both in the hospital records.  It 
is a closure of the event.  It is a closure of the admission. 

Q What I am failing to understand is why, if you have got this policy that as soon as you 
mention child protection problems they should go into another file, these are not.  These are 
kept on the hospital medical records of the child.  But we will move on to another child.  Can 
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we go, please, to Child A?  This is Tab 1 and this is all the clinical correspondence relating to 
this file in this tab.  Can I take you, please, to page 39?  Actually I will not take you to that 
because it appears that the second page of that report is missing. 
A There are quite a few missing, actually.  It is a report.  It is a summary. 

Q Then at page 40 we have reference to decisions made at a case conference. 
A Yes. 

Q Why is that in the main clinical records relating to this child? 
A I would not have put that there.  That is probably put there by the hospital social 
worker.

Q It should not have been, should it, in the main clinical records, according to your 
rules, in the hospital file? 
A My rules applied only to my team, not to the hospital social work department.  So  
I cannot govern that. 

Q This is not taken from the social work file.  This is taken from the clinical 
correspondence file in the Royal Brompton records. 
A I know, but if you look at it, it says, 

 “Confidential.  Not to be photocopied”, 

at the top, and then it says, “Principal Officer”, Kensington and Chelsea.  I suspect, because
I have seen others like this, that the social worker at the Royal Brompton Hospital put this 
into the main medical file, but I did not.  It is not something that I filed. 

Q And it should not be there. 
A I cannot decide what other people put in the main hospital medical file.  I can only 
decide what we put in.  Sometimes it is a grey area.  We could have a policy but mistakes – 
not mistakes.  These are not errors.  It is a grey area.  It is not an absolute black and white 
policy.  I would not want you to think that.  But this I did not put in the notes. 

Q You say it is a grey area and not a black and white policy.  It is a matter for the Panel 
of course, but that is not how it came over to me yesterday.  Can we go over to the next page, 
page 41?  This is a letter from one consultant paediatrician in Cornwall to a consultant in 
child psychiatry again in Cornwall, to which you have been copied. 
A Yes. 

Q It acutely concerns child protection matters, does it not? 
A Yes. 

Q The handwriting on the top right hand of page 41 is in your handwriting. 
A That is my handwriting. 

Q So you have not followed your own policy, have you, by saying that this should go 
into the main hospital records? 
A I agree.  I have not. 

Q That shows lack of consistency with the policy. 
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A Yes. 

Q By your own hand. 
A This is by my own hand, yes. 

THE CHAIRMAN:  Can I inquire whether the external noise is causing a distraction so great 
that we should adjourn temporarily? 

MR COONAN:  I was about to rise, Madam.  It is really a matter for the Panel and also for 
Dr Southall, because I am very concerned about the external noise and obviously the Panel 
have to absorb what Dr Southall is saying.  If there are distractions, being human, it would be 
unfortunate.  So I am really concerned about the quality of the receipt of his evidence. 

MR TYSON:  I share my learned friend’s concerns and I wonder whether we could rise for a 
short time to see if we can get an indication from the workers as to how long they anticipate 
working, and whether we can make arrangements when we have found out the basic facts. 

THE CHAIRMAN:  That is a good suggestion.  We will rise for a short time and see if we 
can get any useful information that would help us make a decision on this matter. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  Mr Tyson, it seems events have been conspiring to prevent you 
continuing your cross-examination.  I trust this will be the last. 

MR TYSON:  We have had three glitches so far. 

THE CHAIRMAN:  We are told that the workmen have now disappeared. 

MR TYSON:  Thank you.  Dr Southall, we were looking at the Brompton medical records 
relating to Child A and I had taken you to a number of documents in there.  Can I take you to 
the last document I need to refer you to, at page 53?  Just so we are clear what 53 is, we can 
see at the top of page 53 it gives Child A’s address and says, 

“Information obtained from parents and Team Leader of [district hospital there 
mentioned] and Great Ormond Street”. 

A Yes.  If you go to page 52 that might be the cover for it.  “VM” is the social worker.  
Again, just to explain this, I think that some of these documents were put in there by other 
people.  I have no control over that.  This one, which you drew attention to just before the 
break, in my handwriting, it is my decision.  So it is incorrect and it is inconsistent.  But if 
you look at the size of that file compared with the size of the special case file on Child A, you 
will see that although it is inconsistent, it is not grossly inconsistent.  The number of pages in 
the special case file are enormous compared with this, but I accept it is inconsistent. 

Q This is an extremely sensitive document, is it not, giving background of Child A’s 
parents in not wholly flattering terms? 
A You are talking now about the last document? 

Q I am talking about document 53 to the end. 
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A That is a social services document that was not put in there by me.  I think it was put 
in there by social services.  It is something that is very confidential, as you say, with not at all 
ideal material in it.  It is there.  I think we have to distinguish between this time, which must 
have been after discharge, and issues during the admission.  I think – I do not know if I can 
get this across – during admission there are issues of danger in disclosure of confidential 
material, during admission.  After admission, if the child is not going to come back, as was 
the case, then it is not quite so important, but it is still a confidential issue. So I cannot be 
black and white about this policy.  I know you want me to be, but I cannot be.  It is grey. 

Q It is grey, and my central point that I keep putting to you is that there was not really a 
policy.  It was purely random as to whether documents ended up in the medical file or not. 
A That is not so.  I have already said that this letter with my name on it, inappropriately 
put into the hospital files, comprises a minute proportion of what was in the special cases file 
about child protection.  It is not random. 

Q The problem is if, in the medical file to your knowledge, social service material 
appears in there, then the cat is out of the bag, is it not, and why are not all the other 
documents in the hospital main records if social service type records are appearing in there?  
It makes no sense, does it? 
A I am just going to try to explain.  This cat out of the bag issue raised by
Professor David and now by you has some merit to it in the sense that the danger during 
admission is if the parents see something.  The parents could see something that would alert 
them to the fact that child protection issues are under scrutiny and it could be harmful to the 
child.  After discharge from the hospital it is not a danger issue any more, so it is not a big 
issue whether they are in the hospital notes or the special cases file notes, from my point of 
view, from a danger point of view. 

Q I hope the Panel noted that answer, that it is not a big issue which file they are in, 
because you made it clear yesterday that there was a firm policy that there should be 
separation even after discharge. 
A Not a firm policy, a policy.  I accept the policy. 

Q We will move on to another child, Child H.  You will see the notes relating to Child H 
at Tab 4.  You will recall that Child H first came to you pursuant to a referral letter in March 
1989.
A Yes. 

Q Can we look at page 17 for a moment?  That of itself raises child protection issues, 
does it not, in view of the manuscript wording? 
A It does and of course you heard from Mrs H that she saw it and raised it with
Dr Samuels, that is why it is a bit worrying that it was there, but it was there. 

Q At page 23 we see a letter with which the Panel is familiar. 
A Yes. 

Q This again is a letter in the main hospital notes which reflects child protection issues, 
amongst others. 
A Yes, after discharge though, which is an important point. 
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Q Again, you were making the point yesterday when you were turned to all the clinical 
correspondence in the Child D case by my learned friend, Mr Coonan, that one of the reasons 
why all that correspondence was not in the main hospital notes was that it was post discharge.
You cannot use it for both.  You cannot use it as an excuse for both, can you? 
A You are right, but that is not how I am using it.  This was a closure document.  This 
was the end of this child’s admission.  I had to write something down.  It was written.  It 
closed the case.  The child had left the hospital.  Thereafter you have seen the size of the 
special case file, there is a pile of material coming in on child protection issues.  It is massive 
this H file.  What could have happened is, if my policy had not been there, all this stuff would 
have had to go into the hospital file and any time a document like this crosses the hospital 
system into the filing system, all manner of things can happen to it.  It can be in this file, it 
can get lost, it can be seen by inappropriate people.  I accept that it is not a perfect system we 
have, but it is what we were trying to do the best we could with.  It is not perfect. 

Q I will not make the point again.  I say there is no system.  Can we look at page 25, 
please?
A Yes. 

Q This is a letter from the social worker to H’s family solicitors giving information, 
child protection information, talking about a multi-disciplinary information and sharing 
meeting called in view of your concerns because it was your view that the child’s parents 
were pursuing a rare and life-threatening illness on the child’s behalf that does not exist.
That is pure child protection, is it not? 
A Yes. 

Q This is your handwriting, is it not? 
A Yes. 

Q You have said that it has to go into the hospital records. 
A Yes. 

Q So you have no excuse for that decision, have you, according to your policy? 
A No excuse, no.  I am not trying to excuse it.  I am saying it was not black and white.
I am not trying to excuse it.  You are right and you are picking up on it, and that is fair 
enough.

Q Then if we turn to page 27 through to page 31, this is a report by you relating to child 
protection matters some 14 months after the discharge of this child. 
A Yes. 

Q It should not be in, according to your version of the policy, the main hospital notes, 
should it? 
A No. 

Q If we turn to page 32, we see a letter from you to the local authority again relating to 
child protection matters and the case conference minutes. 
A Yes. 

Q Again, that should not have been in the main hospital records, should it? 
A No, it should have been in the special cases file. 
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Q That is another inconsistency, is it not? 
A Yes, it is. 

Q If we turn to page 33, similarly a letter in September 1991, again from you to the local 
authority, again relating to child protection matters, again another inconsistency, would you 
accept?
A Page 33, yes. 

Q It should not be in the main hospital file. 
A No.  According to the policy it should be in the special cases file. 

Q Pages 34 and 35, one only has to read the heading, 

 “Recommendations following the conference held on the H family”, 

to see that this is a record of the decisions of a case conference. 
A Yes. 

Q It should not be in there. 
A No. 

Q An inconsistency. 
A The inconsistency, we have got to be careful;  there are some that are definitely mine, 
there is no question about it, I have got my name on it, I have put “Hospital and SC File” or 
whatever.  I do not know who filed these in the hospital notes.  It is possible that these case 
conference minutes did not come via my office.  They could have come straight into the notes 
from social services.  So whilst I accept that there are inconsistencies here in the policy,  
I completely accept those which have got my handwriting on, I do not know who put the 
others in there, if you see what I mean.  With Child A there were two consultants, there was 
Dr Warner and myself, and it is possible that some of them were him.   

Q Again, you were the consultant involved in this hospital with this child. 
A With H? 

Q Yes. 
A Yes, definitely. 

Q If you are saying that the hospital records, the clinical records, are wide enough, 
because this all comes from the clinical correspondence section--- 
A Oh, I know that. 

Q ---and this is in the clinical correspondence section of these notes, you must have been 
aware that this kind of material was coming into the clinical correspondence. 
A Ah, was I though?  How could I be aware?  Why would I look again at the hospital 
medical records after they had been discharged?  I do not know that I was aware.  I would 
look again at the special cases file notes of course whenever I needed to look something up, 
but I would not go back and dig out the hospital medical records, and I think there was some 
evidence that they disappeared for a while as well--- 
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Q Not evidence that we have heard.  Here are matters with which you were involved, 
because you were an attendee at the case conference in question. 
A On absolutely, I am not denying that.  What I am saying is that I am responsible for 
putting into the hospital medical file those which have got my handwriting on, personally  
I cannot get away from that at all, but I do not know who filed these.  For all we know, the 
hospital social worker filed them in the medical records, or gave them to the medical records 
department to file.  I cannot say whether I did it or not. 

Q The fact remains that these hospital medical records contain a large number of 
confidential documents which, according to your policy, should not be there? 
A I am not saying they should not be there - hang on.  After discharge, my policy was 
that anything that came through me should go into the special case file, anything that came 
through my department should go.  The fact that there are items in here which should not be 
here according to that policy does not mean that everybody followed that policy.  Our 
department would hopefully follow it.  I cannot be sure either that they always did. 

Q If your policy was, as the lead clinician, that sensitive case conference child 
protection matters should be put in a separate file, why did you not issue any directive, which 
could be found on the main hospital records, to that effect?  You see, I have to suggest to you 
that in fact again there was no such policy, and, secondly, even if there was, it was an entirely 
ineffective policy, because the danger which you were seeking to avoid was to have sensitive 
child protection matters appearing in the hospital records. 
A This is complicated.  The danger is whilst the child is in the hospital.  That is the 
danger period.  Afterwards it is not so much danger as a matter of patient confidentiality.   
I mean, the size of Child H’s special case file, you have seen it, it is huge.  Most stuff 
obviously did go in.  Now, sometimes I allowed material, wrongly in my view, looking at 
this, with my name on to go into both;  it does not fit the policy, but some of this material was 
put in the hospital medical records not by me, and I would not even necessarily know they 
had gone in the medical records.  I do not go checking the medical records on somebody 
being discharged on a regular basis. 

Q What I am saying to you is that you should have ensured, if this policy was a policy as 
you assert, you should have ensured that everyone knew what the policy was, so that the 
danger which you are saying, that confidential child protection matters should not be, as you 
put it, widely available. 
A I believe there was a policy – well, I am sure there was a policy, it was my policy.  
How rigidly it was enforced, I accept I did not rigidly enforce it and I did not rigidly enforce 
it even on myself at times, I accept that, but there was an intention of trying to keep the child 
protection material in the special case file after discharge particularly. 

Q You can see where I am coming from, can you not, is that I positively assert through 
Professor David that child protection matters should be in the main hospital records? 
A Yes.  I respect his/your opinion, but I think there is room for opinions here, because 
there was no strong guidance coming from government in 1986 or 1992 about this.  We all 
did our best.  I accept that it is not perfect, and it is grey, it is not black and white. 

Q Can we just move on through this file just so I can identify the documents.   We have 
been looking at documents 34 to 35, and you accepted from me that that should not be, 
according to your policy, in the main hospital records. 
A Yes. 

T.A.  REED 
 & CO. 

Day 13 -  18



A

B

C

D

E

F

G

H

Q Can we go now to page 36 and 37, which are some more cases conference minutes, 
and again, according to your policy, these should not be in the main hospital records, is that 
right?
A Yes, same principle. 

Q Again, a further lot of case conference minutes starting at page 38 and going through 
to page 47, again should not, according to your policy, be in the main hospital records? 
A Correct. 

Q Then turning to page 48, again some considerable time after discharge, over a year 
after discharge, we have a fax sent to you personally, saying “Press report as requested”, and 
if we turn over we see the press report relating to Mrs H and her difficulties as she saw them, 
if I can put it that way. 
A Yes. 

Q Again, this should not, according to your policy, be in the main hospital records, 
should it? 
A It should not and I did not put it there. 

Q It was addressed to you. 
A Yes, but that does not mean I put it there. 

Q Well, what other explanation is there? 
A Well, somebody else put it there.  I mean, it was not me personally.  That does not 
mean that I am not responsible for this, and I accept what I have just told you, that the policy 
was not adhered to in a hundred per cent way. 

Q You cannot use, as it were, the social services excuse, that they must have put it in 
here.
A No, no, of course not. 

Q That is the only point I wish to raise in relation to consistency or lack of consistency.
Can we move on, please, to another area, and this is a related area, because I just ask you to 
accept, and I can show you the documents, if necessary, but I was wondering if we can just 
deal with this shortly, that in terms of the correspondence that we are dealing with - for 
instance, in relation to Child D, can we just look, just to remind you what I am talking about, 
if you look at the heads of charge and at Appendix One, and you will see that a considerable 
amount of the items in relation to Child D relate to clinical correspondence. 
A Child D, yes, definitely. 

Q You see, the point I have just been putting to you is that the policy was not followed 
by you within the hospital consistently.  The second, and different, aspect which I am going 
to put to you is that you are aware, as both your solicitors and my solicitors have accumulated 
in the course of preparation of this case a huge amount of medical records from a number of 
hospitals.
A Yes. 
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Q In relation to items, we have been able to follow correspondence through, so if a letter 
was written by you to, say, Professor Warner at Southampton, then one may also see how 
Southampton dealt with it and whether it is in his file or not. 
A Yes. 

Q By way of a cross-check, can I just see if you will accept from me, and if necessary  
I will have to go to the original material, but, say, 1(a), the letter from Professor Warner, 
which you filed in a separate file, he in fact filed it in his own clinical notes. 
A Fine, yes. 

Q (b), which is a letter from Professor Strobel at Great Ormond Street, that is filed by 
him at Great Ormond Street in the Great Ormond Street hospital records. 
A I accept this.  You do not need to check. 

Q For instance, (c), the letter from the GP, that is filed within the GP’s notes. 
A Yes, fine, I accept that. 

Q Basically, there is a virtually complete (I am not saying it is entirely complete) cross-
check that in the clinical correspondence section of Child D it is invariably that the sender or 
the recipient would have filed the document in the main hospital records. 

MR COONAN:   Well, before the witness answers that, my learned friend says “invariably”.  
If there are cases that my learned friend is aware of in Appendix One where that practice is 
not demonstrated on the records, then I would invite my learned friend to identify that, 
because the word “invariably” may mean many things. 

MR TYSON:   Sorry.  In the interests of speed I was trying to deal with the matter carefully, 
but I will particularise, because my learned friend has made a legitimate request, and I will 
particularise.  The letter at 1(i) from Professor Warner was filed by Professor Warner. 
A It was. 

Q At 1(j) the letter from Professor Strobel was filed by Professor Strobel.  Turning to 2, 
the letter from Professor Strobel to Dr Rodgers, of which you were copied in, that was filed 
both by Strobel and by the GP in their main records.  Looking at 2(b) the letter from Strobel 
to Rodgers was filed both by Professor Strobel at Great Ormond Street and by the GP.  The 
letter at 2(c) from Whiting to Professor Strobel was filed by Professor Strobel and by the GP.
The letter (d) from Strobel to Dr Whiting was filed by Professor Strobel at Great Ormond 
Street.  The letter from Whiting to Warner at (e), with a number of recipients of which you 
were one, also Great Ormond Street was one, it was filed by Great Ormond Street. 
A Professor Warner was not. 

Q Sorry? 
A What about Professor Warner? 

Q It is not filed by Professor Warner. 
A Well, do you know why?  Sorry, I should not ask you questions. 

Q Exactly, you should not ask me questions.  I am putting to you all this correspondence 
at my learned friend’s request, and saying where it was filed.  The letter at (f) from Professor 
Warner to Dr Smart was filed by Dr Smart and filed by Great Ormond Street.  The letter at 
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(g) from Professor Warner to the local authority was filed by Professor Warner and by the 
local authority and by Great Ormond Street.  The letter at (h) from Professor Warner to  
Dr Smart was filed by Professor Warner and filed by the GP and filed by Dr Whiting, as was 
(g).  The letter at (i) from Professor Warner to Dr Smart was filed by Professor Warner and 
filed by the GP and filed by Great Ormond Street.  The letter from Professor Warner to  
Dr Smart at (j) was filed by Professor Warner, filed by the GP and filed by Great Ormond 
Street.  The letter at (k), from Professor Warner to Dr Smart, that was filed by Professor 
Warner, filed by the GP and filed by Great Ormond Street.  The outgoing letter to Professor 
Warner was filed by the GP.  Similarly (b) your letter to Professor Warner was filed by the 
GP.  Your letter to the local authority was filed by the GP, and (d) your letter to the local 
authority was filed by the local authority.  Your letter (f) to Mr Haverson was filed by
Great Ormond Street.  Your letter to Mr Evans at (g) was filed by the local authority, filed by 
Great Ormond Street and filed by the hospital where, amongst other hospitals, Dr Whiting 
was based.  The letter at (h) was filed by Great Ormond Street and filed by the hospital 
where, amongst others, Dr Whiting was based.  So in each case Great Ormond Street would 
file these matters in the main clinical records, and, apart from about two occasions, I think, 
that Professor Warner at Southampton would file these in his main clinical notes. 
A So just on that, I mean, it is clear that all this material is available in the clinically 
relevant caring doctor’s records.  So I just come back to the claim that this was doing harm to 
children by us having them.  It is not.  It is there available. 

Q I am not saying it is doing harm to children as a main thrust of this case.  My thrust of 
this case is that you were keeping records which were not in the main hospital records which 
I positively assert should have been in the main hospital records, and you deliberately kept 
them out of the main hospital records.  That is the accusation. 
A Okay.  Then I accept that opinion, your opinion and Professor David’s, is completely 
reasonable, but we had a different one which I do not think is harmful, and that is my 
concern, that any child was harmed by this approach. 

Q I follow that up with a supplementary, just so you are clear, that if and insofar as you 
did have a policy, it was not followed, in that there are a number of records, as we have just 
been through, within your own department which, on your own evidence, should not have 
been there. 
A I accept that – not consistent. 

Q Can we move on, please, to some individual items within Appendix One, and can we 
go to Child A at Appendix One, and this relates to the MRI report. 
A Yes. 

Q Let us see if we can just agree some basics about this.  Do you accept that the MRI 
report in the SC file is the original? 
A I do. 

Q Do you accept that it is a medical record? 
A Yes. 

Q Do you accept that that document should have been in the main hospital medical 
records? 
A I do accept that. 
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Q Do you accept that the report was not in the medical records in that form until a 
photocopy was sent by you, in the way that we have seen, in about August 1995? 
A I do not completely accept all that, because there was copy available in the hospital 
records at the Brompton.  We do not know whether there was an original inside the X-ray 
folder, because I think that went, did it not – it was destroyed or something happened to it? 

Q There is no evidence, and on this I rely on Mr Chapman amongst others, there is no 
evidence that the report, in the form that we have it in the SC file, was at the Brompton from 
the moment it was taken until the moment you gave a photocopy of it back to the Brompton 
in August 1995? 
A There is no evidence, no, but it is possible it was there.  We just do not know, that is 
the trouble. 

Q You have seen the letter written by Mr Chapman to indicate that he did a numerous 
amount of searches and that appears to be the case. 
A I accept this.  This MRI report should not have been in the special case file.  I have 
said that all along.  It should have been in the main hospital medical record.  What I am 
saying is I did not put it there, nor did I direct that it should be put there, and I do not know 
how it got there.  What I do know though is that these medical records, both the special case 
and the hospital medical records, have been the subject of inquiries, and we have already seen 
that material has been put into the special case file that has nothing to do with either the 
medical records or the special case files.  I do not know, it is possible, I am not saying it 
happened because I do not know, but it is possible that this mix up in where it should be was 
something to do with that.  It is certainly wrong and I accept that it should not be there, it 
should be in the medical records.  There is no difference between us on this. 

Q I need you to accept this final point, that there came a time – and perhaps we ought to 
just look at the letter so that you can see the point I am making.  Can you look, please, at file 
C2, section 3(b) at page 22.  Are you there? 
A I am sorry, lost now.  I have got section (b) for Bertie. 

Q Yes, (b) for Bravo, page 22. 
A 23? 

Q Page 22. 

THE CHAIRMAN:  I appreciate your difficulties, Mr Tyson, but I think we do have 
difficulties hearing you with your microphone there and facing the other way.  (After a pause)
Thank you for trying. 

MR TYSON:  (To the witness)  You see this is a letter from you to Mr Chapman? 
A Yes. 

Q Dated 15 August 1995, where you indicate to him: 

“We always kept our own medical records for all the special cases that we dealt with 
at the Brompton Hospital.  I have arranged for these to be photocopied and enclosed 
with this letter.” 

A Yes. 
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Q We heard from Mr Chapman that he made a list of all the matters that you did enclose 
with that letter and we have seen that under item 8 is the MRI report? 
A Yes. 

Q Thus it was that I put to you that until August 1995 the records at Brompton did not 
hold either an original or a copy, but in August 1995 they got a copy? 
A Yes, indeed, from me. 

Q From you.  Is there any particular reason why you did not feel able to return the 
original at that time? 
A No, no reason. 

Q Is there any particular reason why there was no record of the report in the Brompton 
until August 1995? 
A There should have been.  It should have been there, yes. 

Q Do you accept that this was a report that was particularly requested by Mrs A for a 
number of years? 
A Yes. 

Q Could you look at tab 3(a)?  You see at page 1 of that a particular request for that 
MRI report made as long ago as August 1987? 
A Yes, I do see that. 

Q And that there was a further request made in 1991 which I will give you the reference 
for from the SC file, and I can take you to it if necessary, but perhaps you can accept it from 
me.  For the sake of the record I am looking at C5, page 32.  There was a request for all the 
medical records form a firm of solicitors called Donne Mileham & Haddock in March 1991? 
A Yes, I accept that. 

Q Actually, in order to be fair to you, I need to take you to C5 because I do not want to 
be accused of making any bad points.  C5 at page 32.  (After a pause)  You see the request at 
page 32, the general request? 
A Yes, I do. 

Q Can I take you please to page 25.  Do you see that is an internal memo to, amongst 
others, you, relating to this letter from the solicitors, and the memo asked you to preserve all 
the notes in their entirety?  It is an internal memo seeking for a preservation of these notes as 
a result of the letter? 
A Yes, is that sent to me?   

Q It has got your ticking and this is your handwriting? 
A That is different.  That means I received a copy. 

Q Yes, I said you were a recipient of the memo. 
A Okay, fine.  It was not sent to me. 

Q No. 
A No, fine.  Sure. 
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Q We can all see who it was sent to, but you were clearly a recipient of it? 
A Yes. 

Q Because this is your manuscript at the bottom, is it not? 
A It is mine, yes. 

Q You have ticked that you have received it? 
A Yes. 

Q You have indicated that this request should include the hospital and the SC notes? 
A It should go to it, it should go to both, yes. 

Q It is right, is it not, that the SC notes were not disclosed, only the hospital records 
were disclosed? 
A To who?  Sorry. 

Q To the family solicitors? 
A That is a different issue.  Later you mean, by Mr Chapman? 

Q Are you authorising here – and this is the question – disclosure of the SC file to the 
parents?
A Where is that?  Sorry.  Where? 

Q At page 25.  Are you authorising disclosure of the SC file? 
A No, I do not think I am.  I think that just means this piece of paper should go in the 
hospital and SC files.  I cannot be sure of that, but --- 

Q I do not want to make a bad point. 
A No, no, I know what you are trying to say, but I do not think I can use this to say that
I was trying to disclose both, because I do not think that is the case.  It is not the truth.  I just 
do not know what it means, but it looks like it should be filed in both – that piece of paper. 

Q It is clear that the MRI scan was not in fact disclosed at that time, is it, because we 
have a further letter from a further set of solicitors, going back to C2, at 3(a).  At the top 
right-hand corner, certainly in mine, a (d) on the top.  Do you have it, Dr Southall? 
A I have got it, yes. 

THE CHAIRMAN:  I am sorry, we are in 3(a)? 

MR TYSON:  3(a) at (d), and there is a (d) in the top right-hand corner.  It is about six pages 
in.  (After a pause)
A Could I just say something about this MRI? 

Q We need to see that we have all got it.  That is the pause. 
A Yes, sorry.  That is fine. 

Q We can see that this is a request from solicitors, Thomson Snell & Passmore, to the 
Brompton solicitors, in particular requesting for the MRI report at item 2? 
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A Yes, and can I just say that is what I was going to come back to.  I earlier made the 
point that there had been a lot of inquiries which could have mixed up hospital and medical 
record files.  That does not apply to this because these inquiries were later and I would not 
want to mislead you.  These inquiries did not start until really 1999, so therefore that is not an 
excuse that can apply to this mis-file.  I just want to make that clear. 

Q You are being very fair.  You cannot use, as it were, inquires into the files in relation 
to either Child A or Child H, can you, because they were both Brompton children and the 
inquiries which were dealt with in North Staffordshire did not involve Brompton children? 
A They might have done because there were complaints being made to the North Staffs 
Hospital by the parents.  It is not for that reason.  The reason that this “earlier excuse” that
I raised does not apply is because it was in 1995 that I found, if you like, that it was in the 
wrong place and sent it to Mr Chapman, and that was before the inquiries.  So this cannot be 
explained on that mechanism.  It is not just because they were at the Brompton, if you see 
what I mean. 

Q We have got a renewed request, which I say is the third request.  There was one in 
1987, there was one in 1991 and this is the third request for the MRI coming in 1994.  So far 
it has taken, as it were, seven years of requests and still the MRI scan has not appeared? 
A I did not have access to the hospital medical records in 1994 or 1995 after I had 
moved, so I would not have known, if you like, until I got Mr Chapman’s letter, that it was 
missing. 

Q But you would have been aware of the 1987 request and the 1991 request?  We have 
just been through those? 
A Yes, I think we have been through those.  Yes. 

Q You were written to, I would say, on three occasions following this request by  
Mr Chapman asking you for your, as it were, missing records, the records you had taken from 
the Brompton to North Staffs.  Perhaps we can pick this up in the next section, which is 
section (b).  You see this is a letter of 22 March? 
A Page 6? 

Q Page 6, indicating, over the page: 

“The medical records contain only reports of the recordings and I enclose copies.   
I have been informed that you may have some records in your possession at the 
University of Keele relating to the treatment and care of certain children in Royal 
Brompton Hospitall”, 

and asking for, in that case, copies of the recordings arising out of that? 
A Yes.  Is that not ---?   Sorry. 

Q There was a further request. 
A Before we leave that one, is not that a request for the recordings? 

Q Yes, it is a request for the recordings. 
A Not for the file, it is for the recordings, that is the tape recordings, is it not? 

Q Yes. 
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A That is not a request for the --- 

Q It would not be a request for the file because that is precisely my point, that  
Mr Chapman was not aware that you had a file. 
A Right, okay. 

Q He was not aware of the existence of something called an SC file for another five 
years.
A But he was not asking for disclosure of the MRI or anything like that. 

Q He would not know that you had had it, but he was giving you general requests for 
materials that you had, because we can go, for instance, to page 18.  In July he was 
requesting, as put by your counsel to Mr Chapman, for all other documents, at the bottom of 
number one? 
A Yes.  Fine, yes. 

Q Then he repeated that request for the third time in August, where again you just have 
to take it from me rather than refer to it.  It is in the SC file, C5 at page 6. 
A I am sorry, I rushed through page 18.  I want to just be clear what you are saying on 
page 18.  What was missing was, he thought, some notes, was there not, in the main medical 
records between the 16 and 29 January, and no other records between the two dates exist.  He 
wants confirmation of that, does he not?  Any records written between those dates.  I thought 
he was referring probably to the medical records between those dates, because that is what 
was missing.  He encloses a copy, does he not?  “I enclose a copy of the medical case notes 
…” showing those missing ones.  Then I wrote back in August. 

Q Then you had another reminder about notes generally in the SC file at page 6 and 7 on 
7 August.  That is at C5, page 5, if you want to be taken to it. 
A I will just have a look.  Page 5, is it? 

MR SIMANOWITZ:  Can I have the reference? 

MR TYSON:  Yes, C5 at page 6, the letter of 7 August.
A He is saying, “I write therefore to ask if you have any separate notes in relation to 
…”.

Q Yes.  The solicitors have asked if any notes were missing, and he is asking if you have 
any separate notes in relation to the treatment of this child at the Royal Brompton Hospital in 
your possession. 
A Then I write back, do I not? 

Q Yes, you have made an internal note to, doubtless your secretary, or words to that 
effect, “Can I have S/C file?” 
A Then I write back. 

Q Then we come back to the letter of August that I have taken you to. 
A 15 August, yes.  So I was not holding them back.  It just takes time. 

Q You were not volunteering them, were you? 
A Sorry? 
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Q You were not volunteering the existence of the SC file to Mr Chapman, despite these 
three letters to him? 
A On 15 August I am being completely open and saying, “There are the special case 
files.” 

Q Can we move on to Child B?  You see in Appendix One you are dealing with the 
referral letter from the hospital. 
A Yes. 

Q Can we just remind ourselves of your admission in relation to this document, which is 
at D9?  It says, 

 “It is admitted that, 

1. The Special cases file for Child B contains original hospital medical records as 
follows…Fax copy of a letter from Dr Khine to Dr Milner dated 2 September 
1993”.

That is what we can refer to in shorthand as the Crawley referral letter. 
A That is right. 

Q You have also admitted, in paragraph 2,  

“These documents are not contained elsewhere in the hospital medical records at 
North Staffordshire Hospital”. 

You have also admitted, 

“There is no original hard copy of the letter from Dr Khine to Dr Milner dated 2 
September 1993 in the North Staffordshire hospital medical records”. 

A Yes. 

Q Could I ask you, please, to look at the original SC file in relation to this child?  You 
produced, when you were giving evidence in chief, or showed us that there was a fax clip, if
I may put it that way, in the original file. 
A Yes. 

MR TYSON:  Could I ask you, please, to look at a copy of these documents which are similar 
to, but not identical with, D14?  (Document handed)

THE CHAIRMAN:  This will be C17. 

MR TYSON:  Before we come to the actual content, can I ask you to confirm, because you 
have the original in front of you, that this is a photocopy of the original clip? 
A Yes, it is. 

Q So C17 is an accurate photocopy of everything in that fax clip in the original SC file 
relating to this child. 
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A Yes. 

Q You can put away the original now and we can concentrate on C17.  It appears, and
I would be grateful for your confirmation, that this fax clip in the original consists of three 
separate faxes.  Can we pick it up, please, at the Crawley referral letter, which is three in?  
Are you there?  
A I am there, yes. 

Q If we look at the fax header at the top, we can see this is a fax of 2 September sent at 
about 4.29. 
A Yes. 

Q The second page – this is page two of whatever that fax was.  Then page three of that 
fax is the next page. 
A Yes. 

Q If we see, looking at the typing on that page, he says, 

“I have enclosed a copy of my letter on her last admission, Dr Lewis’s last Out-
Patient Clinic letter and Dr Issler’s letter from Greenwich for your interest”. 

A Yes. 

Q We can pick up those letters if we look – I am afraid it is in the wrong order – in the 
clip.  We can pick up the letter from Crawley to the GP at the last two documents in this clip.  
If you look at the top you will see pages 4 and 5. 
A Yes, I have it. 

Q That is pages 4 and 5 and that is the letter from the Crawley Hospital to the GP 
referred to there. 
A Yes. 

Q We can pick up the Dr Issler letter at pages 6 and 7. Look at the document entitled, 
“Paediatric Department, Greenwich Healthcare”.  Do you see that? 
A Yes. 

Q The letter to the GP was numbers 4 and 5, and we can see looking in the top right 
hand corner that this letter is pages 6 and 7. 
A Yes, it is. 

Q We can pick up the earlier letter from Crawley to the GP, which is pages 8 and 9, and 
they are directly behind the original Crawley letter in the first place. 
A Yes, they are. 

Q Do you see in the top right hand corner, that letter, which has something on it which 
prevents us seeing the date because there is a “No” stuck on there, but it is numbered 8 and 9. 
A Yes. 

Q On 2 September 2003, between 4.29 and 4.34 there was this nine-page fax sent. 
A Yes. 
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Q Which included the Crawley referral letter. 
A Yes. 

Q There was a second fax, was there not, which is the first two pages of this bundle C17, 
which was on the next day, 3 September? 
A Yes. 

Q That was a two-page fax from Crawley to your registrar. 
A Yes. 

Q Which merely enclosed the radiology report which we see on the next page. 
A Yes. 

Q It is in relation to the radiology report, and not in relation to the Crawley referral 
letter, that you have put that note that we have seen on the first page of C17. 
A Yes, it is. 

Q That instruction that it should go to the hospital was only an instruction in relation to 
the radiology report. 
A Yes. 

Q That instruction did not include an instructing relating to the Crawley referral letter 
because that had been received the day before. 
A Yes. 

Q I just want to clear up any misunderstanding, if misunderstanding there was, because  
I think it was asserted when you gave evidence about this that this instruction on the top of 
C17 related to the Crawley referral letter. 
A It was indicative of my view that these letters coming from Crawley Hospital should 
go to the ward, and that means the hospital file.  It shows my thinking that this material 
should be in the hospital file.  Clearly the bigger one, if you like, is the original referral letter 
and this is a follow-on and they had obviously forgotten to put it in the original fax.  But it is 
indicative of my view that they should go in the hospital file. 

Q Look at the third fax, please, which is on the third page.  Again, you see that this is on 
3 September at a time shortly after the receipt of the radiology report, the Atkinson Morley’s 
radiology report. 
A Yes, it is two minutes, is it not? 

Q Yes.  Can I just put a proposition to you to see whether you accept it?  Could this be a 
sending, or the resending of the radiology report from your Academic Department to the 
ward, which you faxed to the ward?  Is that destination station the ward? 
A You are right.  That destination fax, 713946 is my Academic Department.  The 
718001, I do not know where that is.  That is not -- 

Q So just for the benefit of the Panel, the first page of C17, that is a fax number with 
which you are not familiar, and are you saying that the third page, that number is your 
department? 
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A I am familiar with the third page fax.  That was the Academic Department and still is.  
No change in that.  But the first one, I am not sure where that is.  It is not the Academic 
Department fax number. 

Q A simple point I need to put to you in relation to this for the sake of fairness is: were 
you responsible for the fact that – sorry.  You were ultimately responsible for the SC file, 
were you not? 
A Yes. 

Q The Crawley referral letter remained in the SC file and never made it into the hospital 
records.
A Am I responsible for that? 

Q You are ultimately responsible for that error, are you not? 
A Ultimately I am, of course.  In this case there are some issues.  I think we have an 
issue about the investigation by the hospital management of the inquiries and so on.  This 
special cases file does contain material which should not be in it at all.  You know what I am 
talking about. 

Q I have seen the first few pages. 
A Yes, you have seen it.  But it is also clear from this that I wanted this in the hospital 
notes, the second thing. 

Q You wanted the second one in, I accept that.  It says so. 
A All I can say is that it should have been in the hospital notes, the referral letter and all 
of this.  I accept that and it is my responsibility if it was not. 

Q Can we move on to Child D?  This, the Panel and others may think, is a matter of 
more serious weight than the other two because there were other explanations in relation to 
Child A and Child B.  In relation to Child D, we are looking here at the particular ones in the 
particulars set out in Appendix One.  I need not trouble you with the matter of principle 
because we discussed the matter of principle earlier in relation to those.  I just want to draw 
your attention to a number of documents within that, so could you take out the SC file 
relating to this child, which is at C6? 

THE CHAIRMAN:   Mr Tyson, before you begin on this, can I just check, are you happy to 
continue or do you think it would be a good idea to take a break? 

MR TYSON:   I am very happy to make up as much time as we possibly can, so I will 
continue for as long as possible because we have had a number of interruptions. 

THE CHAIRMAN:   Yes.  I just wanted to be sure that Dr Southall--- 

MR TYSON:   I am happy.  We are witness dependent here.  I am in Dr Southall’s hands. 
A I am fine, madam, thank you.  I am happy to carry on. 

THE CHAIRMAN:   For a little while. 
A Yes, indeed. 
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THE CHAIRMAN:   I mean, if we can go for another fifteen or twenty minutes, if you feel 
able to do that. 

MR TYSON:   You were taken through these by your counsel and I am not going to go 
through each and every one, and we have dealt with the principle.  There are one or two
I would like to take you to, and the first in time is at 305.  When you gave evidence about this 
the other day, this is classic paediatric correspondence, is it not, between two paediatricians 
who are involved in this child?  It contains clinical information. 
A I would not call it a classic letter because it is a very complicated situation. 

Q Yes, but it is a letter that contains clinical information about this child. 
A Yes. 

Q Between two consultants. 
A Yes. 

Q When you were giving evidence about this, you said that the reason why this letter 
was not in the main clinical file was because one of the recipients was Mr Martin Banks, who 
was from the local authority. 
A Also because it has got, you know, child protection concerns in it. 

Q Yes. 
A According to the policy, which we have been through, and after discharge from 
hospital three months earlier, that is why it is in this patient’s case file. 

Q I will not deal with the issue of principle because I have already dealt with it.  Can  
I take you to another letter within that.  Can you look, please, at 275, and can you keep a 
finger in 275 and, with your finger in that, go to 264, and, keeping your finger in that also, go 
to 229.  Can you confirm that on 229 the words “To S/C file” is in your manuscript? 

Q Can you confirm that the word “File” on 264 is in your manuscript? 
A The word “File” is, yes. 

Q That is all I ask. 
A Yes. 

Q Can you confirm that the word “File” at 275 is in your manuscript? 
A Yes, it is. 

Q There is a distinction between the two, is there not, that you are specific here in which 
matters are to go into the file and which matters are to go into the SC file? 
A There is a difference between the two orders, if you like, in what is written, yes. 

Q You knew the difference between an SC file and a file;  you were very specific about 
it.
A Well, no, I am not.  It could be that just on that particular day I did not feel like, or did 
not write “S/C”, but I meant it.  That is all it can mean.  It is not specific. 
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Q Because the ward clerk, or the clerk, following your instructions, has actually put in 
under “File” at page 275, and “File” at page 264, what the hospital file number of this child 
is.
A Oh yes.  It is my secretary.  It will not be the hospital ward clerk, it will be my 
secretary.

Q In your department. 
A Yes. 

Q So she, who is very used to your ways and your instructions – is that fair? 
A Yes. 

Q ---has interpreted when you put something called “File” as an indication that this is to 
go into the main hospital file as opposed to the SC file? 
A No, I do not think that you can automatically assume that.  Especially if we go to 275, 
where “S/C” is on the top right hand corner as well in manuscript.  I cannot be sure what this 
means without talking to her, but I suspect what she did was she went straight on the hospital 
HISS system and picked up the hospital number.  She may then have gone and looked in the 
special case file register, which is in the secure room – no, it was not actually;  the register,
I do not think, was in the secure room – and then found it and put it in the SC file.  I do not 
know, I mean, I am just speculating, but I do not think it means she put it in the hospital file.  
That is what I am saying. 

Q Why, whenever the word “File” appears, and I can take you through a lot more of the 
correspondence if you want, there is an automatic reference to the hospital number? 
A I do not know, but what we do know is these letters are not in the hospital file, are 
they? 

Q No, but that is one of the mysteries about this, because you are instructing, I suggest, 
that they should go into the hospital file, and that is your instruction, your manuscript 
instruction is saying “Hospital file”. 
A No, it is not.  If it was saying “Hospital file” it would say “Hos” or something like 
that, because we have seen that elsewhere. 

Q When you want it to go into the SC file you make it specific such as at 229? 
A That is definitely specific. 

Q Yes. 
A I mean, there is all manner of possible explanations for this, which I cannot give you. 

Q Just to follow it through, just very quickly, if you look at 226, for instance, you are 
specific.
A I am specific, yes. 

Q Looking at 214, you are equally specific, I suggest--- 
A Non-specific I would say. 

Q Yes, you are saying “File”, you are not saying “S/C File”. 
A Correct. 
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Q I suggest to you that the reason why there is a difference is because there was in fact a 
difference, and that you are accepting broadly, when you say “File”, that this is important 
clinical correspondence that ought to be in the main hospital records? 
A No, that is not correct.  I suspect, thinking about it more, because this is important, the 
point you have brought it up, I had not noticed it before, it is something like I have put “File”, 
my secretary would get the hospital number and come and show it to me and I would say 
“S/C file”.  That is probably what happened, but I cannot be sure. 

Q Well, I suspect there is a more fundamental distinction, but I understand what you are 
saying, because you know when you want it in the SC file.  We see in 214, do you see, there 
is a reference to the hospital number there, after the word “File”? 
A Yes. 

Q Then if we go, say, to 212, you said “S/C”. 
A Yes.  

Q Going back to 210 you said “S/C”. 
A Yes. 

Q Then we go to an important letter, clinical letter, at 208, we are back to “File” again. 
A Yes, but no hospital number this time. 

Q Again, not “S/C”, which you have managed to put when you think you want to put it 
in the SC.  I mean, there is a clear system here.  When you want something to be in the SC 
file you actually say so. 
A I mean, I do not know how many thousands of pieces of paper I have through my desk 
every single day, so sometimes I might write “S/C file”, sometimes I might write “File”, if  
I really wanted it to go to both it would be “Hospital and S/C”, if I wanted it in hospital it 
would be “Hospital”.  I mean, I cannot explain it. 

Q Well, I just suggest to you and put it to you formally that when you say “File” you 
mean hospital file and when you say “S/C file” you mean SC file. 
A I do not think so.  That is not what I interpret. 

Q Because you are an intelligent man, Dr Southall, and when you want to put something 
in the SC file you actually say so and give instructions accordingly. 
A I have already said I cannot accept your assertions because I do not know, but it is 
more likely, I think, that some days I would write “S/C file”, some days I would write “File”, 
if I wanted it to go in both I would write “S/C + Hospital”, if I wanted it to go in hospital
I would write “Hospital”. When I write “File”, I do not know, I cannot be sure. 

Q Can we just go towards the beginning of this file, just to pick it up again at page 30, 
and we see your manuscript there is a request, “Can I have [the child’s] hospital [and] S/C 
file”.
A It is, yes. 

Q Why would you be wanting both if, according to your system, since 1993 you had 
been putting all child protection matters in the SC file? 
A Maybe it is something to do with the adrenalin, I do not know.  I just cannot 
remember. 
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Q Is that not a further bolster to what I am saying to you, that you were intending to run 
two files at the same time here, putting important clinical correspondence in the hospital main 
file as well? 
A No, I think that was the reason because I do not recall ever having that view. 

Q Can I ask about page 25.  This is a letter that contains important clinical information,  
I think you would accept, setting out the views of Professor Warner about this child, and 
dealing entirely with clinical information concerning this child? 
A Yes, it is.  I agree with you it is a most important clinical letter that is being sent to the 
most important clinical person, that is the GP, plus Professor Strobel is also involved in the 
clinical care, and copied to me because of my previous involvement three years earlier. 

Q Yes, and you have written “File”. 
A Yes. 

Q Again, the hospital file number is there put, and I put it to you that that was your 
intention, that this important clinical letter should go in the file. 
A No.  I still come back to the argument we had earlier – discussion, sorry. 

Q There is nothing confidential, especially confidential, about this letter that it needed to 
be put under lock and key in your Portakabin in North Staffs as a--- 

THE CHAIRMAN:   Excuse me, Mr Tyson, again we cannot hear the question;  I think the 
combination of the outside noise and the fact that you are not speaking into the microphone.  
Could you repeat the question, and perhaps we could look for a time to have a break fairly 
shortly.

MR TYSON:   I will just finish this letter.  You have accepted this letter at page 25 contains 
important clinical information. 
A I do.  

Q Sent to the most important clinical person in relation to the child, i.e. the GP. 
A I do. 

Q I think you have also accepted that it does not contain any child protection matters. 
A Yes, and I think I said in-chief that this could have been appropriately filed in the 
medical record as well. 

Q I would suggest to you that you intended it to be filed in the child’s clinical records 
because you have written the word “file”? 
A No, I have already been through all this.  I do not think that is true. 

Q Hence your loyal secretary has written what the file number is underneath? 
A We have been through this. 

Q Yes. 
A There are several possible explanations. 
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Q There is one last point about that.  There is nothing in particular confidential about 
this letter, is there? 
A No.  

Q Sorry? 
A There is not, no. 

Q That is shown by the fact that one of the recipients is in fact the mother herself? 
A Actually now I have turned over the page there is an element of confidentiality in the 
sense that the child protection coordinator is listed, so perhaps I missed that, and I think I did 
in-chief did mention that that was on there.  So, there is a confidential element to this, yes. 

Q But surely not, because whose confidentiality are you seeking to protect when you 
sent this to the person with parental care of the child?  The mother? 
A Her confidentiality, because if this got into the wrong hands and people saw it, it 
would not be in her interests – the mother’s, I mean, not the child’s. 

Q It is an important clinical letter and what you just said could happen in virtually every 
medical record concerning virtually any child.  It contains confidential matters, the 
confidentiality of which has to be respected? 
A Yes, I agree, and I have already indicated yesterday I think that I had some concerns 
about the hospital medical record system at that time not being adequately confidential.  
Anyway, we have been through that. 

MR TYSON:  I have reached my time, and your lunch. 

THE CHAIRMAN:  We will break now until five past two.  I need to give you the normal 
warning, Dr Southall.  I have not given it to you today, so I do need to remind you.   

(Luncheon Adjournment)

MR TYSON:  (To the witness)  We are still on Appendix One, but we have reached Child H.
Just to remind you, if you would like to look at Appendix One relating to this child, do you 
see we deal with it in three separate sections.  There is one that is a collection of clinical data, 
then there is the manuscript entry and then there is various correspondence? 
A Yes. 

Q Dealing with the collection of clinical data, could you look, please, at C7 and go to 
page 25-31?  This is a document which we can see on its face is one with your name at the 
top and it says it is: 

“FORM TO BE USED FOR COLLECTION OF CLINICAL DATA ON ALL 
CASES (WITH OR WITHOUT DOWN’S SYNDROME) WHO ARE REFERRED 
FOR ASSESSMENT AND MANAGEMENT OF POSSIBLE AIRWAY 
OBSTRUCTION PROBLEMS 

TO BE USED IN ADDITION TO (NOT A REPLACEMENT FOR) THE FORM 
WHICH IS USED FOR BASIC DATA COLLECTION ON ALL CLINICAL 
CASES.”
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A Yes. 

Q We can see that in relation to this particular child – and just for the benefit of the 
Panel we can just flick over to see what it is – it is essentially a questionnaire to be asked, 
presumably by one of your workers, of a mother, of various aspects of the child’s history and 
care?
A That is right, yes. 

Q Is that a fair way of putting it? 
A Yes, it is. 

Q We can see that it is an extensive form which asks a lot of detailed questions about a 
child? 
A Yes. 

Q Let us see what we can agree.  Do you agree that this is a medical record? 
A I agree. 

Q Do you agree that it is an original medical record not to be found in the hospital 
medical records? 
A I agree. 

Q Do you agree that it contains information on or about this child not available in the 
hospital clinical records? 
A Yes. 

Q Does it follow that as it contains important clinical information about a child not 
available elsewhere, it should in fact be in the main hospital records? 
A That is where we part, because what had happened was we got a number of children 
who were presenting with airway obstruction-type problems, coming to us from all over the 
place, and we were realising that we could help identify these children, not only with 
recordings but also with the information that we were getting – the snoring and caving in of 
the chest during sleep, these kind of things.  It was not widely known about in the medical 
community at the time so we thought the best way forward was to collect the data in more 
detail than would normally be collected by the junior doctor clerking the child in.  That is 
why we prepared this form, so that we would have …  Supposing we had 30 cases.  We 
would be able to have some consistency about the history, because if you do not have this and 
you have 30 different doctors, or maybe 10 different doctors taking the same history in the 
ordinary way, you might miss out things that could be relevant to the publication of the data 
later that will help other doctors.  That is the rationale. 

Q It still related to the clinical care of this particular child at this particular admission, 
did it not? 
A Well, that is where it is slightly debatable really.  This is where we get into the 
distinction between research and clinical audit. 

Q I am not going to go down that path with you. 
A No, but you do not need this data to treat that child, but if you collect this data on 30 
children and you had a consistent pattern, that might be helpful with future children.  That is 
what it is about.  It is that kind of formula. 
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Q But it is also helpful, surely, in this particular child if this particular child comes in 
with possible airway obstruction problems.  You are focusing your questions to a child who 
has entered your clinic with possible airway obstruction problems and thus surely it is 
relevant to that child, just as it is relevant, you say, to your clinical audit later? 
A It is relevant to both, but the reason it is collected is related to the clinical audit issue. 

Q As it is relevant to both, surely, as there is a clinical element, its place is in the 
hospital records of this child? 
A When I said we parted, what I am saying here now is that my opinion is it is most 
important that it is in the special case file, but there is no problem with it being copied and 
put in the medical file as well.  There is no problem with it.  But it is most important for the 
special case file.  So I accept --- 

Q You know what Professor David says about it.  He said it should, because it has 
important clinical information, be in the patient’s notes. 
A I understand his opinion. 

Q Can we move to the next item please, which is at page 20, if we go back a few pages 
in this document.  To look at this in perspective can I ask you please also to take out file C2 
and can we look at C2 at 3(d)?  (After a pause)  I am sorry, the (d) section relating to this 
child is in C1, and I apologise for that, but you ought to keep C2 as well because we go 
straight into C2 as well on this bit.  Just to look at section (d), this is the clerking admission 
when this child came for the second time to the hospital? 
A Yes, it is. 

Q Just by way of reference point, we can see that on the last day of the admission (page 
10) the houseman or registrar who signed that note discussed the matter with Martin 
Samuels? 

DR SARKAR:  Madam Chairman, I do not think we have got the right reference. 

MR TYSON:  C1, tab 2(d). 

MR MCFARLANE:  The last page in the bundle. 

MR TYSON:  C1, tab 2(d).  I will start again.  You see that these are the clerking notes on 
admission on the 15th and on the last page, page 10, there is a discussion about the case by the 
house officer with your colleague, Dr Samuels? 
A Yes. 

Q That is all we need to look at in C1 because we then go on in the continuation in C2 at 
(e), which is the first document in C2.  This is the nursing Cardex relating to this admission 
and we see that the child and parents were seen by Dr Samuels, p.m., on whatever day that is.  
I cannot read it. 
A The 16th, I think. 

Q The 16th, yes.  Turning back to the SC file note, but perhaps for convenience it is at 
(h) within this C2.  We have the same document again.  When you responded through your 
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solicitors formally about this matter you indicated that it would appear from the nursing 
Cardex and the like that this is a note of that meeting by the parents with Dr Samuels? 
A I am not sure I did agree that.  I accept it is a note by Dr Samuels.  I accept that it is a 
summary of his views.  Whether or not it occurred during the discussion with the parents is 
not something I know.  Looking at it, it looks like a summary; in other words, he has gone 
and looked through everything and produced a summary, so I do not think I agreed that it was 
a contemporaneous of his meeting with the parents, otherwise it would have been in the 
hospital records, that is the bottom line, in the notes, following on from the SHO registrar.  
This is a different document. 

Q Can we just look at the second to last page in C2 that you are looking at?  Can you 
just go to the penultimate page of the whole bundle, page 19. 
A Yes. 

Q It has got 19 at the top?  Do you see that? 
A Yes, I have it. 

Q It is the last page, page 19.  The last page in the whole bundle. 
A I have got it yes. 

Q What you say is: 

“This document looks like an original.  It is a note made by Dr Samuels.  I think it is 
the note made by Dr Samuels on 16 March when he reviewed [the child] prior to 
discharge …”. 

A Yes.  That is still not incompatible with what I have just said a few minutes ago, when 
he reviewed the case of the child.  What you are suggesting is that he made this note when he 
saw the child there on the ward and I would argue that, having now looked at this in more 
detail, in particular the paper on which it was written, this was not what he looked at, he 
wrote when he saw the child actually in the ward with the parents, it was something he did 
afterwards when he put everything together for me to write my letter. 

Q We are not talking to Dr Samuels here. 
A That is the thing.  I cannot be sure. 

Q I cannot put precise matters in relating to that because only he can help us as to that? 
A I accept that. 

Q But it is quite clear that he is taking into account matters that he has learnt from the 
parents when he saw them at that time? 
A Agreed, that is why --- 

Q That is why he has the parental view? 
A Yes, exactly.  I think it is after he has seen them myself. 

Q So it derives from, amongst other things, his meeting with the parents.  Could we 
perhaps agree on that? 
A I can accept that completely, yes.  Absolutely. 
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Q It is thus a clinical note, is it not, because it is recording that which he learnt when he 
saw the parents on 16 March? 

MR COONAN:  This is hypothetical.  I am sorry to interfere, but as my learned friend has 
said, we need Dr Samuels to explain the status of this document and I think with that caveat 
the person to be asking is Dr Samuels, with respect. 

MR TYSON:  I do not accept that, in view of the particular question that I asked this witness.  
The witness accepted that it derived, at least in part, from a clinical meeting with the parents 
and I went on to ask him if, because of that reason, if for no other, it should be in the clinical 
notes, and in my submission it is a fair and logical question to ask. I do not understand my 
learned friend’s objection, but I will be guided by the Legal Assessor because I do not want 
to take any bad point. 

MR COONAN:  The witness said it “appears” to be, in part, derived from a meeting with the 
parents.  That is as far as he has gone. 

MR TYSON:  I think he went further than that, because he accepted that it was.  Why cannot 
I ask him that question? 

THE LEGAL ASSESSOR:  The question appears to be based on what the doctor in his 
answer said the document appears to be.  That is my understanding of the evidence.  If that is 
the case, Mr Tyson, this would be a question based on a hypothesis.  If I have misunderstood 
the witness’s evidence then it might be allowable.  Perhaps you could elucidate with the 
witness by asking him again what his view is of the document itself as to its origin. 

MR TYSON:  I thought I had elicited that, but obviously I had not elicited it to the 
satisfaction of you, so I will carry on.  (To the witness)  We see in this note it says, “parental 
view”.
A Yes. 

Q That parental view would have been obtained by Dr Samuels talking to the parents. 
A Yes. 

Q And the overwhelming likelihood is that he obtained that information when he talked 
to the parents on 16 March. 
A Yes. 

Q If that be right, which it appears to be, as you say, then it is, at least in part, this 
document, a note of that interview with the parents. 
A “In part” is the important point. 

Q The “parental view” part. 
A That bit there appears to be a note about the parents’ views obtained by Dr Samuels, 
yes.

Q It is.  Not “appears” to be. 
A I accept that, yes.  It is. 

Q Thus that should be in the child’s clinical notes, should it not? 
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A Again, I am not the person to answer that point, to be honest, to be fair.  If it was to 
be, he would have written it in the notes next to the registrar’s, as a handwritten note.  For 
some reason he has decided he is not going to write it in the notes.  He is going to go through 
the history, go through the notes, add it all together on this sheet, put it all down and
I presume he gave it to me to write my letter.  That is what I think happened. 

MR TYSON:   Do not answer this question until your barrister has had an opportunity of 
intervening.  Are we going to hear from Dr Samuels? 

MR COONAN:  I do object to that.  It is a matter for consideration at the appropriate time.  It 
is always open to the other side to call him. 

MR TYSON:  You need not answer the question.  But you can understand the Panel’s 
difficulties if we do not hear from him. 
A Yes. 

Q It is recording clinical information about this child, is it not? 
A Yes, it is. 

Q It is directly related to the child that has been referred to you in relation to the 
problems of that child. 
A Yes. 

Q There is nothing about this document, is there, that indicates it is anything other than a 
clinical medical note? 
A There is in the sense that we saw yesterday, or whenever, that it is on a scrap piece of 
paper.  It is not inside the hospital medical record.  So it is on a scrap piece of paper and my 
own view is that it was given to me to use to write the letter.  I could have thrown it away but 
I did not.  I never throw things away – that is just me – and I put it in the special cases file, 
which is part of the hospital records as far as I am concerned. 

Q This document, there is nothing on its face, is there, to say it is a memo to you to write 
a letter?  There is nothing to indicate that a letter would necessarily be written as a result of 
this note? 
A No, you are right.  Looking at it as it is, but when you look at it compared with the 
letter I did write, you can see how much it forms the basis of the letter. 

Q There is no dispute about that.  One can do a simple comparison. 
A Yes. 

Q But there is an important difference, is there not?  If one looks at the bottom section, 
when it says, “needs”, and lists a number of things that the child needs -- 
A Yes, four. 

Q It does not record any discussion with the parents about those listed needs.  Nor does 
it record, does it, the parents’ agreement to those listed needs? 
A No, it does not. 

Q I have further questions arising out of that note and the letter later, but we are still in 
Appendix One territory now rather than dealing with the concept of the letter that followed.
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I have made my points about that and I formally have to put it to you, with the backing of 
Professor David, that this was an important clinical note, not in the child’s hospital records 
and it should have been in the child’s hospital records. 
A My response is that it was in the records.  It was in the hospital records, the special 
cases file.  However, I am not at all sure and again you would have to talk to Dr Samuels, that 
it should have been in the main medical file.  I am not at all sure about that.  He may have 
had good reason not to put it in there.  There are all kinds of possibility. 

Q There is a balance of correspondence in the SC file that I need to put to you.  Perhaps 
the easiest way I can deal with it is to refer you and the Panel back to C9.  If one works from 
the back of C9, working your way forward, you will come to the manuscript note about 
which I have just been asking you.  Are you there? 
A Yes. 

Q I just remind both you and the Panel that C9 is each and every document that appears 
in Appendix One, all in one place.  So moving on from that manuscript note I am going to 
ask you globally about all the letters that follow thereafter because they are all, as it were, 
Appendix One matters.  Dealing with the first letter, you wrote to Dr Dinwiddie, as we know, 
with the letter that was copied to the paediatrician at the Royal Gwent. 
A Yes.  That was the sort of discharge letter. 

Q Making various recommendations.  This is the letter in response to your letter. 
A Yes, it is. 

Q Surely it is normal clinical correspondence between two paediatricians relating to and 
immediately following the child’s admission. 
A It is. 

Q Surely as an original letter, it should be, in its original form, in the child’s hospital 
medical records? 
A Going along with what we discussed yesterday, the cut-off being the discharge of the 
child from the hospital, this goes into the special cases file according to the policy that we 
have been discussing. 

Q Dealing with the next letter, again this contains important clinical information about 
this child and in particular it is in response to your letter.  It contains important clinical 
information that this paediatrician had been unable to see the child.  That was important 
information, was it not? 
A It is important with regard to the child protection management and I cannot remember 
now whether the letter I sent to Dr Weaver -- is this in response to my discharge letter?  I am 
trying to remember. 

Q No, this was in response to your Woman’s Own letter. 
A Which was only in the special cases file.  So it is consistent there, then, that it is 
staying within the special cases file now. 

Q What I am not understanding is that this case arrived with child protection concerns, 
and that is emblazoned all over the child’s medical hospital records. 
A It is not emblazoned.  It is in a small handwritten sentence. 
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Q It is there. 
A It there though, I agree, and it was important that it was there because it was helping 
us to feel that maybe we needed to look at that important issue. 

Q And any following clinician knows there are child protection concerns because it sees 
it written on a letter from Great Ormond Street, and is being prevented by you from seeing, in 
effect, how it went. 
A There was no follow-on clinician in the Brompton Hospital. 

Q But there could be. 
A How?  That is where I find a problem. 

Q As I say – we have been through this before – a child could have come with cardiac 
problems and the hospital records would have been called for in relation to that child.  They 
would have seen that the child was admitted to you with a suspicion of Munchausen from 
Great Ormond Street and there is no way, from the child’s hospital medical records, that that 
clinician could have followed the story through about that important information. 
A We have been through this because I think the chances of that happening are remote.  
The chances of a child with a complex cardiac or respiratory problem coming in again under 
a different consultant at the Brompton when there was actually only, when I left, three 
paediatric cardiologists, no other consultants. 

Q The point is that the integrity of the medical records does not depend on the view of 
any one clinician as to whether or not that child may ever come back.  It does not fit the 
principle, does it? 
A It fitted with the approach we took.  But I accept the opinion.  I am not making a huge 
issue of it.  It is our opinion that this was an appropriate way of doing it – my opinion 
perhaps.

Q Dealing with the next letter at pages 55 and 56, the letter of 12 June again from  
Dr Weaver to you.  Again, this contains important clinical information, first of all, about the 
difficulty she was having seeing the child and what she heard about the child through other 
sources, that he was dyspraxic and that he was not quite 100 per cent neurologically.  This is 
important clinical information, is it not? 
A It is important clinical information, and it pertains predominantly to the issue of child 
protection.  As you know, it was us, our department, that pursued this vital child protection 
issue.  I mean, I just feel that this is the central issue that matters to the child, that we 
adequately followed up the child protection questions and we dealt with them.  We did not 
put them to one side and leave them.  We actively pursued them to help this child.  As you 
know, this child’s tracheostomy was closed and his whole life changed, and I think that is the 
message. 

Q That is your view.  It is not for the purlieu of this Panel as to what happened 
thereafter.  There are numerous views as to what happened thereafter.  The issue surely is 
this:  you are saying it is in the interests of the child to keep parallel files, to put it neutrally.
Professor David says completely the opposite, that it is in the interests of the child that all 
readers of the hospital notes should be aware that there is a child protection problem and how 
it panned out.  That is just an issue of principle. 
A I understand his opinion.  Now let us come back to that if I may.  The way that this 
case moved forward was for me to have in front of me easily available, in chronology, all the 
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correspondence and issues coming in.  So at a glance I could look at this file and proceed to 
act, which I did.  If it had been that every time something came in I had to get the hospital 
notes from the hospital, which can take as you saw from Dr Branthwaite’s notes up to two 
weeks to find, this is not going to be in the interests of sorting this problem out.  We had had 
so many problems with hospital records, as had most doctors at that time – losing them, they 
are misfiled, the notes are not in them.  We at least had a system of reliable follow-up.  That 
is part of the issue. 

Q There is no problem in principle of you having a copy of originals in your SC file. 
A Okay. 

Q The issue and principle, and the whole thing upon which Appendix One is based, is 
that medical records are in your SC file and nowhere else.  If you had a convenient expert 
witness file, fine.  If you want to keep copies of those documents to help you with your child 
protection concerns, fine.  But you should not be taking originals or ensuring that original 
hospital records are in the SC file and nowhere else.  That is the gravamen of the charge 
against you.  You understand that? 
A That is a very fair point and I have no problem with that point.  At the time though, 
such guidance as there was, or was not, to help in that way was not available and we did what 
we thought was best at the time.  Looking back 20 years from now, as Professor David is and 
saying it is much better to do it that way with photocopies, I cannot disagree.  I think it would 
have been okay, except for the issue then of patient confidentiality, which is a different issue, 
which I have tried to put across earlier. 

Q As we have seen, Dr Southall, in relation to this patient, there are numerous child 
protection letters in the main file anyway, including case conference minutes. 
A Yes.  But every time my secretary says – if I say to my secretary you are going to file 
this case conference in the hospital records, she sends it to the hospital records clerk to file.  
There are problems, or there could be – I mean it is fine most of the time, but it could be that 
that vital piece of paper ends up somewhere where it should not.  At least with my system it 
stayed in the department and went into the secure room. 

Q Known about, I suggest, by nobody else except your department, but we have been 
through that.  Can I move to page 114, please, the penultimate letter in C9?  This again 
contains important clinical information about monitoring of the child. 
A This is the one that I agreed already should have been in the hospital file as well 
because this does contain clinically relevant information relating to the whole issue of 
monitoring and recording.  I accept completely that that is my fault because it has “SC”, and 
that is me, so that should have been filed in SC and hospital notes.  I have accepted that 
already.

Q Again, in relation to the last letter, this contained important clinical information about 
the child, including that at that time it would appear that the tracheostomy repair had yet to 
take place. 
A Which one is that? 

Q This is the last letter, 332. 
A No. 

Q Important clinical information about the tracheostomy. 
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A Yes.  Basically the tracheostomy had been successfully closed by this stage.  There 
was a leakage from the site where the tracheostomy had been.  That is quite common. 

Q That is important clinical information, is it not? 
A It is important for the hospital caring for him clinically, for the GP – I presume that is 
Dr Stubbins now.  I note it is not copied to Great Ormond Street, so they are missing out on 
it.

Q I am talking about this being a letter to you, from a consultant paediatrician to a 
consultant paediatrician -- indeed by now you had gone up to North Staffordshire  --
containing important clinical information about this child. 

A Well, as I said, I am not clinically involved with the child at this stage.  It was 
important for us to hear about to sort of close the child protection issue.  It is important to 
note of course that she, that is Dr Weaver, the district paediatrician, knew where to write to 
me.  That is an important issue, is it not?  It is not as if I have disappeared, or that people 
could not communicate. 

Q We will move on from Appendix One to the further heads of charge relating to 
computers and computer information, and would you like to remind yourself of the 
allegations in head of charge 15, head of charge 15(a), which says: 

 “On the computer system held at the Academic Department of Paediatrics, North 
Staffordshire Hospital you maintained, or caused to be maintained, the medical 
records set out in Appendix 2.” 

You have admitted that. 
A I have, yes. 

Q Then subparagraph (b): 

 “These computer medical records are not contained in children’s hospital medical 
records at either the Royal Brompton Hospital (for Child A and Child H) or the North 
Staffordshire Hospital (for Child D and Child B).” 

That you have not admitted. 
A No. 

Q So I will have to ask you questions about that.   

 “(c) Neither Child A nor Child H were treated at the North Staffordshire Hospital, 
but only at the Royal Brompton Hospital.” 

Which you have admitted.  
A Yes. 

Q The consequences of paragraph 15, we would say, are those set out in paragraph 16. 
A Which I have not admitted. 

Q Which you have not admitted. 
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A No. 

Q You see, just to help you, if we look at Appendix Two of the heads of charge, there 
are essentially four patients’ data, Child D, H, A and B, and three discharge letters, as it were, 
set out in the Appendix. 
A Well, there are three patient data forms and then there are two discharge--- 

Q Three discharge, but I will come to that in more detail. 
A Oh yes, sorry – no, two discharges. 

Q Three discharges – two for H and one for B. 
A Okay, right, sorry. 

Q Can we look, please, at C10. 
A I am sorry, did you say Child B on Appendix Two?  My Appendix Two does not 
contain B, does it? 

MR TYSON:  It should.  There is an allegation relating to Child B in Appendix Two and
I am sorry if it is not in front of you. 

MR COONAN:  I had rather assumed it was because I took Dr Southall through C9 in 
relation to Child B, and I had been assuming that Appendix Two does contain that. 

MR TYSON:  Yes, it does. 

MR COONAN:  Well, not according to the Panel apparently. 

THE CHAIRMAN:  Has Dr Southall got the amended one? 
A I have got two, that is the problem.  I have got a yellow one and a white one.  It is on 
the white one, and I have just found it.  Is it the white one that is right?  Sorry, my fault.  
Now, I understand. 

MR TYSON:  You see it is in relation to four children. 
A Yes, it is. 

Q The additions in relation to Child B are late additions for reasons which will be 
familiar in view of your little exercise with both sets of solicitors on 31 October, where 
documents were produced then and there by you. 
A I remember it now, yes.  Fine. 

Q Can you look, please, at C10. 
A I have got it. 

Q There are fourteen pages in it.  Can you just flick through those pages, so that you are 
familiar with the material in there, before I ask you some global questions about C10 
generally.
A Yes.  Okay. 

Q Do you accept that all the printouts in C10 are medical records? 
A Yes. 
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Q Do you accept that those printouts are not in the hospital medical records? 
A Yes. 

Q Do you accept, subdividing that for a moment, that the printouts relating to Child A 
and H are not in the Royal Brompton Hospital medical records? 
A Are not in this form, exactly, yes. 

Q The printouts for D and C are not in the North Staffordshire Hospital--- 

MR COONAN:  You said “C”, Mr Tyson. 

MR TYSON:  Yes, when I should have said “B”, not in the North Staffordshire medical 
records.

MR COONAN:  Could you ask the witness to look at the documents, rather than dealing with 
it like this, to be fair.  I hope I am not intervening unnecessarily, but I think it is important 
that he actually focuses on each of the records in respect of each child before he is asked a 
question.

MR TYSON:  Page 1:  that printout, I suggest to you, is not in Child D’s North Staffordshire 
Hospital medical records. 
A Yes, it is not. 

Q 2, I need not trouble you with because it is another version of 1.  At page 3, that 
printout is not in Child H’s Brompton medical records. 
A In that form? 

Q In that form, that printout. 
A The exact printout, no, it is not. 

Q Page 4, that printout is not in the Brompton medical records of that child. 
A In that form. 

Q That is right, is it not? 
A Yes, you are right. 

Q Page 5, that printout is not in Child H’s Brompton Hospital medical records. 
A No, it is not. 

Q Page 6 I need not trouble you with, nor page 7, nor page 8, because they are each 
copies.
A Yes. 

Q Page 10, that printout is not in that child’s hospital medical records at the Brompton. 
A No. 

Q That is correct, is it not? 
A That is correct. 
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Q It is also correct, is it not, that the printout at page 11 in relation to Child A was not in 
Child A’s hospital medical records at the Brompton? 
A It is the same as 10. 

Q So if I was right for 10, I am right for 11? 
A Yes. 

Q Going to the next child at 12, that printout is not in the child’s hospital medical 
records at North Staffordshire. 
A No. 

Q You are agreeing with me? 
A I am agreeing with you. 

Q At page 13, that printout is – I am pausing because I see a little manuscript scribbled 
note which says, so that everyone can see what my manuscript scribbled note says, it says 
“C2 section 5(c)(iii)” - and the document at page 13 is in the child’s hospital medical records, 
I suggest to you. 
A Yes, so the Appendix Two is not right then, is that right? 

Q No.  It is perfectly right.  When I made a global point your barrister was right to 
remind me that the global point is not global, it is wrong on page 13.  There is a slight 
difference, as you yourself pointed out in-chief, that the one at page 13 does not include 
reference to Dr Issler. 
A That is right.  There is something wrong with this computer because it should have 
both Dr Issler and Dr Hyatt on, as does the original in the medical records.

Q The broad concern, and just taking from your mind page 13 of C10 for the moment, is 
that these computer printouts were not produced by either hospital when the patients sought 
documents from either hospital. 
A Okay.  I think we went through yesterday that you can divide these into two groups--- 

Q I am going to do the dividing. 
A Okay, fine.  Sorry. 

Q I am just putting the global matters to you.  The broad concern, save for page 13 at 
C10, is that these computer printouts were not produced by either hospital when patients or 
their lawyers sought them. 
A Okay. 

Q Equally, save for page 13 at page 10, were not produced by the respective hospitals 
when Field Fisher Waterhouse, acting in this matter, sought them either. 
A Okay. 

Q The concern is that they were only produced this year in 2006 when specific questions 
were asked by Field Fisher Waterhouse, “Are there computer records on these children as 
well as paper records?” 
A Okay. 
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Q Hence the description, so you know, that these are described in the heads of charge as 
secret medical records, because whether parents had asked for them, lawyers had asked for 
them, or Field Fisher Waterhouse had asked for medical records relating to these children, 
under none of those three trawls had these computer printouts been produced, and there was 
no knowledge therefore that there was in fact a parallel computer system as well as a paper 
system.  That is the seriousness of this charge, if I just explain that to you. 
A I think that is helpful, because that makes it clear that the secrecy is not secrecy from 
the point of view of doctors knowing about it, because doctors did, because they were sent, 
these discharge letters, to doctors, copied to doctors.  They were not secret in that sense. 

Q I am just putting it globally, but I will come specifically in relation to one part of it.
The history of this matter is that you stored computer records on your own computer at the 
Royal Brompton. 
A It is a hospital computer in my department.  That is the difference, I think.  It is not 
my own computer. 

Q Yes, but not connected to the hospital network. 
A Not on the network, no. 

Q It is a stand alone computer. 
A That is definitely true, yes. 

Q That stand alone computer went with you up to North Staffordshire. 
A Yes, with agreement of the hospital management. 

Q I understand that is asserted by you, but you accepted that we have seen no 
documentation relating to that. 
A That is because I cannot find any.  It is a long time ago, it is fourteen years ago. 

Q Later, the information on the, can I say, Brompton stand alone computer that was 
taken to North Staffs was transferred to a North Staffs computer when the other one became 
time expired. 
A Yes, fine. 

Q Equally, just as the Brompton computer was stand alone, so was the one that you used 
at North Staffs. 
A Not connected to the network. 

Q Not connected to the network. 
A No. 

Q It had a limited amount of people who had access to it, namely yourself, Dr Samuels 
and one or two others within your department.  That is right, is it not? 
A One nurse that was going between the wards and the department, so there was a link, 
because the Clinical Nurse Specialist worked both on the wards and in our department. 

Q Yes.  That access was not only to those few people, but also it was a passworded 
access, was it not? 
A Yes, it was, for security reasons. 
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Q There were two kinds of documents that you retained on your computer.  There is one 
that globally we can call recordings. 
A Yes. 

Q The second one globally that we can call patients’ data. 
A Yes. 

Q If we can just concentrate on recordings for the moment, the recordings were 
effectively the equivalent to a report of your monitoring. 
A Yes.  They formed a sort of discharge summary.  99 per cent of these records, these 
special case files and computer records, that is all you will have in the file.  They are a 
discharge equivalent, if you like. 

Q According to the Jawad memo that we looked at earlier - and I give for the benefit of 
the transcript a reference to that, it is C3 7(d)(i) - according to the Jawad memo, a printout in 
that form should have been on the hospital records, should it not? 
A From the date of the Jawad letter, in that form, phrase is important because there was 
a proforma before that period, so the computer itself may have produced a proforma but it did 
not produce the data inside the boxes. 

Q Just to help the Panel, it appears there are three examples of recordings equivalent to a 
discharge letter in C10.  Perhaps you can help me, if I am right, and look at page 3in C10. 
A That is one, but this one is not right. We went through this yesterday.  This is on the 
wrong header, et cetera. 

Q Yes, I am not taking any point on that. 
A Fine. 

Q Just an example of records, and you can see that of this kind of document there were 
1856, if we look at the left-hand corner? 
A Yes. 

Q A similar matter under recordings is page 4. 
A Yes. 

Q And a similar matter under recordings is page 13? 
A Yes, that is the one we were looking at, yes. 

Q Those should, and one of them was indeed, in that form in the hospital medical 
records? 
A One was; that is number 13.  The H cases, I think we went through this yesterday, 
because a different way of presenting the same data was in the hospital medical records 

Q Can I say straight away that I accept that similar information is available on a similar 
form, manually. 
A Fine, that is all I want to make. 

Q In the medical records. 
A Yes, thanks.  That is all I was saying. 
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Q That is why I have been particular about the printouts. 
A Right. 

Q I do not make the same concession where I come on to the next matter, which is 
patients’ data. 
A Okay. 

Q Just globally, would you accept from me that in relation to patients’ data, that is 
derived from the SC file and not from the patients’ main hospital records? 
A These are all SC files? 

Q Yes. 
A Yes, they are. 

Q These kind of patients’ data forms are only drawn up if the patient is on the SC file? 
A Yes. 

Q There are three examples of that in C10 and perhaps you can confirm whether I am 
right. At page 1, in relation to Child D? 
A Yes. 

Q At page 5 in relation to Child H? 
A Yes. 

Q And at page 12 in relation to Child B? 
A Yes. 

Q Just as we have got three examples of recordings, we have also got three examples in 
C10 of patient’s data? 
A Yes.  Four, because Child A as well. 

Q They have in common, do they not – and you can check if this is true – that they all 
give the SC number, but despite there being a space for the hospital number, in none of the 
ones to which I have referred you does the hospital number appear? 
A I am just checking but I am sure you are right.   

Q Yes. 
A Sure, okay.  I am sure you are right.  That does not mean it should not be there; it 
should.  It should be there. 

Q 1, 5, 10 and 12? 
A Yes. 

Q I suggest to you that one of the reasons it is not there is your desire to keep this kind 
of information not cross-referenced? 
A That is absolutely wrong.  The reason it is not there is because of human nature.  
People do not fill in forms properly.  I have had this throughout the whole of my career.  You 
can designate a form to be filled in so that everything is filled in, but when it actually happens 
it does not happen, and it is not because we were trying to hide anything, which is what you 
are trying to suggest.  We were not trying to hide a link, that is absolutely incorrect. 
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Q So it is coincidence, is it, that from 1990 to 1994 each of these printouts of a patient’s 
data does not contain the hospital number? 
A I think we need to look at them because, first of all, the one on Child A, which is on 
page 10, this is really almost meaningless piece of paper because hardly any of this is filled in 
and I suspect this is purely a computer database evolution issue.

Q But it still relates to that child? 
A Yes. 

Q The SC number in relation to that child, and records the fact of admission at the 
bottom line? 
A I do not think any of that is actually filled in computer-wise. 

Q It has: 

“Hospital:  N Staffs … Duration.” 

A It was not North Staffs, it was the Brompton, that is the point.   

Q It has the waiting time, which I do not understand what that means. 
A Well, exactly.   

Q Minus 72 …  Whatever. 
A It does not mean anything and I think this is what this is about.  This is almost 
irrelevant data.  It is out of date, it is an attempt, I suppose to build the database with using 
retrospective input of data, which has not worked very well. 

Q But it is still there and it still relates to that patient? 
A Yes, sure. 

Q Without that hospital number filled in, it would appear, some time in October 1990? 
A I do not know because at that time I do not think the computer data was properly set 
up even.  I cannot even remember how this data entered into the database. 

Q Let us examine, please, three patients where there is material.  Can we look, please, at 
page 1? 
A Yes. 

Q Broadly, I suggest to you that matters there are not in the main hospital notes.  If we 
look at the diagnosis on page 1, the diagnosis was in fact Munchausen’s in that case, was it 
not? 
A Actually when the patient’s data is entered into the computer it is at the beginning of 
the admission, at the referral point.  This is not a discharge letter.  This is, if you like, 
equivalent to what the hospital record takes as the admission clerk’s entries.  So the multiple 
allergies and low body temperature would be the presenting medical problem at the 
beginning and this then forms the substrate for the next database, which is the recording 
database, so that the information, like the address, moves across to the recording report bit. 

Q The diagnosis is not a diagnosis, is it?  It is just the presenting complaint? 
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A You are right, it would be better to put that as the presenting complaint.  That is a 
better description of it. 

Q Can you help me as to “B/weight”?  Is that birth weight? 
A That will be birth weight. 

Q And “GA”, what is that? 
A Gestational age at birth, so if the baby is premature, as this one appears to be at 34 
weeks, it means they are six weeks before their due date. 

Q That is important clinical information, is it not? 
A Yes. 

Q I have to suggest to you – and I will be corrected if I am wrong, but I have been fairly 
careful about that – I have seen neither the birth weight nor the gestational age in the child’s 
hospital medical records at North Staffs? 
A Could I have a look?  Would you mind? Could we look at it, because I would like to 
check that?  I cannot remember without looking.  I would like to check it because the 
admitting doctor should complete those two points.  All children being clerked in our hospital 
unit should have their birth weight and gestational age documented in the medical record. 

Q By the admitting doctor? 
A Yes. 

Q In relation to this child, which is Child D, we find the relevant record at C2.  The 
admission record relating to this child is at 4(g). 
A Right, I have got it, yes. 

Q If it assists I could not find it in the Cardex at all, which is the second page which 
immediately follows. 
A Right, okay.  The first part of this, 29 November, is the out-patient department 
clerking.

Q That is on page 601? 
A 601, 602 and then it comes to --- 

Q He is admitted at page 606. 
A Yes.  You have got here a history of immunisations and so on.  Somewhere here 
should be the birth weight and gestational age of the baby, of the child as a baby.  That is 
standard in our records so I do not understand where it is, but it is not here. 

Q It is not there, is it? 
A No, you are right, it is not there, and it is very important.  I think any doctor, any 
paediatrician in my position or a junior doctor, should complete birth weight and gestational 
age as part of the clerking, either in the clinic or on the ward.  You are absolutely right,  
I cannot see it, which is wrong.  It is not good practice. 

MR COONAN:  Can you look at page 606, five lines down? 

THE WITNESS:  Yes, I had missed that.  It is there, the 34 weeks – 34/40. 
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MR TYSON:  And the weight?  
A It is not there, but it should be. 

MR COONAN:  There is a box for the weight on page 601. 

MR TYSON:  On admission? 

MR COONAN:  The birth weight, unrecorded. 

MR TYSON:  Yes, that is not recorded. 

MR COONAN:  But it is a proforma. 

THE WITNESS:  There it is, yes. 

MR TYSON:  It is not there. 
A No, this is what I say about if you go through any medical records in any hospital you 
will find that although doctors are supposed to fill in every single box, they do not.  In a way 
having the back up of our special case files helps – I mean you could argue – to deal with 
this.

Q But we have a situation here where important clinical information relating to this 
child is not only not available in the hospital medical records, it is not only not available in 
the paper SC file, and the only place we can find it is in a pass-worded computer system with 
three people who can have access to it? 
A I agree; there is no argument with you about it, except to say these are all part of the 
medical record.  That is you have got the SC, the main file, the computer; they are all part, so 
there is a sort of back-up system if you like.  Somewhere you can find the information. 

Q But information like that should be in the main hospital records, should it not? 
A It should, yes.  It is here in the proforma.  It should have been filled in but it was not 
filled in, but you have still got it on the computer. 

Q Can we go, please, to document number 5, unless there is anything else.  I do not want 
to be accused of cutting you off in your prime. 

MR COONAN:  Could I ask Mr Tyson just to look at tab (h) at page 616.  I am sorry, I do 
not want to give evidence, but it seems to me an efficient way of dealing with it.  The top 
right-hand corner. 

MR TYSON:  (After a pause)  It is in the Cardex.
A Interesting.  That has got the SC number on as well, that document. 

Q It is interesting, too, that someone has managed to work out the difference between 
pounds and ounces and kilograms. 
A Yes. 
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Q Can we look, please, at page 5, again looking at the diagnosis.  This diagnosis does 
not relate to any of the discharge matters given by Dr Bush when he did either of the two 
discharge certificates in this case? 
A I think just like we have just been through with the other one, this should not be 
diagnosis, it should be presenting problem, because the “?? Muchausen” is of course relating 
to the letter from Dr Dinwiddie.  I think what has happened is whoever filled this in on the 
computer by the look of it was looking at the referral letter to fill it in, and I think therefore 
“diagnosis” is not right, and that is a good point.  It is presenting problems.  

Q The problem with that is it is difficult to derive some of those words from the referral 
letter from Dr Dinwiddie. 
A Is it?   

Q If one looks, please, at C1, subsection 2 at (a), can you help us where we get the 
words “self resolving cyanotic episodes” from this letter? 
A Sure.  Basically I think this is a nurse filling in the computer, so she is going to 
interpret things, but in the first paragraph: 

“He has been having an unusual number of apnoeic attacks particularly associated 
with hypoxaemia …”. 

Cyanotic episodes means episodes of going blue due to low oxygen, or hypoxaemia, so it is 
there in the first paragraph, that bit. 

Q Not those words? 
A No, not the words. 

Q Nor the fact that they are self-resolving? 
A They have got to be self-resolving.  You cannot not have self-resolving ones. 

Q Where do we find the words “upper airway obstruction”? 
A That relates to the tracheostomy. 

Q I am asking you, where do we find the words, “upper airway obstruction”? 
A You do not, but as I said to you, the nurse, when she was filling these in, when she 
saw a tracheostomy would know that that meant an upper airway obstruction problem, which 
it was. 

Q You are doing this slightly on the hoof, are you not?  But you are going to fall out 
when we get to developmental delay. 
A I am doing it on the hoof, you are right, in response to the question.  I am going to 
lose there because there is nothing on developmental delay in the referral letter, so I would 
have to look at the admission note.  We do not know when this patient – in the beginning she 
fills it in immediately after admission of the child, but of course by then the doctor may have 
done the admission clerking, which was on 27th.  So you will find probably in there 
something to do with development.  Yes, you do,  

 “History of present complaint: thereafter his development regressed”. 
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Q The complaining symptom there, the presentation symptom, you told us it was the 
presentation symptom on admission and the presentation symptom on admission was 
difficulty in breathing since birth. 
A That is the way it is interpreted by the doctor admitting the child. 

Q In relation to the previous patient we dealt with, you said that is where we take the 
“diagnosis” from, which is the admitting complaint. 
A Yes. 

Q Well here we have the admitting complaint as, “difficulty in breathing since birth”. 
A Not quite.  I mean what happens is -- 

Q It is not an important point.  I would like to move on. 
A I would like to explain.  It is just that what happened was that this patient data form 
was set up soon after admission of the child to help with the process of monitoring and so on.
The nurse would go to whatever was available then -- namely referral letter and/or admission 
-- and produce these points.  What is written is “diagnosis” and I accept your point that that is 
not a good word, but that is what we had.  There is nothing at all incongruous between the 
two of us.  I think it is there. 

Q If this is going to be an important document to be used for your – to use a neutral 
word – “clinical audit”, it is important to have a proper diagnosis not occasional words pulled 
out of the ether sometimes from the history of complaint, sometimes from a referral letter and 
sometimes from somewhere else. 
A I agree and the whole idea of this was – for instance, if we wanted “upper airway 
obstruction”, we would search for “airway”, for instance, or “upper”, and then you might pick 
it up.  That was the whole idea. 

Q It is essential to have an accurate diagnosis and these last two have been shown to be 
inaccurate diagnoses, merely the history of complaint on admission. 
A No.  They still would be very helpful in finding the patient.  Just because they are not 
word for word the same, they still have the function of helping to provide a clinical database.
Trying to get people to write things down is always difficult. 

Q Again I make the point in relation to this patient, and I am up for any suggestion that  
I have got it wrong, that I could see nothing about birth weight and gestational age for this 
patient.
A Is that the reference to the hospital notes? 

Q Where it says, “birth weight” and “gestational age”. 
A I am saying, is it right to look at C1 for that? 

Q Yes.  You say it is the duty of the admitting doctor, which is C1 at Section 2(b). 
A I have that.  If we go to page 6, we see birth weight 8lb 4oz. 

Q At (b)? 
A No, at (d).  Birth weight 8lb 4 oz and then 37 over 40; that is 37 weeks gestation at
X hospital. 

Q So it was not there on the first admission but it was there on the second admission. 
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A Can I just think about that a minute?  There is something important here.  There is one 
patient data form, is there?  I think there is one patient data form and two recording result 
forms.  If I remember rightly you only need one patient data form which follows the child 
around.

Q Yes, but you gave evidence that this was filled in on admission, and this was the first 
admission in September 1989 and it is not there. 
A I am just refreshing my memory.  I think I am right, there is only one patient data 
form per child, even though there might be two recording results forms.  The birth weight and 
gestation age are not included in the first hospital admission note but they are in the second. 

Q Yes, but what I do not understand is how that fits in with the evidence that you have 
given, that both diagnosis as there listed, and the birth weight and gestation age are filled in 
on admission. 
A They must have got it from somewhere when they filled the form in. 

Q Just before we finish this topic, can we move to the next and last one of these 
computer records that come out of the SC file? 

MR COONAN:  Could I just rise – I am sorry to interrupt – just before you leave page 5 –  
I do not want my learned friend to take a bad point and it seems timely to raise it – but that 
document refers to both admissions, if you look at the bottom of the page. 

MR TYSON:  That is a perfect re-examination point, with respect. 

MR COONAN:  It seemed timely to deal with it now. 

THE CHAIRMAN:  Mr Tyson, I suspect you want to just complete this section, and then it 
might be an appropriate time to have a break. 

MR TYSON:  Yes, madam.  Can we look, please, at page 12?  Again, I make the same point, 
no hospital number; a diagnosis that – I may be wrong but I could not see from the Crawley 
referral letter. 
A Do you want me to look or not? 

MR TYSON:   Rather than make a bad point, I will look and check with you after the tea 
break.  Again, I do not want to make any bad points about birth weight or gestation either, so 
subject to that, this might be a good time to break. 

THE CHAIRMAN:  We will break for about 20 minutes, and the usual warning applies, 
Dr Southall. 

(The Panel adjourned for a short time)

MR TYSON:  Just finishing off the matter that we were looking at, Dr Southall, we were 
looking at page 12 of C10. 

A Yes. 

Q I referred you to the referral letter which we see at C2, Section 5 at (b)(ii). 
A Yes. 
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Q I for one was unable to find the reference to brachycardia there, the express reference 
to it. 
A I agree, I could not find it also.  I have looked and cannot find it. 

Q Similarly, if we look at the birth weight and gestation age section, we need to go into 
Section C just following, and at (i) is the doctor’s admission note where we can see on the 
first page there that there is a reference to the gestational age. 
A Yes, 34 weeks, but no birth weight.  It should have been filled in and has not been. 

Q Just to assist you similarly in the Cardex, which is in the following section, (ii), if we 
go to page 33 of that.  We have been looking at C1, which was the clinical notes and C2 is 
the Cardex. 
A I have got the Cardex. 

Q There are some page numbers at the bottom.  
A I have got those. 

Q The third page in appears to be page 33, for reasons which are not quite clear to me. 
A Nor me. 

Q The third page in of the Cardex does record under, “clinical observations”, “birth 
weight if under one year”, but that 8 kg weight is the weight on admission, is it not? 
A That is definitely not birth weight, no. 

Q That would be quite a large baby. 
A It would.  It has got, “birth weight if under one year”. 

Q Yes, but it is made clear that the 8.42 kg is the weight at the date of 10.9.93, the 
admission date. 
A But the baby is under one year so they should have put the birth weight in. 

Q But it is not there. 
A No, that is twice they have done that. 

Q There are two errors on the weight, one not there and the other one not there. 
A Right. 

Q The final matter I need to put to you about the computer system is that a further 
problem about the computer records is not only in the manner that they neglected or did 
include matters not on the hospital medical records, but also that in relation to two out of the 
patient data, these forms are not in the paper SC file either. 
A Right, yes. 

Q Just to make it clear about that.  If we look at page 1 in relation to the patient data in 
relation to Child D, I accept that that printout is in the SC file, but it is not in the child’s 
hospital medical records. 
A Okay. 
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Q Of concern, I would suggest, the patient’s data on page 5 is not in the SC file, this 
printout. 
A Okay. 

Q And the patient’s data in relation to Child B on page 12, that printout is not in the SC 
file.  So you see, the potential difficulty there, Dr Southall, in relation to those two matters is 
that there is information in these computer printouts that is not on the hospital medical 
records, not on the paper SC file and only discernible when we get the printout here. 
A I would argue that 99 per cent of the important data is in the medical record, the basic 
medical record. 

Q But it is the 1 per cent I am pursuing you on. 
A Yes. 

Q That is not, is it? 
A The 1 per cent? 

Q That is not there, either in the paper SC file or in the main hospital records. 
A I accept that. 

Q I am now going to turn to Patient H, and the Heads of Charge relating to, if I can put it 
globally, the unknown paediatrician on the Heads of Charge.  So you can remind yourself of 
the allegation that is put in relation to that patient, you will see it is in Head of Charges 7 and 
8 and 9.  You have admitted a number of matters in relation to that so we can see where the 
dispute lies. 

Head of Charge 7(a) you have admitted, which is the initial referral of March 1989.  Head of 
Charge 7(b) is admitted, which was the two admissions that this child made in September 
1989 and March 1990.  Head of Charge 7(c) is admitted, that on or about 22 March you were 
informed by the parents that they did not want you to be involved any more. 
A Yes. 

Q Head of Charge 8(a)(i), (ii) and (iii) are admitted that on 22 March you wrote to 
Dr Dinwiddie stating, first, that the child’s parents were not acting in the child’s best long-
term interests and you were suspicious of their motives, and you viewed the child’s long-term 
prognosis with grave concern.  That is admitted. 
A Yes. 

Q You have not admitted Head of Charge 8(b), which is an allegation that you copied 
the letter to an unnamed consultant paediatrician at the Royal Gwent hospital even though no 
one there was involved in Child H’s care.  It is a matter for you, but that appears to be a 
surprising non-admission.  Head of Charge 8(c), you have admitted (c)(iii) so it reads, 

“You did not seek, nor obtain, Child H’s parents’ consent… to the letter mentioned in 
8(a) above and in those terms, being sent to an unnamed local paediatrician”. 

But you have denied the allegation that you did not obtain consent for the fact of involving a 
local paediatrician, or any letter being sent to an unknown paediatrician.  So you see where 
the factual issues are that still remain to be resolved. 
A I do understand, yes. 
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Q If we go to the initial referral letter which we have just seen in another context, for 
which you will need for a short period C1, and then we go to C2.  We start with C1, Section 
2, which is towards the back.  There are a number of matters I would seek your assistance on 
in relation to this letter.  It is a letter from one consultant paediatrician to another consultant 
paediatrician referring to a child who was by then aged about three and a half years old. 
A Yes. 

Q We can see from the first paragraph that it was a referral to you at the parents’ 
request.
A Yes. 

Q That has been made clear because the parents were very keen to know if any of your 
new monitoring equipment would be helpful for the child. 
A Yes. 

Q You have heard the evidence of Mrs H that she had seen you on some day time 
television programme or the like and had mentioned your name to Dr Dinwiddie, who had 
agreed to refer them.  So the principal reason why you were involved was at the parents’ 
request.
A Yes. 

Q As a result of that he asks if you could see the child at the parents’ request and he 
adds his own bit in the bottom paragraph where he says, 

“I would be very interested if you could see him and arrange the necessary further 
investigations and advise in any other treatment which you think might be helpful in 
this particular situation”. 

A Yes. 

Q Essentially Dr Dinwiddie was the child’s paediatrician, who the child had been seeing 
for a long period. 
A Yes. 

Q On this one particular issue, he had asked you to look at one particular aspect of the 
care of this child. 
A Yes. 

Q The letter here, if I can put it this way, is a typical referral letter in that it identifies 
you personally as the person who the child is being referred to, and sets out the history, that: 

 “His history is very long and complicated and I think it best to enclose copies of the 
case summaries from his numerous admissions here.” 

Which I think is a legitimate way, rather than putting it all in the referral letter, to enclose the 
discharge summaries. 
A It is a standard approach, yes. 
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Q Then sets out, as it were, highlights the main issues which you might get from the 
discharge summaries that he has set out, and highlights aspects of the child’s medical history, 
and ends in the way that it does.  Can I put it this way, this is a classic referral letter? 
A Yes. 

Q To a named clinician, dealing with the history of the child, and indicating the reason 
for such referral. 
A Yes. 

Q Can I take you, please, to the first admission in the clinical notes, which is in the 
following section, which is section (b), and just by glancing through it there is no indication 
from that alone that you personally saw the parents on that occasion. 
A No indication. 

Q You heard Mrs H say that she did see you on her arrival there, and that you had a 
discussion with her for a period.  You recall that evidence? 
A I cannot, but I accept your word for it.  I cannot recall it. 

Q That was her evidence, that she saw you on the first occasion, where you had a 
pleasant discussion about the child, and thereafter the child was admitted for the one night’s 
overnight.
A Fine. 

Q On the second occasion, we have the clinical notes at the last section (d) in C1.  Just 
glancing through those, again there is nothing in the clinical notes that indicates that you 
personally saw the child. 
A No, there is not. 

Q I think that is all we need from C1, so if we can put C1 away and go to the first tab in 
C2, which is (e).  There is nothing in the Kardex which relates to the second admission which 
would indicate that you personally saw the child or the parents.  That is right, is it? 
A That is correct, yes. 

Q I have to put it to you formally, Dr Southall, that in fact you did not see the parents at 
the second admission, and the only time that you had seen them was for a brief period in the 
first admission. 
A I cannot remember whether I did or not.  That is why I looked through, to find some 
information to help me. 

Q You had a memory, you told the Panel, that you had seen the mother at some time, 
and I suggest to you that that memory arises from the introductory discussion, if I can put it 
this way, that you had at the first admission. 
A Well, I cannot remember. 

Q It is clear, from the notes we have looked at earlier, that the child and the parents were 
seen by Dr Samuels on both occasions. 
A Yes. 

Q In a neutral way on this occasion, can we look at the tab within C2, the next tab, 
which is (h), and that amongst the matters that were recorded by Dr Samuels at the second 
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admission relating to this child was a history of cyanotic episodes and shunting episodes, and 
the like, and he sets out the previous treatments that this child had had, and he deals with the 
tracheostomy, indicating that “told still needs it for”, and gives the two words – perhaps you 
can help me with the first word. 
A Laryngomalacia.  That is a floppiness of the larynx. 

Q Thank you – and “? resuscitation”, and that the child was always admitted to the ENT 
ward at Great Ormond Street. 
A Yes. 

Q Then it sets out the cyanotic episodes, and there is the word “bagged” there, and, for 
the benefit of lay members of the Panel, does that indicate that through the tracheostomy this 
child’s breathing was assisted by--- 
A It is a bag that you squeeze and the air goes in, yes. 

Q There is a discussion there about the cyanotic episodes.  Then there is a further section 
that deals with the parental view, and I think you accepted when we were looking at this letter 
in another context earlier that this parental view must have been got by Dr Samuels from the 
parents.
A Yes. 

Q During the March admission. 
A Probably, yes. 

Q The parental view was that the tracheostomy was needed, and that they saw 
ventilation as being the answer.  We will come to it in more detail in a moment, but it is right, 
is it not, that through Dr Dinwiddie there was an exploration going on about having a 
ventilator for this child which was triggered, so that when the machine thought that the child 
needed some oxygen it was given some oxygen? 
A It ventilates. 

Q Yes, it ventilates, but what was slightly unusual was it was not one that just gave 
regular ventilation, it was a particular specialist kind of ventilator that was triggered by the 
needs of the child. 
A Well, it is triggered by the child taking an initial breath.  As you suck, it triggers the 
ventilator to add to the breath if it is not getting enough breathing on their own. 

Q It is triggered by a perceived need through the way that the machine is set up that the 
child needs additional--- 
A That is it, yes, that is the way. 

Q That was, as it were, their “ego fix” at the time.  That was what they were keen on and 
saw that as the answer to the problems of their child. 
A They did, yes. 

Q It is recorded that the parental view was the child was neurologically normal, but  
Dr Samuels’ view was that the child had obvious tremor and ataxia. 
A Yes. 
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Q He records further that the parental view was that the mother did not want this child as 
a cabbage. 
A Yes. 

Q Then he records, as it were, his own view – is that a fair way of describing 
“impression”? 
A It is, yes 

Q That the mother was used to the child’s sickness in the sick role, that the mother 
wanted the tracheostomy, wanted the ventilator, and likes the idea that this child possibly has 
a rare disease or illness. 
A Yes. 

Q And that despite the fact that the child was about three and a half at this time, I think 
we have worked out, treats the child as an infant.  He then sets out the child’s needs in the 
way that we have put in. 
A By the way, my copy, I do not know if this matters, does not have the bottom line on. 

Q Well, I apologise for that.  It should have.  The bottom line should read “neuro 
opinion/local paediatrician”. 
A Yes, that is right, it is missing. 

Q I take no point on that, but your copy, like ours, should have that in.  As you say, and 
I think you agreed with me, on the first line the word there was “needs” rather than “agreed”. 
A Yes. 

Q Going back to the referral letter, in fact what Dr Dinwiddie was looking for was, as it 
were, your suggestions and recommendations as to the way forward. 
A Yes. 

Q You might like to take out the manuscript bit from the note and compare it with the 
next letter in C2(i), which is the letter, the subject matter of the heads of charge.  If we pick it 
up there, the first bit of the manuscript starts at the second line of the second paragraph of the 
page.
A Yes. 

Q Broadly, the bit about previous treatments and the tracheostomy are dealt with there.
Then the cyanotic episodes are all dealt with in the second paragraph, and also the question 
that they want a trigger ventilator is again made clear in paragraph 2 of the typescript. 
A Yes. 

Q What is described as the parental view is set out in paragraph 3 of the typescript. 
A Yes. 

Q The needs section, if I can put it that way, is set out in the fourth paragraph under 
“Our suggestion”. 
A Yes. 

Q We deal there with the PO2 monitor, and we deal there with the nebulised – is it 
“budesonide”? 
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A “Budesonide”, yes. 

Q Which is the second need.  It deals with the closing of the trachea, which is on the 
second typescript page, and it deals with the neurological opinion, and it deals with the 
involvement of a local paediatrician in these forms as we see in the last sentence of the top 
paragraph on page 24: 

 “We also feel that it is vital that [the child] has his overall care managed by a local 
paediatrician.” 

A Yes. 

Q To that extent this document, the manuscript document, is reproduced broadly in the 
body of the letter. 
A Yes. 

Q Perhaps we can put the manuscript back into the section before, which is (h), and we 
will return to the letter at (i).  The first paragraph and the last two paragraphs, if I can put it 
this way, are pure Southall rather than Samuels? 
A Ah, that is a good point.  I do not know.  The trouble is it is a long time.  What I do 
recall, because I have been trying to think about this, is meetings between us as a team over 
patients, where we would sit down and talk about patients, particularly difficult patients like 
this, and there is no date on that manuscript thing, I have no idea if there was a meeting or 
not, but the royal “we” throughout this, you know, “our regime”, suggests it is a mixture of us 
talking.

Q Or it suggests, does it not, that it may well be a discussion between you and  
Dr Samuels that leads to the “we”, but what I put to you formally is that it is not a discussion 
with you and the parents that produces the “we”. 
A Well, that is where I just cannot help either way.  I just do not remember whether 
there was or not. 

Q If we pick up, can I put about it being a team “we” rather than a royal “we”, is if we 
look at the second paragraph on the second page and the second sentence, when we see “We 
therefore spent 24 hours training them in the use of the monitor”, that would be a team “we”, 
would it not?  That would be members of your staff who spent the 24 hours training them on 
the use of the monitor? 
A Yes. 

Q So what I have to suggest to you is that the “we” here is a team “we”, this is a view of 
the team rather than any of your personal involvement with this child at the second 
admission.  You understand the point I am putting to you? 
A Yes.  I mean, I would not be involved in the training. 

Q What I am suggesting to you is that the first time that you personally became involved 
in this matter was when you were rung up by the mother post discharge, when she indicated 
to you that she had discussed the matter with Dr Dinwiddie and was going to return the 
monitor.
A I understand, yes. 
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Q That, I suggest, is correct, that that was the only time in March that you personally 
had any involvement with the mother, which was subsequent to discharge when she 
telephoned you after? 
A It does not fit with the affidavit. 

Q I am suggesting to you that that is correct? 
A I am just saying I cannot, I mean I cannot remember. 

Q You cannot remember one way or the other.  That is fair, is it not? 
A I cannot remember one way or the other, but the affidavit that she wrote suggested she 
did meet with me during that admission.  So, I do not know. 

Q That is a matter for the Panel, but you yourself personally cannot assist us, can you, 
because you have got no memory at all, except a vague memory of having met her at some 
time? 
A Yes, it is vague. 

Q That is fair, is it not? 
A It is vague.  That is all I can do, yes. 

Q Let us assume for the purposes of my following questions that I am right and the only 
contact that you had with the mother was when she rang you up afterwards saying she was 
going to return the monitor? 
A Okay. 

Q Just so that we can try and establish a factual basis for that, do you accept there was in 
fact a subsequent telephone call where she did ring you up and say she was going to return 
the monitor? 
A She said so.  That is all I can accept.  I cannot remember. 

Q Are you assisted in that aspect if we look at the third sentence in the second paragraph 
on page 24, where it says: 

“In communication with them today, they have decided to reject this advice and go 
for the triggered ventilator approach”? 

A It does not say with who, that is the trouble. 

Q I am suggesting that that was a direct call by the mother to you? 
A That is what it suggests, definitely. 

Q And that in that call she said that she had discussed the matter with Dr Dinwiddie,  
I suggest, and presumably you cannot remember one way or the other? 
A No. 

Q She said that she was going to return the monitor as a result and that you were cross 
about that?  
A Yes, that is what she said. 

Q And that you put the phone down somewhat abruptly? 
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A Slammed it down, she said, yes. 

Q We are assisted, are we not, in that evidence given by the mother if we look at the first 
paragraph of this letter and at the second sentence.
A “… wasted a lot of valuable time.” 

Q Yes. 
A That phrase, yes. 

Q

“The upshot of it was that we wasted a lot of valuable time, at the end of which the 
parents decided they would like to continue along their own route basically with the 
parental belief that [the child] has a severe rare illness which warrants intensive care 
treatment at home.” 

A Yes. 

Q I suggest that you were irritated.  You were irritated that you spent a lot of time with 
this family, or the team had spent a lot of time with the family, and that they had not accepted 
the team’s advice? 
A When I spoke with Mr Coonan yesterday I indicated that this was actually not 
unexpected, given the nature of what we were dealing with.  I cannot remember whether  
I was irritated or not, but it is not likely that I would be really irritated with them about that, 
especially as I put in the last paragraph a phrase: 

“I have left it with the parents that should they change their mind …”. 

If I had been angry and aggressive, would I have written that as well? 

Q I am not putting it higher than “irritated.” 
A Okay. 

Q And that you did consider, as you have said, at the time that you felt that your team’s 
valuable time had been wasted? 
A Fair enough. 

Q I move on.  You had been referred by Dr Dinwiddie, who was looking for you to 
come up with suggestions? 
A Yes, he was. 

Q We are assisted by that not only by looking at his letter to you, but this letter back, 
where, looking at the second paragraph, you say: 

“I would just summarise his past history as we saw it, to try to put into context our 
recommendations.” 

A Yes. 

Q The bottom paragraph starts, “Our suggestion to them …”? 
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A Yes. 

Q Is it not right that you make recommendations or suggestions, but it is up to
Dr Dinwiddie as the, clinician of record, as one expression used in this case, to decide 
whether or not to accept your recommendations or your suggestions? 
A It is up to both.  It is up to the parents and Dr Dinwiddie, both. 

Q But it was not your role, I would suggest, to take action.  It was your role to make 
suggestions or recommendations back to Dr Dinwiddie? 
A To both. 

Q And the parents? 
A Yes. 

Q But not for you to unilaterally act in this matter without reference to Dr Dinwiddie? 
A If, for instance, the parents had gone along with everything, it would have been quite 
appropriate to have continued that regime, letting Dr Dinwiddie know, with a different form 
of letter to this obviously, that we were doing that.  He would have been, I am sure, happy for 
us to continue with our approach, whatever it might have been.  If I refer a patient to him, 
say, the other way round, and he decides he wants to do, say, a bronchoscopy (that is, look 
down into the lung) then he would not have to seek my consent, me having referred it to him.  
He would just do it. 

Q You were making here recommendations back to Dr Dinwiddie?  That is what the 
letter says in the second paragraph: 

“I would just summarise his past history as we saw it, to try and put into context our 
recommendations.” 

A Yes, but there were recommendations initially to the family and then we would have 
copied and informed him of what they were. 

Q Because he was the one who had asked you for recommendations and so you were 
giving him the recommendations back? 
A Okay. 

Q It is in that context I would suggest that it was not open to you to copy this letter 
either to Dr Weaver or a hospital doctor at the Royal Gwent, simply because that was the 
decision for Dr Dinwiddie and the parents and not for you unilaterally? 
A I do not agree with that. 

Q He was asking you a specific question; you were making recommendations, to use 
your own word, back, and not within that exchange did it come for you to do something quite 
unusual, which was to copy others in to that particular correspondence? 
A I do not agree.  I think that I always, as a paediatrician, have to act in the best interest 
of the child.  To me there were two major issues that needed to be addressed; the fact that he 
was not attending a local hospital with his tracheostomy and his resuscitation problem, and 
that there were child protection concerns.  So for those two reasons I felt it appropriate, I still 
do, to let not just Dr Dinwiddie know, but also the local paediatrician who had been 
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previously involved – that is Dr Weaver – and what I thought was the nearest local hospital 
with an A&E department to deal with him if he came in having been resuscitated. 

Q Can I just draw back a bit before I examine that answer that you have given.  I have to 
put it to you formally, just as I would if I had the opportunity to put it to Dr Samuels, that in 
fact the concept of involving a local paediatrician, for whatever reason, was not suggested to 
the parents at all during the March.  I can put it to you formally that you, personally, did not 
discuss, during the March admission, the involvement of a local paediatrician? 
A As I said, I cannot remember.  It was thought a very important issue clinically that 
that child have a local hospital paediatrician, not somebody 150 miles away, and so therefore 
it is a very fundamental part of the regime we were suggesting for that child; but I cannot go 
any further because I cannot remember whether I put it to her or not.  I just cannot remember.  
Certainly it was in our minds as an important issue. 

Q I have laid the track down.  I am just saying --- 
A Sure, yes, I know.  It is difficult for all of us. 

Q She says no-one – and particularly as you are in the witness box, you – discussed 
involving the local paediatrician? 
A I cannot remember. 

Q Turning over the page, the expressed reason for involvement of a local paediatrician 
at the bottom of the first paragraph is to be involved in his overall care? 
A Yes, that is the overall. 

Q That is the overall care. 
A But there are components of it. 

Q It would be appropriate, would it not, if you were seeking the parents;’ consent to 
such a course, that there would be discussion as to who the appropriate local paediatrician 
should be? 
A That is where the Royal Gwent might have come from.  They might have said, we 
might have said or I might have said, “We’re concerned about your child having these events.
You do not have a local hospital.  Which is the nearest?”  That might have been the reason
I got the Royal Gwent in my mind, because although I live in Wales now I did not know 
where Newport was even.  Well, I knew vaguely where it was. 

Q Let me be specific.  If this was supposed to be a letter of referral to a paediatrician to 
look after the child’s overall care --- 
A Yes. 

Q -- then it would have been appropriate, would it not, to have discussed with the 
parents, first of all, local hospitals? 
A Yes. 

Q And, secondly, if they knew enough about it, local paediatricians? 
A Yes, which is what I think probably happened, but I cannot prove it.  I cannot 
remember. 
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Q It is not there because instead we have a rather scattergun approach where two 
paediatricians are chosen from different hospitals? 
A No, I do not think this was a scattergun as such.  Dr Weaver I think we knew had been 
previously involved somehow, but with regard to the Royal Gwent, I went through that 
yesterday.

Q She was included as a possible local paediatrician because she was discussed as that 
when you go over to the previous page, at page 23? 
A Yes, that is right. 

Q Where you say: 

“A nebuhaler was suggested by the local consultant paediatrician in Cardiff,
Dr Weaver.” 

A Yes. 

Q What I am suggesting to you is this, that surely if you wanted one paediatrician to 
deal with this child’s overall care, in order for that to be an effective referral for the benefit of 
the child it would have been much more appropriate to have chosen one rather than two, or 
possibly more, and to have identified that paediatrician, and to have given that paediatrician 
an appropriate background with discharge summaries and the like, just as Dr Dinwiddie did 
when he referred the child to you? 
A This is really important, what you are saying, because it raises another thought.  
Obviously Dr Weaver had been previously involved, that is clear. 

Q He is described as “the” local consultant. 
A The local paediatrician.  Why would I need to have a second local paediatrician, 
unless she had said, “I do not want Dr Weaver”?  We know from other evidence that there 
were difficulties between her and Dr. Weaver, so it may be something to do with that for all  
I know.  I am trying to reconstruct something where we are all in the impossible position of 
time. 

Q That is not my recollection of the evidence before this Panel, that she indicated that 
she knew Dr Weaver through her Church.  She knew another paediatrician through her 
Church, but not that there were any problems with her and Dr Weaver.  That is the evidence 
as I recall it before the Panel. 
A I would have to go back and look, but I had a feeling that there were difficulties.  If 
that is so -- if that is so -- that might be why I was looking at Newport, the Royal Gwent.
Perhaps she suggested it.  I do not know.  I did not know where the Royal Gwent was – I do 
now but I did not then. 

Q Looking at it from the premise of the mother, whose evidence is that there was no 
discussion about a local paediatrician at all in any context, this is a letter where you have 
chosen the recipients and she has had no involvement in the choice of recipients at all. 
A That is a different point. 

Q The point is that it is her evidence and it is her case that she is seeking to have the 
Panel accept. 
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A Of course, but that is a different point.  If we suppose for a moment that my argument, 
our logic was that that child desperately needed a local paediatrician – I speculate – we put 
that to the mother and said, “You must have a local paediatrician, it is very important.  There 
is this monitoring as well and all these events requiring resuscitation”, she might have said,  
“I do not want Dr Weaver”.  She might have said that. 

Q But that is not her case and that is not her testimony to this Panel. 
A I agree that.  But she might have said that and I might have said, “Where else could 
your child go?”  She might then have said, “We are nearer actually to the Gwent Hospital”, 
because I do not know where I got the name from.  This is speculation but it is a possibility. 

Q It is entirely as you describe it, speculation, whereas the evidence here in this matter is 
that there was no personal involvement with you at all over whether this child required a 
paediatrician let alone over the choice of such paediatrician. 
A There is no evidence documented anywhere, I agree. 

Q Let us take it one step further and look at it clinically rather than in this speculative 
way.  If you wanted to refer a child with the difficulties that this particular child had to a local 
paediatrician for the reasons you have set out, this is not a very helpful letter to such a local 
paediatrician, is it? 
A No, I admitted that yesterday openly.  This is untidy.  It does not address the 
important issues. 

Q It does not enclose, as you had with Dr Dinwiddie, all the previous discharge 
summaries so you could follow the matter through. 
A Of course. 

Q Therefore it is a pretty hopeless letter to achieve the aim that is set out there to involve 
the overall care of this child. 
A I accept that it is not a good letter in the way it is written at the end.  I think the body 
of the letter is fine, but the referral bit at the end, I suggested yesterday that maybe – I do not 
know either – I talked to a local paediatrician.  In which case I would have changed the letter 
that went to include the name.  That is one possibility. 
Secondly, I did not send the letter at all to the local paediatrician, and I think it is the case that 
no letter has been found in the Royal Gwent, so that is another possibility. 

Q Dealing with that first possibility, you said that this letter here might be a draft. 
A It might be, yes. 

Q And not an original.  Let us shoot that fox immediately and I ask the Panel to go back 
to C16.  It concerns the clinical correspondence from original records.  You can see that 
Section 5 says “clinical correspondence from medical records held at Great Ormond Street”. 
A Yes. 

Q Going through Tab 5, we see the second letter in is, as it were, the top copy of this 
letter.
A Yes, so that deals with that. 

Q That deals with that, and we can still see the copied people are still there. 
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A It does deal with that, yes, thank you.  It shows that that letter, in that form, was sent 
to Dr Dinwiddie.  It does not mean it was not sent differently to the local paediatrician, if it 
was ever sent at all. 

MR TYSON:  Madam, that would be a convenient moment to rise. 

THE CHAIRMAN:  Are you suggesting, Mr Tyson, that that would be an appropriate time to 
rise for today? 

MR TYSON:  Yes, madam.  There are other aspects of this letter that I need to discuss but it 
will take more than 10 minutes. 

THE CHAIRMAN:  Thank you.  Can I simply say at this point on housekeeping matters, is it 
possible to indicate how much longer you require for cross-examination and re-examination?  
What is in our mind is whether Dr Southall will be able to complete; his evidence before us at 
all by Friday.  That is clearly an important matter. 

MR TYSON:  I have a number of matters to ask about Child H still.  Child D is relatively 
short.  Mrs M is difficult.  Mrs M may take some time.  I cannot say that I will, but I hope to 
finish by lunch time tomorrow, but counsel are notoriously unreliable on timings. 

THE CHAIRMAN:  Mr Coonan, can you add anything that might help us? 

MR COONAN:  As matters stand at the moment, I do have some re-examination.  It will not 
be overly lengthy but it cannot be over in 10 minutes.  Of course, I do not know what matters 
might arise tomorrow which might persuade me to ask some further questions in relation to 
tomorrow’s material.  If that sounds rather unhelpful, I am terribly sorry, but I do think one 
has to factor in some time for me in re-examination, but nothing like the length of 
examination in chief or cross-examination.  I say that as a fact.  It is not a case of going over 
old ground. 

THE CHAIRMAN:  From the Panel’s side, I am already aware that the Panel would like a 
considerable period of time to prepare their own questions – understandably after the length 
of his evidence – and I am sure that this will be in the order of an hour rather than a few 
moments.  I simply raise the matter as it is clearly one that is a little concerning, but 
obviously matters cannot be rushed. 

MR COONAN:  Again, I hope I do not trespass on your thinking unduly, but when you 
mentioned an hour for the Panel, is that an hour for the Panel to consider before the questions 
are then put? 

THE CHAIRMAN:  Indeed. 

MR COONAN:  I was not entirely sure about that, but I think that gives us a reasonable idea. 

THE CHAIRMAN:  A secondary matter to this is that I did of course take in the point that 
you made about discussing potential future arrangements while Dr Southall is still giving 
evidence.  As I indicated then, this could become a pressing matter.  If we cannot address it at 
all before he finishes and that is late on Friday, that may give us further difficulties. 
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MR COONAN:  I have reflected on the points you made yesterday, madam, and reflected too 
on my initial stance overnight.  I think again that since matters change, and I am alive fully to 
the problem which lies behind what you have just said, it may become unavoidable that we 
have a discussion about timing.  It may not necessarily have to involved Dr Southall at all, if 
you are content with that.  Counsel and the Panel could deal with it.  If any information were 
to be sought or required to be sought from Dr Southall, I am quite sure that that can be done 
in a limited way with the agreement of my learned friend. 

MR TYSON:  That is precisely why I have risen, madam, in that I have no objections 
whatsoever with my friend discussing these kind of matters with his client while he is giving 
evidence.  Not only do I agree with it, but I think it is pretty important that it is done. 

THE CHAIRMAN:  Thank you.  That is helpful.  It certainly is in my mind that at some time 
tomorrow there should be a first round in discussing the future management of this case. 

MR COONAN:  I am grateful again.  I will resist the temptation to have a conversation with 
Dr Southall tonight, but sometime tomorrow might be an appropriate time to raise it. 

THE CHAIRMAN:  That is very helpful.  I need to remind you, Dr Southall, that other than 
the matters just mentioned, you must not discuss anything about the case overnight.  We will 
reconvene at 9.30 tomorrow morning. 

(The Panel adjourned until 9.30 a.m. on Thursday, 30 November 2006)
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THE CHAIRMAN:  Good morning, can we begin, Mr Tyson. 

DAVID PATRICK SOUTHALL
Cross-examined by MR TYSON, Continued

MR TYSON:  Dr Southall, we were looking at the letter in the case of H which, just to 
remind you, is at Bundle C2 at (i).  Last night we were discussing this letter in the context of 
it being of overall care, that being the expressed reason on the letter for the involvement of 
a local paediatrician. 
A Yes. 

Q You have accepted that it was unsatisfactory in that context in a number of respects, 
in that there was no covering letter; that is right, is it not? 
A Not necessarily a covering letter, but there is no evidence here that I can find that 
I contacted the local paediatrician before sending it.  That does not mean I did not, it means 
there is nothing to show whether I did or not.  There is also nothing to be sure that it actually 
went there.  I know it went to Great Ormond Street; you pointed that out. 

Q Perhaps you could answer my question.  Just in terms of it being a referral letter per 
se, it is unsatisfactory is it not in that there is no covering letter to the person you are 
referring, explaining the background.  That is right, is it not? 
A It is not a referral letter.  If it is anything it is a copy letter to inform the local 
paediatrician of our concerns. 

Q It is meant to be a referral letter, is it not, in that you have said it is vital for the child 
that his overall care is managed by a local paediatrician. 
A Yes, that was part of the regime which we put to the parents, but in terms of the letter, 
as you quite rightly say, in its own right just looking at this letter it is not adequate to act as 
a referral letter to a paediatrician in the Royal Gwent, not on its own. 

Q Not on its own.  We dealt with this yesterday; it would require discharge summaries 
and a covering letter of some sort. 
A It would require something.  Equally, it could be that the way forward would be for 
Dr Dinwiddie to refer to the local paediatrician of course, because he was the main person 
involved, and perhaps on seeing this letter he may have felt that was something he should 
actually do. 

Q That was what I suggested to you yesterday, in that you were making 
recommendations to him and it was not within your purview to have involved the local 
paediatrician without involvement of him, but we covered that yesterday. 
A Yes, we did cover that. 

Q Could I just move on to another aspect of this letter in the concept of it being a letter 
to provide overall care.  You agree it would require consent to involve a local paediatrician in 
the overall care, parental consent. 
A Yes, I think for anything to work the parents would have to agree to involve the local 
paediatrician in the management, yes. 

Q Do you agree that it is asserted in the letter that the parents did provide such consent? 
A Yes, it is asserted. 
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Q Do you accept that if they had agreed to consent to such a course they would never 
have agreed to a letter in those terms being sent to the local paediatrician in the context of 
overall care? 
A No, they would not. 

Q As it is asserted that the parents gave consent to the involvement of a local 
paediatrician, they could not have consented, could they, to have involved the local 
paediatrician in child protection matters? 
A No. 

Q There is an inconsistency, is there not, between consenting to involvement in overall 
care.
A Yes. 

Q And consent to involvement in child protection matters. 
A Yes, there is, definitely. 

Q Turning to child protection matters now, for very similar reasons to why this letter is 
unsatisfactory as far as overall care is concerned, can I suggest to you a number of reasons
why it is unsatisfactory for child protection matters also.  Firstly, it was not to a named 
paediatrician. 
A Agreed. 

Q Secondly, you have told the Panel how important matters of sensitivity and 
confidentiality are in child protection. 
A Yes. 

Q To send a letter like this to an unnamed person, at a hospital which you did not know, 
risked grave matters of lack of confidentiality, did it not? 
A I agree with you, yes, which is why I am not sure it went at all. 

Q On the assumption that it did go and you intended it to go, and you copied in a 
consultant paediatrician, it was a gross breach of confidentiality, was it not? 
A On the assumption that it went in this form it is not ideal.  It is not a gross breach of 
confidentiality because hospitals receiving this should have looked after it, but I accept that 
especially in light of the arguments I have given before it is not ideal from a confidentiality 
point of view to send it to an unnamed consultant, and I do not think I did but I cannot be sure 
because of the length of time – that is the problem. 

Q We know that it was sent in that form because we have seen it received in that form at 
Great Ormond Street. 
A I do agree with you, yes, you showed us yesterday. 

Q You told us yesterday and indeed throughout your evidence how important 
confidential matters are in relation to child protection, and I repeat my question to you: this 
broke all the rules that you have been asserting to the Panel throughout your evidence. 
A If it went in this form then it is not ideal.  It is not gross, what would be gross is not 
informing local consultants of concerns, that would be wrong, but not sending it to a named 
paediatrician is not good practice and I accept that if it went in this form, hoping to find a 
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consultant paediatrician to receive it, it is not appropriate, but at this stage I do not know 
whether I telephoned or what I did, I just cannot remember. 

Q On the assumption that you sent it in this form and without a telephone call or a 
covering letter and identifying a particular person, it is a gross breach of confidentiality. 
A I would say a breach, not a gross breach, but I accept that on all those assumptions 
you have a point, definitely. 

Q You remember that Dr Weaver replied to this letter, so can we look further on in this 
bundle and go to (n). 
A Is it to Helen Morgan? 

Q It is a letter to you from Dr Weaver. 
A I have one at 2(o) from Dr Weaver to me on 3 April. 

Q Yes, go to (o).  One of the aspects of Munchausen’s cases is that the mother often 
does “Hospital shopping”, if I can put it that way, it is one of the characteristics. 
A Yes. 

Q If we read the first paragraph of this letter from Dr Weaver together: 

“Thank you very much for sending me a copy of your letter to Dr Dinwiddie.” 

That is the letter we have just been discussing. 
A Yes. 

Q “Everything I receive from specialists about this little boy confirms the 
impression which I had made within five minutes of meeting him, that is that they are 
a very unusual family!  I notice that you also sent a copy to the paediatrician at the 
Royal Gwent.” 

Just pausing there, that was on her copy as well. 
A Yes, it was. 

Q “… so I imagine that the parents have involved yet another paediatrician in [the 
child’s] care – there are now three district health authorities in South Wales who have 
some involvement with them.” 

It is quite clear, is it not, that she has picked up the wrong end of the stick here, she has 
assumed that the parents were requesting further involvement rather than you suggesting 
further involvement. 
A Yes, exactly, I agree.  In fact, it is a bit more complicated than the picture you are 
painting over Munchausen’s by proxy in that what parents tend to do is to go for hospitals 
which are very famous and in tertiary care, rather than involve their local district general 
hospital.  Although doctor shopping or hospital shopping is a component, so is going only to 
somewhere like Great Ormond Street with its reputation. 

Q I understand that, but you have agreed my substantive point. 
A I do agree your point, yes.  
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Q Would it not have been fair to Mrs H and this family for you to have responded to 
Dr Weaver saying you have got the wrong end of the stick here, it was my suggestion rather 
than the parents’ desire? 
A I may have spoken to her.  I had lots of discussions with Dr Weaver over the 
telephone, which are not recorded.  Nowadays they would be, but then they were not, about 
the whole picture, and I think, looking at it a different way, the fact that she received this 
letter was the starting point that enabled the protection of this child, because she was very 
proactive in helping to do that. 

Q Can we move on to another matter in relation to Mrs H, and that is this: it is recorded 
in the letter at (i) that we have been discussing that the parents wanted to go for the trigger 
ventilator approach. 
A Yes, that is right. 

Q I suggest, and you demur, that that was put to you by the mother in the subsequent 
telephone call, where the advice was rejected – your hospital’s advice was rejected. 
A It is possible, yes. 

Q She gave evidence, which I do not think you can contest, that she had taken advice 
from Dr Dinwiddie and wanted to go down the trigger ventilator approach rather than your 
monitor and using what she called experimental drugs approach for the asthma, or whatever. 
A I certainly accept that Dr Dinwiddie continued to support, to a degree, her 
involvement with a trigger ventilator. 

Q According to the tests that you carried out, you would say, would you not, that that 
eliminated completely the possibility of the condition known in the jargon as Ondine's curse? 
A Yes, the recordings that we did ruled out that condition. 

Q Do you accept that Dr Dinwiddie was discussing triggered ventilators with the 
mother, both before she was admitted to you and indeed after? 
A Yes, I do. 

Q Do you accept that Dr Dinwiddie was saying before she saw you that this child had 
Ondine’s curse? 
A I cannot remember him saying that. I would have to be shown it, I am sorry.  I am not 
saying it did not happen.  I would need to go to it if you want that checked. 

Q And indeed was saying that after the child had been with you, even after he was 
asserting that this child had Ondine's curse? 
A Again, I cannot recall that bit.  I recalled afterwards that he was continuing to support 
the mother in her request for a triggered ventilator, yes, which seems, if you like, 
incompatible with acceptance of our diagnosis that there was not. 

Q Can I take you, please, to assist you on this matter, to C16, which is in the bundle of 
documents produced from correspondence from the other hospital. 
A I have it. 

Q Can you go to tab 5?  Dr Southall, tab 5 is correspondence taken from the original 
correspondence file held at Great Ormond Street for this child. 
A Yes. 

T.A.  REED 
 & CO. 

Day 14 -4



A

B

C

D

E

F

G

H

Q Do you recall that the original referral to you from Great Ormond Street was in March 
1989? 
A Yes, it was. 

Q We have seen that but for the benefit of the transcript that is at C1, 2(a) where the 
original referral letter was dated 17 March 1989.
A Yes. 

Q Can we look, please, at the first document within tab 5 and we see this letter from Dr 
Dinwiddie dated 16 March, so that is a few days after the referral to you at the request of the 
parents?
A Yes. 

Q He has produced this document.   

“This letter is to confirm that [the child] attends this hospital and that he suffers from 
Ondine’s curse”. 

A Yes, I see that. 

Q He describes what that is in lay terms. 
A Very lay terms. It is not precise, but, yes. 

Q Then over the page at page 56 comes the letter in question, if I can put it that way. 
A Yes. 

Q Can I ask you to look at page 58?  There is a letter from a manufacturer to 
Dr Dinwiddie relating to the request by the mother about using a triggered ventilator from 
that manufacturer? 
A Yes. 

Q And saying, in the penultimate paragraph:   

“If you decide this is a path you recommended please let me know….” 

A Yes. 

Q Then there is a letter in June 1990 from the GP to Dr Dinwiddie saying that he finds 
himself in something of a piggy in the middle in relation to the child. 
A Yes. 

Q And what is your opinion.   

“Following your colleague Dr Southall’s examination of [the child] the spectre of 
Munchausen …. has again been raised.  [The mother] states that you [Dr Dinwiddie] 
advised her that definitely the diagnosis is Ondine’s curse and he would benefit from 
intermittent ventilation.” 

He says:
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“From my end [the child] is a delightful and outgoing little boy with good social skills 
but marked communication problems….” 

He indicates that he wants to know what the answer is. 
A Yes. 

Q Then there is a letter at page 83, which is the next one in the bundle, which is a reply 
to the manufacturer that we see at page 58. 
A Yes. 

Q It says in the second sentence of the first paragraph:

“We are hoping to provide him with [a product] ventilator which can switch on 
intermittently….” 

A Yes. 

Q He goes on to ask the manufacturer technical matters, asking if it would be possible 
“to construct a switching device which could connect to the ventilator and trigger it after 
a predetermined period of apnoea”, et cetera? 
A Yes, indeed. 

Q It asks, and this is in October 1990, way after he has received your letter which should 
have told him that there is no need for such ventilation? 
A Sure. 

Q Then in November 1990, at page 84, he, Dr Dinwiddie, approaches yet another 
manufacturer saying,  

“I am writing to ask if it would be possible for you to investigate the practicality of 
having an… ventilator triggered by either an apnoea alarm or the….. oxymeter.” 

A Yes. 

Q So he is still pursuing the question with other manufacturers in November 1990? 
A Yes, he is. 

Q If you turn to page 85, that is an acknowledgement by the second manufacturer that he 
will see what he can do to construct it and get his R&D people on to it.  Then at page 87, 
there is a letter to the mother from those manufacturers indicating how much it would all cost 
and copying in Dr Dinwiddie to that correspondence? 
A Yes. 

Q Then there is a letter at page 88 from Dr Dinwiddie to the GP indicating, and this is 
January 1991, in the last paragraph:

“I am currently in negotiations with [the manufacturer] to provide a patient trigger 
ventilation system for him but this is still at a fairly early stage of development and 
I do not expect it to be available in the immediate future.” 
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There is Dr Dinwiddie, some 10 months after you have told him that there is no need for this 
kind of thing, still informing the GP that that is what he is doing? 
A Can I just make a note about this letter, just to point to you something on the bottom 
where it says copied to Community Physician by Dr Dinwiddie. 

Q Consultant not Community. 
A No, no, no.  Underneath, there are two copies:  one to Dr Weaver and one to 
Community Physician --- no name, no hospital, nothing.  This just shows you that these 
things happen.  It is the same kind of thing that you have been addressing to me now 
happening with another consultant.  It does not mean there is anything wrong with it.  I am 
not criticising him.  I am just saying that these things happen. 

Q But not in the context of deeply confidential matters and asserting matters of 
Munchausen and matters of child protection.  There is nothing in the child protection about 
this.  This is a standard clinical letter. 
A I accept that point. 

Q Then, in January 1991, Dr Dinwiddie is writing to another clinician at well-known 
children’s hospital in Liverpool. 
A Yes.  Now this is starting to involve more hospitals, which are hospitals not local to 
the child but distant, a long way distant; this is miles away. 

Q But this is nothing to do at the mother’s instigation, is it?  This is Dr Dinwiddie 
writing to this consultant paediatrician saying,

“Dear David. 

When we met recently you mentioned that you were using a very simple ventilating 
system for children at home on ventilation.  I have a patient with Ondine’s curse who 
might need such a system….” 

The point about this letter, and it is an important point, do you not think, is that here to 
another paediatrician, Dr Dinwiddie, still asserting that his diagnosis is correct.  He is not, as 
it were, tagging along with the parents’ desires.  He is not running with the hare and running 
with the hounds, as it were. 
A No, that is the point. 

Q Here is a situation where he himself of his own volition and at his own initiative is 
involving another paediatrician. That is right, is it not? 
A We do not know, I would say, that this is on his own volition.   We would have to ask 
him the question:  was or did the mother suggest the distant hospital. 

Q That does not follow from the terms and the wording of this letter, does it?   

“When we met recently you mentioned that you were using…..”   

There is nothing there about the mother, is there? 
A No, there is nothing about the mother. 

T.A.  REED 
 & CO. 

Day 14 -7



A

B

C

D

E

F

G

H

Q It is two clinicians meeting, one mentioning that he has a system, and so there is no 
evidence at all in support of your assertion that this was mother-generated? 
A I did not assert it. 

MR COONAN:  I am sorry, this is not this witness’ document.  It is a document involving 
two other consultants.  The witness has said he simply does not know and I do not understand 
how my learned friend can take it any further.  Moreover, the second matter in my objection 
is that there does not appear yet to be a question being put.  It is all comment. 

MR TYSON:  It is right, is it not, that some 10 months after you have told Dr Dinwiddie in 
terms there that Ondine’s curse was a non-runner, he is still writing to other clinicians 
asserting that he has a patient with such a condition? 
A I understand the point you are making.  The child did not have Ondine’s curse, as 
shown by subsequent investigation and treatment, but, you are right that Dr Dinwiddie was 
continuing to go along with that diagnosis in various different ways you have illustrated. 

Q Because he did have his own treatment plan and he was the clinician commissioned 
with overall charge of this patient.  That is correct, is it not? 
A He did have, yes, and I think if he was here he could explain it, but, as I repeat, and 
I have to repeat, this child did not have that condition because if he did, he would not have 
been able to have his tracheostomy closed and not be needing ventilation or anything else 
thereafter with his breathing problem. 

Q I understand that is your view, Dr Southall, but it is also right, is it not, that it would 
appear from this correspondence that it was not Dr Dinwiddie’s view? 
A I do not know that we can infer that.  That is what I am trying to say.  It is not a view.  
This is something that, as you know, in the future, and I do not want to go into it because it is 
not appropriate, this was made certain by the actions that occurred in the future.  Now, the 
reason why Dr Dinwiddie is going along with this is complicated and relates to – you would 
have to hear it from him.  We have heard something about how he felt he had to keep the 
mother on board. 

Q I have to suggest to you that if he is asserting to another clinician that he has a patient 
with Ondine’s curse, that is his view, is it not, that he did have a patient with Ondine’s curse? 
A Well, as I said, I cannot interpret his view on the basis of just one letter like this.  It 
appears to be, I agree with you there, it appears to be his view. 

Q There was a follow up to that letter, was there not, to the other clinician at page 91? 
A Yes. 

Q Where in effect Dr Dinwiddie is sending a chaser to this clinician? 
A Yes, he is sending a chaser. 

Q Where again he has asserted that “our patient with Ondine’s curse”. 
A Yes. 

Q The overall pointer I seek to put to you, looking at this correspondence, is this:  that 
you were referred by Dr Dinwiddie at the parents’ request. 
A Yes. 
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Q You were asked for recommendations and suggestions. 
A Yes. 

Q It was a matter for Dr Dinwiddie, having received your recommendations and 
suggestions, it was a matter for him and the parents whether to accept them or not. 
A Yes. 

Q I put it no higher than this, that it would appear from the correspondence both with 
manufacturers and with other clinicians that, notwithstanding your views, it would appear 
that Dr Dinwiddie carried on considering that this child had Ondine’s curse. 
A The question is why?  That is the big question which only he can answer. 

Q My simple point is it does appear from the correspondence--- 
A I agree, it does appear, I accept that. 

Q ---that he carried on--- 
A I completely accept that.   

Q Just as if, in terms of any referral, you get some advice, then it is up to you whether 
you accept it, reject it, deal with it, or not. 
A Agreed. 

Q Just one last matter relating to this patient.  As you know, it is asserted in the heads of 
charge, there is an aspect about accessibility of these parallel files, the SC files. 
A Yes. 

Q Perhaps we can deal with this fairly quickly.  Could you look, please, in C2 still at 
(k)? Do you have that? 
A Yes, (k). 

Q We see that it starts on page A1 at the top with a request in November 1991 for 
medical records. 
A Yes. 

Q If we can turn to page A3, you see that the Unit General Manager has written to you 
asking for your consent. 
A Yes. 

Q You say “Consent Given”. 
A Yes. 

Q As he has asked you for disclosure of the child’s medical records, that would only 
involve, would it not, the medical records held by the hospital on their main files? 
A Yes. 

Q You are not thereby giving consent to disclosure of the SC file? 
A I cannot remember, but there is something odd about this letter, but maybe it has been 
added later, the SC number is on the top in handwriting, it is not my handwriting, I do not 
know what it means or why it is there. 
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Q Would you accept as a simple proposition that you have been asked to give consent to 
disclosure of the medical records, and that the consent given would be for the medical records 
held by the hospital in the medical records department? 
A Probably, yes, probably. 

Q Turning to the other side of this file, which is Mr Chapman’s documents, so moving 
from (k) to (l) for a moment just to carry on with the history, can you just turn to the next tab 
which is (l). 
A Yes. 

Q You see that the request for medical records was repeated in June 94. 
A Yes, I do. 

Q At page 11 within that (l) Mr Chapman wrote to you indicating that he could see 
records in the Brompton files, but could not see one aspect of them, which was the 
involvement with the local authority. 
A Yes. 

Q That was in the July.  Can I ask you, please, to turn to page 15 within that, which is 
a letter from Mr Chapman to the hospital’s solicitors, dealing with the issue of disclosure, and 
on the second page, at page 16, indicating that he has yet to receive a reply from you about 
that other matter. 
A Yes. 

Q Can I ask you, please, to go back to (k), and look, please, at the letter at A4 on the top 
right hand corner. 
A Yes. 

Q This is a letter by your Research Manager, Office Manager, with your reference 
“DPS”.
A Yes. 

Q It is a letter to the local authority, and doubtless precipitated by the Chapman request, 
if I can put it that way. 
A Yes, I expect it is. 

Q It says: 

 “Following the current legal communications regarding the above family, Professor 
Southall has asked me to request copies of any records you may be holding on the … 
family.  I have to say that subsequent to the move from the Brompton …to North 
Staffordshire, we can find no trace of relevant paperwork on this family.” 

A Yes. 

Q Are we to understand from that that the SC file had disappeared? 
A It is vague this memory, and I cannot be sure, but I have a feeling that it went to the 
court at their request, but I cannot be sure, and it had not come back.  I just have a vague 
memory that it was returned, but I cannot be sure. 
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Q Why would the SC file go to the court, and what court? 
A Well, as you well know, there was a Family Court involvement in this case, heavy 
involvement of the Family Court, so this was the Social Services Department were involved 
in that Family Court matter, and so all I can think is that, as part of the Family Court 
proceedings, they have requested medical records, we gave them our file and it had not come 
back.  It obviously did come back eventually because we have got it, but I do not know is the 
answer.

Q You have told us, or let me put it another way, the SC file was not a file that you ever 
disclose, is that not right, unless you are specifically asked for disclosure of that file? 
A Well, yes, but if--- 

Q That is right, is it not? 
A Yes.  If a Family Court asked for it, I would give it to them. 

Q There is no evidence that the Family Court asked for your SC file in this case, is 
there? 
A No, there is not, but this letter makes me wonder, because it is obvious that it has 
gone, and we know it has come back, so – I have seen somewhere something about this, but 
I cannot remember where I have seen it, about me demanding it back and asking for it to 
come back. 

Q It is right, is it not, that the SC file did in fact contain the medical records, statements 
and the like? 
A Well, you have seen it.  It has got a lot of stuff. 

Q Yes.  So you told the Panel earlier that you regarded these files as something so 
sensitive that they had to be kept under lock and key in a special place. 
A Yes. 

Q Here it appears to be saying by your Research Manager that it has got lost in the 
move.
A No, that is not what it says.  I am sorry, it does not say that, does it?  It says 
“subsequent to the move”;  that is not the same thing as a consequence of the move, which is 
what you are saying. 

Q “…we can find no trace of [them]”.  So it would appear, would it not, that your 
assertion that this file was so important that it had to be kept under lock and key, it would 
appear that at least on one occasion it got lost? 
A Well, I suspect, I cannot prove it to you, but I suspect it went to the Family Court and 
this was me trying to get it back. 

Q Do you recall Professor David’s evidence that when he became involved in this 
family for the solicitors that we have seen first mentioned at A1, that when he was looking at 
the fruits of disclosure he himself never saw the SC file? 
A That is what he said, but if a Family Court judge or the Social Services Department 
ask me for a file containing confidential information about social services matters and child 
protection matters, I would of course release it immediately. 
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Q This is important, is it not, that if a family asks for all material on a child, and they 
make a legitimate request seeking all the medical records in order to take advice - as is their 
right, you accept? 
A I accept it is their right. 

Q         If the fruits of such disclosure are then sent to a distinguished paediatrician to 
comment on the medical records, which is what happened in this case, is that right --- 
A         Yes. 

Q         --- it produces a slanted picture, does it not, if the paediatrician is not able to comment 
on all the medical records, but only some? 
A         It depends entirely on who is “employing” the paediatrician you are talking about. 

Q         Why? 
A         Because, if there are matters in there – if you remember first that the concept is that it 
is the child’s records, not the parents or the family’s, it is the child’s records – if the child is 
subject to a court order and the parents do not have parental responsibility, as was the case 
here.

Q         For a short time.  
A         For a considerable period of time, it depends on your definition of short. 

Q         Can we pause there.  Professor David was instructed by the parents and the child. 
A         In which case if the guardian ad litem for the court was requesting records for 
Professor David to look at, I have absolutely no problem with that at all, but if the parents’ 
solicitor were requesting the records, it would have to go through the system and that system 
would include social services if they had parental responsibility. 

Q         Let us backtrack.  The family asks on behalf of themselves and the child for the 
hospital medical records in order to take advice.  Let us assume that is the position? 
A         Yes. 

Q         They ask for all the relevant medical records on the child.  Are you with me so far? 
A         Yes, I am. 

Q         The hospital gives all the medical records that it, the hospital, has; with me so far? 
A         It might not.  It might only release those components of the medical records that it 
feels are appropriate.  In fact there would be legal proceedings on there that if there was a 
child protection case.  We frequently had that at our hospital and the solicitors advised us, 
“You can release this document but you cannot release this because it belongs to social 
services”.

Q         Let us assume by the time that Professor David was involved in this case that those 
child protection matters were over; let us assume this? 
A         Okay. 

Q         The child protection issues lasted for, I think, a couple of years? 
A         That is correct. 

Q         Certainly by 1992 it was all over? 
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A         I cannot remember without looking. 

Q         Let us assume Professor David was involved after 1992, in fact was instructed, I am 
instructed, in 1994? 
A         Okay. 

Q         Through his solicitors, the solicitors obtain disclosure, having asked for it, of all the 
medical records. 
A         Again they would have to go through the system, but some might be protected some 
might not. 

Q         They went through the system – sorry can you pause for a moment.  (Short pause).
Just follow me through this scenario, will you.  Professor David is instructed in about 1994? 
A         Now I have a bit of a problem because, if the child protection proceedings have 
finished, the guardian ad litem for the child would not probably still be involved, so how 
could he request the notes if he was not involved?  In other words, a guardian is involved to 
protect a child, or to support a child, through child care proceedings. 

Q         You are putting a smoke screen on this.  Can I ask my questions instead of you 
positing various solutions to questions I have not asked.  Messrs Huttons, as we have seen in 
the documentation I have just put to you at C2 at (l), were instructed in June 1994 on behalf 
of the parents and their son.  We see that in the first line of the first page. 
A         Yes. 

Q         They write to the Chief Executive seeking disclosure of the medical records in the 
Brompton Hospital.  You see that?   
A         I do, yes. 

Q         The things they ask for include – at page 6 – all matters there and at page 7, you have 
noted (23).  Do you accept this is what they asked for? 
A         This is what they are asking for as part of negligence proceedings, not child care 
proceedings.  That is the important point. 

Q         But in relation to the their concern was because that, let us go to page 2, bottom 
paragraph:

“We anticipate that the allegations which will be made against you on our clients’ 
behalf after we have had access to all of the relevant documentation and we have 
obtained independent expert medical evidence will include those that (i) you, your 
servants or agents wrongly and negligently diagnosed that Mrs H was suffering from 
Munchausens syndrome by proxy and that she was either exaggerating or fabricating 
symptoms of illness in [the child] or else deliberately causing harm to him.” 

So you can see exactly what the allegations against you and the hospital were. 
A         It goes on, does it not; there is more.  There is a group of allegations and---  

Q         We are directly concerned with your management of this case.  That is right is it not? 
A         Yes, it is and I am happy to answer the questions about it---

MR TYSON:  In connection with your management---  
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MR COONAN:  Let him finish. 
A         I am happy to answer the questions because, as you know, during Mrs H’s evidence 
she addressed this number (iii) point here that, “[me] or [my] servants or agents carried out 
research”.   As you know, Mrs H accused me of treating her son as a laboratory rat, which 
I thought was relating to what you are now bringing up here.  This was the basis for the 
negligence claim. 

Q         No.
A         That is what it says here. 

Q         That is one of the bases.
A         Yes, it is one of the bases, yes. 

Q         Number (i) is that you misdiagnosed Munchausen’s? 
A         That is one of them, yes.  There is a load of them, including ---  

Q         In connection with those issues, including your negligent diagnosis of Munchausen’s. 
A         Alleged negligence. 

Q         Alleged negligence, yes.  The hospital was asked to produce all the matters in the 
schedule at pages 6 and 7? 
A         Agreed, yes. 

Q         Including your own files relating to the treatment of the patients and the type of 
treatment generally? 
A         Yes.

Q         You were involved in that in the way I have taken you, and I have taken you to the 
letter at page 11.  You were told that the hospital was providing all the records that they had, 
but there was a slight gap involving the local authority.  Do you see that at page 11? 
A         Can I just --- 

Q         Look at page 11, the letter requests disclosure to the solicitors:

“...of the medical records, x-rays, reports and correspondence relating to the treatment 
and care of [the child] and additionally correspondence  with [the local authority] in 
respect of the care proceedings that were brought against his parents.  Royal 
Brompton Hospital holds the medical records but no correspondence with [the local 
authority].  Royal Brompton Hospital holds the medical records but no 
correspondence with [the local authority] has been found.  I write to ask therefore that 
if you possess a file within the Academic Department ... with such correspondence 
would you please send it to me as soon as possible.”  

A         I did not reply to that letter and I cannot answer why, except to point out the address is 
wrong.  I do not know whether that matters.  The actual address of the Academic Department 
is a different post code – ST4 6QG.  I am not saying that is the reason, but I have just noticed 
that it is the wrong post code. 

Q         Are you saying that because of the wrong post code it would not be delivered? 
A         No, not at all. 
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Q         Is your answer not inconsistent with the letter that we have seen in February 1995 that 
you wrote to the local authority seeking matters.  It is clear that you received that letter?  
A         No, it is not clear.  It is probable, but I cannot be sure I did.  I am just pointing out that 
there is a problem with the address.  There are different addresses on Mr Chapman’s letters at 
different times.  However, I usually respond to letters, you have seen that I do.  The fact that 
I did not respond to it, it is possible that, even if I did not receive it or I pointed out earlier 
that I was working in Bosnia in July 1994, it is possible that it was received and for some 
reason I did not even notice it or get given it.  There are all sorts of possibilities.  I normally 
do respond to letters.  I think you can agree that from what you have seen.  The fact that I did 
not respond is unusual. 

Q         Perhaps explained by the letter that we have been looking at five minutes ago in 
February of the next year where you wrote to the local authority saying that you had lost the 
file? 
A         I would have responded to Mr Chapman.  Can I finish.  I would put on record that I do 
know Mr Chapman from when I used to work at the Brompton, not in his current role.
I always got on very well with him and I would never ignore a letter from him deliberately, 
so I would have written to him saying, “Dear Mr Chapman, I cannot find the file”, that is 
what I would normally have done. 

Q         There is no such letter, is there, on the file? 
A         Oh no. 

Q         The simple fact is that disclosure – the solicitors brought proceedings for disclosure of 
the medical records.  You recall that?  
A         Yes. 

Q         An affidavit was sworn by your hospital solicitors indicating that they would give 
disclosure of all the medical and nursing records?
A         Yes. 

Q         We heard evidence from Mr Chapman about that.  All the records that the hospitals 
had were then disclosed pursuant to that agreed order in the High Court? 
A         Yes. 

Q         That disclosure did not include the contents of the SC file, did it? 
A         According to all this no, because there were problems with it, as you know. 

Q         The problems included the fact that you did not disclose to Mr Chapman that there 
was an SC file? 
A         Well, there is not a written response to this letter. 

Q         You have the evidence from Mr Chapman that, up until 2000, he was not aware of the 
existence of anything like an SC file? 
A         No, he was because in the other case he did know, did he not?  

Q         His evidence to the Panel was that he had not heard of an SC file until May 2000. 
A         I cannot recall everything, but I thought I had written a letter to him saying we kept 
separate files and I thought that was in the mid-1990s. 
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Q         It is a matter for the evidence. 
A         Okay.  I was trying to answer the question a minute ago and ---  

Q         The disclosure in this case, I suggest, pursuant to the court, did not include the SC 
file? 
A         By the sound of it no. 

Q         It should have included the SC file, should it not? 
A         If there was a court order, there would be no problem in it being provided.  What I am 
getting at is maybe that was the reason why I asked my secretary to write to the Family 
Court; maybe, I do not know. 

Q You are asserting that an SC file is a medical record. 
A I am. 

Q The problem with your SC files, of course, is that the Brompton did not know about 
them so they could not disclose them pursuant to an order, and that is the crucial issue in this 
case.
A The Brompton Hospital did know about them when I moved.  The problem is that 
Mr Chapman became employed as the main administrator, but he did not know about them 
because somebody at the Brompton had not told him. 

Q There was nothing in the medical records to indicate there was a parallel file. 
A There were references to it, but there was not a tracer card, as we have earlier 
discussed.

Q The parents got incomplete records that did not include medical records which were 
important medical records relating to the child; that is the result, is it not? 
A The records that I held in the special case files were mostly child protection related, 
but they are medical records. 

Q They are medical records and they are absolutely on the issue that the solicitors 
wished to obtain advice upon. 
A I understand that. 

Q Which they instructed Professor David upon, and when Professor David had to advise 
he did not have the SC file – that is the evidence he gave last week. 
A You also said he was instructed by the child, is that right? 

Q The parents and the child. 
A The parents and the child, okay. 

Q Could we move on, please, to another case, that is all I need to talk about in relation to 
this case.  Can we go, please, to the case of Mrs D? 

THE CHAIRMAN:  Mr Tyson, I have had an indication that members of the Panel might 
need a short break.  It is an issue of concentration and perhaps the same would be true for 
Dr Southall.  Would this be convenient, you were about to move on to a different topic. 
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MR TYSON:  This is perfectly convenient. 

THE CHAIRMAN:  We will take a 15-minute break now and we perhaps would be able to 
take another break later to break it up for Dr Southall and the rest of us.  The usual warning 
applies. 

(Short adjournment).

MR TYSON:  Dr Southall, do you have the heads of charge? 
A Yes. 

Q Could I take you, please, to head of charge 17?  Do you see that it says: 

“In the cases set out in Appendix 3 you failed to treat the respective children’s 
mothers in the ways set out below …” 

A Yes. 

Q And in relation to Mrs D that is (a) politely and considerately and (b) in a way that 
they could understand. 
A Yes. 

Q If we look at Appendix 3 together, you will see that the allegations are the four 
allegations there set out in Appendix 3. 
A Yes. 

Q That is the area that I am going to ask you about now.  To just give you some 
background, could you look, please, at C2, section 4?  The first point I wish to deal with is 
the question of clinical perception of the mother and that she was in fact described well by 
other clinicians, was she not? 
A Yes. 

Q We can see that at tab (a), how she is described by her GP in 1989:  “Mother is a 
nurse who is coping really well with the child’s problems.”  That was the view of her GP.
Can we go to (c), please?  This is a letter from the consultant paediatrician at the hospital 
there mentioned. 
A Yes. 

Q If we can go to the second page the view of that consultant was, in the second big 
paragraph,

“I think in practice his parents have done extremely well and it struck me that they 
have an extremely well-balanced and sensible approach to the problems of the child’s 
diet.”

A Yes. 

Q It is quite unusual, is it not, for a consultant to as it were praise parents to that extent, 
to use the words “extremely well-balanced and sensible”? 
A It is not unusual. 
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Q It is certainly a view to take account of, is it not? 
A Yes, it is. 

Q That was his view in August.  Can we go to (d) now where, in November, he is 
writing to the professor at the department of immunology at Great Ormond Street? 
A Yes. 

Q He has used similar phrases on a consultant-to-consultant basis.  If we turn over to 
page 3, do you see the second main paragraph:   

“His mother has an extremely sensible and balanced approach to the problem and 
copes with him very well.” 

A Yes. 

Q That remained that clinician’s view.  Can we go over to (e); this is a response by the 
then Dr, soon to be Professor, Strobel back to Dr Connell. 
A Yes. 

Q We see in the second paragraph of that letter that the view of Dr Strobel was:  “The 
mother seems to cope very well with managing his diet.”  
A Yes. 

Q We have the three clinicians who have been involved in this child to date all praising 
the mother for coping well and being sensible. 
A Absolutely. 

Q Then there came a time after this when some five years later the child was referred to 
you.  Can we come, please, to (f)?  
A Yes. 

Q This is a letter from the GP to you where it says in the first paragraph:  “His mother is 
an SRN and copes very well.”
A Yes. 

Q So the principal clinician involved in the care of this child, the GP, who had been the 
same GP since birth, still is saying some five or six years later that he is of the view that the 
mother copes very well.
A Yes. 

Q There are two other interesting things about this letter: it is right that this is not a 
tertiary referral, this is coming straight from the GP. 
A No, I would classify it as tertiary because it is outside his referral practice.  He lives 
wherever and we are 120 odd miles away, so this is a tertiary referral. 

Q But it did not come from another hospital; it came from the GP. 
A You are right about that, usually tertiary referrals come from consultants but in this 
case it was the GP.  That was perfectly okay, we were happy to take it. 

Q The other aspect of it is that the referral to you was at the mother’s suggestion. 
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A Yes, it was. 

Q The other aspect that is important, is it not, is that there were no child protection 
concerns that had been expressed to date. 
A No, none. 

Q It was a simple request by a GP, at the mother’s behest, to see if the child would be 
suitable for an appropriate monitor.  
A Yes. 

Q Dealing with another subject, which is the anaphylactic reactions, can we come please 
to the clinical notes at (g)?  It is right if we look at the note at 602 that she is describing 
anaphylactic shocks to a variety of food items.  
A Yes. 

Q If we go to 607, at the bottom, he had had six life-threatening reactions in the last 
year.
A Needing adrenalin. 

Q Needing adrenalin. 
A And prednisolone. 

Q She is describing at 607, if we can go back to that, in relation to the third 
immunisation injection, about halfway down, some sort of delayed reaction to that injection 
because it appears to say it was about one hour after. 
A That is what it says. 

Q At 610, the note on 15.12, do you have that? 
A I have it. 

Q Do you see where it says “Mum is concerned because he does this when he is about to 
have an anaphylactic reaction”? 
A I think it is “worried” but I may be wrong.  It is the same thing anyway. 

Q He has delayed anaphylactic reactions.  
A Yes. 

Q Dealing with another aspect of the background, he was admitted for at least two 
nights.
A Yes. 

Q Dealing with the first night can I suggest to you that there does appear to be an event 
of some sort on the first night?  Can I ask you to look at the cardex under (h) at 620 where we 
see at six o’clock on the 14th,

“Settled night, slept throughout.  Monitors applied by technician at beginning of 
night.  PO2 down to 16/19.”

A Yes. 
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Q “Looked pale, mum says puffy.” 
A Can I just mention Sa02 there, can you see that, oxygen in the blood, normal 97-99.  
That means the oxygen is normal. 

Q The PO2 meter went down, did it not? 
A That is because the PO2 meter measures two things: one, oxygen and one, skin blood 
flow, and it can drop if either of those drop, but because the oxygen in the blood was normal 
it means that it dropped because the skin blood flow dropped. 

Q I am not asking for a technical analysis, but it does appear to be “an event” that night 
which is recorded by the nurse. 
A What I am trying to say is it is not a life-threatening event. 

Q I accept that.  The issue was that there was some sort of event. 
A Yes, an alarm event. 

Q Alarms would have gone off. 
A An alarm went off, that is the thing. 

Q Indeed, we can see that in fact a doctor was called as a result of such alarm, if we go 
back to the clinical notes at (g) on page 604.
A Yes. 

Q At the bottom of the page, “Had episode of cold, pale …” Is that desaturation? 
A Yes, that is incorrect of course because the oxygen did not drop. 

Q But that is how it is described. 
A Yes. 

Q “Last night.  Tape saved, needs analysis.”  So in the mother’s perception there would 
have been an event on that night. 
A Yes, definitely. 

Q Again, on the second night there would have also been an event which would have 
sounded alarms.  If we can go back to the nursing cardex at (h), again at 620, just a few 
passages below the one that we were looking at before; do you see the last two lines? 
A I have it, yes. 

Q This is the next night,  

“Very settled night.  Saturated well throughout.  However during early part of night 
the TCP02 monitor down to 9.”

A Yes. 

Q “Temperature via monitor 33.5 to 35.5.”  Pausing there for a moment, what would 
you expect to be the temperature of a normal healthy child? 
A This is the skin temperature so this is okay. 

Q Could you tell me what the normal range is? 
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A That would be within the normal range.  It depends on how warm you are in bed.  If 
you have a lot of clothes on you might be higher than that. 

Q We see the previous one, the PO2 monitor went down to 16. 
A Yes. 

Q But on this occasion the TCPO monitor went down to nine, so again alarms would 
have gone off. 
A An alarm would have gone off, yes. 

Q Over the page, “Temperature via monitor 33.5 to 35.5 throughout, although when 
taken by axilla approximately one degree Centigrade higher.”
A Yes. 

Q “Seen by registrar last night when temperature low and very clammy to touch.  Nil 
ordered, observe only.”
A Yes. 

Q In the mother’s terms there had been an event on each night. 
A Yes. 

Q And alarms had sounded each night and a doctor had been called each night.  
A Yes. 

Q Your view was that there was nothing wrong with this child, is that right? 
A We then looked at the recordings, you see.  We would look at the recordings and see 
what happened to the heart rate, the breathing, the oxygen in the blood as distinct from the 
skin, and when we had done that we found that there was nothing to worry about with this, 
and so I would have told the mother that on the ward round. 

Q You would say and did say that the recordings were normal. 
A Yes. 

Q You also took a view by the last day about the mother that she had been wrong to ask 
nurses to take the child’s rectal temperature.  
A Yes. 

Q Did you not also take the view about the mother that she had been wrong to ask the 
nurse to take blood sugar measurements?  
A Yes. 

Q Building up a picture of your view of the mother, she had been wrong in those two 
respects and you were also of the view that the recordings, notwithstanding the alarms, were 
in fact normal.  
A Yes. 

Q By the last day you were also of the view that this was a Munchausen’s syndrome by 
proxy case. 
A As I indicated earlier, at the lowest severity level.  It is on the spectrum. 
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Q You were also of the view that you had the support of Professor Strobel in that 
diagnosis.
A I telephoned him to talk about all this. 

Q You recorded in the clinical note that we can go to that he agreed. 
A Contemporaneously I recorded that note, yes. 

Q That he agreed.  
A Yes. 

Q So we build up the picture, do we not, that here is a Munchausen’s mother, to use 
shorthand.
A I do not like that. 

Q Right.  There is a mother whom you have diagnosed with Munchausen syndrome by 
proxy here. 
A I would prefer to say here is a mother with evidence of exaggeration of her child’s 
symptoms and signs.  No doubt this child had severe allergy, no doubt about that, but she was 
exaggerating and requesting inappropriately invasive procedures such as a rectal temperature 
and taking blood off him, when it was not indicated.   

Q But you did apply the label that this was an example of fabricated illness. 
A Yes, as I keep saying it is at the lowest level. 

Q You have a reputation, and perhaps you would like to comment on this, as 
a passionate defender of the rights of the child. 
A Thank you.  I try, yes. 

Q It is a label that you are proud to have? 
A Yes. 

Q Also, you are passionate, and would you like to comment this, about child abuse and 
the evils of child abuse? 
A That is where I would not go quite with you.  I do not l like the word ‘evil’ because 
that implies something about the parent doing the abuse that you cannot ever judge.  Nobody 
can know what the motives are of the parents involved, so I do not like the word ‘evil’ and 
I think that is wrong. 

Q Without the adjective ‘evil’, would you accept the proposition that I put to you that 
you are passionate about the examination of child abuse? 
A Yes, I think that as a paediatrician when you look at child abuse issues, they are some 
of the worst things that can happen to a child, worse than illnesses. 

Q And you feel, as it is one of the worst of illnesses, strongly about it? 
A Yes, I do. 

Q And you wish to examine the extent to which it is present, if you suspect it? 
A Well, I think it is important that if it is suspected proper procedures are undertaken to 
see whether or not it is or is not the case. 
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Q You have no hesitation in ensuring that the procedures as you feel appropriate are 
carried out to investigate it.  Is that right? 
A Yes, to try to be fair to everybody because if it is abuse, then it is very important to 
detect it, and, if it not abuse, it is very important it is not diagnosed incorrectly. 

Q You have already come to a diagnosis here of fabricated illness? 
A Yes. 

Q And as such that reflected, if I can put it neutrally, rather poorly on the mother, does it 
not? 
A No, I do not think we could go that far either.  That is a perception I think that needs 
to be dealt with because what we are talking about is a complex family event.  Now, there are 
completely different types of reasons why parents ill-treat their children.  I have written 
papers on this so I know a bit about it.  There are some where the parents are doing it for gain 
– they are gaining from what they are doing and this is one issue.  In others, they are doing it 
because they are very unhappy and pressured into it, for whatever reason.  So you cannot ever 
put a blanket term on it.  It is too complicated. 

Q Let us look at it another way, and, to use your expression, this is an example, is it not, 
of ill treatment of children? 
A Yes, it is.  It is a form of ill treatment. 

Q I have to suggest to you that these are matters in general which we are discussing and 
then matters in particular that were informing your frame of mind on the last day of 
admission in this case, that you were of the ivew that here was a mother who was ill-treating 
her child and had further acted inappropriately in asking for rectal temperatures and blood 
sugar measurements? 
A Yes. 

Q Would lit be fair to say that as a result you were not particularly well disposed 
towards this particular mother? 
A No, you cannot go that far.  This is part of the job.  Sometimes in certain cases I have 
been very upset about what parents have done to their children but when you get into this 
complicated psychological arena which we are talking about now, it is something that has to 
be understood and the reasons behind it looked for so that it can stop without the issue of 
blame.  I think what you are trying to say is that I am sort of somehow blaming the mother 
for what she has done. 

Q I was not putting it that way.  I was saying that as a result of your recent diagnosis – 
I think you only made the diagnosis on that day ---- 
A Well, it I was building up. 

Q Having examined the overnight recordings, and your discovery that day that the 
mother had inappropriately asked nurses to carry out these two tests, I am suggesting to you 
that that informed your view of the mother and was in your mind of the mother that she had 
been ill-treating her son? 
A Yes. 

Q And that that was your frame of mind, I have to suggest to you, at the time that you  
met the mother on the last day of her two-day stay at North Staffordshire? 
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A Yes. 

Q I take that ‘yes’ as an acceptance of the proposition. 
A It is an acceptance of what you are saying. 

Q We come now to the incident that the mother described, which is the subject of these 
heads of charge.  You told the panel that you only had the vaguest memory of the incident 
with the mother? 
A Yes. 

Q Would you agree that on the other side it was an important meeting as far as the 
mother was concerned because she was going to learn the results of the two-day stay? 
A Yes, definitely. 

Q And she would be anxious to take on board that which you were going to tell her? 
A Yes. 

Q Will you accept that because it was a vital conversation to her and because she wanted 
to know about the child? 
A Yes, from her perspective, definitely. 

Q So, whilst you may have only the vaguest memory, for her this was an important 
conversation and, to use her own expression, will you accept it was imprinted in her 
memory? 
A Absolutely and I can accept this completely.  Probably I saw 15 children on that ward 
round, so she was only one of them and most of the others were not tertiary referrals but, 
even so, it is still the same principle. 

Q Would you accept it follows from that that challenging her actual account is not easy 
for you? 
A Well, I cannot.  It is really difficult. 

Q I understand what you are saying but I formally have to put to you aspects of the 
conversation so that you are able to comment on it.  The mother told the panel that this was a 
normal conversation to start with and that you indicated to her that you wanted the child to be 
seen by the well-known allergist Professor Warner? 
A Yes. 

Q Was it your view in fact that Professor Warner should be involved? 
A It was. 

Q There is nothing in the notes about it. 
A No, no; it was in my subsequent report.  He had written a paper on the allergic 
manifestations of Munchausen’s syndrome by proxy.  I also knew him from the Brompton.  
Remember that we had worked together there. 

Q That was going to be my supplementary question.  Is it the same Professor or Dr 
Warner who we see as the admitting consultant? 
A Yes, he went to Southampton. 
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Q He went to Southampton and you went to Keele? 
A Yes. 

Q So she is likely to be right about that, is she not, that there was a mention at that 
conversation about the possible involvement of Professor Warner? 
A Yes, it could well be. 

Q And she could well be right if she told the panel that you told her that everything was 
normal? 
A Yes.  I am almost certain I would have done that. 

Q I have to suggest to you that in response to that she challenged your description of 
everything being normal, pointing to the events of the last two nights where alarms had gone 
off and registrars had had to be called? 
A I think that it is very likely that she would have done that. 

Q I have to suggest to you and do suggest to you that you bridled at being challenged so 
openly when the mother challenged your view? 
A I did not.  That is not the sort of thing I would do. 

Q You cannot say whether you did or did not on this occasion? 
A No, but it is not the sort of thing I would do.  That is all I can say. 

Q It is in fact your view, is it not, particularly in relation to injections, that there is no 
such thing as a delayed reaction? 
A When there is an injection, usually if there is going to be an anaphylactic response, it 
is pretty quick. 

Q The mother then told the panel that you said to her in terms that there was no such 
thing as a delayed reaction.  Let us break that up a bit.  It is quite likely that you would have 
said that, is it not? 
A Yes.  It depends on the context.  If she said “in response to an injection”; she would 
have had to have qualified it. 

Q I have to suggest to you that you came out with this out of the blue in response to her 
challenging that everything was not normal with her child? 
A Possibly.  How can I answer this?  I cannot remember it. 

Q And that you said those words “there is no such thing as a delayed reaction” in a loud 
and rather angry voice? 
A It is not what I normally do.  Normally when you tell a mother in a tertiary centre with 
all this expertise that there is nothing wrong with her child during these events, they are 
pleased.  It is the sort of thing that a mother would be really delighted about.  It is not life-
threatening; there is nothing seriously wrong.  So all of this does not quite fit somehow. 

Q It does quite fit, does it not, because the mother had witnessed and been there for two 
events, in inverted commas, the night before? 
A Yes, but supposing she was coming to me to find out whether these events were life-
threatening because she was really worried that they were life-threatening, and I tell her that 
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they are not life-threatening, they are harmless.  That sort of thing is what should result in the 
mother being delighted, not upset. That is what I am talking about. 

Q But the issue is that she asked you for an explanation of the normality, pointing to 
matters which appeared to her abnormal, and the accusation against you, Dr Southall, is that 
you did not provide explanations; you shouted to her that there is no such thing as a delayed 
reaction.
A Well, I did not.  That is not how I behave but I cannot remember what happened in 
this precise case.  I do not do that, so what can I say? 

Q And that you accompanied that raised voice allegation by walking away with 
a dismissive gesture of your hand? 
A I do not do that. 

Q Thus leaving, I have to suggest to you,  the mother with no opportunity to talk about 
the future of her child and whether or not she was getting a monitor? 
A The thing is that I would look at it like this, that she said, “I felt sick”, remember.  My 
own interpretation is that --- 

Q Just pause there.  It is not open to you to speculate, is it, if you say that you have no 
memory or only the vaguest memory of this matter? 
A But you are speculating.  I am just replying and saying what I think she might have 
felt. 

MR TYSON:  I am not speculating.  I am putting evidence to you. 

MR COONAN:  With respect, I think he is entitled to respond in a way in which he is 
attempting to. 

MR TYSON:  All you can tell the panel is what your normal reaction would be to 
a conversation like that? 
A Which I have done, yes. 

Q You cannot assist the panel with this particular conversation because you only have 
the vaguest memory of it? 
A No, but I heard Mrs D give evidence and I heard her say how she felt sick.  Now, I 
understand that because if she is in the state she is in, trying to get some support for whatever 
reason (and we do not need to go into what it was because there were reasons, but they come 
out later) but if she was, and here was somebody who she was looking to to help her, if you 
like, and he is saying to her, “well, there is nothing actually wrong with your child and these 
perceptions are nothing to worry about”, it closes of an avenue of support for the attention 
that she is needing.  I can understand it. 

Q I understand your speculation. 
A That is what it is; it is only speculation, just as some of the things you have said. 

Q Just lastly on this patient, I have suggested to you that you were angry with her; you 
were angry that she had challenged you.  You have dealt with that.  There is further evidence, 
and perhaps you would like to comment on this, and it is just one aspect of the report that you 
wrote in this case, which we find at the first page at (i).  It is a medical report on the child.  
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You indicate that in August 1989 she was referred by the GP to the outpatient clinic at the 
hospital there mentioned, saw the paediatrician there mentioned.   

“The problem was one of allergies, abdominal pain, eye swelling and skin rashes.  It 
was known that his mother also had allergies, bad eczema and abdominal pains.  She 
apparently is a trained nurse….” 

That is pretty dismissive of the mother, is it not? 
A No; it is what she said she was, and I had come across a number of cases where 
a parent had said they were a nurse when they were not.  I was just saying that this needs to 
be checked as part of the whole business. 

Q But described by the GP as a nurse, described in all the clinical correspondence as 
a nurse, and here you dismissively describe her, I suggest, as “apparently a nurse”. 
A It is not a dismissive statement.  It is just something that needs to be checked, flagged 
up.  It is known also that if you are a nurse ---  Sorry.  It is extremely rare but overrepresented 
in factitious and induced illnesses are nurses; they are over-represented. You can see that 
almost from this small sample here.  So it is an important issue to address. 

Q It is an important issue but if it was that important, why did you not ask her? 
A Then she would really have got upset, if I had said to her, “Are you really a nurse?”   
There is no need to do that. 

Q I just suggest to you that it indicated your attitude to this woman and that it is 
corroborative of the way that she says that you dealt with her that day.  Can we move on, 
please, to the final patient in this matter, and that is Patient M, and M1 and M2?  Can I ask 
you to look in this context at C1?  Do you recall the accusations against you or do you want 
to be reminded through the heads of charge? 
A No, I know what they are. 

Q Following on from what we were discussing in relation to the previous patient, would 
you accept that to make a diagnosis of Munchausen’s syndrome by proxy is a complicated 
matter? 
A Yes, I would. 

Q And that there are many factors that have to be taken into account? 
A Yes. 

Q And the factors include looking at the past medical history of the mother? 
A Yes. 

Q The past medical history of the child and other children, looking at the wider family? 
A Yes. 

Q Looking at occupations of the people involved. 
A Yes. 

Q Looking at social services aspects, such as domestic violence. 
A Yes. 
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Q Co-operation with agencies. 
A All sorts of things. 

Q All sorts of things. 
A It is not just mothers either, it can be fathers. 

Q All these many social, medical, occupational issues have to be looked at before you 
can come to a diagnosis, would you accept that? 
A It depends.  I mean, you look at all of those as part of it, but you can come to a 
diagnosis earlier if you have clear evidence from one or other of them.  In general you would 
try and put all the jigsaw together, if you like. 

Q Before coming to a diagnosis? 
A Not necessarily, no.  I mean, you could come to a diagnosis earlier.  For instance, if it 
is was a case of poisoning, which none of these are but I use as an example, if you find that 
a child has been poisoned, it is not necessary to get through all of these others before you 
make the diagnosis.  You could make it earlier, but you would complete the picture later. 

Q Yes, but that is a rare matter if you have direct evidence before you that (a) the child 
has been poisoned, and (b) one of the parents was responsible for that and no other person 
was.  That is relatively clear cut, is it not? 
A It is clear cut, yes. 

Q The average case is not clear cut and needs a lot of investigation, would you accept 
that?
A Yes. 

Q Amongst the factors that have to be taken into account, can we just look at the 
beginning of one of the reports that you wrote on this case at 1(z).  Do you have that? 
A I do, yes. 

Q You set out, in the first two pages of your report, eleven factors that you are looking 
for at that stage in your process of your work on this subject.  You were doing a bit of 
a profile exercise, if I can put it that way. 
A Yes, it is a form of profile exercise. 

Q So in order to come to a diagnosis you would have to go through all those matters in 
order to find whether at least three of them existed in order for you to come to a diagnosis? 
A Yes, that is what it says. 

Q That is what it says. 
A Yes. 

Q Your first discussion in this case was on the telephone to a social worker.  Your first 
involvement in this case, was it not, was in a telephone conversation with a social worker? 
A Actually it was not, but it is not revealed here, it was actually a phone conversation 
from the Head of Nursing at the hospital to me. 

Q Because of your personal connection. 
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A With her, I think, and she knew of my work, and I said to her, “You must go to social 
services”, which she did.  Then social services rang me.  I just wanted to make that clear. 

Q Yes.  You indicated that there was a personal connection between the Director of 
Nursing and the Chief Executive of your hospital. 
A Previous. 

Q Yes.  There is no dispute about that. 
A No. 

Q The first contact with social services was by Ms Salem on 23 January, that we can 
see? 
A Yes. 

Q On that occasion you had no documents, you were merely relying on what you were 
told, is that right? 
A By her and by Ann Grey, yes. 

Q You are recorded as saying that as a result of what you were told, 
that you believed there was Munchausen’s syndrome by proxy here. 
A Well, she has written this down, not me, but I would certainly have said to her I would 
be very worried about that possibility. 

Q She has said in a sworn statement to the court that that is what you said. 
A Okay, fine, but it is not me saying it.  That is all I am trying to say.  It is her saying 
what she interpreted me as saying. 

Q Just to show you the reference, it is at 1(u). 
A Yes. 

Q We see that this is a court statement, and she makes the declaration on the first page 
and she makes the statement “…believing that what I have said ... is true”. 
A That is right, yes. 

Q Made ten days after the conversation in question. 
A Well, she met with me, did she not, she and her team manager--- 

Q Yes, but it is before the meeting.  Can I take you to page 3. 
A Yes. 

Q The second paragraph says: 

 “At this time I believed that there was a similar pattern being established with [the 
youngest child] as there [was with the oldest child].  I was concerned at this and 
contacted Professor Southall at North [Staffordshire] Hospital to request his opinion.” 

I am putting to you that that is the telephone conversation on 23 January. 
A Yes, it is, that is the telephone conversation, yes. 
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Q “He suggested to me that on the basis of the information I had given him, that he 
believed [Mrs M] had Munchausen syndrome and that this would have serious 
implications for [the youngest child’s] welfare.” 

So I have to suggest to you that at that stage, and on no documentation, you used the words 
“Munchausen’s syndrome” to the social worker. 
A About her. 

Q About the mother. 
A This is not the same as Munchausen’s syndrome by proxy.  I think I have made that 
clear already.  

Q That was your belief at that time. 
A I was worried about it, yes. 

Q Because if you believed that she had Munchausen’s, and if you coupled that with your 
belief that this would – not “could”, “would” – have serious implications for the youngest 
child’s welfare, that would indicate that you were also thinking along the lines of 
Munchausen’s syndrome by proxy. 
A Yes, obviously.  They do go together. 

Q As you are coupling it there, and the social worker saying “this would have serious 
implications”, you are clearly making the connection that it is a proxy case as well. 
A Well, it certainly is a major issue, yes. 

Q Following that telephone call, you got the bundle of documentation from the social 
worker.
A Yes. 

Q Which is set out, if I can take you back to 1(a), the first document in the bundle. 
A Yes, I have got it. 

Q You got all the material there.  You have been taken through that material by my 
learned friend and I need not trouble you with that, but I just want to pick up aspects in 
relation to reports by independent people on the mother.  Did you note in the material that 
you received the document at (c)? 
A Part 8 review, yes. 

Q 1(c). 
A Oh, (c) in the list, you mean? 

Q No, (c) in the tabs. 
A Oh, that is different.  Sorry.  Yes. 

Q Amongst the material you received was this chronology--- 
A Yes. 

Q ---which you have dealt with, concerning the eldest child’s death, or events leading up 
to the eldest child’s death.  You recall receiving that? 
A Yes, it is a lot of different things. 
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Q Did you note in the course of examining that, at page 365, on the entry of 1 October 
95, an entry from the learning support record compiled by Mrs Stones, the class teacher, 
about the mother, who was concerned at the eldest child’s attitude at home, and at the end, 
“She is obviously very keen to help [the eldest child]”. 
A Yes. 

Q So there being reported as a, as it were, concerned mother. 
A Yes. 

Q Similarly, over the page at 366, the entry of 29 November 95, again from the same 
source, the mother is recorded as being very supportive. 
A Yes, I saw that. 

Q Similarly, over the page at 367 there is recorded, on the first of the many entries of 3 
June 1996, halfway down, here the mother is recorded as apologising on behalf of her child 
for saying or doing something which he should not have done. 
A Yes. 

Q So the picture coming through from independent people, is it not, is that here is 
a mother supportive of both her children, and supportive of the school? 
A Those items certainly show that. 

Q In relation to the youngest child, can I take you to (d), which is the next tab, and take 
you to, at the bottom, 372. 
A Yes. 

Q You will see again this is an entry, going to the first page at 370 of these contact 
sheets we see that the date is January 1998. 
A Yes. 

Q So now we are dealing with the younger child rather than the older child. 
A Yes. 

Q It appears, and I will be corrected if I am wrong, that that date carries on to the next 
page 371, and the same date carries on to the next page at page 372.  We are certainly talking 
January 98 here.  There is a photocopy in which, as ever, we cannot completely see what the 
dates are on the left hand side, but I suggest to you that it is immaterial what the date is for 
the purposes of my question, but we are talking January 1998? 
A It looks as if it is a continuous record, yes. 

Q Did you note when you examined the papers that there was a discussion, which we 
see from the second line, with a lady from the child’s school? 
A Which page? 

Q We are on 372. 
A Right.  Yes, got it. 

Q There was a telephone call from someone at the youngest child’s school. 
A Yes. 
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Q Did you note, when you were looking at the papers, about halfway down, just above 
the second hole punch in my copy, the comment that in December 1997 the mother had 
contacted the school asking how best to support the youngest child in class? 
A Yes. 

Q Again, the same picture, would you accept, is coming through in relation to the 
treatment of the youngest child as with the oldest child, she was supportive of the school and 
was concerned? 
A Yes. 

Q Carrying over, again in relation to the material that you received and I asked whether 
you noted, you also got a number of witness statements that were in your initial pack, if I can 
put it that way, and that included a witness statement at (i) of the head teacher. 
A Yes. 

Q Which is a witness statement that starts at page 418 and goes on, for my purposes, to 
428.  Did you note, when you were looking at the papers, the passage at the bottom of page 
428, where the head teacher says: 

 “…it ….. [seems] to me that [the eldest child] was extremely well supported by [the 
mother and the father] and teachers and support staff at school”? 

A Yes. 

Q He made the global comment that: 

 “It would be helpful if all parents could show the same level of interest and positive 
support for their child and be ... prepared to work with the school as Mr and Mrs 
[M].”

Did you note that comment? 
A I did note it, yes. 

Q Again, going through to (j), we see there was a witness statement by the class teacher 
Mrs Stones. 
A Yes. 

Q Which begins at 430, but for my purposes can I take you, please, to 438.  Did you 
note the passage in the middle of the page, where the class teacher records that: 

 “Mrs [M] was obviously a very caring and concerned parent with whom I kept up 
a regular dialogue, as we both wanted the best from [the oldest child]”? 

A Yes. 

Q Finally on this aspect, later on in the statement, and can I take you to page 442, and 
ask you if you noted the passage at the top of 442, where the class teacher was saying: 
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 “Over the year Mrs [M] was a concerned parent who kept up a continuous dialogue 
with the school.” 

A Yes.  

Q So would it be fair to say that the picture that you got when you received the papers 
from the social worker was of a concerned mother in relation to each of these children? 
A Yes. 

Q Who was supportive of the school in what they were doing in respect of each child? 
A That is what the documents say. 

Q Again in the pack, as I put it, all the documents that you received from the social 
worker in the January, also included what is known, perhaps in the jargon, as a Part 8 report. 
A Yes, I did. 

Q Can I ask you to look at 1(m), please.  Is this the Part 8 report that was being referred 
to in your enclosures with the letter from the social worker? 
A Yes, it is. 

Q It was a review carried out, by, as we see at B1, it was a Joint Strategy Group to 
consider all the reports and to decide whether there was any learning to be obtained as 
a result of the death of this eldest child. 
A Yes. 

Q Did you note that on page 2 they set out the facts as they saw them? 
A Yes. 

Q         Including recording at 8C the fact of an inquest and the fact that an open verdict had 
been recorded.  You see at paragraph 8C?  
A         Yes. 

Q         Did you note that? 
A         Yes. 

Q         Going over to page 3, at paragraph 4 did you note the conclusion – sorry, going back 
to page 2 we see that there is a heading called “Outcome”.  
A         Yes. 

Q         Which is effectively the decision of the Review Panel? 
A         That is right. 

Q         They say in paragraph 1, page 2: 

“The Joint Strategy Group have reviewed the actions of the several agencies 
concerned.”

Can I take you to paragraph 4: 
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“Whilst the number of attendances at the local Accident and Emergency Unit was 
slightly unusual, none of the attendances in themselves was serious and there is no 
indication that they were anything other than accidents.” 

Did you note that conclusion in the Part 8 report? 
A         Yes. 

Q         Over the page, in respect of the conclusions at E, did you note that under E4  that, as 
far as the police were concerned, there were no issues arising from their involvement with the 
eldest child and his family?  
A         Yes. 

Q         Would it be fair to say, Professor Southall, that remained the police view, certainly up 
until the time that you became actively involved in this case? 
A         Yes. 

Q         The police saw no reason to doubt the open verdict that had been recorded by the 
coroner?
A         That is correct. 

Q         Also in the initial pack that you got was a list of injuries to the respective children? 
A         Yes. 

Q         Can I take you to 1(b).  At page 361 with (b), these are the list of injuries you were 
given in relation to the youngest child? 
A         Yes. 

Q         Did you note within those the ages of each admission to hospital? 
A         Yes. 

Q         Did you note that of those eight, the last four of those admissions had been when the 
child was over nine? 
A         Yes. 

Q         Did you also get a list of the injuries on the hospital entries in relation to the eldest 
child at page 362? 
A         Yes. 

Q         There were twelve entries there. Did you note the feature, that the last six of those 
entries were when the child was aged over eight? 
A         I make it five, but yes, that is fine, yes. 

Q         I will give you five, too!  There are several important issues, are there not, 
Dr Southall, arising out of those two records.  Perhaps I can put them to you and ask for your 
comment.  It is very rare, is it not, for parents to induce accidents or trauma as a presentation 
of induced or fabricated illness? 
A         It is not very rare, it is rare. It is more common for them to induce illnesses than 
injuries, but in my list at the beginning, which you went through, I did point out that physical 
abuse is also a feature of some of the cases. 
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Q         I think you accept my basic proposition, but for the description “very”, that it is rare? 
A         There are a number of cases in the world literature where parents were involved in 
this type of problem.  I vividly remember a nurse who was hitting a child with a hammer and 
breaking a leg on repeated occasions and presenting the child to hospital with injuries, so it 
does happen ---  

Q         I am dealing with the basic proposition that it is rare for trauma or accidents to be a 
feature, it is much more common for illnesses? 
A         Exactly. 

Q         The second proposition, which I wish to put to you for comment, is that another factor 
which takes this, I would suggest, out of Munchausen’s syndrome by proxy area is that as the 
children were as old as they were, that, in respect of the last series of accidents, it would 
require them to cooperate in some way with the mother to produce these accidents or this 
trauma.  It is not an occasion of a mother bashing a young child? 
A         This is not, no.  If it is part of that syndrome, it would require the child to, not so 
much cooperate, but perhaps be too frightened to reveal what is happening to the hospital.
But it does happen and there have been publications on it, but it is not common, it is rare.   

Q         You broadly accept two of my propositions that militate against the finding of 
Munchausen’s syndrome by proxy; one is the fact that they were accidents and the second 
one is the age of the children?  
A         Yes. 

Q         Is it not a third factor that militates against a finding of Munchausen in this case, that 
these injuries there recorded are not typical non-accidental injuries, they are more typical of 
pure accidents, if I can put it that way?  
A         You have to be a bit careful there because of the burn.  Burns are quite a worrying 
injury and especially – it is not available now, but when later we looked at it there had been a 
four day delay in presenting the child to hospital with the burn, so that is a worry with any 
injury.  There was also the baby injury, but that is not listed on this either, so at this particular 
time, which is what we are talking about, the issue that would be – the only thing that would 
be – particularly needing investigation from what is here would be the burning incident. 

Q         Basically, looking at these, I suggest that, apart from a slight query as to that, we have 
here a whole series of accidents that appear to be just that and do not have the hallmarks, of 
which you are familiar, of non-accidental injuries?   
A         Yes. 

Q         That, I suggest, is a third factor that a skilled clinician like yourself, looking through, 
would say, “There are three matters here but not pointing towards Munchausen’s.  Is that 
fair? 
A         Absolutely fair.  As you know, my first report would have had the title “Very 
Preliminary” because I needed to look into this in a bit more detail.  What was more 
concerning – if you recall a list in my report of the background information – was the 
violence in this family and the allegations of rape and so on and the very fact that this little 
boy had died at the age he had in the way he had.

T.A.  REED 
 & CO. 

Day 14 -35



A

B

C

D

E

F

G

H

Q         I want to take you through a number of contacts which you had with the local 
authority and with others.  Can I explain to you right now what the purpose is.  I am trying to 
get a picture of your mindset, where you are coming from? 
A         Absolutely.

MR TYSON:  The first of what I say is an example of that is that on the first telephone 
conversation, even without the documents, you are saying that you believed that this was a 
Munchausen case.  Can I take you to your second matter, which I say shows your mindset.   I 
have dealt with 23 January, can I take you to 28 January and ask you to look at the contact 
sheet at 1(v), page 96. 

THE CHAIRMAN:  Mr Tyson, I think we should probably not run through until 1 o’clock 
without a short comfort break, if you could suggest a point. 

MR TYSON:  This is as convenient as any. 

THE CHAIRMAN:  We will take ten minutes. 

(The Panel adjourned for a short while)

MR TYSON:   I was exploring with you, continuing to explore with you, your mindset 
leading up to the interview you had with the mother.  Can I take you, as I was about to, to 
1(v) at 96.   Can I take you to the entry on 28 January 1997 where it says, on the fourth line 
down:

“Clive Bartley and myself visited Professor Southall...”  
A         Yes. 

Q         “... to discuss this case”.  By that time, presumably, you had read all the material that 
you had been sent ---
A         Yes. 

Q         --- by the social worker.  It says: 

“...now  that he has the full information, having considered all the information 
available he is still of the opinion that mother has a Munchausen syndrome and that 
this would lead to [the child] being at serious risk of harm from her.” 

Can I emphasise the word “still” there to you.  You were in fact confirming, according to the 
social worker in her contemporaneous note, that this mother did in fact have Munchausen’s? 
A         Okay, perhaps I could just come in now because I just want to be clear about 
something.   In my preliminary report, my “Very Preliminary Report”, I did not mention 
Munchausen’s syndrome.  What this is about is that, as you know, Munchausen’s syndrome 
and Munchausen’s syndrome by proxy have been changed to fabricated or induced illness.  
There are reasons for that, and I was involved in all that. What we are looking at here is the 
possibility of life threatening child abuse; that is the possibility.  That was the encompassing 
concern that social services, the court and I had.  When it is written here that the mother has 
Munchausen, that is not my words.  My words would be that with all the background in this 
case, all the concerns being raised, there is a worry, a serious concern, of the possibility of 

T.A.  REED 
 & CO. 

Day 14 -36



A

B

C

D

E

F

G

H

life threatening child abuse.  That would be my phrase rather than the word “Munchausen”, 
which is not my word. 

Q         Can I suggest to you, and if I have an opportunity I will suggest also to the social 
worker, that that is precisely the word that you used and that is precisely why she wrote it 
down contemporaneously at the time. 
A         Obviously you must do that, but the word “Munchausen’s syndrome” I still felt at that 
time that the mother might have Munchausen’s syndrome, the mother.  I think by then I had 
heard from the Family Court---  

Q         No you had not, this is before the Family Court? 
A         Is this before the judge?  

Q         The judge was March, this is now January.
A         You are right about that, absolutely. 

Q         All you had was the material you were given at (a), that is all you had.
A         Okay, I am getting mixed up with later. 

Q         We are talking 28 January.  What I am suggesting is that you used the words to the 
social worker on 28 January that the mother still had Munchausen’s? 
A         That does not mean Munchausen’s syndrome by proxy.   

Q         I accept that. 
A         There are a number of features that were there then, more later, but there were quite 
a lot there then suggesting that that might be correct. 

Q         I wanted to take it further, that you were suggesting, and told the social worker, that 
mother did in fact have Munchausen’s syndrome? 
A         How can I answer that?  

Q         I have to put it to you so you can comment.  That is what I do, I formally put to you 
that that is what you told the social worker on 28 January, that the mother did in fact have 
Munchausen’s.
A         That is funny because I did not put it in my report.  It is possible that that is how she 
heard me.  Certainly I was concerned about the mother having all these features that could fit 
that.

Q         If we could move on.  As a result of your diagnosis, I suggest that you said that, “This 
will lead to...” the social worker’s notes goes on, “This will lead to the youngest child being 
at serious risk of harm from her”. 
A         It would if that was the case. 

Q         Do you not think, if this note be right, you had leapt to a conclusion based on 
insufficient evidence to come to that conclusion at that time? 
A         That is a matter of opinion.  Obviously I had a lot of experience, unfortunately, as you 
know, in these kinds of cases; probably more experience than anybody in this country, so 
I was basing it on my experience.  You can say, “Well, is that not a bit too premature?”, and 
that is an opinion which I can see where you are coming from with it, but---  
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Q         If it be correct that this note is right? 
A         You did say that, which is fine, which makes it fine, yes.  

Q         On that hypothesis, it is far too soon and you have not covered the appropriate 
investigations for you to come to that firm diagnosis? 
A         Of Munchausen’s syndrome in the mother, in the mother only?  

Q         Yes? 
A         Not as a firm diagnosis and that is why I had not put it into my preliminary report. 

Q         Can I take you to the witness statement that the social worker made as a result of that 
meeting.  We go back to 1(u) in the fifth paragraph down, “On 28 January, myself and my 
team manager visited Professor Southall”.  Do you have that passage, it is on page 3 of the 
witness statement?   
A         Yes. 

Q
“On 28 January myself and my Team Manager visited Professor Southall who had 
opportunity to read all the relevant documentation.  He confirmed his belief that [the 
mother] had Munchausen syndrome, and that she presented a high risk to [the 
youngest child], it was his opinion that we should remove the youngest child the same 
day.”

A         That is true.

Q         Again, I would suggest support for the proposition in this legal document that you had 
used the word “Munchausen’s syndrome” in relation to the mother to the social worker. 
A         It looks – almost certainly I did, but that is in relation to the mother, not in relation to 
the whole picture. 

Q         It does, does it not, make it in relation to the whole, because you made the important 
link that, as a result of that, she presented a high risk to the child? 
A         It is not just that, it was all the other things that were worrying.  In fact the police had 
said, had they not, that they wanted an EPO even before this?  

Q         You did not know this at this time.  I am dealing with your knowledge? 
A         I did not know that, but I did find out subsequently. 

Q         I am dealing with what you said so the social worker, and you were putting the link 
that this was not only Munchausen, I suggest, but Munchausen’s syndrome by proxy because 
you are saying to the social worker, “The mother has it and thus she presented a high risk to 
the child”? 
A         You just put the word in that matters.  He confirmed his belief that Mrs M had 
Munchausen’s syndrome and...” not “thus” she presented, “...and that she presented”.  It is 
because of all the other information as well.  You put that word “thus” in there and it is not 
there, is it?

Q         It is in the contemporaneous note. Move on to (v), which we were just looking at, at 
page 96.
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“Having considered all the information available he is still of the opinion that mother 
has Munchausen syndrome and that this will lead to [the youngest child] being at 
serious risk of harm from her.” 

When I say “thus” I take the thus from the contemporaneous note of the social worker. 
A That is this note.  I accept that that is what she said there. 

Q And I suggest that that is what you said to the social worker at the time. 
A I might have said a lot of things.  This is her interpretation of it and you will have to 
ask her what she thought, but I thought there was a constellation of issues including the 
possibility – strong – that the mother had Munchausen’s syndrome, that placed this child at 
risk.  The biggest issues were to do though with domestic violence, the fact that the child was 
allegedly --- 

Q Just pause there a moment, this is not what is said in this report, is it? 
A No, I agree, it is not. 

Q At this time, on 28 January, you were saying because the mother has Munchausen’s 
syndrome this will lead to the child being at serious risk of harm. 
A I was not saying it, this is a report of somebody else as to what I have said.  That is 
completely different.  I am not denying that there were elements of this which are really 
correct, but what I am saying if you look at my report is that I was looking at a bigger picture 
involving all the other issues which I was just giving you then, which I will repeat again. 

Q You can repeat them if you like, but I am going to move on.  I suggest to you two 
things that it is important you should know: that this was an over-hasty diagnosis of the 
mother.
A I know you are suggesting that. 

Q Secondly, I put to you formally for your comment that you were saying that as a result 
of the diagnosis of the mother you led that to be inevitably causing a risk of itself to the child. 
A Of itself, Munchausen’s syndrome in a parent does raise the risk of life-threatening 
abuse, but in this case I was concerned about all the other things as well, which were 
arguably more serious and it was why I put them into my report. 

Q The note here is that of itself this will lead to the child being at serious risk of harm 
from her. 
A Yes, this is Francine Salem’s notes. 

Q Can we move on, please, to your report at (t)?  Again, I want to pick out two passages 
within (t) to show your mindset.  You will see that that is your report and it starts at page 177. 
A It is, yes. 

Q Can I take you, please, to page 181?  You set out in the second paragraph 
a description of the mother’s account of the death of the eldest child. 
A Yes. 

Q Can I take you to the third paragraph, please?  You say: 
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“Reading this history I am struck by how extremely unlikely a story it is.  I just could 
not imagine Mrs M had not heard some sound as a result of [the child] hanging 
himself.  I would also like to know a bit more about how he could actually have tied 
this belt around the curtain rail in such a way that it would be strong enough to resist 
breaking or the knots coming undone.  He was only 10 years old.  In my experience 
10 year old children do not kill themselves, especially not in this way.” 

A Yes. 

Q On a mindset point of view you were already, at this early stage in January, 
challenging the account of the mother that she gave as to the circumstances of the death of 
the eldest child.  That is fair, is not? 
A It is fair, yes; I was. 

Q Just dealing with the last point, “In my experience 10 year old children do not kill 
themselves, especially not in this way”, subsequently did you have the opportunity of reading 
reports by others prepared in these proceedings? 
A Yes, when I wrote this one I had spoken to Dr Bentovim who is an expert on this as 
well.

Q Could you please answer my question, did you subsequently see the reports prepared 
in these proceedings? 
A Later you mean. 

Q Yes, subsequently, by Dr Black. 
A I did. 

Q And by Professor Stephenson. 
A Yes, I have seen those. 

Q You were instructed only by the local authority. 
A That is right, yes. 

Q Professor Stephenson is a consultant paediatrician instructed by all the other parties in 
the case. 
A Yes. 

Q He was instructed by the mother; who was in turn separately represented from the 
father. 
A That is right. 

Q Who was in turn separately represented and the child was again separately 
represented.
A That is right. 

Q It is right, is it not, that Professor Stephenson was instructed by those three other 
parties: the mother, the father and the child. 
A I think that is correct, yes. 
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Q We will come to this report in more detail later, but do you remember the comment 
made by Professor Stephenson where he said, based on research, that suicide in 10 year olds 
is extremely rare, but if suicide at such a young age does take place, hanging is apparently a 
quite common mechanism? 
A Yes, this is mostly from the United States of America, and I expect it, it is a very good 
opinion actually, but from my experience it was extremely rare. 

Q Not in this way, “especially not in this way” is not supported by the research, is it? 
A Not by the research, no.  I accept that. 

Q Again, just dealing with your mindset, here you were doubting the mother.  Can I take 
you further within the report to the last paragraph of the report itself at page 184, where you 
said:

“Information about [the child’s] death needs to be identified, in particular the post 
mortem report.  For example, was any toxicology undertaken, was there any skeletal 
survey undertaken?  All of these issues are potentially very relevant to the current 
situation.”

A Yes, that is correct. 

Q You were focusing, I have to suggest to you, on the cause of the death of the eldest 
child.
A I was, yes. 

Q Because you believed, did you not, that if it could be shown that the mother had 
harmed the eldest child there was a serious risk that the youngest child would also be harmed 
by the mother. 
A Exactly.  The issue on the accident side and the suicide side had already been very 
extensively investigated and so I was left to deal with this --- 

Q You did not know that at the time, we are still dealing with your state of knowledge in 
January.
A The Part 8 Review had been done, which did discuss the bullying issue, it did discuss 
those issues. 

Q Your mindset --- 
A I accept that my role, if you like, was to look in particular at that third scenario as the 
cause of the death of the first child, because of the very reason you said, which is it could, if 
it was true, place that living child at great risk. 

Q That was your particular focus, is that a fair assumption? 
A It is my particular focus, it is my particular expertise, that is why I was involved in it 
by the people who involved me. 

Q There came a time, would you accept, when it ceased to be the local authority’s 
focus?  Whereas it might have been yours, it was not the local authority’s focus.  Can I take 
you, to support that proposition, to the judgment of the judge who looked at the matter in 
March.  Could you look at the document at C4, please?  Just to help you, for technical 
reasons you were unable to appear at this hearing, is that correct? 
A No, I could not be there. 
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Q If I could take you through passages of the judgment, you are aware that the local 
authority, supported by the children’s guardian, were seeking the child to remain with foster 
carers and the parents were seeking the return of the child, that was the issue. 
A Yes, they were seeking an interim care order. 

Q As part of the interim care order they were seeking to retain the child with the foster 
carers.
A Yes. 

Q To come to the end, before I deal with the beginning, the local authority and the 
guardian did not succeed in their application for an interim care order. 
A I agree, they did not.  That is what they wanted. 

Q And the child was in fact returned in March on the date of this judgment. 
A That is correct. 

Q Picking it up at page 3, between F and G, the judge set out ten matters which the local 
authority were initially relying on. 
A Yes. 

Q Those ten matters are all set out on page 4.  Number nine is just above G where it 
says, “Ninthly, the assertion that the circumstances of Lee’s death are questionable”? 
A Yes. 

Q Do you see the judge’s comment in relation to both 9 and 10 where he says: “These 
last two points were not pursued in evidence”? 
A That is right. 

Q If we go over the page at 5 we see recorded just above B the matters which 
Mr Bartley, Ms Salem’s manager, relied on; the judge sets those out between B and D and 
then at D he sets out the matters that Mrs Inwood, who I think was the children’s guardian, 
relied on. 
A She was the guardian. 

Q You will note what the judge says just above F where he says:  

“Notable for its absence in those lists of grounds on which it is said that the threshold 
is crossed is the suggestion, which was a significant part of the local authority’s case 
when the Emergency Protection Order was obtained, that it was suspected that the 
mother suffers from Munchausen’s syndrome … by proxy.” 

A Or the syndrome. 

Q Yes, from the syndrome or the syndrome by proxy.  You note the fact that the judge 
said,

 “Notable for its absence [from the] grounds … that it was suspected that the mother 
suffers from Munchausen’s syndrome or the syndrome by proxy.” 
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A Yes.  As you know, I was unable to give evidence there and the evidence would have 
been along the lines that you are talking about perhaps, nine and ten anyway – particularly 
nine.  The guardian pointed out under three the mother’s medical history which may lead M2 
to be preoccupied with such matters. 

Q Can you carry on answering my questions, please?  You note that the judge went on 
after G:

“There cannot be any doubt realistically that this was at the forefront of the local 
authority’s mind when the Emergency Protection Order was sought, in particular 
because they sought to consult and did consult, Professor Southall, although he does 
not make reference in his report to Munchausen’s.” 

A That is right. 

Q “It must be for this reason that the application for the Emergency Protection 
Order was made in the terms that there was a fear that Dale could suffer at the hands 
of his mother, and Mrs Inwood’s report dated 27 February, but written earlier, gave 
prominence to this aspect.” 

A Yes. 

Q Can I ask you now, please, to turn to page 7, just below C?   

“I do have a written report of Professor Southall which is expressed by him to be 
‘very preliminary’, which to me sounds a note of caution.  This report was not 
prepared for litigation but by way of advice to the local authority before they sought 
the Emergency Protection Order.  It was prepared at a time when the local authority 
perceptions of the problems were very different from what they are now and his 
advice was given in the context that it was feared at that time that [the youngest child] 
was at risk ‘at the hands of his mother’.  Things have moved on since it was written.” 

It is right, is it not, that by March 1998 things had moved on as far as the local authority were 
concerned and they were not pursuing the concept that the youngest child was at risk at the 
hands of the mother.  That is plain, is it not, from the transcript itself. 
A That is what it appears to imply, yes. 

Q It is in this context that one has to look, I would suggest, at the instructions that you 
were given.  Can we look, please, at 1(x), page 3?  Whilst keeping that page open could I ask 
you to look at another C document that I am going to produce. 

THE CHAIRMAN:  This will be C18.  (Document C18 distributed).

MR TYSON:  This is the report that I referred to earlier from Professor Stephenson? 
A That is right, yes. 

Q Go to what you were asked to do, and we see this on page 3 of C1(x): 

“In preparing your report could you particularly address the following issues: 
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1. The implications of the family’s (including both parents and [the eldest 
child’s]) medical notes in the context of the functioning and history of this 
family and the possible implication for the care of [the youngest child].” 

A Yes. 

Q You are being asked to look from a medical point of view at the implications of the 
family’s, including both parents and the eldest child’s, medical notes in the context of the 
functioning and history of this family and the possible implications for the care of the 
youngest child.  This was a medical investigation that you were asked to carry out by looking 
at the medical notes? 
A Yes, the medical notes were important to make sure that there is not Munchausen’s 
syndrome by proxy. 

Q Equally, you were asked to look as a medical matter at number 2: 

“Whether the children’s [and the parents’] presentations at GPs and hospitals are 
unusual and if so consideration of the impact of the presentations to GP/hospitals on 
[the both children’s] physical and emotional development.” 

A Yes.  1 and 2 go toward the issue of fabricated or induced illness.  They are essential 
components of making sure it does not exist. 

Q That certainly became your interpretation of those? 
A That is my understanding of what I was being asked to do. 

Q Again, you were asked to look at and come up with your concerns and 3, looking at 
the medical notes and the history of presentations.  Then at 4 --- 
A I am sorry.  I did not take that 3 to mean just the medical notes.  It says, “The 
concerns raised in the papers.”  The papers, I took it to mean, are all the papers that are in the 
court arena, including my own report, which included the concerns I had.  It does not just 
mean the papers from the medical notes. 

Q Then at 4 you were asked to comment, if you felt able to as a paediatrician, on the 
youngest child’s condition.  Then he was also going to be examined by a consultant 
psychiatrist.  At 5 you were also asked --- 
A Can I just answer?  I would not have been able to do 4 without seeing M2, and I do 
not think there was leave for me to see him, so I did not. 

Q That is correct.  And 5 follows and falls for the same reason, does it not? 
A It does, yes. 

Q You were asked to advise –  

“on any management plan, treatment and prognosis, including potential for change”? 
A Yes. 

Q You were also asked to look at the local authority’s concerns that the youngest child’s 
pattern of medical history shows a similarity to that of the eldest child.  It is quite clear, is it, 
that you were not in terms asked whether there is Munchausen’s syndrome by proxy here? 
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A The words are not used in this but I understood that one of my main roles was to look 
for that by looking at the medical notes of the family and so on. 

Q You were not in terms asked whether the youngest child was at risk of harm from his 
mother? 
A Hang on, that is the whole basis for this whole case, to make sure that is not the case.  
That is what my job was, to help the social services and the local authority find out whether 
or not this child was at risk of abuse.  That was what I was there for. 

Q You see, I have to suggest to you that by the time that this report was written, the 
local authority’s initial concerns about the child being at risk of harm from the mother had, in 
the judge’s words “moved on” and that it is in that context that you have to look at these 
instructions.  I suggest to you for your comment that it is significant that you were not 
actually asked whether this was a Munchausen’s case. 
A As I said to you before, I do not think we should get hung up on the word 
‘Munchausen’s’; we should look at the whole picture.  My involvement was to find out 
whether or not there was a risk to the second child at all from the possibility of abuse.  It was 
scenario number three that I talked about because the others had been dealt with. 

Q Could you accept from me that you are not directly asked to answer the question 
which you thought was important?  It is a matter of fact, is it not, Dr Southall?  You were not 
specifically asked? 
A What?  The words ‘Munchausen’s syndrome’ are not used; I accept that.  What I am 
saying, though, is that if you look at 1, 2 and 3 – 4 and 5 you cannot – and 6 and 7, they are 
all relevant to the possibility, I put it no higher than that, that the child was at risk of abuse 
and that was what my job was. 

Q Can I ask you to look by way of comparison at page 16 of C18, which is Professor 
Stephenson’s report?  You see that in a number of significant risk facts it follows what he 
was asked to do by all the other parties.  To a significant extent, it follows what you were 
asked to comment on.  Do you want to absorb what those matters are?  (Pause)
A Well his number 6 is, “Is there any evidence of factitious illness by proxy?” which is 
the same. 

Q He was directly asked to deal with that matter whereas you, I suggest, were not 
directly asked to deal with that matter because the local authority’s concerns had moved on 
from March, as we can see in the Tonking judgment? 
A That is the judgment of the judge.  I think the local authority and the guardian wanted 
the interim care order because they were concerned and their wishes were not granted. 

Q I do not want to go over this again.  Their concerns were other concerns about the 
child, not the concern that the child was at risk of direct harm from the mother.  That was not 
pursued by the local authority and the local authority concerns in that particular respect had 
moved on. 
A Well, I do not believe that they had, from my discussions with them at the time. 

Q I suggest to you that it is significant that you were instructed by the local authority not 
directly to look at factitious illness by proxy because that was no longer a concern of the local 
authority? 
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A Why then was Dr Stephenson much later asked to do the same thing if that was not 
what I was being asked to do? 

Q It was what he was being asked to do by the other parties but not by the local 
authority.
A That does not make sense, does it?  Why would he be asked later to do something that 
I was not being asked to do earlier in the course of this? 

Q Can we move on to show more about your mindset, please?  You got those 
instructions at the end of March.  I need to take you to 20 April and back to 1(v) at page 100.
Do you accept that on 20 April, at the top entry there, you rang the social worker questioning 
whether a curtain pole could actually take the weight of a 4-year old boy --- 
A A 10-year old. 

Q Sorry, take the weight of a 10 year old boy and he based his concern on the average 
weight of 30 kg for a 10-year old boy and he felt that the police should be looking closer into 
this.
A That is right. 

Q Pausing there for a moment, first of all, would you accept that you are again focusing 
on the death of the eldest child? 
A Yes. 

Q Are you not in this report providing the solution as to how the investigations into the 
death of the eldest child should be carried out, notably by a relevant expert, the police? 
A I was suggesting that there was some further investigation needed. 

Q Was it not actually the police’s function to investigate the death of the eldest child and 
not yours as a sort of amateur sleuth? 
A I am not an amateur sleuth.  I am a paediatrician with an expertise in life-threatening 
child abuse.  There is a complete difference. I do not go out and do the tests on the curtain 
pole.  I could not do that.  I left that to them.  I said, “Please can you check that for me so that 
I know the answer to that question?” 

Q Would it not be more appropriate to leave all your concerns, having listed them, for 
the police to investigate rather than for you to investigate subsequently at an interview with 
the mother? 
A Well, that is not what I have been doing for years, and for years I have been supported 
in doing the work I have been doing.  The results are well known. 

Q And, I am sure you would accept, controversial? 
A It is difficult to be controversial when you have 32 cases of intentional suffocation 
documented by covert video surveillance. You cannot say they are controversial insults or 
abuses.  They are factual. 

Q You are being focusing on your mindset.  There came a time subsequent to this 
conversation with the social worker where you got the coroner’s material? 
A Yes. 
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Q We see that at 1(y).  Looking at the first page on (y), which is page 185, the 
manuscript on page 185 is all yours? 
A Yes. It is. 

Q Would it be fair that this highlights the concerns that you had, having read the 
material from the coroner? 
A Yes. The toxicology was most important from there, the lack of it rather. 

Q Again you are focusing on this one aspect of the cause of death of the eldest child? 
A Yes.  This was what I believed my function was throughout. 

Q Then, having got that material on, as we see, 23 April, can I take you back to 1(v) 
again to what you were saying to the social worker a few days later on 27 April? 
A Yes. 

Q There we find that at the bottom of 101.  The day before the interview you contacted 
the assessment team to request that Ms Salem be present? 
A Yes, that is right.  

Q She has set out the grounds that she recorded that were going to be discussed on 102? 
A If I was not supposed to be doing this, she would have stopped me at that point.  If 
that was not seen to be my function, surely the local authority would have said, “No, Mr 
Southall, I do not want you to do this. This is not your role and we do not want you doing it”?  
The fact that she has written it down is further support for the fact that that is what I thought I 
was supposed to be doing. 

Q Who the belt belonged to? 
A Yes. 

Q How it was wrapped round the pole?  Was toxicology done (it is spelt wrongly there)? 
A Yes. 

Q And questioning the needle mark? 
A Yes. 

Q You felt that it would be useful if a social worker was present? 
A Yes. 

Q There are two points out of that note.  Firstly, you would agree that all those points 
are focusing on the cause of death of the eldest child? 
A Yes, although I know that I was supposed to be doing more than that because the 
instructions that I went through earlier included other issues. 

Q And secondly, with your considerable experience of child care work, I am sure that 
you would accept that when social workers who are responsible in some way fro taking a 
child away, they are not perceived by the parents as being their friend? 
A I do not think that is fair at all.  I think that many, many senior social workers in this 
position come to have very good relationships with the families they are involved with, even 
if there are difficult areas around the question of abuse or ill-treatment. 
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Q That is nonsense, is it not, Professor Southall?  The social worker responsible for 
taking a child away is universally regarded by the parents as being part, if I can put it this 
way, of the enemy camp? 
A It depends.  I do not think you can have an overall picture like that.  It depends on the 
family and so on. 

Q You have heard how Mrs M herself describes the social worker in this case as, I think 
her phrase was and I will be corrected if I am wrong, challenging rather like Dr Southall? 
A I cannot remember the exact phrase, but I agree with you that in Mrs M’s evidence 
she was antagonistic towards the presence of the social worker, yes. 

Q You gave evidence that one of the purposes of having the social worker there was to 
protect yourself, amongst other things? 
A And support the mother, the two functions, and also just to add in anything if it was 
needed.

Q The supporting mother role was a nonsense, was it not, Dr Southall?  She could not 
and would not, because of her very position, be in a position to support the mother.  She was 
no friend of the mother. 
A Well, I am going to question this.  I think you will have to ask her about that, because 
I am not of the view that all social workers are regarded as the enemy camp by parents in this 
situation at all, and, after all, the child had come back to the family at this time. 

Q She was a leading member of the institution that had taken her child away from her. 
A It is a very simplistic view.  I mean, I do not subscribe to your view, but I see where 
you are coming from, but I do not agree with you. 

Q I have to suggest to you that you so arranged matters that when the mother arrived, 
she was faced (a) with you, and (b) with someone who was clearly “not her friend”. 
A Well, we have been through that. 

Q You said to the Panel that your plan was to see both parents together. 
A Initially together, and then individually.  That would be the normal approach. 

Q Can I ask you, please, to look at what you told the local authority’s solicitor in this 
context, amongst others, at 1(dd).

Madam, if that is a convenient time, that might be a convenient time. 

THE CHAIRMAN:   I think it is clear that you are not going to be able to finish this. 

MR TYSON:   Alas, no. 

THE CHAIRMAN:   So we should break now.  It is coming up to ten past on the clock in 
here.  We will break until 20 past 2, and I can indicate that the Panel is going to take a 
slightly longer break because we will be, among ourselves, looking at diaries.  That is the 
reason for making it slightly longer.

Dr Southall, I have to warn you about not discussing the case over lunch. 
A Sorry, I missed the time that we are starting? 
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THE CHAIRMAN:   20 past 2. 

(Luncheon adjournment)

THE CHAIRMAN:   When you are ready, Mr Tyson. 

MR TYSON:   Dr Southall, I was taking you to the period just before the interview that you 
had with the mother. 
A Yes. 

Q I was about to take you to C1 at (dd) at page 71. 
A Yes. 

Q This is a note taken by one of the legal officers within the local authority, “MGG”, 
and it appears to be a Ms Garrard. 
A Yes, I think so, yes. 

Q I think it is agreed between the parties that despite the date on this note it was taken 
prior to that date. 
A Okay. 

Q Because it refers to arrangements being made before that date. 
A Yes. 

Q So there is no dispute about that.  You were taken to this note by Mr Coonan, and this 
was a note of a telephone conversation with you with this legal officer, and you, in the first 
paragraph, you will see, said that you wanted to see both the mother and the father and the 
little boy. 
A Yes. 

Q You were anxious to stress that it was important to get to the bottom of this matter, 
and “He feels that he will see the parents separately”. 
A Yes. 

Q Slightly inconsistent to what you told the Panel earlier, is it not? 
A Not really.  I mean, it says, “(although he didn’t mind if they travelled up together)”.
I would have seen them both to start with, preliminary discussion, and then I would have seen 
each of them individually. 

Q Indeed, the matter in the brackets emphasises the point that you really wanted to see 
them separately so in a sense they did not pollute each other;  is that a fair way of putting it? 
A Not really, no.  It is so that I could hear both of their views. 

Q Separately but not together. 
A Separately, yes. 

Q Thank you.  Then, again going back to what I put as the mindset point, it is clear from 
the third paragraph that you are again concentrating on your concerns about the curtain pole. 
A Yes. 
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Q Then in the fifth paragraph you are recorded as saying you were concerned that:

“if evidence comes from the police investigations that Mrs [M] could have killed [the 
eldest child] then [the youngest child] will be at risk”.   

Pausing there for a moment.  Were you not accepting then that it was a matter for the police 
to determine the issues as to whether there had been a killing in this case? 
A I mean, I asked for certain things to be done of a police nature, like checking the pole 
and looking for the toxicology and so on. 

Q Is not, as it were, carrying out the interview with the accused, or possible accused, 
also a part of the police investigation? 
A If it got to a criminal state, yes, but this was not criminal proceedings, these were 
Family Court matters.  Our concern, or my concern – I would say “our” concern really – was 
the safety of the second child. 

Q So as we have seen, of all the references that I have taken you to, that virtually every 
time you contact a representative of the local authority you are entirely focused on the 
question of whether the mother killed the eldest child, to the exclusion of any other matters in 
your remit, are you not? 
A No.  I was primarily focused on that issue, but I was mindful of the violence that had 
already occurred in that family on numerous occasions, and I was also worried about the 
father.  I mean, he is the one that had been violent.  So I wanted to just try and understand 
what had happened by talking to her myself. 

Q Perhaps you could answer the question.  The contacts you had with the local authority 
were, as we have been through each of them, and I have taken you through them, were 
virtually entirely concerned, would you accept, with the issue of whether the mother had 
killed the eldest child? 
A Yes, I said that, they were primarily concerned with that, but one could not ignore the 
other possibilities. 

Q Can we come, please, to the interview itself.  Can I first ask you why you did not 
explain to the mother the purpose of the interview? 
A Well, I do not know.  I mean, I do not know whether I did or not. 

Q I suggest you did not, and you launched straight into questions about bullying. 
A About – sorry, I missed that? 

Q You launched straight into questions about bullying. 
A Oh, okay.  Well, I am sure I had a preliminary statement, but I would not have written 
it down, and I cannot remember. 

Q Well, that is the evidence of the mother. 
A Okay. 

Q Secondly, again following from the evidence of the mother, can I ask you why you 
did not explain why the social worker was there? 
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A I cannot think, other than to assume that it is not unreasonable for her to have been 
there, and I was not of the same view as you this morning that that should be a bar to a 
discussion.

Q Yes.  Could you again answer the question.  Could you tell the Panel why you did not 
explain to the mother why the social worker was there? 
A Well, I did not think it was necessary. 

Q Can you explain to the Panel why you gave the mother no opportunity to have her 
own friend with her? 
A I did not stop her having a friend.  I would have preferred to have talked to her on my 
own, or on our own, but she did not request somebody when she got in there.  If she had, that 
would have been a different matter. 

Q You can imagine how daunting it is for--- 
A Sorry? 

Q You can imagine how daunting surely it is for a woman who has arrived for what she 
considers to be a medical interview and suddenly finds another person there, and she is given 
no opportunity by you to have the person of her choice with her for this kind of interview.
You gave her no opportunity is what I am suggesting. 
A There was an opportunity if she wished.  She could have said to me, but she did not, 
“I am not happy with this.  I do not like Ms Salem there.  I would like to have my solicitor 
present”, in which case I would have – it was a voluntary meeting;  she could have done that 
and she did not. 

Q The fact remains that you did not yourself offer her this opportunity? 
A I did not offer her. 

Q It appears from both your note of the interview and the social worker’s note of the 
interview that the first line of questioning was directly into the question of the bullying of the 
eldest child. 
A Can I turn to the note, just to refresh my memory.  I am sure you are right. 

Q Yes.  Your own note of the interview is at 1(bb).   
A Right.  Yes, that is correct. 

Q I am not going to go through the whole of the interview, or indeed even most of it, but 
would you accept these basic propositions:  you were asking the questions and she was 
answering? 
A Yes. 

Q The interview was not discursive, it was direct and focused by your questions. 
A Yes, I think that is reasonable. 

Q Again, you would ask direct and clear questions of the mother. 
A Yes. 

Q If you were unsatisfied with the answer, you would ask a series of supplementaries. 
A Yes. 
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Q Amongst the matters that you discussed was the height and weight of the eldest child. 
A I think so, yes. 

Q Perhaps I can take you to 159, in the middle. 
A I have got it, yes. 

Q Can I suggest to you that when you elicited that information from the mother, you 
then said to her, “In that case the pole should have broken”. 
A I do not remember that.  

Q There was a later discussion, do you accept, about the curtain rail itself? 
A There was. 

Q You asked how she had tried to pull it down. 
A Yes. 

Q She told you that she had been unsuccessful in pulling it down because, using words 
to the effect of, “it was firmly attached to the wall”. 
A Could well be something like that, yes – “couldn’t pull it off the wall” I have written. 

Q It is right, is it not, Doctor, that when she said that, you said, “I do not believe you”? 
A No, it is not.  That is not correct. 

Q You added, “You are thirteen stone, you must have been able to do it”. 
A No, I did not comment on her weight to her directly. 

Q I suggest to you that you added, “I do not believe you.  You are heavier than your 
son”, or words to that effect. 
A I cannot remember saying that, but I did not say “I do not believe you”, that is the 
important bit. 

Q I suggest in two circumstances you said you did not believe her in relation to the 
curtain pole, but you are denying each of them? 
A I am denying them, yes. 

Q Then there was a discussion, was there not, of her role as a theatre assistant, and that 
discussion ended up, did it not, by you saying, “I do not believe that you have not seen an 
injection”? 
A I did not say “I do not believe that”, because that is a direct accusation, and I would 
not--

Q Well, I am being straight--- 
A I know you are, yes, it is fine.  I did not do it.  I did not do that.  I did put it in my 
report---

Q You did. 
A ---but I did not do it to her face. 

Q Can I just take you to your report for a moment, which is at (z), at page 29. 
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A Yes. 

Q You see at the bottom of page 29 what you say in your report. 
A Yes, I do. 

Q You have added, in relation to the discussion about injections, “I do not believe this”. 
A “I cannot believe this”. 

Q “I cannot believe this”. 
A Yes. 

Q That is exactly, is it not, what you told the mother at the time? 
A No.  It is what I felt, but not what I said. 

Q Then again in relation to the curtain pole, which is the penultimate paragraph in that, 
please:

 “…Mrs [M] points out that she is between 13 and 14 stone in weight and, even with 
the additional weight of [the eldest child] hanging from the curtain pole, she couldn’t 
pull the pole off the wall.” 

A Yes. 

Q You say, “I find this very difficult to believe”. 
A Yes, that is right. 

Q I suggest that is exactly what you told her at the time.  Going back to the--- 

MR COONAN:   Can we have an answer to that? 

MR TYSON:   Yes. 
A That is a bit more in the direction of something I might have said, because it is not a 
direct accusation, if you like, but I would not have said it like “to believe”, I might have said, 
“Oh, that is a bit unlikely because you are so heavy” – well, “the combination”, not “you are 
so heavy”, “the combination is very heavy” – but I would not have said an accusation about 
it.  That is the main difference between the way I am talking then and what I write in my 
report.

Q Again, in relation to the curtain pole, you have made the comment in your report that 
you found it very difficult to believe, and I suggest that you expressed that directly to the 
mother at the time of the interview. 
A I do not think so. 

Q You remember asking a series of questions about the belt? 
A I do, yes. 

Q Is it right that you indicated to her that it was vital evidence that you required to 
know? 
A I do remember that, yes.  I do remember saying that I would like very much to know 
the answer to this. 
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Q You explained, did you not, to her precisely why it was important that you knew, 
because you commented to her that there was no toxicology report in this case? 
A I did tell her that.  Well, that was in response to her saying to me that this would have 
– I think it was – her saying to me this would have been checked at the post mortem, because 
I think that is what most people would imagine would happen. 

Q I have to suggest it went the way I am putting it to you, that you said to her that it was 
vital evidence--- 
A Oh yes, I accept that bit. 

Q You explained why, I have to suggest, it was vital evidence, because there was other 
evidence lacking, i.e, first of all there was no toxicology, and, secondly, the child had been 
cremated. 
A Well, I cannot remember when I found that out, the cremation business, but with 
regard to the belt there were two issues:  one, the size of it--- 

Q Perhaps you can just answer my question. 
A Well, I am trying to remember it, sorry. 

Q The question is that I suggested that you gave two reasons to the mother as to why the 
issue of the belt was so important. 
A Oh, I see.  Right. 

Q Firstly, that there was no toxicology, and, secondly, the child had been cremated. 
A Well, I do not remember that being put in that way.  I cannot think of the logic either, 
because that is not what I was thinking.  I was thinking that the belt was too long (it was an 
adult belt), and I was also trying to think how it might have been put over the pole by a ten 
year old in a way that was an efficient, if you like, way of doing it so that it would not fall 
apart.  Those are the two issues, not the toxicology. 

Q And the cremation.  Then I have to suggest that she demurred from telling you any 
information about the belt on the basis of the advice that she had had from her solicitors. 
A She did.  I remember that. 

Q It is right also, is it not, that it followed that you indicated to her that there were 
reasons why this was vital evidence and that she should answer.  Is it not right that you used 
expressions such as “A child protection case takes precedence over a criminal case”? 
A No, I do not remember that, and I would not have said that either, so I do not know 
where that has come from. 

Q Again, as part of your encouragement, if I can put it that way, of getting her to 
answer, you indicated that, “If you do not tell us, it is obvious you have got something to 
hide”.
A No, it was not put in that way.  I did want to know the answer, and she did come back 
to me and said, “Okay, if it clears my name”, or something like that, “I will tell you how it 
was done”, and she then showed me. 

Q I know that is the end result.  I am just going through the list of inducements that you 
gave in order to get to that end result. 
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A Yes.  I cannot remember them in depth, but it certainly would not have been 
something aggressive like you are suggesting. 

Q Well, I am glad you have picked up the aggressive tone, because that is again part of 
my case, that you were being aggressive to this woman at this time. 
A I deny that I was being aggressive. 

Q Again, I suggest that, as part of the inducements that you gave in order to get an 
answer about the belt, you suggested to Mrs M that “Your solicitor has given you wrong 
advice”.
A I cannot recall that statement.  I will just check my notes, but I cannot recall that 
statement at all, because that is criticising another professional. 

Q Can I suggest to you that that is exactly part of your persuasion for her to tell you and 
to demonstrate about the belt. 
A I cannot find anything written, but I do not recall doing that, no. 

Q Lastly, I suggest that the, as it were, fifth way almost that you used to induce her to 
tell you how the belt was tied, you said to her words to the effect, “It is important to prove 
your innocence”.
A         No, that was her saying that, “If it will prove my innocence...”,  or words to that 
effect, “...I am happy to tell you”, not the other way round. 

Q         Again, that is a dispute the Panel is going to have to resolve? 
A         Of course. 

Q         At this stage we are taking it gently, one question by another.  I suggest that all these 
matters were being fired at her in one sequence, “You have to tell us; child protection comes 
first; if you do not tell us you have something to hide”, one following the other, following the 
other?  
A         Sure.  That is not how it was.  I did not rush it, I was not hammering her for 
information aggressively as you are saying.  It was not like that.  I think also, just looking at 
the notes, it seems as if I was putting difficult areas and then less difficult areas into some 
kind of, sort of, giving a break every now and again from what were obviously very difficult 
issues for her as well.

Q         I suggest that when she was persuaded by your many points that you put to her as to 
why, she did in fact demonstrate using, I think, pencil and string or something like that? 
A         Something like that.  I cannot remember what exactly it was, but it was something like 
that, yes. 

Q         When you saw the demonstration, you remarked, did you not, “Ah,very clever”?   
A         I think I did say something like that because prior to that I thought it was very difficult 
for a 10-year old to think of a way of doing it and I had not easily thought myself of a way.  
So, when she showed me I was struck by it, yes, and I might have used the word “clever”, I 
may well have done.  It was not sarcastic, it was – I cannot really say – it was just trying to 
say that, “Okay, that is a reasonable…” 

Q         You anticipated my next question because it was said, was it not, in a sarcastic 
manner to this woman? 
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A         I do not think so, no.  It was not meant to be.  It was meant to be, “Okay, so that is an 
important – you have shown me something that I could not have understood without you 
showing me”, that was really it.  Also, for a 10-year old, it was, you know, quite something. 

Q         Can we look at your notes at 1(bb), running from page 158 to 162.  Will you accept 
from me, bearing in mind that I think you have rather clear handwriting, that there is nothing 
in your notes indicating the putting of the hypotheses, as you would seek to say? 
A         No, I do not think there is actually.  I accept I could go through it, but I do not think 
there is.

Q         This was an important part, from your particular concern, as to your focus in this case 
to test these hypotheses as you saw them, was it not? 
A         The three? 

Q         Yes.
A         I was looking at all three, but I knew that my main role was to look at the third.   

Q         The question I asked you was that, as this was an important focus of your task, 
particularly the third, why you made no notes of either the question or the answer?  
A         I cannot answer that, I do not know. 

Q         Can I suggest to you---
A         I did put it into my report. 

Q         That is not what I asked you.
A         No, I know.  That is what I am just saying.  I do not know the answer. 

Q         Can I suggest to you how it went? 
A         Yes. 

Q         You indicated to Mrs M that, “There are three ways that your son could have died”, 
and the first thing you said was, “It could be experimentation and thus an accident”. 
A         Yes. 

Q         Did you not go on, as it were, in answer to your own question, to indicate that you felt 
that that was unlikely? 
A         I did. 

Q         To her at the time? 
A         Yes.  I think I said what was unlikely particularly was any sexual component of that 
because of his age. 

Q         Then I suggest it went like this.  You said that the second possibility is that he could 
have hung himself? 
A         Yes. 

Q         Again, did you not supply a doubt in your mind as to that by pointing out that there 
had been no suicide note? 
A         I had gone through that. 
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Q         I do not think you had as far as I can see? 
A         I think I had been through the – yes, one of the two boys who reported what he had 
said had a nervous breakdown shortly afterwards.  He moved away and tried to kill himself 
by cutting his wrists when he got back, and then there is the name.  That is reference to the 
concept of suicide, referring to the fact, something to do with the boys he had spoken to.

Q         Can I just focus on the questions I am putting.   
A         Okay. 

Q         I am suggesting that you put some doubt as to the suicide possibility to Mrs M by 
pointing out that there had been no suicide note. 
A         I cannot remember whether I did or not.  It is possible, but I cannot remember. 

Q         May I suggest that you leapt to the third possibility in these, more or less, words, 
“And I will put the third possibility to you.  I put it to you that you killed your son by 
injecting him, suffocating him, hanging him up and leaving him to die”.  Then you added, “I 
think that is what happened”. That is how it went, is it not? 
A         That is the allegation, and I am sorry but it is incorrect.  It is also incongruous because 
my own view on the injection was that it was the ambulance men, and I said that in my 
report.

Q         Equally in your report, just going away from this point for the moment, was that you 
wanted this checked whether the ambulance men or any of the people in A&E had tried to 
issue any kind of last minute resuscitation.  
A         Yes.  The other thing is the phrase “strung up”. That is so derogatory that I absolutely 
reject any concept I would say such a thing to a mother whose child had died.

Q         If I used “strung up” that was my own infelicitousness.  What she actually said was – 
from my note, “hanging him up and leaving him to die”. 
A         I thought she had used that phrase as well, not just you.  It was not just you, it was her 
that used that phrase. 

Q         You get the point? 
A         I understand what you are saying.  I know you have to put that to me but that is not 
what I said.  That it is not something I would ever say to anybody, all I can do is to deny it. 

Q         In so far as she was able at this time to answer back, did she not say that all this has 
been excluded by the coroner? 
A         She may have said to me that the coroner has done all these investigations and has 
come up with an open verdict.  She may have said to that to me. 

Q         Did she not say that it was suicide and that it was due to bullying? 
A         She did. 

Q         Did you not come back and say words to the effect that there was no toxicology? 
A         I did come back to her with that phrase, but I cannot remember the question from her 
which led me to say it.  I do not think it was what you have just said.  I think it was 
somewhere else in the dialogue, but I cannot remember exactly when it was.  

Q         At this time Mrs M was in tears, was she not? 
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A         No. 

Q         She had had this shocking accusation put? 
A         No.  No, I had not abused her. 

Q         She was weeping unconsoled by either you or Miss Salem. 
A         Again, if I had been interviewing, and I have interviewed a lot of parents in this 
situation before, earlier, with other cases, if they start---

Q         Not with these kind of facts, I suggest? 
A         Well, actually, not of the same, of course, but in similar kinds of situation and if they 
start crying, if anybody starts crying, you stop questioning and you comfort them.  Doctors 
should do that, and if there is a nurse there or a social worker they will help.  She did not start 
crying inconsolably. 

Q         I am not suggesting inconsolable, you recall the evidence. 
A         Okay, but she did not cry in a way that I recognised, because if I had I would have 
either stopped or one of us would have comforted her. 

Q         I suggest that one of your many breaches of a doctor during the course of this 
interview, included the fact that you did not console this lady when she started crying? 
A         That is an accusation and I deny it because I have always, whenever I have been with 
an upset parent or patient, I would console them; you have to accept that.  I am just saying it.  
That is what happened.  That would have happened here if it had happened, but she did not 
start crying. 

Q         Can I look at your account of this because I have to suggest that, apart from some key 
words, there are not many differences.  If we look at your report at 1(z), at page 30, do you 
see the bottom main paragraph? 
A         I do. 

Q         I will not go into whether they are the same scenarios or not for the purpose of these 
questions, just the areas we are discussing: 

“Professor Southall also pointed out that there were possible scenarios which could 
explain [the child’s] death.  The first of these was that he had been experimenting 
with hanging and that accidentally he had died as a result of this.  Under these 
circumstances there are sexual overtones...”  

A         Usually. 

Q
“...Usually under these circumstances there are sexual overtones and yet there was no 
evidence one way or the other as to whether any form of sexual experimentation was 
occurring. Professor Southall felt that this was unlikely to be the case.”

A         Yes. 

Q         I think you accepted that that feeling you communicated to the mother at the time? 
A         It was the sexual bit I was feeling. I am not saying the accident bit, this is the sexual 
bit.
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Q
“The second possibility was that the [oldest child] had deliberately hung himself.  
However, there was no suicide note.”

Do you accept from that, that that was something that you did in fact put to her at the time? 
A         It might have been, but I cannot remember it, but it might have been, of course.  It 
depends how it was put, but I cannot remember, but it says it here. 

Q         It was clear that two of the boys had reported that the eldest child had mentioned 
killing himself? 
A         That is the bit I do remember, yes.   

Q         The third possibility was that Mrs M had killed the oldest child?  
A         Yes. 

Q
“A discussion ensued about this, including the concept that at 10 years old it would be 
quite difficult to deliberately suffocate or asphyxiate [the child] and then pretend to 
hang him.” 

A         Yes. 

Q         Then there was clearly discussion by you of the concept that she had possibly 
suffocated or asphyxiated the child? 
A         That somebody had, but because she was alone with him, there could not be any other 
alternative person.

Q         Except her? 
A         You know what I mean, although I still remain with some reservation on that point. 

Q
“Probably some form of sedation would be involved.” 

I suggest that that is exactly what you are putting to her? 
A         That is what it logically says, yes. 

Q         Pausing there, it is difficult to imagine, if one could not deliberately suffocate or 
asphyxiate a child, how could one deliberately sedate a child if he, again, was unwilling? 
A         You could put something in the drink.  The injection, that is another reason why the 
injection story would not really hold out because, you are right, it would involve a lot of 
fighting to do it. 

Q         That is why I put to you that you said you drugged him? 
A         I know that, but I did not say that. 

Q         Mrs  M assumed that this had been excluded in the post mortem? 
A         Yes. 

Q
“Professor Southall pointed out that he could not find any evidence as to whether or 
not toxicological analysis had been undertaken on [the eldest child] after his death.
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Mrs M categorically denied asphyxiating [the child] and reiterated her view that he 
deliberately killed himself because of bullying by pupils in his school and by [the 
teacher].”

A         So, we were going through the scenarios and she was giving her views as well.  This 
was given by her in a very matter of fact way, not an upset way.   

Q         That is not accepted as you know.  You know that it is uncanny, is it not, that the 
matters which Mrs M says that you accused her of, the words and the concepts, you do accept 
were discussed. 
A         Yes, and they are in my report which she would have had. 

Q         The whole tone of this interview was accusatorial? 
A         No. 

Q         You had this fixed idea that this lady had killed her son and you set out to prove it in a 
manner of, say, counsel at a trial? 
A         No, I did not.  You can see from my report that I still, at the end of the day, do not 
know what the answer to this case is.  That is clear in my report.  I do not say in my report 
that I believe which of those it is.  I say there are unanswered questions. 

Q         Immediately after the interview, you were still of the same mindset, were you not, you 
were still pursuing the criminal element? 
A         I was still worried about the answers to the questions that had been raised as a result 
of the discussions. 

Q         Can we look at 1(dd).  After the close of that interview, you gave a list of the things 
for the social worker to check up? 
A         Yes, absolutely, that is the list there. 

Q         At page 77? 
A         Yes. 

Q         This is the checklist that you gave the social worker? 
A         It is.  I do not know whether he wrote it down there and then, but it certainly is what I 
was looking for. 

Q         You have seen the eleven points? 
A         Yes. 

Q         Each of them is a point challenging the mother’s account, is it not? 
A         Yes, that is right, yes. 

Q         None of the points relating to the youngest child upon which you were asked to 
report?
A         His plan of action, no, they are not relevant, no. 

Q         I have to suggest that these eleven points are further evidence of your thinking about 
this matter, that you were pursuing relentlessly the issue that the mother had killed the son 
and that you were disbelieving of her answer and that is right, is it not? 
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A         I have known from my previous experience with all this that the way forward is to 
double check everything in a forensic manner.  That is how you get to the truth.  That is what 
this is about.  Example number 5, the mother had said things about the way the phone call 
had been answered, I wanted it checked by talking to, looking at the transcript; that is all.
These are forensic matters to be checked.   

Q Because you did not believe what the mother was telling you in relation to these 
matters. 
A I wanted them to be checked. 

Q Because you did not believe the answers you were getting. 
A Not necessarily, no.  I knew some of them were not correct, I knew that number 3 was 
not correct, I knew that Mrs M had reported the concerns about the allegations of suicide, I 
knew that was not correct, but not all of them, I just wanted them checked.  For instance, did 
the ambulance men really have a friend who had done the same thing recently?  I do not 
know the answer to that, but it might be helpful if it was checked. 

Q Because you were concerned about the veracity of Mrs M and what she was telling 
you.
A That is exactly my role in this, to find out the truth if we could.  I am not saying we 
could always do so, but that was why I was there. 

Q Lastly you continued, I suggest, in the same tone later when you were chased by the 
local authority’s solicitors for the production of your report.  Can we go to page 84? 
A I was still waiting for the reports, yes. 

Q The report was only preliminary as you had four queries. 
A That is right, we were still awaiting a reply. 

Q You were still waiting for information about the issue of the curtain rail because you 
found it hard to believe that the 30 kilograms would not break the rail. 
A No, not break it; pull it off the wall.  I was clear about that yesterday. 

Q I am having to put an alternative view as written by the lawyer here at the time on an 
attendance note when you were using the word break. 
A Was I? 

Q That is what the lawyer has recorded. 
A Sorry, which lawyer? 

Q The lawyer that you were speaking to on this attendance note. 
A It is here is it.  You see number one:  

“…that he was waiting for information regarding the issue of the curtain rail.  He 
found it hard to believe that 30 kilograms would not break the curtain pole.” 

A That is not quite right.  This is a report of what I am supposed to have said, remember. 

Q Yes, a contemporaneous note. 
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A Yes, of what I am supposed to have said.  What I was concerned with was the pole 
being pulled out of the wall, if she wrote down that I said “break” maybe that is what she 
thought I said, but I was always thinking of it being pulled out of the wall, not breaking. 

Q If we can continue about six lines down, Dr Southall, do you see,

“He also indicated that jumping from the bed to hang himself would also have broken 
the curtain rail.” 

A But I would not have said that because I would have said what I believe, which is that 
it would pull it out of the wall.  It was held on by two screws, one at each end.  That is what I 
meant; the pole itself could withstand that weight if it was properly affixed. 

Q Again, the lawyer used the word for the third time, could I take you to this,

“…would also have broken the curtain rail and that mother’s attempts to try and pull him off 
the curtain rail would also have broken the curtain rail.” 
A With her additional weight on top, that is a lot of weight.  Again, I was thinking it 
would be even more unlikely that it would remain in the wall, but whoever has written this 
was thinking – she had got it into her head – break.  I understand that, but that is not how I 
was thinking, that is all I am telling you. 

Q I have to suggest to you that she wrote the word “break” three times because that is 
exactly what you were telling her. 
A That is what she was hearing. 

Q You were also pursuing issues about the belt, which we can see in the middle of 
paragraph one. 
A The adult belt. 

Q And you were also pursuing number two, the toxicology. 
A Yes, it looks as if I still had not had an answer to that. 

Q You did have an answer there:  

“I informed Professor Southall that I had been told by the coroner’s office that 
toxicology tests had not been carried out.” 

A Yes. 

Q “Professor Southall indicated that this may have been negligent on the part of the 
pathologist.”
A I will check again it says, because it is standard to do that, it is standard to do 
toxicology in that situation. 

Q Bearing in mind the strength of your views on a number of matters, Dr Southall, it is 
not surprising that you might have expressed the view that the pathologist had been negligent. 
A I would have expressed the view – and I cannot say what words I used – that the 
pathologist should have checked the toxicology in this case. That is all I can say, I do not 
know whether I said the word “negligent” or not. 

Q You indicated at 4 in the second paragraph – the lawyer says, 
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“I outlined the summary of Professor Stephenson’s report to Professor Southall.  He 
indicated that he could not agree with the summary.” 

A She must have read me the last bit of it, yes. 

Q Can I show you the summary, please, it is the document at C18, page 21. 
A Yes, I have it. 

Q First of all do you note what it says at paragraph 7 above the summary? 
A Yes, I do. 

Q “On balance of probability I do not believe there is evidence of factitious illness by 
proxy.”  That is essentially your scenario three, is it not, deliberate harm? 
A No, it is not just that.  I did broaden it out earlier on in our discussions, to move not 
just factitious illness by proxy but other forms of abuse. 

Q The summary says:  

“I will conclude by making what I see is the three most striking points in this case: 
1. I have never seen a case of Munchausen’s syndrome by proxy which involved 

almost exclusively traumatic presentations to hospital.” 
A That is the bit I do not agree with because I have seen it and I have read about it from 
others who have seen it.  Just to finish, that is the bit I did not agree with in the summary that 
was read to me. 

Q Then: “2.  The injuries are not typical of inflicted or non-accidental injuries.” 
A Can I just stop you there too because there are a couple of issues that I am not happy 
with on this; one is the bruising to the face at nine months of age and the other is the burn 
with a delay of four days.  Again, I do not agree that inflicted injuries have been ruled out. 

Q And “3  Suicide is extremely uncommon in 10 year olds but when suicide does occur 
in young boys, strangulation is a common mode of death.” 
A Yes, I accept that. 

Q As a result of what you have learnt in this case is it? 
A Sorry? 

Q As a result of the research that you were shown in this case by both --- 
A Yes, it was very helpful. 

Q Dr Black and Professor Stephenson.   
A And Professor Stephenson. 

Q I will take you to some other points in this report and ask you to comment on them.  
Do you see at page 6 there is a discussion of the various injuries in relation to the youngest 
child.  We can see it is in relation to the youngest child if we pick it up at page 5.
A Yes. 

Q You see the heading at page 5, “The youngest child’s hospital attendances are as 
follows.”  He goes through them. 
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A I agree, absolutely, in detail, but he has missed out the one at nine months. 

Q Can I just say what the professor’s view was at the bottom of page 6 where he said: 

“Unless Mr M is colluding with his wife [Mrs M] he can verify that a substantial 
proportion of both [the eldest child’s] and [the youngest child’s] injuries occurred 
when he was present and it is therefore unlikely that they were caused by Mrs M.” 

A Yes, I accept that. 

Q Do you see the point that he made over the page at page 7, where it says in the second 
line:  

“At page 30 of the Bundle, Professor Southall describes this as a ‘holiday of a 
lifetime’.  I would have thought taking the sibling of a child who had committed 
suicide away for a long weekend at Butlins was a perfectly reasonable way to use 
these funds.” 

A It actually was the GP who told me that.  He or she was the one – I cannot remember 
if it was a lady GP or a man – who mentioned that issue. 

Q You say how important it is to investigate and double-check matters.  A simple 
question of Mrs M at the interview would have elicited the answer to that, would it not? 
A Yes, it would have done. 

Q Would you go to page 14?  We see a double line and a star beside it; is it possible or 
indeed likely that that double line and star are your double lines and your star? 
A It is possible, yes.  I cannot deny or agree. 

Q Do you note the professor’s summary that:  

“[both boys’] medical records show a rather large number of GP attendances but all of 
these appear to be for common childhood symptoms and illnesses.  There are no rare 
or puzzling symptoms which led to extensive hospital admissions or inappropriate 
investigation.  Furthermore, there is no evidence of ‘doctor shopping’ with mother 
seeking multiple opinions on bizarre symptoms.” 

A I absolutely agree with him that this is not the records of Munchausen’s syndrome by 
proxy, but there were two injuries that he has not discussed which are features of child 
protection concern.  They are the bruise on the face and the serious burn which took four days 
to reach hospital, so he has not discussed those issues which I think should perhaps have been 
in there. 

Q He has listed them, if we look at page 2. 
A That is the burn. 

Q What is the other one you were concerned about? 
A The bruise to the younger child as a baby.  He was nine months old and had a bruise 
on the face.  I cannot see that, but it may be, I have not been through it in detail. 

Q Again, going back to page 14,  
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“Both boys had a large number of traumatic injuries causing attendance to the 
Accident and Emergency Department but there seemed to be plausible explanations 
for most of these.” 

A Yes, I accept that, I do accept that. 

Q I took you earlier to page 16 where he was given the list of questions he was asked by 
his instructing solicitor to answer.  Dealing with “Illness induction” at page 17, this, I have to 
put to you, is basically your scenario three. 
A Yes, it is. 

Q He makes three main points. 
A Hang on.  It is, but with additional components, which we have discussed. 

Q He makes three points, can I suggest to you, in relation to that.  Firstly, three lines 
down from the top,  

“I have personal experience of over 30 cases of alleged Munchausen’s syndrome by 
proxy and have never seen a case in which almost all the illness which would have to 
have been induced by the perpetrator involved injury or trauma.” 

A That is fine, that is his experience.  I have a different experience, and he is still right, 
it is still unusual, it is still a very rare presentation. 

Q He goes on to justify that by saying: 

“The commonest manifestations of Munchausen’s syndrome by proxy have been well 
documented by Professor Southall himself.  The commonest manifestations include 
apparent seizures, difficulty breathing, going blue, vomiting, diarrhoea, poisoning, 
skin rashes, bleeding etc.” 

A Yes. 

Q The second main point he is making in relation to scenario three, if I can put it that 
way, is in the next big paragraph where he says: 

“I also think Munchausen’s syndrome by proxy is unlikely because of the age of the 
children.”

A I agree with him, it is mostly young children, pre-verbal children. 

Q He goes on to agree with you in that: 

“The last six hospital attendances which [the eldest child] was involved in happened 
when he was over the age of 8.”

A Yes. 

Q “… and the last four hospital attendances of [the youngest child] happened
when he was over nine. To suggest that these injuries have been induced by his 
mother would then require that the children were involved in a folie a deux” 

A Yes. 

Q Then the third point that he is making in relation to your scenario three is over the 
page, the main paragraph: 
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“I have had very extensive experience of non-accidental injury in children and none 
of the injuries to either boy are in any way typical of those seen in the context of non-
accidental injury.” 

A I do not agree with that, there are two injuries that are, I have mentioned those 
already.

Q “Rather, these injuries are very typical of accidental traumatic injuries which occur in 
childhood.”
A Yes, the majority of them are. 

Q Then going to page 20, he says in the second paragraph: 

“Professor Southall expressed surprise that Mrs M did not hear [the eldest child] 
struggle.”

He then goes on to say how that is unsurprising in view of the pathologist saying that he 
thought the loss of consciousness was extremely rapid and painless. 
A That is one of the reasons why I wanted to just ask for Professor Green, the forensic 
pathologist’s opinion, because to me this was a bit unusual, this opinion. 

Q It is right in relation to this case that you had your firm views and Professor 
Stephenson had other views, and Dr Black had her views.  The matter in fact never went to 
court, did it? 
A No, in essence we all came to a pretty similar final point which was that what he 
needed was lots of input from the child and family psychiatry service.  That was the final 
opinion.

Q And the child remained with the parents, having been taken away for a few weeks 
before the hearing in March. 
A Yes, that is correct. 

Q The Panel has heard a considerable amount of your evidence in this case and will not 
have known the full picture.  In the case of each of the children that we have been involved 
with in this case, did you not prepare a report of some sort or another? 
A Yes, I have, yes. 

Q Is it fair that in each of these reports you raised child protection concerns relating to 
the mother and the possibility of the mother causing harm to the child, in one way or the 
other? 
A In one there were also concerns about the father – no, actually more than one.  In 
three there were major concerns about the father.  Major concerns. 

Q I can widen it. 
A Yes, you can. 

Q In each of these cases you prepared a report, you have agreed that. 
A Yes. 
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Q And I go further, that in each of these cases you prepared a report indicating child 
protection concerns. 
A Yes. 

Q And each of the child protection concerns involved a suggestion or an opinion by you 
that the child was being harmed at the hands of either the mother or the father or both. 
A Yes, that is fair. 

Q In relation to each child, notwithstanding those reports, it is right that the child ended 
up back with the parents. 
A Yes. 

Q None of these children were taken into care and put into foster care. 
A One of them never went into care at all. 

Q I will deal with that rather than take it globally.  Child A remained in the care of the 
parents throughout? 
A Yes. 

Q And there was no contested hearing about the case? 
A If you actually look at the paperwork, it was me who supported his remaining with the 
parents because I felt that it could be the best way of sorting out the problem.  That is on 
record actually in Case A. 

Q In case A were you not urging separation of mother and parents for some 
investigations? 
A That was in the beginning if they were not prepared to accept the Family Court’s 
view, but they were; they accepted the court’s view. 

Q Your report did say that the two should be separated? 
A Only if they did not accept it. 

Q In the case of B, the child was fostered for a period but then did return to the parents 
by agreement? 
A That is correct. 

Q In the case of M, which we have just been dealing with, the child was fostered for a 
period and then did return to the parents? 
A Yes. 

Q In the case of H, the child was fostered for a period and the did return to the parents 
by agreement? 
A I think both children in that family were. 

Q In the case of D, there were no family proceedings at all? 
A There were family proceedings.  There was a case conference. 

Q But no court proceedings? 
A There were no court proceedings, no. 
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Q Again, the child has remained with the parent throughout? 
A Yes. 

Q Globally, so that the panel can be clear, there were no contested proceedings in any of 
these cases at all, except for the interim care cases in respect of M? 
A I do not understand that.  What do you mean by ‘no contested hearings’? 

Q There were no final hearings on the matter as to whether the child should or should 
not go into care permanently? 
A That is correct.  Permanent care was never an option for any of them. 

Q And that is notwithstanding that in each of the cases you had prepared reports that 
were indicating, as far as you were concerned, serious child protection concerns? 
A That does not mean that I am advocating taking the child into care permanently in 
each of those cases.  That is not at all the logic.  That is not what I was intending. 

Q But you were intending in a number of these separation? 
A In a number of those, a period of separation was needed, in my view, yes. 

MR TYSON:  Thank you.  I have no further questions. 

THE CHAIRMAN:  Mr Coonan, would now be an appropriate time to have a short break or 
do you wish to defer your re-examination until tomorrow? 

MR COONAN:  I was thinking of the latter, partly because I am very conscious that it is now 
the end of Dr Southall’s fifth day in the witness box.  It is now a few minutes off 4 o’clock.  I 
do have some re-examination and I cannot promise to finish this by the end of the Council’s 
standard ten-minute remit.  I am conscious that I have to do my best to assist the panel too.  If 
you give me the indulgence, I would much prefer to do it at 9.30 when Dr Southall will be 
fresh.

THE CHAIRMAN:  Despite the fact that we are possibly under some time pressure, that 
would seem to be the fairer way forward as you have requested it.  Mr Tyson, do you have 
any views? 

MR TYSON:  If the panel was minded to grant my learned friend’s application, which I 
would support, can I respectfully suggest that the panel could use the time available to 
consider their own questions.  This would appear to be an appropriate time for that to be done 
at the same time so that we could go straight through tomorrow. 

THE CHAIRMAN:  I need to consult the panel and check if everybody feels satisfied that 
they have the appropriate time to do that. 

There is also the matter of whether you would be willing, before we depart today, to try to 
sort out the matter of future dates for this hearing. 

MR COONAN:  Speaking for myself, the answer is yes.  I have not, as you may know, taken 
any opportunity of talking to Dr Southall about this, but if we were to break now, I am more 
than happy to raise that with him.  He has been sitting here and he is obviously fully aware of 
it anyway.  It is an issue and I would like to canvas it with him, subject to the usual 
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safeguards.  I am more than happy if the Committee Secretary were to be present when that is 
done.

MR TYSON:  There is absolutely no need for that.  I would not suggest for a moment that my 
learned friend should be accompanied when he does that. 

MR COONAN:  The offer is there.  If my learned friend does not want anybody present, then 
I am happy.  I make the offer. 

THE CHAIRMAN:  A further point might be the possibility, if it seemed to be appropriate, of 
a 9 o’clock start tomorrow.  That might be helpful.  As I understand it, the panel would be 
able to be here at 9 o’clock. 

MR COONAN:  Again, speaking for myself, that is not a problem. 

MR TYSON:  I endorse that. 

THE CHAIRMAN:  Dr Southall is nodding.  I suggest that we break now.  That will give the 
panel an opportunity to speak together.  We need to do diary work.  Your re-examination will 
not begin until tomorrow.  We will meet back here after about 20 minutes to resolve the other 
matters this evening.  Will you be able to consult Dr Southall? 

MR COONAN:  I will do that straight away. 

THE CHAIRMAN:  Dr Southall, you are fully aware of the warning. 
A I am, yes. 

THE CHAIRMAN:  The panel will now retire.  Hopefully we will return in about 20 minutes.  
Let us know if you need a longer time.  We will try to resolve these matters before we depart. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  I have called everyone back because I understand that Dr Southall needs 
to leave.  We have not managed to complete the matter of future dates.  However, I would 
like to say that we will sit at 9 o’clock tomorrow.  I need to caution Dr Southall formally 
about not discussing the case overnight.  The session is formally ended now.  The panel will 
remain until we have resolved the date matter. 

(The Panel adjourned until 9.00 a.m. on Friday, 1 December 2006)
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THE CHAIRMAN:  Good morning.  Mr Coonan, when you are ready. 

Re-examined by MR COONAN

Q Dr Southall, can I just ask you some questions, please, first of all adopting the same 
sequence that has been adopted already. 
A Yes. 

Q I want to go back and just deal with the creation and continuation of special cases files 
generally.
A Yes. 

Q I want you to keep in mind, when I ask you these questions, the distinction, if indeed 
there be a distinction, between the concept of creation and continuation.  Do you understand? 
A Yes, I do. 

Q You mentioned to the Panel that one of the reasons for creating the special cases files 
was the storage of physiological data. 
A Yes. 

Q The second reason that you put forward was in connection with child protection work, 
child protection issues, or concerns. 
A Yes. 

Q You also mentioned, and this was right at the beginning of your cross-examination, 
the question of clinical audit. 
A Yes. 

Q Can we just look at those three elements, please.  The physiological data storage 
reason, was that a reason for the creation of an SC file? 
A Yes. 

Q When you talk about physiological data storage, can you break that down for us? 
A Yes.  There would be three main components.  There is the special case file itself, the 
folder, in which would go patient data form and the result of recordings form, which would 
also be sent to the GP referring consultant, other people who might need to know, and a copy 
in the main medical record.  Then there would be the cardboard boxes with the numbers on 
containing the tapes, and similar cardboard boxes (slightly bigger) containing the printouts of 
the tapes.  As I said before, about 99 per cent plus of special case files were concerned with 
that matter only, and most of them are very slim, just containing the data form and the 
recordings result. 

Q So when you say “that matter”, are you referring to physiological data storage as that 
matter? 
A Yes, storage and result, passing on the results. 

Q So far as child protection issues or concerns are involved in this, to what extent is that 
category an underlying reason for the creation of an SC file?  I am speaking generally. 
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A Yes, I understand.  Well, at that time, and still even now in many places, child 
protection records are kept separately, and so in most instances of the special case files there 
already was one created for physiological recording purposes, so the fact that they already 
existed in all cases I think – I cannot think of any that did not have a physiological recording;
I may be wrong, but I cannot think of any – then that would be automatically useful as a 
repository for the confidential papers on child protection.  That was our thinking. 

Q Let us look at the third component, clinical audit.  To what extent were notions of 
clinical audit in the late 1980s and early mid-1990s in particular, to what extent were notions 
of clinical audit an underlying reason for the creation of an SC file? 
A Well, in line with so many other teaching hospitals and tertiary centres, having your 
own separately kept files on this, where you had them all collated and able to access them 
easily without having to go and pull out, say, fifteen or thirty medical records, some of which 
might be missing or out with a clinic somewhere or at another hospital, it was I think 
generally accepted that this was a good way of keeping the data so that when you came to 
write up your results on those patients - which in our case were physiological, clinical 
physiology, but could be in a renal unit, for instance, certain kinds of kidney problem - 
putting them all together in a paper was standard practice at that time, and whilst each 
individual patient was treated as a patient with their problem being treated and managed 
accordingly, gathering together similar patients and putting them into a paper was regarded as 
standard and good practice, I think, at the time, and not called research, and certainly not in 
those days requiring Research Ethics Committee approval.  Not so now;  things are very 
different now. 

Q There is a further dimension to this, and it is this:  assume that in a given case that the 
immediately clinical investigation for a child is complete. 
A Yes. 

Q It does not matter whether it is the Brompton or Stoke for these matters, but assume it 
is complete, and by that I include hospital clinical investigation and home monitoring. 
A Yes. 

Q Once that is complete, so the physiological data has been collected, and assume that 
there are no child protection concerns or issues arising, can you address this issue:  would 
you then, as it were, marry up the physiological data collected in that way, which up to now 
has been in the special cases file, would you then marry that up with what has been called the 
main file, or the main hospital library record file? 
A No. 

Q Why would you not do that? 
A Because the two main components of the special case file in the non-child protection 
group consisted firstly of the patient data, which I have already been through is almost always 
already in the main hospital medical file, much of it actually derived from the main hospital 
medical file, so there was no need to put that back.  The recording result papers, if there was 
more than one – usually there was not, but if there was – was supposed to already be in the 
main medical file. 

Q Is that the document which we have seen headed “Report”? 
A Yes, or recording result, or whatever you want to call it.  So although it is possible 
that other papers go into the special case file, those would be, in 99 plus per cent, as I said, 
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that this should already be there, so there was no need to, if you like, take the special case 
files and close them and put it into the main medical record.  If we did that too we would lose 
the long term clinical audit potential as well, obviously, if we did that. 

Q Can you just take C2, please, and go to tab 6(c).  This is what we have been referring 
to occasionally as the Hempsons’ letter, dealing with special cases files.  If you go to the 
second page, page 9 at the top, it is a passage we have looked at already, but I just want to ask 
you one particular question arising out of it.  If you go to page 9 at the top, second paragraph: 

 “Professor Southall first started using ….. (SC) files in about October 1980.  At that 
time he was working as a Senior Lecturer in Paediatrics at the Cardio-Thoracic 
Institute at the Royal Brompton ….. He was involved in clinical research concerning 
the causes of what had been termed Apparent Life Threatening Events (ALTE) during 
infancy and early childhood.” 

Now, I am just going to pause there to ask you a question arising out of comments made by 
Mr Tyson in fact in his opening, where it was suggested that one underlying reason for 
keeping the SC files was research, and referred to this letter. 
A Yes. 

Q What do you say about that? 
A Well, I accept that there is confusion even now between doctors as to what is research 
and what is clinical audit, but in those days our view was that clinical research did not benefit 
an individual child, but was designed to find out information of global benefit, and therefore 
needed consent and Research Ethics Committee approval.  So, for example, we did a big 
study in the late 1970s early 1980s looking at many, many thousands of babies, where we 
collected recordings of breathing movements, electrocardiogram over 24 hours, and then we 
stored them, and then later some of these babies died of sudden infant death syndrome, and 
we compared the ones that had died with the ones that had survived, and we did lots of 
research on that.  Now, that did not benefit any of those individual babies, and so it needed 
Research Ethics Committee approval, and all the publications mention that when we publish 
them, that we had approval.  Now, all that development work led to the potential for us to use 
this equipment in particular, and our expertise, in clinical work to benefit individual children, 
which is what we are talking about with our special case files. 

Q Now, when you look at this particular paragraph in the letter, the reference to you 
being involved in clinical research, I just want to clarify with you – just read it carefully 
before answering – in what sense is that phrase used?  Is it used in the proper sense of clinical 
research, or is it used in any other sense in the context of this paragraph? 
A You mean the phrase “He was involved in clinical research concerning the causes 
of”? 

Q Yes. 
A (Pause)  It is difficult because sometimes I could see situations where you would 
interpret some of what we did as audit rather than research. 

Q Were you actually doing research in the proper strict understood sense of the term 
“research”?  Were you actually doing that even in the 80s and 90s, as well as clinical audit? 
A Oh yes, in parallel, both of them. 
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Q That is the point I want to come to. 
A Okay.   

Q Can you explain to the Panel what matters you were doing which would truly and 
properly rank as research as opposed to clinical audit?  That is the point. 
A Yes.  Collecting data from populations of children from different ages, for example, 
premature babies, older children, full term babies, recording oxygen levels over 24 hours and 
documenting normality, that would be the research bit.  You cannot use recordings to 
document abnormality unless you are certain about normality, and the normality did not 
benefit the children, in fact they were mostly healthy children, so they were the research part 
of the project, of the work, and then when we got this normal data and used the same 
recording systems to investigate individual patients, that became clinical work. 

Q In respect of matters which were properly classified as research in the way you have 
described it, were files kept in respect of the research which were separate to the SC files? 
A Yes, and we still have them. 

Q Were such research files kept at the Brompton? 
A When we were working there, yes, and then when we moved --- 

Q Let us take it in stages.  They were generated at the Brompton. 
A Yes. 

Q And when you moved to Keele did you take the research files to Keele? 
A Yes, we did. 

Q When you were at Keele did you generate other research files? 
A Yes, we did. 

Q Were the old Brompton research files and the new (that is my word) Keele/Stoke 
research files stored at Stoke? 
A Yes. 

Q I think you said they are still there? 
A Yes, they are.  The very old ones I think we have destroyed, but they were very old. 

Q Can you clarify this, please, are those category of files – my emphasis on those – 
separate from the SC files? 
A Completely. 

Q Would you look at D11, your CV?  Dr Southall, the purpose of showing you the 
document is so you can, at my invitation, indicate by looking in particular at pages 6-13 
which of those papers are you able to identify which are the product of clinical audit as 
opposed to research. 
A Okay. 

Q It does not matter for my purposes whether there is a distinction between Brompton 
and Stoke, and this may take a little time, so possibly one way of doing this, if I can set the 
scene, is when there is a break at the end of the morning, if you could do that exercise and go 
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through pages 6 to the top of 13 and put down the numbers of the publications, there are 133 
publications.  Would you do that? 
A You mean divide them into two groups? 

Q Just highlight the clinical audit material by number. 
A Oh, just the clinical material, not the research? 

Q You can do both if you like, separate them out, can you do that? 
A Yes.  Some will be neither; some will be case reports. 

Q That is all right, but if you could do that for us and provide the Panel with that 
information – I do not want to take time out by doing the exercise now. 
A I will do. 

Q So there is no doubt about it, the material I am looking at is material in peer review 
journals, is that right? 
A That is right, yes. 

Q That is all I need to know. 
A Okay. 

Q I am going to move on to the question of policies.  Can you now take C3, tab 7(d) at 
(iv):  you were asked questions about policies and the first questions I am going to ask you 
about, just to deal with the fact that there are some documents in this file put in by the other 
side, you were not asked specific questions about some of these but I am going to ask you 
now just to deal with the fact that they are there.  (iv) is a document headed “North 
Staffordshire Health Authority, Child Protection Policy.” 
A Yes. 

Q If you go to page 20 of that tab you will see “Appendix Two” at the top with a date 
which suggests that this was after 1992. 
A Yes. 

Q Can you help, Professor Southall, as to the nature of this document? 
A Yes, I was involved with one or two of the other consultants in drafting it, to help 
everybody working in the children’s unit, or other parts of the hospital, how to manage child 
protection.

Q Who were the – sorry to use this word – stakeholders in this exercise? 
A Sorry, I do not understand the word. 

Q It is a modern piece of jargon. 
A It is, I know, but I still do not understand it even in any other context. 

Q Apart from yourself and other consultants, was anybody else involved in the 
compilation or drafting of it, any other outside agencies? 
A Yes, the Social Services Department, Staffordshire, and the Child Protection Division 
of Staffordshire Police would have been involved. 
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Q I am not going to go through it but is this a policy which governs practice on the 
words or is it practice in terms of external management? 
A The whole gamut from the community through to the hospital. 

Q Does this document in any way bear on the issues which are directly in front of this 
Panel as far as you are aware? 
A Child protection is a major issue in front of the Panel but the kind of material we were 
involved, the kind of child protection problems we were involved with were particularly 
specialised so … 

Q I was particularly concerned with the management and storage of records? 
A Ah, well not really, no.  It was 1993 by the way.  Would you go to page 13 at the 
bottom? 

Q Thank you, yes, I had not spotted that.  That is 1993;  if you move on to (vi), the 
policy that you were asked to look at, but I am not sure that you pointed out on the document 
the precise date of it.  If we look at the second page of this document, this is the North 
Staffordshire Hospital NHS Trust Child Protection Policy procedures, and look at the bottom 
of the “contents” page and turn it on its side, can you see January 1997? 
A Yes. 

Q If you go to page 20 and look at the left column under 1.1, which is Appendix Two, 
you will see reference to “clinical record keeping policy No. 10”. 
A Yes. 

Q Have you personally – and I stress that, you personally – been able to obtain a copy of 
that policy for the purposes of this hearing? 
A No. 

Q Have you sought to get it from the Trust? 
A To be honest I have not. 

Q In so far as other people may have tried we will deal with that separately. 
A But I have not personally tried. 

Q This document at (vi) is a document generated in 1997: to what extent were you 
involved in drafting this policy? 
A Well I was involved in drafting it, but I think the emphasis is more on, as I said to Mr 
Tyson, on the general child protection work coming in daily to the children’s unit rather than 
on the specifics on the kind of work we were involved in, but I should say we had much less 
involvement then, in 1997, that we had done in 1993, because in 1994 our covert video 
surveillance was stopped as a result of the same campaign that we are hearing all about today, 
or in this hearing. 

Q A campaign by whom? 
A By Mr Brian Morgan and Mrs Penny Mellor – well, not her at that stage to be fair.
Mr Brian Morgan at that time and then later on Mrs Penny Mellor. 

Q So the CVS stopped. 
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A The covert video surveillance work stopped at that time, so that was one area of our 
work which had changed.  I continued to do a lot of child protection work for the family court 
though up until 1999 when the inquiry started into, again, the complaint by Mrs Mellor.  
What I am trying to say is that we were doing much less child protection work as a tertiary 
centre in 1997 than we had been in 1993 when I was involved in that other policy. 

Q To what extent in 1997, at any stage up until the end of the 1990s was there any 
national policy guidance dealing with the major issue which has been brought before this 
Panel, which is the question of the management of medical records?  To what extent was 
there national guidance? 

A I was not aware of any and I think Professor David has pointed out that it was only 
available in 1999, but again he is not an expert on it either, so it is a difficult area, but, as far 
as I am aware, and I am not an expert on it, it was not available in policy documents in the 
Department of Health.  As a result of the inquiry that was conducted into work following the 
Mellor complaint, one of the issues that was identified was the importance of trying to tighten 
up on record-keeping in general in child protection.  Dr Samuels, my colleague, I think led 
that investigation and work and I helped him, and that resulted in the policy document that 
you have seen in 2006. 

Q We will deal with that in a moment.  Just to complete the review of this material, 
leave that document of January 1997 on one side and within the same tab there is to be found 
another document, which is headed “North Stafford Hospital Trust, Staffordshire Social 
Services, Staffordshire Police” dated 12 January 1994.  Do you have that? 
A Yes, I have it. 

Q “Guidelines for the multi-agency management of patients suspected or at risk of 
suffering from life-threatening abuse resulting in cyanotic-apnoeic episodes”. 

A Yes. 

Q Did you have a hand in drafting that? 
A I was the lead person from the hospital and there were lead people from the social 
services and from the police, and this was a document that took years to produce in order to 
deal with the very complex issues involved. 

Q I am not going to direct you to any particular part of this.  The Panel can read it. You 
have now identified your hand in that. 
A Yes. 

Q Did that report therefore govern the approach that we see on page 9 on covert video 
recording? 
A Yes, it did. 

Q And involvement of other agencies in suspected child abuse of the cyanotic-apnoeic 
type? 
A Yes. 

Q Let us come therefore to more contemporary policy.  One of the matters that your 
attention was drawn to was some recommendations from the Victoria Climbié inquiry.  I 
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think an issue was raised during the course of your evidence as to the date of those 
recommendations.  We did not at that stage have the document in the chamber but I have a 
copy here.  I do not know whether you have it.  I think you mentioned that it was 2003. 
A I guessed. 

Q Just have the document so it goes into evidence.  (Document handed to witness)  You 
are being handed a short form of the inquiry.  Can you just help as to the date? 
A 2003. 

MR COONAN:  Thank you.  The Royal College of Paediatrics and Child Care published 
some material on the question of medical records.  We know that because Professor David 
referred to it in his report, his first report.  I am going to ask you to produce that, please, and 
to take you to one particular passage.  I am going to ask him to produce, Madam, the whole 
of the report for the Panel to see. 

MR TYSON:  Madam, I have been listening to my learned friend’s cross-examination and  
re-examination.  I had always understood that re-examination arose out of cross-examination.  
The witness was not asked questions arising out of a number of these documents.  I have been 
patient so far.  My patience has now run out. As he was never asked about this document, it 
seems to me to be impermissible under the laws of evidence and procedure for him to be 
asked questions in re-examination when he has not been asked about them in  
cross-examination.  One can only re-examine out of cross-examination, and these matters 
never came up in cross-examinations.  It seems to be another bite of the cherry of evidence in 
chief if he is seeing new documents which Dr Southall could have commented on in chief and 
I could have cross-examined him on.  This is entirely new matter not arising out of 
cross-examination.  In my submission, though I have been patient to date, this document 
cannot be introduced now into the evidence in re-examination when it has not been  
cross-examined upon at all. 

MR COONAN:  The short answer to that is that the whole topic of policy was raised by
Mr Tyson in cross-examination  of Dr Southall.  The suggestion was put to him that what 
appeared in later publications was current national policy, even at the time the Panel is 
concerned with, and it is right, in my submission, that you should see exactly what is being 
said in this material in 2000 or 2002 because of the suggestion which had been made.  It is a 
matter for you how you judge that, madam. 

The second matter is that during cross-examination Professor Southall did refer in his 
evidence to the existence of the Department of Health material and to the Royal College 
material and to the 2006 Trust policy, and I noted that Mr Tyson was very careful not to 
invite him to produce it.  I now do.  So it is highly relevant. 

MR TYSON:  The point still remains, madam, that I did not ask him questions about these 
documents and therefore they cannot be introduced by the back door through re-examination 
when, if my learned friend sought to rely on them, he should have brought in these document 
in chief.  I did not ask him any questions about this document.  In my submission, it is 
impermissible as a matter of pure law to try to introduce new material through re-examination 
when they were not cross-examined on. 

THE CHAIRMAN:  I will ask the Legal Assessor to give a view. 
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THE LEGAL ASSESSOR:  Mr Tyson objects to this form of re-examination on the basis that 
no specific reference was made to the Climbié report in the course of cross-examination.  
However, as has been pointed out to you, the whole question of policy was canvassed and 
therefore, even though no specific reference is made, it would be appropriate, I would advise 
you, that this form of questioning should continue. 

It is, of course, a matter for you but you may also have your judgment affected by the fact 
that under your Rule 50 it is open to you to admit any evidence that you as a Panel may think 
is helpful in the course of your inquiries, provided there is no injustice. 

My advice to you, madam, is that Mr Coonan’s approach is wholly appropriate in the 
circumstances and that you also have your fallback position, as I have indicated, but it is of 
course entirely a matter for you in your discretion as judges of the law. 

I should add that if you adopt my advice, you will doubtless allow Mr Tyson to further 
question the witness on any points that may arise specifically from reference to the Climbié 
report.

THE CHAIRMAN: Could I clarify this?  I understood it was not the Climbié report you were 
seeking to introduce. 

MR COONAN: At this stage,  I am seeking to deal with references to the Department of 
Health publication referred to specifically by Dr Southall in his cross-examination in 
response to questions put by Mr Tyson and, secondly, to the 2006 North Staffordshire report 
which Dr Southall specifically referred to in cross-examination.  I also wish to put in the 
Royal College publication, which is referred to by Professor David in his report.  Even on 
that point, my learned friend cannot possibly say he is taken by surprise.  It is in Professor 
David’s report. 

The purpose of dealing with that is so that you can see the report as a whole rather than just to 
be taken to two paragraphs of it, but, you are right, it is not just the Climbié report.  I have 
now dealt with the Climibié inquiry recommendations by adducing the evidence of the date.  
I am not proposing to put in the Climbié report. 

THE CHAIRMAN:  To be clear, there are three documents you are hoping to introduce.  Are 
they all at this time or were some of them --- 

MR COONAN:  One in 2002, one in --- 

THE CHAIRMAN:  I am sorry, were you proposing to introduce those now? 

MR COONAN:  Yes, sequentially. 

THE CHAIRMAN:  I just want to be clear what both documents were because the Legal 
Assessor mentioned the Climbié report.  I assume that the advice does not depend on which 
specific document it was, but I will check with the Legal Assessor. 

THE LEGAL ASSESSOR:  The same point arises. 
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MR TYSON:  Madam, perhaps you would hear me again?  I did cross-examine on Climbié, 
so I have no objection to any further material as to Climbié. 

I did cross-examine on the Department of Health guidelines, so I have no objection to the 
Department of Health guidelines going in. 

I did not cross-examine nor even mention the Royal College of Paediatricians’ guidance.   
I did not cross-examine or even mention the 2006 North Staffordshire guidance. 

If my learned friend wanted to rely on either of these documents, then there are several ways 
he could have done it.  One, he could have cross-examined Professor David about them and 
he did not.  Secondly, he could have asked his client in chief about it, and he did not.  The 
third route to get them in is if I cross-examined and put the documents in, and I did not.  As a 
pure mater of criminal procedure and a matter of law, now to bring in fresh documents in  
re-examination when they have not been discussed or dealt with before is simply not 
permitted under criminal law. The only way it can be permitted is under the proviso to rule 
50.

In the circumstances, I would not encourage you to use them because if these documents 
were going to be part of the central evidence of Dr Southall, then there is a proper way to 
have dealt with that and it is for Dr Southall to have relied on them in chief.  For the learned 
legal Assessor, with all due respect, to say you can get round that if Mr Tyson has another 
bite of the cherry thereafter is not the appropriate way of dealing with this matter.  With all 
due respect to the learned Legal Assessor, he was wrong in the advice that he gave you.
I would of course accept it. 

MR COONAN:  In my submission the learned Legal Assessor’s advice is correct.  True it is, 
if you look at the 2006 policy, that Mr Tyson did not specifically himself cross-examine on 
the document, but he opened up an issue of policy and applicable policy by his
cross-examination.  There are passages and passages and passages that deal with the question 
of policy.  In the course of the answers Professor Southall highlighted the fact that there was 
the existence of the 2006 policy, and made the point that the policies that he was being
cross-examined about were not national policies and that the only national policy and the 
only real change that bore on practice came much later, and he highlighted and identified the 
2006 policy.  That was the evidence.  If the topic is opened up in cross-examination  
Mr Tyson must fall back, he cannot now say that that material ceases to be admissible.  If 
there is mention in evidence that is relied on by Professor Southall in his cross-examination, 
he is entitled now to adduce that material to illustrate the point he is making, otherwise you 
are being kept in the dark.  That is the 2006 policy. 

So far as the Department of Health policy is concerned, there does not appear to be any 
objection and if there is no objection to that it seems difficult to understand why there is an 
objection in principle to the 2006 policy. 

MR TYSON:  I cross-examined on one and not the other. 

MR COONAN:  I hear what my learned friend says sotto voce, but that is to take a very 
narrow-minded view of the issue.  The whole basis of cross-examination is that if you  
cross-examine on an issue and material is now adduced, that is therefore a matter which falls 
properly within the ambit of re-examination – subject to limits of course of relevance.  Just 
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because my learned friend did not specifically cross-examine on a document does not stop it 
being relevant in re-examination.  It is a question of the issue that has been cross-examined 
on.  There might be some difference if in fact Dr Southall had not even mentioned the 2006 
policy, but he did, and you are entitled in my submission to know what it was that he was 
referring to.  If Dr Southall had said “Mr Tyson, you should look at the 2006 policy”, which 
in effect is what he was saying, then Dr Southall would have been perfectly within his rights 
to whip it out of his back pocket and say there it is.

I do say that the advice you have received thus far is correct, I do say that all three of these 
documents fall within the ambit of relevance, and if you want to make a distinction amongst 
any of these three documents I am more than happy not to pursue the point about the Royal 
College, simply because it is referred to in Professor David’s report already, but the other two 
I do pursue. 

THE CHAIRMAN:  Mr Tyson, do I take it you do not have any objection to the first 
document mentioned, the Department of Health document? 

MR TYSON:  I cross-examined on that one. 

THE CHAIRMAN:  The only one that remains in contention would be the 2006 North Staffs 
document. 

MR TYSON:  Yes.  I understand and I appreciate my learned friend’s concession in relation 
to the Royal College, so we are left with the 2006 North Staffordshire document.  Bearing in 
mind the date of that document and the date of the matters in the charges, you may query its 
relevance.  I do not know what the document says, I have never seen it, but you may wonder 
what the relevance is.  I do maintain my objection to admission of the 2006 document, both 
on the question of relevance, bearing in mind the date, and the fact that I did not
cross-examine it in.  I am less concerned about that, I have to say, than I was about the Royal 
College guidance now that my learned friend has made a concession. 

MR COONAN:  I do not want to repeat my observations but I am very dismayed to hear my 
learned friend has not seen the document, because these documents were served on Field 
Fisher before this case even began and if my learned friend has not even seen this document 
then I am very surprised.  There is only one person to blame for that.  They were served in 
anticipation that they would be used in this hearing; there was no obligation to serve it on 
Field Fisher but we thought it useful to do so. 

THE CHAIRMAN:  I will ask the Legal Assessor if, having heard that exchange, he wishes 
to add to his advice? 

THE LEGAL ASSESSOR:  Madam, it seems that you are concerned now only with the 2006 
document.  In regard to that I have nothing to add to the advice that I gave earlier, save to 
repeat that it is entirely a matter for you, having heard the submissions and also having heard 
my advice. 

THE CHAIRMAN:  Perhaps the Panel had better go into camera to determine whether to 
receive this document or not. 
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STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

MR TYSON:  Madam, I apologise for asking you to come back in before you give your 
determination.  I made a concession about the Department of Health guidance coming in 
because I said I had cross-examined on it, and I did cross-examine upon the 1999 Department 
of Health guidance, because that is set out in extenso in Professor David’s report about good 
clinical record-keeping and the like.  What I now understand subsequently from my learned 
friend is that the Department of Health guidance he wants to bring in is not that guidance, it is 
some 2002 guidance given by the Department of Health, about which I was hitherto unaware 
and had not seen, or if I had seen it I had not read it.  I just want to make it clear that I have to 
withdraw my concession in relation to the Department of Health guidance because we were 
talking about different guidance, and the guidance that I understand my learned friend to 
want to bring in is the Department of Health Safeguarding Children in Whom Illnesses are 
Fabricated or Induced the Department of Health 2002.  That is not a document I was hitherto 
aware of and I did not cross-examine the doctor on that.  I apologise for that, but I thought
I was talking about one set of guidance but it appears that my learned friend is talking about 
some completely different guidance. 

THE LEGAL ASSESSOR:  There has now been a degree of confusion all round about which 
documents Mr Coonan seeks to refer to.  Do I take it now that it is the 2002 Department of 
Health guidance and the North Staffs policy of 2006; are those the two that are now in issue? 

MR COONAN:  Absolutely, and as far as we are concerned that is all that is in issue, both 
having been referred to by Dr Southall in his cross-examination. 

THE LEGAL ASSESSOR:  What is not in issue is the 1999 Department of Health, nor the 
Climbié report. 

MR COONAN:  That is correct. 

THE LEGAL ASSESSOR:  What about the Royal College, you are not pursuing that. 

MR COONAN:  I have invited the Panel to receive it, simply because it comes under the 
rubric of general policy issues raised in cross-examination and, moreover, it is referred to in 
any event in Professor David’s report. 

THE LEGAL ASSESSOR:  We had better just see what Mr Tyson has to say about that.
I am just trying to clarify exactly what is in issue at the moment.   

MR TYSON:  My learned friend conceded, as I understand it, although he appears to have 
now changed his mind, that he would not be seeking to introduce the Royal College one, and 
I accepted that concession.  The two documents in my submission that are in issue are the 
2006 North Staffordshire guidance and the 2002 Department of Health guidance.  Those are 
matters at issue because my learned friend, until a second ago, was not pursuing the Royal 
College guidance. 

THE LEGAL ASSESSOR:  We had better establish whether he is or he is not. 
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THE CHAIRMAN:  Are you pursuing that matter, Mr Coonan? 

MR COONAN:  I think my learned friend misunderstands the position.  The invitation was 
that you should receive all of them, including the Royal College document, not least because 
it was already referred to in Professor David’s report, but precisely because it is referred to in 
the report it may be that there is nothing extra for you to receive, but I was seeking to put it 
before you in its complete state.  It is in that sense that I am not particularly vigorous about it 
because I am not sure that it is going to add very much, because you have got the quotations 
from the document in Professor David’s report.  I am therefore not going to lose any sleep 
over the fact that it is not before you, but you may care to receive it of course.  It is the others 
that you have not seen but which have been referred to in Dr Southall’s cross-examination 
that we do invite you to receive.  That is the distinction. 

THE LEGAL ASSESSOR:  That makes the position clear about what Mr Coonan seeks to 
rely on, and as I understand it, Mr Tyson, you maintain your resistance to the North Staffs 
2006 and to the Royal College. 

MR TYSON:  And to this wholly new document, the Department of Health 2002 guidance. 

THE LEGAL ASSESSOR:  So those are the three documents that are in issue. 

MR TYSON:  Yes.  My learned friend does not appear to be pressing very hard about the 
Royal College guidance because the relevant extracts of it are in Professor David’s report, 
and if we leave it like that I am perfectly content for it to be left like that, but I do maintain 
my objection to the 2006 guidance, for reasons I have already given, and now to the 2002 
Department of Health because I made my concession in relation to the 1999 guidance. 

THE LEGAL ASSESSOR:  Effectively the submissions of both counsel remain unchanged in 
regard to the documents that the Panel should consider. 

MR TYSON:  They are changed as far as I am concerned because my concession was in 
relation to the 1999 Department of Health guidance and not to the 2002 Department of Health 
which my learned friend seeks to bring in, which was never cross-examined upon because  
I was hitherto unaware of it. 

THE LEGAL ASSESSOR:  But on the same basis. 

MR TYSON:  On the same basis. 

THE LEGAL ASSESSOR:  So there is nothing to add to the arguments. 

MR TYSON:  No. 

THE CHAIRMAN:  Before we retire I will just check with the Legal Assessor whether it 
makes any alteration to the advice he has given to the Panel? 

THE LEGAL ASSESSOR:  In light of the fact that counsel’s submissions have not altered, 
although the relevant documents have now been made clear, I have nothing to add to my 
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earlier advice and I would invite you to consider your decisions in the light of the 
submissions and indeed in the light of the advice which I have given hitherto. 

THE CHAIRMAN:  We will need to retire again into private session briefly to consider this 
matter.  Thank you. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

DECISION

THE CHAIRMAN:   Mr Coonan:  You seek in the course of your re-examination of Dr 

Southall to introduce the following three documents: 

 1. Department of Health guidance of 2002; 

 2. Royal College of Paediatrics and child health document 2002; 

 3. North Staffordshire Policy document 2006. 

Mr Tyson objects to this on the basis that he has not cross-examined Dr Southall on these 

documents. 

The Panel has considered the submissions made by both Counsel and the advice of the Legal 

Assessor.  The Panel has accepted the advice of the Legal Assessor that as a matter of law 

you are entitled to introduce these documents in the course of re-examination. 

In any event the Panel is satisfied that these documents appears to be relevant to the inquiry 

and can be admitted under rule 50 (1) of the General Medical Council Preliminary 

Proceedings Committee and Professional Conduct (Procedure) Rules Order of Council 1988.  

The Panel will therefore receive these documents. 

MR COONAN:   Professor Southall, could we do it this way, please:  first of all, in 
introducing the 2002 document, can you just explain to the Panel, when you referred to it on 
28 November before the Panel, on Tuesday, what was the relevance of the document for the 
purposes of your evidence? 
A This is the 2002 Department of Health guidelines on factitious and induced illness? 

Q Yes, that is right. 
A I am trying to remember, so much has happened, but I think it was to do with the 
record keeping policy issue. 

Q Can you just produce it formally, please.  (Document handed)
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THE CHAIRMAN:   This will be D19. 

MR COONAN:   Could I ask you to go to page 39, please, and there is a section there dealing 
with the topic of “The Paediatrician and the Trust”. 
A I have it. 

Q Before looking at any of the body of this, can I please ask you this by way of 
introduction:  did you become aware of this document at some stage? 
A I knew it was being produced by the Department of Health, and I am pretty sure  
I wrote in to them as well at some stage with my comments. 

Q So far as you as a consultant paediatrician is concerned, what was the general status of 
this document? 
A When? 

Q When it was published.  Assuming you received it in or about 2002, what status 
would be accorded to it by you? 
A It is an important document with regard to the continued work in child protection with 
regard to factitious or induced illness, but from my point of view, of course, I was not doing 
that work at that time. 

Q Just look at paragraphs 4.24 to 4.29.  There is a reference to general matters in 4.24.  
In 4.25 there is reference to a previous report in 2001 by the College. 
A Yes. 

Q Then can I take you down, please, to 4.28: 

“In any case of suspected fabricated or induced illness it is essential to carefully 
review the child’s medical history” – and there is a reference to sharing information – 
“This should include reviewing all available medical notes and liaising with the child 
and family members’ GP(s) and health visitor(s).  If there are separate child health 
records these should be accessed and consideration given to making enquiries of other 
local hospitals (it is not unknown, particularly in a metropolitan area, for a child to be 
being seen in more than one paediatric department at the same time).  Likewise, if the 
family has recently moved, contact should be made with the paediatric services in the 
previous area.  The named doctor for the Trust from which notes are being sought can 
often facilitate this process.” 

I just pause for a minute.  This is guidance from the Department of Health in 2002.  We 
already know that some guidance was published in 1999 as referred to in Professor David’s 
report.
A Yes. 

Q My first question is this:  prior to 1999 and prior to this document was there any 
guidance at national level concerning the issues of record keeping with particular reference to 
the topic before this Panel, namely special cases files? 
A Not that I am aware of. 
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Q Looking at paragraph 4.28, can you help on two topics;  the reference in 4.28 on the 
fourth line to separate child health records, what do you understand that to refer to? 
A The fact that the child will have more than one set of medical records. 

Q Kept where? 
A In a variety of places, including family doctor, health visitor, going right through to 
the hospital where there may be more than one set of records. 

Q Then just four lines from the bottom of 4.28 there is a reference to “the named doctor 
for the Trust”. 
A Yes. 

Q What is a named doctor? 
A It is a paediatrician who has accepted and been nominated to be responsible for child 
protection matters in the Trust. 

Q In the period up to 1999, was there a named doctor at Stoke? 
A I do not know whether it was termed “named doctor”, but there was a consultant who 
was taking the lead on it. 

Q Who was that? 
A At various times it changed, but I think Dr – I cannot remember his name, it has just 
gone from my mind;  I had the name – he has now retired. 

Q Was it you? 
A No. 

Q Then if you go, please, to page 59, paragraph 6.36, this is under the general heading 
on the previous page of “Record Keeping”. 
A Yes. 

Q 6.36:  “Good record keeping is an important part of the accountability of 
professionals”, do you see that? 
A Yes, I do. 

Q Looking at the body of that, I do not think I need to read it out, but just read it silently 
to yourself and make any comment on it that you wish. 
A I like the last sentence – obviously I would – “These policies should ensure that 
records are stored securely and can be retrieved promptly and efficiently.” 

Q Apart from that sentence, is there anything else in paragraph 6.36 that you disagree 
with? 
A I do not disagree with any of it. 

Q 6.37, do you agree or disagree with those sentiments? 
A I agree with them. 

Q 6.38 I shall read: 
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“All records should be kept securely to prevent unauthorised access and ensure they 
cannot be interfered with.  In certain circumstances, where the child’s safety is at risk, 
it may be necessary for a supplementary record to be created and held separately from 
the main records.  This should not extend to keeping full duplicate records except in 
the exceptional circumstances.” 

Then there is a reference to the Data Protection Act Principles. 

“A decision to keep a supplementary record should be made at the strategy 
discussion.”

There is a reference back to that in the body of the publication.  This is in 2002. 
A Yes. 

Q What observation do you wish to make about those sentiments in 6.38? 
A Well, our practice in the 90s, late 80s, had been being fed in by us through 
publications and social services and the police through their contacts at national level about 
issues to do with how best to deal with factitious and induced illness problems with regard 
particularly to confidentiality and safety of the child.  The issue is always what is best for the 
child.  So these points that are being made here, some of these we would have been pushing 
for in the past. 

Q Did those sentiments, which are captured in 6.38, did those principles apply to your 
practice in the 80s and 90s in those precise terms? 
A Not in the precise terms, because “A decision to keep a supplementary record should 
be made at the strategy discussion” is a good one, because it is at the strategy discussion 
meetings that the first group of experts are looking at the possibility of factitious and induced 
illness, and the parents at this stage are not involved at strategy discussion level.  So 
obviously if it was dangerous to reveal to the parents the concerns at that stage, one result 
would be, “Well, let us keep the records in a separate file because it is dangerous if they are 
released”.  It might not just be dangerous, it might be harmful in other ways. 

Q Just in a word, Dr Southall, this was published in 2002;  to what extend did the 
sentiments in 6.38 apply to your practice and approach in the 80s and 90s? 
A They apply. 

Q In particular, when it says “it may be necessary for a supplementary record to be 
created and held separately”, where the child’s safety is at risk, is that the same principle you 
were applying to them in the 90s, or slightly different, or grossly different?  You tell us. 
A Well, that is what I was trying to say, that the most important issue is the child’s 
safety and the child.  They are child records, they are not parent records or family records 
predominantly, they are child records, and from my point of view as the paediatrician my 
responsibility is the child.  There are other people whose responsibility are the parents and the 
family.  So it is absolutely in line with our policy, those first few sentences. 

Q Can you just put that to one side, please.  That is all I am going to take you to in that 
document.  Can you receive the second document, 2006.  (Document handed)

THE CHAIRMAN:   This will be D20. 
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MR COONAN:   Do you have a copy there, Dr Southall? 
A Yes, I do. 

Q The first question is the date.  On the first facing page it is said that the date of issue is 
July 2006. 
A Yes. 

Q If you turn in to the contents page, you will see the computer print off as January 
2005.
A Yes. 

Q Insofar as there may be anything turning on that, can you help about the provenance 
of it? 
A I cannot. 

Q Were you at this stage, whether it be 2005 or 2006, as you have already said, a locum 
consultant at Stoke at that time? 
A Yes, from January 2005.  

Q Did you personally have a hand in drafting this document? 
A Not as a primary drafter of the document.  I was asked to comment on it.  The people 
at the end are the primary drafters, page 7. 

Q Let us take a look at that. 
A Dr Reynolds, Negrycz, Samuels and Mrs Johnson, they are the prime people.  I was 
asked to comment on various drafts, starting in about 2003. 

Q Now, before we look at any of this material I want to ask you a few questions arising 
out of its reference in your evidence, again on 28 November, when you were asked questions 
about policy. 
A Yes. 

Q You drew attention to the existence of this document during the course of your 
evidence.
A Yes. 

Q Now, can you explain to the Panel, please, what you say is the relevance of this 
document, what is to be derived from this document, in terms of the fact, first of all, that it 
was published in 2006? 
A Yes.  Basically, our department, as you know, has been involved in child protection at 
a very special level for a long time, and in 1999 there were allegations made and then there 
was an investigation.  During that investigation--- 

Q I do not want to go into the investigation, I just want to deal with the relevance of the 
fact that it is in 2006. 
A Okay.  Well, it has been distilled and evolved over the years as a way of optimising 
the keeping of records of children where child protection issues apply. 

Q We will look at it in a moment, but were the elements of guidance in this document 
actually applying in the mid to latter part of the 90s? 
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A No.  They were evolving from that at the time. 

Q I take you then, please, to page 3. 

MR TYSON:   I am sorry to interrupt, but if this witness is saying that the elements in this 
document did not apply in the 90s, I query the relevance to the issues that you have to deal 
with in the heads of charge.  I respect of course your determination, but in view of the 
specific answer you have had I query the relevance. 

MR COONAN:   Madam, with respect, I would have thought the evidence is indeed
self-evident.  The issue before you is evolution and the extent to which policies have 
developed, because the thrust of my learned friend’s cross-examination on 28 November was, 
to a significant degree, a proposition that various elements, certainly the 1999 Department of 
Health report, and indeed in the Climbié Inquiry Report, represented the approach that should 
have been adopted in the 80s and 90s, and what I am doing is examining the evolutionary 
process so that you can see it and make a judgement about it.  That is the relevance of it, so 
that you can decide the extent to which the doctor may or may not have been in breach of 
guidance or policies at the relevant time.  The Panel first of all has to decide what the policies 
were and whether or not there was evolution and that is an issue which in a way still exists 
and that is the reason why I am inviting you to look at that. 

THE CHAIRMAN: You have heard that response, Mr Tyson, do you still maintain your 
objection? 

MR TYSON: Yes, it is completely bizarre, in my respectful submission. The heads of charge 
relating to the situation in the latest one being Appendix One is, I think from memory, 1998.  
There are a couple of letters in 1998 in Appendix One relating to Child D and I am looking at 
2(k), which is November 1998.  What your focus has to be is what was the prevailing 
situation up until 1998, not how it has evolved since.   

Yes, as the doctor accepted when I put to him aspects of the Climbié report of the Department 
of Health 199 relevance that those were of universal application at whatever time rather than 
how the matter thereafter evolved rather than being of universal application.  The question of 
evolution post-1998 is irrelevant.  The questioning of whether subsequent guidance was of 
universal application before is relevant and that is a matter upon which I cross-examined.  It 
does not assist on evolution in the matter you have to determine.  

MR COONAN: Madam, that raises the temperature.  The fact is the Panel has made a 
determination that it wishes to receive this document and the Panel already knew what the 
flavour of the document was going to be as a result of evidence that Dr Southall gave on 28 
November, which I have just rehearsed, and we say it is entirely relevant because, as happens 
in many cases that come before the Panel, you make a judgement and you look at, as a Panel, 
the available guidance or practice or policy at the particular time and you look at how it has 
shifted in order to make a judgement about culpability, about the extent to which the doctor 
was or should have been guided at the time, all these are relevant, and they are relevant to 
making a proper judgement in respect to the heads of charge, whether at this stage or at a 
later stage.  You would be hampered in your duty in making due inquiry if you did not, but in 
any event you have already determined that this material should be admitted. 
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At the end of the day, whether you think it is of direct relevance is a matter for you when you 
receive the evidence. 

THE CHAIRMAN: Legal Assessor, do you have any comment to make on that? 

THE LEGAL ASSESSOR: Madam, you have admitted the document.  The question of 
evolution is a plank of the doctor’s case, one of the issues before you.  In those circumstances 
the document itself, having been admitted, is something which you have decided you should 
have before you.  As has been said before, the weight you attach to it and the direct relevance 
of it is a different matter and that is something for you to consider of course, but you may 
well think that it is perfectly appropriate for you to look at the document which you ruled 
should be admitted. 

THE CHAIRMAN: Mr Tyson, you have heard the advice.  Do you … 

MR TYSON: I maintain my objection but I just look at the answer given by the witness that 
were the elements of guidance given in the 2006 document in your mind in the latter 1990s?  
Answer: No.  That is the beginning and the end of it. 

MR COONAN: The only observation I make is that the question about the elements, “Were 
they in your mind?” the next step is for you to look at what the elements were. 

THE CHAIRMAN: I have to say my own view is that the issue of evolution is not only a 
matter of where things were evolving to but where they evolved from and therefore this is a 
continuous process and the Panel may well find it helpful, as you have I think expressed, to 
see what the totality of the evolution process is in the guidance and when the Panel have 
heard how you develop that can decide what weight to place upon it.  I look to the Panel to 
see if anybody wishes to discuss this or whether they accept that, and the Legal Assessor’s 
advice.  I see the Panel concurs with my view that we should accept the Legal Assessor’s 
advice and we would find it helpful to have this aspect developed. 

MR COONAN: Thank you.  Dr Southall, therefore the umbrella under which we are 
concerns, if you like, evolution. 
A Yes. 

Q The drafters of this document, at least the four principal people whose names you 
have drawn attention to, therefore had a hand in drafting in particular 1.2 on page 3, but I had 
better start at 1.1: 

“As with all medical and nursing practice, child protection work requires clear, 
accurate record keeping by health professionals involved with the child.” 

Do you agree with that? 
A Yes, and I think we tried to do that with our reports. 

Q
“With most children where there is concern about possible abuse or neglect, the 
doctor will share concerns with the parents and inform them that a referral is being 
made to Social Services or Police for further investigation.  The information shared 
with parents would be documented within the medical records.  This practice is in line 
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with the Department of Health guidance in Working Together and the Framework for 
the Assessment of Children in Need, as well as local Area Child Protection Committee 
Guidance and Procedures.  In this situation, it is unlikely that the child’s safety would 
be compromised by the parents having access to records either by accidentally or 
deliberately viewing records on the ward or in clinic, or by formally accessing their 
child’s records through agreed procedures. 
1.2  The situation however is different when there are concerns that the parent or carer 
may be fabricating or inducing illness in the child.  Illness fabrication and induction is 
a form of child abuse in which a parent or carer fabricates symptoms or signs of 
illness, or induces illness in a variety of ways, including poisoning or suffocation.  In 
such cases, parents or carers who become aware of the concerns of professionals may 
evade assessment by agencies or induce further illness, thus placing the child at 
greater risk.  It is of utmost importance that health professionals accurately record 
observations and that there is a careful evaluation of symptoms, signs and the results 
of investigations to help ensure appropriate diagnosis.” 

Pausing there, do you agree or disagree with that part of that paragraph? 
A I completely agree with it. 

Q Did you adopt that approach in the period under direct scrutiny by this Panel? 
A We did.  It evolved though.  It developed to this point during our work. 

Q Then it goes on: 

“However there may be significant risk of harm to the child should the parents or 
carers know of the concerns about fabricated or induced illness, particularly before 
medical assessment has reached a stage where there is adequate information available 
so that the statutory agencies can ensure protection of the child.” – then in bold print – 
“Where health professionals conclude that a discussion of the concerns with the 
parents/carers will place the child at an increased risk of significant harm, the 
parents/carers should not be informed of concerns about illness fabrication or 
induction before inter-agency decisions are agreed as to what information should 
be shared with them, when, how and by whom.  In these circumstances, it would be 
preferred practice to maintain a separate medical record detailing these concerns, 
which should be kept in a secure place away from the immediate clinical area of the 
child or parents.  It is important however that these records are accessible to key staff 
involved with the family as necessary, and so there needs to be an agreed procedure.” 

Pausing there, looking at the latter part of the paragraph I have just read out: first of all, to 
what extent did those sentiments apply, principally by you, in the period under direct 
scrutiny? 
A That is what we did. 

Q I want to deal now with the departmental guidance summary and in 2.1 there is a 
reference to “published guidance on record keeping” and that is a reference to the Department 
of Health paper 2002 that we have looked at, yes? 
A Yes. 

Q There is then a distillation from the publications on page 4 in bullet form, and I am 
going to take you to the fifth bullet point beginning “All records”, do you see that? 
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A Yes, I have got it. 

Q I do not invite that the rest of them should not be looked at but for present purposes I 
just highlight this: 

“all records should be kept in a secure place so that unauthorised persons cannot 
access them and to ensure that the records cannot be tampered with or test results 
altered.”

Then I jump one: 

“It may be necessary for a supplementary record to be created and held separately 
from main records. 
The supplementary record should not extend to keeping full duplicate records except 
in the most unusual circumstances.” 

Then in 2.2: 

“The DoH guidance states that a decision to keep a supplementary record should be 
made at the strategy discussion (paragraph 6.38).” 

We have looked at that. 
A Yes. 

Q
“This is usually convened by social services, and involves the agencies who share 
decision making regarding case management.” 

The last sentence of that page: 

“From the perspective of the hospital, agreement of the need to keep supplementary 
documentation should be reached initially by discussion between the consultant caring 
for the patient, the named doctor and named nurse for child protection, and the ward 
manager or deputy.” 

Pausing there: I asked you earlier about the concept of a named doctor; what about the 
concept of a named nurse for child protection? 
A A similar kind of appointment. 

Q Was there a named nurse for child protection in the period under direct scrutiny by the 
Panel in Stoke and Brompton? 
A I am pretty sure there was, yes. 

Q Under 3, “Roles and responsibilities” at 3.1: 

“For all patients, information should generally be recorded in the main medical record 
in an accurate, legible and contemporaneous manner.  However in cases where there 
are concerns about fabricated or induced illness, and it is felt that there would be a 
risk of significant harm to the child if the parents became aware of the professionals 
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concerns, action should be taken to discuss with social services the setting up of the 
supplementary record as in 2.2.” 

We have looked at that. 
A Yes. 

Q Then it deals with the in-patient situation: 

“As this situation predominantly arises in in-patients, the supplementary record will 
be kept in the ward manager’s office.  This is accessible only to the ward managers, or 
their deputies, e.g. senior staff nurses in charge of the ward.  The consultant should 
liaise with the ward manager to ensure that relevant senior medical/nursing staff and 
the ward clerk (e.g. those who attend the patient) will be informed of the presence of 
the supplementary record.” 

A Yes. 

Q 3.3: 

“In order to identify within the child’s main medical record that additional 
information is available, the ward manager or their deputy will place a red acetate 
divider within the medical record folder appropriately secured by a mediclip.” 

Let us look at 3.1, 3.2 and 3.3 in the round, Dr Southall: to what extent do those sentiments 
represent evolutionary change? 
A 3.1 and 3.2 applied except that it was not the ward manager’s office in the cases of 
suspected FII, but our academic department’s secure room, so this is a change to that which 
has resulted from evolution or discussion.  The acetate divider did not exist and it is 
something that has been suggested since, and it is an excellent idea, I think, and I agree with 
it fully, but it did not occur when we were involved, and looking back I think it would have 
been great if it did.  I think it would have been much better and it would have helped some of 
these problems that we have been discussing.  Equally, that divider, I do not know exactly 
what it is like because I have not seen one but hopefully it would not indicate anything more 
than just a red divider which people would be alerted to.  In other words, it is not going to say 
on it “There are child protection records on this child somewhere else” because that would 
defeat the object of what we are trying to achieve here, so I think it is probably just a red 
marker that everybody knew existed.  In our time, if you like, the time under consideration, 
everybody knew that there was no marker, and I think that is the difference and I accept that 
is a major advance. 

Q Would you look at 3.6: 

“At the conclusion of the in-patient stay, or when child protection concerns are 
substantiated and the child is adequately protected, it would be appropriate for this 
supplementary record to be joined to the main medical record between the red acetate 
dividers.  If child protection concerns are not substantiated and the child is readmitted, 
a further strategy discussion should be held as in 2.2” – which we have looked at – 
“which may result in the supplementary contents being removed and held separately 
again.  This will be the responsibility of the consultant in charge of the child’s care, in 
conjunction with the ward manager.” 

A Yes. 
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Q To what extent do those represent evolutionary change? 
A They are evolutionary change, and they are again, I think, a good way forward. 

Q 3.8: 

“All records relating to cases where enquiries do not result in the substantiation of 
child protection concerns should be retained in accordance with the Trust record 
retention policy.  Such retention should ensure secure storage, but allow prompt and 
efficient retrieval.” 

I draw your attention to this: 

“Supplementary records will be kept between red acetate dividers within the medical 
records folder.  If the child’s medical records are the subject of a request for access by 
the child’s parents or carer, access to all or part of the notes can be denied where 
disclosing the information would in the view of an appropriate health professional be 
likely to cause serious harm to the physical or mental health or condition of the child 
or any other person.” 

There is then reference to the Data Protection Act. 

Pausing there, is there any observation, Dr Southall, about that in the context of evolutionary 
change?
A Well, I think – it is difficult this one – I think it is fair that there could be harm to the 
child if some information was made available to the carers or parent under certain 
circumstances.  There could also be harm to them.  So this is a sensible way forward; trying 
to protect them, that is all. 

Q Leaving aside your opinion of it, to what extent does it represent evolutionary 
thinking within the Trust? 
A I think it related to some of the issues that have been coming up with our cases, that 
the Trust and the legal department of the Trust have been struggling with how to deal with 
these problems that they were made aware of. 

Q Just drop your eye down to the bold print in that paragraph, it reads:

“Where there is any doubt about retention or disclosure of information and where a 
decision to deny disclosure becomes subject to legal challenge, legal advice should be 
sought from the Trust’s legal department before disclosure takes place.” 

Do you have any comment about that? 
A That is what I thought we were trying to follow before, that is always to hand it over 
to the legal department to make the decisions. 

MR COONAN:  That is all I am going to ask you about that. 

THE CHAIRMAN:  Mr Coonan, as the Panel did not take a formal break when we were 
dealing with matters in camera, and I realise that we have lost some time for questioning, it 
would be appropriate to take a short formal break now. 
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THE WITNESS:  Could I ask a question, Madam?  I have been asked to do this task by
Mr Coonan and I started to do it looking at the references to chart whether they are clinical 
audit or research.  I am not sure I can do it properly without seeing the original papers.
I started doing it and I realise that it is an important task.  I can do it superficially but really
I need to look at some of the papers to remind myself what is in them.  I just want to raise 
that.  I am happy to do it but I want to do it properly. 

MR COONAN:  In the light of that, could I just ponder the way forward during the next 15 
minutes? 

THE CHAIRMAN:  Yes.  It is entirely appropriate that you raise that. 

(The Panel adjourned for  a short time)

MR COONAN:  Dr Southall, we will come back to the question of your task at the end, if
I may.  Can we move on, please?  I am going to deal with a number of short topics one after 
the other.  They may not be connected.  Do you follow? 
A Fine. 

Q Can you take Appendix 1 in the Notice of Hearing?  These questions are directed to 
Child A and Child H and those are the two Brompton children.  The special case files you 
have told us were transferred from the Brompton to Stoke in 1992. 
A Yes. 

Q Looking at Child A and the reference in Appendix One to the MRI report, when you 
took the SC file from the Brompton to Stoke, did you know that there was or may have been 
the original MRI report in the special case  file? 
A No, I did not look in the files before we moved them. 

Q Turning to Child H, did you know when the material, the SC file, was transferred to 
Stoke that the manuscript clinical entry signature Dr Samuels was or may have been in the 
special case file at that stage? 
A No, I did not look at them. 

Q So far as the letters are concerned, and there are five of them in relation to Child H, 
you have told the Panel that you accept that they were put in the special cases file either by 
you directly or under your direction or on your behalf. 
A Under my direction or on my behalf but not by me. 

Q For my purposes, I am broadening it out.  So, in respect of those letters that were in 
the special cases file, when they were transferred to Stoke, as they were, did you think that 
there would in fact be any future risk to that child by such transfer? 
A No. 

Q Can you help the committee, please, as short as you may, why you did not think there 
may be a risk? 
A Because, having left the Brompton, there was no further involvement of that hospital 
at all in that case.  There was nobody there who would be contacted or would have anything 
to say or comment or contribute to the care of that child left. 
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Q Why? 
A Because we had all moved. 

Q What about somebody else taking over? 
A Because there was no clinical involvement in that child after we left, the only reason 
for that would be as Mr Tyson suggested that possibly the child might come back with a 
complex congenital heart problem, which of course is extremely unlikely but, if it happened, 
then that is an issue.  Of course, the medical record would reveal my involvement, so 
somebody would contact me.  Everybody knew where I was in the Brompton.  They all knew 
I was at Stoke, so they could always ring me up at any time. 

Q Just a simple yes or no to this:  was there in fact any significant risk to Child H by 
virtue of the fact that these letters were taken to Stoke? 
A No. 

Q Can I turn to another topic?  You told the Panel during the course of your evidence 
that there should have been a discharge summary print-off in the special cases file which, in 
effect, should have acted as a tracer card. You remember the suggesting being put to you 
about the use of a tracer card? 
A You mean in the hospital file, not the special case file.  Yes. 

Q In the hospital file? 
A Yes, there should have been; that was the policy. 

Q This is not a blaming exercise, do you understand.  I just want for you to explain to 
the Panel what the mechanics were for executing that policy.  Who in effect should therefore 
have printed off or constructed or placed a discharge summary in the main hospital file? 
A Basically, it would have been my secretary. So obviously it was my responsibility.   
I do not want to get away from that, but she would have been responsible for making sure, in 
liaison with the ward clerk, the lady on the ward who filed materials in the main medical 
records, and linked with her and provided her with these documents. 

Q Again, this is a general question.  In the absence of such tracer card or the equivalent, 
what therefore was the identification route or mechanism that was available to practitioners to 
make the link between the main file and the special cases file? 
A All the practitioners, nurses in particular, on the ward knew the two systems existed.  
So if a child came in (supposing that one of your patients, say not a child protection case but 
a different kind of problem came back into the hospital at the Brompton) they would know 
that we had our special case file system as well. 

Q Linked with that is the question of placing in the main hospital file documents which, 
in accordance with the policy that you have described, should in fact have been in the special 
case file only? 
A I understand. 

Q Mr Tyson took you to that.  I am not going to go back and look at the document’s but 
you accepted that in  a number of respects there was a breach of that policy? 
A It was inconsistent in a very small proportion but nevertheless there were some, yes. 
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Q I used the words ‘breach of the policy’ but do you quibble with that? 
A No. 

Q In respect of that mal-placing, in particular you mention the role of the social worker, 
the hospital social worker? 
A Yes. 

Q I want to ask you, please, to describe for the Panel: at that time in particular – I am not 
concerned with now – how did the responsibilities of the hospital social work department 
interface with your clinical team’s responsibilities and indeed your own personal 
responsibilities?  How did it operate? 
A Because of the kind of work we were doing with covert video surveillance in 
particular, our department, in particular myself and the hospital social worker, were working 
very closely together for a long period of time.  We had regular meetings with the social 
services department, internal meetings, to discuss the development of the covert video 
surveillance guidelines, which would be an example.  So we worked together closely, very 
closely.

Q In so far as there was a mal-filing of a document, it has been suggested during your 
evidence, in answer to questions by Mr Tyson, that it might have been by the hospital social 
worker.
A Yes. 

Q To what extent, as it were, does your writ run to control of the actions of the hospital 
social worker? 
A You see, I would not call that mal-filing on the part of the hospital social worker.  The 
mal-filing was mine.  In other words, if I had a policy and I by mistake wrote that this 
document should go into, say, both, as Mr Tyson quite rightly pointed out, that is my mistake 
and my mal-filing. 

Q I understand. 
A As far as social services is concerned, they could do what they thought was right.
They did not adhere to our policy on special case files being the place to put their records.  In 
fact, it is even possible that they had their own records.  I do not know whether they did or 
not, but I have a suspicion they might have done. 

Q Again, one is conscious of changes in structure and so on.  I am not concerned with 
that.  At this relevant time, and we are looking principally here at Stoke from 1992 --- 
A Stoke now?  I was not talking about Stoke. 

Q Sorry, 1992 to 1999, at that time, was the hospital social worker employed by the 
Trust or by another body? 
A With the Brompton, the lady was employed I am sure by Kensington Social Services. 
At the Trust I think she was employed by the hospital but working closely obviously with the 
social services department. I am not sure about that but I think that was the case.  For some 
reasons, I think it is the case. 

Q I want to go now to one particular case.  It is back to Child A.  I want to ask you about 
the question of withholding files generally.  Have you ever, that is you personally, withheld 
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or sought to withhold a special cases file from either Mr Chapman, either Trust or the 
solicitors for either Trust? 
A No, I have not. 

Q If we look at C2 --- 
A I just want to get this clear.  You mean deliberately? 

Q Yes? 
A No is the answer. 

Q Will you look at C2, tab 3 (a)?  You were taken to this the other day.  What we have 
here is a request by the parents of Child A to the Brompton itself in August 1987 in the 
context of wardship proceedings.  Did you see that in the first paragraph? 
A Yes. 

Q Although there is a specific reference towards the end of the second paragraph to the 
MRI report, described there as the MMR but it is the same thing, the specific reference, that 
was in 1987.  If we move on  to tab (b), page 1, we know from this letter dated 15 December 
1994 that at least the main medical notes and records, save for a number of outstanding ones 
we have seen listed, were disclosed to Tomson Snell & Passmore’s clients, the parents, early 
in 1993. 
A Yes. 

Q This is; the question.  Between 1987 and 1993, Dr Southall, were you personally 
aware of any direct request for the MRI report? 
A I cannot remember but I cannot see any evidence that I was.  I cannot remember. 

Q If you were aware of a specific request for the MRI at any stage between 1987 and 
1993, would you have disclosed that? 
A Of course.  It is absolutely the right of the parents to have that resolved and there are 
no child protection concerns.  It is actually the other way round;  it supported that there was 
nothing wrong with their child’s brain. 

Q Linked to that, can you say either yes or no or that you do not know, it is for you to 
choose, whether the MRI report was filed on the hospital computer at the Brompton prior to 
1994? 
A I do not know 

Q If we move on, please, to look at the Crawley letter, C17, the clip of correspondence 
with the fax header “Front sheet” as the first document and it is stapled together. 
A Yes. 

Q That obviously is a photocopy provided for the Panel, and as we have seen already in 
the original SC file produced this is replicated exactly. 
A They were stapled. 

Q Stapled together. 
A Yes.  
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Q As Mr Tyson said, the Panel now have an exact replication of that which is in the 
special cases file. 
A Yes. 

Q There are a number of questions arising out of this.  Can you recall now in what form 
any of this correspondence came into your hands? 
A No. 

Q I use the expression “came into your hands” because some of it at least must have 
done because of your writing on the front sheet of C17. 
A Yes. 

Q You agreed that the writing on the fax front sheet which is yours must have related to 
the next letter, 24 November 1992, because it has the same fax sending date on the top.  
A Yes. 

Q If you were saying – if you were – that the letter of 24 November 1992 which was 
faxed on 3 September should go into the hospital notes on ward 112 ASAP, would there have 
been any reason for your direction to be any different in respect of the other documentation? 
A No. 

Q In that context can you turn up, please, C2, tab (v) at letter (e)?  This letter is dated 14 
October 1993, nearly six weeks after the correspondence that you and I have just been 
looking at.
A Yes. 

Q I take you to the fifth line of the first paragraph: 

“H [child B] was admitted under my care without a referral letter. In fact a referral 
letter did not arrive until some time after admission as a fax.  It did not find its way 
into the notes until much later.”  

A Yes. 

Q Does that sentence in a letter written by you on 14 October 1993 help you in any way 
to assist the Panel now in 2006 as to what did or should have happened to what I am calling 
the Crawley letter? 
A It is not an absolute issue, but in the line before the one you started reading it says: 

“In discussions with her it was clear that there were so many different consultant 
paediatricians involved in [Child B]’s case that she arranged to invite Dr Issler 
because hers was the only letter that we had available in our hospital records.” 

That could mean either, I have to say, but it is more likely to mean the main medical file.  
Then you have the next two sentences that you read.  Because of the comment I wrote on this 
one we have just talked about --- 

Q That is “Hospital notes on ward 112, ASAP”. 
A Yes.  I think taken into consideration between that and this it looks extremely likely 
but not certain that I was referring, in this letter to Dr Lewis, to the hospital notes.  I cannot 
go any further than that because I cannot remember the specifics at the time. 
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Q My last question about the Crawley letter is this: although on the one hand you have 
told the Panel as to what your intention would have been or should have been in relation to 
this letter, can you say as a fact whether or not this Crawley correspondence has always been 
in the SC file? 
A I cannot. 

Q Can I leave that, please, and move onto the next topic, and can you turn up in C2, tab 
(vi), the Hempsons’ letter, letter (c), and look at the last page?  My question is directed to the 
manuscript clinical entry, which is the last box in the column, do you see? 
A I have it, yes.  

Q Dr Southall, the original SC file is available in the chamber and if you need to look at 
the manuscript clinical entry again you can do so, but you see what you said through your 
solicitor on page 19, referring to this document.   

“This document looks like an original.  It is a note made by Dr Samuels.  I think it is 
the note made by Dr Samuels on 16 March 1990 …” 

My question is simply this: when that was written on 24 January 2006, the Hempsons letter, 
had you by that stage seen the original manuscript note, front and back? 
A No. 

Q When did you first see the manuscript note front and back? 
A Two weeks ago, when we were here. 

Q Thank you.  Just a few questions, please, about computers.  Just to set the scene,  
I want to ask you something general about computers and then I want to ask you a question 
about Child H and a question about Child B. When you were asked to look at C10, which
I think you should have there – it is the print-offs and screen shots from the computer – you 
pointed out two things.  One was that there was a computer reference in type to the case 
number – and it is useful just to look at page 1 as an example. 
A Yes. 

Q There is the special case number and the hospital number. 
A Yes. 

Q The case number was invariably completed, but the hospital number was blank.  
A Yes. 

Q Again, can you help the Panel, please.  What were the mechanics by which this data 
came to be inputted? 
A I think it changed over time but if we talk about Stoke, usually it would be the clinical 
nurse specialist’s job to update the patient data form on the computer from the referral letter 
and the hospital medical records, whatever she needed to fill in parts of this. 

Q Again, this is not asked in any way to blame, I just want to understand the system.  
Should the hospital number have been typed in? 
A Yes. 
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Q Can we turn, please, to look at Child H.  If you look at C5 on C10 you will see a 
reference under the pro forma “Reference to diagnosis” and you explained what that was all 
about yesterday, but there is one particular element there, “Developmental delay”.  
A Yes. 

Q And there were some exchanges between you and Mr Tyson about that.  I am simply 
asking this because I do not think you in the course of your evidence highlighted the specific 
reference for the Panel, and I am just going to use you now to do that.  The question was 
whether or not there is a reference in the medical notes to developmental delay. 
A Yes. 

MR TYSON:  On revision. 

MR COONAN:  Let us just pause a minute, to developmental delay.  Your evidence was, 
after some searching, that there was.  
A Yes. 

Q Can we just look, please, at two references, C1, tab 2, letter (b).   
A I have it, yes. 

Q I just want to establish the reference.  C1/2/(b) is the clerking-in note for Child H in 
September 1989.  
A Yes. 

Q If you look eight lines up from the bottom, there is just one reference I would like to 
ask you, please.  “Thereafter his development regressed.”  I do not want to yank it out of 
context, but as you read that note what does that refer to, the development regressed? 
A Developmental delay is one way of looking at it.  It is not the same, but you could 
interpret it as developmental delay. 

Q Then if you turn, please, to tab (d), the first page, and you look under the SHO’s 
writing under “problems” about three lines down, do you see that?  
A Yes. 

Q Number 4.  
A “Developmental delay”. 

Q There may be some quibbles about other aspects of this, but what is your view, please, 
about the task which the operator is carrying out here, recording their reference to 
developmental delay on the computer itself? 
A For each patient the nurse would aim to encapsulate the main problems that the 
patient had that were relevant to our work with that patient. 

Q That is all I ask about Child H.  Can we move now to Child B and the starting point is 
page 12 of C10.  If you could have page 12 of C10 open and you will also need to go back, 
please, to C17, which is the Crawley correspondence that you had loosely a minute or two 
ago.
A Yes. 
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Q The question for consideration, arising out of your cross-examination, is this.  On 
page 12 of C10, under the typed pro forma “Diagnosis”, do you see? 
A I do. 

Q There are the words “Recurrent apnoea – Crawley” and then “Bradycardia”.
A Yes. 

Q The point raised by Mr Tyson was that he could not find a reference to bradycardia. 
A That is right, I remember. 

Q Can you now look at C17, which is your Crawley clip, and look at the sixth page.
This document has as its heading August 1993, but on the photocopy somebody has stuck a 
“No” on a sticker over it so we do not have the exact date. 
A I have it. 

Q It is a letter to Dr Hyatt. 

“This 11 month old well-known little girl was transferred from St George’s Hospital 
on 2 August for the assessment of recurrent bradycardias …”  

A “Recurrent bradycardias and apnoeic episodes.” 

Q Yes.  The computer operator quite clearly inputted the reference to bradycardia.
A Yes. 

Q It may be an obvious point, but can you just make a comment, if you feel able, how 
does it happen that this information may have got into the computer? 
A Given the fact that we all looked fairly superficially before and could not see it, it 
suggests the nurse was looking through and picked it up from this letter that that was the 
main problem. 

Q Does it help you one way or the other to discern whether or not this letter, which 
refers to the current bradycardia, was at that stage, when it was inputted into the computer, in 
the main hospital file or in the special cases file? 
A No, it does not help me. 

Q It is neutral either way, is it? 
A I think it could be neutral.  I mean, probably she went to the ward, because she was 
back and forward to the ward all the time with the patients, so you could argue perhaps it is 
more likely than not that it was with the hospital file, but I am not going to go any further 
than that. 

Q At any rate, the computer operator accessed the material and put it in? 
A Yes. 

Q Thank you.  I just deal finally with the computer, since it is central to one of the 
allegations here, and I just want you to deal with it again in the light of the questions which 
were put to you:  was this information stored in the computer memory for any of these 
patients secret in any way? 
A No. 
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Q Again, you have given the evidence already, but can you just gather it together, who 
had access to the computer? 
A All of our department, including the linkage person with the wards, administrators and 
computer department, and then of course the recording results were sent to the referring 
doctor and the referring GP, or the patient’s GP. 

Q When you were away from the hospital pursuant to the suspension, was access gained 
to that computer? 
A Well, not by me. 

Q No, not by you, but by others? 
A I do not know.  I think so, because it was taken away, but I do not know any more 
than that. 

Q That is all I am going to ask you about records and computers.  Can I now just turn, 
please, to questions about the individual cases, and first of all Child H and Mrs H.  Can you 
have, please, the letter that you sent to Dr Dinwiddie dated 22 March 1990, which is C2(i).
The first question is this:  as far as your position was concerned in March 1990, in particular 
22 March 1990, and assuming for a minute that the letter was copied in exactly the same form 
to a paediatrician in Gwent, assume that, were you in fact by this letter inviting that 
paediatrician to take over the overall care of this child? 
A No. 

Q Is the answer the same whether or not there was a covering letter to said Gwent 
paediatrician? 
A Yes.  I could not do that.  That would have to be Dr Dinwiddie. 

Q Therefore, and assume that it was sent in that form, assume even that there was no 
covering letter, what was your intention in sending the letter to the Gwent paediatrician? 
A The most important was to alert the paediatrician to the possibility that a child with a 
tracheostomy, who was having life threatening events, might end up in their Accident and 
Emergency Department, being brought in by ambulance, and he or she should know that this 
child lived in their patch.  That was the most important one.  The secondary issue was to raise 
the possibility that there was a child protection problem here, and again he or she might need 
to be aware of it, depending on what happened. 

Q Was this therefore a referral letter, and I am using that phrase deliberately? 
A No. 

Q On the assumption that you are right, that this was a letter that was sent with the 
intention that you have just described to the Panel, do you accept that it would have been 
better to have sent a covering letter? 
A Not necessarily a covering letter, but it would have been better to have had prior 
communication so that they were expecting it. 

Q Well, you anticipated my next question – covering letter or telephone call? 
A Yes, it would have been. 

Q Assuming that it was sent in this form to the consultant paediatrician, if it was not sent 
with a covering letter and a telephone call, what would you say about that fact? 
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A It is not ideal or even appropriate really. 

Q If that was the case, would you criticise yourself for not doing it? 
A Yes. 

Q Let us take Dr Weaver.  Let us assume that there was no covering letter sent to her. 
A Yes. 

Q Or no telephone call made to her.  What was the purpose of sending this letter in that 
form to her? 
A The same as to the paediatrician in Gwent. 

Q Was she involved, to your knowledge, with the care of this child at that time? 
A I probably knew, because I have seen the records now, that she had been in the past 
but was not at the time, but she was a local paediatrician and therefore the reasons I gave a 
minute ago apply. 

Q Go back, please, to the assumption that this letter in this form was sent to Gwent and 
Weaver for the purpose that you have described. 
A Yes. 

Q  Coupled with the less than satisfactory circumstances of no telephone call.  Assume 
that.
A Yes. 

Q Do you think that the content of the letter, coupled with that purpose that you have 
described, amounted to a breach of confidentiality of the mother? 
A No.  It is a breach of confidentiality, but it is not something that I felt, when one is 
weighing up what is in the best interests of the child versus the mother, and remembering that 
my patient is the child, then I do not regard that as a breach of the confidentiality issues that 
relate to me personally. 

Q Others may look at it as a breach, a possible breach, and then the question of whether 
it is justified--- 
A That is different. 

Q Do you follow? 
A I do.  That is what I am trying to say. 

Q There is that.  Then the next issue is do you think, in sending this letter in the form in 
which it was done, assuming it was sent in that form, would that amount to a breach of 
confidentiality in relation to the child? 
A No. 

Q Are your answers in that regard the same as regards the Gwent paediatrician as to the 
position vis a vis Dr Weaver? 
A The same answers. 
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Q Let us just stand back for a minute to the question of it being sent at all.  We know 
that it is sent in that form to Dr Dinwiddie.  Let us leave aside Dr Dinwiddie, Dr Bailey and 
Dr Weaver, because we know that they received it. 
A Yes. 

Q Can you say now whether or not the letter in that form was in fact sent to the Royal 
Gwent? 
A I do not know. 

Q What makes you say that you do not know on the one hand, yet we do know that the 
letter was sent to the other three? 
A I have heard that there is no record of it there.  That is one thing. 

Q Where? 
A Gwent. 

Q Right. 
A But that is not absolute.  I am just trying to think back to my secretary, what would 
she have done?  She would have produced, say, four or five copies of the same letter, would 
she not, on my desk?  I am thinking about how I would be dealing with correspondence.  The 
top copy would be to Dr Dinwiddie, so I would sign that.  The copied letters, I think now
I would sign all of them as well, hand sign them all, but I would have got to this one and 
thought, “Hang on, this is not right.  We do not know where this is going to end up”, so what 
I would then have done, I think, I am just trying to reconstruct this, if I thought it was 
necessary I would have telephoned the doctor at Gwent, or found out who it was, but if I had 
done that, I would have changed the letter that went to him or her by perhaps a handwritten 
comment on it, in which case my secretary I think would have kept a copy with the name on 
and changed it.  So all in all, whilst I do not know the answer to your question, I am trying to 
reconstruct it after this long time, and I am just going round and round, as you can tell. 

Q Well, I am asking you a question based on events sixteen years ago. 
A Yes, that is the trouble. 

Q The second aspect of this letter I would like your help about, please, is the second 
page, page 24 at the bottom, and it concerns contact with the parents during the March 
admission. 
A Yes. 

Q There are a number of factors at the bottom of the previous page, the last paragraph 
which is carried over into the top paragraph on page 24, and the last sentence reads: 

 “We also feel that it is vital that [H] has his overall care managed by a local 
paediatrician.” 

Then this, “We put this regime to the parents last week…” - I will pause there.  During the 
course of your evidence you explained to Mr Tyson and to the Panel that you were using the 
royal “we”, or I think Mr Tyson said a team “we”.  All right? 
A Yes. 
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Q You go on in the letter, this is your letter, “…and they initially said that they would 
like to accept it.” 
A Yes. 

Q The word “regime” appears at the beginning of the sentence. 
A Yes. 

Q Now, Dr Southall, that phrase “they initially said that they would like to accept it” 
appears, as we can see, in the letter on 22 March.  Where would you have got that 
intelligence from? 
A Well, from the parents. 

Q Would you have got that directly from the parents or via any other route? 
A I cannot be sure. 

Q Well, what are the possibilities? 
A One, that the sentence is absolutely literal, that perhaps one or two of us (well, it had 
to be more than me) were with the parents and face to face we put it to them.  That is one.  
Secondly, that some other members of the team put it to the parents face to face and they had 
both accepted it. 

Q Then once the other members of the team had had the conversation? 
A They would have had to have told me that they had had that conversation. 

Q Who might “other members of the team” be as possibilities? 
A Dr Samuels, with or without this clinical nurse specialist Ms Noyes. 

Q Can you now, in 2006, actually recall the route which led you to write, and I quote 
again, “they initially said that they would like to accept it”? 
A I cannot. 

Q Is what you said in this letter truthful? 
A I hope so. 

Q Now, Dr Southall, I just want you to think carefully for a minute when answering this 
question:  the Panel is concerned with events of sixteen years ago. 
A Yes. 

Q What effect, if any, does the fact that I am asking you questions and Mr Tyson is 
asking you questions sixteen years down the line have on your ability to deal with these 
matters? 
A A very severe effect. 

Q Can you explain that? 
A Well, since then, since 1990, I must have seen thousands and thousands of children 
and families in my clinical work.  That is it.  I mean, it is impossible for me to remember 
every single patient and every communication and encounter with every one of them.  It is 
just not practical. 

Q When did you first get to know that this particular complaint was being made? 
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A  I cannot remember now, my mind has …  I would have been able to tell you two 
weeks ago but I cannot remember now and I do not want to give you the wrong answer.  It 
must have been when I first wrote the first letter from Hempsons in 2002.  I think it was 
around that time, but I do not want to be held to this because I cannot remember now. 

Q If that is wrong we will be told it is wrong, but let us assume it was about 2002 – and  
I am not asking for an exact date – first notified twelve years after these events? 
A Yes. 

Q My last question about this letter is about the fifth line of the last paragraph where you 
say:

“I have left it with the parents that should they change their mind we are here and 
willing to implement the approach outlined above.” 

Two things:  you agreed with Mr Tyson the use of the word “we”, you are a team really, in 
the earlier part of the letter, and here you are saying “I left it with the parents”. 
A Yes. 

Q What do you think that refers to? 
A Me on my own, perhaps.  It is only perhaps, I cannot be sure. 

Q You know the evidence that there was a telephone call. 
A Okay, yes. 

Q In the second paragraph you say: “in communication with them today.” 
A Yes. 

Q When do you think that you “left it” with the parents, etc., etc? 
A Probably in that communication of that day. 

Q Can I turn now to Child D and Mrs D?  You were asked a series of questions about 
the evidence that Mrs D gave about the encounter at or about a ward-round time. 
A Yes. 

Q Towards the end of the questions by Mr Tyson you said: 

“I cannot really challenge her account, it is difficult for me.” 

You referred to the timing, and this was of course in 1994. 
A Yes. 

Q Why, Dr Southall, is it difficult for you to deal with? 
A Because, again, it is the same answer: thousands of patients have gone by in the 
meantime, and thousands of ward-rounds. 

Q When did you first get to know of this particular complaint? 
A The same answer really, I would have to check to give you the precise date. 

MR TYSON:  You can lead on that. 
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MR COONAN:  I think we have had some evidence. 
A I have forgotten.  I am sorry, I am not thinking --- 

MR TYSON:  I am perfectly happy that my learned friend could lead on when the doctor first 
became aware either in relation to this patient or the previous patient. 

MR COONAN:  I am grateful.  It is obviously a matter of record.  I do not want this to be a 
memory game:  you heard Mr Tyson. 
A Yes, that is fine. 

Q We have had evidence that the witness statement containing these allegations was 
served on Hempsons in July 2005. 
A Yes. 

MR COONAN:  So, again --- 

MR TYSON:  Not really. 

MR COONAN:  Whatever the precise month or even the precise year I am not particularly 
concerned with for my purposes, but in broad terms, from your standpoint, was it a short time 
or a long time after the admission of this little child in December 1994 that you became 
aware of these allegations? 
A  A long time. 

Q Although you, as one can understand, will have seen hundreds, if not thousands, of 
patients, tell us, how does that translate into you having difficulty in dealing with these 
matters? 
A Well I cannot remember them. 

Q Leaving aside the memory for the moment: is there anything that you might have been 
able to do if you had had earlier notice of these matters? 
A If I had known immediately, say with Mrs D, if she had complained to the ward or to 
the trust there and then, or shortly afterwards, as you might have expected if there was 
something serious happening like that then I would have been able to deal with it because
I would have been able to have talked to the people who had been on the ward, I would have 
been able to talk to the nurses who had been on the ward-round, I would remember who it 
was, I could talk to them and say to them, “Is this what happened?” or somebody could do the 
same thing but now it is impossible. 

MR TYSON:  When I said my learned friend could lead on this, I anticipated that he would 
lead on the fact that complaint was made by this patient to the GMC in December 1997, again 
in July 1999 and again by way of statutory declaration in July 2002, not 2005. 

MR COONAN:  I am sorry but the evidence – and that is why I was particularly careful, and
I do feel exercised about this – the evidence of Mrs D is that there were complaints to the 
GMC in 1997, 1999 and there was a statutory declaration in 2002 and not a word in those 
documents about the current complaint, that is the point. 

MR TYSON:  There is, paragraph 97. 
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MR COONAN:  Paragraph 97 uses the phrase “very abrupt”:  that is all it says.
I cross-examined Mrs D about that.  The question to the doctor is about the nature of this 
complaint and by that I refer to the totality of her evidence and the content of Appendix 
Three in your Notice of Hearing.  That was the basis of the question.  Now my learned friend 
will understand why the evidence was led, by agreement, that the witness statement was 
served in July 2005. 

(To the witness) Forgive the spat. 
A I am glad I did not answer it in the beginning. 

MR TYSON:  We will cover it in closing. 

MR COONAN:  (To the witness) Dr Southall, apologies: can I just ask you this:  whenever it 
was precisely, how do you feel that you are equipped to deal with this allegation? 
A I am not equipped. 

MR COONAN:  Can I turn finally therefore to Mrs M? 

THE CHAIRMAN:  Mr Coonan, I think it probably would be advantageous if we do manage 
to finish your re-examination before lunch.  Do we have a reasonable prospect? 

MR COONAN:  Yes, I think we do.  It will not take terribly long but please forgive me if
I run over by, say, ten minutes. 

THE CHAIRMAN:  Thank you. 

MR COONAN:  (To the witness)  I will not take you to any documents in relation to Mrs B.
You will remember in the records that social services came to visit you on 28 January. 
A Yes. 

Q We know in our records that you had a conversation with Dr Bentovim. 
A Yes. 

Q If you need to look at the social services log by all means call for it but let us try and 
do it without that because you have seen the logs. 
A Yes. 

Q Were you assisted in your approach at that stage by Dr Bentovim’s input? 
A I was, considerably. 

Q What was the input? 
A He was very concerned to hear what I was telling him about this child’s death and the 
fact that the living child was making similar kinds of noises about committing suicide.  He 
and I had communicated over many previous cases of fabricated or induced illness, and I had 
been involved in a number of cases with him, and he had a particular knowledge of the 
parents’ side of the problem, if you see what I mean, and I remember him saying to me words 
to the – not words, but the feeling I got from him was that this does need to be taken really 
seriously, the third scenario issue that is. 
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Q That was in late January? 
A Yes. 

Q The judgment of the County Court was made on 10 March. 
A Yes. 

Q You had a letter of instruction dated 17 March? 
A Yes. 

Q Did you yourself actually receive a copy of His Honour Judge Tonking’s judgment? 
A I do not think I had it before I saw Mrs M, no. 

Q Mr Tyson placed the judgment in front of you and took you through a number of 
passages.
A Sure, yes. 

Q Did you come to see the judgment at a subsequent hearing? 
A I think so, yes.  I would have to check my report because I list everything I had seen.  
I think I do list this. 

Q When you received the letter of instruction, what did you understand to be the 
fundamental core of your remit? 
A To undertake a forensic medical discussion with Mrs M to try and address which of 
the three scenarios was likely to be the most likely problem, and whether or not the third 
scenario was or was not likely still to be active and therefore create a big risk to the younger 
child.

Q It was put to you that, first of all, social services interest in what I am going to call, 
and you may not like the shorthand but I am going to call Munchausen’s, and I appreciate 
your sensitivities about that but it is to use a rather broad brush here. 
A Yes. 

Q Things had moved on and that therefore the inference of the questioning was that you 
should not have been engaged in this exercise at all is --- 
A That is one --- 

Q --- inference that can be drawn from those questions. 
A It was, yes.  It was a clear inference. 

Q Do you think that is right or wrong? 
A Wrong. 

Q Can you look please now at the judgment at C4?  I will take you through a number of 
passages but I will not ask for your comments until I get to the end.  The story is picked up in 
the learned judge’s judgment, as Mr Tyson pointed out, for present purposes at the bottom of 
page 4 at G and the judge correctly records that the last two points were not pursued in 
evidence, with particular relevance to point nine, yes? 
A Yes, that is right. 

Q Over the page, at 5F: 
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“Notable for its absence in those lists of grounds on which it is said that the threshold 
is crossed is the suggestion, which was a significant part of the local authority’s case 
when the Emergency Protection Order was obtained, that it was suspected that mother 
suffers from Munchausen’s Syndrome or the Syndrome by Proxy.  There cannot be 
any doubt realistically that this was at the forefront of the local authority’s mind when 
the Emergency Protection order was sought, in particular because they sought to 
consult, and did consult, Professor Southall, although he does not make specific 
reference in his report to Munchausen’s.” 

Pausing there, that is correct, is it not? 
A Yes, it is. 

Q
“It must be for this reason that the application for the Emergency Protection Order 
was made in terms that there was a fear that [M2] would suffer at the hands of his 
mother, and Mrs Inwood’s report [the Guardian] dated 27 February but written earlier, 
gave prominence to this aspect of the case … 

It is right to say that neither the local authority nor the guardian say that they have 
now ruled Munchausen’s out but it is accepted that this cannot now be advanced as a 
ground for the necessary belief by which the threshold is crossed since there is no 
evidence at this stage to support it.” 

A Yes. 

Q Then the judge talks about “this shift of ground” at D and I drop down to F: 

“As to this point, it should be borne in mind that it does not follow that, because the 
local authority have at this stage abandoned that particular argument that there are 
reasonable grounds for believing that [M2] is at significant risk because of 
Munchausen’s on the part of mother, all other grounds which they have advanced 
have to be treated as unfounded, far from it.” 

And then at C to F there is a reference to your written report, and as the judge correctly notes, 
expressed by you to be “very preliminary”, do you see that? 
A Yes. 

Q At F the judge says:  “Things have moved on since it was written”, that is your report. 
A Yes. 

Q
“What is more important is that Professor Southall is out of the country and so has not 
had the chance to hear any of the evidence adduced in this case, he has not given 
evidence himself and has not been cross-examined.” 

Then at page 9C: 

“It is the plain fact that it is accepted on all sides that this is a case which does require 
further investigation, regardless of the outcome of this application.  This is significant 
because the inevitable inference to be drawn from that is that there are matters of 
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concern which cannot be ignored.  They are matters of real concern and they are 
matters which it is felt, rightly, by all parties to the case must be investigated in the 
interests of [M2] to ensure that he is not at risk, either because, in the light of the 
result of the investigation at one end of the spectrum, the concerns are allayed and 
there can be no grounds for anxiety that he is at risk with his parents, or, at the end of 
the spectrum the concerns are substantiated to the point at which the risk can only be 
avoided by his placement elsewhere. 

In one sense, the fact that it is not in issue that the there are real concerns which must 
be investigated goes some way in itself toward establishing that there are reasonable 
grounds for believing that [M2] has been or is likely to be at risk of significant harm.” 

The judge then deals with the matters directly relevant to the issue before him.  Then I move 
on, Dr Southall, to page 25, bearing in mind this was an interim care order? 
A That is right. 

Q At 25G:   

“I am troubled by the fact that the investigation still has a very long way to go…” 

Then the judge comments on the timing of that.  I turn now to a discussion after the judgment 
between counsel and particularly counsel for the local authority at 27E.  Mr Anthony was 
counsel for the local authority.

“MR ANTHONY:  What the local authority would seek to do, clearly, is to have a 
further report from Professor David Southall….” 

There were then observations about the detail of how that was to be achieved.  Then at page 
35 there are comments by Mr Hillman appearing on behalf of the father, the parents being 
separately represented. 
A That is right. 

Q At 35D:   

“MR HILLMAN:  But we are already in any event, in view of the prospective 
involvement, if need be, of Dr Blueglass clicking into play if triggered by a positive 
Munchausen’s diagnosis by one of the other experts, because that is the only context 
in which Dr Blueglass would then come into play, if there is a positive Munchausen’s 
diagnosis.”

A Yes. 

Q Then please go to 40G.  The judge says this:   

“And I think that what Mr Anthony [counsel for the local authority] is saying so far as 
the local authority are concerned is that they really cannot simply go to Dr Southall, 
who is really looking primarily at the adult element of the case, and not go to  
Dr Bentovim.” 

Then there is a further exchange by Mr Khan, who appeared for the mother:   

T.A.  REED 
 & CO. 

Day 15 -  42



A

B

C

D

E

F

G

H

“I think Dr Southall is obviously a consultant --- he is a paediatrician.” 

Then the judge says:   

“Yes, but when I say the adult side, he is looking at…. ----  ….query Munchausen’s.” 

Mr Khan on behalf of the mother:   

“Indeed, your Honour, yes.” 

Then at 42B, this is Mr Anthony, preceded by a comment by the judge about the terms of 
reference:

“MR ANTHONY:  Broadly similar, yes, because my understanding is from reading 
Dr Southall’s report that he is talking in terms of him principally looking at it as an 
expert of a child where there has been life-threatening – he puts it life-threatening – 
child abuse.  That is perhaps not the best way to put it but, as I understand it, that is 
what Dr Black will also be looking at.” 

I adopt that approach, Dr Southall, because Mr Tyson adopted the same approach with you.  
Looking at those exchanges, and I hope they have been extracted fairly, in the round, does 
that help you in any way, at least post-facto, in coming to a view as to whether or not your 
instructions were as you say they were? 
A Yes, I had no doubt, and I continued in the wake of Mr Tyson yesterday to continue to 
put forward the view that I understood my role was to sort out whether or not that third 
scenario was a real danger to the second child.  That was my main task.  I saw it as that and  
I think this judgment, looked at in the way you have looked at it now, does actually support 
that very well.  I believe it now and that is exactly what I was aiming to do. 

Q Now the last couple of questions:  you have told the Panel that you carried out that 
remit as you understood it and you asked Mrs M a series of questions and that you covered or 
canvassed with her the three options? 
A Yes. 

Q One of the subjects within the options was a possibility that the child had been 
murdered? 
A Yes. 

Q Canvassing and discussing and raising options may be one thing, Dr Southall.  Did 
you directly accuse this mother of murdering her child? 
A No. 

Q Did you accuse her of drugging the child? 
A No. 

Q Of hanging him from a curtain rail? 
A No. 
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Q So far as that allegation is concerned I think I just ask you for the record:  you 
remember now when you first had notice of that allegation?  If you cannot remember, say so. 
A I think it was to do with the complaint made by Mrs M to the hospital, to my Trust, 
during the period of my suspension, probably around 2001, but it had also been in the 
newspaper article.  There had been a newspaper article that had been written about the 
mother’s allegations, these allegations, with a graphic description. 

Q I am not concerned with the consent.  I just want to know the date when you were first 
alerted to the allegation? 
A I think that article in the newspaper was before the Trust, but I cannot be one 
hundred per cent sure without looking at it. 

MR COONAN:  Dr Southall, those are all the questions I ask in re-examination.  I am 
conscious that there is the outstanding task and, Madam, with your leave, I might just ponder 
that point during the lunch adjournment, if I may.  I do not want to waste time. 

THE CHAIRMAN:  Thank you, Mr Coonan.  Mr Tyson? 

MR TYSON:  I have no objection to my learned friend discussing the nature and complexity 
of that task with his client, despite the fact that there are still some further questions to come.  
I am very happy that he should discuss that with his client. 

MR COONAN:  I am very grateful.  Madam, if you are happy, and it is essentially on a 
logistical problem, nothing else, and yes, it may well be beneficial to you. 

THE CHAIRMAN:  I am sure the Panel would agree, if Mr Tyson has no objection. 

In fact, we have now reached the point where it is the Panel’s turn to ask questions.  As I 
made you aware earlier, I know the Panel wants some time to bring its questions together.
I have canvassed members of the Panel about how much time they think they need.  
Obviously it differs.  I think am going to suggest that we will call you back when we are 
ready, if that is all right.  I can give you some indication.  I imagine it will not be before two-
thirty.  If Panel members need a little more time after that, we will advise you.  Is that 
acceptable?  We will be using this room obviously for reading. 

MR TYSON:  May I alert you, Madam, that at some convenient point I am going to make an 
application to ask further question of this doctor arising out of the new representation that 
was put to him in re-examination. 

THE CHAIRMAN:  Perhaps I can take advice now as to whether you would wish to do that 
or whether the legal advice would be that you should do that before or after the Panel’s 
questions.  What is your own application? 

MR TYSON:  My own inclination is that it will inform the Panel’s questions if that 
application was heard and determined before the Panel’s questions. 

THE LEGAL ASSESSOR:  It might be helpful to know, Madam, whether Mr Coonan has 
any objection to such a  course. 
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MR COONAN:  I am never one to object to shut out matters which are relevant.  If the Panel 
thinks that this is going to assist them, I am not going to stand in the way. 
I am just a little concerned about the ambit of it and, bearing in mind the decision that  you 
would be helped by having this material in front of you, and it is now there, I do not want to 
re-rehearse the history of it.  Mr Tyson was served with the documents before the hearing 
began.  Again, I do not want to shut it out, but equally there has to be some limit. One does 
not want to have the cross-examination on the question of records and polices being, as it 
were, gone over all again.  There must be a limit. 

THE CHAIRMAN:  It occurs to me that if you wish to make such an application, then 
perhaps, if it is short, now would be the time to do it because then the Panel can consider that.
Effectively, we can retire into camera to consider both your application and the questions.
The majority of questions will be based on other matters. 

MR TYSON: Yes, Madam.  Two documents in particular were put to you and put to the 
witness in re-examination which neither the witness nor in particular Professor David, who 
was my witness on protocols, were asked questions about.  It is right that I should be able to 
ask questions in relation to D19 and D20, the 2006 guidance.  I would wish to ask questions 
on those documents which are new.   

Can I say to my learned friend and to the Legal Assessor that, in order to put it into context,  
I would have to refer to two other documents to deal with the evolution point, which again 
arose solely and only in re-examination. 

THE CHAIRMAN:  May I clarify this?  When you say ‘two other documents’, are those 
documents that are before the Panel? 

MR TYSON:  They are.   I am quite happy to have my learned friend jumping up like a  
jack-in-the-box and warning shots from the Legal Assessor saying, “You are going outside 
the ambit”, but that does not deal with the principle, in my view.  As a matter of principle,  
I am entitled to ask questions.  It is a matter of practice whether any particular question has 
gone too far. 

MR COONAN:  I think it is, from my standpoint, not particularly productive for me to argue 
from points of principle.  My standpoint is that if the Panel think that this will be helpful, 
provided it is kept in proper bounds and limited to material arising from this document, then 
in principle I do not have any objection.  It is a matter for you. 

THE CHAIRMAN:  That is perhaps helpful.  Nevertheless, I think it probably is a matter that 
the Panel should discuss in private and we will do so. 

MR COONAN:  Could I just add one further point?  By that, I am not conceding any point 
because my learned friend and I are going to have differences of view about this, as you can 
tell from the early part of the discussion.  It probably is not possible to go back to that.  It 
occurs to me that the Panel themselves may have questions arising out of those documents, 
and of course it is entirely a matter for you and would be to cover matters then when you ask 
those questions. 

THE CHAIRMAN:  Are there any further remarks regarding this? 
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MR TYSON:  No.  I maintain my application to deal with these matters in principle.  I think 
my learned friend has agreed that I can indeed in principle deal with it, and so I do not think 
you necessarily need any specific legal advice on the matter.  I think it is generally agreed 
that I can ask questions.  If I go outwith the bounds, doubtless I will be shot down from at 
least two different areas. 

THE CHAIRMAN: Is there anything you would like to add, Legal Assessor? 

THE LEGAL ASSESSOR: No, madam.  There seems to be almost, I should say, a united 
front in regard to the ‘principle’ approach and of course if anything emerges in the course of 
questioning which Mr Coonan feels is outside the ambit of what is appropriate, then he will 
doubtless raise it.  The same will indeed apply to any Panel questions.  My advice to him is 
that, in the light of that, he should allow Mr Tyson to further examine the witness in regard to 
these documents, which are now before you. 

THE CHAIRMAN:  Notwithstanding what I said a few moments ago, I would now put a 
different question to the Panel and that is:  if any member of the Panel wishes to discuss this 
in private rather than simply accepting the Legal Assessor’s advice, would they like to 
indicate to me. 

I have a clear indication from the Panel that we are happy to accept the Legal Assessor’s 
advice.  Therefore, your application would be granted. 

I think, nevertheless, it might still be a good idea if we combine lunch and Panel preparation 
time together.  That might be the most efficient way of dealing with things.  Then, if the 
Panel have any additional questions arising from your questions, I am sure they can cope with 
that.

MR TYSON: What time will we return? 

THE CHAIRMAN:  Having spent time on that, we are probably saying that it is not going to 
be before about 2.45.  It is now 1.30.   We will come back at 2.45, or as soon after that as we 
are ready. 

MR TYSON:  Thank you for that indication. 

(The Panel rose for the luncheon adjournment and to confer)

THE CHAIRMAN:  Good afternoon.  Following the Panel’s decision on Mr Tyson’s 
application before lunch, the first thing will be for you to ask the questions that you wish to 
ask of Dr Southall before the Panel puts its questions. 

Further cross-examined by MR TYSON

Q Dr Southall, dealing with the issue of evolution, if I can put it this way, of practice,
I am going to take you through a number of the protocols and essentially, just so you know,
I am going to ask you in relation to each is there any reference to separate or parallel files 
being held, do you understand?  
A Yes. 
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Q Can you take C3 and turn to tab 7 section (d)(iv).  This is a document which you 
helped us with earlier because you found the date.
A Yes. 

Q And we know that we are in February 1993 territory here. 
A Yes. 

Q You also told the Panel that you had a role in drafting this. 
A A role, yes, absolutely.  In relation to the fact that there is no mention of separate 
files, can I take you, please, to page 3.  Just to put it into context perhaps you should go to the 
previous page and see what the heading is, “Procedures and guidelines for all health authority 
staff.” 
A I have it. 

Q Over the page, the third paragraph down: 

“A full medical assessment including growth status, neurodevelopment and emotional 
status, in addition to the full documentation of injuries is essential in all cases.” 

A Yes. 

Q Two paragraphs down: 

“It is important to keep accurate factual notes on any injuries observed, who was 
present at the interview, what was said, what explanations were given, how the child 
was handled and any other relevant events.  These are necessary to help in 
management but also to anticipate legal problems.” 

Then at page 5, just to put it into context, we see a heading under 3.5 “Routine procedure”, do 
you see that? 
A I have it, yes. 

Q Then over the page in relation to nursing records, the third paragraph:

“Ensure that nursing notes are accurate and recorded contemporaneously.” 

Then the last bit before “Follow-up procedure …”: 

“When the decision of the case conference members is to place the child on the 
Central Child Abuse Register, full records must be made.” 

A Yes. 

Q Then “Follow-up procedure for children on the child protection register”, the last 
sentence of the first paragraph: 

“Two copies of all written reports are required, one for the manager and one to be 
retained in the child’s records.” 
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A Yes, there is also, a bit further down, the appropriate health visitor or school nurse 
records as well. 

Q Yes, that is where the case conference minutes should be held.  Then on page 8, 
“General guidelines for doctors”, do you see that?  
A Yes. 

Q “It is important to keep factual notes of any injuries observed, who was there, 
what was said, what explanations of the injuries … how the child is handled …” et 
cetera.

A Yes. 

Q “The first priority is to protect … the child and the second is to initiate 
a proper investigation.” 

Over the page: 

“A full medical assessment, including growth status, neurodevelopment and [the like] 
is essential in all cases.” 

A Yes. 

Q Nothing so far about any separate record or separate set of notes. 
A I think I commented on this before when you asked me, namely that this is more to do 
with general child protection than factitious or induced illness problems. 

Q Would you accept under “Paediatricians” that in relation to the roles of paediatricians 
there, there is nothing in that section about keeping any separate records? 
A No. 

Q That is February 1993 and then we come to January 1994.  Can I take you to (d)(vii), 
still in C3.  This is the North Staffordshire Hospital Trust, Staffordshire Social Services and 
Staffordshire Police “Guidelines for the multi-agency management of patients suspected or at 
risk of suffering from life-threatening abuse resulting in cyanotic-apnoeic episodes”.
A Yes. 

Q Did you have a hand in drafting this? 
A I mentioned this morning that I led it, from the hospital end. 

Q Here we are dealing with extremely sensitive material, are we not? 
A Yes. 

Q Again, can I take you to paragraph 5.10 on internal page 10? 
A I have it. 

Q This deals with CVS, which is covert video surveillance. 
A Yes, that is right. 

Q It indicates in the fourth line down, if we can pick it up: 
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“All tapes must be labelled and kept in a safe place, and are the responsibility of the 
NSH.”

Is that the North Staffordshire Hospital? 
A Yes, it is. 

Q “At the conclusion of recording, video tapes and logs will be stored by the 
Staffordshire Police, and available to social services, in accordance with the 
recommended practice regarding the video recording of children.  When the 
proceedings have ended, the video recordings will be returned to the Academic 
Department of Paediatrics, NSH.  If no proceedings are being considered, then the 
tapes and log sheets will form part of the medical record and retained by the NSH.” 

Do you see that? 
A Yes. 

Q Can I take you, please, to page 11 at 6.7 under “Management of surveillance staff”? 

“Accurate notes must be made of the above during the full duration of surveillance.
These must be written legibly on continuation sheets, consecutively numbered and 
provided by the hospital.  Cross reference to the tape numbers must be made in the 
log.  The surveillance nurses may be asked to explain the behaviour of the suspected 
abuser to the police.  Each page should contain the child’s name, hospital number, 
page number, date and time.  In addition, all entries must be signed using the full 
signature of the nurse.” 

Again, there is no reference here to special case number or a separate file, is there? 
A No. 

Q Indeed, throughout this document again there is no mention of keeping the medical 
records in a separate place. 
A They were though, they were kept in a separate place. 

Q There is no mention of that. 
A I accept that, there is no mention of it. 

Q Then you told us earlier that there was an inquiry in about 1999. 
A Yes. 

Q And you have told us that as a result of that inquiry the advice was distilled – I think 
was the word you used in evidence – into other recommendations. 
A The inquiry by the Trust. 

Q Yes.  
A Yes. 

Q Can I ask you, did that inquiry by the Trust look into your personal recordkeeping? 
A Yes, it did. 

Q Did it look into the question of special cases files? 
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A I think only as part of it, I do not think it specifically focused in detail on that.  It 
looked at the whole recordkeeping in relation to child protection matters. 

Q Have the results of that inquiry been published? 
A No, it was an internal hospital inquiry, but the result of it was that what we saw this 
morning if you like on recordkeeping was the 2006 one that was produced by the four 
authors, including Martin Samuels, who was also investigated with me during the suspension.  
He was given the task of leading that development after the suspension ended. 

Q I do not want to go into matters that are not within the purview of this Panel but is it 
right that as a result of lessons learned in that inquiry the 2006 guidelines came into 
existence? 
A Yes, partly, certainly. 

Q So we have reached 1999.  I apologise, I have missed out one, 1997, which is in (d) 
again in the same file at (vi).  It is page 20, this is the North Staffordshire Hospital NHS Trust 
Child Protection Policy & Procedures. 
A It is the upgraded one, yes. 

Q Upgraded from the February 1993 one with which I started. 
A That is right, yes. 

Q So January 1997, page 20. 
A I have it. 

Q I took you through this so I will deal with this quickly.  It is right, is it not, that it is 
recorded that if there were problems whilst the child was on the ward, as it were, we see at 
the top right hand side of page 20 that the concerns should be on a separate sheet of paper but 
stored with the medical notes. 
A Yes, that is correct. 

Q Not be kept by the bedside. 
A No. 

Q Then at 3.1L 

“Where parents have been informed of concerns regarding Child Protection, staff 
should record all information in the nursing or medical notes – as appropriate.” 

A Yes. 

Q Again, no reference to holding a separate file in here. 
A No, as I mentioned yesterday, this is standard child protection, not factitious and 
induced tertiary referral material. 

Q Even whilst on the ward, on the file, it should be separated by a separate bit of paper.
That is 19976.  1999 was the inquiry and then we get to the 2002 guidance at D19 which
I need not take you to because the relevant bits are incorporated in D20, which you produced 
in re-examination.  Would you accept that the first mention of the possibility of keeping 
separate files in any of these protocols was in the 2002 Department of Health guidance? 
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A Where is that? 

Q Just before we get there – you were taken to it this morning by Mr Coonan.  The first 
mention of the possibility of keeping separate files in all this documentation was in 2002. 
A Possibly the Royal College one, I would have to check it, and that was just before, 
was it not?  I cannot be sure, but it is around that time. 

Q Around 2002.  Then we get to 2006, which is the date of D20, although within it says 
January 2005. 
A Yes, that is right. 

Q The situation here is the normal situation we have at 1.1, is it not?  Five lines down: 

“The information shared with parents would be documented within the medical 
records.” 

A Yes. 

Q Then 1.2 deals with the special situation where there are concerns of a potential 
fabrication or inducement.  
A Yes. 

Q And the concern there in relation to that, if we pick it up from the fourth line down,

“In such cases, parents or careers who become aware of the concerns of professionals 
may evade assessment by agencies or induce further illness, thus placing the child at 
greater risk.” 

A Can I just explain the “evade assessment” because I do not think we explained that 
this morning.  For example, supposing a baby is having apnoeic attacks and they found out 
that we are thinking these might be fabricated or induced, the events would stop because they 
would know immediately somebody was aware.  That would still leave the pathology, if you 
like, of the parent/child undealt with and undealable with because from then on if there were 
no further events it would be very difficult to do anything to help unravel the situation.  That 
is what it means, to evade it if you like. 

Q Going a few lines further down you pick up the words, “However, there may be …”: 

“However, there may be significant risk to the child should the parents or carers know 
of the concerns about fabricated or induced illness, particularly before medical 
assessment has reached a stage where there is adequate information available so that 
the statutory agencies can ensure protection of the child.” 

A That is exactly what I meant, yes. 

Q This is at in-patient time, is it not?  We are talking here of the child in the hospital. 
A I am not sure of that actually.   

Q Can I assist you by looking at the last four lines? 
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“In these circumstances, it would be preferred practice to maintain a separate medical 
record detailing these concerns, which should be kept in a secure place away from the 
immediate clinical area of the child or parents.” 

A Yes, that makes it clear. 

Q “It is important, however, that these records are accessible to key staff 
involved with the family as necessary, and so there needs to be an agreed procedure.” 

All this, paragraph 1.2, I suggest, deals with the time when the child is an in-patient and the 
parents have potential access to the medical records. 
A Could I just say there that quite often these patients come in and out frequently.  They 
might come in with apnoeic episodes, they resolve, they go home – they keep coming 
backwards and forwards.  That is why I queried it a minute ago; they may not be all the time 
in the hospital, they may be coming in and out. 

Q That slightly contradicts what you said in your defence earlier when you said that the 
important thing about this is you are never going to see these children again.  That does not 
quite square, does it, Dr Southall? 
A I am talking about here, for this purpose here, this situation here.

Q In this situation here we are dealing with when the child is an in-patient. 
A I understand.  What I am talking about here though is this is local policy for the North 
Staffordshire Hospital.  For instance, if a child is coming in and out with apnoeic episodes 
locally, not referred as a tertiary referral, then until they reach the point where somebody 
cottons on that this is fabricated or possibly induced, there might be in and out situations.  It 
is different to the tertiary referral. 

Q Just look at the title of this document, Dr Southall, “Departmental procedure and 
guidance for the recording of child protection information where fabricated or induced illness 
is suspected”. 
A All these things start off not as fabricated or induced illness, but as potentially natural 
illnesses, and it is only later, after they have been coming in and out, that people start to 
realise it may be fabricated or induced, and that is when they may be referred to a centre like 
ours in the past, or, here, locally it would be dealt with on this occasion. 

Q This also covers the situation where the child has been referred from outside North 
Staffordshire to your hospital, does it not? 
A Well, that is not really happening at the moment because of the situation. 

Q I suggest that it was to deal with that just as much as it was to deal with ones which 
North Staffordshire was the local hospital.  If you go to 1.3, please: 

 “Where the parents/carers are not to be informed of the concerns, the supplementary 
record should include the reasoning behind the decision not to inform them, the 
prevailing circumstances and should identify those involved in making that decision.” 

Now, that has never been the case with SC files, has it? 
A No.  This is a new recommendation, probably from the inquiry.  It is a good one, and
I agree with it, it is very good. 
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Q “The decision should be kept under review so that it remains in operation only for the 
strictly necessary period or periods of time.” 

I suggest to you that that is only whilst the child is an in-patient. 
A Well, I would say probably until the child is sorted out and secure and no longer at 
risk.  I would put it that way. 

Q We can even possibly accept that, but thereafter the matter should go back into the 
main medical records. 
A Well, I think there is an element that that is the latest thinking, and I do not object at 
all to it. 

Q You were taken by Mr Coonan to the “Departmental Guidance” at heading 2, and 
taken to the various bullet points there, and in particular you were taken to the fifth bullet 
point from the bottom, in about the middle of the page, do you see that, “all records should be 
kept in a secure place”? 
A Yes, I have got it. 

Q Again I would suggest to you that that advice –

“all records should be kept in a secure place so that unauthorised persons cannot 
access them and to ensure that the records cannot be tampered with or test results 
altered”

- that is again dealing with the situation where the child is an in-patient and there is a risk that 
the parents can thereby get hold of the records? 
A I agree with that. 

Q Then at 2.2, again it is said that the decision to have a supplementary record should be 
made at a strategy discussion. 
A Yes. 

Q Again, that has never been the case with SC files, has it? 
A No. 

Q Would you accept that one of the advantages of having a strategy discussion was that 
everybody would then know of the existence of the SC files, or the supplementary files? 
A Well, it certainly makes sure they do, even if they do not already know, they should;
it will help with that. 

Q Then it indicates later on in 2.2 how a number of hospital personnel, just dealing at 
the bottom of 2.2 on page 4: 

 “From the perspective of the hospital, agreement of the need to keep supplementary 
documentation should be reached initially by discussion between the consultant caring 
for the patient, the named doctor and named nurse ….. and the ward manager”. 

Again, would you accept that at no time during the cases we are dealing with was there such 
involvement of those people in the creation of the SC files? 
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A No, I would not accept that, that is to say that we knew, the named doctor and the 
named nurse knew, and the ward manager knew, the hospital child directorate managers 
knew that we had special case files. 

Q In the Brompton? 
A Yes, I am sure they did, exactly the same principle. 

Q Well, I suggest you are wrong about that.  You see that these people – the 
paediatrician, the named doctor, the named nurse and the ward manager – all four have got to 
agree at the hospital that there should be a supplementary file for this particular child. 
A That is what it says here. 

Q I am suggesting to you that that is not the situation in relation to any of the SC files 
that this Panel is dealing with? 
A There was no formal agreement, as there is now, stipulated – there should be – but, as 
I said before, the key nurse, the doctors involved and the managers did know that we had 
special case files, and they knew that we had the child protection material in them. 

Q Again, dealing with paragraph 3 under “Roles and Responsibilities”, it indicated the 
general rule was that information should generally be recorded in the main hospital record, 
that is at 3.1. 
A Yes. 

Q It sets out that which we have read, that if the parents become aware there could be a 
problem, therefore leading to the supplementary record.  That is the end of 3.1.  3.2, as I think 
you accept, where the situation predominantly arises is in in-patients. 
A Well, that is the “predominantly” word, yes. 

Q Therefore should be kept in the ward manager’s office.  There is a difference between 
the ward manager’s office, is there not, and a locked store on a different site in the Academic 
Department? 
A Yes.  It is not a separate site as such, it is just next to the children’s unit, but still it is 
on, you could say, a separate site. 

Q You agree, when taken to 3.3, that there was a system to identify in the child’s 
medical record that there was additional information, made clear by a red acetate divider? 
A Yes, we have been through that, I agree with that. 

Q Then at 3.6: 

 “At the completion of the in-patient stay, or when child protection concerns are 
substantiated and the child is adequately protected, it would be appropriate for the 
supplementary records to [join in] the ….. medical record”. 

Do you see that? 
A Oh yes, we went through that this morning. 

Q Again, you have made no attempt whatsoever, have you, to put in matters which you 
kept for whatever reason in the SC file back into the medical record after the in-patient stay? 
A No, we did not. 
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Q You recall Professor David saying, and he was not challenged about this, that 
completely different considerations apply when you are actually dealing with the problem as 
it is emerging as an in-patient and thereafter, and you recall his evidence was as this, that one 
would put matters back into the main medical record as soon as the immediate concerns were 
over? 
A That is what this says, that is what he said. 

Q That is what I have suggested has been the practice throughout.  It is not a question of 
evolving.  This is the practice throughout time. 
A It should be? 

Q Yes.  Do you agree with that? 
A As I said to you before, you can look back and say “This would have been better”.  I 
accept it is a good approach.  It is a matter of opinion.  I think there are still some issues to be 
dealt with, but this is a very nice way forward, because, as you saw, if they are readmitted 
you take it out, so it is a very nice solution to the problem. 

Q What I am suggesting to you, and is the basis of Professor David’s evidence, was that 
the practice of possibly keeping a separate record whilst the child is an in-patient is well 
recognised and has been recognised for a very long time. 
A Yes. 

Q Do you accept that? 
A Oh yes. 

Q But immediately after the child is an in-patient you then restore any of those records 
back to the main hospital file, I suggest, because the risk of the parents getting hold of the 
record is then minimal. 
A Well, as I said, that is not universal.  This is a guideline that is for the North Staffs.   
I am aware of hospitals where they do not put them back in.  We did not.  There are 
arguments for and against it, I accept it completely. 

Q So the broad proposition I put to you, Dr Southall, is this, that in none of the guidance 
that I have taken you to, up until 2002, was there any specific reference to holding separate 
files for children, and thereafter, when there did become guidance, it made it clear that that 
was really for the in-patient, as it were, acute stage where investigations were under 
investigation, and it was potentially dangerous for the parents to know what you were 
thinking, and it was in that sole area where the entitlement of separate records was clear. 
A Can I just respond to that point? 

Q Yes. 
A I accept that argument.  Remember though that we were one of very few units in the 
world really that were dealing with considerable numbers of children with factitious or 
induced illness on a regular basis, and so we were finding our own way forward with no 
guidance at all in that area, because we were one of the few centres dealing with it, and doing 
our best as time went on to decide on how to deal with the issues.  As you can see, this issue 
of keeping confidential was the main point, is followed through in 2006.  There is an 
agreement that you do have to be very careful about the confidentiality of the records kept in 
factitious or induced illness cases.  So I still think this is an evolution of which we played a 
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part, a significant part, in shaping future policy, and then to be criticised because we did not 
do it perfectly in the beginning, I do not think is quite fair myself.  That is my opinion. 

Q Well, you are entitled to it, and the complainants, with the support of Professor David, 
are entitled to theirs. 
A Yes. 

MR TYSON:   I have got no further questions. 

THE CHAIRMAN:   Dr Southall, this is now the Panel’s opportunity to ask questions.
I think everybody has got questions.  We will start with Mr Simanowitz. 

Questioned by THE PANEL

MR SIMANOWITZ:  Good afternoon.  I am afraid that I have not organised my questions in 
the sections following through the case as it took place.  Perhaps I could start with a couple of 
questions on this most recent exchange. 
A Yes. 

Q 1.2 in the last document, the 2006 document, it was put to you that this was referring 
to in-patients, and you suggested that patients were going in and out.  Were they going in and 
out once they were suspected of abuse, or child protection matters arose? 
A No, no, not usually.  What happened was, it depends on the hospital you are talking 
about, but if it is a relatively naïve hospital, let me put it like that, who did not know a lot 
about factitious illness, and perhaps we are talking in the past now more than recent, they 
might come in lots and lots of times before somebody would raise the question mark over the 
possibility of this.  At that point it depended:  they would either refer to somewhere like us, 
or, if they had expertise on site, they might try and address it themselves.  At that point there 
would be a tendency to keep the child in hospital for safety reasons.   

Q From the point of view of this document it would be clear that this was referring only 
to in-patients in that situation? 
A In that sense, I agree that predominantly this was an in-patient issue, and I think the 
word “predominantly” appears somewhere in the document. 

Q It has probably been dealt with a number of times, but I am still not clear in my mind 
as to why you did not, once the cases were over – thinking about it now, you say it is a good 
idea that the documents should go back from the SC files – why did you not put them back in 
the--- 
A Okay.  These were cases coming from other hospitals around the country.  In other 
words, supposing that, we have got an example, coming from somewhere near London, 
coming to Stoke, we are involved, we look after the patient in our unit for a while, and then 
we make a diagnosis of child protection problem, the child then leaves, goes back to the 
original referring hospital or whatever.  At that point we are not going to have any further 
involvement in the clinical care, but we need to keep an eye with what is happening with 
regard to the child protection, because we will be asked lots and lots of questions and it might 
go on for years.  You saw it did in Child D.  It went on for four years, I think, before  
I completely finished with the case.  At that point we are not going to have any further 
involvement in the clinical care but we need to keep an eye on what is happening with regard 
to the child protection.  We ask lots and lots of questions and it might go on for years.  You 
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saw it did in Child D, it went on for four years I think before I completely finished with the 
case.  At that four year point the argument that we could have put the material into the North 
Staffs Hospital medical record is a fair comment.  I still have some reservations though 
because it is such highly confidential material that we had gathered, at case conferences and 
so on, going into medical record that is not going to be used again but which is not as 
confidential as our unit’s policy.  But I still accept that we could have done that.  There is not 
a great argument against it. 

Q When you say you had reservations, you therefore disagree with the 
recommendations? 
A No not really, I still think there are some issues about this, to do with privacy and 
confidentiality but I do not feel strongly about it at all.  I am not involved now so it is 
difficult for me but I can see both sides of this discussion point and I still think it is evolving, 
but I do not have a problem with returning the material to the medical records when it is 
absolutely and completely over.  Keeping them in one place so that you can refer to them 
regularly I think is useful. 

Q Now I will go back to the beginning, as it were. 
A I am not sure I answered your question.  I hope I did.  I am happy to carry on if I did 
not.

Q When you were first talking about Child A you were asked, “Do you remember Child 
A?” and your answer was, “Yes, I do.” 
A I do remember him. 

Q Others you do not remember as well.  Was there a particular reason why you 
remembered Child A? 
A I remember all of the cases.  I remember them as children and as families but what  
I cannot remember is individual parts of them, like I cannot remember, necessarily, the  
ward-round in Child D’s case, but I remember the overall, and, of course, it has been kept in 
my mind constantly by virtue of what has been happening with those cases since because 
Child A has been almost continuously – communication of some sort with me, indirectly or 
through the media or whatever, about the case so I am continually reminded of the situation. 

Q I asked the question in relation to Child A but had it been asked in relation to all the 
children, in each case you would have given the same answer? 
A I would, yes. 

Q You referred to the fact that there was no risk in taking the SC files away from 
Brompton. 
A Yes. 

Q The question of having an accident outside of the hospital arose, but what if the child 
simply got ill?  There are clinical matters, I think you accepted that … 
A Yes. 

Q As a lay-person it seemed to me there were matters which affected the health of the 
child.  Would there not be some risk of knowing that the child was “treated” at Brompton that 
people, doctors, not necessarily paediatricians, would go back to the Brompton and the files 
would be incomplete, the integrity of the files would be interrupted? 
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A We went through this in the sense that the child has gone back to their referring 
hospital, and let us assume that is just one hospital that is looking after them thereafter, that 
hospital would be knowledgeable about what had happened in the Brompton because they 
would have been communicating with us until we had finished with the case, and they would 
be sending me copies of correspondence, and the GP was getting copies of correspondence.  
You saw all that.  Between the GP and the local hospital, I still cannot see how the material 
that is in, say, Appendix One, which is the material in question, would have (a) not 
necessarily been available in one of those two sites, safety.  The only material that would not 
have been there would have been the child protection, case conference material, social 
services material, that kind of material, and mixed material, yes mixtures of those. 

Q And those would contain matters about the child’s health which were not child 
protection? 
A But the medical side of that, the big mixture, there is the mixture of partly clinical and 
partly child protection, the clinical material is still in the hospital where the child is being 
cared for and in the GP records, the clinical material, because I was copied in or I copied to 
the relevant people whenever I replied or when they sent me material it was copied, so a letter 
to me from, say, Professor Warner, was copied to the GP and to Professor Strobel at Great 
Ormond Street, so they would have copies as well, and they were still looking after the 
patient.  I was not looking after the clinical side of the patient so they were just keeping me 
informed for, well, politeness in some ways, just to keep me informed.  It was not because  
I was involved.  The child protection matters were in the hands of social services and there 
were records that this child had been cared for by social services, that was on the GP record 
and the local hospital record, so if they wanted more information on that they would contact 
social services being the main agency for child protection, not doctors. 

Q I understand that.  Forgive me, I am still not absolutely clear: if you have a scenario 
where the child moves, goes to another GP, has an incident, a respiratory incident, and the GP 
might go where the respiratory issue originally came up, which would be the Brompton.  
A Firstly, the GP records would be transferred in total to the next GP, that is standard 
practice.  In there would be details of where the child is currently being cared for, which 
hospital the child is currently being cared for at, which would not be ours, but it would be--- 

Q But the child might be cared for for some other reason, if there had been a fair gap 
before there was a respiratory problem, I am not choosing one--- 
A Oh, you mean the whole thing is finished? 

Q Yes. 
A Everything is over, say 10 years down the line? 

Q Maybe, yes. 
A 10 years down the line, the child is no longer attending the local hospital. 

Q Yes. 
A He is with the GP obviously, he must have a GP still.  The GP records would be 
transferred so the GP would have all the correspondence from all the hospitals involved with 
that child, not just ours.  It would have, in the case of Child D, Southampton’s records and 
Great Ormond Street’s and the GP could look and see, well, yes, the child was in the 
Brompton – no, in North Staffs.  There was a closure on North Staffs.  The child then 
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continued to be cared for at Great Ormond Street and Southampton and the local one in 
Berkshire.

Q Sorry to interrupt but confine yourself to a particular issue, and I have used a 
respiratory problem.  The GP looks up and sees the last time this child had a respiratory 
problem was at the Brompton.  What was the nature of that problem?  How was it treated?  
What was the prognosis?  Was there a chance of recurrence?  The GP refers the child to the 
Brompton, and on opening the hospital notes there is no reference to that because it was in 
the SC files, is that correct? 
A That is still not fair in a way because there would be a summary.  Remember in all of 
the cases that you are looking at I dictated and wrote a high-quality summary of what 
happened, either in the form of a discharge letter or a summary, which was in the Brompton 
Hospital, or the North Staffs Hospital. 

Q In the medical records? 
A In the medical records there.  What is not in, and that is the subject of Appendix One, 
is follow-up correspondence which did involve other doctors and consultants, so the main 
reason for us being involved has been covered by the discharge summary and/or the 
discharge letter.  We went through the letters and the summaries I think earlier on. 

Q If I could turn to Child D now.  I could give you a transcript reference but I am not 
sure that is necessary, but you gave evidence that you thought that mum was exaggerating the 
symptoms. 
A Yes. 

Q And you thought that the first step was to hold a strategy meeting.  To me as a lay-
person that sounds a bit extreme.  Mum is exaggerating the symptoms and you immediately 
move to a strategy meeting: can you explain that? 
A Sure.  There was a summary was there not, a detailed summary of my concerns on 
that case written on the discharge that explains a lot of issues about my concerns.  The big 
issue in that child was that the mother was using, frequently, the drug adrenalin to treat 
anaphylactic shock, episodes of shock.  Now, adrenalin is an incredibly powerful drug and if 
you give it inappropriately you can die, if it is given into a vein, for instance, by mistake, or 
given too frequently it is dangerous.  The child also had Cushing’s Syndrome – there is a note 
about this in the reports – that is to say there was evidence of a large amount of steroid drugs 
being given and absorbed by the child and he had the side effect of excessive steroids, which 
are not trivial side effects, they suppress immunity and all kinds of other things, and if these 
were not necessary, that is if the steroids were not necessary, the adrenalin was not necessary 
because of exaggeration then I was quite concerned.  That has not come out up till now.  This 
is the rationale behind why I was so worried about the exaggeration in that case. 

Q Perhaps I misunderstood because I thought you said that this was the least serious end 
---
A Yes. 

Q --- this was exaggeration given to fabrication, what you talk about now I would have 
thought amounts to fabrication rather than exaggeration. 
A No, not necessarily.  It is a spectrum.  At one end of the spectrum you have parents 
killing children by suffocation or poisoning, and then halfway down you have them 
fabricating illnesses and the doctors are the ones who are doing a lot of the harm, and then 
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you have the exaggeration end to the spectrum where the side effects of the treatment that is 
being given inappropriately and excessively can be harmful.  So it is at the lower end of the 
spectrum.  There was no evidence of induction of illness or anything in this case but it could 
still be harmful and/or dangerous and so that was why I wanted it looked at properly.  The 
child was also on a very restricted diet involving not being able to eat hardly any foods 
without potential allergy, he was in a wheelchair when he should be running around, being 
treated normally, and this kind of issue, so there was a lot of worries about it and strategy 
meetings are not just  - I mean, a strategy meeting might have decided that the way forward is 
to persuade the mother just to try and not be so worried and to move in a …  It does not have 
to be a heavy-handed strategy meeting. 

Q  I come to the corridor incident.  This is an incident about which you have virtually no 
recall.
A That is the problem, yes.   

Q That is the problem.  The mother, on the other hand, has it imprinted on her memory. 
A I understand that she gave evidence to that effect. 

Q The scenario, I understand, is that you were walking down the corridor with other 
doctors and nurses and she accosts you basically. 
A  That is what she said, yes. 

Q I have a little knowledge of doctors and the medical profession.  I just wonder 
whether an eminent doctor in discussion with other doctors and his team being accosted by a 
patient who is known already or is suspected of quite serious matters would not be, at the 
very least, irritated? 
A First of all, looking at my records to try and understand this, there is a record of a 
ward round on that day.  That record is taken by Dr Suchek, the SHO, and it is in the medical 
records.  If that was the meeting time, and it seemed that there was only that one meeting she 
remembered, that would have been on the ward.  I am trying to retrace what had happened.  
The concept of walking along with lots of other doctors and being interrupted does not fit that 
particular part of the record.  But anyway, coming back to your point, I can only say that I do 
not think I would have been irritated. 

Q Even assuming that her evidence is absolutely right, you think you would not have 
been irritated and certainly not angry? 
A I do not think I am like that.  I cannot make out to you what I am like.  I think the only 
way that you will ever know what I am like is if other people talk about me.  It is very 
difficult for me to put it across, but I do not think I would have been irritated by her, for the 
reasons Mr Tyson went into.  He made it clear that it was not for good reasons, and I think 
you are the same.  I really do not know how to answer it.  I cannot take it any further than 
that.

Q I come to Child M, and the interview you had.  You have given us details, and you 
have repeated them a number of times, that you knew that you were focusing on scenario 
three? 
A Yes. 

Q Scenario three would amount to a serious criminal offence? 
A Yes, it would, if it had been correct. 
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Q If it had been correct? 
A Yes. 

Q So there was a real possibility that the answers that Mrs M gave you would implicate 
her in a very serous criminal offence? 
A If there were incriminating answers, yes. 

Q But there was a possibility because you were trying to either eliminate or establish 
that scenario three was right? 
A Absolutely. 

Q And, had you established it, you would be talking about a very serious criminal 
offence? 
A Yes. 

Q You probably know that when the police interview someone and there is a possibility 
that there is a serious, or even any offence, they go to great pains to protect the person who is 
being interviewed? 
A Yes. 

Q And the sort of thing they do is that they will time the interview; they will say when it 
starts and when it stops? 
A Yes. 

Q They will tell the person involved what the interview is going to cover, what the 
purpose of the interview is, what they are at risk for? 
A Yes. 

Q They will introduce the people there or themselves.  They are obliged to offer the 
person to have someone with them.  They have the right to call their solicitor? 
A Yes. 

Q Usually nobody else is present but they might be, and they would explain that.  You 
did not do any of that? 
A And they would tape it as well. 

Q And they would tape it as well.  Thank you. 
A They would tape it.  These are criminal proceedings. 

Q That is not criminal proceedings.  It is the possibility of a criminal offence. 
A Yes. 

Q You are saying that you have had a lot of experience.  Did you not realise that Mrs M 
was exposed to something like that and rather leave it to the police to do that questioning? 
A Well, the police knew of my involvement and they knew what was happening.  The 
Child Protection Division of the police were implicitly involved from the beginning in this 
case and they had decided, I think, that there were no criminal proceedings to go ahead or to 
be investigated any further.  I then pushed it a bit over the pole, as you know, and the 
toxicology, and they did look into that again and, as you know, later still they decided again 
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that there would be no further investigation by the police.  So this is not a police matter any 
longer.  This was a child protection matter. 

Q Did you raise with the police the specific issues that you were going to ask Mrs M 
about? 
A No, I did not.  I only raised it with the social services. 

Q Would it not have made sense to say, “Look, you have not covered this?  You have 
not covered the pole?  You have not covered the belt?  You have not covered the toxicology.
Do you not think you should deal with those?” 
A I did not do that.  The social services department, as a result of my comments in that 
direction, had passed that on to the police 

Q Before the interview? 
A Yes.  They knew that I had reservations about this before the interview.  I did not 
speak to them myself but if social services felt in any way that I was going to be possibly 
interfering with a criminal investigation that might follow, they would not have allowed me 
to pursue this, clearly.  They were along the lines that this was an appropriate way forward in 
order to help with the child protection issues.  Sometimes child protection comes first and 
then later there are criminal proceedings.  Sometimes it is the other way round.  In this case, 
the criminal side had been rejected, so it was only matters of child protection that I was 
involved in.  These questions they were wanting me to deal with, so I did.  I can tell you, I do 
not like having to do it.  It was not easy for her, I am sure, or for me, or for Ms Salem.  If  
I had thought that we were interfering with the police in any way, I would not have done it.
That is a very important point. 

Q I am not suggesting that you were interfering with the police because, as you say, they 
had decided not to take further action, but you were pursuing questions which might have led, 
had you got the answers that you thought you might get.  What action would you have taken?  
Would you have referred it back to the police? 
A Having the social worker there was the key because they are the lead agency for child 
protection.  They liaise with medical people and with the police in parallel, all of them, with 
them as the lead. 

Q Is that the purpose of having a social worker there? 
A It was not the only purpose but it was important because I did not actually personally 
think anything was going to come out of this interview that would incriminate her, but I felt it 
was important that we went through the whole exercise because the court, as you heard this 
morning, wanted this issue resolved, this issue of Munchausen’s, as Mr Coonan put it in a 
broad sense.  I was an expert on that condition and I have expertise in it, and they wanted me 
to do it.  If the police had wanted to do their investigation, they could have done it, and yet I 
was the one doing it.  I know what you are saying and it is a grey area, definitely. 

MR SIMANOWITZ: Thank you, Dr Southall.  I may have some other questions but I should 
give someone else a chance. 

DR SARKAR:  My questions are going to be of a general nature.  I hope I have kept to the 
heads of charge.  It might not be blindingly obvious from the beginning.  If it is not, I am 
quite happy to be interrupted and I will try to explain where I am going.  I am interested to 
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know what your feeling about the role of an expert in a child protection case is.  Who would 
you say is your master if you have been retained as a child protection expert? 
A The Family Court. 

Q The court? 
A The Family Court. 

Q So the court is your master, irrespective of who hired you? 
A Yes, definitely. 

Q How is that role different from the role you would ordinarily have as a paediatrician? 
A As a paediatrician, your main aim is to act for the best interests of the child you are 
looking after individually, that one child in front of you.  That is your main allegiance, if you 
like.

Q I am not putting words into your mouth but it is conveyable that in your expert role 
when you are responding to your master, the court, you could end up doing something that 
may actually not be in the child’s medical interests.  Is that possible or is that stretching it too 
far? 
A One can get into discussion about what is in the best interests of children --- 

Q Restrict it to the best medical interests of the child. 
A Medical interests?  I cannot see that there is likely to be, and I may be wrong, but 
I cannot think of any way in which if you are giving an expert opinion on a medical or child 
protection or other related event, by giving the best of your opinions, regardless of who is 
there, who has engaged you, that it could possibly be harmful to the child if it is the truth and 
the best you can do with your knowledge. 

Q I will give you an example.  If the court orders through you or arranges through you to 
have the child assessed at a far away place because that is the only place available for the 
child to be assessed and it is 100,000 miles away from the parents, and it is obvious every 
time, despite what goes on, that the majority of children want to stay with their parents, that 
separation might not be in their interests but it has to be done? 
A You could find a way round it.  I have often been to visit children in their home rather 
than have them come to North Staffordshire.  There was a case where I went to Portsmouth, 
for instance, to see a child with the guardian in their own home, in their own environment, or 
I think in one case in their foster home, I remember, and also at their school.  So I do not 
think that you should move the child if it is not in their interests to move them.  You should 
move yourself in that example. 

Q Following on from that, you are still to my mind acting as an agent of the court, 
reporting directly to the court. 
A Yes. 

Q Do you see yourself as someone who has to get to the bottom of the truth if you think 
it is important for the court or it will assist the court? 
A Although I am an agent of the court, the primary objective is what is in the bests 
interests of the child. 
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Q We are assuming that the court is only interested in the child and the court does not 
have any other business.  It is a Family Court and they do not have any other business.  They 
are only interested in the interests of the child.  In that situation, do you feel that because the 
court has instructed you or the court has accepted your opinion, your job is to get to the 
bottom of the truth? 
A Yes. 

Q In that search for the truth, if you come across differing views, and I know all of this 
is before the Woolf reforms, to compare the contrasting opinions there are and present them 
and explain why you chose the one --- 
A Why I only checked one and stick with another, that is absolutely right. 

Q That was your practice and has always been your practice? 
A Yes.  That is why, when I write the reports, I try and give everybody’s view.  You saw 
my final report.  It listed everybody’s comments, as best I could remember.  It is quite an 
exercise but I think it is important, yes. 

Q I am going to be slightly more specific now.  It is about Child M2 or Case M.  You 
said that you are an expert in life-threatening emergencies? 
A Emergencies? 

Q Life-threatening abuse and FII? 
A Yes, that is correct. 

Q We all know that you are.  That is why you were hired by the social services in the M 
case?
A Yes, it is. 

Q Did you get the feeling that they were asking you to examine if Child M2, the 
surviving child, could be susceptible to LTE?  Is that what you understood they were asking 
you to do? 
A I think what I understood they were asking me to do was to find out what risk there 
was to Child M2, particularly was there a life-threatening risk to that child, not from himself, 
but from somebody else. 

Q That is why you were asked to comment. 
A I think so, yes. 

Q As a paediatrician what is your threshold, if I may ask – I am not a paediatrician – of 
opening child protection matters?  How much harm do you have to suspect as a paediatrician 
before you act?  Is there any guidance in statute or in your professional practice? 
A There is guidance in the Children Act and its subsequent modifications.  In these 
protocols that we have here we saw advice on how to identify potential abuse, because most 
often you will have, say, an injury or an illness which is going to be natural, not unnatural or 
abusive – most often.  Most of the time you are not looking for abuse, you are just treating 
illnesses or injuries as they come in, but there are certain factors which point to abuse which 
you need to know about if you are a paediatrician – any paediatrician, not just an expert 
paediatrician – and it is important that you know that.  If you come across one of those 
indicators, you might start the process, that is, you might report.  For instance, a bruise on the 
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face of a baby, you would not accept that without some investigation, and there is a clear 
process of what you would go through with the social services as the lead. 

Q What I was thinking of – this is for my own understanding of the process – 
a physician for the elderly might see an injury differently to a paediatrician and put 
a `different threshold to it.
A Yes. 

Q If I was seeing a child with a bruise on the face I would not automatically assume that 
there was something going on, but paediatricians are trained to suspect abuse at all levels, are 
they? 
A Yes.  For instance, if you look at all children who are running around, they have 
bruises all over their legs, that is standard, normal bruises, but a baby who is not moving 
around, say of six months or nine months or whatever, with a big bruise on their face, then 
you would become worried as a paediatrician, whereas maybe a non-paediatrician would not 
have had the training to recognise that that is a warning sign and that they need to think about 
it.

Q Staying with case M, from Ms Salem’s written record “It seems you need me on 
board” you allegedly said.  Why would you say that she needed you on board, or did you not 
say it? 
A I cannot remember, but I am assuming I did because she wrote it down.  I am not sure 
exactly of the context the phrase came into, but I think what she was saying was that they 
were suspecting, before they contacted me, that there was a possibility of induced illness in 
M1, or the possibility that he had been killed.  That was their concern, that is what she was 
saying to me and I might have said “If I am on board I can investigate that for you if you 
want me to.”  I had already been contacted, as you know, by Anne Grey, and I cannot 
respond to her.  I said to her that she should go to social services and I believe that was the 
right thing to do because she was raising all these issues, and the proper person to raise them 
was not me, it was social services, which she did, and then it came back to me after they had 
investigated because they were worried. 

Q And of course because you are nationally well-known for this kind of expertise. 
A Yes. 

Q I cannot get my head around hypothesis 3.  The instruction letter from the Shropshire 
County Council came a lot later. 
A Yes. 

Q But before that, when Ms Salem was talking to you, and in subsequent scenarios when 
you interviewed Mrs M and in your report you talked about the three hypotheses.  I do not 
know whether you will be able to answer this but did you interview Mrs M to rule in or rule 
out hypothesis 3?  What was the focus, or were you not bothered whatever comes out? 
A It is the last, it is neither to rule in nor rule out, it is to investigate it.  As you said,
I had done a lot of work in this area and there are not many people who have spent hours and 
hours talking to parents who have done terrible things to their children, such as suffocate 
them recurrently or whatever.  I had an expertise in that area – if you like, it is forensic 
paediatrics, whatever you want to call it.  They wanted me to make sure, if I could, to give 
them some indicators of how likely or not it was, and my report – the one we have seen, not 
the preliminary one but the subsequent one – made it clear that I just did not know, that
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I could not answer, either rule in or rule out completely what had happened.  I just did not 
know.

Q You raised a few further questions. 
A I raised further questions for them to investigate, or the police to investigate if they 
wanted, as we said a minute ago.  There were things that needed investigating that I could not 
investigate because I am not a police officer, so I could not go to the ambulance and say, you 
know, what happened when they rang up, I could not do the tests on the curtain pole, I could 
not ring the pathologist and say did you or did you not do the forensic toxicology.  All I could 
do was say these are questions that I think would be helpful for you to know the answers to. 

Q I like the term forensic paediatrics.  Staying with that, forensic paediatrics, you 
interviewed Mrs M and you had somebody with you, a professional who was involved in that 
case.
A Yes. 

Q Did you introduce Ms Salem? 
A I am sure I did, or else it was the other way round possibly, she might have introduced 
me because she knew me and I had met her before, so if anything it was the other way round, 
that she would introduce me to Mrs M because she knew her already.  I am pretty sure she 
did, I really am.  From my memory of Ms Salem – and I have only met her twice – she is 
very professional and therefore she would have introduced me, I am sure. 

Q Did you tell Mrs M what Ms Salem was doing, because it is unusual.  As she said,
“I was shocked to see him.” 
A It is not unusual in my experience, I have done a lot of interviews with social workers. 

Q Without introducing or explaining why they are there. 
A Without going into detail.  If I had known the mother before the social worker was 
there then I would say “Hello, this is Mrs So-and-So, she is a social worker”, but it was 
usually the other way round, it would usually be the social worker saying “This is Dr 
Southall, he is an expert on this and he is going to talk to you and I am going to listen.” 

Q Would you have ordinarily, and especially in this case, have explained why you are 
doing the interview to the interviewee? 
A I would have assumed that she had been told why she was coming to me. 

Q But you would not, as a matter of general principle, explain, “I am seeing you for the 
court or for social services and I have been asked to do this”? 
A It probably would be a one-sentence thing like that, some kind of introduction.   
I would not just launch into let us talk about this.  I would have said something like that, but  
I cannot remember saying it so I cannot inform you that I definitely did.  I usually would,
I would usually say, “I am here on behalf of the family court, as you know they want to know 
the answers to some questions.” 

Q Would you give the confidentiality warning, like what you say here is going to be 
used in the court, people are going to read about it, it is going to be copied widely? 
A I do not think I did that.  It is a good point, but I do not think I did it. 
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Q Moving on to a slightly more general point, this relates to the creation and holding of 
special case files.  Do you use the term departmental notes and special case notes 
interchangeably?  I saw the term “departmental note” written somewhere in one of the 
documents. 
A Possibly, yes, it could be.  I think we usually called them special case notes. 

Q I am just curious, why did you call them special? 
A Special investigations. 

Q You said it was created for audit. 
A Yes, one of the reasons. 

Q The main reason you relied on that was to research into things.  In the 80s, audit was 
not as well formed as it is today. 
A No, correct. 

Q Very few people, I dare say, even knew what audit meant in the 1980s. 
A Yes. 

Q Clinical audit, I mean.  Financial audits people knew all about.
A Yes. 

Q At that time, as you understood it, how did you differentiate between audit and 
research?  I am not asking you to tell us about the 2006 thinking, we know all about it now, 
but in the late 1980s or early 1990s when you were doing this work, what was your 
understanding of the difference between audit and research? 
A Audit was the gathering together of information on a group of patients where each 
patient had been treated as a patient individually and you collected information about their 
health – in specific terms, obviously.  Each time you were doing that you were benefiting or 
trying to help that individual child, but then at the end of the day you might have 20 cases of 
a condition which you had been treating in those 20 children and that would form the basis of 
a report which would help others to treat them in the future. 

Q That would be the audit. 
A I would call that audit.  Research has no benefit whatsoever for the individual children 
in the research project; what you are trying to do there is to identify the answer to hypotheses 
or questions such as what is the normal oxygen level in the blood as measured through the 
skin of 100 children aged one to five.  That would be a research project.  You would have to 
have informed consent from the parents, and the child if old enough, and then you would do 
your recording, you would analyse the results and collate them and then you would say the 
range of normal oxygen levels in the blood in these 100 children aged one to five who are 
healthy is X to Y.  That is the difference, if that helps. 

Q That does help, thank you.  I have just realised that you had explained it before, but
I just wanted to be sure. 
A That is fine. 

Q Going back to publications and research, I am going to give you a hypothetical 
situation – and this is not a very scientific or even learned observation.  Suppose you had 
treated, say, 50 cases of back pain by prescribing a gold necklace, or something equally 
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ridiculous.  You persuaded the editor of a professional journal to publish what you were 
saying, that gold necklaces are good for the back.
A Yes. 

Q They publish it and everybody knows it.  Would that be considered research or audit 
or something else? 
A I think that would be audit. 

Q And in that case you would not need the individual consent of all the guys who were 
wearing the gold necklaces. 
A No, because they would be anonymous, you would not be reporting each individual 
person and writing a report on each one, you would just be looking at, say, indicators of back 
pain before and after the necklace.  You could design it as a research project if you did it 
from the beginning.  You could say, right, I am going to find out whether these gold 
necklaces help back pain or not.  In that sense what you would do is a randomised controlled 
trial and you would say half of them had the necklace and half do not, or half of them have a 
gold necklace and half have something that looks like a gold necklace – something like that.  
That would be research and you would need consent before you started that. 

Q The methods will be more rigorous than just stating--- 
A Oh yes.  Often research starts by first having a small number of cases where 
somebody has tried a new technique on individual patients.  That is how it starts.  So then you 
might have, say, five or ten patients where you have tried something new out on them, and 
you would have consent, you would tell them then, “Well, we are going to try this new 
technique.  Are you willing, are you happy to try it?  We do not know whether it is going to 
help or not”, and you would have to tell them all the side effects and possible problems.  If 
that worked and looked good, then you would proceed to a proper trial, proper research.  
There is a grey area there, you see, between audit and research, which is why I brought that 
in, because ideas have been developing on that. 

Q Now, Child H, I have got some references here. 

MRS LLOYD:  I am sorry to interrupt your questions, Dr Sarkar.  Madam Chairman,  
I require a comfort break. 

THE CHAIRMAN:   Fair enough.  We would in any case have raised it in the next few 
minutes.  I think we should have a break because Dr Southall has been giving evidence again 
now for an hour and a half.  If you could bear with me, I think when we come back we should 
consider where we are in terms of timing.  I think we should take ten to fifteen minutes now 
in any case, and then perhaps we can consider where we are. 

(The Panel adjourned for a short while)

THE CHAIRMAN:   The first thing I would like to do, having returned, is to say that it has 
become apparent to the Panel that we are not going to be able to complete Dr Southall’s 
evidence in a reasonable time today, and that it would not be right to continue for the length 
of time we anticipate that we need for a variety of reasons, including the fact that everyone 
has had a long day, and we anticipate that the time needed could not reasonably be done in 
any extension over our normal sitting time that would be fair and just to everybody 
concerned.  We canvassed earlier that we should continue tomorrow morning if this situation 
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arose, and it seems apparent to us now that it is inevitable, so we are proposing that we will 
sit hopefully from nine o'clock tomorrow morning, if that is acceptable.  We would not 
anticipate that it would take more than half a day, if that.  I trust that is acceptable.  I know it 
is inconvenient for many people, but it seemed to be the least of the evils open to us, 

MR TYSON:   Madam, the Complainants will be represented by me. 

MR COONAN:   Perfectly acceptable. 

THE CHAIRMAN:   Thank you.  So given that we are going to sit tomorrow, we are 
proposing now simply to finish Dr Sarkar’s questions, although I understand that there may 
be other matters that will need to be raised;  if those are now appropriate to be left until 
tomorrow, perhaps you could advise? 

MR TYSON:   They are not only appropriate to be left until tomorrow, but can only be dealt 
with tomorrow, because they can only be dealt with after my learned friend has had a proper 
opportunity to take certain instructions from his client. 

THE CHAIRMAN:   The matter of future dates, is that something that you feel that we 
should also deal with tomorrow? 

MR TYSON:   Correct, because of the same reason. 

THE CHAIRMAN:   So we will now--- 

MR COONAN:   Could I just make an observation about that.  Dr Southall does not know the 
extent of the canvassing that has been taking place about dates, for the reasons that have just 
fallen from Mr Tyson, and while it is quite right that I am not permitted to discuss the full 
underlying basis which might determine length in defence witness evidence, I would not 
propose to go into it, I just wondered actually whether it might be useful even to mention the 
fact of the extent of the canvassing which has taken place and let Dr Southall know this 
evening, so that he does come tomorrow at least, having slept on the matter overnight, at least 
aware of the Panel’s current thinking.  I am not asking for a decision from you, but I think in 
fairness to him, he ought at the end of the sixth day to know really what the Panel may be 
thinking.

THE CHAIRMAN:   It seems to me that pragmatically that is possibly the only way forward. 

MR TYSON:   Madam, I have been encouraging my learned friend throughout to speak to his 
client about the timing, and I am perfectly content that he can do it at any time. 

MR COONAN:   I think everybody is aware of my scrupulous approach to this, but I think 
the time has come when I should take a different course. 

THE CHAIRMAN:   So if we have dealt with all those matters, I think we will just let  
Dr Sarkar complete his questions and then we will rise for today. 

DR SARKAR:  Good afternoon again.  Dr Southall, I want to talk about Child H now.
I wanted to ask you about the dangers of ventilation if they are unsupervised, but I think what 
I will do now, in the interests of time, is I will take you to C16, and very briefly on tab 5 refer 
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you to a couple of documents.  Page 83, the last sentence of paragraph 2;  page 84, the fourth 
paragraph from the top. 
A Yes. 

Q Page 116, the third paragraph from the beginning;  page 118, the middle paragraph 
starting with “It was subsequently discovered”;  and finally page 120, almost all of the third 
paragraph and the last sentence of the final paragraph on page 120. 
A Those are excellent summaries of the dangers of a ventilator, but actually it is more 
than that.  There are two things:  one is the tracheostomy and one is the ventilator.  My 
concern was not just the use of a ventilator at home, which this addresses completely, but the 
presence of a tracheostomy bypassing the airway, because it is prone to obstruct, and, if there 
is mucus in it and it blocks, it is very dangerous indeed because there is no airway at all.  That 
was more dangerous than the ventilation complications that are outlined in those paragraphs 
that you have raised. 

Q But the pursuit of ventilation against medical advice in your head also contributed to 
the overall harm that could happen? 
A Well, the only thing was, and I think Mr Tyson did point to this very clearly, that the 
mum was begin given almost contradictory advice;  that is to say she was being led by
Dr Dinwiddie to, you know, what she saw as going along with the ventilator, if you like, and 
there is clear evidence of some of that in the documentation.  I was saying he does not need 
ventilating and he does not need the tracheostomy.  So I do not think it is fair on the mother 
to criticise her for pursuing the ventilator, given that she had some correspondence and 
communication with Dr Dinwiddie in support of that. 

Q No, I was not suggesting criticism, I was just merely saying that it is another area 
where you could possibly foresee harm as a--- 
A Definitely harmful, yes, definitely. 

Q Now, assuming for the moment that that threshold of harm, where a paediatrician, 
consultant paediatrician, triggers child protection matters, would you say that when that 
trigger has been activated it is appropriate to let other people know who may be able to help 
in the situation, and that might include paediatricians elsewhere? 
A Yes. 

Q When you were writing with that concern in mind, what would be on the top of your 
list of priorities, what would be on the top of your mind?  Would it be parental consent, 
would it be future litigation, would it be complaints, or would it be the benefit of the child? 
A Well, it is the last.  That is the overriding one for a paediatrician. 

Q Even if it violates that parent’s right to know? 
A Yes.  That is the law. 

Q Yes.  I just wanted to--- 
A Sure.  That is what the Children Act says.  That is what we follow as paediatricians all 
the time.  Now we know though that of course this can upset parents, and so you do your best 
to avoid it if you can (upsetting parents I mean), but equally if it comes to a choice between 
notification with regard to risk and harm versus upset to the parent, you have to, as a 
paediatrician, go for the child’s best interests. 
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Q Thank you for clarifying that.  Now coming to the case in question, the H case, if the 
trigger has been activated in your head, would you say that sending a letter to an appropriate 
area, not necessarily the area, but general area, is better than sending no letter at all, or what 
would you say, looking back? 
A Oh no, it was better to send one than not send one.  It was in fact my duty to send one 
on two grounds:  one was the tracheostomy.  I have been through that.  That was the main 
ground.  The other ground was to trigger, if you like, to use your word, that there was concern 
in our unit of a possibility of child abuse.  We had to do it.  It was the overriding duty. 

Q The document we have been given this morning, after much deliberation, D19, on 
page 39, paragraph 4.29, I will just read it for the record: 

 “It may be helpful to invite a colleague, not involved in the clinical care of the child, 
to review the notes or to give an opinion as to whether any organic condition may 
have been overlooked.  Likewise a general or community paediatrician may wish to 
discuss the case with a tertiary paediatrician who has knowledge of rare disorders.” 

Now, admittedly this is very new, 2002, but does that summarise the way paediatricians work 
in child protection? 
A Yes.  If they suspect factitious or induced illness, this is the right approach, this is the 
approach they would take.  They would make sure they are not missing a rare medical 
condition, by talking, or referring even, to a specialist in that rare condition, but if they were 
really concerned about it, they would pursue it. 

Q In other words, you would cast the net as wide as you have to to capture the benefit of 
the child? 
A So for instance Dr Dinwiddie, who is a specialist in paediatric respiratory medicine at 
Great Ormond Street, was worried, so he contacted me with a letter, as you saw, and the 
handwritten note, because he was worried about that.  He also knew though that we 
specialised in Ondine’s.  I think we have got about twelve or thirteen cases, which is a very 
rare condition.  So we specialised in that as well.  So there were two reasons:  one, the child 
protection one – but it is, as you say, spreading your net, talking to other people. 

Q Now, I promise this is the final question on this, unless through your answer there is 
another one.  The manuscript, which I think has been referred variously to as crib sheet by 
me, I like that term, and it is on Appendix One, Child H, number 2, undated – it is the white 
Appendix One. 
A Oh, the manuscript note? 

Q Yes, Dr Samuels’s handwritten note. 
A The manuscript note, yes, I do, I recall this, yes. 

Q Can you remember, albeit it is a number of years ago, was it your practice to ask a 
junior to prepare a summary of the case so that you could rely on that and dictate letters? 
A I cannot remember.  I cannot remember is the answer, I just do not know.  It is 
possible.  Certainly that is what it appears to be in this case but I cannot remember if it was 
my usual practice, I just cannot. 

DR SARKAR:  That is all I have, thank you very much. 
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THE CHAIRMAN:  I propose that we rise for today and that we reconvene at 9 o’clock 
tomorrow or as soon thereafter as those travelling can make it.  Dr Southall, I need to give 
you the warning about not to discuss the case overnight other than on the matters for which 
you have dispensation. 

THE WITNESS:  Thank you. 

(The hearing adjourned until 9.00 a.m. on Saturday, 2 December 2006)
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THE CHAIRMAN:  Good morning everybody.  We are going to carry on with the Panel’s 
questions this morning.  Mrs Lloyd. 

Questions by THE PANEL continued

MRS LLOYD: Good morning.  Dr Southall, some of your evidence I have difficulty 
understanding so the questions that I am going to ask you will be for clarification purposes. 
A Fine. 

Q Can you clarify which social services departments you had an SEF policy with, a 
special case file policy? 
A With the social worker at the Royal Brompton Hospital, she knew that we were 
keeping our records separately and she represented the hospital, and, I think, Kensington 
Social Services, and the hospital social worker at the North Staffordshire until – actually, she 
did not stay for ever, she eventually had to leave but she represented the hospital and 
Staffordshire Social Services. 

Q You have said that most of your referrals, the tertiary referrals, were from all over the 
country.
A Yes. 

Q Did you develop a policy with social services departments in these boroughs? 
A About the material, no. 

Q That is the difficulty I have in understanding this, because if the majority of your 
referrals were tertiary referrals and you were therefore dealing with patients from all over the 
country, the key worker for the patient would be in the boroughs that these patients lived, so 
the difficulty I have understanding is what was the benefit of a special case file policy.  What 
was the benefit for the key workers who were primarily monitoring and being responsible for 
the patients when they left your hospital after such a short stay? 
A Okay, so if we take as an example Child D, who came from near London to Stoke, 
that is that case: when the child was discharged the social services department I contacted 
was Staffordshire, initially – that is local to our hospital in Stoke on Trent.  Remember, 
Martin Banks I contacted him and wrote a report and suggested a strategy planning meeting.  
Subsequently, after more discussions with Great Ormond Street and Southampton, eventually 
contact was made with Jonathan Haverson who was looking after the child locally, but not on 
a child protection level, on a welfare level: it was a child in need rather than a child in need of 
protection.  So all the time I was amassing data, child protection related data in the special 
case files, in a confidential way, and every time I needed to do something I went straight to 
the file – I did not have to get the hospital records out to try and look at them, sometimes that 
being a problem, so we had it immediately in the office and I could look at it whenever I 
wanted to. 

Q That is the other part of your evidence I do not understand and I would like further 
clarification on. 
A Sure. 

Q You were amassing data – actually, if you could just run through the key elements of 
the information you were keeping because what I am trying to understand is, is this 
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information of more benefit to you?  I am trying to see how it is going to benefit social 
workers from the very many different boroughs who were working with these children. 
A First of all, what did we collect?  What data did we put into the special case file?  As I 
said, we are talking now about the tiny proportion who are child protection related only, yes, 
the rest of the 4,000, about 4,450 were non-child protection, so in the child protection related 
ones would go strategy planning minutes, case conference minutes, correspondence with 
other doctors involved, or social workers.  With regard therefore to your question about the 
social worker’s involvement in the periphery, in the area where the child lives, they would 
have all these documents already, themselves; they were originating from them.  They would 
not have, necessarily, all the medical to and from correspondence but they would certainly 
have the social correspondence. 

Q Can I just stop you there: the case conference minutes came from the social workers 
to you, from the boroughs the children lived in? 
A That is correct. 

Q And the strategy meetings came from the --- 
A The same.  Well … 

Q Did they send this information to you before the child came into hospital for overnight 
monitoring?
A No, what happened was the child came to us for overnight monitoring, with, say 
apnoeic attacks or – you have seen the problems? 

Q Yes, I know. 
A When and if a decision was made by us that everything looked like a child protection 
problem, not a medical, non-protection problem, once that decision was made any further 
communication such as highly confidential strategy planning meetings or case conference 
minutes would be sent from social services to me and put in that special case file as a place 
for keeping it safe and all together. 

Q Would you say that the primary person to benefit from the special case file was you? 
A In some ways it was in that it gave me the opportunity to keep together all the 
information on each of these child protection cases in a way that I could access it quickly and 
easily and respond appropriately whenever necessary to social services usually, or to other 
paediatricians if they were involved as well. 

Q You said in evidence that you recognised that the social services department is the 
lead department in child protection work. 
A Yes. 

Q You said you had meetings with them to discuss your special case file policy in order 
to establish it. 
A No, I do not want to say that we had a special meeting with social services to set up a 
policy, that was not the case.  I do not want to mislead you on that.  What happened was they 
were aware that we were keeping the social services related, child protection related material 
separately from the hospital medical record. 

Q Sorry, who was aware?  Was it the local social services department or nationally, any 
social services department when you got a referral from them? 
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A No, it was the local ones, either the Brompton social worker department or the Stoke 
social work department, the in-hospital.  There are two parts to the social services. 

Q Yes, I know. 
A Sorry. 

Q I was under the impression from the evidence you gave that you set up a policy but it 
was not in writing, you said that decisions were recorded in minutes.  All I am trying to 
establish is who you set up that policy with, and you are saying it was with the Royal 
Brompton and with Stoke? 
A Yes, internally, not externally with social services. 

Q It was an internal policy? 
A Yes. 

Q Was the policy ratified by the social services committee?  Why I am asking that is 
because child protection work is very, very important work and the children and families’ 
division of social services are responsible for the social workers with child protection and 
when you use the term “policy” I was envisaging that this had some kind of management 
ratification of what you were doing, or was it an informal thing between you and a few staff? 
A It was informal, not ratified; it was between me and my staff, plus the hospital social 
worker.

Q On Day 10 you were asked a question about problems of material being stored in a 
special case file (Day 10/17E).  You said you did not perceive any problems at that time 
about material being in the special case file, which was not in the main library file, but you 
could now see that there were some issues.  Could you clarify for the Panel what the issues 
are that you can now see? 
A I think the main problem is the accessibility to parents of the children who wanted to 
pursue litigation against me and the hospital or the hospital and me, or my department, that 
was the main problem, accessibility, and some of that could have been aided by some of the 
suggestions made in the 2006 policy we discussed yesterday, namely the red marker tracer in 
the hospital records, if that had been there I think there would not have been such an 
accessibility problem. 

MRS LLOYD: Would you turn up C3, tab 7, (d) (i), page 75.  I also have the reference of 
Day 10, page 14G, and what I want to ask you questions about is the letter from Dr Jawad. 

MR TYSON: It is D1 page 1. 

MRS LLOYD: Dr Southall could you just explain the relationship between Dr Jawad – he is 
described as a paediatric registrar, and I believe you said that he worked at the research wing 
of the Royal Brompton Hospital, he was based in the research wing of the Royal Brompton 
Hospital, is that correct? 
A I cannot remember exactly what he did, but looking at that headed notepaper it says 
“National Heart and Lung Institute” at the top of the letter, which suggests that he was 
working both on the wards, clinically, and in the research part of the hospital, with me 
probably, because – unless he was doing cardiology, and he may have been, I cannot 
remember: so he was both, he was in clinical and research. 
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Q Could you just explain the relationship in terms of his need for the use of special case 
files? 
A I think he was writing to the management at the Brompton.  That is the clinical part. 

Q He is actually just writing to the ward clerk, is he not?  He has copied it to the ward 
clerk.
A The coding office, the management of the records, I would suggest is what he is 
writing to. 

Q I accept that. 
A I think so.  I think the coding office was some form of medical records department 
within the Brompton Hospital. 

Q My main question really is:  what is his need for using special case files, his 
involvement? 
A I think this was acting a bit on my part on behalf of me because, if you read the first 
sentence, he is saying that after discussion with me.  He is trying, I think, to help the doctors 
on the ward, the registrars and house officers who admit patients, to manage what were quite 
a lot of patients coming in on a regular basis for overnight monitoring, most of which were 
not obviously child protection but were medical problems.  What he is suggesting, I think, is 
that in order to make it easier for the doctors on the ward, they would not have to write a full 
discharge summary every time a patient of mine came in if my summary sheet, the recording 
result sheet if you like, was put into the medical records, the main medical records, by the 
ward clerk. That is my understanding of what this is about; it is to try and help them. 

Q Can we move on?  You have been asked this question several times by both counsel 
in fact and the panellists have asked you.  I wanted to ask you again because of a different 
kind of scenario which I do not think has been mentioned.  You explained why you did not 
think having a special case file for a Royal Brompton patient at Stoke posed any risk to a 
child, which included your saying, “They would not return to Royal Brompton Hospital at 
any time if there were child protection issues”.  What if the child protection issues were 
removed, as we know in some of these cases they were after a relatively short time because 
child protection issues can last for years, and the family moved permanently to the Royal 
Brompton Hospital area and the records were at Stoke? 
A That is an important question which I do not think has been quite answered, which is 
namely that the Royal Brompton is not a district general hospital for Kensington, which is 
where it is based; in other words, it does not admit local children under any circumstances.  
That is, there is no accident and emergency department there. There is no local outpatient 
department for local patients.  It admits children with complicated cardiac and respiratory 
medical problems for surgery and/or medical care.  So no such child, even if they moved to 
central London afterwards, would go there unless, as I mentioned, they had a heart problem, 
a congenital problem with their heart, born with a major heart defect. 

Q In terms of access to special case files and records, you said that the GP is the most 
important clinical person when you were discussing the letter from Professor Warner to Dr 
Smart. 
A Yes. 

Q You also said that the GP has all the records? 
A Yes. 
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Q How can GPs have all the records if not all your correspondence on their patients is 
copied to them?  For example, in C7, page 52, a letter dated 4/6/1990 to Dr Weaver, which is 
quite an important letter, has not been copied to the GP. 
A May I look at that?  That is C7, page 52.  I agree.  You are right.  That was not copied 
to the GP and it is important.  The only people who would have it would be Dr Dinwiddie 
and Dr Weaver, but remember they are both still actively clinically involved with the child, 
whereas I am not, so they would have it, but I accept totally your point that in this case this 
letter was not copied to the GP, so he or she would not have it in her records. 

Q What concerned me about this particular letter and what you said is the fact that if you 
go about half-way down:  We see that [Child X’s] life is at risk from his parents’ 
manoeuvres…..  I would have thought that it was crucial for a GP to have that letter on the 
child’s file. 
A I completely accept that point. That letter should have gone to the GP as well.  I do 
not know why it did not. 

Q Were GPs of patients aware that you kept special case files? 
A GPs? 

Q Yes.  Were they aware that you had special case files on their patients? 
A I do not think so, no. 

Q On the letter in C2(i), that is the one that you sent to the unnamed paediatrician in 
Gwent, you gave an explanation that you may not have sent it because it was not signed by 
you.  Do you remember saying that? 
A Yes, it is one of the possibilities. It is a possibility. 

Q Was it your normal practice to sign outgoing letters? 
A Oh, yes. 

Q There are just a couple of examples.  In C7 at page 57 there is a letter to Dr Bailey.
That does not appear to have your signature on it. 
A Well, the copies may not in the special case file, but the ones that went out ----
Supposing I was writing to Dr Bailey as the primary person, that would be hand-signed by 
me.  What I thought usually happened was that I also signed the one to Dr Weaver “cc  Dr 
Weaver” at the bottom.  I would probably sign that one as well, but the copy that goes in the 
special case file or the medical records would not have to be signed by me. 

Q Surely, if you are sending a letter and you are copying it to somebody and you sign 
that letter, who you copy it to would be on the top copy because the recipient would need to 
see who you copied it to?  What I am trying to understand is that you were trying to explain 
whether you had sent this letter. 
A That is right. 

Q And one of the explanations you gave was that it was not signed, therefore the copy 
we have in our exhibit was not signed and therefore you were not sure whether you had sent 
it because it was not signed.  I just needed to understand what your practice was in terms of 
retaining copies that appear not to have your signature. 
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A Can I just finish that because I would like to just stay with this page as well, if I could 
for a second, to illustrate that and also to come back to the previous answer to my question.  
When a letter went out to Dr Bailey in this case, the letter that went to him would be signed 
in my signature.  The copies to Dr Weaver or Dr Dinwiddie may or may not have been 
signed.  Now I sign all the copies but the copy that goes in the records may or may not have 
been signed.  I cannot remember whether I did or not in those days, but the fact that it is not 
is just a bit more evidence to me, but nothing strong, and maybe I did not send it like that.  I 
do not feel strongly about it.  I just do not know what happened. 

Q I need further clarification on that.  You are sending a letter to a named person and 
you sign and you are going to copy that letter to somebody else who has an interest in the 
case.
A Yes. 

Q So the letter that goes to the person it is copied to surely would also be signed.  Are 
you suggesting that you send out unsigned letters to people you have copied them to? 
A Sometimes.  It was not consistent.  Nowadays, I sign all the copies, whether it is to the 
prime person or to the copied person, but sometimes in those days, and I do not think it was 
consistent, I sent it sometimes signed and sometimes unsigned, and it was not consistent.  
Now it is more consistent. 

Q How does a person receiving a copy of the letter know that you have sent it if it is not 
signed?  Anybody could type a letter with your designation written on the bottom. 
A Well, it has got the headed notepaper; it has got my name.  But you are absolutely 
right, without my signature, as you say, anybody perhaps could have done it. So I think that is 
why practice has improved, and why now I would not send a letter to a copied person without 
signing it.  My secretary would confirm that if you want.  Can I just come back to this letter, 
though?  I am sorry to be a pain.  Earlier you were saying that I had not sent the GP details or 
I had not copied the GP in to that important letter that I sent to Dr Weaver.  Do you 
remember a few minutes ago you were saying to me why did I not send it to the GP? 

Q No.  What I have picked up from the evidence presented is that on the letter it did not 
say it was copied to the GP. 
A Exactly.  Now, this letter on page 57 is a letter to the GP by me in which I say, “Dr 
Weaver has recently written to me about [Child H]”, and then it goes down a bit, “I enclose 
copies of my previous correspondence with Dr Weaver and with Dr Dinwiddie”.  So what 
happened was that although I did not copy it on the letter you have identified, later I did copy 
it and I sent copies of it to Dr Bailey.  It says so here in this letter on page 57.  What I am 
trying to say is that there are belt and braces in my system.  I cannot say it always works 
perfectly but here is an example of where it did.  That is, I did not copy it the first time and I 
should have done, but then when I realised I had not, I later copied it to him directly. 

Q You have been asked about the integrity of medical records.  You have said that they 
were sacrosanct and you did your best to ensure the data was kept safely and security was 
accessed by those who needed to see it only.  That was Day 11.  On Day 10, in answer to the 
question about who had access to special case files, you said, “If anybody wanted access 
from the hospital side that is either nursing staff, doctors, other consultants or administrators, 
they were there for them and they knew where they were”.  You have not actually mentioned 
social workers whom you set out this prime policy with. 
A No. 
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Q What I want to ask you, Dr Southall, is:   how do you reconcile the differences in the 
two answers you have about who had access to special case files?  On one you are more 
specific and on the other one you are more general. 
A It is a good point.  To answer that, the reason is that of course if a nurse on a ward or a 
social worker said, “I want to look at Child X’s notes”, they would have to have a good 
reason, otherwise I would not let them.  In other words, supposing a junior nurse was 
interested in doing some research on something and they said, “We have heard about this 
patient that you have had in with covert video.  Can I look at the notes?”  I would say, “No, 
these are too confidential for you to look at them”.  On the other hand, if the hospital social 
worker said, “We cannot find our copy of the case conference.  Can we come and see yours?” 
of course there is no question that such a person would have access.  I think both answers are 
reasonable but need explanation, as I have tried to just do. 

Q With the benefit of hindsight, Dr Southall, what would you do differently with regard 
to setting up a special case file system? 
A If I did it now, I would firstly make sure that the whole management system in the 
hospital was 100 per cent on board in writing. Secondly, I would have that tracer card that is 
mentioned in the two notes so that you knew where it was.  I think the system in 2006, which 
I have been helping to set up, is the gold standard that I would support if I did it now.  What 
else?  I think it is really to do with having written protocols rather than policies.  I do not 
think the word protocol means it has to be written.  I looked that up in the dictionary 
afterwards because I was a bit worried about it.  I think protocols can be written or verbal, but 
I think it is better, in hindsight, to have written protocols where there is going to be no 
question then of any future problems, if you see what I mean.  I think that is the way the 
Health Service has gone; more and more protocols, more and more written down, and mostly 
it is good.  Sometimes I think there are problems, but mostly that has been good. 

Q Dr Southall, could you clarify by way of example from your usual practice how you 
would treat mothers of paediatric patients in a polite and considerate way who were 
consulting you after, for example, overnight monitoring where the recordings are normal? 
A Right.  I can only tell you how I would do it. 

Q That is what I want to hear. 
A I hope that in the defence later there will be people describing how I have done it but 
for now I will tell you how I think I have done it personally.  If the recording result was 
normal, I would explain it to the mother and father, hopefully both if they ware there 
together.

Q Can we just start at the beginning of the consultation?  Just tell me how you do it.  
Two people are outside your office.  Could you take us through your normal approach? 
A It would normally be on the ward.  It would normally be next to the bed.  I would be 
doing the ward round with a senior nurse usually, the nurse looking after the bay or wherever 
the child is, plus a junior doctor, maybe nowadays a couple of medical students, but usually 
in those days, perhaps leave it to those days, just the three of us probably.  So a junior doctor, 
a nurse and myself would be moving around the ward and we would get to the patient you are 
talking about. I would say hello obviously, perhaps talk to the child a bit, if the child was old 
enough.  If it is a baby, I usually stroke the baby. That is just the way I do it.  But then I 
would say to the mother, “We have now finished the recordings that we undertook on your 
child and the recordings do not show any medical cause for these events and therefore we 
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were looking for serious life-threatening causes and I am really pleased to tell you they are 
not present.  So I think you can be reassured that your baby, your child, is not at risk of some 
serious problem and because of that”, just trying to continue, “we do not think, say, a monitor 
is necessary for you to use.  You can relax and try and enjoy your child and not worry about 
it”. It would be something like that, that kind of statement.  I would examine the baby.  I 
always examine children or usually examine them – not always.  Usually I examine the child 
just to check them over and listen to their heart and so on.  Then I would say, “Have you any 
questions?  Is there anything you want to ask before we move on?”  If they said, “What 
happened last night because the alarm went off and the doctor came to see my child and there 
was some concern expressed?  What happened?”  I would say, “We have now had a chance 
to look at the recording and at the activity chart at the time.  We can confirm that although the 
alarm went off, it did not signify anything harmful or anything to worry about with your 
child”, something like that.  That would be what I would normally do. 

Q Is that the end of the answer? 
A Yes.  Then I would move on to the next patient. 

Q In C5, your report, you have written on this child, and I just wanted to take you to the 
last paragraph on page 118 --- 
A I have it. 

Q The third sentence in the last paragraph: 

 “They are probably a normal variant of infantile sleep behaviour.  Mr and Mrs ….. 
must now accept that their child is healthy and not seek further investigations or 
abnormal care”. 

Now, you have used the term “probably”.  Could you explain what you mean by the term 
“probably”?
A Well, in medicine you can never be one hundred per cent sure of anything.  Now, 
everything we had done, and other hospitals had done, suggested to me that what was 
happening with Child A was that he was going to sleep in a certain way, perhaps more deeply 
than other children, and there was sometimes pupil changes and movements, which some 
children have, which had been initially thought might be epileptic or problem with the brain.  
There has to come a time when you make a decision.  What is it likely to be?  What is most 
probably wrong, if there is anything wrong at all?  So that is why I used that phrase.  I could 
not be a hundred per cent certain, but it was pretty likely. 

Q Thank you.  Now, in response to that, if you were using that terminology to a mother, 
an anxious mother or parent, could they consider that there is still an element of doubt by the 
use of this terminology, therefore their anxieties about their child’s health may still not be 
relived? 
A Yes, especially if they have already heard from half a dozen other doctors that there is 
a possible problem, especially if they have been treated with a drug, say, which I think Child 
A had received some anticonvulsant drug at some point.  So, yes, you are absolutely right, 
and therefore although this is one sentence in a report, sometimes the discussions can take 
ages.  In other words, when I gave you the illustration a minute ago, it could be that such a 
discussion would go on for fifteen/twenty minutes if there was anxiety, which there 
frequently is. 
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Q In response to one of the questions asked by another Panellist yesterday about Mrs M 
and the interview, you said you would not have just launched into questions, but you have 
previously stated that Francine Salem’s record of the interview was accurate.  Can you clarify 
that statement that you made yesterday with the evidence you gave earlier? 
A Well, her account of the interview is in the file.  However, there is another account of 
what happened in her affidavit, which is not yet before the Panel because it is something that 
is coming.  She was going to give evidence about my behaviour and what happened during 
that encounter, and that has not been heard yet.  Now, she will remember things that I have 
forgotten and I am sure I remember things that maybe she has forgotten.  We can both look at 
our handwritten notes and try and work out what was actually said.  All I can say is I pretty 
well remember that she knew the mother and I did not, so she would have probably, almost 
certainly, introduced me, rather than the other way round, but I cannot be sure.  If she gave 
her evidence – when and if – then she would no doubt be able to help, but I cannot be sure 
one way or the other how that interview started, and how we, as you say, launched into the 
discussions on the bullying, because I think that was the first item on the list. 

Q Finally, again when you were asked a question yesterday by a fellow Panellist you 
mentioned the Children Act 1989. 
A Yes. 

Q That was a major piece of legislation, and I just wondered whether you were familiar 
with the Children Act and whether you were familiar with any reference to record keeping 
requirements in that legislation. 
A The context in which I mentioned the Children Act was in response to Mr 
Simanowitz’s question, I think, about the interview process which was in the Family Court 
arena, that is in the best interests of the child, nothing to do with criminal proceedings or 
anything else.  I think it was for that reason.  That was encompassed in great detail by the 
Children Act, the fact that social services and their agents like me would and could do those 
kind of interviews as part of child protection procedures, accepting that this is not criminal 
proceedings, and anything that we elicit may or may not be usable.  With regard to record 
keeping, I would have to look at it.  The Children Act document, if I remember, is quite big, 
and I cannot remember now if there is anything in it.  It is an interesting question to look at 
and I think it is worth looking at, but I have not done so and I do not know the answer. 

MRS LLOYD:  Thank you very much, Dr Southall. 

THE CHAIRMAN:  We now move on to Mr McFarlane. 

MR McFARLANE:  Good morning.  You described at the beginning, when you set up the 
special cases files, essentially you did that by yourself.  Did you seek advice from other 
colleagues working in a similar field, either within the hospital that you were working with or 
perhaps in the wider community of paediatricians? 
A I cannot remember.  I do not want to mislead you.  I did know that others were 
keeping files like that, but I do not think I did, but I cannot be sure one way or the other. 

Q I would like to take everybody to the following reference, please, C1 1(v) page 97.  It 
is the contact sheet from the social work department. 
A I have it. 
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Q If you look down at the very bottom, on the note dated 29 January 1998, and I will 
just read it out for everybody: 

 “During the course of events it transpired that a friend/neighbour of the [M family] 
heard the Police Message on a C.B. radio and warned [Mrs M] what was going to 
happen.  The Police went to the family home but [M2] was not there and Mrs [M] 
refused to tell them where he was.” 

Now, I am not a lawyer, I am not an expert in criminal law, but I understand that the Wireless 
Telegraphy Act has a number of principles that if you listen to a radio broadcast to which you 
should not, it is a criminal act to then pass that information on to another person.  Similarly, it 
is a criminal act for that other person to take that information, and then this other person who 
has taken the information then obstructs the police in their duty being a separate criminal act.  
The question about all of this is is it usual for other persons to warn parents of emergency 
protection orders by listening to police radio broadcasts to warn families? 
A I have not heard of that one before.  I know of cases where, under covert video 
surveillance, somebody found out it was happening in our hospital and telephoned the 
mother, through the hospital telephone system, and warned her that she was being videoed, 
which of course led to an immediate cessation of the system;  it could not be carried on.  
Now, with regard to this event, I completely understand the mother, I do not think one can 
take that too far.  The only other example is the one that I have told you that I know of.  I 
certainly do not know of any use of CB radios to pick it up, but I suppose it does happen. 

Q Did it surprise you when you heard about it? 
A Well, it is a bit of a funny story, yes, but I took it at face value, and I thought, you 
know, you can understand the mother being upset and so on, but it is a funny story, yes. 

Q Moving on to notes generally, we have seen the various policies regarding child 
protection which postdate the periods in question, and one of the things that is stressed is the 
fact that notes should be contemporaneous and also dated.  You were head of a unit.  What 
sort of things did you instruct your junior staff regarding the dating of documents and clinical 
entries, could you advise us, please? 
A Well, I was continually talking to them about it, because things do not get filled in.  
You know, you can ask till you are blue in the face to fill in the number, and to sign it or to 
put the date.  It is the real world, and that is what we are dealing with.  Doctors can be very 
busy sometimes.  I mean, supposing there are ten admissions all at once, and the priority is 
resuscitating somebody sick, or giving drug is needed now, and you have got notes to write, I 
mean obviously they do their best but sometimes it does not happen anywhere. 

Q Now, Dr Samuels appears to have been something of your right hand man, or that is 
how it appears to me.  Did he always date his clinical record entries? 
A He is one of the most excellent record keeping persons I know.  If you look at his 
modern notes in the North Staffs, because I look at them a lot because I am going round the 
wards, he is always writing in the notes.  He is a great note writer, and he always dates and 
signs it. 

Q So if we come back to this famous manuscript that was put on the back of a piece of 
paper that was undated, but we believe may have been written by him on or about 16 March 
1990, is it surprising that he did not date it? 
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A Well, if he expected it to be a medical record in the notes, he would have put it in the 
notes and dated and signed it, because he is like that.  He is very outstanding in that respect 
compared with most doctors. 

Q So to take the converse, the fact that (a) it was not dated, and (b) it was not put in 
what I think Professor David called the main library file, therefore would that tend to suggest 
that in fact it was not a clinical record, but perhaps was an aide memoire for a report? 
A Well, the person who really can answer that is him, but to me it does suggest that, but 
I cannot be sure.  Hopefully, he will eventually give evidence, but I do not know. 

Q I want to move on to the recording equipment that you did for these overnight 
observations, and, from what I understand, the process of the investigation was held on two 
physical media:  one was the patient activity records written down on pieces of paper, which I 
shall come to in a moment, and the other was on recording tape.  This was described as multi-
channel recordings.  How many channels did you record? 
A It varied.  It started off with being four, which was electrocardiogram, breathing 
movements, oxygen saturation and the pulse wave form, like a blood pressure wave form, 
that goes with the oxygen saturation.  So those four were the sort of early ones.  Then, as we 
got better at it, we might add in three channels of EEG, brainwave activity.  Then we did add 
in transcutaneous carbon dioxide, that is measured through the skin (the carbon dioxide).
Then we added in airflow, going up and down the nose, even with a heater, so that when you 
breathe out it is hot air and when you breathe in it is cold air, or carbon dioxide measurement, 
expired carbon dioxide level, which gave you a signal.  So sometimes there could be ten or 
twelve signals on to a tape. 

Q The physical aspects of this tape, was it quarter inch recording tape or was it wider? 
A To start with it was the small quarter inch reel-to-reel, and then we progressed to the 
VHS video tape, which was sort of like that – (Indicated) – you know, standard, and with 
twelve signals, I think, up to twelve channels. 

Q So these were very specialist tapes which perhaps could be played on domestic 
equipment but, if they did so, would produce pure gobbledygook? 
A Well, it would produce complete gobbledygook if you put them into a video recorder.
We worked with a number of computer engineers to develop this equipment in such a way 
that we could record these signals and also play them back either on to paper, like chart 
paper, or on to a computer screen.  We then finally moved to putting, in addition to the 
signals, video, so you could have a little corner of the screen where the video of the child, 
continuous video, was played.  So you would have the signals on the screen, and in the corner 
you could see the child moving and breathing, coughing, whatever. 

Q So effectively the information that was being kept on the written patient activity 
sheets was now being held as a web cam image, as it were? 
A It is like that, yes. 

Q Within the actual sort of electronic recording? 
A Yes. 

Q So this equipment that you developed, it sounds to me that it is pretty unique.  I mean, 
there is nothing else in the world to be able to play it back on. 
A At that time it was pretty unique.  In America now they are doing a lot of that. 
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Q So at the time, if for instance you gave the tape to a parent, without this one particular 
machine in the world to play it back on it would have been completely totally useless? 
A Yes. 

Q It would have been completely totally useless to any other clinician? 
A Yes. 

Q By the same token, if we are looking at the infant activity records, would the 
information on these documents have been of any clinical use to any other clinician at any 
point in the future?  Say, for instance, your unit on a plane had crashed, no survivors, so they 
could not come back to you – I am not wishing that on anybody – and the child comes into a 
hospital, the SC file has been merged with the main library file, and a clinician comes in to 
see the child who is sick, and he is presented with these bits of paper, would they be of any 
clinical use to him? 
A No. 

Q None at all? 
A No. 

Q To put the question sort of backwards, if they had consisted of several sheets of blank 
paper apart from the hospital number, would they have been of any less use to any other 
clinicians? 
A No. 

Q A theoretical question about that:  you advised that when Child A was found to be a 
child protection issue, he would not have been seen at the Royal Brompton Hospital again. 
A Yes. 

Q If, say, the A family had then moved up to Stoke-on-Trent, and then had been seen at 
the North Staffordshire Hospital (this is a theoretical arrangement), if this had happened, 
would the presence of his own SC file, now in your office, have been of any clinical benefit 
to him if this scenario had occurred? 
A It could be. 

Q If I could now direct people to C2 4(i) page 266, and if you keep your thumb in that 
page and also go forward in the reference to C2 4(g) at page 606, please.  If we look at the 
first reference there, second line up from the bottom at the right hand side, I have highlighted 
“that this had produced faecal vomiting”. 
A Yes. 

Q It appears to have been taken from the clinical notes written by the senior house 
officer on this second reference at page 606, and you can see it written down, again on the 
right hand side in the middle of the page between the photocopy of the punch holes, it says 
“given SMA ….. vomiting + faecal vomit”. 
A Yes. 

Q Now, I think as I have explained to the mother, the presence of faecal vomiting is 
quite a significant physical sign with considerable significance, and you appear to have taken 
this from the SHO’s clerking in notes and reproduced it verbatim in your report.  Do you feel 
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that this was an exaggeration by the mother, or just a mistake to describe it as such, because, 
to my surgical eye, it seems to be quite a surprising thing to read? 
A Well, if you are a nurse, especially if you worked at Great Ormond Street, which she 
had, and you were used to looking after babies, which she would have been, faecal vomiting 
means something really serious.  It means that the large bowel is obstructed, and that faeces 
are coming all the way back through all the small bowel, you know, into the stomach and 
them being vomited.  It is an indicator of something very serious. 

Q So do you think that this mother might have been exaggerating? 
A Yes, that is what I thought all along. 

Q Right.  On that line if I take us now to C6 at page 244.  You have found the page? 
A I have it, yes. 

Q There is a sheet here that says, sort of opposite the lower part of the filing ring, 
“Prepared by Dr Karen Whiting 17 December 1996”, and then there is an arrow, and it says 
there “’Lied’ re being a nurse at [Great Ormond Street]”.  Whose writing is this here? 
A This is my writing.  This is something that has actually been investigated already, 
because there was an allegation that I had accused her of not being a nurse.  In fact, what 
happened was, if you read all that, it was a discussion I had with the GP, who was also very 
concerned about what was going on here, and he gave me a chronology of the mother’s 
medical history, and then he said that he was far from sure that she had even been a nurse at 
Great Ormond Street.  So, I wrote down what he said and he gave me her date of birth, and so 
from there we checked, and she was a nurse, and it was therefore not incorrect that she was a 
nurse.

Q So you were satisfied that she was a nurse and that she had trained and worked at 
Great Ormond Street? 
A Absolutely, and one of the things about our work is that checking things like this is 
extremely important.  As I was saying to Mr Simanowitz yesterday, what I wanted in the case 
Child M was for these things to be checked.  I did not necessarily disbelieve them.  I just felt 
that by checking them you can work out what the truth of the matter is because that is what 
affects the child, the truth.  That is how I worked anyway. 

Q That is most useful.  If we can go further back in the report to page 232: you have told 
us before that you had underlined this report and, for instance, put in a couple of marginal 
notes like “not true” that appears on this page. 
A That is me, yes. 

Q Why did you underline in line three the third and fourth word in “spinal fracture”? 
A Well that is a pretty serious event, having a spinal fracture, and I just thought it would 
be worth checking. 

Q Did you check it? 
A I cannot remember. 

Q So you do not know whether it was true or not? 
A No, I do not. 
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Q If we look at the computer records, and if you would look at C10.  This is the sheet 
kindly provided by Mr Tyson, essentially containing printouts of the computer documents.  
You were telling us something of the chronology about how these records were developed, 
etc., and I understand that the first computer you had was a thing called an Apple Mac, and it 
was provided for and paid for by the hospital, is that right? 
A No.  What happened was, most of my work at the Royal Brompton Hospital was 
funded by money I raised through various writing grant applications, writing begging letters 
and so on, so that we could provide within the NHS, as distinct from privately, a system that 
would be available to everybody who was referred, and so most of the home monitors and 
recording equipment, for example, was purchased with non-NHS money, it was purchased 
with donations that we managed to obtain from various charities, and the same applied to this 
computer. 

Q So it was paid for out of charitable donations but kept in your offices which were run 
by the NHS? 
A Everything became the property of the hospital as soon as it was donated, either the 
hospital or the National Heart and Lung Institute, it certainly was not mine personally, it was 
owned – I mean, these donations were made to the hospital, just like if it was an oxygen 
monitor in the baby unit, it would be the same. 

Q So the money was given to the hospital and then the hospital purchased the computer. 
A For me: I said what it was for: “I would like to buy this.” 

Q Was technical support and technical maintenance provided by the hospital computer 
department? 
A Yes. 

Q Again, I do not claim to be a lawyer but I understand at that time there was a Data 
Protection Act in force, that was the Data Protection Act of 1984, and that required that all 
records held on computer – and we are looking at computer held records only rather than 
those held on paper, which came under the second Data Protection Act which was after all 
this went on.  There was supposed to be an officer in the hospital called the Data Protection 
Officer and he was to submit a proforma return to the Data Protection Registrar, and in that 
he would have to detail what sort of records you would hold on computer, where you got 
them from and to whom you would disclose them.  This was then held on the publicly 
available document, a document that was made public.  Within your department did you have 
your own Data Protection Officer? 
A No. 

Q Did the Data Protection Officer come to you to say, “What are you doing with this 
computer that the hospital have been given money for and we have bought for you?”  Did 
anybody approach you? 
A I cannot remember that.  I think I would probably remember if that happened.  I do 
not remember it. 

Q Of course, the fact that this information had been recorded it would then be in the 
public domain because if the Data Protection Officer at the hospital had not let the authorities 
know then nobody would know about it, would they? 
A Well nobody from the Data Protection Department, no, or from the government.  But 
I do not know whether they did or not.  I just do not know the answer. 
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Q You said the files on the computer were password protected. 
A Yes. 

Q Was the actual act of getting into the computer and turning it on and running a 
program protected by a password or was the actual file itself protected by a password.  If you 
do not understand what I mean --- 
A I do understand you. 

Q Right, so was it the file that was protected or the computer or both? 
A At the moment I cannot remember what it was at the Brompton but at the moment at 
Stoke you can switch on the computer and it fires up.  In order to get into the two databases 
you have to give a password for each, a different word, but to get into the computer itself you 
do not. 

Q If we go back to how things were before your period of suspension, how did this 
process occur at this particular stage? 
A The same. 

Q It was the same process? 
A I think so but I cannot be sure, I cannot be sure. 

Q You said that when you came back after your suspension you were given a completely 
new computer – I presume one you had never seen before – and your files had been copied on 
to it. 
A Well I am not sure about this.  I am not 100 per cent – I did not recognise the 
computer itself, so by the word “new” I do not mean brand new, I mean --- 

Q Different? 
A It looked different to me and when I tried to get into the filing system – well, into the 
two databases I could not get in, so I contacted the IMT department and asked them to help 
and eventually they were able to get in by producing two passwords which were different to 
the passwords we had had originally. 

Q I find this quite interesting because to password protect a file you have got to know 
what the password is --- 
A To get in in the first place. 

Q To get in in the first place. 
A Yes. 

Q I mean, had you given out the password to any of the computer team? 
A I think they must have had it.  They must have had it because otherwise how would 
they have done it?  Certainly after suspension I was not asked to give the passwords, I would 
have remembered that.  In other words when – I do not know whether Dr Samuels was, that is 
the only other possibility, and, of course, our clinical nurse specialist might have been asked, 
that is another possibility, I was not, that is all I can say. 

Q Would you turn to page 5 of C10?  This is regarding Patient H.  If you look down in 
the bottom right-hand corner where it says there had been two admissions to the Brompton 
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for overnight recording and overnight recording and monitoring, and you have got “date of 
admission: date of discharge” and then a figure “3”, which I suspect is three days, and then 
you have got “waiting time” which is 204, which I presume is the number of days that the 
child was on a waiting list, or maybe not? 
A No, I do not think so.  We never kept patients waiting, or hardly ever.  I think that is 
just – I do not know what it means. 

Q Were you instrumental in setting up this particular database? 
A I was partly involved, yes. 

Q Partly? 
A Yes.  I am not an expert on databases. 

Q But did you have an input as to what you wanted to see? 
A Yes, that is absolutely right, yes. 

Q If you had an input there it seems to me as if you wanted this data to be collected or to 
be calculated? 
A Yes, I suppose, unless it was the managers who wanted that because that is not 
something I would be particularly bothered about.  Most of our admissions were 
emergencies, people ringing up the hospital and saying, “We have got a baby who’s having 
these attacks”.  We are not going to wait 200 days to admit them, but on the other hand I 
suppose there are others that are less serious, airway obstruction perhaps, so maybe this was 
set up by the managers, that piece. 

Q If you look at that the figure to show that the child has been on the database for 204 
days or something and then turn to page 1 you have got another thing there with a very large 
negative figure, which, if that represented a date number, I have calculated it to be 
somewhere in the order of 23 July 171 BC, so it is suggestive that there might have been 
some corruption in the databases.  So if we are talking about the integrity of the files, with 
this corruption of the computer database it is difficult to see that the integrity has been 
maintained. 
A I accept that. 

Q As you said, this tampering, as it were, may have been done by somebody else about 
whom you have no --- 
A Well I certainly would not have done that.  I mean, there is no reason why I would 
have fiddled about with the waiting list time. 

MR McFARLANE: Thank you very much indeed, I have no further questions. 

THE CHAIRMAN: I suggest we have a short comfort break before we continue with the 
Panel’s questions.  We will take about 15 minutes. 

(Short adjournment)

THE CHAIRMAN: Dr Southall, it is my turn to ask the questions now.  First of all I have a 
question on the computer records.  The patient database: were these all derived in a secondary 
way from other notes always? 
A As far as I can remember, yes. 
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Q Was there ever a situation where, say, a patient or a patient’s parents were interviewed 
and that data was entered directly into that database? 
A No, I do not think so at all.  I cannot recall that ever happening. 

Q You have described on several occasions that somebody in your team would look 
through notes and transfer it to create this database. 
A Yes. 

Q Would they have looked through only the hospital main library file to do it? 
A Not necessarily.  Remember, there was sometimes, like the upper airway obstruction 
had a separate form that we filled in to help us with our interpretation, and some of the babies 
had a file as well – a questionnaire which was from the parents, so that some of the 
information on that patient data form in the computer may have come from that as well. 

Q Would that have been in the SC file then? 
A Yes. 

Q So although it is secondary information you could not guarantee that it was all in the 
main hospital file as opposed to the SC file ---  
A I could not guarantee it. 

Q --- although we have looked at these particular documents here to cross-check. 
A I cannot be 100 per cent sure that every single item would.  The aim would be that it 
was but I cannot be 100 per cent certain. 

Q In your view, was there any of the data in the patient database of significant clinical 
value or of great clinical significance? 
A Only in so far as it reflected what was in the hospital notes.  There was nothing in that 
that was not in the main medical file of any significance. 

Q So it was supplementary to everything else? 
A That is right. 

Q It repeated information that was elsewhere? 
A Yes. 

Q Whereas the other database, as I understand it, did not necessary do that? 
A Exactly, and that is why I wanted it copied in the main medical file and sent off to the 
consultant, and so on. 

Q So the instruction there was that a summary had to be produced from it because that 
was where you were putting your recording results? 
A Yes, particularly in the non-child protection cases.  That would be all there was in the 
way of a discharge summary in the hospital main medical file, to avoid the junior doctors 
having to write those discharge summaries on every patient we admitted. 

Q Was that because, basically, you tried to computerise how you handled the 
information you were getting from this specialised --- 
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A Partly computerising and partly to make it more efficient, so that the doctors on the 
ward would not have to spend a lot of time writing a discharge summary, we could do it on 
the computer, print it off, put it in the file and save them a lot of work. 

Q Thank you, that has cleared up my questions on that.  My next question relates to 
what has become known as Dinwiddie letter.  I do not think I need to take you through it 
again: you have not admitted head of charge 8(b), that you copied the letter to an unnamed 
consultant paediatrician at the Royal Gwent Hospital even though no-one there was involved 
in Child H's care.  I wanted to ask you whether that is because you maintain that there is no 
evidence that the letter went?  I am not clear on what basis you say that.  You said in your 
evidence that there is a possibility that the letter never went, and I know it is a long time ago 
but can you clarify, looking back on it, what your view is now on whether the letter was sent? 
A I am going both ways.  I have looked through it so many times, and I still cannot 
know whether it went or not.  If I admit it then it means I admit that it went; that is what I 
would have to admit, so I cannot be sure whether it went or not, so that is why I did not admit 
it.  I am perfectly prepared to accept that it might well have gone, in which case if I knew 
then I would admit it but I just do not know whether it actually went or not, and the fact that 
it has not been found there does not help either because there are other reasons why it might 
not be there so … 

Q I think I know the answer to this but I wanted to ask you: was there ever a reply or a 
communication from Gwent? 
A No. 

Q Did you ever have any other dealings with the paediatrician at Gwent? 
A No.  Subsequent dealings were all with Dr Weaver, and I suppose I felt, well, now we 
do have somebody really involved in the local community, and probably I just felt that was 
enough, but that is just looking back in retrospect so …  I cannot be sure. 

Q If the letter had gone, would you have expected a response, putting yourself in the 
position of the paediatrician on the receiving end?  Would you have expected a response? 
A Yes.  It is a very good point.  Just like Dr Weaver wrote back, did she not, and said, 
“Thank you for sending me your worries” and so on, “I have similar worries” and so on: it 
then progressed.  No such event happened with Gwent, which is in favour of the fact that I 
never sent it. 

Q In your own practice as a paediatrician, if you had received a letter like that out of the 
blue how would you have reacted to it, or a similar sort of thing? 
A I would have been very worried.  I think I would have done something.  I mean, I 
would not have held back.  I would have wanted to know much more about this child living 
on my patch.  If this was Stoke and I received this letter from London from somebody in a 
tertiary hospital, and I knew now that there was a child with a tracheostomy being 
resuscitated up to 40 times a night (which is what we were being told) I would want to know 
what this was about and I would have explored it so it is actually a very good point, the fact 
that nothing was done from Gwent.  Maybe it did not go.  Maybe I decided that Dr Weaver 
was enough.  But again, you know, this is all in my head.  There is no data to help finalise it. 

Q Thank you for clarifying why that remains unadmitted.  My other questions concern 
Child M and Mrs M.  Something that has puzzled me throughout quite a bit of the evidence is 
exactly how you arrived at the conclusion which you stated in evidence, the question about, 
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not to put too fine a point on it, whether M1 was murdered, which was the underlying basis 
for all this, words that you used at one point. 
A Yes. 

Q I am puzzled about the train of reasoning that led to this having looked at the 
documents and listened to the evidence.  I can take you to the series of documents in C1/tab 
1.  There was the use of words such as “circumstances of [M1]’s death” but that the cause of 
concern when you were involved was because of the behaviour or observed apparent 
behaviour of M2.  I must say that to my un-medical eye looking at these letters suggested that 
the concern was more about whether M2 was being pushed in the direction of suicide, if I can 
summarise it in that brief way.  That was where the concerns were arising, the premise was 
that the verdict had been open but the strong suspicion was that nothing remained of a 
suspicion of foul play --- 
A No, not at the --- 

Q --- therefore the people who were raising the concern appeared to be concerned that 
M2 was sinking into a state of apparent depression or withdrawal or what have you and that 
the overlying tone of the concern was that he might take his own life. 
A Yes. 

Q Looking through the correspondence I fail to get past this rather euphemistic 
expression about concerns about the circumstances of the death, to make the leap that that 
circumstance was that the harm was of a different nature, that is that it was a direct harm 
from the mother.  To me, it does not fit with what was presenting, which was M2 reportedly 
threatening suicide and apparently being withdrawn.  I can take you through the documents. 
A You do not need to. 

Q Do you understand the difficulty I have had in seeing the point at which you …  In 
fact it seems to me, if I have got this right, the first place I could see where you overtly raise 
the suspicion of it not being suicide was in your report (C1/tab/page 181) that you could 
interpret all the previous words of concern about him being pushed towards suicide.  If I have 
got this wrong, I would like you to explain where was the point at which you switched over 
to --- 
A Right.  I understand this completely.  This is very, very complicated this case, it is 
difficult for anybody.  The issue of suicide, the risk to the living child of further suicide 
became more and more the focus of attention, but when I was contacted at the beginning 
what had been raised was the spectre of the third scenario, that he might have been killed.  
That was raised by the head of nursing at the hospital at which the mother worked, and it was 
raised because of concerns with the amount of time she was taking off work, the allegations 
which she subsequently denied that she had made to Mrs Stewart, the head of theatre, that the 
child was threatening to kill himself, and the number of accidents.  They dug out these 
records to show frequent attendance at the Accident & Emergency Unit, so it was those 
things that had triggered that step – this was before my involvement.  She then rings me and I 
am worried and I say, “Contact social services.”  Social services are worried, very worried 
then about what is going on.  They had done a Part 8 review and could not find any bullying 
– they said that in their report.  They were also aware of the very high level of domestic 
violence in that family, and so they were already worried about that child.  When it came in 
that there could be a possibility of the third scenario, speaking to me as an expert in that 
problem – which I am, or was – was for them I think a major jump.  Initially the police were 
even wanting an EPO before the strategy meeting but social services decided to have a 
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strategy meeting, and then they talked more to me.  Because it had been raised and because I 
was concerned about it – and I was concerned about it and I was passing on my concerns.  I 
think everybody else was getting more concerned about it, and the EPO was granted. 

Q Are you able to point me to the first time anybody actually used the words?  The way 
the documents came over to me was that there really could have been a misunderstanding 
about people using the same words to mean different things about the concerns about M2, 
because it would have been so difficult to put into words the actual thing that you were 
thinking; were you just assuming that that is what somebody was thinking or did they use 
those words to you?  Can you comment on that? 
A No, what happened was, something that is not in the notes, and that is the details of 
the first contact that I had with this child, which was not from social services at all but from 
the hospital where the mother worked, and that is what started it off, not social services 
contacting me.  It was this nurse or not the nurse but the Director of Nursing, Mrs Grey.  She 
started the process and she was the one who got worried about what she was hearing from her 
staff about the mother, so she is the one that started the ball rolling and ran with it.  That is 
not in the records for some reason.  Presumably it is with social services because the next step 
was that I said to her, “Please ring social services”, and I think that is in there, that she 
contacted social services.  What she was doing was contacting social services and saying, “I 
am really worried about the possible risk to this living child and I am worried because there 
are some major problems with the mother that we do not understand, problems relating to her 
sickness record, her allegations of suicide or risk, her contact because she is a nurse with the 
operating theatre and so on, and we are very worried about the number of accidents that these 
children appear to have had”. It was that which raised this Munchausen perspective.  It was 
that that started it off. 

Q So you are saying that it was that very first contact that overtly suggested to you that 
Mrs M could have done very drastic harm to her first child? 
A Yes.  I did not come at this from outside without any prompting.  This came from the 
lady, Mrs Grey, who is Head of Nursing, who had known all about our work at the North 
Staffs because she had been married to the Chief Executive during all of the covert video 
work at North Staffs.  So she obviously knew a lot about our work and what we were doing 
and how difficult the work was, how parents can appear to be so perfect or caring on the one 
hand and then you do the video surveillance and, as soon as the door is shut and they do not 
think anybody is watching, they switch from being perfect parents to abusers. 

Q So you would say that where an expression such as concerns about the circumstances 
of the death is used that is using careful language in written documents? 
A Yes, careful language.  Everybody wants to try to be careful on this one.  I remember 
this came from a judgment too that the more serious the allegations that are being made about 
a parent’s actions, the more convincing the evidence has got to be.  People know that getting 
the evidence for such serious issues as life-threatening child abuse are not easy.  That is why 
the social services and the guardian and me were feeling that we needed some answers to 
some questions that had not been adequately already answered.  This is completely separate 
from any form of criminal proceedings.  It is not for that reason; it is to protect that child.  
Therefore, it is totally within the Children Act that you go ahead and do those investigations, 
even accepting how delicate and difficult they are for everybody, especially for the mother.  
I completely sympathise with her position in that interview, but it is something that had to be 
done for the protection of the child. 
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Q I would like now to go on to the actual interview that you had with Mrs M.  In your 
evidence you have clearly maintained that you did not directly accuse her.  I understand you 
have given that evidence.  In order to try and understand more about how this could have 
arisen, and you have explained how difficult this kind of interview is, could you elaborate on 
what your technique is in such difficult interviews and what kind of response you were trying 
to elicit from Mrs M? 
A Yes.  It is like a medical history.  Supposing somebody presents with symptoms, a 
child presents with a set of symptoms, you go into the history in great detail with the parent 
to try and understand how this could have arisen.  You are not making the diagnosis there and 
then, but supposing the child has got a serious fever, if you do not ask the question, “Have 
you been abroad recently?” for instance, you would never know that there could be a risk, for 
example, of malaria.  That is just an example.   

In the child protection field, just taking that model into the child protection field, I was 
talking to her in a way that I was exploring with her the scenarios, and in particular trying to 
understand in detail what had actually happened on that terrible day when her son was dead.
From the moment she called the ambulance, she talked about that, and I made notes about 
what she said because, from my experience, if there is foul play, whatever you want to call it, 
if there has been abuse, what happens is that inconsistencies in the history, serious ones, 
come to light.    This is not to try and trap the mother into admitting something that is going 
to end up with her in criminal proceedings; it is trying to understand whether that next child 
is at risk or not.  That is all it is for.  That is what I was doing.  The police had already 
decided that they were not going to pursue this, which is fine.  A decision had been made that 
there would never be enough evidence for criminal proceedings, no matter what.  They had 
made that decision, so there was no way I was going to be damaging anything like that by my 
interview.  It was a scenario-based interview; it was a history-taking technique.

As I said earlier, I am really upset actually that you are not going to hear from the lady who 
was with me for a long time about this because she will tell you how it was; it is very difficult 
for me to tell you because obviously I am on the defensive.  I am trying not to be but 
inevitably I am in front of a panel that is looking at my registration, so it could be argued that 
every answer I give is trying to defend myself.  I am trying to tell the truth but the way 
forward will come from her probably more than me.  Unfortunately, that is not going to 
happen now for a long, long time, which worries me a lot.  But, in the meantime, I laid out 
scenarios. I completely understand why, at the end of it, she may have felt as if I was 
accusing her.  I think that expression that was written down somewhere, I think it was either 
in Dr Solomon’s or Mrs Parry’s notes, I completely understand.  What I am saying is that I 
did not accuse her of anything.  That is the difference. 

Q So you maintain that, in order to do this very difficult job which you understood you 
had to do, you had got to broach that territory? 
A Yes.  I understood that that was the main reason why I was still involved because 
there was no point in me being involved from the point of view of the other scenarios, 
because the child psychiatrists are the people who deal with that.  Their role in, if you like, 
helping to prevent that child committing suicide or having depression problems or being 
exposed to further domestic violence, for instance, those are not issues that I am an expert on.  
They are the experts on that.  My expertise is in diagnosis of life-threatening child abuse, and 
that is why they wanted me to do it. 
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Q As I understand your answers then, you have got to broach this scenario, tricky as it 
was, and the outcome as you see it was that, because you broached it, Mrs M saw it as an 
accusation.  Is that what you say? 
A Yes, and I completely understand her view.  I am not criticising her for that at all.  It 
is just that she would have felt – felt I think is the word – but I did not accuse her and 
certainly the expression that was used, the one that was stated as what I accused her of, is just 
not on.  I would not do that. 

THE CHAIRMAN:  Thank you.  I found that a very helpful answer.  Dr Southall, that 
completes my questions.  I look round to the panel because there may be some additional 
questions that people have thought of.  I know Mr Simanowitz said yesterday that he might 
have more questions and he does. 

MR SIMANOWITZ:  I do have some questions.  I would like to start by picking up 
a question that the Chairman was asking you and that was about the first trigger for why you 
went down this path.  It relates, in a way, to what Mr Tyson was asking about, your mindset.  
I would like to get more information on that.  Perhaps you can elaborate, because at the 
moment what I understand is that the Director of Nursing, who was aware of the work that 
you were doing because she was married to the Chief Executive at the time, to use shorthand, 
was aware of the fuss about CVS, so she knew about it? 
A She did. 

Q Her worries were that Mrs M had a lot of time off work, that she had made an 
allegation that the younger child was threatening suicide, the child had a number of accidents, 
and she had contact with the operating theatre, and that was enough to make her worried and 
it was enough to make you so worried that you started going down this path of the third 
scenario.  Is that right? 
A That is correct. 

Q And that is all it was to start with? 
A I do not know at the very beginning about the domestic violence. 

Q No, that was enough to start you off? 
A It was enough to trigger my worry so what I said was, “Go and speak to social 
services. It is no good telling me this”, and that could have been the end of it, but I think I 
must have talked to her.  I mean, it was not just a one-way conversation.  I would have talked 
to Mrs Grey but, in the end, I would have said something like, “I am worried also now.  
Please go and speak to social services and tell them that you have spoken to me and that I 
have suggested you do so”. 

Q So you were worried and you did not say to her, “That is a lot of circumstantial and 
not very important stuff, but, if you are worried, go to social services”.  You actually said, “I 
am now worried, you had better go”? 
A I think I did.  I would have done, I am sure. 

Q I would like to go back to the Dr Samuel’s manuscript that Dr McFarlane was asking 
you about.  There was on thing that concerned me.  You had worked with him a long time? 
A Yes, I have. 

Q You knew his handwriting? 
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A Oh, yes. 

Q Absolutely, and you identified it? 
A No question; I know is handwriting. 

Q I understand why you would be insistent and he would be very careful about signing 
and dating medical records.  Why would he sign, because it has, his initials at the bottom in 
an aide memoir? 
A Good point; I do not know but you would have to ask him.  I have not spoken to him 
about this because I am not allowed to, as you know.  I have no idea.  The point you are 
making is a good point.  If it was, as you say, an aide memoir, he would just do it and give it 
to me because I know his handwriting inside out.  He would not need to put his name on it. 
So I do not know the answer to that.  It is a point. 

Q Going back to the interview with Mrs M, when I was running through the things with 
the police, you helpfully pointed out that they would also tape it. 
A Yes. 

Q Was it your practice to tape any interviews? 
A No, never because I think that my interview, interviews of that type, are doctor-patient 
---   Well, not doctor-patient but they are doctor-parent of patient interviews.  It is difficult to 
describe that but I do not personally believe in taping things.  What I do if I am in the 
outpatient clinic, and I have often done for years, is I dictate the letter that I am writing to the 
GP in front of the parent and say, “Is that okay?”  That is what I normally would do, but I 
would never tape either licitly or illicitly other than under one circumstance, and there was no 
doubt about that; that was the covert video surveillance work. That was the one area where 
taping, both video and audio, was undertaken in our child protection work, the covert 
videoing, but other interviews were always person-to-person and no record other than 
handwritten kept. 

Q Going back to the Dinwiddie letter, even now when being questioned by the Chair 
you said, “Perhaps I would have decided it was enough to have involved Professor Weaver”.
We have heard that Gwent and the other hospital were quite close to each other.  They were 
in the same area. 
A Very close, yes. 

Q Why was it necessary, if you had one named doctor who clearly had been involved 
before, and I think you said you had to alert people in the area and that was your reason for 
sending it to Gwent as well, but Professor Weaver was in the area; why did you have to send 
it to two? 
A I have been trying to think of the answer to that question in my own mind.  Why did I 
need to go to Newport if Cardiff was as close?  In fact, although I now live there, I did not 
know where Gwent was, let alone Newport.  I knew vaguely.  So it suggests to me that 
somebody suggested it.  There is more than one possibility but one possibility is that I might 
have said to the mother, “Where is your nearest local hospital?” and she might have said, 
“The Royal Gwent, Newport”.  Somebody obviously put it into my mind that the Royal 
Gwent Hospital was Newport because I would not know.  I lived at the time in the south of 
England.  But those are just hypothesis.  I do not know the answer to that.  You are quite 
right, one local consultant ought to be enough. 
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Q You will be pleased to know this is my final question and it relates to the computers.  
It is a simple question.  The computer you had belonged to the NHS, although it had been 
paid for independently. 
A The one at the Brompton? 

Q The one at the Brompton, yes.  But we have heard that it was not networked.  Why 
was it not networked? 
A I do not know.  It could have been.  There could have been advantages to it as well, 
big ones, but at the time, maybe it was because it was a Mackintosh and this database 
Filemaker Pro was a Macintosh programme initially.  It later became a Windows version, but 
maybe it was that.  I do not know.  I just cannot remember.   

Q When you bought it, you dictated what kind of computer you wanted? 
A Oh, yes. 

Q You could have bought a computer with a programme that could have been 
networked?
A I could have done.  I do not know the answer. 

DR SARKAR:  Arising from the questions I have heard so far, the last one first, computers:  
in the late Eighties, is it true that Mackintoshes where better than PCs? 
A I think so.  It is a good point that the databases on Mackintoshes were particularly 
easy to use.  Nowadays that is not the case but Macintoshes used to be very much more user-
friendly than Windows systems. 

Q And the danger of networking, even if you can get through the platform problem, 
would be that it would be more susceptible to attacks from outside.  The security could be 
compromised, in theory at least? 
A In theory, I think that is probably not particularly likely.  A lot of people did have 
access to the networked hospital computer, a lot of people, with passwords.  That has 
tightened up a lot over the years.  In the 1980s I guess it was pretty open actually, but I 
cannot say that that was behind my thinking at the time.  I cannot because it was not.  I do not 
think it was. 

Q Coming to the manuscript crib sheet, you have worked with Dr Samuels for a very, 
very long time, almost the entire duration of your career from Brompton. 
A Yes, that is right. 

Q How would you describe Dr Samuels – an obsessive person who dates and signs 
everything? 
A Not obsessive in the negative sense, but extremely careful. 

Q Meticulous? 
A That is it, that is the word. 

Q Narcissistic, that he has to put his signature on to everything? 
A You would have to ask him.  I do not think so. 

Q Now, moving on to Gwent. 
A To? 
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Q To the question of copying the letter to Gwent. 
A Yes. 

Q If you are wanting to cover all the possibilities that mothers with exaggeration, 
fabrication, or if you detect a problem of that nature, is it a feature that they also go from 
hospital to hospital so that they are undetected?  Is that a feature? 
A Yes, it is. 

Q I am just trying to recreate, because you do not have a good memory of it, so your 
thinking was, “I want to cover all the bases”, they live in Wales, this area, and the Royal 
Gwent could have been, because it was not very far off, a hospital where they could present? 
A Yes. 

Q Not they “would” present, but given the history and experience, that they “could” 
present.
A Yes. 

Q Could that be how it was? 
A Very reasonable. 

Q Because on the map we have seen that the triangle of the hospitals, they are pretty 
close, and I do not know if there are other hospitals in there, but hospitals with major league 
paediatric facilities would be the Royal Gwent, University Hospital of Wales. 
A That is it probably. 

MR TYSON:  ..(inaudible).. - Miners. 
A Well, I am not sure how much the Miners had.  I mean, I would have to check, but I 
thought it was a small hospital without a proper paediatric unit.  I do not think it did. 

DR SARKAR:  We are now going to the M case.  The trigger.  We heard about Mrs Grey 
phoning you with four concerns, that my colleague here elicited:  that she worked in a 
theatre;  there was a lot of A&E attendance for the children with injuries and accidents;  that 
she took a long time off work;  she was talking about her child 2 threatening suicide 
allegedly.
A Yes. 

Q She also talked about bullying.  I think I picked that up.  She talked to the theatre 
nurse about bullying. 
A Okay, but no bullying had been found, or something, on the review, the Part 8. 

Q Yes.  These were all made known to you after the Part 8? 
A Yes.  Well, the Part 8 was part of what I eventually got. 

Q Yes, because Mrs Grey was presenting the Part 8? 
A I do not know whether she knew about the Part 8.  I am not sure about that. 

Q She would have also known that her eldest child had died? 
A Yes, she knew that. 
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Q She knew that? 
A Yes. 

Q Now, added to the four which Mr Simanowitz identified that knowledge she had, 
would that have influenced her thinking? 
A Actually, that would have influenced hers, and I think perhaps I should have said it 
would have influenced mine even more than the other four. 

MR TYSON:   With respect, this witness cannot deal with what influenced the Director of 
Nursing’s thinking.  This witness cannot give any evidence as to that.  Only the Director of 
Nursing can help as to her view. 
A I accept it.  It is just my thinking then it would have influenced. 

MR COONAN:   The question is perfectly permissible if Dr Southall is being asked as to his 
recollection of how he was influenced as a result of what Mrs Grey told him.  That is my 
submission.  This is admissible. 
A I think that is what I was coming to.  I suppose I did not come back to Mr Simanowitz 
adequately on this, because the really important issue was the sudden death of a child already 
in that family, where an open verdict had been given.  That is probably more important that 
the other four points.  I mean, if you did not have that, she would not have rung me anyway.  
I mean, why would she ring me, as an expert in this, life-threatening abuse, unless somebody 
had already died? 

Q So it is not only the four relatively innocuous looking points in the history? 
A No, it is not. 

Q It is in the background of a young child dying a violent death, and I use the word 
“violent” again because I know that in suicide literature, adult or teen, suicide and hanging 
are described as violent forms of death. 
A Well, that is why I used the term, yes. 

Q So that would have raised your suspicion, triggered your thinking? 
A Especially ten years old, and I am sure she mentioned the age.  I mean, if it had been 
mid-teens, that is different, but ten year old boys, really rare;  you know it is really rare from 
the literature.  So here we are with a very rare sudden violent death, and it is the other four 
things on top of that which were clearly worrying Mrs Grey. 

Q It was creating a pattern in your head? 
A Yes, it was. 

Q A pattern which you are an expert on? 
A Yes, I am. 

Q Now, you will be pleased to hear this is my last question.  In your experience as a 
paediatrician, I know you are not in pathology, but how long would it take for loss of 
consciousness to occur in the case of bilateral carotid occlusion? 
A I do not know.  I do not think anybody knows.  You see, my own view is that the 
pathologist said that to help the mother and the family, because it is important to do 
everything you can to help, and I just do not know, because I do not know how anybody can 
know, if they are not there, what happened. 
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Q We know how long it takes for hypoxia to occur generally, do we not? 
A Yes, we do. 

Q So I am just asking that question, because I noted in the post mortem report the 
pathologist had said that loss of consciousness would have been almost instantaneous in a 
case of bilateral carotid artery occlusion.  Now, “instantaneous” to me means like this – 
(Demonstrated). 
A Yes. 

Q I do not claim to be a paediatrician or a pathologist, but my understanding is that 
hypoxic loss of consciousness would take slightly longer than an instant, and during that time 
there would be not deliberate struggle, but, you know, convulsions and those kind of things 
will set in. 
A I do not know whether I am right in this, but I would like to answer this question, I do 
have some information, but I am worried about the public nature of such discussions, and I 
am happy to answer it, I would like to answer it, but not in the open forum. 

MR TYSON:   Madam, I wonder how profitable it is to continue down this path, because the 
witness was asked how long would it take to lose consciousness in those circumstances and 
he said he did not know.  We have a psychiatrist questioning a paediatrician about a matter 
which a pathologist has given sworn testimony, and in my submission it is unprofitable to go 
down any further. 

MR COONAN:   Could I just respond to Mr Tyson.  I understand the point my learned friend 
is making, but they are essential matters that a doctor might be in a position to answer.  It 
may be, and I know not, that there might have been an understandable reluctance on the part 
of Dr Southall to answer precisely because we are in public session.  It may be, I do not 
know, that, if you went into camera for a moment or two, Dr Southall might feel more 
comfortable in answering Dr Sarkar’s question and might be in a position to do so.  It is, in 
my submission, an appropriate route to go down because Dr Southall has indicated as much.  
So I throw that out for consideration. 

MR TYSON:   Madam, you cannot throw it out, in my respectful submission, for 
consideration when he was asked a direct question, how long does a child in these 
circumstances take to lose consciousness, and he says, “I do not know”.  That is his answer.
So whether we are in public session, private session, or whatever, if that is his stance, he may 
want to speculate or whatever, but his basic answer is “I do not know”, and where we have, 
as I say, sworn testimony in the form of a pathologist sworn at the inquest as to that, to 
speculate on the basis of when this witness says “I do not know what the answer is”, and he is 
not a pathologist, seems to me a complete waste of the Panel’s time, and inadmissible in any 
event.

THE CHAIRMAN:   Dr Sarkar, do you wish to pursue this line of questioning? 

DR SARKAR:  I do, purely because it has bearing on the line of inquiry Dr Southall in my 
view was making, and I know this because I am medically trained. 

THE CHAIRMAN:   It might be helpful if you formulated the question as you want to ask it, 
to reiterate the question you wish to ask. 
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DR SARKAR:  Do you know for sure, Dr Southall, how long would it take for complete loss 
of consciousness to occur in bilateral carotid artery occlusion? 

THE CHAIRMAN:   I think that question was answered. 

DR SARKAR:  Would you like to hazard a guess based on your medical training? 

THE CHAIRMAN:   I think that would not be appropriate for the witness to guess. 

MRS LLOYD:  Madam Chairman, can I request the Panel go into camera, please, for a few 
minutes to discuss something. 

THE CHAIRMAN:   I think before we consider going into camera I need to know what the 
question is that is in dispute.  I mean, the question that Dr Sarkar has just posed I think is a 
repeat of the question that was answered by Dr Southall as “I do not know”, is that not 
correct?

DR SARKAR:  In which case I am content to leave it at that. 

THE CHAIRMAN:   Thank you. 

DR SARKAR:  That is all. 

MRS LLOYD:  Madam Chairman, can I repeat my request for the Panel to go into camera, 
please, for a few minutes to discuss an issue I have. 

THE CHAIRMAN:   I cannot reject that.  The Panel will go into camera then to discuss the 
matter. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

THE CHAIRMAN: Dr Southall, the Panel is ready to complete its questioning now.  
Dr Sarkar has finished and Mrs Lloyd has some supplementary questions. 

Questions from THE PANEL continued

MRS LLOYD: Dr Southall, I just wanted to clarify one or two things that have come out of 
the questions that have been asked by other panellists about your evidence.  Firstly, you used 
the term yesterday that you were a forensic paediatrician. 
A Yes. 

Q Is that a qualification, forensic paediatrician? 
A No, it is – I specialise in forensic paediatrics – or I did when I was doing child 
protection work. 

Q Is it a term that is accepted by the Royal College and the General Medical Council? 
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A I doubt it.  There is a --- 

Q That is fine, you have answered the question, thank you. 
A No, is the answer but --- 

Q Thank you. 
A That is fine. 

Q The second clarification which I seek is about Dr Samuels’ manuscript of his 
discussions with Mrs D.  He has used the term “she” in his written manuscript but when you 
have written your report you have used the term “they”.  Similarly, when you were giving a 
response to one of my colleagues about Mrs D – and he took you to some correspondence at 
C6/page 244 where you had written she had lied about being a nurse, and then you explained 
that you had contacted the GP who said he was far from sure, and you got her date of birth 
and you looked it up and she was a nurse.  What struck me was that the correspondence 
where you had written down “Lied, re being a nurse” had not been altered to show that this in 
fact was correct information.  My question is about your attitude about records being 
accurate, reliable, sacrosanct: if you are using different terms to how other people are giving 
you information, how can the Panel accept that the information you give is accurate? 
A If we just take the entry on the nurse issue: that was following a discussion with the 
GP.  Later, and there is, I am pretty sure, evidence somewhere in that special case file, of the 
mother’s nursing qualifications, which therefore deals with that issue in the sense that it has 
been shown not to have been correct.  Whether I should have gone back and crossed it out 
and said subsequently that we had checked: it is obviously a point, and I did not: that is all I 
can say. 

Q That is fine in relation to that.  Could you address the point I have made about your 
interpretation of Dr Samuels’ notes? 
A Yes.  Can I just remind myself on that because I want to look at the manuscript again 
and at a letter I wrote, if you do not mind, I just want to check what you are meaning is. 

MR TYSON: They are in adjoining files at C2, the manuscript is at (h) and the letter at (i). 
A I have got that, yes.  Yes, so, in answer to your question, looking at the manuscript, 
Dr Samuels’ initials, not his signature as such – just to come back to the point of Dr Sarkar – 
but then coming back to …  There is “Parental view – trache needed” and then a bit further 
down “Mother does not want him as a ‘cabbage’ ” and then there is “Impression: mother used 
to …”, so there is both, “mother” and “parental” in that manuscript.  It is not just “she” is it.  
Is that what you meant?  I may not have got the question right. 

MRS LLOYD: I was just struck that the mother was predominantly recorded. 
A But it does say “parental view” and I get the impression that meant both of them, as 
distinct from mother, so there is both parental and mother in that manuscript, so when I 
translate it, if you like, I put it as “we” or “they”. 

Q Can you remind us if they both attended?  Were both parents there? 
A You mean the meeting with Dr Samuels or with me and Dr Samuels, because we do 
not know, do we, what actually happened?  I cannot remember.  As I said before, my only 
recollection of this comes from the mother’s affidavit and I cannot remember without looking 
at that whether she said they were both there or it was just her.  We could check, but I cannot 
remember. 
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Q I suppose if I am being pedantic, it is that you are not actually using the same 
emphasis that he has.  It may be the parental view on certain things but then you have not 
used the same emphasis by saying “the mother”, you have used “they” throughout, have you 
not, in your response? 
A I see, yes.  In my letter I have used “they” as a parental group whereas in Dr Samuels’ 
manuscript there is more on the mother. 

Q There is no distinction between what the mother said and what they both felt. 
A Yes. 

Q That is fine.  Finally, can you just confirm, when I say “confirm”, you gave some 
information this morning in evidence about the way you were contacted by Mrs Grey who 
worked with Mrs M.  All I am going to ask you is, is that the only account?  That is your 
recollection of how it happened, your only recollection of how that happened? 
A That was the first ever contact in this case. 

Q The first ever contact? 
A Yes. 

Q That is fine.  Finally, I just wanted to clarify – I know Mr Tyson has said it on your 
behalf but I just wanted to clarify from you – are you a qualified pathologist? 
A No, I am not but I am an expert in the way children can die and be killed, and I have 
studied it --- 

Q Have you carried out any post-mortems? 
A --- but I do not do post-mortem work at all. 

Q That is a highly specialised field, pathology, would you agree? 
A Yes, absolutely.  I am not a pathologist.  I never would say I was, but I am an expert 
on the nature of some of the things that were being addressed by Dr Sarkar. 

MRS LLOYD: Thank you Dr Southall. 

THE CHAIRMAN: That concludes the questioning from the Panel.  I am sure there will be 
questions from both counsel arising from those.  Would anybody require a short comfort 
break before we continue? (Not required).  It seems people are happy to go on for the time 
being.

Further cross-examination by MR TYSON

Q Just dealing with matters as they came, Dr Southall.  You were asked questions by Mr 
Simanowitz about Child D and you talked about whether the Munchausen’s, if I can use that 
as shorthand, was at the lower end. 
A Yes. 

Q You broadly accepted that it was, and you put in two of the matters that raised 
concerns, first of all that the child was on a restricted diet, and, secondly, you told the Panel 
that the child was using a wheelchair.  Can I take you C6/page 30?  Before we look at that in 
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detail, it is right, is it not, that at the time of the admission of the child to your hospital in 
November 1994 there was no suggestion of a wheelchair? 
A No, I think that came later when Dr Whiting wrote her report. 

Q Looking at the letter at page 30, written by Professor Warner to you, that is a direct 
confirmation, is it not, that the child had acute severe allergy and that: 

“If he is exposed to any of the food allergens it may well be necessary for him to 
receive adrenaline …” 

A Yes, that is standard treatment. 

Q If the child had acute severe allergy he would of necessity have to have a restricted 
diet, would he not? 
A Yes. 

Q And the adrenaline there mentioned was issued to the mother pursuant to a doctor’s 
prescription, was it not? 
A Yes, no question. 

Q You said in answer to questions about Mrs M, again in answer to questions from Mr 
Simanowitz, that the police were no longer involved, that it was purely a child protection 
matter by the time that you were dealing with it. 
A The police are always involved with child protection in the sense that the Child 
Protection Division of the police, but any form of criminal proceeding-type police activity 
was not, as far as I am aware, ongoing. 

Q That is not right is it, doctor, because as a result of your own interventions you were 
causing the police to make certain inquiries to reinvestigate the matter, which included your 
request to look at the curtain pole? 
A Yes, I knew that later there was a report from the police saying that they had done 
further tests.  They did not say what they had done, and that they had decided again that there 
was still no cause for them to become involved. 

Q And as a direct result of your intervention, the mother herself was interviewed by the 
police, was she not, at about this time? 
A I do not know when she was interviewed again.  I heard something along those lines 
but perhaps you could draw me to it? 

Q Is that not one of the things she was saying at the interview with you, that she was 
reluctant to give answers about the belt because she had received advice from her criminal 
solicitor when she had attended an interview with the police about that very matter, at your 
instigation.
A It is very possible, I do not know for certain what happened.  The involvement of the 
police --- 

Q That was her evidence. 
A Sure, but the involvement of the police in this case, other than in the child protection 
sense, I do not know about, except for the letter at the end. 
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Q Yes, but you were aware that they were re-looking at the matter because you had 
broadly asked them so to do, via social services. 
A Yes, via social services I had raised those concerns, yes, which needed --- 

Q And you were aware, were you not, that as a result of those concerns the mother 
herself came to be re-interviewed by the police? 
A I do not have a record of that but I accept if that is what happened it happened, yes. 

Q Can we look please at C1/tab 1, the last tab, which is (jj), just before tab 2. 
A I have it. 

Q I think it is right, is it not, that this is a letter from the police dated 3 December 1998 
and they indicate in the second paragraph: 

“As previously indicated to you, following concerns expressed by a number of 
agencies, the Police undertook a review into the initial Police investigation into [the 
first child’s] death.” 

A The important point is “by a number of agencies.” 

Q Yes, including you. 
A Well yes, absolutely, 

Q It goes on to state: 

“This review has only recently been completed …” 
A Yes. 

Q So the police review, I suggest to you, was ongoing at the time that you interviewed 
the mother. 
A It could have been, yes. 

MR TYSON: For you to say, as you said to Mr Simanowitz that it was a police matter no 
longer, that it was entirely a child protection matter was incorrect evidence, was it not? 

MR COONAN: I object to that.  The evidence has been as he understood it and to translate 
that into a fact is unjustified. 

MR TYSON:  I repeat my question. 

MR COONAN:  It was not a question.  It was a comment. 

MR TYSON:  It is. You were wrong, were you not, to say to Mr Simanowitz that it was a 
police matter no longer when it was quite clear that the police were having their ongoing 
review at the time when you were questioning the mother? 
A My understanding, and I may have got this wrong, is that the Child Protection 
Division of the police were involved with social services and obviously therefore with me in 
investigating the third scenario.  What was happening on the criminal proceedings side, if you 
like, if you want to look at it that way, I just did not know about.  Of course, there is a blur 
here between criminal proceedings and child care. 
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Q There is an advantage to introduce the blur, Doctor, in that there is no reference in the 
police review to the child protection aspect of the police; there is merely a re-investigation by 
the police into the circumstances of the eldest child’s death. 
A Yes, but they are all connected, are they not, because what really mattered, and that is 
all that mattered to me, was whether or not this child, who was alive, was still at risk because 
of some problem with the first death.  That is all it was about from my point of view.  If I 
have misled, I am sorry; I did not mean to mislead.  I just was talking about the child 
protection police involvement, which is what I thought was important. 

Q You were asked various questions yesterday by Dr Sarkar relating to the unnamed 
paediatrician letter, which perhaps we can just remind ourselves of yet again. It is at C2, tab 2 
(i).  It is in the area of consent I want to ask you about.  The regime or plan was put, 
according to the letter, to the parents and included in that package was that it was vital that 
the child had its overall care managed by a local paediatrician. 
A That is my understanding. 

Q It is recorded that the parents agreed to such a course. 
A Initially they said they would like to accept it. 

Q Looking at that paragraph, which includes the fact that the overall care was to be 
managed by a paediatrician, there is nothing, is there, about the need for regular monitoring 
of the tracheostomy.  We can read it together from the top line.  It says:

“In the long run, we feel that if his cyanotic episodes can be controlled by monitoring 
and additional inspired oxygen, that he might not need the tracheostomy and that this 
could be closed.” 

A Yes. 

Q That is not a plea, is it, that there should be regular monitoring of the tracheostomy in 
case there is a problem and the child gets rushed to a local hospital’s A&E, which is how you 
described it to the panel? 
A No, any child, it does not matter which child it is, with a tracheostomy of this age, 
especially if they are having multiple resuscitation events, needs to be watched very carefully 
by the local doctor for safety reasons. 

Q Pausing there, you accept that that is not what you are saying is the concern about the 
tracheostomy in this letter? 
A It is not necessary because Dr Dinwiddie and all the doctors would know that.   I did 
not need to spell it out to the doctors because every doctor, no matter what, a paediatrician 
and a GP, would know that a tracheostomy in a four-year old with resuscitation events is a 
very serous matter indeed. 

Q You are not setting that out in the letter, are you? 
A No. 

Q You are just making a long-term plan that that is part of your package of monitoring 
and if “additional inspired oxygen” is there you might not need the tracheostomy at all.  You 
are not dealing at all, are you, with day-to-day care of the tracheostomy? 
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A No, because it is almost unread; it is not necessary because everybody would know 
how much of a problem a tracheostomy is in a four-year old needing resuscitation.  That is 
why I did not spell it out. 

Q If you obtained the consent of the parents, or the team obtains consent of the parents, 
to involve a local paediatrician in the overall care, why is it that this letter was sent to these 
paediatricians, including the unknown paediatrician, when it is nothing to do with overall 
care and it is to do with child protection? 
A It is to do with both.  I mentioned that earlier.  I have always maintained it was for 
both reasons. 

Q You said it was to deal with the tracheostomy in case the child came to A&E on a 
tracheostomy and to do with --- 
A As I say, I still maintain those were the reasons I sent the letter. 

Q We have been through this, and I need not go on about it, and it has nothing to do 
with A&E matters of tracheostomy at all. 
A I see. You mean that therefore because I have not spelt it out in great detail in the 
letter, okay. 

Q I have to suggest to you, Doctor, that you in effect tricked these parents.  If you got 
consent to involve the local paediatrician in overall care, to send a letter like this, which was 
predominantly a child protection letter, is not something they would ever have consented to. 
A You have to go back.  If they had not declined, a different letter would have gone.
There is no question about that.  In other words, supposing they had said, “Yes, we go along 
with this regime, everything is okay”, and they did, this letter would not have gone anywhere.
This would not have been written.  A different letter would have been written, probably not 
containing any issues of child protection because if they were co-operating with the regime 
that we were suggesting, then that would have been fine.  There would have been no need to 
go into child protection. 

Q It is right, is it not, that on a previous occasion you have claimed consent to this 
particular letter being sent to the unknown paediatrician because that is what the parents 
agreed? 
A The whole regime is in that paragraph, is it not? 

Q Pausing there, is it right that on a previous occasion and in writing you have claimed 
that you had consent from the parents to involve the local paediatrician? 
A You are talking about the solicitor’s letter from Hempsons in 2002, are you? 

Q Correct. 
A The reason I wrote that was because I had taken the whole of that paragraph, that 
regime, as read and assumed, perhaps wrongly – I accept that – that the mother and parents 
had agreed to everything in that paragraph.  On reflection and looking at it again and again, 
listening to her talking, I cannot be sure that the whole of that regime had been accepted and I 
accept that point.  I have already agreed it when we went through it before. 

Q I do not think you have because the panel do not have the letter before them that was 
written on your behalf by Hempsons in 2002. 
A Right, okay, I do not know.  I thought they did. 
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Q Can I just put the wording of that to you and see what you have to say about it?  Pause 
for a moment.  You said, or your solicitor said on your behalf:

“It is denied that Professor Southall gave little or no consideration to the fact that Mr 
and Mrs [H’s] reluctance to follow his management plan could have been due to their 
concerns about his pursuing a management plan which did not accord with the reason 
for [the child] being referred.” 

That is putting it in context. 
A Okay. 

Q “Such a concern if it is so alleged is inconsistent with the agreement that had been 
reached with the parents about the future management of [the Child] prior to 22nd

March.”

So you are asserting there that there was an agreement? 
A Yes, which I think there was. 

Q In relation to this particular letter, it is admitted that you wrote the letter to the 
unnamed consultant, so it is accepted that there was no doctor involved in the child’s care at 
the Royal Gwent Hospital.  

“At the time it had however been agreed with [the parents] that a local paediatrician 
should become involved in [the child’s] case.” 

A Yes, that is going back to this former paragraph and the manuscript written by Dr 
Samuels. 

Q Yes.  You said:   

“In view of the agreement that a local paediatrician should become involved no 
confidentiality was breached.” 

But you accept that what the parents were allegedly agreeing was to the involvement of a 
paediatrician with the overall care of their child, and they were not agreeing to that kind of 
letter being sent without their consent to a number of different paediatricians, including an 
unnamed one? 
A I do not know for certain all of that, but what I know is that I completely agree with 
you that they would never have consented to that letter going if they knew what was in it.  I 
absolutely agree with that.  I am not trying ever to hide that fact. 

Q But you are, in that letter of Hempsons, saying that you had their agreement to write 
such a letter? 
A It goes to the previous paragraph that is part of the regime. 

MR COONAN:  Before the witness answers, it is very unsatisfactory if you just quote 
sections and he does not have the document in front of him.  You are no doubt looking at a 
document which was written, I suspect, four years or more ago.  In fairness to the witness, I 
think you ought to let him see it. 
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MR TYSON:  There is a practical difficulty about that in that all the documents have been 
packed up but I can show him my copy or, if you have a clean copy, you can show him that. 

MR COONAN:  I do not have it to hand.  It is in the next room.  If you have a clean copy 
immediately available--- 

MR TYSON: I do not. 

MR COONAN:  The problem may be solved. 

THE WITNESS:  There is one issue about that, too. 

MR COONAN:  Wait, Dr Southall. 

MR TYSON: I am perfectly content that he should see it.  My learned friend is right. 
I am looking at page 4.  There is a redacted version available. 

MR COONAN:  Can you give us the date of the document? 

MR TYSON:  It is a letter from Hempsons to the General Medical Council dated 11 January 
2002.  I only have redacted pages.  I show it to my learned friend. 
 (Document produced and shown to witness)
(To the witness)   Ignoring the red markings on that document which I am showing you, does 
it appear on its face to be a document of January 2002 written on your behalf by your 
solicitors to the General Medical Council? 
A It does. 

Q Is it a redacted version of that letter merely to deal with your comments on the H 
case?
A It looks like it, yes.  That is an important point actually because, at the time we were 
responding to this case, there were many more serious charges in the letter we had to answer, 
very serious charges that the mother was making, which have all been thrown out by 
Professor David.  It is in that context that I was replying to this point.  That is an important 
issue because some of the issues we were replying to were far more serious, really serious 
issues.

Q Can you look, please, at your response to 8(b) and 8(c) on internal page 4?  Do you 
accept from me that at that time you were stating, first of all, that you had the agreement of 
the parents to involve a local paediatrician in the child’s management? 
A Yes.  Shall I read it?   

“Such a concern if it is so alleged is inconsistent with the agreement that had been 
reached with the parents about the future management of [H] prior to 22nd March.” 

Q And that it is stated that they agreed to the management as you have just read out, the 
overall management, and it also claims, I think in (c), that the letter was sent pursuant to the 
agreement.  You have the document in front of you and I do not. 
A Yes. 
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Q Can you say how it goes? 
A It says:   

“It is admitted that Professor Southall copied his letter of 22nd March 1990 to an 
unnamed consultant at the Royal Gwent Hospital.  It is accepted that there as no 
doctor involved in [H’s] care at the Royal Gwent Hospital.  At that time it had 
however been agreed with Mr and Mrs [H] that a local paediatrician should become 
involved in [H’s] case.” 

That is what it says.  It then says:

“In view of the agreement that a local paediatrician should become involved no 
confidentiality was breached.” 

That is what it says. 

Q In those circumstances, Dr Southall, it is right, is it not, that you were claiming that 
the justification for sending this letter out was that you had the parents’ agreement to the 
involvement of a local paediatrician? 
A That is how I interpreted it at that time and I accept that since Mrs H has given her 
evidence and I have gone into it in a lot more detail, I am not pushing in any way on that 
point. You know I am not. 

Q You have changed your account, have you not? 
A Well, you can put it that way, yes.  I have, yes.  I accept that having it all running 
round in my head, I now realise that it is not simple and what I have seen in the previous 
paragraph as the regime may have been only part of it. 

Q Your initial account was that you had the parents’ agreement to sending this letter out 
and the account that you are now giving to the panel is that you did not have the parents’ 
consent to sending this letter out but you felt that it ought to be sent because of child 
protection concerns? 
A Yes.  In other words, this was part of the regime.  I accept therefore now that this bit 
of the regime may not have been agreed and therefore when I say that in view of that 
agreement no confidentiality was breached, then clearly from that perspective you could say 
it was, but I still believe, regardless of any of this, that confidentiality was not the issue with 
such a letter. 

Q But on the issue of such a letter, first of all, if you wanted to cover all the angles, you 
did not cover that by sending it to the Caerphilly Miners? 
A No. 

Q Secondly, you did not identify the individual paediatricians at all? 
A I agree with all this. 

Q Thirdly, you did not, bearing in mind your concerns about confidentiality, which you 
have expressed to the Panel, as to why you had the SC files under lock and key, you did not 
follow any of your own concerns about confidentiality by sending a loose letter like this to a 
department generally. 
A I have been through all of this when you first--- 
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Q Perhaps I can have that document back.  (Same handed)  You were asked questions by 
Mrs Lloyd about the Jawad memo, if I can put it that way. 
A Yes. 

Q Can we look, please, at C3 7(d)(i).  A simple question in relation to that:  there is no 
mention there, is there, of the existence of SC files?  This document is all about hospital 
medical records in the main file? 
A Yes, that is correct.  It is about the overnight monitoring unit. 

Q One could not glean from this letter acknowledgement of the existence of an SC file, 
could one? 
A Not from this, no. 

Q You were asked by Mr McFarlane about the infant activity logs that went into the SC 
files.  Perhaps I can assist you with it.  It is not alleged on behalf of the complainants that 
there was anything wrong with having an SC file that contained the raw material of your 
physiological data.  You understand from the start that that has been made clear? 
A It was originally alleged by Professor David, and then he changed his mind. 

Q It is not alleged--- 
A Not now. 

Q ---by Professor David at any time that it was improper to have the raw material of 
that, at any time. 
A I apologise if I am wrong, but I thought that originally they were in the allegations 
and then taken out. 

Q Not recorded at any time that it was wrong for you to have basic raw material, subject, 
as Professor David put it, that in relation to the infant activity logs there was nothing there 
over and above what should be in the Kardex. 
A Yes, that was also part of his comments. 

Q That the infant activity log was fine unless it had material in there that should have 
been in the nursing Kardex. 
A Well, that is part of his discussion. 

Q You were asked questions about the discussion that you may or may not have had 
(probably undoubtedly did have) with the Director of Nursing in relation to the M case. 
A Yes. 

Q You have, in the course of dealing with Panel questions, produced a great amount of 
reliance on that conversation.  Do you accept that there is no record of that conversation in 
any of the enormous amount of papers that we have in this case? 
A That is correct, there is not. 

Q There is a note of it, or reference to it, and if you look at C1(b), which is the interim 
initial assessment of Ms Salem. 
A Yes. 
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Q Do we see that, first of all, it indicates on 355 that this team had had no involvement 
with the M family? 
A Oh yes, right. 

Q So that would indicate, would it not, that social services were unaware of the domestic 
violence matters, which only became clear when the police logs were looked at? 
A Yes. 

Q I think you indicated that social services were aware, but I have to say that that does 
not accord with the history, for what it is worth;  that the police were aware, and social 
services subsequently became aware.  More to the point, it goes on that: 

 “Mrs [M] is presently employed at the Orthopaedic Hospital [there mentioned] as an 
auxiliary nurse.  During a meeting on the 16th January, 1998, it came to the Director 
of Nursings attention that Mrs [M] had a very high absence rate from work, the reason 
she had given to her colleagues was that she was off work so much because her 
[youngest] son, was being bullied at school and had been expressing feelings of 
wanting to kill himself. 

 In light of the suicide of Mrs [M’s] eldest child in 1996 the Director of Nursing 
contacted the Team Manager at ….. Social Services ….. to raise her concerns for [the 
youngest child].” 

It seems to indicate that the chair’s speculations as to what the original concerns were were 
right, does it not? 
A There is nothing incompatible with that at all, including the important point about the 
death of the first child. 

Q Including the important point that it was described as the suicide of the first child.  
There is no indication there that the Director of Nursing was challenging the cause of death. 
A Well, she was when she spoke to me, and that is why I asked her to contact social 
services.  She would not have contacted social services just about the mother having time off 
work, and that kind of thing. 

Q Well, what is recorded in the note is that “In light of the suicide of [the] eldest child 
….. the Director of Nursing contacted the Team Manager”. 
A But Mrs Grey had already spoken at length to me, and it was my suggestion that she 
ring social services because of the concerns about – well, we have gone into it already.  That 
then goes on to say: 

 “It is these concerns that prompted our department to make enquiries under [Section] 
47 of [the] Children Act”. 

Q Exactly.  The concerns there mentioned--- 

MR COONAN:   Could you let him finish. 
A That is the child protection investigation.  Now, child protection investigation under 
section 47 is to do with child abuse, not child in need, it is child abuse, and section 47 is very 
important because it does go to the heart of child abuse.  If it had been a different section, 
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which would have been a child in need, that is if it was just a matter of a risk of him being 
depressed, as the chairlady said, then it would have been not section 47. 

MR TYSON:  Well, can you accept from me that section 47 is much wider than you put it?  
Section 47 is to deal with whether the child is, or is likely to be, suffering from significant 
harm, and there are a number of definitions of “significant harm”, including emotional harm, 
sexual harm, or violence. 
A Yes. 

Q So a wide range of deprivation and the like. 
A Sure, absolutely. 

Q One aspect of section 47, but not the only aspect of section 47, is the matter of 
physical harm. 
A But in this context, section 47 would be into that because of the--- 

Q All I want to make is a simple point, Doctor, and perhaps you can possibly even 
accept this, that it is recorded in the local authority’s notes that the concern of the Director of 
Social Services was about the suicide of the eldest child in light of the prevailing concerns 
that the mother was talking about the suicide of the second child? 
A That is what is written here, definitely. 

MR TYSON:   I have got no further questions. 

THE CHAIRMAN:   Before you rise, Mr Coonan, I think that the Panel may require a short 
comfort break now.  I do not know how long your questioning is likely to be. 

MR COONAN:   Well, at the moment I have got four questions. 

THE CHAIRMAN:   Let us go on and see if we can manage. 

MR COONAN:   I do not promise there might not be one or two supplementary questions. 

THE CHAIRMAN:   Let us see if we can plough on and manage.  

Further re-examined by MR COONAN

Q Dr Southall, the last document you were looking at - and that for the transcript is 
C1(b) – this of course, it is self-evident, is not your document. 
A No. 

Q It is a document written by Francine Salem.  With that limitation in mind, I just draw 
your attention to the last paragraph on page 358.  I think you saw this document. 
A Yes. 

Q It was sent to you, and you have given evidence about this already. 
A I have, yes. 

Q It was sent to you at the beginning of your involvement with this child and Mrs M. 
A Yes. 
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Q In paragraph 8 Ms Salem writes: 

 “Ultimately, there appear to be a lot of similarities between [M1’s] life and now 
[M2’s].  I do not believe that the questions around the circumstances of [M1’s] death 
have been answered which only heighten my own concerns for [M2’s] safety and 
welfare.”

Did you note that? 
A Yes, I did, absolutely. 

Q How did it strike you, that thinking? 
A Well, it goes to the heart of the answer to the chairlady’s question, that, you know, 
this is what was really being thought about at that time, which I why I have been contacted. 

Q If you look at the last three lines: 

 “I believe, also” – my emphasis, note that word – “that we cannot rule out the 
possibility of [M2] being the victim of parent induced illnesses, which would in turn” 
– my emphasis – “place large question marks over [M1’s] experiences and” – my 
emphasis – “ultimately his death”. 

How did you read those lines, or the whole of paragraph 8 taken together? 
A Well, this is the bottom line.  The bottom line is that the scenario three, that 
eventually I came to discuss with Mrs M, was a serious matter being considered by social 
services.

Q Just a general question now.  It is in relation to M, but it is a matter raised by Mr 
Simanowitz.  Can I just deal with the question of interview.  You told the Panel that you do 
not tape interviews that you have of certainly this type.  Can we just break this down a little.
This was an interview conducted by you in your capacity as an expert instructed ultimately 
with leave of the court? 
A Yes, that is right. 

Q In terms of those interviews, when you have had them, either before this interview or 
indeed after, did you make a habit of taping or not taping the interviews? 
A I have never taped an interview. 

Q In relation to seeing a parent in the context of a therapeutic relationship, do you tape 
those interviews? 
A Never. 

Q Do you know any doctors in particular contexts who do tape interviews? 
A No.  The only context was the covert video, and that was not just the doctor, that was 
multi agency – police, social services and the doctors. 

Q Next, can we look, please, at the D file, and just turn to D18, which is the map.  Just 
to remind ourselves, the Royal Gwent Hospital, you have told us, is the red arrow on the right 
hand side? 
A Yes, in Newport. 
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Q Dr Weaver’s hospital is the red arrow in the Cardiff area, just under the word 
“Heath”.
A Yes. 

Q The village where they lived began with a “B” at the top of the plan. 
A Yes. 

Q Doing the best you can, how do you think you came to understand the potential 
relevance in geographical terms of the Royal Gwent Hospital? 
A Well, it was not on a geographical basis because I did not know the area at all. 

Q No. 
A I did not look on a map either.  So all I can think of is that I was told that was the 
nearest hospital to where they lived by somebody, and I do not know who it would be. 

Q The next question allied to that is whatever the basis was by which you came to know 
of the existence of the Royal Gwent and that it was near the place where the family lived, 
what was the purpose of identifying at that stage two hospitals, given your intention in 
sending that letter, assuming of course that it was sent, but on that basis that it was sent, what 
was the purpose of identifying two hospitals? 
A Well, I suppose theoretically he could have been taken in an ambulance to either.
That is one possibility.  Secondly, he had had previous contact with Dr Weaver, so that could 
be another reason why she is included. 

Q Do ambulances habitually go to one hospital, or may they go to more than one, or 
different ones, do you know? 
A I suppose in this geographical area I cannot be sure without talking to the ambulance 
department, but generally they would have their own catchment.  In other words, it would be 
drawn where they go to so that they would always go to one hospital, unless there was a 
blockage on the road, or something. 

Q And you did not know what the ambulance approach would be? 
A No, no. 

Q The next matter is in the same file, D17, it arises out of a question asked by Mrs 
Lloyd, and that is the extract from the affidavit. 
A Yes, yes, yes. 

Q Could I ask you first of all to look at page 16 at the bottom, just to get your orientation 
about the date:

“On the 15th March Child H was admitted and he was under the care of Dr Samuels.” 

Do you see that? 
A I do, yes. 

MR COONAN:  Then the rest of the account is over the page at page 17 and about a quarter 
of the way down it reads: “This concerned us a little and we said that we would like to 
discuss it with Dr Southall --- 
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MR TYSON:  You have got to read it all, it is only fair, from the bottom of page 16. 

MR COONAN:  Yes: 

“It was then suggested by Dr Samuels that [Child H's] tracheostomy be removed and 
that he be put on experimental drugs for his asthma, a subcutaneous monitor and 
oxygen therapy. 

This concerned us a little and we said that we would like to discuss it with Dr Southall 
because it seemed to be different advice from the advice that we had already received, 
i.e. the advice that [Child H] needed a ventilator” and this: 

“We finally had a meeting with Dr Southall, but he did not appear to have a great deal 
of time to spend with us and so we asked if we could consult with Dr Dinwiddie.” 

I think it was in response to Mrs Lloyd’s question, you raised the question of what reference 
there was in the affidavit as to whether or not it was just the mother or whether it was the 
parents.
A Yes, this appears to … 

Q Does that refer to that point? 
A It does.  That is what I meant, and I could not recall for certain but it is clear from this 
that it was the parents, both of them. 

MR COONAN:  Thank you Dr Southall.  Madam, those are all the questions I ask. 

THE CHAIRMAN:  Mr Tyson, is there anything … 

MR TYSON:  Madam, that is the evidence of this witness, you will be relieved to hear, but 
there is a separate matter in which I am not instructed on behalf of the complainants but I am 
instructed on behalf of the General Medical Council itself to raise, and that is a matter with 
which I am dealing with my learned friend to see if an appropriate formula can be put on the 
transcript that deals with the General Medical Council’s concerns about matters arising out of 
the evidence. 

I am sorry to be quite so vague about it. 

THE CHAIRMAN:  Mr Tyson, can I ask you whether Dr Southall needs to remain on oath? 

MR TYSON:  No, he can be released, and it is very vital that he goes straight into the hands 
of his legal team to discuss what I am raising. 

MR COONAN:  Madam, I know exactly to what Mr Tyson refers and I think it is best 
actually if we have a discussion now and we can sort it out very quickly.  I do not think that 
this needs to detain you at the moment.  Could I suggest that we have a short break to deal 
with these matters and it may be necessary to reconvene for a short period in any event? 

THE CHAIRMAN:  Yes, let me be clear on what you are asking: I think we do probably 
need a short break in any case for a variety of reasons.  There is nothing to prevent me from 
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now releasing Dr Southall from oath, so I will formally thank Dr Southall for giving his 
evidence and to release him from his oath, and he can stand down from the witness stand. 

(The witness was released)

THE CHAIRMAN:  Dealing with other matters, you would now like a short break and then 
for us to reassemble while you put something to us? 

MR COONAN:  Yes.  As you know I need to canvass in a little more detail the question of 
the Panel’s thinking on dates.  You should know that I did actually, as it were, break the ice 
last evening on that topic, as I said I would, so that is well in hand.  There may be just a few 
more short discussions with Dr Southall about that, about the way forward in the next stage, 
and then there is this further matter which I am now attempting to meet my learned friend on 
and that we can bring the matter back, I hope, without too much delay. 

I do not know what time you thought about rising today. 

THE CHAIRMAN:  I think all that is on my mind is whether proceedings are likely to carry 
on at such a length that we should take a lunch break or whether you are satisfied that we can 
take a break now and the discussions that are necessary be completed over the next 50 
minutes or so or do we need longer. 

MR COONAN:  May I make a suggestion, if I have literally five minutes with Dr Southall I 
will have quite a good idea of how this will take and if I can get a message to the Panel would 
that be acceptable? 

THE CHAIRMAN:  Yes, that is helpful.  The Panel will retire downstairs and wait to hear 
from you. 

(The Panel adjourned)

THE CHAIRMAN:  Mr Coonan, is it you? 

MR COONAN:  Could I say thank you to all the Panel for the time you have given me.  We 
had a number of things to discuss and it took a little time, as you can appreciate, and for Dr 
Southall to get back to something approaching reality, having given his evidence. 

Two things: first of all the question of dates.  The canvassing of dates by the Panel, as Dr 
Southall is aware, and I am instructed that the most appropriate way of proceeding in the 
circumstances is to invite the Panel to adopt what appeared to be the favoured approach of the 
Panel, which is to adjourn to November.  If my understanding is correct, the Panel have set 
aside in effect four working weeks and for our part, having made the judgement now in the 
light of the evidence we are contemplating calling, that will be sufficient time to complete the 
case.

THE CHAIRMAN:  On the calculation of the time, are you able to break that down any 
more, from both sides, because I think the Panel might find this helpful to get some estimate.  
I have to say our experience so far has been that things have taken longer than originally 
estimated.  We are very anxious this time not to under-estimate the time that might be 
needed, the time when we can book a room and this far ahead we can book people’s time and 
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if we need to book an extra week provisionally the members of the Panel have expressed to 
me that they would prefer to do that run any risk whatsoever. 

MR COONAN:  I understand that.  As matters stand at the moment, the best I can do is to say 
that any evidence that I anticipate, contemplate calling will take no longer than five working 
days, that is my present estimate, I hope with my feet firmly on the ground. 

THE CHAIRMAN:  That part of it you are fairly clear on? 

MR COONAN:  Yes, but what happens thereafter of course I know not.  Obviously 
submissions will take I would not have thought a whole day each but they will be to some 
extent substantial on each side, so we have to factor that in and then, of course, there is a 
matter that I am not in a position to make any comment on at all and that is the amount of 
time for Panel deliberation.  I retreat from any attempt to comment on that.  I think I have 
probably gone as far as I can in giving you a realistic estimate. 

MR SIMANOWITZ: Do those five days include cross-examination? 

MR COONAN:  That is a matter for Mr Tyson. 

MR SIMANOWITZ:  But five days is your estimate? 

MR COONAN:  That is my estimate.  Of course I am not sharing with Mr Tyson at this 
moment the precise extent or content of that evidence.  As you appreciate, since I have not 
been in a position to discuss it in any full detail in the time allocated with Dr Southall I am 
not in a position myself even to address those matters.  It would be misleading of me to 
attempt that.  Doing the best one can and allowing for the issues which have been canvassed 
between us, and by the Panel, and looking at the matters in the round that is, as I say, by best 
estimate at the moment. 

What I can do, if this is of any help to the Panel and help to those who plan room allocation 
and accommodation, is say that if during the next month or so, allowing for my current 
commitments, if it should transpire that the time that is going to be spent on defence evidence 
is either going to be significantly reduced or to be enlarged then those who instruct me I am 
sure will inform the General Medical Council and those who instruct my learned friend so 
that matters can be dealt with accordingly well in advance of the hearing. 

THE CHAIRMAN:  Thank you.  You have been as helpful as you possibly can under the 
circumstances. 

Mr Tyson, do you want to add anything on the dates and the forecast of timing? 

MR TYSON:  I have two general observations, Madam.  One is, of course, that I do not know 
how many witnesses my learned friend is going to call and what, except for two possibly, 
they are going to say.  Unlike the openness of the prosecution where we serve witness 
statements of what our witnesses are going to say, we do not have the same luxury in return, 
but we have recently received an expert’s report, somewhat to our surprise, but there it is.  So 
I cannot help you on how long I am going to be because I do not know (a) who is going to be 
called and (b) what they are going to say.  I cannot assist you at all on that. 
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The second matter is that there does seem to me personally to be an advantage in dealing with 
the defence evidence at a different time from the submissions or whatever.  I say this 
principally as a matter of, as it were, fairness to the complainants in that you will have heard, 
a rather long time ago, for instance the evidence of Mrs M from Australia and Mrs D and 
whatever.  If you hear Mrs M from Australia and then shortly before you make your 
deliberations you hear, for instance, the social worker Ms Salem and you will have heard Mrs 
M a year before, it is not entirely fair, in my submission, to Mrs M’s case in terms of equality 
of arms, which is the way that we have to deal with these matters. 

It is for those reasons that I would urge the panel to actually consider using the provisional 
dates, or some of the dates, set out from Monday 30 April to 10 May for the purposes of 
receiving evidence only and then at a later stage, and if it has to be November, it has to be 
November, to hear submissions.  To put it in perhaps a jargon way, you would have forgotten 
an equal amount about an equal amount of the evidence by November, as it were, rather than 
having, for instance, Ms Salem’s evidence ringing in your ears or any expert evidence ringing 
in your ears about SC files when you have had Professor David a year before.  That is 
particularly important if my learned friend calls the expert evidence that I anticipate he might, 
bearing in mind that at the last moment, in my submission, suddenly the clinical audit reason 
for holding the SC files has emerged in evidence but never before.  Professor David was not 
even asked any questions about it because the reason for holding SC files only emerged when 
Dr Southall gave evidence.  So we have not had any chance to comment on that.  Then 
suddenly you get an expert saying matters. 

I personally do not think it is fair to the complainant that you have had very recent evidence 
and immediately before submissions when the complainant’s evidence is over a year before.
Though it is incredibly inconvenient for everybody, including the panel I understand in 
having to get this case up twice, to be fair, which is your principal role, I just think it is unfair 
to have the defence evidence so close to submissions when the defence evidence is a year old.  
I really do not think it is fair. 

THE CHAIRMAN:  Thank you.  You have made a point that has not previously been made 
as to why the panel should consider doing it that way in face of the dates available.  I can 
assure you that the panel is not motivated by its own convenience but by what it believes is in 
the best interests of being able to deal most justly with the case, and I think you have put 
another factor to us that perhaps we had not considered in thinking about that.  We do hear 
the two views. 

Mr Coonan, do you have any response to what Mr Tyson has said? 

MR COONAN:  On the first part of the response on what Mr Tyson had to say, it is not for 
me now to engage in fencing.  I reject what he has said about clinical audit.  I shall have more 
to say about what he said later.  Now is not the time. 

THE CHAIRMAN:  I imagine it is the dates. 

MR COONAN:  Yes, it is the dates.  The difficulty is that one is faced with a delay in any 
event.  You are a professional panel.  This is a common feature of the system that is run at the 
GMC.  Many, many cases have delay built into them for all sorts of reasons.  You have the 
ability to refresh your memory of the evidence by looking at the transcripts and you have to 
do that in any event when you have heard submissions on the material, whenever that is 
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given.  There are practical aspects to having more than one tranche because it means that the 
case would have to be reviewed by everybody again for a second and third time. That is a 
problem which has to be factored into this. 

Secondly, if there had been or was likely to have been a significant delay, what I might have 
been minded to do was to invite you not to hear Dr Southall’s evidence at that stage but for 
there to be a significant delay, as there may be at the earliest possibly in May, and you hear 
his evidence and the defence evidence all at once, but I have not objected to that on the basis 
that I am confident that this panel will be able to view things dispassionately and justly by 
refreshing your memory by looking at the transcripts. 

Of course, Dr Southall is dismayed on one level that there will be a delay because obviously 
he needs to see, in due course, an end to it, but he recognises the realities and he wishes the 
matter equally to be dealt with justly.  He is confident that this panel will deal with matters 
justly.

The possible risk, and that is my very careful area when I was giving you my best estimate of 
the defence evidence, and it is an estimate, the worst possible result would be if I start calling 
evidence in May, and, for one reason or another, it does not finish, then the defence case will 
then be straddling two periods, and that is wholly unsatisfactory, whereas at the moment the 
proposal is that you can deal with the defence case, or the second part of the defence case, by 
hearing the witnesses I call all of a piece, and it would fit in with the defence case, and then 
we go into speeches.  So Mr Tyson could make the submissions which he has made thus far, 
and repeat them and develop them, in the light of the evidence which is given.

So I reject the idea that this Panel in some way would be performing less optimally if the 
defence evidence was not heard in May.  It is less than satisfactory all round, but the best 
possible way of looking at it is to adopt the initial view of the Panel, and that is to go for 
November.  That is the way I put it. 

THE CHAIRMAN:   Do you have anything to say? 

MR TYSON:   Yes, just one.  A transcript, coupled with a memory of a year ago, is no 
substitute for having a recent memory of a live witness right in front of you.  I am acutely 
concerned about my client Mrs M, and the difficulties that she may face, if, she having given 
video link evidence a year ago, suddenly your most recent memory is a live social worker 
shortly before submissions are made.  I just do not think it is fair to Mrs M. 

Secondly, in my submission, my proposal does not add anything to the delay because of 
course I accept that the substantive matter of submissions and the like would take place in 
November in any event.  It appears to be, if my learned friend’s defence case is going to take 
five days, then to have from Monday 30 April to Thursday 10 May seems to cover his five 
days well and truly. 

THE CHAIRMAN:   I think that since we have got differing views here, the Panel will need 
to discuss this again privately and try and come to some decision on the basis of the 
submissions that you have made.  Before we do that, I know there was another matter.  Was 
that something that would also require us to go and deliberate in private? 
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MR COONAN:   Madam, it will not.  It is a wholly freestanding matter and just involves me 
saying something which would take about two or three minutes, but it will not require a 
decision from the Panel.  Mr Tyson knows what it is.  May I suggest that you deal with the 
current issue first, and then, having completed that, I can then just deal with what I think will 
be the last matter of this session. 

THE CHAIRMAN:   I think I must consult the Panel privately about their views on the 
submissions you have made about the dates. 

MR COONAN:   Yes, indeed. 

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

THE CHAIRMAN:  Mr Coonan, Mr Tyson, the Panel have given very, very careful 
consideration to all the points that you made to us earlier.  We are very conscious of the need 
to be fair to both sides and that what we do must be upholding the principles of justice.  We 
think this is a very, very difficult case, very difficult to determine what is the best, but we 
have balanced all the points against each other and we have finally concluded that the fairest 
thing to both sides is to set aside five weeks in November/December to hear the continuation 
of the case.  We think that if at this time we book the room and the availability of ourselves 
for five weeks, then we will be ensuring that we will have sufficient and generous time to 
deal with the case.  We give you the assurance that the Panel will be acutely aware of what 
the issues are, and will do everything in its power to ensure that it is fair and just to both sides 
in these very difficult circumstances.   

Just one matter before we leave that.  The actual dates, of course, it is beginning on 5 
November and then running through to 7 December.  However, the Panel has already 
determined that it would wish the first two days to be set aside for reading.  So counsel and 
the doctor would not be required before 7 November. 

MR COONAN:   Madam, with your leave can I move to what I think may be the last piece of 
business for you in this session.  I do this in a formal way so that it is on the transcript.  Mr 
Tyson knows what I am about to say, but it ought to be said formally. 

I have received representations form Mr Tyson very recently, acting on behalf of the General 
Medical Council as opposed to the complainants, and, as a result of receiving those 
representations, I am making this statement on instructions from Dr Southall. 

All the special cases files relating to patients at the Royal Brompton Hospital, wherever 
presently held, and the related tapes, and any associated printouts, together with a copy on 
disk of any Brompton clinical information held on the Academic Department computer at 
Stoke, to include the entire special cases and recordings databases, will all be transported to 
the medical records department at the Royal Brompton Hospital on the first available date 
convenient to both the Royal Brompton Hospital and to Dr Southall.  This process will be 
managed through the offices of Dr Southall’s solicitors. 
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Secondly, Dr Southall will formally invite, through his solicitors, the medical records 
department at Stoke to assume day to day responsibility for the special cases files, together 
with any associated tapes and printouts, presently held in the Academic Department at North 
Staffordshire Hospital.  Dr Southall will formally invite the medical records department to 
ensure that the special cases files, as described above, and the main hospital records, are 
managed in accordance with the hospital’s current medical record keeping policies and 
protocols.  This invitation will involve a specific invitation to the hospital to physically marry 
up the two sets of files. 

Thirdly, Dr Southall’s solicitors will inform the General Medical Council at the completion 
of the above steps. 

Fourth, and finally, these matters that I have referred to should in no sense be taken as 
amounting to any admission of inappropriate conduct in the past.  These proposals are put 
forward simply to do with any perceived concerns of any quarter in the light of the evidence 
taken as a whole. 

That completes that statement.  As I say, Mr Tyson was given advance notice of that. 

MR TYSON:   Madam, I had received advance notice of that.  I have discussed it with both 
my instructing solicitors, and they in turn have discussed it with the General Medical 
Council, and this statement is acceptable to the General Medical Council. 

THE CHAIRMAN:   Thank you.  That is, just to be clear, just a matter of information for the 
Panel.

MR COONAN:   On the transcript.  Madam, that concludes all the matters from our side that 
we would invite you to receive by the end of this session.  I am reminded there is one, and 
that concerns the custody of the original records.  There are three files at the end of the room, 
the three original special cases files, and we invite Field Fisher Waterhouse, acting on behalf 
of the complainants, to take custody of these until the next hearing.  I think that is acceptable 
to Mr Tyson and those who instruct him – principally those who instruct him because they 
will be having custody of it – but formally I think you, the Panel, should make the decision as 
to whether or not that should happen.  We would wish Field Fisher Waterhouse to have 
custody rather than us.  It is a matter for you because technically they are in your custody as I 
speak.

THE CHAIRMAN:   Mr Tyson. 

MR TYSON:   I am grateful for that.  Field Fisher Waterhouse would wish to have custody of 
those original files and us reconvening on 5 November 2007. 

THE CHAIRMAN:   I have to say I am not clear why it is a matter for the Panel, but perhaps 
the Legal Assessor--- 

MR TYSON:   I think the documents have been formally produced so they are formally 
within the custody and control of the Panel, and I think we need formal permission to take 
them out of the Secretariat here and for Field Fisher Waterhouse to keep them instead of the 
Secretariat.
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THE CHAIRMAN:   I see that the Panel concurs that that should be done. 

MR COONAN:   Thank you. 

THE CHAIRMAN:   So that closes proceedings for the time being.  We are adjourning now 
until 7 November 2007. 

(The Panel adjourned until 5 November, 2007, 
the first day in public session being 7 November 2007)
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THE CHAIRMAN:  Good morning everyone.  We are here today to continue the case of 
Dr Southall, which in fact began a year ago now.  Mr Coonan I think is in the process of 
conducting the defence case, Dr Southall having given his evidence.  Before we go ahead 
I should just mention, you will notice that we are four panellists rather than five, and 
regrettably Dr Sarkar has not been able to be available to continue with this case for so many 
weeks.  I understand that both sides were aware of this, and it is not a problem.  We are of 
course quorate, with Mr McFarlane being our medical member. 

MR COONAN:  Madam, I think the position is that we were officially told about it about five 
minutes ago, but Mr Tyson and I deduced it about half an hour ago, because there was no 
place setting.  But the GMC did not inform either party of this event, so it has come as a 
complete surprise to both Mr Tyson and myself – and I see Mr Tyson nodding. 

I take no point about it, because legally, under the rules, of course, as you said, you are 
quorate; but I just make an observation, for what it is worth, that it might have been nice, if 
the GMC had known about this event earlier, that we might have been told. 

THE CHAIRMAN:  Mr Coonan, Mr Tyson, I can only apologise and say that I as Chairman 
was unaware of the fact that you had not been told.  In fact quite the opposite:  I believed 
when I found out myself on Monday that you had been told, so I am not quite sure where the 
administrative problem arose.  But it is now a matter of history, and I can only apologise for 
it.  I hope it does not present a problem. 

MR TYSON:  May I just endorse what my learned friend said, that we only learned about it 
this morning.   

MR COONAN:  Madam, as you rightly say it is a matter of history now, and we take no 
point about it; these things happen.  You are quorate and the case can therefore as a matter of 
principle proceed.

Madam, in a few moments I am going to call before you some evidence in relation to heads 
of charge 3 to 6.  If you would take a moment to orientate yourselves you are probably now, 
certainly with the re-reading you have been doing, familiar with the structure of the case.  But 
it is really in relation to particularly head 5(b) and head 6 that the next witness, Francine 
Salem, who is a social worker, will be called.  Before I do that could I just ask for your 
indulgence for some 10 or 15 minutes.  Ms Salem arrived from Shropshire at around nine 
o'clock and we were served at two minutes past nine with a bundle of documents.  I am not 
complaining about that, but just simply as a matter of fact we were served with a bundle of 
documents by my learned friend’s solicitors.  I think we agree that in fairness Ms Salem 
should see these documents – they are not her documents – before she steps into the witness 
box.  I think my learned friend agrees that that is the case.  The reason for it will become 
apparent, and I do not think it is right that I should go into the reasons.  As I say, they will 
become apparent in the course of her evidence. 

I am going, if I may, to ask you for 10 to 15 minutes so that she can read through this clip of 
correspondence, some 44 pages.  She has started reading them but I am told she had not quite 
finished when we came into the chamber.  I would rather she read it now than interrupt her 
time to read it when the time arises. 
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THE CHAIRMAN:  That seems a very reasonable request.  I will just look round to the Panel 
– I see that everybody nods that that should be granted.  I see you rising, Mr Tyson.

MR TYSON:  I am perfectly content with that, Madam Chairman.  The 44-page document is 
in response to a document that we received two days ago, a document which we had been 
searching for for some three years, and it is as a result of that that there has been a scurry of 
correspondence.

THE CHAIRMAN:  Can I suggest, Mr Coonan, that the Panel will retire back to our room 
and we can be told when you are ready, which we will expect to be in around 15 minutes’ 
time. 

MR COONAN:  Yes, I do not think it will be any longer than that, madam.  I am very 
grateful for the smooth running of that approach. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  I understand that you are ready to proceed, Mr Coonan? 

MR COONAN:  Yes.  Thank you very much for the time you have given me, madam; that is 
the case. 

MR TYSON:  Madam, my learned friend may be able to proceed, but I have difficulties, and 
my difficulties are these, in that in the last 36 hours a number of documents have been served 
on me in relation to this witness, including some in the last three minutes. 

The history of this matter is that on 31 October a number of documents relating to this 
witness were served, including three more contact sheets and a document relating to 
something that happened on 16 January from a team leader.  This was served on us by letter 
dated 31 October.  By fax of yesterday, the handwritten notes of the social worker in the 
course of the interview with Professor Southall were served on us.  They are difficult to read 
and incomplete.  Then this morning I have had served on me a curriculum vitae of the social 
worker, which I take no point on, an undated document relating to something in this social 
worker’s handwriting to discuss with the police; an undated contact sheet relating to her 
contacts with the police; some unknown, undated document which I have not had a chance to 
look at – and these were the matters all relating to this witness. 

Madam, the 44-page document – which I think I may have to trouble you with now – relates 
to the efforts of those instructing me to get material out of this local authority.  It is in that 
context where I either object or certainly would want further time to consider the new 
material. 

Can I just indicate, I am going to put this to the witness, but I would ask it to be the next C 
number, which may well be 19 or 20. 

THE CHAIRMAN:  19. 

MR TYSON:  A copy of correspondence of those instructing me with --- 

THE CHAIRMAN:  Is this t he 44-page document you were --- 
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MR TYSON:  Yes. 

THE CHAIRMAN:  This is the one that was referred to by Mr Coonan, is it? 

MR TYSON:  Correct. 

MR COONAN:  I do not know whether my learned friend is seeking to put this in now? 

THE CHAIRMAN:  It would appear so.   

MR COONAN:  I just want to enquire the purpose of this.  I can understand that some of the 
material may in fact be deployed in cross-examination of the witness, and indeed I may take 
the witness to some of the material myself, but I do not understand what is the purpose of 
putting it in to you now.  If it is to object in some way to the evidence being given, that is one 
thing; if it is to ask for further time to consider it, that is another.  But I would like to 
understand what the purpose of it is. 

THE CHAIRMAN:  Mr Tyson? 

MR TYSON:  The purpose is two-fold.  In relation to some of the documents I object to them 
going in at all; in relation to other documents it is to seek further time so that I can examine 
them. 

THE CHAIRMAN:  Mr Tyson, if you object to them going in, does that put a question-mark 
on whether we should receive them at this time, should that matter be resolved differently? 

MR TYSON:  In relation to whether they go in – and perhaps I can identify the documents 
which I currently object to going in – it is a typed contact sheet with page 58 at the bottom; a 
manuscript document written on a pro forma headed “Notes of strategy discussion” and at the 
bottom it has the number 43.  As far as the other documents are concerned, as I say, I have 
not had enough time, because  they have only been served on me five minutes ago, to work 
out whether I object to them or not. 

THE CHAIRMAN:  Mr Tyson, it is clear that in some sense you feel put on the spot by 
having just received these documents.  Would it help if we simply have another short 
adjournment while you consider those documents and how you want to proceed, and indeed 
whether you can come to some agreement as to which document should go in?  If the matter 
has to come back to the Panel, fair enough, but at least perhaps you would like the time. 

MR TYSON:  Madam, that would be a preferable way of dealing with it, because I do not 
want to add to time by forcing a determination on you, if it can be sorted out in the usual way. 

THE CHAIRMAN:  We will adjourn again for another short time.  I hope this matter can be 
sorted fairly shortly, but we will retire while you resolve matters.  Mr Coonan? 

MR COONAN:  I am sorry, madam, but just before you do that could I make one 
observation.  The full account of the background of this will emerge in any event during the 
evidence, so none of this is going to ultimately, I suspect, be shut out at all; the Panel will see 
the full account.  But I just say this:  I am somewhat flabbergasted to hear my learned friend 
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say this, because during the conversations we have been having he has never suggested that 
there was any objection to these contact sheets.  Equally I find it very difficult to understand 
how he can object to it, since these contact sheets were in the bundle served on us by the 
General Medical Council, by Field Fisher Waterhouse, before this hearing began – and this is 
it.  The two documents he has referred to particularly at pages 43 and 58 are actually in this 
bundle, served on us by him.  I am sorry to use rather theatrical language when I say I am 
flabbergasted, but I am.  I just do not understand how he can maintain the objection. 

Having said that, and in an effort to lower the temperature, I do think it might be helpful to 
have a few minutes to sort it out. 

THE CHAIRMAN:  I think that is the best way forward at the moment; you have made that 
point.  I think Mr Tyson, given a few minutes, may be able to discuss it in private and that 
might help. 

We will adjourn until we hear that you hare resolved the matter or that you need the Panel to 
resolve the matter.  We hope that you can do that in a fairly short timescale. 

(The Panel adjourned for a short time)

THE CHAIRMAN: Mr Tyson, are you content for us to proceed now? 

MR TYSON: Madam, I am.  I am grateful that you have given us extra time.  A plethora of 
recent documentation has been served on us in relation to this witness, in the last few days, 
when there has been, as you know, about a year since the last hearing for them to do that, but 
with a bit of goodwill and a bit of commonsense, I am now agreeable that a number of this 
new material should come in and be received by you from this witness. 

I make no objections to the material that is going to be put in front of you, and I am content 
that my learned friend should produce it via this witness. 

THE CHAIRMAN: Mr Coonan? 

MR COONAN: Madam, I make no observations about the preliminary observations my 
learned friend made about time.  The fact is that the documents which we seek to place before 
you, and my learned friend has removed any objection he has to them, and therefore you will 
receive them in the usual way through this next witness. 

THE CHAIRMAN: Mr Coonan, I think your microphone is a bit far from you, would you 
move it round as we are having a little difficulty hearing Mr Tyson as well.  This is a big 
room and we do not always hear well.  Please bear that in mind. 

MR COONAN: Is that better? 

THE CHAIRMAN: Yes, thank you. 

MR COONAN: With your leave, I will call Miss Francine Salem. 
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FRANCINE BEVERLEY SALEM, Sworn
Examined by MR COONAN 

(After introductions by the Chairman)

Q Miss Salem, would you begin by giving the Panel your full name and professional 
address? 
A My full name is Francine Beverley Salem, and I work at Talbot House, 3 High Street, 
Wem, in North Shropshire. 

MR COONAN: There should be to your left a bundle, C1.  Before you open that may I just 
mention one or two preliminary matters: first of all, I am going to be asking you some 
questions about a family who we have called “the M family” and we are concerned with Mrs 
M, her two children, the eldest M1 and the youngest M2.  I am going to try my best to refer to 
either Mrs, M1 or M2.  Occasionally I may fail to do that but could you try, please, to adopt 
the same approach. 

Madam, at this stage you may think it appropriate to say something to the press. 

THE CHAIRMAN: Indeed, I was about to stress that I should.  Following what Mr Coonan 
has said, may I remind any members of the public or press who are present that if the name of 
the M family or any other information which reveals who they are is given that it must not be 
published.  This family is being kept anonymous for the purpose of these proceedings. 

MR COONAN: Thank you.  (To the witness) Miss Salem, I think you are a social worker, is 
that right? 
A I was a social worker in 1998, yes. 

Q Could I ask you please as the first step to produce your CV for the Panel?  (Same 
handed and marked as D21/A).  Miss Salem, I think you out there that you qualified as a 
social worker in 1988, is that right? 
A That is right, yes. 

Q And if we look at the second page, you qualified and obtained a university degree in 
1988 and in 1998 you obtained a Diploma in Professional Studies in Child Protection? 
A Yes.  I did. 

Q Just to remind ourselves, that was the same year as the events about which you are 
going to speak. 
A Yes. 

Q If you then go back to the first page, we see under the “employment” section, taking it 
from the bottom to the top, that you commenced working as a social worker in the Children 
and Families department in May 1988 at Trafford Borough Council, until April 1994, and 
then you went to Telford where you were a senior social worker in the Child Protection Team 
between April 1994 and September 1997, so three years there, is that right? 
A Yes, that is right. 
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Q I will come back to that in a minute.  Then in September 1997 you were promoted to 
senior social worker at Shropshire, between September 1997 and April 2001 in what is called 
the Initial Assessment Team, is that right? 
A That is right, yes. 

Q So during the time with which the Panel is concerned, in the early part of 1998, you 
were then a senior social worker, a member of the Initial Assessment Team, is that right? 
A That is right. 

Q Just going back to the second page and moving matters forward, in 2000 you obtained 
a Post Qualifying Award in Social Work, in 2003 an advanced award in Management 
Proficiency and then in 2006 you were then undertaking a Social Care Management 
qualification: what is the present position.  Who are you employed by? 
A I am still employed by Shropshire County Council as a Team Manager with the Case 
Management Team.  Within my team we have the children that are looked after by the local 
authority and the ones whose names are on the Child Protection Register, so it is the longer 
term cases. 

Q I want to take you back to 1998 and to the general structure of what your duties were.
You had been a senior social worker for three years in the child protection team at Telford.  
What is the job of a senior social worker in a child protection team?  What does he or she do? 
A It is multi-faceted, but mainly it is undertaking enquiries under section 47 of the 
Children Act, so we would be making either joint or single agency investigations into 
physical, sexual abuse or neglect – anything that constituted significant harm at that time.  
There was also a developmental role with the other social workers in taking on more complex 
ones, co-working some of the cases with them, that sort of thing. 

Q By the time February 1998 came around, when you were a member of the initial 
assessment team, were your working and your duties and approach different then than they 
had been at Telford? 
A No, not really, because what happened in 1997 was that Telford & Wrekin split up 
from Shropshire, so the child protection teams actually were no longer – they were then 
called the initial assessment teams.  I chose to go into North Shropshire because it was closer 
to home than the one based in Telford & Wrekin at that time.  So the duties were more or less 
the same. 

Q Did you come into contact frequently with children? 
A Yes, on a daily --- 

Q It may sound an obvious question, but --- 
A On a daily basis, yes. 

Q On a daily basis? 
A Yes. 

Q What was the working structure in the department?  Did you have a senior above you, 
a line manager  or a team manager? 
A The structure above me was that we had a team manager, then there was the senior 
social workers and the social workers and the social work assistants, in that sort of hierarchy. 
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Q Did the team manager therefore supervise you? 
A Yes. 

Q Did you have a system of recording contacts with people as part of your duties in the 
child protection team? 
A There is an expectation that we write down on our contact sheets – or did at that time 
– every contact that we had, so it was normally telephone calls, home visits, meetings were 
minuted as well.  Now it is all done on computer; we do not handwrite them any more. 

Q Apart from the contact that you would have with various people, of the people that 
you did have contact with, would that include police officers? 
A Yes.  A lot of our investigations were done jointly with the police, and we would have 
strategy meetings and discussions as per requirements. 

Q Are those investigations involving the police section 47 investigations? 
A Yes. 

Q Can you give the Panel, please, some idea of your general experience and – sparing 
your blushes – expertise by February 1998 in the field of child protection as a senior social 
worker? 
A I suppose by the very fact that I was a senior at that time meant that I had to have had 
and exhibited the experience that was required for that level, and the complexity of the cases 
that we were taking on.  So yes, and certainly the longevity of the work that I was doing is 
unusual, because quite often people will tend to move on from that line of work.  I think 
I was quite experienced, yes. 

Q Were the cases complex? 
A Yes.  The ones that came to the senior social workers were always more complex. 

Q I do not want to spend an over-long time on this, but how do you measure complexity 
in that type of case? 
A Often the more complex ones involved a number of people, particular injuries – 
broken limbs – looking into other professionals, such as teachers, foster carers, social workers 
– those are the most complex ones.  And certainly the ones that were subject to proceedings. 

Q Had you come across by February 1998 the concept of parental-induced illness?   
A Theoretically, yes. 

Q When you say ‘theoretically’ what do you mean? 
A I had not had any actual experience. 

Q Had your colleagues in the department had experience of that? 
A Only limited.  I think there was a previous case, but not that I was involved with. 

Q When I use that expression ‘parental-induced illness’, had you come across the 
expression ‘Munchausen’s’ before then? 
A Yes. 

Q In what context had you come across Munchausen’s? 
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A There was one case previously when I was at Telford & Wrekin that one of my 
colleagues was involved with. 

Q When I use the term ‘Munchausen’s’ that can either literally refer to Munchausen’s or 
it could refer to Munchausen’s by proxy? 
A Yes. 

Q Do you understand the distinction? 
A Yes. 

Q You talked about section 47.  Can I just ask you about the Children Act briefly, and 
the terms of the legislative framework within which you operated.  First of all, were you 
aware as a senior social worker of the legal framework in which you operated at that time? 
A I believe so, yes. 

Q It may be an obvious question, but I need you to tell the Panel, or not, as the case may 
be.
A Yes. 

Q In a word or two, what was the thrust of the Children Act so far as your duties were to 
children? 
A The thrust of it obviously was the paramouncy of the child, making sure that the child 
was safe, working with the parents, working in partnership with the parents at that time.  
Section 47 obviously gave us a duty to protect, really, and investigate any allegations.   

Q I am just going to ask you, so the Panel can have before them the basic legislative 
framework that you have spoken about, to produce copies of the three relevant sections of the 
Act.  (Handed)

THE CHAIRMAN:  Mr Coonan, we have two physical pieces of paper. 

MR COONAN:  Yes. 

THE CHAIRMAN:  Two physical clips. 

MR COONAN:  We could call them B and C.  May I suggest that section 1, with the 
arrangement of sections and the word “Statute” at the top left-hand corner, could be B, and 
the one with “47” at the top left-hand corner could be C. 

THE CHAIRMAN:  Yes.  (Documents so marked)

MR COONAN:  (To the witness)  I do not want to spend over-long on this, Miss Salem, but 
I want literally to produce it.  We see in document B section 1, the provision there that: 

“When a court determines any question with respect to – 

(a) the upbringing of a child;” – 

which I refer to for present purposes – 
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“…

the child’s welfare shall be the court’s paramount consideration.” 

Do you see that? 
A Yes. 

Q Is that what you were referring to a minute ago? 
A The paramouncy principle, yes. 

Q The paramouncy principle?  The rest of the section again is self-evident and I will not 
ask you to comment on that.  Over the page there is a reference to section 98.  Are you 
familiar with section 98? 
A Yes. 

Q I am going to read this out. 

“(1) In any proceedings in which a court is hearing an application for an order 
under Part IV or V,” – 

pausing there, that in a word refers to care proceedings? 
A Yes. 

Q
“no person shall be excused from – 

(a)  giving evidence on any matter; or 
(b)  answering any question put to him in the course of his giving evidence, 

on the ground that doing so might incriminate him or his spouse of an offence.” 

Right? 
A Yes. 

Q Then: 

“(2) A statement or admission made in such proceedings shall not be admissible in 
evidence against the person making it or his spouse in proceedings for an offence 
other than perjury.” 

Again, in a word, looking at the nature of the proceedings which might ensue, or 
investigations leading to proceedings that might ensue in the Family Proceedings Court, as it 
is now called, the principle – and I think I can lead on this – is that full disclosure of 
everything should be made – is that right? 
A Yes. 

Q By any party to the proceedings – is that correct? 
A Yes. 
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Q Finally, if we look at document C, it sets out the provisions of section 47 of the Act 
and sets out the duty on a local authority in sub-section (1).  Again it is self-evident.  If the 
sub-sections there are satisfied, and I do down to the last three lines: 

“… the authority shall make, or cause to be made, such enquiries as they consider 
necessary to enable them to decide whether they should take any action to safeguard 
or promote the child’s welfare.” 

Then sub-section (2) in particular deals with the situation after an emergency protection order 
– an EPO – has been obtained; is that right? 
A Yes. 

Q You are familiar with this legislation, are you? 
A Yes. 

Q Before we leave that – and I will come on to it – what is the nature of an EPO, an 
emergency protection order? 
A Do you mean the circumstances around taking out an application? 

Q Yes, just briefly. 
A Usually we would apply for an emergency protection order when we felt that there 
was life and limb risk, when we felt there was immediate risk, and that would be whether it 
was ex parte as well. 

Q That means without notice? 
A Sorry, yes.  Otherwise we would have to put people on notice of our intention to take 
proceedings, and look for an interim care order.   

Q That is all I am going to ask you by way of preliminary background.  Would you put 
those documents to one side, please.  I want to ask you now to have in front of you C1, and 
would you open it at tab A.  There should be immediately in front of you a letter dated 23 
January 1998, which bears your signature; is that right? 
A It is, yes.   

Q It is addressed to “Dear David”, and we can see at the top “Professor David Southall” 
– yes? 
A Yes. 

Q Miss Salem, I want to ask you a number of questions arising out of and preceding this 
letter.  Was that the first contact that you had with, as he then was, Professor David Southall? 
A Do you mean this letter? 

Q Yes.   
A No, I think we had had a telephone conversation prior to that. 

Q You can see in the first line the reference to that telephone conversation, and I will 
take you to the contact sheet in a moment.  Apart from the telephone conversation did you 
know Dr Southall – Professor Southall? 
A No. 
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Q It may be that we all have different ways of working, but why did you address him as 
“Dear David”? 
A I think probably, to be perfectly blunt, it was probably me trying to show that I was 
not going to be intimated, or – you know, when you speak to teachers as well, and teachers 
call themselves ‘Miss Smith’, or something – it is getting on a par with people, I suppose.
That is probably me doing that there. 

Q Right.  If we then take that letter and move on to tab D and page 375, you will see 
I think a reference to that telephone call, is that right? 
A Yes. 

Q If you look at the date on the left-hand side, the photocopying has cut it off. 
A Yes. 

Q On the second line:   

“T/C to Professor David Southall at North Staffs Hospital and gave him a brief 
summary of involvement & concerns.” 

If necessary you can look at the original file, but can the Panel take it that that is a reference 
to 23 January 1998? 
A Yes, it is. 

Q We see there- and I am going to read that part: 

“Telephone call to Professor David Southall at North Staffs Hospital and gave him a 
brief summary of involvement & concerns.” 

Pausing there, were those the concerns by that stage of social services? 
A They were the concerns that had been shared with us at the initial referral from Mrs 
M’s employers at that time --- 

Q Yes, I will come to that. 
A --- and we had found out. 

Q But they were essentially concerns feeding into social services and concerns 
expressed by social services by the time you telephoned Professor Southall? 
A Yes. 

Q
“David Southall shared my anxieties & felt that I was right in my suspicions that this 
may be P.  I.  Illness.” 

Just pausing there, what is that a reference to? 
A Parental-induced. 

Q
“He believed that we had a ‘major’ C.  protection issue here and suggested that we 
need him ‘on-board’.” 
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Pausing there, did you in fact have your own suspicions that this may be a PI illness case at 
that stage? 
A At that stage, yes. 

Q The note says: 

“Agreed that I would send him a copy of the ‘key documents’ and he would do a 
preliminary report as a matter of urgency.” 

Pausing there, I should ask you formally, is that your handwriting? 
A Yes, it is. 

Q We see in the right-hand margin the initials FBS. 
A Yes. 

Q Those are your initials, are they? 
A Yes, they are. 

Q I am not going to ask you this throughout this exercise, but in every column we see in 
these contact sheets, similar writing and your initials.  Can we take it that they are in your 
writing? 
A Yes; I would have initialled them. 

Q We see at the top on the contact sheets, and this follows through, the name of the 
social worker, Francine Salem, at the top? 
A Yes. 

Q When you were making this telephone call to Professor Southall and writing this letter 
we have looked at in tab A, in what capacity were you acting? 
A Do you mean like as a social worker? 

Q Yes.  What were you doing?  Were you part of the initial assessment team? 
A Yes. 

Q Were you simply receiving queries, concerns?  Did you have an active role?  Can you 
help the Panel, please. 
A Yes, we were beginning to gather information at that time, and certainly the case was 
allocated to me almost immediately, so that was my role to do that. 

Q Who allocated the case to you? 
A The team manager. 

Q Who was that? 
A Clive Bartley. 

Q If we look back in tab D we will see the contact sheet material which led up to the 
telephone call on page 375, is that correct? 
A Yes, I think so, yes. 
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MR COONAN: There is one document which I think we should add to this for completeness.  
I wonder if you could produce that now from the file, it is dated 16 January 1998.  (Same 
produced and marked as D21/D)

MR TYSON: Whilst this is done, I was wondering if my learned friend could ask this witness 
in relation to the documents at the beginning of D, to which he was taking the witness, to help 
us with some dates. 

MR COONAN: I am going to do that and I understand why my learned friend raises it 
because the dates have been cut off in the photocopying, and I think from your copies too 
they will be cut off, but Miss Salem has the file with her, so that can be done as a simple 
mechanical exercise.   

(To the witness) Looking first of all at this document, this comes from the file, Miss Salem, 
and we can see on the second page that the author of that document is Clive Barley, is that 
right?
A Uh-huh. 

Q Certainly from our understanding of the documents, and I think it follows Mr Tyson’s 
understanding of the documents, this appears to be the first documentation setting out 
concerns in relation to the M family, is that right? 
A Yes, that is right. 

Q I am not going to take you through this document exhaustively: it is easy to read.  
Since you are familiar with the document, would you distil for us what you read from this 
document, wearing your hat in terms of child protection at that time? 
A Okay.  There was a new face, I suppose, at the hospital that Mrs M was working at 
and who had reason to look at the Part 8 review on M1, and purely by coincidence that 
afternoon she came across the records of Mrs M, the high sickness rate, the reason she was 
giving for that was that M2 was being bullied at school and was threatening to kill himself.  
The two things had come quite quickly and the worker from the hospital was concerned 
really that there was a pattern forming; that obviously there had been those tragic 
circumstances with M1 and here we were two years later and M2 was making the worrying 
threats that M1 had gone through previously. She had also had the opportunity to look at 
M2’s accident and emergency records and felt that the explanations were inadequate; the 
timing of them she felt was questionable and she felt that there was an unusual amount, and 
also given that she had already read in the Part 8 review that it had been reported that M1 had 
had an unusual amount of presentations at the GP, she felt there may be some concerns and 
these were obviously shared by myself once she gave me that information. 

Q You mentioned the Part 8 review, and we can see a reference to that in the third 
paragraph of this document.  First of all, what is a Part 8 review? 
A A Part 8 review takes place when a child dies, basically, where they get all the 
agencies that have had any involvement together, and make sure that there was nothing that 
we could possibly have done really to prevent that, and to learn lessons from it. 

Q At any rate, as we go through this, this is the first significant piece of information, is 
that right? 
A Yes. 
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Q If you think this is wrong say so, but it is the first bit of information from the 
standpoint of social services which set alarm bells ringing, is that right? 
A Yes. 

Q That document went in the file did it? 
A This is in the file, yes. 

MR COONAN: Then we go back to tab D, and look at the top left-hand corner on page 370.
It may be that you will have to help us, please, with the exact date, because I think all of us 
are labouring under the same problem of the photocopying 

MR TYSON: Just as a matter of practicality, I wonder whether we could do this as a once 
and for all exercise, and if this witness could take us through tab D and then tab V. 

MR COONAN: I was going to do that. 

MR TYSON: I am grateful. 

MR COONAN: Miss Salem, do not worry about it, it is just that they came from the social 
services to Field Fisher Waterhouse, solicitors for the complainants, in this form, with the 
dates cut off.  Let us look at page 370. 
A That is dated 20th of the first. 

Q Go please to page 373? 
A That is the 20th of the first still, it is continued. 

MR COONAN: Page 374 at the top? 

THE CHAIRMAN: It has just been pointed out, there is a date which seems to be in the 
punch hole on page 373. 

MR COONAN: Madam, you are quite right, there is a date there, halfway down the page, as 
the Chair has said. 
A The 21st.

Q Over the page. 
A 374 is also the 21st, where it says “continued”. 

Q Halfway down the page. 
A The 22nd.

Q Page 375 I think you have already confirmed that that is the 23rd but you had better 
double-check it. 
A Yes, it is, it is the 23rd.

MR COONAN: Then if you would complete the exercise and go on to tab V. 

THE CHAIRMAN: Mr Coonan, forgive me, Mr Simanowitz has got a query. 
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MR SIMANOWITZ: On the top of page 375 in the margin there is something written, I do 
not know whether that is a date. 

MR COONAN: (To the witness) Can you help with page 375, Mr Simanowitz points to the 
top left-hand --- 
A Just before “debrief”? 

Q Yes. 
A “Continued”. 

Q If you move on to tab V, at the top of our page 95, the same formulation, the top left-
hand corner, is that a reference to “continued”? 
A Yes. 

Q In fact this is the same page as the previous page we were looking at but with further 
entries on it, and the further entries begin, do they not, on 26 January 1998, is that right? 
A Yes. 

MR COONAN: The dates there are readable, I hope, for the Panel too, and on page 96, 
similarly: on page 97, similarly: 98, 99, 100 and 101, I think the dates there, I hope for 
everybody are readable. 

MR TYSON: Can I just ask what is in the punch hole on page 99? 

MR COONAN: Is there a date there? 
A On page 99? 

MR COONAN: Yes. 

MR TYSON: Just before “Dr Southall returned my call …” 
A 25th of the second. 

MR COONAN: Madam, is your readable?  Mine is. 

THE CHAIRMAN: On that page, but on the following day there is a punch hole on page 100, 
the second date from the bottom, next to “Coroner’s report arrived”. 

MR COONAN: Is that the 22nd?
A The 22nd, yes, “Coroner’s report arrived”. 

MR COONAN: Madam, I am in your hands, I hope that completes that exercise for the 
Panel.

THE CHAIRMAN: I believe so, there are no more questions. 

MR COONAN: (To the witness) I would like to go back to tab D and look at some of the 
substantive matters.  This is again by way of background leading up to the telephone call you 
had with Professor Southall.  On the 20th, at the top, there is a record of a telephone call with 
Steve Martin, FPU. What is the FPU? 
A The FPU is the Family Protection Unit. 
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Q Where? 
A At Shrewsbury police station. 

Q So it is a police department is it? 
A Yes. 

Q We can see from elsewhere that Mr Martin was indeed a police officer, and this is 
your writing again, is that right? 
A It is, yes. 

Q “Informed him of the recent and historical concerns relating to the [M] family.  
Requested further information relating to any instances of domestic violence [at the 
address] and any local intelligence info.  Agreed to invite him to a strategy meeting.” 

Again pause there: what was your thinking at that time that led you to the idea of having a 
strategy meeting? 
A The procedure are that we would have a strategy meeting, that is standard practice. 

Q Is it standard practice to invite representatives of the FPU to attend? 
A Yes, that is procedure. 

Q On the rest of this page, and I am not going to take you into any detail in particular, so 
the Panel know, of matter which are acutely sensitive, but just for the record I would 
highlight the fact that you made a series of telephone calls to the school, is that right? 
A Yes. 

Q And to a Mrs Pare, is that right? 
A The head teacher, yes. 

Q And then to the C&F Service, what is that? 
A The Children and Family Service is the community adolescent mental health service. 

Q Then there is another telephone call, and if you go to the bottom of the page, from the 
GP.
A Yes. 

Q The Panel can see the content of that telephone call: was that standard to bring the GP 
into the picture? 
A Again, that is part of the procedures. 

Q At the bottom of the page, and I do not propose to read this out, the Panel can see it, 
an observation made by Dr Treasure, the GP, is that right, that you have recorded in inverted 
commas? 
A Yes. 

Q I draw the Panel’s attention to the rest of that entry, so if we just pause a moment 
while the Panel read it to themselves.  (Pause)  Then just before halfway down, you were 
informed of an incident in 1992 in the context, if I can put it this way, of allegations of 
domestic violence, is that right? 
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A Yes. 

Q You received information from Ann Gray: just remind us who Ann Gray was? 
A Ann Gray was from the orthopaedic hospital where Mrs M worked. 

Q I think we have been told already, but was she the Director of Nursing? 
A Yes. 

Q Do you record in that document, on that page, 371, that you had discussions there 
about the hospital’s record-keeping procedure. 
A Yes, yes, we did. 

Q Did you record that the records suggested that the injuries had no explanation? 
A I think there was inadequate explanation, yes. 

Q Then going down a few more lines: did you receive a telephone call from Dr Alison 
Solomon? 
A Yes. 

Q The Panel have heard evidence from Dr Solomon already.  You record there the 
information that Dr Solomon gave you, is that correct? 
A Yes, that is right. 

Q Over the page, page 372, you received further information from the headmistress of 
the school there mentioned. 
A Yes. 

Q And you record the observations of the headmistress, which are set out in some detail 
on that page: did you record all that? 
A Yes, I did. 

Q Right at the bottom of the page, just taking you to the last three lines: did you record 
the headmistress’s observations about Mrs M and her reference to making an appearance on a 
television programme and an article in a magazine? 
A Yes, I did. 

Q Again, over the page, further records of telephone calls in to you, again from the 
headmistress, a continuation record, is that right? 
A Yes, that is right. 

Q Halfway down, a date you have given us because it was punched out, on 21 January, 
“Discussion with TM”, who is TM? 
A Team manager. 

Q I should take you to the previous three lines:  

“Telephone call to Ann Gray - agree that she would contact surrounding hospitals to 
see if they had any involvement with the family”.   
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Again, I do not need any particular detail, but what was the strategy there, the purpose of 
that?

A To see if there was any other information which any of the other hospitals had.
Because we are on a border with Wrexham as well, quite often people will go to the 
Wrexham hospital, because it is just as quick. 

Q On the rest of page 373, again you record a series of telephone calls to various people, 
some of whom we have already identified.  Again, if I can deal with this compendiously, was 
this a part of the process of information-gathering which you embarked upon? 
A Yes, it was. 

Q Page 374, on the second line – and we are now on 21 January – is a record of a 
telephone call to Ann Grey in which you inform her of the meeting on Monday.  That is the 
proposed strategy meeting.  Is that right? 
A Yes. 

Q And she sets out some further information about M2 having been at hospital with a 
suspected particular injury.  We see that set out on the fourth line.  Do you see that? 
A Yes. 

MR TYSON:  A suspected condition. 

MR COONAN:  It says that nothing was found and he was discharged home on 17 January.  
Is that right? 
A He was discharged on the 17th, yes. 

Q Then on 22 January, did you visit Ann Grey and the theatre manager at the hospital 
where Mrs M worked? 
A I did. 

Q Again, did you record there, so the Panel can see it, the information that you were 
supplied with? 
A I did, yes. 

Q Again, the material is self-evident and the Panel will understand why I do not go into 
the fine detail of this.  Dropping down to the last three lines, you have a discussion with 
Julian Parker.  Who is Julian Parker? 
A Julian was the team manager of the case management team.  Presumably at that point 
my own team manager was not available, so you go to the next one. 

Q Who agreed with you that you should contact the legal section to request a 
representative to attend the strategy meeting on Monday.  What was the thinking behind that, 
Miss Salem? 
A I think because of the concerns that were being passed to me and because of the 
complexity of the issues involved, really we wanted some legal advice on the way forward. 

Q Then on page 375, there is a debrief session with the team manager.  Is that 
Mr Bartley? 
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A Yes, that would be. 

Q To inform him of today’s events and bring him up to date.  Then, “Telephone call to 
Detective Sergeant Hanna.”  Is that right? 
A Yes. 

Q “Who remembered the case.”  Is that a note that he or she remembered the case? 
A Yes.  He remembered the case. 

Q And: 

“Discussed reasons for expressing concern re M2.  He felt that there had to be concern 
for M2 at the time in light of parental disharmony and M1 killing himself.” 

A That is right, yes. 

Q By the 23rd, as we see self-evidently from the next entry, a report of a strategy 
discussion was written.  Was that written by you? 
A Yes. 

Q We will see that if you look at tab B.  The Panel have looked at this document already 
and I am just going to highlight a number of sections within it.  On page 355 at the bottom 
you set out the background material and you say: 

“It is these concerns …” 

That is a reference to what had preceded it.  Is that right? 
A Yes. 

Q

“ … which prompted our department to make enquiries under S47 of the Children Act 
1989.”

The Panel have a copy of section 47.  Do we take it that all the steps which had been taken, 
all the inquiries and so forth which are set out in the contact sheets, were all those being 
carried out in pursuance of section 47? 
A Yes. 

Q I do not know and maybe it does not matter, but is there a formal moment at which 
section 47 begins to operate, or do you not do it that way? 
A I think if it is identified that there are child protection concerns, then the team 
manager would make the decision that we need to go in under section 47, as against section 
17, which is identification of just a child in need. 

Q This is much wider. 
A Yes. 

Q On the second page, page 356, again I think you are summarising – is this right?  – a 
lot of the material which we have just been looking at in the contact sheets.  Is that fair? 
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A Yes.  And identifying what the concerns are. 

Q In the fifth paragraph, you say, “I remain concerned”, and you set out the reasons for 
your concern there.  You deal with the Part 8 review at paragraph 2 and at paragraph 3, I will 
just draw your attention to this: 

“Records suggest that Mrs M believed that M1 had taken his own life as a result of 
being bullied.  The Part 8 Review did not substantiate this allegation at all.” 

Did that have any significance for you at that time, that fact? 
A It did, because what we were hearing now was that Mrs M was raising concerns that 
M2 was now being bullied. 

Q Just follow that through logically, would you? 
A Since there was no evidence in the first instance, we were concerned again that this 
was a smokescreen basically. 

Q Then in paragraph 4, there is a reference to what was discerned from the police 
records.
A Yes. 

Q The details of what was found in the police records is then documented.  They relate 
to 1992 and 1995.  In paragraph 5, again you summarise what we have just looked at, again 
in a little superficial detail, from the contact sheets.  Again, I am not going to read it out; the 
Panel can see it for themselves.  Then finally on page 358, which I will draw the Panel’s 
attention to for the purpose of the transcript, are these your words, Ms Salem, in paragraph 8? 
A Yes. 

Q It says: 

“Ultimately, there appear to be a lot of similarities between M1’s life and now M2’s.  
I do not believe that the questions around the circumstances of M1’s death have been 
answered which only heighten my own concerns for M2’s safety and welfare. 

I believe, also, that we cannot rule out the possibility of M2 being the victim of parent 
induced illnesses, which would in turn place large question marks over M1’s 
experiences and ultimately his death.” 

Was that your own view, or was that view by that stage shared by anybody else in the social 
services department? 
A With my team manager.  We always discuss our recommendations with our team 
manager first. 

Q Again, we touched on this earlier, but to what extent are you, as it were, constantly 
feeding back information and getting feedback from your team manager as an investigation 
unfolds? 
A On a regular basis and certainly the more complex the issue, the more regularly you 
do it, both from a supervisory point of view, but accountability as well. 
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Q Attached to that document at page 359 is a summary of the background information 
from Mrs M’s police statement.  Is that right? 
A Yes. 

Q Again, at page 361, a summary of medical complaints by M2.  Was that culled from 
hospital or GP notes, or both? 
A I think that was from the hospital. 

Q At page 362, again a series of hospital or GP interventions in respect of M1.  Is that 
right?
A Yes. 

Q Again, were those culled from GP or hospital records, or can you not remember? 
A I cannot remember, but I suspect it was the Part 8 review. 

Q Then there is a computerised printout on page 363, tab C.  Let us look at this briefly, 
if only to identify it.  What is the nature of that document? 
A This has come from the Part 8 review. 

Q Was this available to you when you were compiling the preliminary initial report? 
A I cannot remember, to be honest. 

Q It has the date of the 23rd at the top.  Can you remember one way or the other? 
A I cannot remember. 

Q It is clearly potentially relevant information.  Is that right? 
A Absolutely, yes. 

MR TYSON:  In order to assist, if one looks at paragraph (a) on page 354, you will see a 
reference to that. 

MR COONAN:  Yes.  My learned friend refers to that and we are going to look at this letter 
in a moment.  Do you think that is the chronology there referred to on page 353? 
A It must be, yes. 

Q Let us look at that letter.  Go back to tab (a), please.  There is the telephone call which 
we have looked at on page 375, tab (d).  You are now writing to Dr Southall and you enclose 
the report – is that right – of the strategy meeting we have just looked at at C1? 
A The interim, initial assessment report, yes.   

Q As you have just said, the chronology is at tab (c).  Then did you include the Part 8 
review and witness statements? 
A Yes. 

Q I will come back to those in a moment.  Then there is a magazine interview with Mrs 
M, which you will find at tab (e), pages 376 and 377.  Is that what you sent Dr Southall? 
A I must have done, yes. 

Q We have seen a reference to the magazine interview in the contact sheets which I took 
you to.
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A Yes. 

Q You also included contact sheets.  That by definition could only include pages 370 to 
375 or any part thereof, could it not? 
A Yes.   

Q That is the chronology of matters up to that date.  Do you think you sent Dr Southall 
pages 373 to 375? 
A Yes.  That could only be what it refers to really. 

Q I said I will come back to it and I do.  At paragraph (c) on page 354, the Part 8 review 
and the witness statements.  By this stage, you had received, had you, a number of document, 
not only the Part 8 review, but various witness statements?  We can see that running from tab 
G through to tab M.  Just to formally take the Panel through this, Miss Salem, do you have at 
tab G a witness statement from Mrs M provided to the police in 1996?  That was four days 
after the death of M1.  Is that the document you sent to Dr Southall? 
A I believe it is, yes. 

Q Then, running through the next tab, a witness statement from M1’s father.   
A Yes. 

Q Then at tab (i), from the headmaster; at (j), from a teacher, whose name was 
mentioned in the previous hearing. 
A Yes. 

Q At tab (j), from a supervisor at the school. 
A Yes. 

Q Then from somebody who was a  special support assistant at tab (l). 
A Yes. 

Q At tab (m), is this the Part 8 review? 
A That is the report which came from it, yes. 

Q As we can see, not written by you, but a solicitor in the legal division, we see on page 
5.  So just to complete the picture, if we now go back to the letter which you sent to 
Dr Southall – we had reached 23 January – what was the purpose of sending him this 
documentation? 
A I believe it was what I felt was relevant documentation for him to give us some advice 
on the way forward. 

Q Why did you approach Dr Southall, as opposed to Dr X or Y and so on?  Do you 
follow? 
A It was obviously because of Professor Southall’s knowledge in the area of parental-
induced illnesses, which was one of the hypotheses at the time. 

Q We have seen your suspicions about that in the initial assessment.  Can we then move 
on, please, to the strategy meeting itself on 26 January?  If you now turn to tab (v) you will 
see a long reference to that.  At page 95, we see the date of 26 January in the left-hand margin 
and it says: 
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“Strategy meeting held – Agreed that more information was needed and key tasks 
were distributed.  To reconvene on Thursday 29th January 1998.” 

The actual documentation for that meeting we can find at tab (o).  I am going to spend a little 
time on this, Miss Salem.  Do you have the minutes of that meeting at tab (o)? 
A Yes. 

Q We can see the people who attended.  I just pick out a number of people – Ann Gray, 
Director of Nursing; yourself. 
A Yes. 

Q Two representatives from the legal division, Miranda Garrard and Tim Collard; and 
Clive Bartley, team manager, Dr Solomon, Child and Family Service; and Steve Martin from 
the FPU in Shrewsbury.  Of course, as we know, Dr Southall did not attend that meeting, is 
that right? 
A Yes, that is right. 

Q If we look at the reason for the conference as set out: 

“The meeting was convened to discuss concerns surrounding [M2] …  The meeting 
wished to pool information on [M2’s] situation and establish the nature and degree of 
concerns raised and to plan the way forward and discuss any immediate action 
required.

[M2’s] brother died by hanging on 3rd June 1996.  A Part 8 Review took place on 
[M1’s] death and because of the recent concerns raised about the similarities 
surrounding this family the meeting was convened to discuss further information.” 

Then there is a distillation of what Ann Gray reported to the meeting, and again I am not 
going to read all that out; the Panel can read that.  Again in this first part of the document is 
the structure that people’s concerns are recorded before any recommendation for action is 
taken? 
A Yes; it is a logical sequence, really. 

Q We go through it on page 2 and page 3, various people whose names we have seen in 
the contact sheets are now, as it were, speaking directly in the group and their views being 
recorded – is that right? 
A Yes, and also hearing each other’s views, because that is part of the information 
sharing process. 

Q On page 4, the second paragraph down, one of the contributors was Dr Solomon. 
A Yes. 

Q Was [Mrs M] present at that meeting? 
A No.  Parents are not invited to the strategy meeting. 

MR COONAN:  I apologise for that. 
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THE CHAIRMAN:  I trust that the warning that I gave earlier about non-disclosure of names 
has been taken to heart. 

MR COONAN:  On page 5 --- 

THE CHAIRMAN:  Mr Coonan, I am sorry, because of that I think one of the Panel 
members missed the last answer that the witness gave.  Perhaps you could wind back a 
question.  We were perhaps distracted. 

MR COONAN:  The question was whether Mrs M was present? 
A No, parents are not invited to strategy meetings. 

Q They are not permitted to attend? 
A No. 

Q On the page about half-way down there was a reference to the part 8 review being 
discussed and an observation made there that we have seen already, and again I do not wish 
to repeat it in public.  There were contributions from the police officer, Detective-Sergeant 
Martin, who: 

“… informed the meeting that as yet no more detailed information is available other 
than what appears in the Coroner’s report.  He outlined the similarities in [M1’s] life 
to what was currently happening to [M2].  He … read an extract from  [Mrs M’s] 
statement …”. 

That is presumably a reference to the witness statement, which we have seen? 
A Yes. 

Q On the circumstances surrounding M1’s death.  Then Detective Inspector Warwick, 
who was also present: 

“… stated that the verdict on [M1] was an Open Verdict.  He explained that there was 
only certain verdicts that the Coroner could bring.  A suicide verdict would have 
needed evidence to support it, but there was no evidence for this, the only verdict left 
to bring was Open.” 

On page 6, as part of the summary of the part 8 review, there is recorded a number of events 
there, in particular in relation to M1.  I take you to the last three lines of the first paragraph, 
detailing the circumstances in which it was reported that the mother had found M1 hanging 
from the curtain rail by her belt.  Is that right? 
A Yes. 

Q Then I take you to half-way down the page, the fifth paragraph: 

“A document was circulated prepared by Annette Clarke, Senior Social Worker 
(Assessment) based in Wem.  She had prepared a number of hypotheses on 
Munchausen’s Syndrome by Proxy.” 

Pausing there, did you know Annette Clarke? 
A Yes, she was our assessment worker. 
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Q She is described  there as a senior social worker.  Was she an experienced  social 
worker? 
A She was a very experienced social worker, but she would undertake assessments 
rather than going out and doing the investigations, so she would undertake core assessments, 
as they were called. 

Q Can you keep your finger on page 6, and move in the same tab, just to identify this.  
Would you look at pages 17 through to 20.  Is that document referred to there on page 6 a 
number of hypotheses on Munchausen’s syndrome by proxy? 
A Yes. 

Q Let us first of all identify the content of this document beginning at page 17, and then 
I shall go back to page 6.  On page 17 she writes “Hypothesis 1 – MDBP”.  That is clearly a 
typing error?  That should be MSBP?   
A Yes. 

Q That is hypothesis 1.  She summarises a number of factors which, as it were, raise that 
hypothesis in her opinion, and highlights questions of the mother reporting M2 – looking at 
item 4 – M2 talking of suicide.  There is a reference to violence at paragraph 5, and there is a 
question too about the mother being a nurse, in paragraph 7, and Ms Clarke flags up that she 
was a nurse in A&E with access to emergency services, MSBP linked to this fact, and various 
questions raised throughout.  Again it is self-evident on the face of the document.  Did you 
see this document before it was produced to the meeting? 
A I really cannot remember. 

Q Still in hypothesis 1, if you go to page 18, this is continuing the paragraphs’ 
sequencing, and we are now in paragraph 8, and she raises this question: 

“If [M2] is talking of committing suicide, then he may be experiencing increased 
emotional turmoil due to” – 

and then a series of factors: 

“a) Mother’s exaggeration of School problems, 
b) presentation at A and E, 
c) referral to C and F S,” – 

that is the Child and Family services, is that right? 
A Yes. 

Q
“d) mother taking lots of time off work, 
e) keeping [M2] off School (his attendance has been very poor). 
8.2 His emotional health may be impaired by his mother’s actions, … 
8.3 [M2] also has a family history of dealing with stress by attempting suicide,” – 

and again details are set out.  Then finally at 8.4: 
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“If [M2’s] talk of suicide is fabricated by Mother to seek attention for herself, would 
she provide him with the medication or opportunity or increase the suggestion to him 
that he should kill himself?” 

Just pause there for a minute.  Were these matters which emerged through Annette Clarke? 
A No; certainly these were obviously concerns that I shared. 

Q Were they the same concerns that were shared by your team manager? 
A Yes. 

Q If we go back to page 6 for the moment, we see in bold print “Item 1”.  Is that a 
reference to hypothesis 1? 
A I do not know. 

Q Or some other agenda or minutes?  I am just trying to see where we --- 
A I do not know, because it goes on to Items 4, 5, 6 and 7, and I do not understand --- 

Q Fair enough; we will deal with it  on a free-standing basis in a minute.  Hypothesis 2: 

“[M2] is being emotionally abused by his mother through commission and omission”. 

Under the sub-heading of “Child Indicators” again there are a number of factors which are 
collated together and set out.  Under “Likelihood of Significant harm”  again a number of 
factors collated and set out and a number of questions again implicit in those issues; is that 
right?
A Yes. 

Q Over the page at 19 under that heading, a number of questions which are at least 
potentially relevant to the question or significant harm or the likelihood of significant harm, 
which again are clearly set out and I do not need to take you through them. 

Finally hypothesis 3, “Best Case Scenario”: 

“1.   Mother has used A and E frequently because she knows all the staff well and 
knows [M2] will get efficient and effective treatment. 
2. Mother has reacted sensibly to [M2’s] talk of depression and suicide by 
ensuring School are aware of her concerns and arranging a C and F referral via her 
GP.
3. In taking time off work, and keeping [M2] off School she believes that she is 
dealing appropriately with her concerns about [M2] and making sure that she is 
picking up on them earlier than she did with [M1]. 
4. She is under a great deal of stress her husband having just left, and requires 
support in dealing with [M2’s] problems. 
5. School are oblivious to the fact that there are in fact bullying issues at School 
for [M2], which is contributing to his feelings of depression and helplessness.” 

Miss Salem, at that meeting – and again I am going to take you to the rest of the meeting at 
pages 6 through to 8 in a minute – can you help the Panel:  was the view of social services at 
that stage an open-ended view or opinion about what was going on here, or had any final 
conclusion been made as to what was going on? 
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A No, no final conclusion had been made, and we were sharing information and 
gathering information and trying to agree a multi-agency way forward.  But certainly, no, 
those were three hypotheses that were discussed, and obviously the questions that were 
raised, we needed to look further into all three of them. 

Q Can we go back to page 6 now, please.  Again, just to introduce it, although we do not 
know what specific items were, but item 1: 

“Ms Salem informed the meeting that she has grave concerns about the similarities in 
the boys live[s].  The threats should be taken seriously.  The hospital presentations are 
another concern, are they parentally induced?  The presentations themselves are very 
unusual.”

Again, did that represent your view at the time? 
A Yes, it did. 

Q
“She is awaiting feedback from Professor Southall in North Staffordshire.  He is to 
provide a preliminary report of information  already submitted.  He has already 
advised to take the concerns very seriously.” 

Again, was that a reference to the telephone call that you had had with him? 
A It was, yes. 

Q On 23 January? 
A Yes. 

Q
“Item 2 – no analysis of patterns of behaviour has emerged yet.” 

Then under that in the second sub-paragraph: 

“The meeting decided that all presentations to hospital need to be reviewed.
Information has been vague about all visits to A&E.  There is an added problem in 
that [Mrs M] works in the A&E area.” 

At page 7, just above “Item 3” in bold: 

“Suggestions were made that bullying is used as a smoke screen.” 

Can you remember where that came from, that suggestion? 
A I cannot remember. 

Q   
“There is no evidence to suggest either of the boys were bullied. 

Item 3 – Dr Solomon said that all the referrals to the Child and Family Service had 
been valid in helping the family overcome the bereavement process.  [Mrs M] could 
be over anxious about [M2].” 
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The head teacher, whose name is mentioned: 

“… felt that [M2] is in need of help and [Mrs M] is not doing anything about it.  He 
needs to talk about the death of his brother.” 

Then Dr Solomon commented again about how M2 seemed to improve and then went down 
hill again. 

“She thought he seemed to have worked through the emotions around bereavement.” 

Then dealing with the series of items flagged up: 

“Interview needed with GP 
[M2] is under considerable emotional strain”. 

Then at item 7: 

“[Mrs M] is a Health Care Assistant in Theatre.  She is very good at her job and 
appears to cope with the stresses.” 

Then there now appears to be a direct reference to the hypotheses – is that right, at 8.1?  If we 
look again to 18 at the top, do you see a reference to 8.1? 
A Yes. 

Q Is that right? 
A Yes. 

Q Does that seem to be the position? 
A It does seem to be, yes. 

Q 8.1 “recognised” and then this recorded: 

“There was not sufficient evidence to suggest [M1] killed himself”. 

Q Was that a consensus view? 
A I think they were referring to the verdict from the inquest. 

Q The underneath that: 

“Accurate correlation between school and health is needed to tie up the absences of 
[Mrs M] and [M2].  Full records are also needed of [M1’s] absences … and [Mrs 
M’s] absences.” 

And then a reference to 8.4 on page 18: 

“Difficult to answer.  Overdoses and suicide are part of family life”. 

Hypothesis No.  2 at page 18, “accepted” and then “Hypothesis No.  3”: 
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“Most admissions to A&E have been to Oswestry.  [The Headmistress] had suggested 
to [Mrs M] that [M2] is depressed, not the other way around”. 

And then there was a summary on page 8: 

“Grave concerns re [M2’s] emotional well-being exist.  All hypotheses are potential.
Dr Southall has suggested that there is concern for [M2] but if [M2] is removed from 
the home will his situation improve or worsen?  What to do for the best is the 
problem. 

Dr Solomon offered to speak to Professor Southall about the case. 

Was [M1’s] death suspicious and are circumstances repeating or [is it] just a tragic 
situation due to repeat itself again?” 

Then:

“Mrs Edwards” [one of the attendees] “felt that there was no doubt that further and 
thorough enquires are needed.  There is the scope for further enquiries before [Mrs M] 
is informed. 

A That was the chair of the meeting. 

Q We can look at page 1, Mrs Edwards is the Service Manager at Child Protection, is 
that right? 
A Yes. 

Q Is she a social worker? 
A She would be social worker trained, yes. 

Q Then under “Recommendations”. 

“1.  More information from the Coroner’s Report is required.” 

Again, in a word, Miss Salem, why was that recommendation highlighted? 
A I believe it was to find out more information about the circumstances about M1’s 
death.

Q   “2.  Interview with GP to take place. 
3. Interview with A&E staff to take place and records investigated further. 
4. Professor Southall’s view to be sought. 
5. Mr [S] to be interviewed again. 
6. Police and social services to undertake a joint Section 47 investigation”. 

There is a reference to further information about absences from school, and then finally: 

“The group to reconvene on Thursday 29 January …” 

At the end of that meeting, and allowing for the fact that further inquiries were going to be 
made, can you summarise for the Panel, from memory, if you have a memory of this, what 
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the overall assessment and consensus was about what social services thought they might be 
dealing with? 
A I certainly feel that we were keeping an open mind at that point.  However, the 
concerns in relation to the parentally induced illness could not be ignored, and we needed to 
rule that out because obviously that was a very pressing immediate concern.  The emotional 
welfare, certainly, of M2 was of concern, and we needed more information on which to base 
an informed decision about the way forward. 

Q One of those elements in the way forward was to receive an opinion from 
Dr Southall? 
A It certainly was, yes. 

Q Let us see what happened next as things rolled forward.  If you look at the log entry in 
tab v, we see at page 95, for 27 January, the bottom left-hand corner, again is this you doing 
the writing and the telephoning to Miss Gray? 
A On 27th of the first? 

Q Yes. 
A There is a telephone call to Ann Gray and one from her, yes. 

Q “… to ask her to contact the doctor at A&E who had dealt with the 
incident when [M2] had been assaulted.” 

Then:

“Telephone call from Ann Gray who had spoken to David Southall – he has not yet 
received the [information] which we sent on Friday but will attend Thursday’s 
meeting.  Expressed his opinion to Ann Gray that we should be removing [M2] from 
home.  Agreed to fax more [information] to him.  [Telephone call] to David Southall’s 
secretary, she informed me that my documents had arrived with him.  Agreed to fax 
minutes of strategy meeting to him today”. 

What is the next word? 
A “Info faxed”. 

Q Pausing there: does that therefore mean that you faxed across to Dr Southall the 
minutes of that meeting we have just been looking at? 
A Yes. 

Q Then halfway down the page, you see the entry: “Telephone call from Professor 
Southall …” 
A Yes. 

Q “… who reiterated his concern for [M2’s] welfare.  Arranged for 
myself and Clive Bartley to visit him [Dr Southall] tomorrow to discuss the 
case further”. 

A Yes. 

Q That was 28th, and, of course, Ann Gray, whose telephone call with Professor Southall 
you were reporting, had been in attendance at the strategy meeting? 

T.A.  REED 
 & CO. 

Day 17 -  30



A

B

C

D

E

F

G

H

A Yes, she had. 

Q On 28 January, page 96, just over halfway down, on the fourth line: 

“Clive Bartley and myself visited Professor Southall at North Staffs Hospital to 
discuss this case now that he has the full information.” 

Pausing there: that is the documentary information, is that is right? 
A Can you just clarify where we are? 

Q Yes, the fourth line down, on 28 January, page 96. 
A Yes, sorry, I am with you, thank you. 

Q “Clive Bartley and myself visited Professor Southall at North Staffs 
Hospital to discuss this case now that he has the full information”. 

A Yes. 

Q That is a reference, is it, to the material that had been sent with the letter and the … 
A Strategy meeting minutes. 

Q … strategy meeting minutes? 
A Yes. 

Q “Having considered all the information available he is still of the opinion that mother 
has a Munchausen syndrome and that this will lead to [M2] being at serious risk of 
harm from her.  Advised us that we should remove [M2] at once, have him medically 
examined at once and also memorandum interviewed immediately.” 

Pausing there for a moment: what is that phraseology, “memorandum interviewed”, what 
does that mean? 
A I am sorry about that sort of --- 

Q No apologies, but would you just deconstruct that for us? 
A When we are interviewing children that have either been subject to or have witnessed 
abuse then we interview them under conditions which – they are now called DVD interviews 
but at the time they were video interviews, so that the child did not have to go through the 
incident several times: they could take their time.  It was a better way of interviewing the 
children, on video, at that point. 

Q The note goes on, do you see where I am? 
A Yes. 

Q It is the third line up: 

“He spoke with Arnold Bentovim – child psychiatrist, who was of the same opinion 
and agreed to see M2 once we had got him.  Professor Southall wanted to see the 
medical records of the whole family so we rang the office in Wem and asked them to 
contact the GP and make arrangements for us to view the files.  See notes by R 
Williams.” 
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Who is R Williams? 
A R Williams is the social worker. 

Q Is that Ruth Williams? 
A Yes, from the office. 

Q “From North Staff Hospital Clive Bartley and myself went to the 
Shirehall at Shrewsbury to meet with Kim Stanley …” 

I think Kim Stanley is actually the head teacher at school, is that right? 
A Yes. 

Q “… and Steve Martin” (the police officer).  “Kim feels very strongly that there were 
no indications that [M1] was being bullied within school prior to his death.  Kim 
pointed out several discrepancies within [Mrs M’s] statement that she made to the 
police at the time of [M1’s] death.” 

Pausing there a moment, how important was that opinion to you in analysing and 
investigating this matter? 
A Well certainly from an investigative point of view any times that somebody – if there 
are any inaccuracies or there is anything that is inconsistent would obvious lead to concerns, 
and that is something that we look for when we are doing investigatory work. 

Q Still on page 97, the last three lines of the first block of text, do you see: “An EPO 
today …” do you see that? 
A Yes. 

Q “An EPO today was considered but not appropriate placement was 
available and it would appear that [Mrs M] is not aware of our concerns 
relating to MSBP”. 

Was that your belief and understanding at that time? 
A Yes. 

Q Was it considered to be – and forgive me if I use this phrase – a good thing that a 
parent in these circumstances does not know at the time about these concerns? 
A That was our understanding at that time, yes, that the risk that she posed would be 
somewhat lessened if she did not know. 

Q If we look at the next day, 29 January, at page 97: 

“Attended at Market Drayton Magistrates with Clive Bartley – an EPO was granted 
following our application.” 

There is then set out a passage where – and I think the Panel have heard about this before – a 
friend or neighbour of the Ms heard a police message on CB radio and warned her what was 
going to happen and so forth, all right? 
A Yes. 
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Q But I think just for formality’s sake, if you would keep your finger in that and move to 
tab P: is this the formal application for the emergency protection order that I have just taken 
you to on page 97? 
A It is but this is not my handwriting. 

Q You can see, it is obviously a court document and your name is on the front of the 
document.  You are noted to be the applicant for the order, is that correct? 
A Yes. 

Q At the bottom on page 2, although the body of the writing in the document itself may 
not be yours, is that your signature at the bottom left-hand corner? 
A It is, yes. 

Q Dated 29 January.  The reason for the application on page 2: 

“There is professional concern that the child [M2] is at risk of significant harm at the 
hands of his mother”. 

On page 3 there are the usual background details to alert the court to; similarly on page 4, and 
then on page 5 you repeat (I say “you” because you are the applicant, it goes out in your 
name) exactly the same wording as appears on page 2. 

When you sought this order from the magistrates court, which we can see at tab q was 
granted.  You see towards the bottom: 

“An Emergency Protection Order is granted to the applicant [yourself] …” 

which under the law gave you parental responsibility for the children, is that right? 
A Yes. 

Q The court authorised you to remove the children to accommodation provided by or on 
behalf of yourself, is that right? 
A Yes. 

Q And then the court directed that a medical or psychiatric examination or other 
assessment be granted, and that was the order.  What were you yourself seeking as the 
applicant to emerge from the application itself? 
A Well to secure his safety at that time, and to make further inquiries whilst he was safe. 

Q Just so the Panel understand, it may be self evident, the application for an EPO is 
made without notice? 
A This one was, yes. 

Q If you now move to tab R, we can see here the minutes of a child protection meeting, 
or strategy meeting, on Thursday 29 January 1998, at 3.30 p.m. Do you see that on page 1? 
A Yes. 

Q This was the same day, of course, that you were at the magistrates court seeking the 
EPO, is that right? 
A Yes, that is right. 
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Q This was the meeting which had been flagged up on the 26th as being adjourned to be 
reconvened on Thursday the 29th.
A Yes. 

Q If we look again at the people who attended: Kathryn Edwards, again, Ann Gray, 
again, Tim Collard, again, Steve Martin, again, Dr Solomon, again: did you in fact end up 
being able to attend any part of this meeting? 
A No, I arrived back at the office just as it finished. 

Q But it is a document which is in the files.  Did you come to see this document in the 
course of your continuing involvement with the M family? 
A Yes. 

Q Can we look by way of background to what is yet to come: on page 2 it is noted in the 
third line down that Clive Bartley and Francine Salem would be joining the meeting later in 
the afternoon.  In the second paragraph: 

“It had been agreed that police and social services would make some individual 
enquiries and also some joint enquiries …  The police were to obtain more details 
from the coroner and there was to be further liaison with Professor Southall and, in 
fact, a meeting had taken place yesterday.” 

Pausing there, is that the reference you have taken the Panel to already? 
A Yes. 

Q In the third paragraph --- 

MR TYSON:  I just rise to my feet.  My learned friend will know why.  This is a report of a 
meeting where this witness was not present, so we are hearing hearsay upon hearsay.  I agree 
that it is a meeting of which she got the records. 

MR COONAN:  I do not know whether my learned friend is taking objection about 
admissibility or not.  It is part of the social services files which the witness has said informed 
her future approach to the case.  Either my learned friend has a point on it or he has not. 

MR TYSON:  I am putting a warning shot across my learned friend’s bows. 

MR COONAN:  I simply do not understand why there is a need for a warning shot at all.  It is 
a document which is there.  I am taking the witness through it as being a document she saw.  
It is in the file and was there for the future management of the case.  I simply do not 
understand my learned friend’s point. 

THE CHAIRMAN:  Mr Coonan, would you like to continue?  I am sure if Mr Tyson has a 
formal objection, he will make that known. 

MR COONAN:  I am sure he will.   
(To the witness)  So that there is no doubt about it, Miss Salem, let us go back to the 
beginning.  This document went in the file. 
A Yes. 
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Q Did you see the document after it went in the file? 
A Oh, yes. 

Q Was it one of the working papers for the future management of this case? 
A Yes. 

Q In the file. 
A Yes. 

Q Any decisions and so forth which you had to make or assessments and so forth, were 
those informed by this document in whole or in part, together with other documents? 
A Yes, and certainly the recommendations were something that would inform them. 

Q Is that how social workers work?  They look at the file as a whole. 
A Yes.  They should do, yes. 

Q They should do.  Let us get back on track and look at page 2.  We have just been 
looking at the text in paragraph 2 and I will just pick it up again: 

“The police were to obtain more details from the coroner and there was to be further 
liaison with Professor Southall and, in fact, a meeting had taken place yesterday.” 

Then in paragraph 3, there is a reference to the GP, Dr Willows, and it indicates: 

“Dr Willows had been spoken to about medical information and the number of 
attendances at surgery for M2 and his mother.  It became clear that these had 
increased since M1’s death.  The talks with Professor Southall had indicated that there 
were very serious concerns and he felt that action should be taken to protect M1.” 

Just pausing there, again, this is, is it not, a summary of that which had occurred up to that 
point? 
A Yes. 

Q I do not think I need trouble you about the next couple of paragraphs, save just to 
draw attention to the final paragraph, which is again I suspect a reference back to what we 
have been looking at, but can I just draw your attention to it? 

“Nigel Breeze told the meeting that he had spoken with Clive Bartley on the 
telephone and was able to give some information about the meeting with Professor 
Southall.  During the interview with Professor Southall contact had been made with 
Dr Arnon Bentovim and he had felt that action should be taken and also that he would 
wish to see M2 himself.  They both confirmed that they would be prepared to put their 
advice in writing.” 

Is that a reference back to the contact sheet note which we have seen? 
A It is, yes. 

Q Then at the top of the page: 
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“Dr Willows confirmed that she had spoken to Professor Southall to run through 
information concerning Mrs M.  He felt this supported his feelings.” 

Then in the third block of text: 

“Ann Grey spoke to Professor Southall on Tuesday morning when he said he had 
limited information, but felt that M2 was at risk and should be removed immediately.  
He asked to have as much information as possible.  She then contacted Clive Bartley 
and Francine Salem and suggested that they have a direct link with Professor Southall, 
which they did.  He did not say directly why he thought the child was at risk.  He had 
asked how M1 had died.  He had not received a report.  He also inquired about a 
referral on M2 and was told of a number of attendances at A&E etc.  There was 
concern because M2 had been talking about suicide.  He also asked about Mrs M in 
terms of working at the hospital.” 

Again, much of this is background to the taking of the EPO that very day.  Is that right? 
A Yes. 

Q Then I am going to take you, please, to page 4, which brings the matter, as it were, up 
to date as of the 29th.  Looking at the third block of text: 

“Steve Martin …” 

That is, the police officer – 

“ … said that yesterday the decision was made that M2 should be taken today and not 
last night, as it was felt that if he was suicidal it would be important to find the right 
placement and this was not available at such short notice.  This morning Social 
Services got an EPO out from Market Drayton Court.  Mrs M was taken to the police 
station and some time later she told them where M2 was.  M2 was found, his father 
arrived and together with Social services they went to the placement.  Father said he 
would like to look after M2.  Steve Martin pointed out that now there was an 
investigation under way by the police, all the information that came to his attention 
would be open to disclosure.  He is hoping that the information flow towards Mrs M 
would now stop.  The police are yet to make a decision about how to look at all the 
information they have and whether they will prosecute Mrs M or not.  There is a 
medical arranged for 11am tomorrow ….at the Royal Shrewsbury Hospital … There 
is a possibility that M2 is a victim and he may be threatened.  A background enquiry 
is to be undertaken and the investigating team need to have an information sharing 
meeting and decide how to go forward.  Mrs M knows that we are looking at the 
possibility of Munchausen’s Syndrome by Proxy.  The police made arrangements for 
her to go to a solicitor.  Father has been told that Mrs M may be responsible for the 
death of M1 – at this stage Steve Martin does not know who told him this but he was 
not happy that this information had been passed on.” 

Again, just pausing there, did you, when you reviewed the file and saw this report or these 
minutes, note the police’s view that they were unhappy that that information had come to the 
attention of the mother? 
A Yes.  The police made it quite clear. 
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Q Quite clear that what? 
A That they were not happy that that information had been given to mum. 

Q Then at the bottom of the page: 

“Steve Martin said that the police need to speak to Professor Southall and 
Dr Bentovim as soon as possible which will ensure that the Defence cannot use these 
experts themselves.” 

Then two short passages on page 5.  At the top of the page: 

“Steve Martin stated that the history of domestic violence in the marriage will be 
investigated.” 

In the third paragraph: 

“Kath Edwards commented that we must remember that there may be concerns that 
the child suffered harm for other reasons than his mother having Munchausens.  There 
is a very serious background of domestic violence and we must not overlook other 
possibilities.” 

Pausing there, did that continue for a time to be the view of social services? 
A Sorry, did what continue to be the view? 

Q That there may be an alternative view. 
A Yes, most definitely. 

Q Then on page 6, in the fourth block of text, beginning “Tim Collard” – he was the 
solicitor from the legal department, as we have seen – it says: 

“ … raised the issue of the EPO – on Monday we will need to get an ICO … ”  

What is that? 
A An interim care order. 

Q

“ … or is the plan to extend the EPO?  Kath Edwards felt that the plan should be to 
ask for an extension of the EPO in order to have a case conference. 

Dr Solomon asked whether the investigation was a joint one with Social Services 
under Child Protection or was it criminal to which Steve Martin replied that it was a 
criminal investigation.  The approach was a joint one but investigation of an offender 
is done by the police.  Dr Solomon felt that the Child Protection investigation has not 
progressed far enough for that.  Kath Edwards pointed out that at this stage we are 
talking about things being done in the correct way in the event of a criminal 
investigation taking place.  Steve Martin added that people should now be aware of 
what they are saying and to whom.  The first priority is to protect M2. 
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Kath Edwards said that a meeting would need to be held between police and Social 
services to progress the issues – Steve Martin will link with both Professor Southall 
and Dr Bentovim after the medical and then the team would decide a way forward.” 

Then the penultimate section of that block: 

“Kath Edwards confirmed that there would now be a multi agency Case Conference 
and that will take place early next week.  Clearly as part of that there is normally 
parental involvement but this will be worked out by those arranging it plus the 
independent Chair.  The police have major decisions to make regarding the previous 
enquiry.”

Then the recommendations, which I want you, please, to comment on in a moment.  
Recommendation 1 is self-evident.  Recommendation 2: 

“Following that Police and Social services will jointly plan further Child Protection 
enquiries.”

What did that mean, Miss Salem? 
A I understood that to mean continue with what we were already doing, because we had 
already decided that we were having a joint section 47 investigation and I felt that was just a 
continuation.

Q Then recommendations 3 and 4: 

“Police will be making further plans regarding possible criminal investigation 
depending on what information is forthcoming. 

As part of the enquiries the Police will be linking with Professor Southall and 
Dr Bentovim.” 

I think the next one is self-evident.  At 7: 

“Given the importance of holding multi-disciplinary Case Conference early next week 
the meeting would recommend that a direction is made for an extension of the EPO.” 

Just to help the Panel, please, Miss Salem about this, we have the section 47 investigation – 
I am speaking now in general terms, as opposed to the specific facts here – one has the 
section 47 investigation involving police and social services and other agencies, and you may 
a the same time have a potential criminal investigation.  Is that something that you have come 
across before, that you have these two investigations in parallel or in tandem? 
A Yes.  Very often. 

Q Is that something which applied here?  We will see how it developed in a moment, but 
is that something which was going to apply here or was applying in this case? 
A It could potentially have applied, yes. 

THE CHAIRMAN:  Mr Coonan, I observe the time and the fact that Miss Salem has now 
been giving evidence for a little over two hours.  Is this an appropriate time to break for 
lunch, or is there something you wish to wind up? 
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MR COONAN:  Madam, that has brought me to the end of that document, so it would be 
convenient.

THE CHAIRMAN:  In that case, we will take a lunch break until two o’clock.  (To the 
witness)  I need to warn you, Miss Salem, that you must not discuss your evidence or the case 
with anyone while you remain on oath. 
A That is fine. 

(Luncheon adjournment)

THE CHAIRMAN:  Mr Coonan? 

MR COONAN:  Miss Salem, we had been looking at tab (r).  Could you just open it again, 
please?  We had reached the end of page 7.  Just for completeness, I want you to look at page 
8, please.  You remember the minutes of that meeting we looked at which took place on 29 
January and the last recommendation signed by Kath Edwards was a direction for an 
extension of the EPO.  Here on page 8, we have a document which is headed “Child 
Protection Case Conference Invitation” for a meeting on 9 February, we see in paragraph 1.  
At paragraph 8, under “Reason for Case Conference”: 

“M2 removed from the care of his parents under an EPO due to concern he may be 
experiencing MSBP.” 

Do you see that? 
A Yes, I see it. 

Q Then at the bottom of the page, paragraph 10: 

“M2 is currently accommodated and placed with Foster Carers in Market Drayton.  
Supervised contact is being arranged for the parents.  The Local Authority is applying 
for an Interim Care Order.” 

That appears to be the end of that document.  Implicit in that of course is clearly a change of 
approach from an extension of the EPO to an application for an interim care order.  Do you 
see? 
A I see what you mean, yes. 

Q Can you help the Panel as to the thinking behind that now? 
A From memory, I cannot, but imagine an extension of an EPO would only be for a 
short period of time and an interim care order is more significant, usually up to six weeks.
An ICO is up to six weeks. 

Q We can then leave that and we can move on, please, to the next tabs (s) and (t), but 
first (s).  It had been foreshadowed that Dr Southall would be preparing a report and in tab (s) 
we see a letter from him addressed to you dated 30 January 1998: 

“Following a telephone conversation with your team manager today I enclose a very 
preliminary report on my involvement with this family.  We discussed the additional 
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information that I would require in order to make a more complete assessment and 
hopefully this will be available in due course. 

In the meantime I would be very pleased to hear that M2 has been taken to a foster 
family and that you have an emergency protection order.  I am sure that this was the 
safest response to a very difficult situation.” 

Did he enclose that report, which is set out at tab (t)? 
A Yes. 

Q Miss Salem, I am not going to take you through the whole of the detail, for two 
reasons.  First of all, because many of the paragraphs are summaries of the documents which 
we have already looked at.  Is that correct? 
A Yes, it is. 

Q I just draw your attention to a couple of matters.  First of all, on the first line of page 
177 of tab (t), he says: 

“I have examined the following documents in order to make this very preliminary 
report.”

The same phrase used in the letter.  Then the summaries and the Panel can see the sources of 
the summaries.  On page 181, in the second main bit of text, beginning “Reading this 
history”.  Do you see that?  In fact it is the third. 
A Yes. 

Q It is a comment, if we just turn back the page briefly to 180, on the statement of Mrs 
M which you had earlier supplied to Dr Southall. 
A Yes. 

Q Then he makes this comment? 

“Reading this history I am struck by how extremely unlikely a story it is.  I just could 
not imagine that Mrs M had not heard some sound as a result of [M1] hanging 
himself.  I would also like to know a bit more about how he could actually have tied 
this belt around the curtain rail in such a way that it would be strong enough to resist 
breaking or the knots coming undone.  He was only 10 years old.  In my experience 
10 year old children do not kill themselves, especially not in this way.” 

That was an observation he made, and I want you to bear that in mind when we come to later 
events, all right? 
A Yes. 

Q When you received this report did you find anything odd or concerning about the 
observation that Dr Southall was making there? 
A Odd in what way? 

Q In any way.  Did you find it odd that the doctor should be making an observation like 
that – a paediatrician? 
A At the time I do not recall finding it odd, no. 
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Q Then we look at page 182, and again a reference to the strategy meeting on 26 
January – do you see at the bottom of the page? 
A Yes. 

Q We have looked at that.  Then we come to his initial and very preliminary opinion on 
page 183 at paragraph 17.  I want to read this because I want to know, please, what the 
opinion of social services through you was at this stage; do you understand? 
A Yes. 

Q
“In the light of all the above information I contacted Dr Arnon Bentovim, a Child and 
Adolescent Psychiatrist who has a particular expertise in life threatening child abuse.  
He informed me that suicidal hanging of a child of only 10 years is a very rare 
phenomenon.  He felt that the history now surrounding [M2] and the very sinister 
similarities between what is actually happening to him in terms of alleged threats of 
suicide, alleged bullying that cannot be substantiated, injuries and attendances at the 
accident and emergency department all create further concern. 

Like myself he felt that it would be very important for [M2] urgently to be seen by an 
expert child psychiatrist.  He volunteered to provide this as a consultant to the social 
services department.  He also considered like myself that it would be safer to remove 
the child from the family at this time …”. 

Then dropping down to the next paragraph: 

“I then discussed the situation with the family’s GP.” 

I will not read the rest of that paragraph; the Panel can read it for themselves.  Over the page.  
The third paragraph is an observation made by the GP about the mother and again for obvious 
reasons I will not read that except to draw the Panel’s attention to it. 

Then finally at 18: 

“I was very much concerned for the safety of [M2] given all the above circumstances 
and felt that the best approach would be to try and obtain an [EPO] and place [him] as 
soon as possible in a high quality foster home.  I felt that at the same time he should 
be seen by a child and adolescent psychiatrist, ideally Dr Bentovim.  I also felt that 
the mother should be offered psychiatric support.  I feel that all medical records 
relating to the children in his family, including [M1], should be examined.  … 

Information about [M1’s] death needs to be identified, in particular the post mortem 
report.  For example, was any toxicology undertaken, was there any skeletal survey 
undertaken?  All of these issues are potentially very relevant to the current situation.” 

Miss Salem, when you received that what was your view as a senior social worker, given the 
circumstances in the section 47 investigation that had begun? 
A Certainly that concerns that Professor Southall was raising were very much along the 
same lines that we had already gathered, and the information that we had gathered as well.  
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Certainly the information regarding it being a rare phenomenon that M1 should take his own 
life in that way was of concern, and managing the risk, this had to be take into consideration. 

Q Having received that, the next step is that I think there was an application made for an 
interim care order, which we can find at tab (w).  This is a court document, is that right? 
A Yes. 

Q Again the Panel will be able to read so much of it as is directly relevant, but it is 
formally, as we can see, an application for an interim care order, page 1.  On page 3 you 
rehearse the current position, towards the bottom of the page: 

“The child is currently in the care of Shropshire County Council under an Emergency 
Protection Order …”. 

On page 4 your name is mentioned as the social worker in question, and then again looking 
through the pages, basic family background details.  Then we come on to page 7, “The 
grounds for the application”, mid-way down the page of a document which is dated 3 
February 1998, you see at the top right-hand corner.  The grounds are: 

“… that the child is likely to suffer significant harm and the harm, or likelihood of 
harm, is attributable to 

the care given to the child, or likely to be given to the child if the order were 
not made, …” 

et cetera, and you have ticked that box. 
A Yes. 

Q Those were the grounds. 
A Yes. 

Q You set out the material supporting that, at the bottom of page 7.  Page 8 at the top, 
the plan for child M: 

“The child to remain in Local Authority Foster Care whilst assessments are carried 
out.  This placement needs to be secured by the making of an Interim Care Order. 

There will be reasonable contact for the child and his parents, initially twice a week, 
but subject to review, it will be supervised and take place at a neutral venue”. 

As applications go was it a fairly standard form of interim care order appointed actuary? 
A This? 

Q Yes. 
A Yes, it was. 

Q Did you provide a witness statement in support of that, which you will see at tab (u), 
and is that also dated 3 February 1998 and signed by you? 
A Yes. 
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Q Much of this – is this right – repeats in summary form the material which you and 
I have covered during the course of this morning in a very distilled form? 
A Yes. 

Q In those circumstances again I do not propose to repeat it; it is there for the Panel to 
read.  But I do take you to page 3.  I think it is perhaps worthwhile setting the scene as of 3 
February 1998, immediately before the hearing.  I take you to the second paragraph on page 
3:

“At this time I believed that there was a similar pattern being established with [M2] as 
there had for [M1], I was concerned at this and contacted Professor Southall at North 
Stafford Hospital to request his opinion.  He suggested to me that on the basis of the 
information I had given him, that he believed [Mrs M] had Munchausen Syndrome 
and that this would have serious implications for [M2's] welfare.” 

Then you deal with the strategy meeting on the 26th, and then you say again, almost repeating 
what you have told the Panel, but I will read it anyway: 

“On 28th January, myself and my Team Manager visited Professor Southall who had 
opportunity to read all the relevant documentation.  He confirmed his belief” – 

pausing there, whose belief? 
A Professor Southall’s belief. 

Q Your team manager visited Professor Southall.  Do you see the nature of the sentence:
“He confirmed his belief”.  Who are we talking about? 
A Professor Southall. 

Q Right. 

“… that [Mrs M] had Munchausen Syndrome and that she presented a high risk to 
[M2], it was his opinion that we should remove [M2] the same day.” 

Again you say, repeating other matters, ending up on the bottom line: 

“I believe a full assessment is needed to look into alternative causes.” 

In that context you were referring specifically to bullying – at the bottom paragraph – is that 
right?
A Yes. 

Q  I want to turn, please, to the next tab, (v), where you pick up a visit you made to see 
Mrs M.  If you turn to page 98 – Miss Salem, I am taking this strictly chronologically, you 
understand?  On 12 February 1998, right at the bottom: 

“Home visit to see [Mrs M] with Ruth Williams.  Went through the LAC paperwork” 
–

what is that? 
A Looked-after child’s paperwork. 
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Q
“and [Mrs M] signed the contact sheets sent to Marilyn Inwood.” 

She was the guardian ad litem? 
A She was. 

Q
“Letters sent to Dr Southall and Dr Bentovim re my intentions vis-à-vis assessment 
process.”

Before I ask you a question about this can I also take you to 23 February, which is the next 
entry on the same page, 99: 

“Home visit made by prior arrangement to see [Mrs M] as part of the assessment 
process – discussed childhood & progressed to first divorce. 
LATER – conference with our counsel at Shirehall …” 

and so on.  You made two home visits, on 12 and 23 February, to see Mrs M.  Was 
12 February the first time you had met her?  I do not think there is another reference in the 
documents to seeing her. 
A I do not think that was the first time I had seen Mrs M, no. 

Q Just take the 12th and the 23rd, the two documented ones anyway.  How did she come 
across to you in terms of her approach to you as a social worker? 
A I had been present, which is why – I had seen Mrs M  before, because I had been 
present a the point of the EPO and the removal of M2, which had been a very traumatic 
incident, to say the least. 

Q For whom? 
A For all of us, but obviously particularly for Mrs M.  So even at that point she did see 
me as the person that had removed M2, and obviously not a good way to start any 
relationship with someone. 

Q Was there anything that sticks in your mind which allows you to give the Panel that 
description? 
A At the point of the EPO? 

Q Yes; or indeed on the 12 or 23 February. 
A The point of the EPO obviously Mrs M was refusing to tell us where M2 was, and 
was extremely upset and was very clear in her thoughts at that time about what she wanted to 
happen.  She was very cross.  On the second occasion that I did see her, and subsequently, 
Mrs M did begin to calm down and was cooperative with the core assessment process. 

Q As matters stood in late February, how would you say your relationship with her was? 
A It certainly improved during the core assessment, because it was at a time when Mrs 
M could talk about her own experiences, and it did improve.  But that is not uncommon. 

Q Again, still on page 99 you will see on 25 February there is a telephone call between 
yourself and Dr Southall; is that right? 
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A Yes. 

Q I am going to read this: 

“Dr Southall returned my call – Discussed the way forward.  Dr Southall felt that 
Dr Bentovim should be seeing [M2] as soon as possible and then see [Mrs M] herself.
He believed that the sooner this is done the better. 

Dr Southall felt that we should be trying to establish a good rapport with [M2] to try 
to facilitate him ‘opening up’.  When I told Dr Southall that I felt [M2] was rather 
defensive, he indicated that this was worrying in itself, as if there was nothing to hide 
then h e wouldn’t be defensive. 

Dr Southall wanted us to get the SOCO” – 

That is the scenes of crimes officer, is that right? 
A Yes. 

Q –  

“report and to interview the doctors that actually saw [M2] at hospital A&E to discuss 
the precise nature of the injuries.  Also” – 

and this is a reference to getting hold of the original letter, to, I think, the magazine editor of 
the magazine article that we have looked at.   
A Yes. 

Q Then there is a reference to M1’s appendix, and we have seen that in an earlier 
document which I did not read out fully, being OK when removed.   

“Dr Southall did not feel that this was hard evidence as this does happen on 
occasions.” 

In the light of that conversation did you agree or disagree with the approach which 
Dr Southall was suggesting? 
A With regarding to the beginning of rapport with [M2]? 

Q Yes, or indeed any element of this telephone conversation, suggesting that you get 
hold of the SOCO report and interview the doctors, all the elements in that.  Did you agree or 
disagree with the proposals? 
A I agreed that that would be the best way forward. 

THE CHAIRMAN:  I understand, Miss Salem, it is very easy to slip up; that is why we gave 
the global warning at the beginning.  There are one or two people in the public gallery.  If 
anybody is reporting, then the same warning which was given this morning applies, and that 
is that no names should be reported in connection with  this case. 

MR COONAN:  (To the witness)  Miss Salem, I want to produce a document which has been 
missing from this sequence that we have, which is dated 4 March.  Perhaps that could be 
produced, please. 
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THE CHAIRMAN:  This will be D21E.    (Handed)

MR COONAN:  Can you confirm that this comes from the social services file? 
A Yes. 

Q We see at the top of the page the date 4 March.  Your name is on it as being one of the 
parties to the discussion: is that your writing? 
A It is, yes. 

Q Parties to the discussion: Sergeant Martin, DC Edwards, your team manager Clive 
Bartley and yourself. 
A That is right. 

Q I want to go through this with you because of a further document which will emerge 
later on: 

“Summary of discussion: 

Police confirmed that they are not ‘re-investigating’ [M1’s] death but wish to speak to 
[Mrs M] regarding an ‘ambiguity’ in her statement about how the belt was wrapped 
around [M1’s] neck as well as the pole.  Police believed that this did not constitute a 
re-opening of the investigation.  Concern was expressed by [social services 
department] that there appeared to be a lot of ‘ambiguities’ with the statements taken 
in 1996.  However police did not feel that these constituted ‘hard facts’ or new 
evidence.

Agreed = Police to visit [Mrs M] today to discuss how belt was attached to the pole 
and will liaise further with us.” 

We have had some evidence about this, but I want your view: did you come to know what the 
result of the police visit to Mrs M was? 
A I cannot recall at this moment. 

MR COONAN: All right, if you cannot remember that is fair enough.  That was 4 March, and 
then we come to an important event, which is the hearing before His Honour Judge Tonking 
in the County Court on 10 March 1998, and in so far as we need to look at it you will find 
this in C4 which is in a separate file, and you will be helped if necessary. 

MR TYSON: I do not know if it assists my learned friend but the judgment was given on the 
date mentioned but it was a four day hearing up to that date. 

MR COONAN: Yes, I appreciate that, yes. I have not come to the detail yet.  (To the 
witness)  Miss Salem, you will be relieved to know I am not taking you through the whole of 
this document.  The Panel have read it once already, if not more than once, but I am just 
producing it, as it were, to set the scene so that we know what we are talking about.  The first 
question I want to ask you, which is a matter which is self-evident from the judgment, is, at 
that stage the basis of the application involving an allegation of MSBP, if I can use the 
acronym, was not then being pursued, do you remember that? 
A Yes. 
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Q Can you help the Panel why at that stage for the purposes of the application it was not 
being pursued? 
A As part of the process that we were undertaking anyway we were doing a core 
assessment and from that core assessment other concerns were being raised.  It was not 
complete at the time, in March, but it was certainly well under way.  We also did not have an 
expert witness to the hearing, which did affect the way the process went, the court hearing. 

Q When you say you did not have an expert witness, you will have to spell that out for 
us, what do you mean? 
A Professor Southall was not able to be present. 

Q And therefore not available to give oral evidence or be cross-examined? 
A Absolutely, yes. 

Q Did that fact of itself, the fact that you could not pursue as a basis for seeking the 
interim care order on an argument based on MSBP, did that mean to say that your concerns 
about MSBP disappeared? 
A Not altogether, but certainly they were being overtaken at that point by concerns 
regarding the emotional welfare of M2. 

Q For the purposes of my questions, was the issue of MSBP still a live issue so far as the 
social services were concerned? 
A Yes. 

Q Can you recall now what the view of the Guardian ad litem was about the potential 
role of MSBP? 
A Certainly the Guardian was supporting the local authority. 

Q Which was?  You will have to spell it out for us.  Was she still concerned about 
MSBP? 
A Yes, certainly she was, yes. 

Q Again, I am not going to take you to it but we can see the exchanges between the 
judge and counsel at the end of the judgment as to what those concerns were and how they 
were to be managed.  I am going to take you therefore to what your understanding was at the 
end of the court proceedings.  Were social services still intending to pursue an investigation 
in relation to MSBP? 
A I would have to look at the documents to be … 

Q That is a fair point.  If you look at C4 you will see that at the end of the judgment, 
which finishes at page 26 but if we look at page 27, Mr Anthony, who appeared for the local 
authority (the applicant) was addressing the judge and he is saying: 

“What the local authority would seek to do, clearly, is to have a further report from 
Professor David Southall … 

The details of that are set out, and then on page 35 at letter D, Mr Hillman, who then 
appeared for the father, said: 
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“ …  in view of the prospective involvement, if need be, of Dr Blueglass …” 

Dr Blueglass is a psychiatrist, is she not? 
A I believe so. 

Q “… clicking into play if triggered by a positive Munchausen’s 
diagnosis by one of the other experts, because that is the only context in which 
Dr Blueglass would then come into play, if there is a positive Munchausen’s 
diagnosis.”

Then we take it up at the bottom of page 40 at letter G, here the judge observes the following: 

“And I think that what Mr Anthony” – counsel for the local authority – “is saying so 
far as the local authority are concerned is that they really cannot simply go to 
Dr Southall, who is really looking primarily at the adult element of the case, and not 
go to Dr Bentovim.” 

The argument there, cutting it short, was the involvement of both these doctors. 
A Yes. 

Q Over the page at A, the judge says: 

“ … but when I say the adult side, he is looking at …” 

Intervention: … “query Munchausen’s” and then Mr Khan who appeared for the mother 
agreed: “Indeed, your Honour, yes. 

Finally, so far as the post-judgment exchanges are concerned, at page 42, between B and C, 
this is counsel for the local authority speaking: 

“… my understanding is from reading Dr Southall’s report that he is talking in terms 
of him principally looking at it as an expert of a child where there has been life-
threatening – he puts it life threatening – child abuse.  That is perhaps not the best 
way to put it but, as I understand it, that is what Dr Black will also be looking at.” 

Towards the end of that judgment, at page 25, at G, Judge Tonking analysed the evidence that 
was available to him and comments at the bottom: 

“I am troubled by the fact that the investigation still has a very long way to go:” 

That, of course, preceded the exchanges that I have just taken you to. 
A Yes. 

Q This is really by way of background but as of the end of that hearing what therefore 
was the way forward in terms of involving Dr Southall, from your standpoint? 
A We certainly wanted Professor Southall to see the parents, but there were other expert 
witnesses to be instructed as well. 

Q Absolutely and we will look at that, but so far as Dr Southall’s role was concerned, 
what did you at that stage, as the social services, expect or anticipate he would be doing? 
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A Sorry, I am with you.  certainly looking into the MSBP side of it. 

Q Just for formality’s sake and looking at the chronology, there is one further contact 
sheet which was just put in our file, which is 11 March 1998, although I do not think anything 
turns on it, certainly from my standpoint.  (Same handed and marked as D21/F).  This was 
not in the original documents supplied to the parties, and so it is being put in so the Panel 
have as complete a bundle of this as possible, and we can see that it begins on 10 March, and 
I think we have got the same problem here because some of the dates in the left-hand margin 
have been cut off.  Can you do your job with the file do you think? 
A I cannot seem to find it. 

Q I do not want to waste time. 
A I am sure that it will say … 

Q There maybe other dates down the left-hand margin, but I do not want to waste time 
now but maybe in due course you can look at it again particularly because I do not think there 
is anything specific that I need you to specifically draw attention to so perhaps we can leave 
that for the moment.  I want to come to an important document in tab x.  This is a letter of 
instruction to Dr Southall, from Mr McLaughlin, a solicitor in the Legal Department.  Have 
you seen this document before? 
A Yes. 

Q Did you have a hand in its drafting? 
A I cannot recall at the moment.  We do sometimes; other times it is the Legal 
Department. 

Q On the first page there are just four elements to it identifying personnel, and on the 
second page, in the first paragraph there is again a summary of what had happened up to the 
granting of the EPO: in the second paragraph there is a summary of the result of the court 
proceedings that we have just looked at.  Again in summary, if we pick it up halfway into the 
paragraph:

“At this hearing no Interim Care Order was granted to the Local Authority after four 
days of hearing evidence although the judge indicated that the threshold criteria in 
Section 31(2)” – that is of the Children Act. 

A Yes. 

Q “… were met in respect of the volatile relationship between the parents, at this time 
the original application for the [EPO] was made.  The judge had heard evidence from 
Mrs Inwood during the course of the proceedings, who supported the local 
Authority’s application and plan that [M2] remain in foster care with contact planned.
He had verbal evidence also from Dr Solomon … whose view was that [M2] could be 
safely returned home”. 

In the next paragraph: 

“Directions were given on 10 Mach 1998” – the day of the judgment – “when leave 
was granted for the Court papers to be disclosed to you for the purpose of your 
providing an expert opinion as a Consultant Paediatrician.” 
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There is then a reference to Professor Stevenson’s role, and then in the last paragraph, a 
formal introduction was given to experts about the general accepted principles in relation to 
acting as an expert: 

“It is important that the parties are confident of your independent status and that there 
are no informal unrecorded conversations with any professionals involved in the case 
… This does not prevent you from having direct discussions with Mrs Inwood as she 
is in effect the Court’s independent reporter …” 

Her report is enclosed. 

Mr McLaughlin on the next page sets out a schedule of a document which had been filed with 
the court and then he specifically asked Dr Southall in items 1 to 7 to particularly address the 
following issues: 1 and 2 are self-evident: 4, 5, 6 and 7 are self-evident.  Could I just ask you 
about item 3?  The letter --- 

MR TYSON: I must interrupt, as my learned friend will realise, this witness is not the drafter 
of this document.  She says she cannot recall if she had a hand in the drafting, so to get her 
view about what a particular paragraph meant in it is of no value to you at all in my view. 

MR COONAN: I do not accept that.  Perhaps I could lay the ground if my learned friend has 
a concern about it to see whether or not the view of the witness is of any assistance, or 
maybe, to you.  If you bear with me I shall attempt to lay further ground. 

(To the witness) This document we know was sent to Professor Southall.  Did you know the 
basis upon which he was instructed to see Mrs M? 
A Yes. 

Q How did you come to know the basis on which he was instructed? 
A Following the various discussions, from being present at court and discussions 
directly with Alan. 

Q With Alan McLoughlin? 
A Yes. 

Q We have touched on it to a certain extent, and I am going to ask you to stay off the 
terminology of this document for the moment and ask you to just deal with it at large.  The 
question is this.  Did you think that Dr Southall was going to be or had been – whichever – 
instructed to consider the question of MSBP? 
A Most – yes. 

Q You were about to say “most”. 
A Definitely. 

Q Is that your answer: most definitely? 
A Yes. 

Q Did you come to see this letter of instruction? 
A Yes. 
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Q It does not specifically mention MSBP. 
A No, it does not. 

Q Is that a problem for you? 
A It is not, because I would have said that it had been captured within this. 

Q Is there any particular section of the document which would capture it? 
A Certainly number three would say that to me. 

Q At any rate, whatever the precise wording of the document, is it your evidence that 
you anticipated that Dr Southall would be carrying out or seeing Mrs M – at least seeing Mrs 
M – for the purposes of investigating the question of MSBP? 
A Yes. 

Q Before we come to the interview, there is one final document I want to formally 
produce to complete the flow of contact sheets.  There is one dated 16 April 1998.  Can you 
formally produce that, please?  (Same handed)  Madam, I think this might be G.  Miss Salem, 
again, to forestall any of Mr Tyson’s sensitivities about documents, can we deal with it in this 
way?  It has your name at the top. 
A Yes. 

Q It is typed.  Does this document come from one of the social services files in front of 
you? 
A Yes. 

Q You can confirm that, can you? 
A Yes, I can. 

Q We see in the bottom right-hand corner a sort of squiggle which might or might not be 
a signature.  Can you help us about that? 
A It is the signature of the team manager. 

Q Who is? 
A Clive Bartley at that time.  Just to help, this was a contact sheet he would have had 
typed up because he was renowned for bad handwriting, so as it would have had my name at 
the top, it is just like all the other contact sheets in there and that is why my name is there. 

Q I should ask you this, again, bearing in mind Mr Tyson’s previous interventions.  Did 
you come to see this document? 
A Yes. 

Q It is dated 16 April.  It is now approximately four weeks after the letter of instruction 
which we have seen in tab (x), which is dated 17 March.  In this note, Mr Bartley notes a 
discussion with Ruth Williams, going to see Dr Black.  Dr Black was a psychiatrist and she 
had been instructed as well.  Is that right? 
A Yes. 

Q Following the judgment of the court.  The papers had been released to her by order of 
the judge. 
A Yes. 
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Q It says: 

“Dr Black would like sight of Post Mortem report and Coroner’s report … ” 

Then the comment, “Wouldn’t we all”.  Was it the case that you had not seen it at that stage? 
A Yes.  We had not seen it at that point. 

Q Then there is a reference to Dr Bentovim and then a meeting with Detective Chief 
Inspector Warwick and Sergeant Martin of the Family Protection Unit. 

“The police now confirm that they will be re-opening an investigation into M1’s 
death.

In the light of new information provided by Social Services Department Dr Southall 
and a re-examination of their own enquiry (by way of internal review) it is believed 
that there is evidence that would cast doubt on the cause of M1’s death and that it 
would be in everyone’s …

And that has been underlined – 

“ … best interests if a full and thorough investigation now took place. 

The purpose of this meeting was to inform Social Services Department of this 
decision and to find out where we were up to in our enquiries. 

a) so as not to duplicate our efforts unnecessarily and 

b) to impart/share any information which may have a bearing on each agencies 
own enquiries.” 

Then:

“WEST MERCIA POLICE – will now pursue their own enquiries in the knowledge 
that Social Services Department will over the next few weeks be discussing in more 
detail with Mr and Mrs M the circumstances and history to M1’s death and how this 
may impact upon M2 presently. 

DCI WARWICK – would like a copy of [the] judgment and in return he will make 
every effort to have all police material made available to Social Services Department 
and Professor Southall so that he offer a more considered opinion.” 

As of 16 April, there appears to have been a change compared with the contact sheet we 
looked at in relation to 4 March, where the police indicated that they were not re-opening the 
investigation.  I am not of course asking you whether it was correct or incorrect for the police 
to do that, but the fact that the police were re-opening an investigation as of this date, does 
that in any way prevent social services from carrying out its own investigation pursuant to 
two things: one, the Children Act and secondly, the direction of the court? 
A No, it did not. 
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Q Can I take you, please, back to C1, tab (v) and can you turn to page 100?  Just by way 
of preliminary, Miss Salem, between pages 99 and 100 there is the whole of the month of 
March and most of the month of April, save for the documents I have taken you to which we 
do not have.  I just want you to know that. Social Services have not provided those 
documents either, as I understand it, to Field Fisher Waterhouse or to us. 
A Yes. 

Q So I do not know.  There may be other entries in the files in relation to that period of 
time which we have not seen.  Whether that point may become relevant or not, we will have 
to wait and see.  At the moment I am just putting that marker down.  Do you understand? 
A Yes. 

Q On 20 April, if you look at page 100, at the top of the page, we see: 

“Telephone call from Professor Southall, who rang questioning whether a curtain pole 
would actually take the weight of a 10 year old boy – he based this concern on the 
average weight of 30 kgrammes for a 10 year old boy.  He felt that the police should 
be looking closer into this. 

Professor Southall reiterated his belief that Dr Bentovim should be doing a full 
assessment.” 

Again, did you find anything odd about Dr Southall raising that as an issue at this stage? 
A No. 

Q The next entry on 21 April – again, all these are in your writing: 

“Telephone call to Detective Sergeant Martin to ascertain what the police position is 
at this time, prior to making contact with Mrs M to continue the assessment.” 

I leave out the next few lines and go to the end of that block of text: 

“Telephone call from David Steel Martin.  Agreed that I would continue with our 
assessment process.” 

Miss Salem, pausing there, when you use the phraseology “assessment process”, is that a 
reference to either a section 47 or the post judgment process?  Is that a term of art, or just a 
descriptive terminology?  Just help us. 
A It is undertaking a core assessment, where you look at different aspects of somebody’s 
life.  You do individual profiles of parents, we look at their background, we look at how the 
pregnancy went.  You have to take a very holistic view and it takes a long period of time.  
That is the assessment process. 

Q Briefly, on 23 April, turning on to tab (y) and taking this chronologically, there is a 
letter from Mr McLaughlin to Professor Southall.  The date is in the top right-hand corner.  It 
says:

“I refer you to my letter of instruction dated 17 March 1998 …” 

And we have looked at that – 
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“ … and now enclose a copy of the transcript of the Coroner’s Inquest, together with 
the post-mortem report …” 

He talks about questions of deadlines and filing a report, which I need not trouble you with.
Again, it looks as if, does it not – and we can see from the following documents; I am not 
going to take you to them – the transcript of the evidence given by the witnesses at the 
inquest and other documents.  Just flip through them.  It is self-evident. 
A Yes. 

Q Did you see these documents yourself? 
A Yes.  On 23 April, I have written that the coroner’s report arrived. 

Q You are looking at page 100, just above the hole punch. 
A Yes. 

Q Then on 24 April, again on page 100, about ten lines from the bottom: 

“Telephone call from the legal department – Professor Southall wants to see the M 
family … ” 

I say that deliberately, because there is a little asterisk there – 

“ … next week.  Agreed that we would provide a rail warrant to get them over to 
Newcastle.”

Is that a reference to the family? 
A Yes. 

Q To include Mr M? 
A Yes. 

Q Then there are some observations about other matters.  I do not think I need trouble 
you with that.  Over the page, still on the 24th, halfway down, we see
“RW t/c”.  What is that? 
A That is “Ruth Williams, telephone call”. 

Q Then: 

“ … arranged transport to be provided on Monday morning to and from Professor 
Southall’s appointment.  Telephone call from Mrs M – informed her of travel 
arrangements made for Monday to get her to Stafford/Professor Southall.  Mrs M 
informed me that M2 was away for 3 days at an outdoor activity centre.  Mr M is 
unable to attend the appointment on Monday because he has already taken the 
following day off for an appointment with Dr Solomon.” 

We will see in due course there was a letter sent indicating that he had employment 
difficulties.  Off the top of my head, I cannot remember the reference, but it will come to me 
in a moment.  I think the final document I would like you to look at before we come to the 
interview is tab (dd) in C1.  First of all, there are a number of preliminaries.  You will see 
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first of all that it is a note for the file.  On the second page it is dated 27 April 1998 and it 
signed MGG.  I think we heard evidence last time that was Ms Garrard. 
A Yes. 

Q I think her name appears on the list of attendees at the strategy meeting.  Although it 
is dated the 27th, it actually relates to events prior to the 26th; we can see that from the bottom 
of the first page.  Do you see it is a document written prospectively, prior to the 26th?
A Yes. 

Q Have you seen this document, or did you see it before the interview on the 27th?
A No. 

Q Have you seen it since? 
A Only in regard to these proceedings. 

Q It is in the file. 
A No. 

Q It is not.  Then I will not ask you about it.  I will tell you why; there is no secret about 
it.  When social services supplied material to Field Fisher Waterhouse, they included matters 
from the legal file as well as the social services file. 
A This will be from the legal file. 

Q Therefore, can we come, please, to some of the immediate matters before the 
interview itself?  Can I take you to the log on page 101, please, for 27 April?  This is tab (v).
This is the same day apparently as the interview itself.  Towards the bottom of the page, five 
lines up, we see: 

“Professor Southall contacted the initial assessment team this morning and requested 
that I be present during the discussion with Mrs M today.  This was agreed – see 
report.  Telephone call from Legal requesting copy of Kilroy video for Dr Southall – 
advised that the barrister had it.” 

Then over the page at 102: 

“The reasons that Professor Southall suggested I be present during the discussion with 
[Mrs M] was because he would be addressing the following issues:- 
(1) Who the belt belonged to. 
(2) How was it wrapped round the pole. 
(3) Was toxology (sic)done. 
(4) Question needle mark in [M1’s] arm. 
He felt it would be useful if a social worker was present.” 

And that is an entry signed by yourself.
A (The witness nodded)

Q You took the telephone call and you obviously spoke to Dr Southall.  A number of 
questions for you, please, arising out of that.  Was that first of all, in terms of the request that 
you be present, something that you personally had experienced before, that you be asked to 
be present by a consultant paediatrician? 
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A I think these circumstances are particular, so in these circumstances where we are 
looking at the MSBP, then no, because I had not had that experience before.  However, if you 
liken it to – I do not know – a physical injury, then we are on occasion present when a 
physical injury would come in, and a doctor may talk to a parent about how that had 
happened.

Q In a social worker’s presence? 
A Yes, when we get particular injuries to children. 

Q Allowing for the fact that you yourself, as you told the Panel, had had no direct 
experience of a Munchausen situation, did you nevertheless find the request by Dr Southall 
that you be present for this forthcoming discussion in any way odd or strange or inappropriate 
or unprofessional? 
A Not at all. 

Q Did you approve of it? 
A I felt it would be helpful to myself as part of my core assessment. 

Q Just spell out for the Panel’s benefit, please, why did you think it would be helpful? 
A Because it would mean that Mrs M would not have to be spoken to twice about how 
M1 – the circumstances of that happening. 

Q How did you think this interview was going to be for Mrs M?  Did you think it was 
going to be easy or difficult for her? 
A I thought it would be difficult for her. 

Q Why? 
A The nature of what was being discussed, really. 

Q Did you think at that time of any other reasons why it was an appropriate thing to do, 
for you to be present while Professor Southall was conducting this interview? 
A No. 

Q Did you think there was anything unusual or odd about the topics that he was 
proposing he would cover, on page 102? 
A No, because they were questions that needed to be asked or needed to be resolved in 
order that we could clarify some of the points that had come up over the previous months, 
some of the concerns, some of the ambiguities and anomalies that we have referred to 
previously.

Q You have told the Panel that by this stage the police had intended to reopen the 
investigation.  Did you think it was nonetheless appropriate that these matters should be 
covered in this proposed interview, even though the police were going to reopen the 
investigation? 
A I think by this time there was some debate as to whether the police were going to 
reinvestigate or – a term that they began to use subsequently was review their evidence, to 
see if there were grounds to reinvestigate.  There was a subtle difference. 

Q Whatever subtle difference there may be, I am just asking for your reaction to this 
proposal that we saw here, at the time.  Did you think there was anything odd or – 
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inappropriate, I think is probably the best word to use – inappropriate about these matters 
being raised by Dr Southall? 
A Not at this time, no. 

THE CHAIRMAN:  Mr Coonan, I want to take a break at some time this afternoon, and 
I anticipate that shortly you will be getting into the substance of the very important matter of 
the interview itself, during which I would not wish to make an interruption. 

MR COONAN:  Yes. 

THE CHAIRMAN:  Even though it is slightly early, would it be appropriate before you get 
into that for us to take a short break? 

MR COONAN:  I can see the sense of that, and in fact with one or two other questions I am 
nearly complete before we get into the interview proper.  So if I could be permitted to deal 
with those, I would be very content. 
(To the witness)  At this stage – and this of course is the same day as the interview itself – 
what was your understanding about Mrs M’s understanding as to who would be present?  In 
other words, putting it in a rather less convoluted way, did you personally tell Mrs M or tell 
her solicitors that you would be present at this interview? 
A I do not recall telling Mrs M, because it was not my interview to do that, and I had 
made assumptions that that would be done.  So, no, I did not. 

Q I think to complete matters I promised I would turn up a letter about Mr M.  It is D4.
I do not know whether you have the D bundle there? 
A Yes. 

Q We see that D4 is dated 24 April and it is from a firm of solicitors acting for Mr M, 
because – again just pausing for a minute – we know that both parents were separately 
represented in the proceedings. 
A Yes. 

Q The solicitors are writing to the local authority legal department: 

“… we have contacted our client regarding the proposed appointment.  Our client has 
spoken with his employers but unfortunately, in view of the short notice given, they 
will not allow him the appropriate time off work … 

Our client apologises and emphasises that he is not being difficult … but you must 
appreciate that this was extremely short notice and he must abide by his employers 
decision.”

There is a suggestion about seeking a further appointment with Professor Southall.  At any 
rate, that sets the background for why he did not attend. 
A Yes. 

MR COONAN:  That brings me to a convenient moment, madam, if that is convenient to 
you.
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THE CHAIRMAN:  We will take a break for about 15 or 20 minutes.  We will return 
between half past and twenty-five to. 

MR COONAN:  Thank you. 

THE CHAIRMAN:  (To the witness)  Miss Salem, I have to remind you not to talk about 
your evidence in the case during the break. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  Mr Coonan? 

MR COONAN:  Miss Salem, just before we come on to the interview I think you are in a 
position to help the Panel with the missing dates on the document? 
A Yes. 

MR COONAN:  Madam, can we deal with this.  It is D21F, which was put in this afternoon, 
and I think certainly on my copy I have no dates at all. 
(To the witness)  Can you help? 
A It should read --- 

Q Which line? 
A Top line.  “5/3/98”, “10/3/98”. 

Q Any others on that page? 
A On that page? 

Q About eight lines down.  “T/C to Mrs P”.  Was there an entry there? 
A Yes, but I cannot read that – my own handwriting.  When it says “Later”, the next 
paragraph down, it is 10/3/98. 

Q And the next one, where it says “T/C to Mrs P”? 
A 11/3/98. 

Q Any more? 
A No. 

Q Thank you very much; you can put that away.  Now I want to come to the interview, 
and before we look at any of the content of it I want to deal with the documentation.  Can 
I introduce this, please, by turning up, to remind you, in C1 at tab (gg), page 23.  Just so that 
you know, the Panel have seen this document before, but I want first of all to identify it and 
then work backwards.  You see at the beginning of page 23, and then turn on to page 26, that 
this is a typed document signed by you and dated 28 April, which is the day after the 
interview – right? 
A Yes. 

Q First of all – and I want you to formally produce this – is that a typed note that you 
had relating to the interview that you had with Mrs M and Professor Southall on the 27th?
A It is, yes. 
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Q It is dated 28th.  Was that typed account typed personally by you? 
A No. 

Q Who was it typed by? 
A We have a team of secretaries that do the typing.   

Q Obviously a typist must have something in order to be able to type of the typed 
version, so what did the secretary in question, whoever it was, have? 
A She would have had this in handwriting. 

Q So a handwritten version of this document? 
A Yes. 

Q When did you write that handwritten version? 
A The same day, so that would have been the 27th.

Q We will now put that to one side, and I want to ask you to look at another document, 
which is in fact a handwritten document.  You are going to be handed it, and just before we 
distribute it I want you to formally deal with its production.  Let us take it out of its plastic 
folder.  First of all the construct of it.  Are there six pages – unless my maths are wrong? 
A Yes, there are. 

Q At the back there are wholly separate pieces of paper on two sides, and some more 
writing? 
A Yes. 

Q Let us take each separately to identify them.  The first six pages, is that a photocopied 
document? 
A Yes. 

Q As opposed to the document on which writing was originally written? 
A Yes, yes. 

Q Do you understand? 
A Yes.  I am with you, yes; this is a photocopy of the original. 

Q Thank you.  Is the writing on pages 1 to 6 your writing? 
A Yes. 

Q Any doubt about that? 
A No. 

Q The second document, the two-pager, on a much smaller piece of paper, is that your 
writing? 
A Yes. 

Q On both sides? 
A Yes. 
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Q Right.  I want to take each of these two sets of documentation separately, please, and 
we will take it as slow as you want.  Is there a signature at the bottom? 
A No. 

Q Having identified it as your writing, the Panel can now have it, or have both, in fact. 

THE CHAIRMAN:  Is this in fact one document? 

MR COONAN:  May I respectfully suggest that we might give it a separate  number, because 
they are in fact two separate documents. 

THE CHAIRMAN:  So the six-page document will be D21H and the other will be D21I.  
(Documents handed and so marked)

MR COONAN:  (To the witness)  These questions are about documents..  Leave the typed 
document mentally to one side.  You have told the Panel that the six-pager was written – and 
tell us again, because we have had a bit of to-ing and fro-ing – when did you write the six-
pager? 
A These were written at the time of the interview on the 27th.

Q When you use the phrase “at the time of” that could mean – could mean – during or 
after.
A These are the ones that were done during. 

Q During?  Have you any doubt about that? 
A No. 

Q As to the two-pager, when was that written? 
A I could not be specific about that, whether that was at the time or afterwards. 

Q Leave that to one side for a minute.  The six-page document was written during the 
course of the interview.  You told the Panel that it was used as a basis for the typed document 
that we have just been looking at, is that right? 
A Yes. 

Q Which is dated 28th.  When did you come across the six-pager? 
A Tuesday of this week. 

Q When you came across it what did you do? 
A I rang Hempsons solicitors to inform them. 

Q Since 1998 – and it may be a matter of reconstruction or not, I do not know – where 
has that document been? 
A These six pages along with other notes made for the core assessment in handwritten 
form were at the bottom of a box that was archived along with these and other 
documentation. 

Q Archived where? 
A At Shirehall, which is our headquarters in Shrewsbury. 
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Q We see that in front of you you have two buff social services files.
A Mmmm. 

Q Did this six-page document go into those files? 
A No. 

Q You may be asked further questions about it, and obviously there is no reason why 
you should not be, but is it the case that you have been asked previously whether there was 
any note made during the course of the interview, is that right? 
A Yes. 

Q What was your response at those earlier times when you were asked that question? 
A That there was not – I did it straight afterwards. 

Q Why did you at that stage think there was not such a note? 
A Because they were not on the file. 

THE CHAIRMAN: Excuse me one moment, Mrs Lloyd is having problems hearing, so could 
you speak up and speak closer to the microphone. 

MR COONAN: I cannot remember now precisely the question I put so I am going to retrace 
my steps a bit if you do not mind because it is very important. 

(To the witness) You have told the Panel that the six page document that was located together 
with other handwritten documents, relating to the core assessment which were archived in a 
box in Shirehall, and the two files that are in front of you were also archived. 
A Along with other files, yes. 

Q And that in-between times you had been asked about the existence or otherwise of a 
note taken during the course of the interview. 
A Yes. 

Q What was your response to those questions?  I am not going to lead you, you tell us 
again, please, your response at those times was what? 
A That there were not any; there was just the type-written notes. 

Q Why did you at that stage think there was no handwritten note which you had taken 
during the course of the interview? 
A They were not on the file, there was just the typed one. 

Q When you say they were not on the file, for the purposes of answering those questions 
that were put to you, did you have recourse to the files?  Did you look at the files? 
A Oh yes, looked at just the files, yes. 

Q Did you look in the box? 
A No. 

Q If you had looked in the box at these earlier times what would you have found? 
A I would have found these. 
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Q This is nearly 10 years ago: are you in any doubt now, having looked at the box and 
found the document, are you in any doubt that it was your document written during the 
course of the interview? 
A No, this – I am quite clear that they are. 

Q What caused you to look in the box? 
A I was preparing for today, obviously, and was reading the bundle that had been given 
to me, and towards the end there were letters between solicitors and our solicitor had written 
saying that the notes that I had taken – obviously there were notes, and I think it is at the end 
here – and that they had been sent off, so I thought, “Oh perhaps I did write some notes then” 
and was looking through …  Because I’d got three boxes in my office and there it was, so by 
the time I had got all those out.  There are boxes of medical notes.  There are boxes of 
statements, of all the legal proceedings, and they were in there. 

Q It may be when you were referred to correspondence between solicitors, I do not 
know, would you turn up in the same tab gg, at page 20.  This is dated 13 May 1998, from 
Mr McLaughlin, and this is a Legal Department document, sent to Longueville Gittins, who 
at that stage were acting for Mrs M, yes? 
A Yes. 

Q Apart from other matters contained in the letter, which I am not concerned with at the 
moment, look at the last paragraph: 

“With regard to the disclosure of the written notes, I can confirm that the social 
worker did not some notes and she informed your client that she was doing so.  
I should be grateful if you could let me know as to why disclosure of these notes are 
deemed relevant as it is not the practice of Social Services to disclose notes or 
materials from the Social Work file.” 

Is that what you were thinking about? 
A That is what prompted me to look. 

Q That is what prompted you to go and look? 
A Yes. 

Q It is a fact that Social Services did disclose the typed notes to Longueville Gittins, and 
we have heard evidence to that effect. 
A Yes. 

MR COONAN: But not your handwritten notes.  We do not have a typescript of the 
handwritten note that you have produced, which is 21/H, some of the writing is quite clear 
and some not so clear, and there are many people’s names mentioned in this document and 
for that reason if for no other reason I am not going to read it all out.   

Madam, I am in your hands, if there are difficulties about particular words or sentences I am 
sure the witness can help, and I hope you approve of this course, that I do not propose to read 
it all out for the purpose of the transcript. 
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THE CHAIRMAN: No, but a possibility might be to briefly go into private session if it were 
felt necessary to go through and have the witness make clear what all the words were so we 
were not in danger of revealing anything that we should not in public. 

MR COONAN: May I suggest that that would be a sensible course to adopt.  One alternative 
is to prepare a typescript but we have not had time to do it because of the timescale you have 
just heard about, but I for one would be very content to do that. 

THE CHAIRMAN: To uphold the principle that we should do everything possible in public 
we could perhaps restrict what is done in private to having the witness help you go through 
and clarify what is actually written here, and then, having done that, the questions could be 
asked in public. 

MR COONAN: Certainly, I am more than happy to do that. 

THE CHAIRMAN: I will just check that the Panel and Mr Tyson feel that that is a reasonable 
course to take. 

MR TYSON: Mrs M went through the note that we have at 1(gg) 23 onwards, the original 
note that we had, quite extensively, as did I, or aspects of it, when aspects were discussed 
both in chief and in cross-examination of Dr Southall, so a lot of this, not including the 
names, is out in the open anyway, that is what I am saying.  This interview, because it is 
central to one of the heads of charge, has been discussed in open and I think everybody who 
have been asked and answered questions has been appropriately sensitive about any of the 
names that are there mentioned, but the facts are out and have to be out. 

THE CHAIRMAN: The suggestion was only to protect the named people as it is sometimes 
difficult when you go through.  There was no intention of keeping the facts or the questions 
back.  Are you suggesting it is not an appropriate thing to do? 

MR TYSON: I am suggesting that if we can just carry on being sensitive about the names we 
should be able to manage to continue doing this in open session. 

THE CHAIRMAN: Mr Coonan? 

MR COONAN: Madam, I only raised it to be responsive to the sensitivities that is all.  It is 
obviously the Panel’s supreme right to deal with it in the way the Panel wish. 

THE CHAIRMAN: I will ask the Legal Assessor if he has a view on this matter. 

THE LEGAL ASSESSOR: Madam, the fundamental principle, as has already been indicated, 
is that matters should be heard in public so far as is reasonable.  The course that has been 
proposed by Mr Coonan is with an abundance of caution, but, as Mr Tyson has observed, 
these matters have already been canvassed in public, and by exercising the usual degree of 
caution no doubt the same approach can be taken.  So, my advice to you is it would be 
appropriate to hear this matter in public, with that caveat. 

THE CHAIRMAN: In which case, perhaps we can go through it and exercise such caution, 
and ask anyone in the public gallery, if something does slip out which should not that it is not 
reported further than this room; with that caveat. 
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MR COONAN: Madam, if you are content then fair enough.  (To the witness)  We will look 
at the content of this, and you have heard what the Chair of the Panel has said. 

MR TYSON: May I say, not on a related matter, the copy I have been given – and my learned 
friend and I have had various discussions – it appears that on the top page, the last word 
I have is “children”, I do not know if that is the same as the Panel’s copies, but my 
understanding is that there are further words that go underneath the word “children.”  Perhaps 
I could step over and show my learned friend the problem.  (Pause)

MR COONAN: Madam, the problem is solved; misunderstanding solved.  My learned friend 
is content.  (To the witness) Let us just deal with the document before we get into the 
interview and other matters.  Was this note a note made essentially – and you can say yes or 
no to this but I am just introducing it in this way, it is not a loaded question in any way – of 
what Mrs M was saying, as it were, wrapping up the question in what you have recorded?  
Was it a note of what Professor Southall was saying or a mixture of both?  You tell us? 
A I think it was a mixture of both really.  It was just my record of the event. 

Q Is it intended to be a verbatim note? 
A No, it was intended as an aide memoir to give prompts to me to write up the full 
report.

Q If we look at the first page, there is a reference to M1, a reference to bullying by 
students and a teacher; nobody going to agree that there is bullying: that is what you have 
recorded.  Who was speaking there do you think? 
A I believe it was Mrs M. 

Q Then there is a note about key issues, kicking, pulling clothes, kicking books across 
the play room.  There is then a girl’s name, and some complaints about that.  There is a 
reference to the teacher, and in particular her name, not listening to M1, reducing him to 
tears.  There is a reference to the appendix taken out at the time Mrs M was at a nursing 
home.  There is then a reference to some specific behaviour, not witnessed by the children, on 
the last two lines, as happened to Mrs M.  There is a reference at the top of page 2 to curtains 
being drawn.  Is that “nets”? 
A Yes. 

Q Reference to a “brown leather belt – his own – jean belt”.  Where was that 
information from? 
A From Mrs M. 

Q Then there is a reference to phoning the ambulance.  Woman at the other end put the 
phone down.  Ambulance men ambled down the garden path.  Are all these matters that Mrs 
M was talking about? 
A Yes, they were. 

Q Again the comment attributed to the ambulance man, and then towards the bottom of 
the page there is a reference to an accidental overdose – bad back – involving painkillers.  Is 
that a reference to Mr SM? 
A Yes. 
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Q The same incident as the event there referred to, a serious matter. 
A Yes. 

Q Then on page 3, there is a reference at the top to magazine articles; a reference to her 
declining £200: sent to the editor of Take a Break, and we have seen a reference to that 
already.  Reference to the Kilroy Show; did not want to go on it: telephone call out of the 
blue; being pestered by everyone – programme on bullying.  Then halfway down the page 
M1 told, is that “two”? 
A Two. 

Q “M1 told two boys that he was going to kill himself”, one of the boys had a nervous 
breakdown and tried to kill himself.  Shortly afterwards moved away.  Tried to cut his wrists, 
and then somebody’s name.  The next line: “M1 was hanging - not far from the floor”. 
A Yes. 

Q Is that what you obtained from Mrs M? 
A Yes. 

Q “Tall for his age”.  Planning to go to Disneyland, and then a reference to a tyre blow 
out, and a bus beginning to pull away, caught the pavement and exploded, this incident was 
reported.  On page 4 there is reference to the pole, “SM” [Mr M] took the pole down and put 
it in the bin with curtains, hammer.  M1 got up before anyone else and rang him”. 
A That relates to a separate incident. 

Q Then there is a reference to an eye incident, which I do not think is material.   Then 
there is a reference to M2 falling over and going to the GP, and then this: 

“M2 only once said that he wanted to kill himself: ‘I feel as if I want to hurt myself’.  
Not mentioned kill himself”. 

Again, where did you get that from? 
A From Mrs M. 

Q On the next line you have inserted “mm” is that right, in small letters? 
A Yes. 

Q “mm doesn’t feel that M2 is being bullied – nipped in the bud by school”, then there 
is a reference at the top of the page to time off work – before M1 died.  There is a reference 
to how many days off.  Is this a reference to Mrs M having 38 days off and being “?  Fed up 
with job”? 
A Yes. 

Q Then there is a reference to Dr Solomon: “Dr Solomon – didn’t attend together – 
appointments for just M2 not them as a family”.   Is that a reference, as the Panel have 
already heard, to the attendance of Dr Solomon? 
A Yes. 

Q Then there is a woman’s name and Mrs MM, as you have recorded: 

“ …suggests that R is lying.  Given …” 
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What is the next word? 
A “Care leave”. 

Q

“ … care leave to sort it out.  MM never said kill.  MM interpreted it as killing self.” 

Did she say that? 
A Yes. 

Q Then this: “DS … ”  Is that a reference to Dr Southall? 
A Yes. 

Q
“DS goes through 3 scenarios: 

1.  Accidental/experiment 

2.  He decided to kill himself. 

3.   Murder.” 

Is that you recording Dr Southall going through those three scenarios? 
A Yes. 

Q Then the next block: 

“MM – doesn’t know how to inject someone – never seen it done.  Mum weighs 
13/14 stone and couldn’t pull it down.  Pole – MM said that it had never come down 
before.”

Are those various matters which you obtained from Mrs M? 
A Yes. 

Q Then on the last page: “Took own life” and is that the “because” sign? 
A Yes, it is. 

Q

“Took own life because being bullied at school.  Not because of things going on at 
home.  Life at home was good for M1.  MM believes that no-one will admit that 
bullying is and was going on – witness ?  … ” 

Then a person’s name, L.  Can you read the next bit? 
A “Her son has said” 

Q

T.A.  REED 
 & CO. 

Day 17 -  66



A

B

C

D

E

F

G

H

“Her son has said now I know how [a person’s name] felt – has threatened to kill 
himself.” 

Again, I am not going to read those names.  There are references to the teacher’s class and 
tranquillizers. 

“Quite a few other parents ‘approx 40’ willing to make similar complaints about …” 

Then a person’s name is mentioned. 

“They have written to Shropshire Star to complain about [that person].” 

Then this:  “[That person] led M1 to kill himself.”  Who made that assertion? 
A Mrs M. 

Q “MM thinks there is a cover up.”  Did she say that during the course of the interview? 
A Yes. 

Q You have described that as an aide memoire to yourself and, as you have told the 
Panel, subsequently you had the document typed up.  There are two questions.  First of all, 
you have said that it was not verbatim.  Are you content with its accuracy as a note which you 
took during the course of the interview? 
A I am, yes. 

Q To what extent do you have an independent recollection of the events at the interview 
over and above that which is written in either of the two documents we have been looking at? 
A I have to rely very heavily on the information that I wrote at the time.  Obviously it is 
a long time ago.  I can remember the layout of the room, I can remember part of the 
discussions, that sort of thing.  I cannot remember the ins and outs of it. 

Q There are some specific aspects of that I am going to nonetheless ask you about.  First 
of all, we should just deal with the second document.  We have copies of that, which will be 
I.  Again it is self-evident.  In a word or two, how would you describe this document? 
A This is a list of work that was outstanding, needed to be done really. 

Q I will leave that to one side for the moment.  With that caveat which you have entered 
into about these matters – of course they are a long time ago – you have told us that you can 
remember the layout of the room.  Where was Dr Southall sitting? 
A He was sitting in the middle really, the middle of the room.  Can I demonstrate? 

Q Yes. 
A If this was the room, I was sat in this corner, which is the right-hand corner, Professor 
Southall was sitting there with Mrs M down here.  (Indicated) 

Q Was there a desk?  Was Dr Southall behind a desk? 
A He was not behind a desk, no.  There was a desk in the room, but he was not behind it. 

Q Do you actually have a memory of that?  You can see it now, can you? 
A Yes, I can.  I remember it because I was surprised.  It was like a Portakabin type 
office and I remember feeling quite surprised that it was just a Portakabin. 
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Q We have heard about that already.  Can you just hold up the paper again?  Where was 
Mrs M? 
A She was down here.  (Indicated) 

Q Dr Southall was - ? 
A Was there and I was there.  (Indicated) 

Q Could all three of you see each other? 
A I do not think Professor Southall – because I was at the side of him, on his right-hand 
side, so he would have had to turn round. 

Q He could not see you unless he turned round? 
A No. 

Q Could you see Mrs M? 
A Oh, yes.  It is only a small office. 

Q How many feet apart were you and her? 
A I do not know.  Probably about from there to that side, to your microphone. 

Q That is the distance between you and her? 
A Yes.  It is not a big room at all. 

Q Were you sitting on chairs? 
A Yes. 

Q That distance is about nine feet.  Is that right? 
A Yes. 

Q That is my estimate.  People’s estimates vary.  Do you agree with nine feet? 
A Yes. 

Q Again, in relation to the next series of questions, if you do not remember at all, please 
say so.  I do not want to lead you into speculation.  Do you remember the beginning of the 
interview and as to whether or not anybody introduced anybody else to one of the gathered 
three people?  Do you follow what I mean? 
A I remember Mrs M coming in and I remember saying, “Hello” to her, because I stood 
up when she came in.  I do not remember the discussion that took place. 

Q But you have a memory, is it a clear memory, of standing up? 
A Oh, yes. 

Q Do you remember anything she said? 
A No. 

Q Was there any objection made to your presence? 
A No. 

Q Do you remember how the interview began? 
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A No, other than what I have written in my – obviously my recollection is – no, I do not. 

Q Did you make a note, as you have described, during the course of the interview?  Did 
you write it on a pad on your knee?  How did you do that? 
A It was on a pad.  It was on a pad and – no, I do not know exactly how I was leaning, 
but it was one of those flip pads that we have. 

Q You wrote it.  Could Mrs M see that you were making a note from where she was 
sitting? 
A Oh, yes. 

Q What was your role during the course of the interview? 
A Obviously Professor Southall was leading and did most of the talking.  I was there as 
an observer, but also I clarified a few points. 

Q When he made an observation or when she made an observation, or both? 
A I would imagine both, but I could not be specific. 

Q Factual clarification? 
A Yes. 

Q At the beginning of the interview, do you remember what Mrs M’s demeanour was? 
A I do.  I remember that I was quite surprised at her attitude and some of her responses.  
I felt she was quite aggressive really. 

Q Aggressive to whom? 
A To Professor Southall. 

Q Do you have a clear recollection now of that? 
A I have a clear recollection of my own thoughts at that time, because I remember being 
surprised and taken aback by her attitude towards him. 

Q How did that aggressiveness manifest itself? 
A In Mrs M? 

Q Yes. 
A She was – I am trying to think – she was quite – the word I want to use is “bolshy”, 
but that is not really a proper word.  She talked back to him and I thought she was quite rude 
on occasion really. 

Q When you say she talked back to him, could you just help the Panel a little more about 
that, please? 
A She was quite assertive in some of the responses that she gave. 

Q By assertive, again, can I press you just to help the Panel?  Does that convey a 
meaning of emphasis, or does it convey repetition or the strength of the reply?  I am trying to 
help you to choose a number of possible options.  There may be many others, but just try and 
help the Panel. 
A I think it was the strength of the reply.  She certainly was not intimidated and was able 
to give some clear responses. 
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Q I am going to take you directly, please, Miss Salem, to a matter which is dealt with in 
both the typed document and the longhand document in particular.  It is on page 5 of the 
handwritten document, so let us take that first.  You have recorded that Dr Southall went 
through three scenarios and you set them out.  The first matter I want to ask you about is this.  
Did you know in advance that Dr Southall was going to deal with the three scenarios? 
A Not that I am aware of, no. 

Q When Dr Southall dealt with those three scenarios, how did he deal with them?  First 
of all, I should ask, do you have a recollection now of how he dealt with them? 
A I do have a recollection of how he dealt with them.  He approached it in the way that 
he did throughout the meeting really, which was quite clearly, “Can you help me understand?  
These are the things that I’m thinking about.  These are the three scenarios” basically, and 
was quite open and honest with Mrs M. 

Q As you say in this handwritten note, DS goes through three scenarios.  Just help the 
Panel, please – you were the one who was there – what does that mean, as he went through 
them? 
A He explained that there were three ways that M1 could have died and could she help 
him understand that.  Obviously he either died through experimenting and it was an accident, 
that there was no intention, that he decided to kill himself or that he was murdered. 

Q In going through those three scenarios, what was the manner in which he did it? 
A The same manner that he did the whole meeting.  It was very calm, it was very open 
and very clear. 

Q I will come back to that in a moment.  We see at the top of page 4 there is a reference 
to the pole and the curtains.  Do you see that? 
A Yes. 

Q There is also a reference on page 2 to the curtains and the brown leather belt. 
A Yes. 

Q Quite apart from the note itself, do you have a recollection of any conversation in 
your mind of Dr Southall talking about the belt? 
A Not independent of my notes. 

Q Do you remember any demonstration? 
A Yes, I remember the demonstration. 

Q You do? 
A Yes.   

Q Can you help us as to how that came about? 
A I remember Professor Southall asking Mrs M how the belt had been tied, how it had 
actually been around the pole, and I recall Mrs M saying that she did not want to disclose – 
she had been advised not to discuss that particular matter.  Professor Southall said that it was 
a crucial piece of information and would help us to move on with this.  She did demonstrate 
then, because she was trying to physically tell us and describe it and it was very difficult.  
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You could not really understand how that happened, so she showed us.  I think it was with a 
pencil as the rail. 

Q During that part of the conversation, talking about the belt and so forth, did 
Dr Southall say to Mrs M that unless she answered, she must be guilty? 
A No. 

Q Did Dr Southall say to her that her solicitors’ advice was wrong? 
A I do not recall that being said. 

Q After the demonstration, do you remember Dr Southall saying sarcastically “Very 
clever”?
A No. 

Q If any one of those matters had been mentioned, do you think you would have 
remembered? 
A Yes. 

Q Why? 
A Because those sorts of things would stand out in one’s memory, really. 

Q Why? 
A Because they were highly – it would be unusual for somebody to say that, and unusual 
things tend to stick in your mind, and I would have been quite shocked if that had been said. 

Q You would have been shocked? 
A Yes. 

Q I want to return, please, to the three scenarios, and in particular the third one, which is 
a reference to murder.  I want you to listen very carefully to this.  Did Dr Southall say to Mrs 
M in your presence and hearing words almost precisely to this effect: “I put it to you” – “I put 
it to you that you killed your son.  That you injected him and hung him up and left him to die 
and then rang for an ambulance”.  Did he say that? 
A No. 

Q Are you sure? 
A I am sure.  I would remember something like that. 

Q If that had been said by this doctor, what effect would that have had on you? 
A I would have been surprised, would have been shocked, I would have been very cross, 
and I would have spoken to my manager about that.   

Q Would that have struck you as being unprofessional? 
A Very. 

Q So therefore I come back to the question of the third element of the scenario: did 
Dr Southall – leaving aside the specific proposition that I put to you and those precise words 
I used – did Dr Southall in any way – in any way – accuse Mrs M of murdering her son? 
A No. 
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Q Again, if he had done, what effect would that have had on you? 
A I would certainly remember that and I would certainly have had to take that further. 

Q Why would you have had to take it further? 
A Because that would have been wholly inappropriate.   

Q During the interview as a whole I just want to ask you, and it is for you to say – I am 
just going to put these up for your comment.  Was Dr Southall rude to Mrs M? 
A Not in my opinion, no. 

Q Was he polite? 
A I thought he was very polite and very open. 

Q Was he courteous? 
A Yes. 

Q Was he aggressive? 
A No. 

Q Was he threatening? 
A Not in my opinion, no. 

Q Was he accusatorial? 
A No 

Q Did he interrupt what Mrs M was saying? 
A No, not to my recollection, no. 

Q Was Mrs M given enough time to answer the questions that were put to her? 
A I believe she was, yes. 

Q Did Dr Southall ever say, irrespective of the belt context, that she had to answer the 
questions?
A No. 

Q If he had said that would you have noted it? 
A I would have noted it; I would also have remembered it. 

Q Why? 
A Because it would have struck me as unprofessional and it would have been something 
I would have had to follow up. 

Q The next question is asked with one of the entries in the documents in mind that I took 
you to earlier today.  I am not going to ask you to turn it up now; you will probably 
remember it.  Did Dr Southall express to Mrs M disbelief as to what she was saying? 
A No. 

Q Are you sure about that? 
A I believe not.  Again it would have stuck in my mind, I think. 
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Q You appreciate that he has expressed disbelief in a written context elsewhere? 
A Yes. 

Q You are aware of that? 
A Yes. 

Q Did he express disbelief in this context? 
A To Mrs M? 

Q Yes.   
A No. 

Q Was he dismissive of her? 
A I did not think so, no. 

Q Did he challenge her answers? 
A He did ask for clarification. 

Q Can you think of an example? 
A When we were discussing the belt, because we could not understand her explanation 
as she was trying to describe it, until we had a visual aid.  So, yes, he did ask for clarification 
at that point.

Q Did he get annoyed with her? 
A No. 

Q I think you mentioned that he was clear, and again it is for you to say, and help the 
Panel:  in your opinion was he or was he not straightforward in his dealings with Mrs M? 
A I think he was extremely straightforward and honest with her, and more so than some 
of the other professionals that had been involved with Mrs M. 

Q Really? 
A Yes. 

Q He was open and honest? 
A And more than other professionals had been with Mrs M. 

Q Can you give us an example.  You do not need to mention names, but just by way of 
comparison can you bring it to life, that sort of comparison. 
A Certainly some of the health professionals, you know, were not willing to challenge, 
but they would say things in conferences, but not when Mrs M was present, so it was that sort 
of thing.  But I think Professor Southall was extremely open with Mrs M. 

Q Was Mrs M, during the course of the interview, visibly upset? 
A Not that I recall, and I think I would have noted that, because quite often we will note 
when people get upset or distressed, because it is pertinent to the point that they do get 
distressed; so we do tend to write it down. 

Q Again, more specifically, towards the end or at the end of the interview, was she 
physically upset? 
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A I do not recall her being physically upset, no. 

Q Perhaps I can deal with it in this way.  First of all, was she hysterical? 
A No. 

Q Was she crying? 
A Not that I recall, no. 

Q Did the discussion  have to stop at any stage to deal with any distress? 
A No; and again I would have written that down. 

Q If Mrs M had been visibly upset would you have stopped the interview?  Assuming 
for the minute that Professor Southall was bent on ploughing on, what would you have done? 
A I would have asked for a break; I would have suggested that we had a cup of coffee or 
we had a drink of water, or something like that, because obviously I sit in with a lot of young 
people being interviewed as their appropriate adult, and quite often if they get upset with 
police, or whatever the situation, then I will intervene and just ask for a break. 

Q Did Mrs M in your judgement by the end of the interview appear to be very angry? 
A She did not appear to be angry as I recall, no. 

Q At the end of it, did she leave the room on her own? 
A I do not recall. 

Q Putting it all together and reminding yourself from the note and from your 
recollection of events, was this an easy interview for Mrs M to handle? 
A I would not imagine that it would be an easy interview for anybody to handle, given 
the subject matter.  However, I think it was dealt with in an appropriate way, to make it as 
easy as possible. 

Q Was there any element of what Professor Southall did which in your judgement was 
unprofessional? 
A No.  I would have addressed that at the time. 

Q How long do you think the interview lasted? 
A I honestly could not say; it would be a guess. 

Q I am not going to ask you to guess, save this:  was it as short as 15 or 20 minutes, or 
do you think it was longer? 
A It was certainly longer than that, yes. 

Q How far are you prepared to go before guessing kicks in? 
A I honestly do not know. 

Q All right; I am not going to press you.  At the end of it, do you remember what your 
thoughts were after she had left the room? 
A In relation, do you mean, to Professor Southall’s conduct or Mrs M’s --- 
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Q You are quite right to bring me up there.  There are two aspects to this; let us take 
them in turn and let us deal first of all with Professor Southall’s handling of it.  What were 
your thoughts at the time?  Not what they are now, but what they were at the time? 
A I did or I do remember the overall feelings that he had handled it very well.  He had 
handled some very sensitive information in relation to M1’s death in as sensitive a way as 
possible.  I thought he had handled it well. 

Q And as to the second issue? 
A The overall, again, the things that I remember are Mrs M’s attitude to Professor 
Southall in the beginning.  She did settle down and was not quite as rude as time went on, but 
again it was not one that she had been hysterical or upset or distressed; there was no 
recollection of that. 

Q From the standpoint of social services’ next move, as it were, if I can put it that way, 
did you find that the interview had had value? 
A Yes, most definitely.   

Q I am now going to move on.  If you look at C1 again, please, at tab (dd), and go to 
page 77, you will see a typed list; and immediately if I can take you to the handwritten 
second document, which is document I, again would you like to comment on the apparent 
juxtaposition of the handwritten document I and this typewritten document at page 77? 
A Certainly this is a typed-up version of the other, is it not, with my handwriting at the 
side? 

Q You tell us. 
A It is. 

Q And it would appear on the top of the typescript a plan of action suggested by 
Professor Southall. 
A Yes. 

Q As you have told the Panel, that second document, 21/I, together with 21/H, went into 
the box somewhere in Shirehall? 
A I am afraid it did, yes. 

Q Just the sake of completeness, and I am going to limit my questions on this topic for 
obvious reasons, can you now receive a further log entry for 29 April 1998. (Same handed 
and marked as D21/J).  This is not your note, is that right? 
A Yes, it is not mine. 

Q We see at the top the name of the social worker, Ruth Williams. 
A Yes. 

Q Did you on or after 29 April see this note? 
A Yes, it was part of the file. 

Q I am just going to take you to the photocopy, which is quite poor, but it is the second 
part of this entry beginning “Discussed …” do you see that on the sixth line down? 
A Yes. 
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Q “Discussed M2’s visit to see Professor Southall, and she stated it was not nice 
…”

A That is Mrs M as against M2. 

Q “She stated it was not nice, and she had a good cry afterwards, she felt like saying 
‘you bastard’ and that she was made to feel like a criminal.  [Mrs M] went on to say it 
was obvious Professor Southall didn’t give a shit what [Mrs M] said, and that he 
would write what he wanted anyway.  He’d already made up his mind.  Whereas [Mrs 
M] felt comfortable with Dora not Professor Southall.” 

That was written and recorded by Ruth Williams on the 29th, which was two days later. 
A Yes. 

Q When you say that entry at that time, or whenever it was you saw it, did you have any 
particular reaction or response to it? 
A I do not recall. 

Q You do not? 
A No, I do not recall. 

Q As far as you are concerned, as a witness to what happened, whatever Mrs M may 
have felt herself – do you follow, I am not going to ask about that – did Dr Southall appear to 
you to make her feel like a criminal? 
A No. 

Q Was it obvious to you at the time of the interview that Professor Southall “didn’t give 
a shit” what she said? 
A Not at all, no. 

Q Was it obvious to you that Professor Southall had already made up his mind? 
A It certainly did not strike me as that, no. 

Q In the same vein, I want you please to receive the last document, which is dated 6 
May. (Same handed and marked as D21/K)  Does this come from, first of all, the Social 
Services file or the legal file? 
A The legal file. 

Q Be that as it may, we can see that this is a note of a telephone call in from you, 
apparently, so it is on that basis that I ask you the following questions. 
A Yes. 

Q First of all we can see the body of the note: 

“She wanted to know if either Alan or myself …” 

Pausing there, is that a reference to Alan McLaughlin? 
A Yes. 

Q “ … were going to the case conference with is at … 2.00 p.m. this Thursday.  I 
explained that I was unaware of it but I wasn’t sure about Alan.  I am available at that 
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time although I felt that if he is available it would probably be better if Alan could go.
Francine explained what had been going on recently.  Professor Southall is clearly 
anxious for the police to really get on and open up their inquiries.  Francine confirmed 
that [Mrs M] wasn’t terribly happy with the things that Professor Southall had been 
saying to her.” 

That is what you were saying to Miss Garrard. 
A Yes. 

Q Would you help the Panel about the basis of your comment to Miss Garrard that Mrs 
M “wasn’t terribly happy with the things that Professor Southall had been saying to her”? 
A I think that is a reference to the discussion that Ruth Williams had had with Mrs M on 
the 29th.

Q And the one we have just looked at in the previous document? 
A Yes. 

Q We know, and I am not going to take you to the documents, that eventually 
Dr Southall provided a report, which is at tab z, and, again, I will ask you this globally: in it, 
as the Panel are already aware, Dr Southall accepts there were a number of expressions of 
disbelief about aspects of the account given by Mrs M or generally, all right?  That is just a 
global observation. 
A Uh-huh. 

Q Did Dr Southall utter any of those expressions of disbelief to Mrs M during the course 
of the interview? 
A No. 

Q I have been asking you about a number of matters which concerned Mrs M’s reaction, 
demeanour, Professor Southall’s demeanour and the way Professor Southall asked questions, 
and in one particular respect the content of the questions: in other words an accusation of 
murder.  How sure are you about those aspects, Miss Salem? 
A I am sure enough to be sat here today. 

Q Tell the Panel, “sure enough to be sat here today”, you have been asked to come here 
today.
A I would not have come if I did not believe that that was the case, and certainly I am 
confident in my own ability to challenge if anything inappropriate had been said. 

Q That you would have challenged it? 
A Yes. 

MR COONAN: Thank you very much, those are all the questions I have for Miss Salem. 

THE CHAIRMAN: Mr Tyson, I have no doubt you do not wish to beginning your cross-
examination at this time, am I correct? 

MR TYSON: You would be correct, and I am also thinking about the witness, who has been 
giving evidence for a long time. 
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THE CHAIRMAN: Indeed.  You will be content to begin your cross-examination in the 
morning? 

MR TYSON: I will. 

THE CHAIRMAN: I am assuming Miss Salem is available tomorrow? 

MR COONAN: Yes, she is. 

THE CHAIRMAN: Is it acceptable that we adjourn now until tomorrow? 

MR TYSON: Entirely acceptable, madam. 

THE CHAIRMAN: We will adjourn now until 9.30 tomorrow morning.  Miss Salem, 
overnight, I am afraid you must not discuss the case or your evidence with anyone.  That end 
the proceedings for today. 

MR COONAN: Could I raise one housekeeping matter, I know Miss Salem might be 
concerned about the original files because she asked earlier today whether the room would be 
locked during the luncheon adjournment.  I am wondering what she would wish to happen to 
them. 

THE WITNESS: I will take them with me. 

MR COONAN: It is a question for you, madam, are you content she takes the original files?  
They are the property of the Social Services. 

THE CHAIRMAN: Presumably they are in Miss Salem’s custody at the moment, they have 
been brought into the custody of the Panel? 

MR COONAN: That is right, nor of us. 

THE CHAIRMAN: That is a matter for Miss Salem. 

(The Panel adjourned until 9.30 a.m. on Friday 9 November 2007)
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THE CHAIRMAN:  Good morning everyone.  We had got to the stage where Mr Tyson is 
about to cross-examine the witness. 

Cross-examined by MR TYSON

Q Good morning, Miss Salem. 
A Good morning. 

Q I represent Mrs M, as you well know.  Just as a preliminary matter: you will 
remember you produced a handwritten note of the appointment which my client had with 
Dr Southall? 
A Yes. 

Q You produced that a few days ago I think.  I see you nodding rather embarrassedly, 
and I can --- 
A Very embarrassedly, yes, I am afraid. 

Q I think you would accept, would you not, that Field Fisher Waterhouse, solicitors for 
Mrs M, had been seeking material from your authority for some considerable time, including 
your note? 
A Yes. 

Q They had specifically asked in relation to your note and they were told by the solicitor 
that he assumed that it had been destroyed. 
A And under normal circumstances it would have been. 

Q Also in a subsequent letter he said he had specifically discussed it with you – I am 
looking at a letter from your local authority on 11 November 2005, and Mr Collard, who is a 
solicitor in your authority, is he not? 
A Yes, he is the principal solicitor. 

Q He said: 

“I have now had an opportunity to check with Francine Salem and she has confirmed 
that any handwritten notes that she took at the meeting would have been discarded 
once these notes had been typed up.  Sorry I can’t help you further on this.” 

When you were asked specifically by the solicitor to look for the notes, “Mrs M’s solicitors 
are giving me grief” as it were, “about this”, did it occur to you to go back and look at the 
box? 
A It occurred to me to look at the file, yes. 

Q But did it occur to you to look at the boxes? 
A No, because it would not logically be in the box where it was; it was not with the files. 

Q Your first involvement in this case was about 20 January 1998, we can see that from 
the contact sheets. (Witness nods)  As a result of that you made the various investigations that 
you went through with Mr Coonan yesterday, and we looked at your contact sheets with 
various people that you contacted to find out about, as it were, the M family, is that fair? 
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A Yes. 

Q In your investigations, can I ask you, please, to look at bundle C1 at tab c, you came 
across, did you not, this chronology relating to the events surrounding the eldest child, M1?  
Do you recall coming across that and studying that? 
A Yes.  We did not get it straightaway, but, yes. 

Q This was a part 8 review, was it not? 
A Yes. 

Q But you had it by the time that you wrote to Professor Southall, as he then was, later 
that month. 
A Yes, we would have done, yes.  I think it was the 23rd.

Q If you look at tab a --- 
A 23 January, yes. 

Q At item (b) in that letter you included a chronology. 
A Yes. 

Q I want to ask you about how Mrs M was perceived.  Would you look at the entry for 
1 October 1995.  We see a note there that: 

“[M1’s] mother is very concerned at [M1’s] attitude at home.  He refuses to take 
home spellings and tables to learn and is very awkward about reading at home.  She is 
obviously very keen to help [M1]”. 

Did you note that when you were doing your investigations? 
A Yes, I noted it all. 

Q The third entry down on page 366, 29 November 1995 dealing with M1 being 
difficult in class: did you note the entry that “Mum is very supportive”? 
A Yes. 

Q Over the page at 367 we see the entry, and did you note at the time the entry, for 
3 June 1996 where it says, “[Mrs M] apologies …”, do you see that? 
A Yes, we noted it all. 

Q “[Mrs M] apologises for a story …” and had told M1 off about an incident at school.
It is clear from that, is it not, that the mother was pretty supportive of the school, very 
supportive of the school at that time, did you note that? 
A We did note that she had a lot of contact with the school, yes. 

Q We can see that further, can we not, in your contact sheets at tab d, page 372?  Just 
above the bottom hole, it says “In December 1997”, do you see that? 
A Yes. 

Q “In December 1997 [Mrs M] contacted school asking how best to support [M2] in 
class because he was under achieving …” 
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Again, this shows that she is supportive of the school and concerned about both those 
children. 
A Sorry, which “both children”? 

Q Sorry, I was doing it globally: at that time she was supportive of the school in terms of 
M2.
A Yes, in December 1997, yes. 

Q And the earlier entries I showed you show that she was supportive of the school and 
the school had good reports about her in relation to M1? 
A Within the Part 8 review, yes. 

Q Would you then go to tab i?  At page 418 is the statement of the head teacher of the 
school where M1 was attending. 
A Yes. 

Q Would you look at page 428, page 13 of the statement, the last paragraph of that: 

“Although I remember [M1] as a boy who seemed to experience mood swings, and 
although I have been aware of some difficulties at home at times, it always seemed to 
me that [M1] was extremely well supported by [Mr & Mrs M] and teachers and 
support staff at school.  It would be helpful if all parents could show the same level of 
interest and positive support for their child and be prepared to work with the school as 
[Mr & Mrs M]”. 

Did you note that --- 
A I did note that, yes. 

Q Again, at tab j, page 430, is the statement of M1’s class teacher.  Would you turn to 
page 438, the middle section between the two holes: 

“Mrs M was obviously a very caring and concerned parent with whom I kept up a 
regular dialogue, as we both wanted the best from [M1]”. 

A Yes. 

Q Did you note that?  Again, on this aspect, at page 442, did you note at the third line 
down from the top: 

“Over the year [Mrs M] was a concerned parent who kept up a continuous dialogue 
with the school.” 

A Yes, we note it all. 

Q So the picture on reading those matters, Miss Salem, is of a concerned parent who 
wants to do their best for either M1 or M2 and is also – I see you nodding, for the sake of the 
transcript – someone who is supportive of the school’s efforts with each child, that is also 
right, is it not? 
A I think from the extracts that you have taken you could say that, yes. 
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Q Also, if you look at the Part 8 material, at tab m, page 3, this, as I think you told us 
earlier, the Part 8 is an inter-agency look at the situation to see if there was anything “we 
could have learnt or improved”? 
A Yes. 

Q Did you note when you were doing your initial inquiries, paragraph 4 on page 3 which 
reads:

“Whilst the number of attendances at the local accident and emergency unit was 
slightly unusual, none of the attendances in themselves were serious and there is no 
indication that these were anything other than accidents.” 

Did you notice that conclusion? 
A Yes. 

Q Also, on page 4, under Section E, when all the various agencies were asked for their 
input, as it were, did you note No. 4: 

“The recommendation of the West Mercia Police Force: that there are no issues 
arising from their involvement with [M1] and his family.” 

A Yes. 

Q So, is it fair to extrapolate from that, that at the time of the Part 8 review that the 
police were not seeking to challenge or complain about the result of the inquest? 
A Do you mean that they were not going to challenge the verdict? 

Q Yes.  It was never suggested at the inquest, was it, that there was any issue of possible 
murder of the child M1? 
A No. 

Q We can see there it says that no issues arising from their involvement, so it is a fair 
assumption, is it not, Miss Salem, that they were not thinking at this time in terms of “perhaps 
it could have been murder” or matters like that, the police were not thinking? 
A No, they were not. 

Q Can I take you to tab b, pages 361 and 362?  Page 361 is a list of attendances at the 
hospital by the youngest child. 
A Yes. 

Q Page 362 is a list of attendances at the hospital by the eldest child. 
A Yes. 

Q Can I put three propositions to you in relation to those matters and see if you agree 
with them: first of all, in FII cases, or MSBP cases if I can put it that way, it is rare that the 
suspected abuser induces accidents or trauma, do you accept that as a proposition? 
A I do not fully accept it, no. 

Q Well perhaps I can add as a parenthesis that when I put these matters to Dr. Southall 
he did accept it? 
A I am sure he might have done but I do not. 
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Q Would you accept as a proposition that as a child gets older, if one is saying that these 
matters are induced by a proposed abuser it would need some co-operation from the child? 
A As the child gets older, yes. 

Q And with your experience of dealing with non-accidental injuries in the course of 
your work it is fair, is it not, that these injuries here on pages 361 and 362 are not typical non-
accidental injuries? 
A They are not typical non-accidental injuries, but the issue we were making was the 
explanations for them. 

Q Yes, and dealing with the explanations throughout one of the issues or the m ain issue 
was that no explanation had even been sought by the admission casualty officers? 
A Yes. 

Q I suggest to you that in relation to those injuries, because of the fact that as it were 
trauma accidents are rare in MSBP cases and these children are older and the injuries are not 
typical non-accidental injuries the combination of those three means that looking at the 
injuries they do not fit the pattern, do they, of MSBP injuries? 
A I think it needed to be explored; I do not think you could make that statement without 
having at least explored it. 

Q We have seen now the investigations that you carried out, this is really at the early 
stages, did the idea that this could be – I think the words used at the time – “parentally 
induced”, did that come to you from Miss Gray? 
A It did come from the hospital, yes. 

Q And was it she who put you in mind that this could be a parentally induced matter? 
A No, it was not Miss Gray, no. 

Q Was it she who said to you; “this could be possible, and I have got a friend, Dr. 
Southall, who could help”? 
A It was not Miss Gray who contacted our department, if that is what you are meaning, 
who made the initial referral to us, it was not Miss Gray? 

Q In terms of dealing with the investigations in the early stage it is right, is it not, that 
you came into contact with Miss Gray? 
A Yes, but it was not Miss Gray that made the initial referral or initially suggested that it 
may be an MSBP. 

Q Yes, who did originally suggest it could be? 
A It was a Mrs Bickley. 

Q And who is Mrs Bickley? 
A She is the head health person who oversees all the health visitors, and responsible for 
CP.

Q At the hospital? 
A No, not at the hospital, no, with the health authority. 
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Q But she had been in discussions, had she not, before she contacted social services with 
Miss Gray? 
A Yes. 

Q We can see that from the note that we were introduced to yesterday, Mr. Bartley’s 
original note? 
A Yes. 

Q And how did the question of contacting Dr. Southall come about?  Did that come 
through Miss Gray and/or the hospital? 
A I honestly cannot remember that much. 

Q We heard in evidence that Dr. Southall volunteered it, that there was a connection 
between Miss Gray and Dr. Southall in that Miss Gray’s husband was, or had been at one 
time, the Chief Executive of North Staffs and knew Dr. Southall? 
A Oh, right. 

Q Can I put it this way, did the suggestion that you should use Dr. Southall come from, 
as it were, the hospital end, if I can put it that way? 
A I honestly cannot remember.  I would be hazarding a guess, but I cannot remember. 

Q You told the Panel yesterday that you personally had never dealt with an MSBP case 
before, and as a professional doubtless it was going to be “professionally interesting” – if I 
can put it this way – to deal with such a case, if you have never dealt with one before.  Would 
you accept that? 
A “Professionally interesting”? 

Q Yes? 
A I have never thought of it like that, but I suppose so. 

Q And was it not just on a professional basis, as it were, quite exciting to be involved in 
an MSBP case? 
A I would worry if I began to find it exciting. 

Q Well let us put it down as interesting, because one of the other aspects of it was it 
would improve your knowledge of this area, which is a matter which occasionally comes up 
in rural areas in social service work? 
A Yes, professionally interesting, yes. 

Q I want to examine your mindset you see, Miss Salem, just to be fair, to see where you 
are coming from on this and that is why I am asking these questions, because you must have 
been intrigued to learn more about, and to learn more of, MSBP? 
A As with any other activity that we do we are always learning. 

Q But here is a new one, and (in quotes) “quite a sexy” – if I can put it that way – area? 
A I would not put it that way; I would not agree with that description. 

Q Well let us come back to “professionally interesting” then.  You did your interim 
assessment report, and can I take you back to C1 at b and you set out your areas of concern at 
358, which you went through yesterday and I will take you to.  Can I ask you some questions 
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about 358, when you say: “I do not believe that the questions around the circumstances of 
M1’s death have been answered” let us just examine that statement for a moment.  By that 
time you did not have the inquest documentation and all the statements to the inquest, did 
you? 
A No. 

Q But you did have the material from the part 8 investigation? 
A Yes. 

Q We have been through various aspects of the part 8 material, can I ask you what led 
you to the conclusion that you did not believe that the questions around the circumstances of 
M1’s death had been answered? 
A The issues around bullying, I do not think it could have been blamed on the bullying 
at that time, that is what I was referring to. 

Q Taking that a stage further, why did you consider that the issue of bullying had not 
been dealt with? 
A Because the teachers were clearly saying that that was not an issue. 

Q But on the other hand, fellow school friends of M1 were saying that that is what he 
had been saying, were they not? 
A Yes, but obviously the teachers had an overview. 

Q The two school friends, I think, had said that on that very day M1 had been saying 
that he was going to commit suicide. 

THE CHAIRMAN: Mr. Tyson, could you keep your voice up, please.  You know, I think, 
that the Panel sometimes have difficulties hearing. 

MR TYSON:  I am sorry.  (To the witness):  The date of this report is what?  Is it the 23rd?
A I think the contact sheets say the date I wrote it, can I refer to them? 

Q Yes, let us look at those together.  They are in section d page 375, and it is on 21.3.98 
for “Strategy Discussion written”? 
A Yes.  

Q So we can see that, and so three days after you hear for the first time about the M 
family you are saying that: “we cannot rule out the possibility of M2 being the victim of 
parent induced illness.”  Do you see that at page 358 in b, the last conclusion you have on 
your report? 
A Yes, I did say that, yes. 

Q And what were the grounds and reasons within three days that you could come to that 
possibility, Miss Salem? 
A I think that is clearly documented in the contact sheets of the people that I had 
contacted, the other agencies. 

Q After you  had written that report, you then made contact with Professor Southall? 
A I do not know the date. 
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Q Let us go back to page 375 within tab d, it is just the line under the one we have been 
looking at? 
A Yes, I am with you. 

Q You see it says on 23rd March report for Strategy Discussion written a telephone call 
to David Southall 
A Yes. 

Q So you wrote your report and then you contacted Professor Southall.  In relation to 
that telephone call there appear to be two slightly different records by you as to who 
suggested who to what, if I can put it that way.  Can I just take you to two of them.  First, 
whilst keeping a finger at 375, can I ask you to go, please, to tab u, which is your statement in 
support of the interim care order? 
A Yes. 

Q Can we go to page 3 of that and the second paragraph, please?  Do you see it says: 
“At this time”, and that is going back, this is when you had done all your inquiries? 
A Yes. 

Q
“At this time I believe that there was a similar pattern being established with M2 as 
there had been for M1.  I was concerned at this and contacted Professor Southall at 
North Stafford Hospital to request his opinion.  He suggested to me on the basis of the 
information I had given him that he  believed Mrs M had Munchausen’s Syndrome 
and that this would have serious implications for M2’s welfare”. 

Do you see that? 
A Yes. 

Q And so the suggestion is that it was his suggestion that he believed Mrs M had 
Munchausen’s Syndrome? 
A Based on the information that I had given him. 

Q And then can we go back, please, to 375, and we see under the heading of 23/1/98: 

“David Southall shared my anxieties and felt that I was right in my suspicions that 
this might be PI I Illness.  He believed that we had a major child protection issue here 
and suggested that we needed him on board.” 

Do you see as it is put this way  he is, as it were, agreeing with you that it may be PII Illness? 
A Yes. 

Q And that in tab u it is put slightly the right way, that “he suggested to me that Miss M 
had Munchausen’s Syndrome”.  Do you see there is a distinction between the two ways it has 
been put? 
A Yes, but I would read that differently, that he said to me that on the basis of the 
information I had given him that he believe that she had MSBP, which is the same as what I 
have already said on 23.1.98. 
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Q Can I ask you this, looking at both versions of these notes: did you come away from 
that telephone call with the belief that it was Professor Southall’s belief that Miss M had 
Munchausen’s Syndrome? 
A I would have to rely on the notes, I cannot actually remember the telephone call 
specifically. 

Q That would seem to be clear, would it, from the notes and in particular your witness 
statement to the court where you told the court, having given the statement of truth, that 
Professor Southall believed Miss M had Munchausen’s Syndrome? 
A That it was a possibility, yes. 

Q Well it does not say “a possibility” in your statement, does it? 
A I will have to take your word for that but that is certainly what was written in the  
statement --- 

Q Let us look at your witness statement, please. 

THE LEGAL ASSESSOR:  Would you let her finish the answer she was giving? 
A.  I have lost the point now. 

MR TYSON:  Can we look, please, at tab u? 
A Yes. 

Q And if we look, please at page 1 of tab u, for those who are unfamiliar with court 
proceedings you signed something called a “statement of truth”? 
A A witness statement, yes. 

Q “I make this statement believing what I have said in it is true”? 
A Yes. 

Q And you signed that? 
A Yes. 

Q We see that at page 1.  If you then go to page 3, the second paragraph, second 
sentence.

“He suggested to me on the basis of the information I had given him, that he 
believed Mrs M had Munchausen’s Syndrome.” 

A.  That is what it says, yes. 

Q And using those words? 
A As far as I can recall; I have to rely on what was in the statement. 

Q You knew by the time you contacted him, did you not, that Professor Southall had a 
major reputation in this field of Munchausen’s Syndrome? 
A I am not sure I would use major, but I did know he had a reputation, yes. 

Q And that, as it were, he was one of the top men in the field. 
A One of, yes. 
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Q Were you pleased or flattered as it were that he in effect confirmed your suspicions 
that you were here dealing with a Munchausen’s case? 
A I do not think flattered is quite the right word or even pleased because it is not 
something that you would want to happen.  I would not agree that I was either pleased or 
flattered, no. 

Q But you had had your suspicions as it were confirmed by a top man in the field, that is 
clear from what we have just been looking at, is it not? 
A But the case is not about me, it is about the child, and your heart sinks when 
something like that is a possibility really, it is not about me feeling flattered, you just think oh 
dear.

Q Nonetheless you had come across this case and you had done three days work on it by 
the time of this call. 
A Yes. 

Q You made a call to Professor Southall who, at that time, had no material whatsoever, 
had he, except for what you told him? 
A No, it was sent on the 23rd was it not? 

Q Yes.  Here he is saying to you that he believed that Mrs M had Munchausen’s, 
entirely on the basis of a telephone call.
A Yes. 

Q That is what it amounts to, is it not? 
A Yes, you could say that, yes.  

Q I am saying that to you.  You said on the basis of what you told him he believed that 
Mrs M had Munchausen’s.  Let us put it this way, did the fact that Professor Southall as it 
were confirmed your belief encourage you to pursue the issue of possible deliberate harm to 
M2? 
A We could not rule it out and it was certainly one of the three that was discussed at the 
strategy meeting. 

Q If we go to the strategy meeting which is at tab o, at page 6 we see that the document 
that you were taken to by Mr Coonan yesterday – the hypothesis document if I can put it this 
way, which is at page 17 – it is recorded from then – this is the first time you are recorded as 
saying anything within that meeting – and this is in between the two punch holes.

“Ms Salem informed the meeting that she had grave concerns about the similarities in 
the boys live.  The threats should be taken seriously.  The hospital presentations are 
another concern, are they parentally induced?  The presentations themselves are very 
unusual.”

So you are as it were taking up the baton, if I can put it this way, of parentally induced 
illness, fortified I suggest by the conversation that you had just had with Professor Southall.  
You are not answering.
A I did not realise it was a question, sorry, I thought it was a statement. 
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Q Perhaps I should make it into a question.  It is right, is it not, Ms Salem, that you were 
the one at this meeting who was pursuing, principally pursuing, the parentally induced line. 
A No, I would not agree that, no. 

Q That is how it is recorded in the strategy meeting, that you were the one who was 
saying are these matters parentally induced.  I see that you are not agreeing with me and it is 
a matter for argument, but to be fair to you, Ms Salem, I have to put that it would appear from 
this document that it was you who was the one as it were who was making all the comments 
about parentally induced. 
A Sorry, all the comments? 

Q I will narrow that question down.  In relation to parental inducement as there put you 
are the one who introduces that as the item. 

MR COONAN:  Could you take the witness to the passage? 

MR TYSON:  I have taken her to the passage, with respect, it is at page 6, item 1.  I read it 
out to the witness.  I am suggesting to the witness that she was the one who was expressing 
principal concern in this meeting that these matters are parentally induced and you, as I 
understand it, say that notwithstanding what is in this thing, that is not right. 
A I do not think it is right, no, and certainly I think the production of the hypotheses as 
the basis for the discussion of the meeting shows that. 

Q We move on from that first strategy meeting and can I go, please, to tab v which is a 
continuation of the contact sheet, page 96.  Just to help us with the timing, as I understand it 
the strategy meeting was held on 26 January, is that right?  I am sure I am right but we can 
check that if required.  The first strategy meeting is at tab o on 26 January; that is right, is it 
not? 
A Yes. 

Q The second strategy meeting, looking at tab r, is on 29 January. 
A Yes. 

Q Looking at the contact sheets at V, page 96, looking at the middle where it says 
“Telephone call from Professor Southall” that is on the 27th which is between the two strategy 
meetings. 
A Yes. 

Q By that time as we can see at the top of the page Professor Southall had received the 
papers and you had a telephone call from him where it is said he reiterated his concern for 
M2’s welfare. 
A Yes. 

Q It is a long shot, Ms Salem, and I can well understand what your possible answer is, 
but can you remember what was said in that call on the 27th?
A I am very sorry, I cannot. 

Q On the next day you visited with your colleague Dr Southall at North Staffs. 
A With my manager, yes. 
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Q We can see that at the bottom of page 96.  Can I take you through just a few lines of 
that?

“Clive Bartley and myself visited Professor Southall at North Staffs Hospital to 
discuss this case now that he has the full information.  Having considered all the 
information available he is still [underline that mentally] of the opinion that mother 
has a Munchausen’s Syndrome.”   

Is that an accurate note, as far as you can recall, Ms Salem, that as it were he believed, using 
your words, that she had Munchausen’s Syndrome on the basis of a telephone call and here 
he, having seen the full information, is still of the opinion that mother has Munchausen’s. 
A Yes, obviously I have to rely on the contact sheet. 

Q Just to assist you in whether the contact sheet is right can we return to your witness 
statement a few days later at U at page 3.  The fourth paragraph:  

“On 28 January myself and my team manager visited Professor Southall who had 
opportunity to read all the relevant documentation.  He confirmed his belief that Mrs 
M had Munchausen’s Syndrome and that she presented a  high risk to [M2], it was his 
opinion that we should remove [M2] the same day.” 

Presumably as you have used, both in your contact note and in your witness statement the 
word Munchausen’s, that would have been a word that Professor Southall would have used, 
would it not? 
A I believe so.  

Q It is right, is it not, at this stage as we can see, that the line that you were pursuing 
here was not emotional abuse but physical abuse, or risk of physical harm to the child. 
A I would not agree with that because I think the strategy meeting quite clearly says we 
have to investigate all the aspects. 

Q Yes, but the ground upon which you sought the EPO was based on possible physical 
harm to the child, was it not? 
A The EPO has to be immediate harm, yes. 

Q An EPO is a very draconian order, is it not? 
A I would not agree with that. 

Q You would not agree with that. 
A No, if a child is at risk of life and limb and needed to be looked after and made safe. 

Q It is a draconian order, is it not, that without telling the parents you get an order that 
you and a police officer can go round immediately and take that child away from his or her 
parents’ care. 
A It is not an order that I have made up, it is one that is embedded in the legislation. 

Q I agree but it is nonetheless fair to describe it as a draconian order, that without the 
parent even hearing about the application and having an opportunity to be heard the child can 
be taken away from a parent. 
A If it means that that child is safe then I would disagree. 
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Q I think you would agree with me on this, would you not, that there has got to be a high 
degree of concern before you can even contemplate applying for an emergency protection 
order.
A I would agree that there is a high threshold for an EPO, yes. 

Q I think you said something like danger to life and limb. 
A That is the general rule as it were. 

Q In this case you decided to go to Market Drayton Magistrates Court without telling the 
parents, without giving them any notice that you were going to apply.  That is also right, is it 
not? 
A Yes. 

Q Was there any written evidence adduced to the magistrates court to support your 
concerns? 
A I have been asked that question before and I honestly cannot remember what I took 
with me.  The strategy meeting on the 29th suggests that I did have documentation with me, 
but I could not tell you what documentation I did have. 

Q Did you personally give sworn testimony? 
A Yes. 

Q Did anybody else give sworn testimony? 
A My team manager was there but I cannot remember if he gave evidence as well. 

Q At that time you did not have any report from Professor Southall, did you? 
A No. 

Q It must have been, I suggest, on the basis of the combination of the initial telephone 
call you had with him and the meeting that you had attended at North Staffordshire Hospital. 
A I think it is fair to say from the contact sheet that it was a multi-agency decision.  It is 
quite clear that the police and the health were all suggesting that we remove M2, I think that 
is a theme that runs throughout the contact sheets, it was not any sole agency’s decision to do 
that
.
Q But the basis upon which you were applying was what you had learned from 
Professor Southall was it not? 
A It was based on the information that we had given to Professor Southall, is that what 
you mean? 

Q No, on the basis of Professor Southall’s concerns. 
A And our own concern, yes. 

Q Because when you a few days later drafted the witness statement which we have been 
through on a number of occasions – just to help the Panel, it is right, is it not, that an 
emergency protection order only lasts as it were seven days. 
A 72 hours initially. 
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Q Then you have to decide whether to renew it and I think the maximum is seven days 
thereafter.
A Yes. 

Q That is why it is easier then to apply for an interim care order because that lasts longer 
than an emergency protection order. 
A Yes.  I am not sure “easy” is the word but that is what usually would happen. 

Q Effectively the main grounds you are relying on for the ICO, as we can see from page 
3, are the two contacts with Professor Southall which you highlight in the second and fourth 
paragraphs of that witness statement. 
A Sorry, you have lost me as to which tab and what you are looking at. 

Q Your own witness statement which is at tab u. 
A Thank you. 

Q We can see that at page 3 which we have been to, and I am suggesting that the 
principal grounds that you were putting forward at that stage for the application of the interim 
care order were the Professor Southall grounds, if I can put it that way, which you highlight 
at paragraphs 2 and 4 of that witness statement. 
A I think it sets out clearly in the last paragraph the main concerns relating to M1 are the 
similar patterns being regarded at A&E presentation for both M1 and M2 and that for both 
children bullying has and is being blamed for their unhappiness. 

Q At the end of January/beginning of February you have Professor Southall’s input and 
you relied on that input, I suggest, in obtaining both the emergency protection order and the 
application for an interim care order.  That is fair, is it not? 
A I think there was certainly an input required, yes. 

Q It is also fair, is it not, that the input was a major input in obtaining the emergency 
protection order because those can only be obtained if there is a high risk to limb or life. 
A Yes. 

Q Then you have Professor Southall’s report, and can I take you to section T in the 
bundle in front of you, page 184, and the advice that you received in the last paragraph.  If I 
can read that to you: 

“Information about  M1’s death needs to be identified, in particular the post mortem 
report.  For example, was any toxicology undertaken, was there any skeletal survey 
undertaken?  All of these issues are potentially very relevant to the current situation.” 

Just pausing there for a moment, did you consider that the matters that he was raising were a 
matter for the police? 
A No, not at that time, no. 

Q It is right, is it not, that the police were saying that they wanted to pursue a criminal 
investigation? 
A That is not my understanding, no. 

Q It is not your understanding. 
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A No, it is not my understanding because the police were reviewing their evidence 
before making any decision about re-investigating. 

Q The police were making it clear, were they not, that this was a matter for them, that it 
was a police investigation rather than a joint investigation? 
A That is not my understanding and certainly at the strategy meeting on the 29th there 
was some discussion about Mrs M being told. 

Q Let me take you to the strategy meeting at tab r, page 6?  Can you see in the bit 
between the two holes the passing saying “Dr Solomon asked …”  Do you see that? 
A Yes. 

Q
“Dr Solomon asked whether the investigation was a joint one with social services 
under child protection or was it criminal, to which Steve Martin [the police officer] 
replied that it was a criminal investigation.  The approach was a joint one but 
investigation of an offender [allegedly Mrs M] is done by the police.” 

A Which is always the case under section 47. 

Q But Steve Martin is making clear when Dr Solomon asked whether this was a joint 
investigation or was it a criminal investigation, the police officer was saying it was a criminal 
investigation.
A But when we are investigating anything under Section 47 there is always likely to be a 
criminal element of it. 

Q Do you not see the point, Dr Solomon is asking if this is a joint Section 47 or is it 
purely criminal at this stage, and the police officer is saying, it is not joint Section 47, it is a 
criminal investigation. 
A I would not accept that and I think that is a misrepresentation of the situation because 
any Section 47, if we are making inquiries jointly with the police, there will always be an 
element of a criminal investigation, and that is why we have to be very careful when we are 
memorandum interviewing about making sure that it is done properly. 

Q It is saying that the investigation of an offender is done by the police.  The 
investigation here of the offender, the offender there mentioned was Mrs M, was it not? 
A Yes. 

Q Does that not follow, if you look at the recommendations at page 7, recommendation 
3, that: 

“The police will be making further plans regarding possible criminal investigation 
depending on what information is forthcoming.” 

Do you see that? 
A Yes. 

Q And 4: 

“As part of the enquiries the police will be linking with Professor Southall …” 
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Do you see that? 
A Yes. 

MR McFARLANE: Would you read out 2 as well? 

MR TYSON: I am asked to read to you item 2: 

“Following that police and social services will jointly plan further child protection 
enquiries.”

I have already read that to you.  The point is, is it not, that the police were going to be in 
charge of the possible criminal investigation and part of the enquiries of the police were 
going to be linking with Professor Southall? 
A That is certainly what the recommendations said. 

Q Going back, when we were looking at Professor Southall’s report at tab t/184, the last 
three lines which I took you to earlier, I am suggesting in view of the fact that this was going 
to be a police investigation, I suggest to you that these were matters to be handed over by the 
police (sic) to the police to be dealt with, rather than social services getting involved in it? 
A I personally would not agree with that but obviously if that is what you are 
suggesting, I would not agree with that suggestion. 

Q That was on 2 February, and can I take you to the contact sheet of 24 February, which 
we see at tab v/99?  It is not quite clear to me whether – I think this is the second punch hole, 
25 January is it? 
A 25 February. 

Q February, yes, I think that is what we agreed the date was when we went through it.
Dr Southall returned your call, do you see that?  Can I take you to about five lines down: 

“Dr Southall wanted us to get the SOCO report …” 

That is the scenes of crimes officer’s report, is it not? 

“… and to interview the doctors that actually saw [M2] at hospital A&E to discuss the 
precise nature of the injuries.  Also that we should endeavour to get the original letter 
to [the magazine]”. 

He is giving you, as it were, three tasks, is he not, there? 
A Uh-huh. 

Q Are these tasks not appropriate for the police rather than for you? 
A The only way I could have got the scenes of crimes would have been through the 
police anyway. 

Q He could have done, could you have said “That is a matter between you and the 
police, the police are investigating that”?  Do you see what I am putting to you generally --- 
A No, I do not. 
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Q It is going back to the mind-set point.  I am suggesting generally that you get caught 
up, as it were, in this FII aspect of the case, almost to the exclusion of everything else, and 
you and Dr Southall were together pursuing these matters when they were more appropriate 
police matters, do you see what I am saying? 
A I would totally disagree with you.  If it was a physical illness or a physical injury such 
as a broken limb, we would be looking at all the background, all the history.  Even now, on 
training courses they ask us to look at the first admission – what was told by the parent to the 
emergency services – to look at the whole history and skeletal surveys, you know, we do get 
information about, we do request those, so those sorts of things, as far as physical injuries go, 
and I would see this as the same. 

Q But you have got to put this in the context where Steve Martin is saying at a strategy 
meeting that this is a police investigation of the offender. 
A Of course it is, but that also happens in physical injuries, we work jointly with the 
police.  We get all the information and the police do --- 

Q I have made the point, I will not go over it again.  I am suggesting to you that in the 
strategy meeting a specific question was raised as to whether this was a joint matter and the 
police said, “No, at the moment it is a criminal one; we are looking at the offender”, but that 
is ground that we have covered before and I am moving on to something else. 

There came a time when, as it were, the police decided that they were not going to investigate 
the matter, did there not, after the strategy when they said, “We are going to investigate it”, 
and you produced a document yesterday which indicated that they then changed their minds 
and decided not to investigate so much.  Can I take you to the document you produced 
yesterday, D21/E, which is dated 4 March.  This is a meeting between two police officers and 
you two members of social services.  They confirm that they are not re-investigating M1’s 
death; they wish to speak to Mrs M regarding an ambiguity about how the belt was wrapped 
round the child’s neck, and they agreed that this did not constitute re-opening of the 
investigation.  So, at that stage they were making clear, were they not, that they regarded their 
only role in terms of M1 as to clear up a slight ambiguity about how the belt was tied round 
the pole? 
A Yes, that is what it says in that discussion. 

Q That was all at that time that they were interested in. 
A That is what it says on the strategy discussion. 

Q That was on 4 March, and I think in early March there was the interim care hearing 
before His Honour Judge Tonking. 
A Yes. 

Q You were present at that, and, indeed, you gave evidence at that hearing.  You were 
taken to some passages from the judgment of the learned judge.  Would you go back to look 
at that document, please, which is C4, the judgment?  I will not take you to too much of this 
because you were taken to it by my learned friend yesterday.  Do you see at 4G, there is a list 
of factors upon which the local authority were relying?  The judge sets out over the whole of 
page 4, from B to F, all the matters the local authority were relying on at B: 

Secondly, the fact that [he] has spoken of killing himself. 
Thirdly, about mood swings. 
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Fourthly about bullying. 
Fifthly about absence from school. 
Sixthly about being admitted to hospital.   
Seventhly, about features of the older brother. 
Eighthly, picking it up just after F: “mother’s own sickness record.” 
Ninthly, the assertion that the circumstances of [M1’s] death are questionable. 

THE CHAIRMAN: Mr Tyson, I can barely hear you, I am afraid.  Could you speak more 
clearly? 

MR TYSON: I do apologise.  (To the witness) Looking at page 4, Miss Salem, there are 10 
reasons for the local authority’s initial case set out by the judge, that is right, is it not? 
A Yes. 

Q At G at the bottom it says that: 

“Ninthly, the assertion that the circumstances of [M1’s] death are questionable. 
Tenthly, the mother’s apparent detachment after [M1’s] death”. 

The judge records that these last points were not pursued in evidence. That was right, was it 
not, the local authority did not pursue those last two matters? 
A No. 

Q At page 5, the matters at D, we can see that Mrs Inwood was relying on three areas.
Mrs Inwood was the Guardian for the child was she not? 
A She was the Guardian ad litem, yes. 

Q She was relying at E: 

“… [M2’s] threats to take his own life, secondly, the nature of the parents’ 
relationship, and thirdly, the mother’s medical history …” 

Again, she was not relying at that stage, was she, that M2 was at risk from his mother? 
A No. 

Q Reading from F onwards: 

“Notable for its absence in those lists of grounds on which it is said that the threshold 
is crossed is the suggestion, which was a significant part of the local authority’s case 
when the Emergency Protection Order was obtained, that it was suspected that mother 
suffers from Munchausen’s Syndrome or the Syndrome by Proxy.  There cannot be 
any doubt realistically that this was at the forefront of the local authority’s mind when 
the Emergency Protection Order was sought …” 

What the judge is saying there is right, is it not, that was at the forefront of your mind when 
the Emergency Protection Order was sought? 
A I think we have already established that from the statement. 

Q Can I take you to page 7 of that judgment, and picking it up at C: 
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“I do have a written report of Professor Southall which is expressed by him to be 
‘very preliminary’, which to me sounds a note of caution.  This report was not 
prepared for litigation but by way of advice to the local authority …  It was prepared 
at a time when the local authority perceptions of the problems were very different 
from what they are now and his advice was given in the context that it was feared at 
that time that [M2] was at risk ‘at the hands of his mother’.” 

This is the passage I rely on and want to ask you questions about: 

“Things have moved on since it was written.” 

Had things moved on, if I can put it that way, from a concern that there was a fear that M2 
was at risk at the hands of his mother and then moved on from that to, as it were, concerns of 
emotional abuse as opposed to possible physical abuse? 
A By this time there was – obviously you have not got all the documentation but during 
this time I was actually doing the core assessment, which is a thick document, and within that 
it does state that the situation had moved on because of the issues that we had found in 
relation to domestic violence, you know, and all the other family relationship problems, and 
so that is what was meant, that it had actually been said that things had moved on in the core 
assessment. 

Q They moved on, just to help members of the Panel who may not be familiar, in order 
to establish and interim care order you have got to show that the child is at risk of significant 
harm. 
A There is that threshold. 

Q You can meet the threshold criteria by establishing evidence of physical abuse or risk 
of physical abuse, at an ICO stage, or emotional abuse or risk of emotional abuse? 
A Yes. 

Q Either or both of them, or any combination can lead to significant harm or the 
threshold being overreached. 
A Yes. 

Q And before the judge can make any order on the interim care order he has got to be 
satisfied that the threshold criteria have been met. (No reply)  It is right, is it not, that he went 
through the eight remaining grounds put forward by the local authority and he found at that 
stage that only one of those grounds had been met, and that was in relation to the domestic 
violence in the home: I can take you to it. 
A Would you mind taking me to it? 

Q Yes.  I do not want to bounce you into this: can we pick it up at page 10 at D: 

“Firstly, as to the assertion that, although mother described [M1] as having been 
‘bullied’ at school, this has not been substantiated …” 

That was the first ground that was relied upon, and it was found that the allegation of bullying 
was not substantiated by the school, if I can use that as the headline. 
A Yes. 

T.A.  REED 
 & CO. 

Day 18 -  19



A

B

C

D

E

F

G

H

Q The judge’s finding on that is on page 12 at B and C, where it says: 

“In the light of this evidence it cannot be said that on the present information there are 
grounds for believing that mother’s assertions, whoever they have been made to, that 
[M2] was being bullied are totally untrue and must bear some sinister interpretation.  
It is true that there is an issue about whether or not mother told [person mentioned] 
about this but where there is ample evidence that [M2] feels that he has been bullied 
and has mentioned it to others it cannot be said that mother’s complaint about [M2] 
being bullied is fabrication.” 

So he, as it were, dismisses that ground. 
A Yes. 

MR TYSON: Then he deals with the absence from school element at page 13, at B: 

“As to his significant absence from school … this is the second feature on which the 
local authority place real reliance … this was not put forward at this hearing with any 
real vigour”. 

So that one was not pursued or accepted by him.  And then --- 

THE CHAIRMAN: Mr Tyson, I know you are asking the witness to agree with you but it has 
been pointed out that she is doing quite a lot of nodding rather than answering a question, and 
that leaves us in difficulty, particularly if we are looking down at our own papers, as to what 
stage the questioning has got to and how the witness is reacting.  I think it would be helpful to 
have specific questions to which the witness could answer yes or no or otherwise. 

MR TYSON: Thank you, madam, I accept that rebuke.  (To the witness) In relation to the 
local authority’s grounds on which they were seeking an interim care order, the child’s 
absence from school, it is right, is it not, that the judge did not find that as being a ground of 
significant harm? 
A He did not, no. 

Q I have dealt with the child having time off.  In relation to page 14, the admissions of 
M2 to hospital, can I take you to 14A which deals with that ground, and the finding of the 
judge at 14C, which says: 

“The significance of these admissions of [the child] to hospital has dwindled because 
it has been conceded by moth Mrs Salem and Mr Bartley that these admissions have 
all been satisfactorily explained.” 

A It says that, yes. 

Q So that ground, as it were, disappeared as being one that enabled you to pass the 
threshold criteria, that is right is it not? 
A Yes. 

Q It is right in relation to the possibility of the child witnessing scenes of domestic 
violence, that was the sole ground upon which he found that the threshold criteria were met, 
was it not? 
A I believe so, yes. 
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Q It is also right that, having established that the threshold criteria had been met in 
relation to one aspect, the question then arose as to whether the child should, under the terms 
of the order, be taken into care, or be fostered, or be allowed to remain with his parents. 
A He was already fostered at that point, was he not? 

Q That is right. 
A Yes. 

Q He was --- 
A Remaining you mean? 

Q Yes, whether he should remain fostered or whether he should be allowed …  It is 
right, is it not, that the local authority through you said they wanted him to continue being 
fostered.
A Yes, as part of the ongoing assessment, yes. 

Q The Guardian also wanted him to continue being fostered and Dr Solomon (or Dr 
Corfield as now know her as) gave evidence that he should be allowed home, that is right, is 
it not? 
A Yes. 

Q And the judge eventually allowed the child to go home? 
A Yes. 

Q It is also right, is it not, that he remained at home throughout thereafter? 
A The proceedings were adjourned, were they not, so therefore the Guardian could 
remain involved and there was work identified to be done during that one year period. 

Q Yes. 
A Yes. 

Q But throughout the period until the end of the proceedings totally he remained at 
home. 
A He did, yes. 

Q Just to complete the picture on that: no full care order was applied for, was it? 
A No. 

THE CHAIRMAN: Mr Tyson, if you are about to move on to another topic would this be a 
good place to have a break? 

MR TYSON: Yes. 

THE CHAIRMAN: We will take a short break and return at 11.15.  Miss Salem, you are still 
obliged not to discuss the case or your evidence during the break. 

(Short adjournment)
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THE CHAIRMAN:  Mr. Tyson? 

MR TYSON:  Madam, I understand technology is going to allow me to speak loud and clear 
from now on because my microphone has been raised in some subtle manner.  I hope Mrs 
Lloyd can now hear me better.  Taking you to the events of early March, Miss Salem, dealing 
with the hearing in front of Judge Tonking, can I then just briefly point to the letter of 
instruction thereafter to Professor Southall, which we find at x in bundle C1.  You were taken 
to this yesterday, can I ask you to look at p.3.  I have one simple question relating to this: 
looking at the matters in which Professor Southall was asked to address factors 1 to 7, it is 
right, is it not, he was not asked in terms to consider whether M2 was at risk by his mother 
and, if so, why? 
A It is not specifically in those 1 to 7. 

Q That is what I wanted you to say in relation to that.  But it is right, is it not, that you 
considered that notwithstanding the terms of the letter of instructions that that is precisely 
what he should be looking at? 
A And certainly Judge Tonking stipulated in his Judgment that we should make further 
inquiries.

Q And so both you and Professor Southall, I think it is fair, considered that the issue of, 
as it were, the three scenarios should be looked at? 
A I think when you say Professor Southall and I there were multi-agency concerns.  The 
guardian was also in support of that, who was still involved at that time, so it was not just 
myself.  I also had a team manager who – I think we discussed yesterday – I would feed back 
to on a regular basis. 

Q But it is right, is it not, that Professor Southall was only instructed by the local 
authority and two other experts were instructed by all parties jointly? 
A Yes. 

Q I will rephrase that, I think I have that slightly wrong.  Professor Laura Black was 
instructed by all the parties, is that not right? 
A Yes. 

Q And she was the child psychiatrist? 
A I think so, yes. 

Q And Professor Stevenson, a paediatrician ---- 
A Yes. 

Q -- was employed by all the parties except the local authority? 
A I think that is right, yes. 

Q I can help with some documentation if we have to? 
A No, it is all right. 

Q But the point I seek to make is it was only the local authority as opposed to all the 
parties who sought, and got permission for, the instruction of Professor Southall? 
A Yes. 
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Q That is slightly unusual, is it not, in care proceedings where there is an emphasis if at 
all possible for there to be joint instructions of all the principal experts? 
A Yes, but Professor Southall had already had his preliminary involvement. 

Q So that is in March there is the letter of instruction.  Can I take you, please, to an 
event on 16th April?  From a document that you produced last time, can I take you back to the 
bundle D21 documents, please and ask you to look at 21 at g.  Do you have that? 
A  The contact sheet. 

Q The contact sheet by your team manager, whose handwriting is not as neat as yours.  I 
see you agreeing with me without putting anything on the transcript.  Can I just ask you this, I 
am looking at the middle, between the two punch holes, this is a meeting which your 
colleague had had with Detective Chief Inspector Warwick and Sergeant Martin, and 
contrary to what they said earlier, by April they had decided that they would be reopening an 
investigation.  That is right, is it not? 
A I think we heard yesterday that that was never my understanding that they were 
reopening the investigation but they were reviewing the evidence. 

Q But it is clear that they were reopening it? 
A That is what it says on this document, yes, but that was never my understanding. 

Q But it was information, this file note was on the social services’ files? 
A Yes. 

Q There for you to read and correct your misunderstanding, if I can put it that way? 
A It is not my misunderstanding, it is the misunderstanding of this contact sheet, and I 
think the files clearly show that they did not reinvestigate, they reviewed their evidence. 

Q Yes.  But it is right, is it not, that what they said there, they were going to do a number 
of things in the course of the reinvestigation because of the new information provided by 
your department – that is one of the reasons? 
A That is what it says there. 

Q And the information that had been provided by Dr Southall – that is what it also says 
there, does it not? 
A Yes, it does say. 

Q And that they had re-examined their own earlier inquiry, it appears, and those three 
factors made them think that it would be in everyone’s best interests for a thorough 
investigation now to take place? 
A That is what it says. 

Q And I suggest to you, because you were extremely familiar with this file and what was 
going on, that you knew, or must have known, Miss Salem, that now the police were taking 
up the reins again? 
A They never did take up the reins and that is why I am disputing what this contact sheet 
says.
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Q That does not detract from what in fact happened, you said they did not in fact take up 
the reins again, but it was clearly from that contact sheet their intention to take up the reins 
again was it not? 
A That is what the contact sheet says. 

Q Thereafter, some four day later, you had a conversation with Professor Southall, and 
can I take you back to C1 v 100.  Looking at the top of that you record a telephone call from 
him questioning whether a curtain pole  could actually take the weight of a 10 year old boy, 
and he felt that the police should be looking closer into this.  Did you tell him that in fact the 
police were and that this was a matter for the police? 
A I honestly cannot remember. 

Q That would be an obvious thing to tell him, would it not? 
A It would have been an obvious thing to tell him and have that discussion, but I 
honestly cannot remember the full content of that telephone call. 

Q Is this in fact what happened that both you and he were in fact anxious to proceed 
with your own investigations notwithstanding the police were reinvestigating the matter? 
A Obviously, I do not wish to be rude, but I have got a lot of experience in investigating, 
I know the boundaries for social services and know that would not be the case; that certainly 
was not  my recollection. 

Q I have to suggest to you that  you were rather swept along with this idea  that the 
death had to be reinvestigated to fit in with this matter which had been confirmed by 
Professor Southall within three days of knowing about the case? 
A I would obviously disagree with that, I have a lot of experience, and I would not be 
swept along.  I think it also says in the contact sheets later on that I did discuss with DS 
Martin to ascertain the police’s position at that time prior to making contact with Mrs M, so I 
obviously did have some discussions with the police about my own way forward. 

Q To be fair to you it is the very next day, on 21st, but we are not told what the nature of 
those discussions were from the contact sheet, are we? 
A No. 

Q I have to suggest to you, Miss Salem, and I do, that you and Professor Southall were 
anxious to proceed with this to as far as it went, notwithstanding the involvement of the 
police? 
A I would disagree with that.  I would have no reason to do that.

Q Can we come to the time immediately before the appointment which my client had 
with Professor Southall, and I am dealing with – to help you – your attendance at the bottom 
of 101 and the top of 102.  You went through those bits with your counsel yesterday.  You 
were aware, I suggest, that Mrs M was being asked to attend a medical appointment? 
A A medical appointment? 

Q Yes, well it was an appointment with a medical man? 
A Yes, but it was not as in a physical examination. 

Q No, but she was going to have an appointment ---- 
A Yes, with Professor Southall. 
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Q With Professor Southall, yes.  And did you tell her the purpose of that appointment? 
A I cannot remember. 

Q It is clear is it not that if it was an appointment with a medical man that confidential 
medical matters were going to be discussed? 
A I think it says in the contact sheets what areas were going to be discussed. 

Q Amongst others? 
A Yes. 

Q But clearly what I am asking you to consider for yourself is did you pause for even a 
moment to consider whether it was appropriate for you to attend a medical appointment 
between Mrs M and a consultant paediatrician? 
A I did not make the decision in isolation, I made it with the team manager, after 
discussing it with him. 

Q Perhaps you could answer the question, did you for a moment pause to consider 
whether it was appropriate for you to attend a medical appointment which Mrs M was going 
to have with a consultant paediatrician? 
A I did, and I discussed it with the team manager to get a second opinion. 

Q Why did you think it appropriate that when Mrs M was going to be doubtless asked 
medical matters (it being a medical appointment) that you should attend when potentially 
confidential medical matters were going to be discussed? 
A Because I think if you look at the time that we were working on this, and the guidance 
was certainly messages from research which says that you need the full information, that is 
the reason that I went so that we could go through the full background if you like leading up 
to M1’s death because we needed to manage that risk. 

Q I fully understand why you needed the full information, but that is not the same point 
as you could get the full information, could you not, from any resultant report from Professor 
Southall?  My question is why did you feel it appropriate for you personally to attend where 
potentially confidential medical matters were going to be discussed? 
A There were several issues that obviously we did not want Mrs M to go through the 
lead up to M1’s death on several occasions, because I would have to discuss that within the 
core assessment process. 

Q Certainly. 
A It was felt appropriate because that is what we would do within physical injury.  It 
was not unusual, if you take away the death of M1, if it was, say, just a physical injury then 
we would do the same as well.  

Q The problem I have with your answers, and with your answers yesterday in relation to 
this, and in your answers yesterday you said you felt it appropriate to attend because it would 
assist with your core assessment, and so it is entirely about what is good for you, as it were, it 
would assist you in your understanding of the case.  The question I am asking is from the 
other way round is did you think it appropriate for you to attend a medical appointment with 
a medical man merely for your own benefit to find out more about the case.  It does not seem 
to be right, does it? 
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A I think yesterday I did also say that I did not feel it appropriate for Mrs M  to go 
through what had happened twice and I did say that yesterday. 

Q We can see from the checklist of matters that wanted to be discussed on page 102, 
these are matters that relate to the manner of M1’s death do they not? 
A Yes, and they relate directly to the issue of potential responsibility for that death by 
Mrs M? 
A There is that potential but if that is in the context of the three areas that we were 
looking at right at the beginning of the strategy meeting on 29th January. 

Q But when you saw these reasons did you not think “Whoops, if we are going into this 
area, this is a matter for the police rather than for a consultant paediatrician to be looking at? 
A No, I did not, because again I can only liken it to physical injuries in that 
paediatricians will ask these sorts of questions about how injuries have occurred. 

Q You told us yesterday that you did not inform Mrs M or  her representatives that you 
were going to attend? 
A No. 

Q Do you think that is fair to Mrs M? 
A I do not think that it was my responsibility at that time.  If it had been my meeting and 
I was arranging it I would have informed whoever that somebody else was going to attend, so 
no, I did not, because I did not think it was my responsibility. 

Q Whose responsibility did you think it was? 
A Professor Southall’s, it was his meeting. 

Q You arrived ahead of Mrs M and you presumably had a discussion with Professor 
Southall before Mrs M herself arrived, is that fair? 
A I cannot remember. 

Q At this time it is fair, is it not, that you did not have a very good relationship with Mrs 
M because, as you fairly said  yesterday, you were the one who was present at and in a sense 
causative of the fact that M1 had been removed from home? 
A I did also say that that improved, did I not, and certainly through the course of the 
core assessment it had improved. 

Q We had evidence from Mrs M that she told us that she felt uncomfortable in your 
presence and that it was not an easy relationship, is that fair? 
A I think it is never an easy relationship in those circumstances. 

Q In no way, bearing in mind your role, could you be described as, as it were, 
a supporter or friend of Mrs M in the interview or appointment. 
A I was not there as a supporter, that was not my role. 

Q When she walked in why is it that you did not explain to Mrs M why you were there? 
A I cannot remember whether I did or did not. 

Q We heard evidence from Mrs M who said that you gave no explanation and you just 
said “Hello”. 
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A I cannot recall. 

Q Would you accept that it would have been appropriate for you to have explained to 
Mrs M why you were there and what your role was? 
A I would accept that it was Professor Southall’s role to do that. 

Q I also have to put it to you that not only did you not explain what your role was but 
neither did Professor Southall explain what your role was. 
A I cannot remember,. 

Q I also have to suggest to you that not only did Professor Southall not explain why you 
were there and what your role was, he did not explain to her what the purpose of the 
appointment was at all.  That is also right, is it not? 
A I cannot comment, I do not know. 

Q Professor Southall told the Panel – for anyone’s reference this is at Day 12, 51B – that 
he did not think it was appropriate for him to explain why you were there.  Is that fair to Mrs 
M, if that be right? 
A If that is the case I think she should have been given an explanation, but I do not 
know if she was or not because I cannot remember. 

Q It is also right, is it not, that not only was there no explanation given to Mrs M about 
why you were there but no one asked Mrs M’s permission for you to be there. 
A I cannot say whether it was correct or not because I cannot remember. 

Q Is this also right, and I suggest that it is, that neither Professor Southall nor you asked 
for her permission for you to be there.  Again, presumably, you are going to say “I cannot 
remember”. 
A I honestly cannot remember. 

Q I would ask you to look at this for a moment from Mrs M’s point of view.  She arrives 
at the room, she is attending a medical appointment with a medical professor and she sees 
two people there, one of whom she does not know, like the professor, and one of whom she 
does know, which is you, about which she is, to use a neutral word, cautious.  Also, there was 
no one there for her, if I can put it that way, so she is immediately, I suggest, on the back 
foot.  Do you accept that? 
A I do not accept it because obviously Mr M was invited as well so she should not have 
been on her own. 

Q But Professor Southall made it quite clear that part of his investigation was going to 
be a conversation with each parent separately. 
A Yes. 

Q So here we have an interview with one of the parents, she arrives and you are there – 
no explanation I suggest, we have been through that, no permission, I suggest, and  we have 
been through that.  Thirdly, can I suggest something else, that no one offered her somebody 
to be there as well to give her support. 

THE CHAIRMAN:  Is that a question?  It is not a question. 
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MR TYSON:  I said I suggest that no one asked Mrs M whether she would like anybody to 
be there, having seen that there was a third party, namely you, there. 
A Am I being asked if that happened? 

Q I am suggesting to you that nobody asked Mrs M whether she would like to have a 
friend or supporter with her in light of the fact that you were there, and that is right, is it not, 
no one did suggest that? 
A I do not recall. 

Q You knew the agenda for this meeting, did you not, because we have seen the 
checklist of it at page 102, and you knew that the agenda was going to cover criminal matters, 
if I can put it that way. 
A Yes, but I would not put it that way. 

Q You knew that you were going to attend; would it not simply have been a matter of 
fairness to ensure that she had the opportunity of having somebody to attend with her to be 
present when those difficult matters were being discussed? 
A I understood that was why Mr M was going as well so they could support each other. 

MR TYSON:  Can we go, please, to what I have as the note of the interview at gg, page 23.  I 
only say that because it may be in 1aa.  Madam, there are two versions, there is one clean 
version and there is one with my client’s manuscript on it.  I just seek guidance from the 
Panel as to at which of the two sections do you have the clean version and at which do you 
have the commented version? 

THE CHAIRMAN:  The one in gg is the one without the annotations by Mrs M. 

MR TYSON:  So the one at aa is the one with manuscript on it. 

THE CHAIRMAN:  I believe so, yes. 

MR TYSON:  Dealing with the interview itself and the contents of it can I take you to 1gg at 
page 23?  Can I also ask you to look at your own manuscript note that you took at the time 
which we have in the D21 bundle at h?  Can I assist you, Ms Salem, and say that I have been 
through an exercise of comparing your handwritten note which you took at the time – 
presumably you took it on some sort of reporters pad. 
A Yes. 

Q The typescript that we have broadly follows accurately what you have put in your 
manuscript note, I accept that.  There is omission though in that your manuscript note does 
not cover the entirety of the typescript report that we have.  If we go to page 6 of the 
manuscript note at 21h we see that the last few lines of that say that: 

“Quite a few other parents, approximately 40, are willing to make similar complaints 
about the teacher.  They have written to [the newspaper there mentioned] to complain 
about the teacher, the teacher led M1 to kill himself and M thinks there is a cover-up.” 

That is how your manuscript put it. 
A Yes. 
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Q If I can take you to your typed report, if we go to page 25,  your note appears to stop 
at the penultimate paragraph. 
A Yes. 

Q Do we have page 7 of your manuscript note? 
A That is all that I have. 

Q So the discussion about the belt which you record at the bottom of page 25 and the top 
of page 26 in gg, there is no manuscript note in relation to that aspect, is that right? 
A No. 

Q It is not right? 
A No, there is not. 

Q When you went through the boxes or whatever did you realise that this manuscript 
note was an incomplete record of the interview? 
A This is all that I found and this is all that I have. 

Q The question I am asking is did you look for page 7? 
A I did not look for page 7 because this is all that there was, with the thing on the back, 
together.

Q I will put it another way.  Did you notice that page 7 was missing? 
A No, because it was like this and I do not think that page 7 was missing, I think this is 
all that there is. 

Q Does it follow from that that you did not make a manuscript note of the matters 
concerning the belt? 
A How it was tied? 

Q Yes. 
A Not at that point, no. 

Q Is there any reason for you to suddenly stop taking a note when we got to the bit about 
how the belt was tied? 
A Not that I can recall, no. 

Q Are you saying to the Panel, just so I can be clear about this, that you stopped taking a 
note at page 6 and there is no page 7 and there never was a page 7? 
A I do not believe there was because if you look at page 6 all the others go down to the 
bottom of the page and on this one there are three lines. 

Q My simple question is why would you suddenly stop taking a note? 
A I do not know, I honestly do not know.  I do not even remember taking these so it 
would be difficult. 

Q Working from the typescript version – I am not going to take you through all of this – 
can I just take you to page 23 of section gg?  It would appear from that that the first topic of 
discussion is the issue about whether M1 had been bullied.  Can I suggest to you that that is 
exactly how the appointment went in that, without any preliminaries of any sort, Professor 
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Southall just launched into a question about bullying, thereby putting Mrs M directly onto the 
back seat?  I suggest there were no preliminaries – we have been through that – and I suggest 
that Professor Southall immediately went into questioning about M1 being bullied. 
A I honestly cannot remember. 

Q Are you assisted by what we see at page 23 of gg, Professor Southall began the 
discussion by talking with Mrs M? 
A I would have to rely on what is written here. 

Q Do you have any independent recollection of this matter, apart from what is in your 
note, of the whole interview? 
A I can remember the room.  I can remember where everybody was sitting, as discussed 
yesterday.  I can remember the description about how the belt was tied.  I would have to rely 
heavily on my notes. 

Q Let us deal with the manner: Professor Southall, I suggest, was asking direct questions 
to Mrs M, is that right? 
A Direct …  He was asking clear questions, yes. 

Q He was persistent in the sense that if he did not get an answer that he understood, or 
similar, he would ask supplementary questions, is that fair? 
A If you mean he asked for clarification? 

Q Yes. 
A Yes, he did ask for clarification. 

Q Is this also right, that as well as asking questions and asking for clarification, as you 
put it, he would also make comments on the answers that he had obtained: is that also right? 
A I do not recall any comments. 

Q Again I suggest to you that the interview proceeded in a manner of a cross-
examination. 
A That is not my recollection. 

Q I was intrigued yesterday, Miss Salem, when you were praising the virtues of 
Professor Southall, as opposed to other medical healthcare professionals, where you indicated 
that the good thing about him was that he challenged people. 
A I did not say the good thing about Professor Southall was that he challenged people. 

Q You indicated that one of his virtues was that he did challenge and was clear, and was 
unlike other healthcare professionals who, as it were, said one thing in one thing in one room 
and then a different thing in their report: he challenged, that is the word you used. 
A I did use “challenge” but I did not use “virtues” though. 

Q Let us go back to your words rather than my memory: you did use the word 
“challenge” in respect to Professor Southall? 
A Yes. 

Q I suggest to you that your only experience of seeing Professor Southall with a, I 
hesitate to use the word “patient” but in that kind of setting, the only experience that you had 
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that you could use the word “challenge” was as a result of what you had learnt in this 
particular interview. 
A Well not really no, because, obviously, I have been with paediatricians when they 
have spoken to parents whose parents have been injured so … 

Q Sorry, I am not putting the question correctly. 
A Sorry. 

Q The only experience you had of Professor Southall with somebody attending him, was 
this particular interview, was it not? 
A Right, yes, it was. 

Q So it was only as a result of your experiences of seeing Professor Southall in action, if 
I can put it that way, was this interview, was it not? 
A Yes. 

Q It follows that it is only as a result of this interview that you could use the word 
“challenge” to describe one of his capabilities? 
A Yes. 

Q So does it follow from that that he must have challenged Mrs M in the interview in 
some way for you to have used that description about him? 
A Yes. 

Q Does it follow from that that he did not accept some of the answers he was being 
given? 
A Yes. 

Q To use your word, he “challenged” her about some of the answers. 
A Yes. 

Q There was a discussion in the interview about the height and weight of M1, do you 
recall that? 
A I do not recall it but it is in the notes, is it not? 

Q Yes, and how far off the ground the child was, I think four inches was mentioned. 
A Yes, I think it is in the notes. 

Q I have to suggest to you Professor Southall challenged Mrs M in relation to the 
answers that she gave about that when he said words to the effect that “the pole should have 
broken”, do you recall him saying words to that effect? 
A I do not recall him saying that but … 

Q “The pole should have broken”.  Again, discussing the curtain pole in some detail, do 
you recall, and you have it in your notes, that Professor Southall asked how she tried to pull 
the child down?  Let us look at page 25 together, and it is the bit between the two punch 
holes, and do you see a paragraph that says: 

“[Mrs M] stated she tried to pull the rail down when she found [M1] hanging, but she 
couldn’t.  She also stated that the pole had never come down before”. 
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Do you see that passage? 
A Yes, I do. 

Q I suggest to you that Mrs M was saying that the pole did not break, it was firmly 
attached to the wall, or words to that effect: does that bring back any memories? 
A It does not, no, not really. 

Q I have to suggest that following that kind of answer, that the pole did not break, that it 
was firmly attached t the wall, that Professor Southall challenged that response by saying 
words to the effect, “I don’t believe you.  You are even heavier than him”.  Do you remember 
that exchange? 
A I do not remember that.  I would like to think that I would remember something like 
that.

Q Do you recall that there was a discussion about syringes and injections, in fact it is the 
passage just above the passage we have been looking at.  Your note says: 

“Professor Southall asked [Mrs M] about her knowledge of syringes and injections.
She said that she didn’t know how to inject someone, she had never seen it done, in 
theatre she was at the other end of the patient from the anaesthetist.” 

Do you recall that passage of the discussion about injection and syringes and the like? 
A I recall what is written in here, that is all I am afraid. 

Q I have to suggest to you that that was another time when Professor Southall 
challenged Mrs M’s account, and I have to suggest to you that he said words to the effect of, 
“I don’t believe that you’ve never seen an injection”: could that be right or do you have no 
independent memory? 
A I have no – I obviously have to rely very heavily on these but certainly if something 
like that was said I would have either written it down or remembered it. 

Q So far you are accepting no challenges but we will carry on and see if you come to 
one: there was a discussion about the belt and the way that it was fastened, do you recall that? 
A Yes. 

Q We have been through it before but there is nothing in your manuscript note about 
that particular conversation.  You told us in evidence that because Mrs M was unable to 
explain, as it were, verbally, she explained practically by use of a pencil and shoe laces, or 
something like that? 
A I think it was something like that, yes. 

Q Do you remember that? 
A Yes. 

Q There was an issue, was there not, about whether she would even tell Professor 
Southall about how the belt was tied? 
A Yes. 
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Q Do you remember she said she could not tell Professor Southall because her solicitors 
had advised against it? 
A Yes. 

Q Do you recall that Dr Southall used words to the effect that this was vital or crucial 
evidence.
A It was crucial information, yes. 

Q And that he indicated words to the effect that child protection cases take precedence 
over criminal cases? 
A I do not recall that. 

Q Did he not also say words to the effect, “If you won’t tell us you must have something 
to hide”? 
A I certainly do not recall that. 

Q Did he not also say that “your solicitor gave you wrong advice”? 
A I do not recall that. 

Q Did he also not say, “You must tell us, it’s crucial, you must tell us even if only to 
prove your own innocence”? 
A I do not recall that being said. 

Q Do you recall the word “innocence” coming up at all? 
A Yes, and I think it is documented in here, is it not? 

Q I have to suggest to you that in the course of this discussion about the belt matters 
became quite heated, is that not right? 
A I do not recall matters getting heated, and I think I would recall that. 

Q Because Mrs M was reluctant to tell anything about the belt on her solicitor’s advice 
and Professor Southall was determined to find out about the belt because he regarded it as 
crucial evidence and matters got heated as those two seemingly irreconcilable stances had to 
be resolved, and I suggest that it was heated. 
A That is not my recollection. 

Q It is right, is it not, that her stance was, “I’m not telling you, on solicitors advice”? 
A Yes. 

Q His stance was, “This is vital and crucial evidence.” 
A Yes: information, yes. 

Q I suggest to you that to resolve those two stances there was a heated exchange of 
words between the two participants in the conversation? 
A I would have recalled a heated discussion but certainly that is not my recollection at 
all.

Q And that Professor Southall was aggressively questioning her to try and get to the 
answer that he wanted. 
A That is certainly not my recollection. 
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Q And that he was challenging her as to her stance, and seeking to get out the 
information which he wanted, is that right? 
A That is certainly not my recollection of events, no. 

Q Further I have to suggest to you that in relation to this you agreed that there was a 
practical demonstration, and did Professor Southall not then say when you saw it, “Ah, how 
clever” or words to that effect? 
A No. 

Q Or “very clever”? 
A No. 

Q Are you saying no or that you do not recall? 
A I would recall if something as inappropriate as that had been said. 

Q I further have to put to you that when he said these words that you do not accept were 
said, they were said in a sarcastic manner. (No reply)  Can we come to the three scenarios?  
You put in your note, both in your manuscript note and in the written report, words to the 
effect that Professor Southall went through these, so, clearly, do you accept that there was a 
discussion about the three scenarios? 
A Yes. 

Q And that there was a discussion about the pros and cons of each of them? 
A I think that is reflected in the documentation. 

Q All the documentation says on page 25 is that Professor Southall then went through 
the three scenarios with Mrs M as follows: 

“1.  That [M1] died accidentally through experimentation. 
2.  That he intended to kill himself. 
3.  That he was murdered.” 

What I am suggesting to you is that there was a discussion, was there not, about each and 
every one of those three alternates: yes? 
A I believe there was, yes. 

Q In relation to the first one, accidental through experimentation, Professor Southall I 
suggest rejected that by telling Mrs M that he thought that that was unlikely, that this boy was 
engaged in sexual experimentation, do you recall that? 
A I do not recall that at all. 

Q But he may well have said that? 
A He may have done but I do not recall that. 

Q There was discussion about the suicide.  It is right, is it not, that Professor Southall 
pointed out that one of the difficulties about that scenario was that there was no suicide note, 
do you remember him mentioning that? 
A I do not remember that, no. 
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Q When we get to the third scenario, did it not go rather like this: “I have to put it to you 
that you killed your son by injecting him, hanging him up and leaving him to die”, did he not 
use words like that? 
A Again, I am sure if something like that had been said that would be wholly 
inappropriate and I would have remembered. 

Q Did he also not add a comment that “That is what I think happened?” 
A I certainly do not recall that. 

Q All we have in both your manuscript note and the typescript are the simple words that 
he was murdered, but there was plainly a discussion about it, was there not?  Can you help us 
as to that? 
A I cannot really, it is obviously some time ago now. 

Q When he went through the matters – would you help us as to that – it is right, is it not, 
that she emphatically denied that she had murdered her child? 
A I do not remember that being said. 

Q And did she not rely on the Coroner’s verdict saying that “Murder had been excluded 
by the Coroner” or words to that effect? 
A I do not recall that at all. 

Q And expressed her view that it was due to M1 being bullied at school that had caused 
the death rather than anything else? 
A I think it says in here, does it not, that Mrs M maintained that M1 was bullied and that 
was the cause. 

Q Do you recall Professor Southall then challenging Mrs M with words to the effect that 
“The trouble with that, Mrs M, is there is no toxicology”? 
A I do not understand – the trouble with what? 

Q The trouble with the suicide verdict, or the suicide view of Mrs M was that there was 
no toxicology – do you remember him using ---- 
A That does not make any sense to me, that, I am afraid, I do not understand. 

Q Do you remember there being any mention of toxicology and the lack of toxicology? 
A I remember Professor Southall asking if toxicology had happened at the time. 

Q And was he not suggesting to Mrs M that one of the problems was that there had been 
no toxicology reports in this case.  He did say that there had not been any. 

Q Yes.  And that was one of the problems why he could not necessarily accept suicide 
as being the answer.  Was that not in the context of him saying that? 
A I cannot remember to be perfectly frank. 

Q By the time, when all this discussion about murder was taking place Mrs M was in 
tears, was she not? 
A I do not recall Mrs M being in tears. 

Q And there was perhaps a slight pause for her to compose herself? 
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A If there had been a slight pause I think I would have written it down. 

Q But you have no independent memory one way or the other? 
A No, but I do not recall there having been a break and usually that would be the sort of 
thing we would write down because we have to when we do interviews. 

Q Let us see what you do accept.  You accept there was discussion about whether 
murder was one of the scenarios here, you accept that? 
A It is not a question of accepting, if I could remember I would and I am doing my best. 

Q Do you accept there was a discussion about how difficult it would be to deliberately 
suffocate a 10 year old? 
A I do not remember that, no. 

Q Or asphyxiate him – do you remember the word asphyxiation coming out? 
A I do not, no. 

Q Do you remember there was a discussion about whether because he was a 10 year old 
sedation would be required?  Do you remember the word “sedation” being discussed? 
A No, I do not. 

Q Is it right, just to recall the answer you gave earlier, you cannot remember any 
discussion about toxicology in this context? 
A No, I did say that I remember toxicology being discussed. 

Q Can I ask you briefly to look please at tab z in C1, and at page 30?  If we read this 
together I am going to ask you if any of this helps you to bring your memory back, at the 
bottom paragraph, do you see that? 
A Yes. 

Q To help you, this is an extract from Professor Southall’s report to the court about  this 
interview, just to help you by looking at the front of z.  It is his report to the court of 20th May 
1998.
A.  Right. 

Q And just to bring it right into context for you, can we look at page 27.  It is minutes of 
a meeting held on 27th April, do you see that? 
A Yes.  

Q Going through the pages he describes that on pages 27, 28 and 29, and we get to 30, 
the last paragraph on there? 
A Right, I am with you. 

Q
“Professor Southall also pointed out that there were three possible scenarios which 
could explain M1’s death.  The first of these was that he had been experimenting with 
hanging and that accidentally he had died as a result of this.” 

Pausing there, can you remember that is how he put it, that he had been experimenting with 
hanging?  Does this help you bring any memory back? 
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A It does not.  Obviously this is Professor Southall’s report. 

Q I am just using this to see if it is an aide memoir to you at all to bring any memories 
back? 
A No. 

Q
“Usually under these circumstances there are sexual overtones and there is no 
evidence one way or the other as to whether any form of sexual experimentation was 
occurring.  Professor Southall felt that this was unlikely to be the case.” 

Just pausing there a moment, does this help you to say that that was the view that Professor 
Southall was expressing at the time? 
A That experimentation was not a likely ---- 

Q Yes? 
A Yes, I would agree that that was the case. 

Q That he expressed a view that it was unlikely to be an element in this case? 
A Yes. 

Q We go to the second possibility – do you see:  

“The second possibility was that M1 had deliberately hung himself.  However, there 
was no suicide note but it was clear that two of the boys had reported that M1 had 
mentioned killing himself to them.” 

Does that help you bring it back as to whether there was a discussion about the suicide note? 
A I do not remember the note to be mentioned. 

Q “The third possibility was that Mrs Morris had killed M1.  A discussion ensued about 
this ...”  Pausing there for a moment, do you recall there was a discussion about that 
possibility? 
A Yes. 

Q
“… including the concept that at 10 years old it would be quite difficult to 
deliberately suffocate or asphyxiate M1 and then pretend to hang him.” 

Does that help you bring back ---- 
A No, it does not help at all. 

Q “Probably some form of sedation would be involved.”  Does that help bring back a 
memory as to that? 
A No, it does not. 

Q “Mrs M assumed that this had been excluded at the post mortem …”  Does that help 
you bring that aspect back at all, the discussion about the post mortem results? 
A Was that not in relation to the toxicology? 
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Q I am suggesting to you it was all in relation to the discussion about the three 
scenarios? 
A It was definitely in relation to the three scenarios and I remember the discussion about 
the toxicology should have been done at the time. 

Q And was it not brought up in this context where Mrs M assumed – just reading on –

“…assumed that this had been excluded at the post mortem, Professor Southall 
pointed out that he could not find any evidence as to whether or not toxicological 
analysis had been undertaken on M1 after his death.” 

Does that help you bring back the context in which it was mentioned? 
A Yes. 

Q “Mrs M categorically denied asphyxiating M1 and reiterated her view that he 
deliberately killed himself”, does that help bring back her emphatic denials? 
A It does not but I remember Mrs M talking about the bullying and went on to the 40 
other parents.

Q We can see from Professor Southall’s note that there clearly was a discussion about 
sedation and suffocation and hanging, I suggest all these matters were put to Mrs M as a 
method by which she had killed her son, and that he did accuse her of that in that interview.
That is right, is it not? 
A I do not believe that Professor Southall did accuse her, no. 

Q We move on to after the interview.  Immediately after the interview did you have a 
discussion with Professor Southall about where we go from here? 
A Was that after the interview or was that the following day?   

Q I am asking you. 
A Can I just check my ---- 

Q Yes.  The only way I can get it from is either the manuscript note that you gave us 
yesterday - the first place we see it, just to help you, is 1 dd at 77. 
A Yes. 

Q Before I ask you any questions, can I also ask you to have open at the same time the 
manuscript document you produced yesterday which we have at the D21 bundle at 21i.  My 
first question to you is: did Professor Southall give you these lists of tasks or did you discuss 
the plan of action at North Staffordshire on the day of the interview, or was it on a subsequent 
occasion?  
A It would appear from my records that it was on the same day, because they were typed 
the same day on 28.4. 

Q I can see they were typed on 28th, the interview was on the 27th?
A Yes. 

Q Is it likely that this manuscript note that we see at 21i was taken on the day of the 
interview in the same form of reporter’s notebook as you recorded the interview itself.  You 
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are looking at some other documents that are not before the Panel.  If you find the answer that 
you are looking for perhaps you can tell us what it is? 
A Well it was done on the same day. 

Q At a discussion with Professor Southall at the Department of Paediatrics – it would 
make sense, would it not? 
A It would make sense and I can only presume. 

Q That in the sense having seen Mrs M there would be a debrief as to what you had 
learned? 
A I am not sure ‘debrief’ is quite the right word, but certainly there were areas 
outstanding, including looking further into the bullying. 

Q All the matters that have been listed – if we are looking the typescript at dd  page 700 
– go to the question of M1’s death, do they not? 
A Yes. 

Q And they all indicate, do they not, that Professor Southall was disbelieving of 
mother’s account? 
A I am not sure I would use disbelieving but certainly further questions were raised. 

Q Well let us use an expression much beloved now by me, of him seeking to ‘challenge’ 
her account? 
A As with any good inquiry if there are outstanding questions then they need to be 
answered.

Q Yes.  But the reason for numbers 1 to 11 surely can only be based on one premise was 
that Professor Southall was challenging the account that Mrs M had given at the interviews, 
there is no other basis? 
A Yes, I think you are using ‘challenging’ in the wrong context for  me at this moment 
in time, but certainly these were questions that needed to be answered. 

Q I will put it in a more forward way.  I suggest to you that the only reason why you 
agreed this plan of action, or he suggested this plan of action, was broadly and simply 
because he did not believe what Mrs M was telling him?  It is quite clear, is it not? 
A I do not think it is.  I see these as things that are still outstanding and need to be 
clarified, and answered. 

Q I suggest to you that the kind of questions he was asking you to resolve is indicative 
of the kind of questions he was asking her at interview about the murder because he did not 
believe her during the course of the interview and did not believe her afterwards and hence 
asked all these questions.  Do you see what I mean? 
A I see what you mean; I am not sure that I agree though. 

Q Putting it another way, I suggest to you that at the interview he challenged her and 
accused her of murder and with this checklist afterwards he was trying to find independent 
verification to support his belief, do you see that? 
A That was not my understanding at the time, no. 
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Q Is not this plan of action suggested by Professor Southall, are not all these police 
matters rather than social services matters, the police should be investigating them, bearing in 
mind they were back on board by now? 
A I think some of them were ones that I would undertake but certainly measuring the 
height of the rail, yes. 

Q What about the involvement of a forensic pathologist, is that not pre-eminently a 
police matter? 
A That was something that we did discuss with the police. 

Q Was one in fact instructed? 
A I cannot remember at the moment. 

Q If we go on in our dd to page 84, are you familiar with the fact – and if you are not 
please tell me – that on 15 May Professor Southall was asking the local authority’s solicitors 
for further matters relating to that?  If you cannot help us with that please tell me. 
A No, I cannot. 

Q Dealing with a few short matters, you are aware, are you not, that Mrs M was 
unhappy about that medical appointment that she had had with Professor Southall? 
A I was, following her discussion with Ruth Williams. 

Q Did she tell you about it – did she Mrs M tell you about it or did she just tell your 
colleague about it? 
A She told my colleague. 

Q Whatever the source, you were fully aware that she was unhappy about what had 
happened in the course of that interview. 
A Yes. 

Q And that she felt that she was being treated – I think the word was “like a criminal”. 
A I think we saw the contact sheet yesterday. 

Q She was also unhappy about the fact that you personally were there, was she not? 
A Was that said in the contact sheet? 

Q Her solicitors complained about your presence, do you remember that? 
A Yes, I remember that. 

Q If we look at 1gg, page 19, the solicitors there mentioned were Mrs M’s solicitors at 
the time, do you remember that? 
A Yes. 

Q Beth Parry was the solicitor, do you remember? 
A Yes. 

Q And we heard evidence from Beth Parry in this case.  That is a letter of 6 May 1998, 
shortly after the interview.  You see: 
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“Our client attended the medical appointment which was requested of her with 
Professor Southall and from our instructions it would seem that she was being 
subjected to this medical with your social worker Francine Salem being present.  We 
should be grateful to receive a full explanation as to why this is the case.” 

Do you remember being asked for your comments on that letter? 
A Yes, I think Alan McLaughlin, our legal person, replied. 

Q We see the reply that we got on the next page, page 20, in the middle of the page, 
where he said:

“I understand from the social worker that she was requested to remain in the meeting 
by Professor Southall at his request.  I understand that your client did not object.  If 
you wish to have a formal explanation I can only suggest you cross-examine 
Professor Southall to explain why the social worker was required to sit in on the 
interview with your client.” 

Is he saying that on the basis of what you told him? 
A I cannot remember my discussion with Alan at that point. 

Q Do you think it is fair for you to feel able to remain at a potentially confidential
medical appointment on the basis that my client did not object?  Do you think that is a fair 
basis for you being there? 
A I do not understand; can you just rephrase it for me?  I am not sure what you are 
asking.

Q A complaint was being made by Mrs M’s solicitors about your presence. 
A Right. 

Q The response we get from the local authority’s solicitors is why is she complaining, in 
effect, she did not object at the time. 
A Right. 

Q Do you think that is, on reflection, a fair response to the complaint? 
A I am not sure whether it is fair.  I am not able to comment as to whether it is fair or 
not and certainly it is not my letter. 

Q But your instructions have been taken. 
A They must have been, I presume. 

Q It says in terms. 
A I do not remember. 

Q At the end of the day, perhaps you can help the Panel as to this, both Professor Black 
and Professor Stevenson produced reports.  Globally, is it fair that neither Professor 
Stevenson nor Professor Black considered that MSBP, to use jargon, was a runner in this 
case.
A Yes. 
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Q As a result of doubtless those reports, the local authority decided not to apply for a 
full care order in this case. 
A We did not, no. 

Q M2 remained at home the whole time. 
A He remained at home.  The proceedings were adjourned for a year and he remained at 
home during that time. 

Q And the police, having as we see reopened the total investigation as they said they 
were going to do in April, concluded by saying we are not going to proceed any further, is 
that not right? 
A Again, I would say that they did not re-investigate, they reviewed their evidence. 

Q We have a letter from the police in jj in the bundle, do you see that? 
A Yes. 

Q A letter to Mrs M’s solicitors. 

“As previously indicated to you following concerns expressed by a number of 
agencies the police undertook a review into the initial police investigation.  This 
review has only recently been completed and has not revealed anything to suggest that 
the original verdict at the coroner’s court was not correct.” 

A Yes. 

Q The necessary implication of that, do you accept, Ms Salem, was that they saw no 
grounds to thinking that murder was an aspect in this case? 
A Yes. 

MR TYSON:  I have no further questions, thank you. 

THE CHAIRMAN:  Mr Coonan, do you wish to do your re-examination now or take a 
slightly early lunch break? 

MR COONAN:  It did cross my mind that bearing in mind Ms Salem has been in the witness 
box now for certainly well over an hour and as I do have some re-examination, I want to take 
it quite slowly – it is an important matter – and I would prefer not to have it done in two 
parts.  If it is convenient to you it is certainly convenient to me. 

THE CHAIRMAN:  The morning session is somewhat longer than the afternoon session if 
we break at one anyway so I think it probably would be appropriate from everybody’s point 
of view to take an early lunch break now, and I would suggest that we come back at quarter 
the two.

Ms Salem, you are not allowed to talk about your evidence over lunch. 

(Luncheon adjournment).
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THE CHAIRMAN:  Good afternoon.  Mr Coonan, you are going to re-examine Ms Salem, 
and perhaps I can say at the outset that our plan would be that after your re-examination we 
will adjourn until Monday to give the Panel more time to consider their questions. 

MR COONAN:  Yes, thank you. 

Re-examined by MR COONAN

Q Ms Salem, can we just go back over a number of the matters you have been asked 
about, and this exercise in no way is a simple repetition of what you have been asked, it is a 
process of clarifying a number of the matters, do you follow? 
A Yes. 

Q Just one preliminary matter that you were asked about right at the beginning of your 
cross-examination was the note that you discovered at the bottom of the box in the archive 
department at Shirehall, which is D21, letter h, the six-page document.  You mentioned that 
in normal circumstances it would have been destroyed. 
A Yes. 

Q Could you just help the Panel about that? Is that pursuant to a destruction policy or 
what?  Just help us? 
A It is local practice really that your written notes do not make up the file, they would 
make up any reports and contact sheets would go on the file rather than your own notes that 
you make at the time. 

Q But at any event good fortune prevailed and the note was found, is that right? 
A Yes, I am not sure it was good fortune but yes. 

Q Saving your embarrassment we have the document. 
A Yes. 

Q To move on to more substantive matters, please, we may need just to look at the 
events which occurred up to 23 January, so if you want to orientate yourself by looking at the 
file in the tab of contact sheets, it is at tab d and they begin at page 370 and run through to 
just above the first hole punch mark, do you see? 
A Yes. 

Q By that stage you had also compiled your initial assessment report at tab b.  At page 
358 we see your opinion in paragraph 8, is that right? 
A Yes. 

Q This is, of course, before you speak to Professor Southall on the evidence. 
A Yes. 

Q Is this right, that the opinion you are setting out on page 358 is a view being expressed 
by yourself first of all without the benefit of Professor Southall’s opinion? A I believe it 
is, yes. 
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Q In coming to that view we have looked at the contact sheets and I am not going to go 
through them all again, the Panel have them, but just summarise for us the general sources of 
material that you had available in coming to that preliminary view on page 358. 
A Certainly it is clear that there was information from the Education Department, from 
the Health Department, from the Police Department, from the Part 8 review, from the CAMH 
service.

Q Sorry, from? 
A The Child and Adolescent Mental Health Service. 

Q Yes. 
A From the family GP; there were several sources. 

Q Where did the idea – and I am using that word neutrally – of parentally induced 
injury, which is enshrined in the last paragraph of page 358, come from? 
A Originally it had come from the referral. 

Q By? 
A By Mrs Bickley. 

Q Is that something that the social services department obviously considered? 
A Yes, it certainly was. 

Q When I say social services department I do not just mean you, did you and others in 
the department consider it? 
A Yes. 

Q Just one relatively small matter, Mr Tyson appeared to be proceeding upon the basis 
that there was as it were a three day gestation period for this, but if we look at the D file at 
letter d, the document you produced yesterday. 

THE CHAIRMAN:  This is D21 is it? 

MR COONAN:  Yes, D21.  It has the referral details document, 16 January. 
A Yes. 

Q Do the Panel work on the basis that this was the first piece of hard information which 
really sets the ball rolling? 
A Yes. 

Q We have not looked at it in enormous detail because I had rather taken it as read that 
the details are self-evident, but when you have been talking about the referral from Mrs 
Bickley, this is the document we are concerned with. 
A Yes. 

Q In so far as I have said gestation periods are relevant, we are looking at about seven 
days until of course the telephone call is made to Professor Southall. 
A Yes. 
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Q Mr Tyson took you to tab j, if you could turn that up, please, and he took you to page 
430, in particular page 438, halfway down the page, a reference to Mrs M being obviously a 
very caring and concerned parent, do you see that? 
A Yes. 

Q And at page 442, material in a similar vein, right at the top of the page, the beginning 
of the second paragraph, “Over the year Mrs M was a concerned parent …” and so on.  Mr 
Tyson put to you that that suggested a picture of a concerned parent wanting to do her best 
for M1 at school, and your answer was – this is what you said, I think – “from the extracts, 
yes”.  Can you just help the Panel about that?  You have told the Panel that you took these 
matters into account.  Would you take these matters into account simply in isolation? 
A No, we would look at the whole context of the situation and the information we had. 

Q In other words, putting it another way, were those comments that you see there 
determinative of social services’ view of the case? 
A I am sorry, I really do not understand. 

Q Were those comments there determinative – in other words exclude the issue of 
parental induced illness? 
A No. 

Q On the 23rd we know that Dr Southall and you had a telephone conversation, which is 
at tab d/375.  I am going to read this out for the record.  I appreciate it has been read once 
already but in the light of a line of cross-examination by Mr Tyson I think it appropriate to 
bring it back to the attention of the Panel through you, if I may:  

“Telephone call to Professor Southall at North Staffs Hospital and gave him a brief 
summary of involvement and concerns”. 

Pausing there, whose concerns? 
A The agencies’ concerns. 

Q Just spell them out for us. 
A The education and the health that I have already referred to. 

Q “David Southall shared my anxieties and felt” – do you see that word, “felt”? 
A Yes. 

Q “… that I was right in my suspicions that this may be”, and I just draw attention to 
that word, “maybe PI Illness.  He believed that we had a ‘major’ child protection issue 
here and suggested that we needed him ‘on board’.” 

It may be self-evident but I will ask you formally: is this a contemporaneous note of the 
telephone conversation? 
A Yes. 

Q Again, it may be self-evident from your initial report that we have looked at but was 
your feeling at this stage that you had suspicions only as opposed to a conclusion? 
A Most definitely, yes. 
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Q Which I put two to you. 
A Sorry, it was suspicions. 

Q We see on the same sheet of paper, a little lower down on page 375, that there was a 
further telephone call from Detective Sergeant Martin, 

“… wanting to know why we” – you – “were not moving this child prior to the 
weekend”.

Do you have any memory now of that telephone call? 
A Not of the telephone call, no, but there were various discussions with the police, who 
were pressing us to move swiftly. 

Q The picture at that stage was, was it, that you had decided, apparently, not to do 
anything until at least the weekend? 
A Yes. 

Q So in terms of what was described this morning in cross-examination of you by Mr 
Tyson, using the expression “mindset”, what mindset did you have personally by this stage? 
A I had an open mind, and that is what we are trained, to have an open mind and to 
believe the unbelievable, but also to remain open at all times, and certainly the information 
needed to be shared at the strategy meeting, and that is our procedure. 

Q What about your team manager, did he have an open mind? 
A My team manager definitely had an open mind. 

Q Help us about the structure: is your team manager more experienced than you, or the 
same, or less? 
A He is very experienced.  He was a team manager for 14 years. 

Q Again, I think you touched on this during the course of your evidence yesterday but 
did you share these suspicions with your team manager? 
A Yes. 

Q I would like to turn to tab o.  This is the note – and I will come back to it in a different 
context in a few minutes – but it is the strategy meeting of 26 January, and it is in two parts, 
pages 1-8 are the minutes and then the second document, pages 17-20 is the summary 
hypotheses, and it is obvious there are two separate documents there. 
A Yes. 

Q Was the second document available for those who attended the strategy meeting? 
A Yes, it was prepared for the strategy meeting. 

Q It was suggested to you this morning by Mr Tyson that it was you – I think this was 
the thrust of his suggestion – alone who was pushing what he called the “PII line”, what do 
you say about that? 
A I think we can see that it was certainly multi-agency.  There was plenty of 
representation there, and I think the recommendation, or the recommendations reflect 
everybody’s concerns. 
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Q When you are looking at the recommendations at page 8, were those the 
recommendations of everybody who was present? 
A That is my understanding, yes. 

Q Leaving the recommendations to one side, what about your own role?  Was it you and 
you alone, and the thrust of the questioning was about you personally, pushing a PII line: 
what do you say about that? 
A No, I do not agree that that was the case at all. 

Q Who else, if I can put it this way, had an active involvement in, as it were, carrying 
the issue forward? 
A Certainly health representatives, and education as well. 

Q Miss Salem, it may be appropriate now just to leave the question of the contact sheets 
to one side.  I am going to ask you some more general questions about the workings of social 
services and police: you are somebody with the experience you have described in child 
protection, and it is therefore on that basis that I seek your views for the assistance of the 
Panel.  What areas of what may be called “child abuse” do social services have to deal with? 
A A whole remit.  It can be from physical abuse, sexual abuse, or emotional abuse and 
neglect.

Q In terms of physical abuse, what forms might that take? 
A It can be anything from, for example, bruising to a young person caused by a parent, 
you know, through to the whole spectrum really. 

Q You tell us what you mean by “the whole spectrum”? 
A You can have broken limbs right through to death, really. 

Q The phrase which I am sure all of us are familiar with is “non accidental injury”. 
A Yes. 

Q Is that a phrase you use in social services? 
A Yes. 

Q What is that phrase intended to convey? 
A An injury that was not caused accidentally. 

Q When social services are faced with possible – and I approach my questions on this 
basis, possible – child abuse in one or other of its forms that you have described, is there a 
lead agency which is responsible for the investigation and assessment of that issue? 
A The decision regarding that is usually made at the strategy discussion, which is 
supposed to be held within 24 hours of us getting any allegation of abuse. 

Q The strategy discussion is convened by whom? 
A It is usually ourselves. 

Q Social services? 
A Yes. 
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Q Who, as it were – you choose the right word, either directs or controls or manages 
(that is perhaps a more neutral word) – manages the assessment or investigation of possible 
child abuse thereafter? 
A Once a decision is made as to whether or not it would be a joint investigation or a 
single agency investigation, the social workers, in line with their team manager, would make 
that decision, but often there is such a lot of liaison going on on a daily basis with the police 
as well. 

Q In this case, as you understand it, was it always a joint investigation? 
A Yes, once – yes, that decision to undertake Section 47 enquiries jointly, yes. 

Q Did it remain a joint investigation throughout the period that we have been looking at? 
A Yes, that was my understanding. 

Q It is on the, as it were, question of a parallel interface between a joint investigation in 
relation to investigations under the Children Act and a possible criminal investigation which 
may lead to criminal proceedings, I would like you please to help the Panel about that as a 
concept.
A Okay.  Do you want me to talk in general terms or specifically in relation to this? 

Q No, generally first, please. 
A Very often, for an example, if you have a physical injury to a young person we would 
visit, make a decision that there were enough concerns to instigate a Section 47 investigation.
Obviously, workers would be allocated to that. It may be that a social worker and a police 
officer would need to speak to a young person to find out how an injury had occurred.  For 
instance, if a doctor had said that the explanation that the parents had given is not consistent 
with the injury, we would need to speak to that young person, and we would do that jointly, 
usually under memorandum conditions, which means that the social workers and the – or 
achieving best evidence as it is now called but then it was memorandum – where the social 
worker and the police officer actually jointly trained to undertake those inquiries and to do 
that.  It is an interview that would stand up in a criminal court as well, so we have to be aware 
of the implications of that when we are asking colleagues – we have to have open questions; 
we cannot lead anybody.  So that if often how we work, so we have to have a mind to any 
criminal proceedings.  If it was felt that an arrest was going to be imminent then obviously 
we have to take care – and that is why we have to talk closely to the police all the time to 
make sure that we do not duplicate, but also that we make sure that the criminal line is not – 
you know – it is quite clear. 

Q Speaking generally, if the local police have an investigation on foot, you understand 
what I mean by that, which is in the process of being, as it were, carried out in whatever form 
…
A Right. 

Q … does that fact stop any investigations which you need to carry out pursuant to the 
Children Act? 
A No. 

Q Can you explain why that is? 
A Certainly we need to ensure that child safety, and any other children’s safety is 
paramount, so that overrides everything really. 

T.A.  REED 
 & CO. 

Day 18 -  48



A

B

C

D

E

F

G

H

Q Sorry, what does? 
A The paramouncy of the young person’s safety. 

Q In this case, if we can come to the facts for a minute, and you have given the Panel 
your view about that in general terms, that this was a joint investigation, what was your 
general view as to what the police were doing either in parallel with what you were doing 
throughout the months of this particular case with which the Panel are concerned.  Do you 
understand?
A Yes. 

Q Can you deal with that? 
A Well certainly we were working jointly.  We jointly interviewed M2 and certainly we 
jointly took M2 for a medical examination at the local hospital on the day after the EPO, so 
all those things were done jointly, but they made it quite clear to me that they were reviewing 
the evidence of the circumstances of M1’s death and those inquiries that were taken at that 
point.

Q When you say “they” you are referring to the police? 
A Yes, the Family Protection Unit. 

Q Even on the basis that the police were reviewing the evidence, that word “review” ---- 
A Yes.  

Q -- would that have the effect of stopping any investigation you were carrying out into 
the circumstances of the care and wellbeing of M2? 
A No. 

Q Would it stop any appreciation or investigation by social services and any other feeder 
agency of the circumstances of M1’s death? 
A No.  I think there is close liaison and we do update each other all the time and that is 
part of how we work. 

Q Let us look and gather our references together so far as the police are involved.  First 
of all, let us look at tab o at page 8.  Bearing in mind these minutes are 26th January, and one 
of the recommendations at 6: “Police and Social Services to undertake a joint Section 47 
investigation”, do you see that? 
A Yes. 

Q So that was as of 26th January.  Then if we move to tab r for 29th January and go to 
page 4, I take you back to this passage you were asked about this morning, about six lines 
down beginning: “Steve Martin pointed out …” do you see that? 
A Yes. 

Q
“Steve Martin pointed out that now there was an investigation underway by the 
Police, all the information that came to his attention would be open to disclosure.” 

Can you just help the Panel as to what your understanding of that is? 
A That anybody would have to make statements if they were asked to do. 
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Q When you say “anybody”? 
A Well any of the agencies, such as the education. 

Q Right.  “… to make witness statements if asked by the police or the Crown 
Prosecution Service”, is that right? 
A Yes. 

Q And:  “The police are yet to make a decision about how to look at all the information 
they have and whether they will prosecute Mrs M or not.”   Then I drop down a few lines:  

“Mrs M knows that we are looking at the possibility of Munchausen’s Syndrome By 
Proxy and the police made arrangements for her to go to a solicitor …” etc.   

Did any of that indicate to you at the time that you as social services should be having 
nothing to do with any focused investigation or assessment relating to the circumstances of 
M1’s death? 
A No, it did not. 

Q Then if you move to page 6 in the same tab, it is the passage you were asked about:

“Dr Solomon asked whether the investigation was a joint one with Social Services 
under Child Protection or was it criminal to which Steve Martin replied that it was a 
criminal investigation.” 

Just pausing there, bearing in mind that on 26th there had been a resolution to have a joint 
investigation did you read that as meaning that the joint investigation was now terminated?  It 
is all right, do not worry about Mr Tyson shaking his head, just answer the question. 
A Sorry.  No, because there is always room within the section 47 the two would run 
parallel, they are interlinked, if you like, they do not stand in isolation. 

Q Then it goes on: “The approach was a joint one but investigation of an offender is 
done by the police.”  Again, when you read this was that an unremarkable observation or a 
remarkable observation? 
A Unremarkable. 

Q “Dr Solomon felt the child protection investigation has not progressed far enough for 
that.”  Is that something that you agreed with at the time? 
A I think there were still further investigations to go. 

Q Yes.  Then just to complete the run of correspondence, if you now look at the D file, 
and turn to D21at document e, do you have that?  You told the Panel yesterday this was in 
your writing? 
A Yes. 

Q Just read through it carefully to yourself and just get your bearings before I ask you 
the question? 
A (Pause for reading)  Yes. 

Q Now what did that confirmation by the police tell you at the time in summary form? 
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A Well it certainly told us that they were not reinvestigating it and it was something that 
they laboured a lot that they were reviewing the evidence, but it was quite clear that they 
were in agreement that there were outstanding answers to be addressed. 

Q Outstanding questions ---- 
A Yes. 

Q -- to be addressed? 
A Sorry, yes. 

Q Then we move on to 16th April, which his at document g in the same file, with 
Mr Bartley’s signature on the bottom? 
A Yes. 

Q Now, this is a contact sheet which is, just so that you get your bearings, after the court 
Judgment, it is four weeks after, all right? 
A Yes. 

Q Half way down the page: “The police now confirm that they will be reopening an 
investigation into M1’s death”, and we see the second part of that:

“In the light of new information provided by Social Services Department, Dr Southall, 
and a re-examination of their own enquiry (by way of internal review) it is believed 
that there is evidence that would cast doubt on the cause of M1’s death, and it would 
be in everyone’s best interests if a full and thorough investigation now took place.” 

I just want to understand, and it is entirely for you to explain to the Panel, what you 
understood to be the position that we are now dealing with in mid-April? 
A As I said before that the police were quite clear with myself that there was not going 
to be a reinvestigation but they were reviewing the evidence because they were concerned at 
some of the ambiguities in the statements that had been taken. 

Q This may be a slightly hypothetical question, if you cannot answer it say so, but if you 
had known what the police were – as it says on this document – reopening an investigation 
into M1’s death, if that was the case and you had known that, would that have altered your 
approach to what happened on 27th April in any way? 
A No, because there was still that dialogue with the police going on. 

Q Then I think we have just got to go back now to complete this correspondence.  If you 
go to tab v at page 100.  I am going to take you please to two entries which have the date 21st

April 1998 associated with them, do you see those on the first line of the 21st “telephone 
call”?
A To DS Martin, yes. 

Q Again, if you cut out the middle bit, because it is irrelevant for my purposes, and drop 
down to the end of that paragraph: “Telephone call from DS Martin”, do you see the two? 
A Yes. 

Q And we link them together for present purposes? 
A Yes. 
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Q Now this was five days after that contact sheet at document g in the D file? 
A Yes. 

Q Five days.  Can you remember now why it was that you telephoned DS Martin on 
23rd?
A I cannot remember now. 

Q The note that you made, I will just read it again:  

“Telephone call to DS Martin to ascertain what the police position is at this time prior 
to making contact with Mrs M to continue the assessment.” 

Just stop there for a minute.  This was after the court hearing, what do the Panel understand 
by your use of the term “assessment” there? 
A That would be my core assessment. 

Q Then the linked entry at the bottom: “Telephone call from DS Martin – agreed that I 
would continue with our assessment process.”  Again, the same terminology. 

Q Again, when you talk about “core assessment” does the core assessment, as defined at 
this stage in April, does that include the matters which were still outstanding following the 
court hearing? 
A Yes, yes, it would do. 

Q We will look at those in a moment.  Finally, you were taken to the final entry relating 
to the police at tab jj which is way down the line in December.  Mr Tyson read out this letter, 
or the major part of it, and you see the reference there to the police undertaking a review into 
the initial police investigation. 
A Yes. 

Q Is that what you understood the police were doing throughout this case? 
A Yes. 

Q I draw attention, particularly for your purposes, so that you can comment if necessary, 
on the use of the word “review”. 
A Yes. 

Q Ms Salem, in the light of what you have told the Panel was the understanding as to the 
police’s role in this, did you think it appropriate or inappropriate that the matters that 
Dr Southall said that he was going to cover, which we can see at page 102 of tab v – the four 
issues there, did you think it was appropriate or inappropriate that those were apparently 
intended to be covered by Professor Southall? 
A I thought it was appropriate. 

Q Jumping ahead a little bit now, when the three scenarios which, as a matter  of fact, 
mirrored the hypotheses which had been presented to the strategy meeting were raised by 
Professor Southall in the interview, did you think that was appropriate or inappropriate? 
A I thought it was appropriate and honest, yes. 
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Q I want just to move back – I am sorry to jump around – to the position at the time of 
the interim care order application which was heard by His Honour Judge Tonking.  Can you 
take C4, please, the separate judgment file?  Some parts of the judgment were drawn to your 
attention and I just want, simply for completion, to draw your attention to about three 
passages.  Look, please, at page 4 and you will see at letter G that the two items there, 
number nine and ten, as the judge said, “These last two points were not pursued in evidence.”
Mr Tyson drew attention to that this morning and yesterday you commented on an aspect of 
this.  Can I just bring the two points together; what was the reason why those two matters 
were not pursued at that stage? 
A Because we did not have an expert witness. 

Q You did not have Professor Southall. 
A Yes. 

Q Because he was not available to give evidence. 
A No, he was not. 

Q Then if you move on to page 5, at F: 

“Notable for its absence in those lists of grounds on which it is said that the threshold 
is crossed is the suggestion, which was a significant part of the local authority’s case 
when the Emergency Protection Order was obtained, that it was suspected that mother 
suffers from Munchausen’s Syndrome or the Syndrome by Proxy.  There cannot be 
any doubt realistically that this was at the forefront of the local authority’s mind when 
the Emergency Protection Order was sought, in particular because they sought to 
consult, and did consult, Professor Southall, although he does not make specific 
reference in his report to Munchausen’s.” 

Pausing there, that is in fact the case.  I read on: 

“It must be for this reason that the application for the Emergency Protection Order 
was made in terms that there was a fear that M2 could suffer at the hand of his 
mother, and Mrs Inwood’s report …”

That is the guardian ad litem, yes? 
A Yes. 

Q
“… dated 27 February but written earlier gave prominence to this aspect of the case.  
It is right to say that neither the local authority nor the guardian say that they have 
now ruled out Munchausen’s, but it is accepted that this cannot now be advanced as a 
ground for the necessary relief by which the threshold is crossed since there is no 
evidence at this stage [my emphasis] to support it”. 

Pausing there, as you said, you did not have Professor Southall. 
A No, exactly. 

Q The rest of it I leave for the moment and take you down to the bottom of the page.  
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“As to this point, it should be borne in mind that it does not follow that, because the 
local authority have at this stage abandoned that particular argument that there are 
reasonable grounds for believing that M2 is at significant risk because of 
Munchausen’s on the part of mother, all other grounds which they have advanced 
have to be treated as unfounded, far from it.” 

Then at letter F to G on that page Mr Tyson took you to the paragraph ending at F.  I am 
going to pick it up just under that. 

“What is more important is that Professor Southall is out of the country and so has not 
had the chance to hear any of the evidence adduced in this case, he has not given 
evidence himself and he has not been cross-examined.  In those circumstances, 
although I do not in any way ignore the evidence of Professor Southall in his field, it 
would be wrong to place too much emphasis on his ‘very preliminary report’.” 

Then the last extract is at page 15 at A: 

“In the light of the present state of knowledge about these admissions it cannot be said 
that they provide reasonable grounds for believing risk of significant harm at the hand 
of the mother, by reason of Munchausen’s or otherwise.  True, there is a wish for 
further investigation, but at this stage the threshold is not passed on this score.” 

I took you yesterday to a number of other passages in the  judgment or exchanges with the 
judge, and I just bring those back for completeness.  Against that background, Ms Salem, 
could I just ask you this, by way of summary only.  What issues were the local authority, for 
the minute, still seeking to investigate following the judgment? 
A We were still investigating the possibility of the MSBP and the implications that had 
for M2. 

Q Did that investigation – not a concluded investigation – into MSBP include matters 
beyond merely – I use the word merely – emotional abuse? 
A Yes. 

Q Were those concerns that you have just described shared by the guardian ad litem? 
A Yes, definitely. 

Q Again so there is no doubt about this, the guardian ad litem represented M2. 
A Yes. 

Q I want to come to the interview, but one or two questions before I look at it in any 
detail.  The idea of sitting in with a paediatrician when an interview takes place with a parent, 
where non-accidental injury is suspected, is that a novel idea? 
A No, it is not a novel idea, no. 

Q Have you sat in on such instances before? 
A I have, yes. 

Q With other paediatricians? 
A Yes. 
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Q Help the Panel, how much experience had you had with sitting in in cases of non-
accidental injury where interviews had taken place? 
A Numerous. 

Q Is it two or four? 
A No. 

Q Help the Panel. 
A Over 18 years worth really. 

Q Up to this time. 
A Up to that time ten years worth. 

Q It is just that the Panel may not have any feel for how many instances of non-
accidental injury come through your doors as it were; can you be a little bit more specific? 
A At the moment we have 95 children on the child protection register just in North 
Shropshire so that gives a feel of how many section 47s we would have done.  I do not know 
if that helps. 

Q It is perhaps some guidance.  It was suggested to you that you had been swept along 
with the idea that the death of M1 had to be reinvestigated whatever the police were doing.
What do you say to that particular expression, “swept along”? 
A I find it quite insulting really. 

Q What was your approach – help the Panel – from a professional standpoint to the 
issues which you had to confront? 
A I think it was a very professional approach, it was an approach in which I was 
regularly supervised by my team manager, both formally and informally as per our 
procedures.  It was an approach that involved service managers regularly being updated, it 
was not a Machiavellian approach and I think we can see there were concerns shared in a 
multi-agency forum, which is the procedure that we should be following. 

Q So in terms of the lead up to this interview when Professor Southall asked you on the 
morning of the interview, as we know from the contact sheets, did you have any concern 
about that request, any problems with it? 
A I did not, no, and obviously I spoke to my manager about it as well. 

Q So far as the interview is concerned (there are a number of individual aspects to it) 
you told Mr Tyson that Dr Southall challenged, or you adopted the word “challenged”, the 
explanation given by Mrs M in one or more than one instance, right?  Do you have a memory 
now, just conjuring it up in your head, of that occurring? 
A I think, as I said yesterday, it was a case of “Can you help me understand”, and you 
know, did ask questions, did not just accept. 

Q That leads me to the next question: the word “challenge” may mean different things to 
different people.  When you use the word “challenge” – because it is your words we are after 
– can you explain to the Panel, please, what you mean? 
A I certainly did not mean it in a interrogatory way but in a way that questions – when 
questions were asked to open up the discussion and certainly to enable that discussion to 
carry on.  It was not just an acceptance and merely a noting down; there was some discussion. 
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Q It was suggested to you by Mr Tyson on behalf of Mrs M that Dr Southall had 
challenged Mrs M, challenged her assertion that the pole did not break, it was firmly attached 
to the wall, and that he (Dr Southall) had challenged that account by saying, “I don’t believe 
you.  You are heavier than him”, and your answer this morning was: “I would like to think I 
would remember that.” 
A Yes. 

Q Can you help the Panel: why would you like to think that you would remember that if 
it was said? 
A Because it would not be appropriate for somebody to say something like that, 
certainly a professional. 

Q It was suggested to you that in the context of a conversation about syringes that Dr 
Southall challenged Mrs M’s account and said, “I don’t believe you have never seen an 
injection being given before”, and your reply was, “If that had been said I would have written 
it down and remembered it”.  Why do you say that? 
A Again, because it would be something that I would not have felt was appropriate. 

Q I must ask you this, this, of course, is going back to 1998, so that is nine years ago, 
and I want to ask you about your likely response if you had heard that sort of thing mentioned 
then as opposed to now: do you see the distinction? 
A Yes. 

Q Would your response have been as you have described back in 1998? 
A Yes, most definitely. 

Q Before we move on I want to ask you about the typed document which is at C1/gg/23.
You will see on page 26 that it is signed by you and dated 28 April, so it was obviously typed 
by then, and, as we see signed. 
A Yes. 

Q When this document was compiled were the events of the interview the day before 
fresh in your mind? 
A I did them on the day of the interview, and, yes, they were fresh in my mind. 

Q Or whether it was on the 27th or the 28th matters not greatly for my present purposes, 
but the question is whether the events were fresh in your mind. 
A Yes, very. 

Q If there had been any expressions or assertions or accusations which were 
inappropriate or unprofessional would you have been able to record those in this document? 
A Yes, I would have recorded them in this document. 

Q Why would you have done that? 
A Because this was a record of what had happened and the discussions that took place. 

Q For what purpose might this record be put? 
A I am not sure what you mean.  Obviously this would go into my file. 
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Q It would go into your file? 
A Yes. 

Q Let me ask you directly: would those records, including this document, at some stage 
might there be a possibility that those would be subject to scrutiny in a court? 
A Yes. 

Q Leaving that to one side for a moment: I will ask you about the handwritten document 
which is D21/H, a six page document.  Mr Tyson took you to the sixth page.  Just so there is 
no doubt about this: we see at the bottom there is a fax number which says “P.07”, page 7, 
that is a fax enumeration.  Are you certain that there were only ever six pages of your note? 
A Yes. 

Q We will see at the bottom, as you indicated earlier, that the last three lines are blank.  
If you look in the body of this document, can you help the Panel but take a minute to check it, 
is there any reference to the demonstration that Mrs M carried out in relation to the belt. 
A (After a pause) No. 

Q Put that on one side and go back to C1/gg/25: that is your typewritten note. 
A Yes. 

Q The penultimate paragraph appears to be replicated by the ending of the handwritten 
document. 
A Sorry, you have lost me, which page? 

Q Page 25 of tab gg, the typewritten document, towards the bottom, the penultimate 
paragraph, as Mr Tyson demonstrated, appears to represent the ending of your handwritten 
note.
A Yes. 

Q In the typewritten note there are then passages about the belt, and then over the page 
there is a reference to the demonstration, all right? 
A Yes. 

Q Did you watch the demonstration? 
A Yes. 

Q Can you think now why there is no reference to the demonstration of the belt tying 
incident at the end of the handwritten document? 
A I can only presume because I was trying to understand and watch. 

Q Whilst you have tab gg/25 open, Mr Tyson suggested that Dr Southall had said to Mrs 
M, “You must tell us” – that is about how the belt was tied – “to prove your own innocence”, 
and you said this morning, “Well there is a reference to ‘innocence’ in the typed note …” 
A Yes. 

Q … and it is now that that I am going to ask you to look at.  Look at the last paragraph: 

“Mrs M initially declined to talk to Professor Southall about how the belt was tied 
around [M1’s] neck.  Mrs M said that she would be pleased to talk about it, if it 
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cleared her name, but she had been advised not to by her solicitor.  Professor Southall 
told Mrs M that he felt that this was a crucial piece of information that was needed.  
Mrs M did tell Professor Southall as she felt she wanted to prove her innocence and 
that she could do this through explaining how the belt was tied.” 

Is that an accurate account of how the exchange involving the use of the word “innocence” 
arose? 
A I believe so, yes. 

Q Was there any suggestion by Dr Southall at this stage of the interview that Mrs M’s 
solicitors advice was the wrong advice? 
A No, not that I recall, no. 

Q Would that have been an appropriate or inappropriate comment, in your opinion, for 
Dr Southall to have said? 
A I do not think it would have been appropriate, no. 

Q If Dr Southall had said to Mrs M, and I am summarising, “You should tell us because 
unless you do so it means you have got something to hide”, or words to that effect, would that 
have been an appropriate or inappropriate thing for Dr Southall to have said? 
A Inappropriate, totally. 

Q Would you have made a note of that? 
A Yes. 

Q Would you have told your team leader about that? 
A I certainly would, yes. 

Q The Panel can take, obviously, quite apart from anything else, the typed document at 
face value and make a judgment as to the account there set out by you, either on the 27 or 28 
April 1998, that is on the one hand: please, can I ask you about this, Mr Tyson has suggested 
to you that during the course of this interview that there repeated expressions of disbelief by 
Professor Southall.  He has suggested that there were heated exchanges.  He has suggested 
that Dr Southall embarked upon an aggressive cross-examination.  He has suggested that 
there were challenging answers, not in the sense you mean though, but in the proper use of 
that term, a challenge: do you understand? 
A Yes. 

Q And that there was, if I may use this expression, a “full frontal”, direct allegation of 
murder: did any of that happen? 
A No. 

Q Are you sure of that? 
A I am sure that I would remember if that had happened. 

Q Would you have made a note of it? 
A I would have made a note of it and I would have taken it to my manager. 

Q Would you have been concerned? 
A Very. 

T.A.  REED 
 & CO. 

Day 18 -  58



A

B

C

D

E

F

G

H

Q And so far as this interview is concerned from beginning to end of it what was your 
mindset? 
A What do you mean? 

Q Well what was your “mindset”, it is a phrase Mr. Tyson used?  How did you approach 
it? Did you have a fixed view?  Did you have a closed mind?  What was your mindset? 
A No, I had a very open view, as I have had an open view all the way through, and 
certainly was there to gather information. 

MR COONAN: Miss Salem, that is all I seek to ask you in re-examination.  Thank you very 
much.

THE CHAIRMAN:  Miss Salem, the Panel will have quite a number of questions for you; it 
is open to us to ask questions at this stage.  I know that Panel members had also requested a 
little time following the end of re-examination to consider the questions, so we felt that under 
all the circumstances, and given the time of day, the length of time you have been on the 
witness stand today, that it would be best to adjourn now and let the Panel ask questions of 
you on Monday, if that is acceptable, following which it may be the case that there will be 
further questions from both counsel arising from matters the Panel has raised.   

So we propose to adjourn now until 9.30 on Monday morning. I do not know whether, Mr. 
Coonan, you have any other matters – housekeeping or otherwise – that you wish to draw to 
our attention before we go? 

MR. COONAN:  Not to your attention, madam, no, there are matters that Mr. Tyson and I 
have to talk about to advance the case and we can do that after you have risen.  Could I just 
make one observation?  I know that Miss Salem goes home to Shropshire and she will wish, I 
am sure, to take the files with her but I am sure she will bring them back on Monday 
morning.

THE CHAIRMAN:  And I must remind Miss Salem that she remains on oath over the 
weekend and that means that the case and evidence must be discussed with no one at all I am 
afraid over the weekend. 
A That is fine. 

THE CHAIRMAN:  Thank you.  We will see everyone again on Monday morning at 9.30. 

(The Panel adjourned until 9.30 a.m. on Monday, 12 November 2007)
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THE CHAIRMAN:  Good morning.  Are you ready to continue? 

THE WITNESS:  Yes, I am ready. 

FRANCINE BEVERLEY SALEM, continued
Questioned by THE PANEL

THE CHAIRMAN:  Mr Coonan, anything before we begin the Panel’s questions? 

MR COONAN:  No, thank you. 

THE CHAIRMAN:  So this is the point at which the Panel have the opportunity to ask 
you questions.  I will introduce them to you before they speak.  We are going to begin 
with Mr McFarlane, who is the medical member of the Panel.  Mr McFarlane? 

MR McFARLANE:  Good morning, Ms Salem.  Thank you very much indeed for 
coming.  I have a number of questions for you.  Right at the very beginning, from what 
I believe from your CV, in terms of your career working in child protection, you had 
been working for approximately ten years before this case came up, was that right? 
A In 1988 I qualified, and yes, since that time, I had been working in the child 
protection arena, yes. 

Q That is right.  You said that although you had a theoretical working knowledge 
of Munchausen’s Syndrome by Proxy, there had only been one previous case of that 
within your social services department, and that had been handled by somebody else, so 
you had no sort of hands-on experience, is that correct? 
A That is correct, yes. 

Q Thank you.  We have also heard that Professor Southall’s name came up via 
word of mouth, was that right, somebody knew of him within the department? 
A Not from our point of view, no. 

Q Could you explain further? 
A Certainly Professor Southall’s knowledge of this field was why we chose him. 

Q So you knew of him and of his work in this field? 
A Yes. 

Q The fact that he was relatively near in Stoke was also an advantage? 
A Yes. 

Q Thank you.  In terms of how the M family presented themselves to you, we have 
heard that this was almost a lucky find, that a new person had come into the hospital, 
had had access to the Part 8 report regarding M1, and was also aware that M1’s mother 
was working in the hospital and had had protracted sickness absence.  This sort of 
discovery of these sorts of problems by serendipity, for want of a better word, is this 
a common way that these things present? 
A No, it is not at all. 

Q So it was an uncommon presentation? 
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A Yes. 

Q Thank you.  We understand that you telephoned Professor Southall initially, and 
I am aware that this is ten years ago.  Are you able to help us as to how long this initial 
telephone call lasted? 
A I am afraid really I would be guessing. 

Q That is fine.  Could I ask you, please, to go and look at C1, behind tab D, page 
375?  If we are looking at the level of the upper punch hole, the notes that you wrote on 
23 January 1998, you have been taken to this paragraph several times, I understand that 
your sort of method of working would be to take notes; am I right in presuming you do 
this on little bits of paper as you have done before and then you write it out in neat full 
hand for the record, is that what happens? 
A On these contact sheets?  No, these contact sheets would be done straight on to 
the form. 

Q So straight on here.  I would like to take you to a sentence, just after where it 
says “PI Illness”, it says: 

“He believed that we had a ‘major’ child protection issue here and suggested 
that we needed him ‘on board’.” 

A Yes. 

Q Could you explain that further? 
A Obviously, the quotation marks are actual quotes from the discussion, and he 
was quite clearly saying that there were concerns in relation to risk to M2, and that we 
needed further advice from him. 

Q So he felt that he was the one to do this, and you could not get this from 
anywhere else, which is why there was this need? 
A He did not mention that we could not get it from anywhere else, no, but he 
certainly felt that his knowledge would be helpful. 

Q Right.  That is most useful.  I understand you only met him on two occasions?  
You had a meeting with your team manager -- 
A Team manager, yes.  Oh, and the interview with Mrs M, yes. 

Q That is right.  You did not meet him subsequently after that? 
A No. 

Q At this interview with Mrs M, you explained to us that sometimes when you 
hold interviews, you do them under what you call memorandum conditions. 
A Yes. 

Q Could you explain that just a little bit further for me, please? 
A Yes, of course.  It usually is in relation to children and young people when they 
have either witnessed or been subject to some form of abuse or incident really.  It is 
a joint operation that we do with the police, so we are jointly trained, so a young person 
can choose either to speak to a social worker or speak to a police officer, so it is 
whoever they feel most comfortable with.  Usually, you know, there is obviously 
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a particular way that you ask those questions in an open way, starting off with a rapport, 
then having open questions, and closed questions if need be, in order not to lead a young 
person to make their statement.  It is usually to facilitate an easier statement taking 
rather than sitting there and writing it down for a young person it is sometimes easier for 
them.  It is also on occasion, if the judge allows, enables them to use a videolink when 
they actually do give their evidence. 

Q Is also one of the reasons for doing this that if evidence from this interview is 
then presented to a court of law, it could stand up to criminal and legal scrutiny, in terms 
of rebutting the presumption of innocence of an accused party? 
A Sorry, I am not with you, the last bit. 

Q Well, the evidence granted from that would be of such strength it could be used 
as quite convincing evidence in a court of law. 
A Yes, and it certainly is equivalent to a written witness statement. 

Q Thank you.  So when you had this interview with Mrs M, was this done under 
memorandum conditions? 
A No, it would not be, because she is an adult. 

Q We have heard that when M1 came into the room, she appeared a little flustered.
I understand that Professor Southall was asked to make an independent report for the 
County Council, and he asked you to come along.  You were, as it were, wearing your 
child protection hat, and you had been involved with taking out the emergency 
protection order.  So could your presence there perhaps have been seen - that the 
independence of this interview might have been lost, or the integrity of the 
independence might have been lost because you happened to be there? 
A I suppose right at the beginning of your question, it has been suggested that she 
was flustered, I did not say that, and that certainly was not my interpretation.  With 
regard to the independence, I suppose it could be looked at both ways, because Mrs M 
knew myself, and whilst we had had a difficult start, the core assessment process had 
improved relations, and I think it could have been seen both ways really. 

Q There were three people at that interview.  We have now heard three versions of 
what went on.  In terms of discussion regarding the fact that M1 could have met his 
death by means of a criminal act, I am talking of murder, did Professor Southall discuss 
the three scenarios with you before the interview, or were these three scenarios 
introduced for the first time at the interview with Mrs M there? 
A I do not recall him discussing it beforehand. 

Q But we understand that whilst you were there, he did not discuss the manner that 
was proposed in terms of injecting M1 with the substance and then hanging him up, and 
that if this had been promulgated by him, you would have reported that to a senior? 
A Yes. 

Q Have you ever been in an interview subsequently when you have had to report 
somebody to a senior? 
A Yes. 
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Q Thank you.  I want you to turn to another page, but before I give you the 
reference, I would like you to cast your mind back as to how you thought when you first 
read it, if you see what I mean.  The reference is behind tab Z, page 30.  If we look at 
the fourth full paragraph down, starting at the middle, a sentence saying: 

  “A discussion ensued about this ...” 

It talked about this process of sedating and hanging M1 and the fact that this was 
discussed.  This report was dated 30 May 1998, and unfortunately, the copies of the 
contact sheets that we have been given sort of peter out in April 1998, so we do not 
know of any of your views.  What did you think of when you read that for the first time, 
I presume, right at the very end of May or the beginning of June in 1998? 
A You are referring to the fourth paragraph down? 

Q Yes, it says: 

“A discussion ensued about this, including the concept that at ten years old, it 
would be quite difficult to deliberately suffocate or asphyxiate M1 and then 
pretend to hang him.  Probably some form of sedation would be involved.” 

A I do not recall what I thought at that moment in time. 

Q Right, what do you think of it now? 
A I think it reflects the clear discussion that took place. 

Q Even though it said that there was a discussion there that there were some 
various actions here which he said were not mentioned but then seem to have crept into 
the report? 
A Do you mean about the asphyxiation and the suffocation? 

Q Also the deliberately drugging. 
A I am sorry, I do not understand what I am being asked.  Are you asking me what 
I think now or then or -- 

Q I asked what you thought then, and you said you could not remember, so I am 
asking you what you think now. 
A I think that was obviously reflecting what Professor Southall was thinking when 
he wrote the report. 

Q So you did not accord any particular significance to it? 
A Particular significance in what respect?  I am sorry, I am not grasping it at all, if 
you just bear with me. 

Q Of course.  We have to look at particular Heads of Charge, and one of the things 
was that we have been led to believe by one person that some things were said at an 
interview which included drugging M1 and hanging him up.  It seems to me that the 
first time that this seems to have appeared is in this report on 30 May.  You said 
yourself that if this was brought up in discussion at the interview, this would have 
flagged up a significant flashing light on your own warning panel to refer it on to 
a senior. 
A Yes. 
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Q Here, the concept is introduced into a report; I am just wondering, would it have 
a similar effect? 
A I interpreted this as what Professor Southall was thinking when he asked those 
questions.

Q Right.  So what you are saying is it is just he is putting down his thoughts on 
paper, and is of much less significance? 
A Yes. 

Q That is most useful. 
A Sorry, I got there in the end. 

MR McFARLANE:  You did.  Can I thank you very much indeed, I have no further 
questions.

THE CHAIRMAN:  Next is Mr Simanowitz, who is a lay member of the Panel. 

MR SIMANOWITZ:  Good morning, Ms Salem. 
A Good morning. 

Q You will be pleased to know that a number of the questions I was going to ask 
have been dealt with by Mr McFarlane. That is not unusual, we do not discuss the 
questions beforehand, and we probably have similar concerns.  It also means that my 
questions may be a little less organised than I had hoped they be.  But if I could actually 
start by pursuing the last question that Mr McFarlane was dealing with, what I do not 
understand is that these matters that are in that paragraph that we have just talked about, 
seem to be very serious matters, significant matters, and Professor Southall says they 
were discussed.  What I cannot understand is firstly why you cannot remember that, and 
secondly, why it is not in your note. 
A I do not know why I cannot remember that, and I apologise, obviously it was 
some time ago.  I believe that what I wrote down at the time was a reflection of what 
took place. 

Q You are not suggesting that this did not take place, because you did not write it 
down? 
A No, I am saying that I cannot recall it.  I wrote down what I could of that 
meeting. 

Q That really leads me on to the whole question of your memory and the evidence 
that you gave.  You began by saying, when you were asked, that you did not have an 
independent recollection, you would have to rely very heavily on your notes. 
A Mm. 

Q Yet there are situations where, when you were asked questions by Mr Coonan, 
and indeed by Mr Tyson, you went into great detail about certain matters.  How do those 
stack up, as it were? 
A I think generally, your memory relies very much on - well, my own experience 
of memory is not remembering perhaps the detail, but certainly you remember particular 
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events, anything that was unusual, and you remember a general overview, but I do not 
remember the minutiae. 

Q That does make sense, but that is why I come back to the first question I asked.  
You talk about significant events, and Mr McFarlane asked you what you thought about 
this paragraph.  Do you not regard that as very significant? 
A The particular paragraph? 

Q The whole question of hanging up, asphyxia, drugging; it seems to me that is 
extremely significant, and yet when you say you remember significant events, you do 
not remember that.  Again, I wonder whether you can clarify that. 
A I cannot clarify it any more, I have sort of answered the questions as best I can. 

Q Clearly you cannot take it any further, thank you.  I just want to talk to you 
a little bit more about your experience, and we have heard the detail.  How often have 
you given evidence in court or a tribunal such as this? 
A Not a GMC Tribunal; only once in a work environment tribunal, and many times 
in court. 

Q Your evidence in court, that would be in a situation where, like here, you were 
cross-examined? 
A Yes.  Well, within care proceedings, yes. 

Q And that can be quite extensive evidence? 
A Yes, certainly this particular case lasted five days, and I was giving evidence for 
several days, yes. 

Q So you could be described as an experienced witness giver, would that be right? 
A Yes. 

Q As far as I can see, the issue of Munchausen or PII came up quite early, but that 
could relate to a number of problems; it could be emotional, it could be physical, and it 
could be, as was suggested in this case, murder.  What was the first time that the 
suspicion of murder came into your mind? 
A I do not know exactly, but obviously it would have been early on in the process. 

Q It was before you came to the interview, is that right? 
A On the 27th, yes. 

Q If you can look at tab (v), page 96, towards the bottom of the page, seven lines 
up, referring to Professor Southall: 

“He is still of the opinion that mother has a Munchausen’s Syndrome and that 
this will lead to M2 being at serious risk of harm from her.” 

Was that serious risk identified?  Did you know what was being referred to?   
A I believed that was physical risk. 

Q And that was because why? 
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A Because of her presentations at school, the alleged mood swings, the threats by 
M2 to harm himself, all those things, and the significance of that in relation to M1. 

Q Were you at that stage thinking in terms of murder, the possibility of murder, 
given what had happened to M1? 
A I think the possibility of, yes. 

Q You had that in mind.  So would it be right to say that when Dr Southall spelled 
out the three scenarios, and one of them was that Mrs M had killed M1, that didn’t come 
as a surprise to you? 
A I do not think it was put quite like that, but no, it was not a surprise, because 
there were three ways that M1 died. 

Q You say you do not think it was put quite like that; how was the third possibility 
put? 
A Well, it was more open than that, in my opinion, that he was murdered, rather 
than Mrs M did it. 

Q I just want to touch very quickly on the issue of bullying.  I think you said, and 
in your notes it was said that one of the things that worried you and social services 
generally was the fact that although Mrs M was making these allegations, there was no 
evidence from the school that there had been bullying. 
A Sorry, in relation to M1 or M2? 

Q In relation to M2. 
A Right, yes. 

Q Is it not right that almost the last people to know about bullying at school are the 
teachers? 
A I would not be able to comment as to whether that is a correct assertion or not. 

Q Well, presumably you have dealt with a lot of cases of children being bullied. 
A Yes. 

Q So what is your -- 
A But obviously I do not know what the research or the recent information -- 

Q In the cases you have dealt with where bullying has come up, do the teachers 
always know about the bullying? 
A Yes, they do. 

Q They always know? 
A They do not always know, but they usually have an idea. 

Q I want to come to the circumstances of the interview and running up to the 
interview.  If you look at D21E, this is not your note, it is a note of the strategy 
discussion, and I am not quite sure what you are saying about this; does this reflect what 
you knew about the strategy discussion, or do you challenge issues in that note? 
A This is my writing. 
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Q It is your writing? 
A Yes. 

Q The police confirmed that they were not re-investigating M1’s death, but they 
did wish to speak to Mrs M regarding ambiguities in her statement, and how the belt 
was wrapped around his neck.  So you knew they were going to deal with that matter, 
yes? 
A Yes. 

Q Did you think it appropriate, if the police were going to deal with that matter, for 
Dr Southall to deal with that matter in the interview with Mrs M? 
A I did not think it was inappropriate, no, and certainly, it was in a voluntary 
capacity that they were going to speak to Mrs M. 

Q I understand that, but I can see that a joint investigation can sometimes be tricky.  
I think you said yourself that certain things are dealt with by the police and others are 
dealt with by you.  But here was a situation where the police quite clearly said they were 
going to investigate that, they were concerned about it, they were going to investigate it.
Do you think that there were crossed wires or it was unnecessary, or again, I use the 
word inappropriate; if the police were going to deal with it, even in a voluntary manner, 
do you not think that that was a matter that should have been left to the police? 
A I do not, but you are going to ask me why, are you not?  So I have to -- 

Q You anticipated my next question. 
A I do not, because from my point of view, what we often do is assess risk, and 
that is what we have to do in order to protect children.  In order to do that, we have to 
have all the information.  So that is why I did not feel it was inappropriate. 

Q Again, I am sorry to push you on this, I am just trying to get your mindset, which 
are two words that have been used before.  You felt you needed to have all the 
information, but you knew this was going to be pursued by the police? 
A Only if Mrs M agreed. 

Q Well, only if she agreed, and only if she agreed, that still applied to the interview 
with Dr Southall.  If she had agreed, the police have their ways of asking questions, then 
there would be no need, you would have had all the information, that bit of the 
information.  You still think it was appropriate for that to be dealt with in that 
interview? 
A I do not think it was inappropriate, no. 

Q Could I turn to the judgment which I hope is C4, page 7.  It is not a single 
exhibit, it is in the Council’s exhibits.  Just before letter E starts, there is a paragraph 
which says: 

“It was prepared at a time when the local authority perceptions of the problems 
were very different from what they are now ...” 

And then later on: 

  “Things have moved on ...” 
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Are you with me? 
A Yes. 

Q In what way have the perceptions changed? 
A That was through the process of the core assessment, which obviously I have, 
and they had moved on in relation to the information that we had found out in relation to 
the matrimonial relationship, and obviously the problems therein, and the unavailability 
of the male parent, and the lack of addressing some of the bereavement issues which had 
been recommended. 

Q I understand that.  Just going back a few lines, the judge is saying: 

“I do have a written report of Professor Southall which is expressed by him to 
be ‘very preliminary’ ...” 

We know what was in that report.  What he is saying is that the local authority 
perceptions are very different, and I wonder whether you could distinguish the two 
perceptions.  It seems to me, if I can help, Dr Southall’s perception was of risk to harm, 
and that is the basis on which the EPO was granted, that was his perception.  Now the 
judge is saying:  “Your perceptions have changed from that” and what I want to know is 
what is the changed perception?  Ignore “moved on” for a moment, but what was the 
change in perception?  What was your perception of the problem at that stage? 
A       That it had opened up more concerns in relation to the emotional welfare of M2, 
but also not just M2 but the impact that had had on M1 during his lifetime as well. 

Q       But does it not suggest that Dr Southall was worried about immediate risk of 
harm, and we get this from the result of the judgment, that an interim care order could 
not be made because that risk was not there, or you did not have evidence of that 
because Dr Southall was not there, so that seems to support the fact, and I am just trying 
to find out what it was, that the perception had changed from immediate risk of harm to 
all these other matters that you are dealing with, is that right?
A       Certainly, but I did not feel that the judge criticised us for having taken that action 
within the judgment. 

Q       I am not suggesting for a moment that he criticised; what he is saying is at that 
time you had a certain perception which warranted an EPO; now you do not have that 
perception; it is not only because Professor Southall is not there, you do not have that 
perception any more and therefore it does not warrant an interim care order, because 
your perception has changed. 
A       He did say in his judgment that more investigation was needed to be made, did he 
not, so he did not feel it had been ruled out all together or had been looked at totally, but 
certainly the ICO was not granted and, you know, there was an agreement for work to 
be undertaken for the next 12 months, which was done.  

Q       Yes, I understand that.  I am not sure that I do understand at the moment what 
your perception was. 
A       Sorry.  That there were wider issues. 

Q       That there were wider issues?  
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A       Yes. 

Q       In addition to the issues you had before?  
A       They had not been totally ruled out, had they, at that point, no. 

Q       Can you look at D21G?  I must confess to being somewhat confused over this 
question of a re-opening of an investigation and your referring to a review, which is 
referred to elsewhere, but here, on 16 April 1998, again, although your name features at 
the top I understand this is not your attendance note, is that right? 
A       My name features at the top as it does with all the contact sheets, because I am the 
social worker. 

Q       But it is a social services contact sheet?
A       Yes, it is. 

Q       Was it your team managers?  
A       Yes, it was. 

Q       And there are two statements, nearly halfway down the page:  “The police now 
confirm that they will be re-opening an investigation into M1’s death”, and then there is 
a paragraph and then another line:  “The purpose of this meeting was to inform Social 
Services Department of this decision and to find out where we were up to in our 
inquiries”.  On the basis of that I am just wondering how you can say you did not think 
they were re-opening the investigation? 
A       I am not saying that I did not think that would mean; I am saying this contact 
sheet is incorrect. 

Q       Your team manager was incorrect?  
A       Yes, and certainly the contact sheets in the rest of my file reflect the fact that it 
was a review of the evidence. 

Q       It is quite a serious mistake, is it not?  
A       Yes, it is.  Totally. 

Q       In reply to a question that Mr Tyson asked you about what needed to be 
investigated, you said:  “I have a lot of experience and know what to investigate”.  That 
is true, isn’t it? 
A       I have a lot of experience? 

Q       Yes.  You said, “I have a lot of experience and know what to investigate”.
A       I cannot actually remember saying that but, yes, if you have written it down ---

Q       Yes, it was said and you would say that is correct, that you do have a lot of 
experience and you do know what to investigate?
A       Yes. 

Q       Was that the same position when you had not long been a senior social worker?
Would you say that that was still the same in 1998?  It seemed to me you were 
answering the question as of now. 
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A       Yes.  Certainly I was made - as you can see from the CV, I was a senior social 
worker in Telford and Wrekin in 1994, so I had been a senior for four years by then.
I had not just been made up to one. 

Q       So you would equally have answered that question “I had” ---
A       Yes. 

Q       I wanted to clarify that, because you put it in the present. 
A       Yes. 

Q       I think this is my last question.  Could you look at tab (gg), going back to the 
other trial, C1, page 25.  Just over halfway down the paragraph starts: “Mrs M was 
adamant”? 
A       Yes. 

Q       “Was adamant that M1 had taken his own life”.  What does the word “adamant” 
connote for you? 
A       That she was sure. 

Q       But in what circumstances would you be “adamant”?  Well, let me put it another 
way and make it easier.  To write down that someone is “adamant” means that they have 
been asked the question more than once. They have been asked, they say something, 
they have been challenged and the note says “She was adamant”.  Do you not agree with 
that?
A       I am not because - I do not agree no because she was clearly saying that the result 
- he was - the bullying was resulted in M1 hanging himself. 

Q       I can see she was clearly saying.  Maybe it is the use of English but it seems to me 
that when someone is “adamant” that is in the face of a challenge.  Would you not agree 
with that?  
A       Not always, no. 

MR SIMANOWITZ:  Thank you very much.  Those are all the questions I have. 

THE CHAIRMAN:  I now introduce Mrs Lloyd, who is also a lay member.  

MRS LLOYD:  Good morning, Ms Salem.  I have to apologise in advance because 
I have rather a lot of questions for you as a result of needing to be absolutely clear about 
the evidence that you have given, or that has been put before us which you have been 
taken to.  We were shown D21B, which is sections of the Children Act 1989.  Could 
you just clarify whether it was this Act which highlighted responsibilities of GPs and 
hospital staff, et cetera, to report suspected NAI to social services departments?  
A       The Children Act 1989?  

Q       Yes, in this Act? 
A       Certainly.  And it was ---

Q       That is fine.  You have answered the question, thank you.  You were asked this 
morning by my colleague but you were also asked it before, when you were asked why 
you approached Professor Southall as opposed to X or Y, you said:  “It was obviously 
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because of his knowledge in the area of PII”.  What I am going to ask you is could you 
clarify how you knew of Professor Southall’s knowledge in this area?  
A       I think it is from written information and research. 

Q       Can you be more specific, please? 
A       I suppose undertaking training and things like that, certainly Professor Southall - 
not just Professor Southall - but other doctors -- 

Q       I am only asking you about Professor Southall. 
A       -- have that reputation, do they not, so it would seem logical to have gone to 
Professor Southall at that time. 

Q       I still do not understand, if you know of somebody, the various means by which 
you come to know of them.  Can you draw from your memory about how you came to 
know of him? 
A       Certainly the work that he had done previously --- 

Q       What work? 
A       In that area.  I do not know, I cannot remember, but I think it would have been by 
reputation and that knowledge, really. 

Q       Through whom? 
A       I do not think it was a particular whom; I think it would be through research 
material rather than through anybody in particular. 

Q       Thank you.  I will leave that there.  Did your department or you have access to 
other experts in the field of PII?  
A       We would have done, yes. 

Q       Did you? 
A       Do you mean did we take that up or did we have knowledge of ---

Q       Yes.  Did you have knowledge of and did you use other experts in PII?  
A       No, we did not, but we did have knowledge. 

Q       Thank you.  On day 17, page 73F, and you do not need to turn this up because 
I will paraphrase it for you, you were talking about Professor Southall being open and 
honest with Mrs M in the interview, and then you went on to say that he was more open 
and honest, in fact, the term used was “more so”, than some of the other professionals 
and you gave as an example health professionals, and you said they were not willing to 
challenge and they would say things in conferences but not when Mrs M was present.  
Could you clarify, please, what situations you, Mrs M and these health professionals 
were in, when you observed this? 
A       Obviously I would have to go and look at my files but there was occasion when 
somebody like the school nurse, perhaps, would be more open in discussions rather than 
when Mrs M was present actually at the case conference, is what I meant, that they 
would say perhaps things outside of the case conference arena than were willing to have 
written down. 
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Q       And given this observation you made, did it in any way raise any concerns with 
you about the credibility of these health professionals? 
A       No, it is not so much their credibility: I think it is their confidence and their 
willingness to have an open relationship, and it was something that we have come 
across quite often, where people want to maintain a good relationship with a parent and 
therefore will not be open and honest.

Q       Going back to the telephone call from Professor Southall when he asked you to be 
present with Mrs M, C1(v), page 101, and you need not turn it up unless you wish to, 
you said that he telephoned you to ask you to be present during the discussion with 
Mrs M.  Could you clarify why you have used the term “discussion”? 
A       I do not know why I chose that particular phrase.  I did not attach any significance 
to it at the time. 

Q       Did Professor Southall tell you what he had been asked to do as the instructed 
independent expert nominated by the local authority during this call? 
A       I cannot recall the contents.  I think I have been asked that before; I cannot recall 
the contents of that discussion. 

Q       Did you get a copy of the instruction, because you were one of the people 
mentioned on it as one of the people involved.  It was C1(x). 
A       We would normally get a copy of it. 

Q       Did you get a copy of it? 
A       Can I check the file? 

THE CHAIRMAN:  Is there any reason why the witness should not refer to that?   

MR TYSON:  I ask for clarification - is the witness wanting to look at her own 
individual documents she brought?  
A       Yes.  To see if I have a copy.

MR TYSON:  I have no objection. 

MR COONAN:  In fact I think she should be encouraged to look at the file.  May I just 
say this: some of the questions which have been arising this morning make me a little 
concerned that counsel and the Panel have not been given full access to this file, and 
there may be material in there which bears on some of these matters.  I am beginning to 
get concerned because we have not been permitted to see the rest of the file.   

I say no more at the moment, but there may be a little more to run on this  

MR TYSON:  Can I endorse what my learned friend says - that there is a bundle of 
documentation which you have not yet been burdened with which shows the efforts that 
these instructing me made to get the contents of this file, and we were given, as it were, 
edited highlights only, if I can put it that way.  I see my learned friend nodding on that 
observation.
A       We do usually get copies of all legal correspondence.  I cannot find it in here at 
this moment in time but probably when everybody is not looking at me I will be able to 
put my hands on it. 
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THE CHAIRMAN:  Would a bit more time help?  Can I ask Mrs Lloyd whether she 
would particularly like ---   
A       It would be usual that we would get it.

MRS LLOYD:  I think it would be useful to know if Ms Salem did get a copy because 
she is mentioned as one of the people involved in the case and I think it is relevant to the 
question I am asking. 

THE CHAIRMAN:  Yes.  Ms Salem, do not feel flustered, do take the time you need to 
look in the appropriate place and see if you can find it while we wait.
A       It is difficult.  I have the letter instruction to Dora Black ---  (Pause.)

MR TYSON:  Madam, may I respectfully suggest that we revisit this matter perhaps at 
a later time after a break so that the witness can look for it during the break?  

THE CHAIRMAN:  Actually I have an indication that, despite the fact that we are in the 
middle of Mrs Lloyd’s questioning, she has got some way to go and a break would be 
appreciated at this point anyway, so perhaps that is appropriate.  I know exactly the 
problem - it is often hard to lay your hands on something when you feel all eyes are on 
you.

Let us take a short break now until about quarter to, and that will give Ms Salem an 
opportunity to check whether she has it or not.  Ms Salem, it is in your hands - you must 
not discuss it with anyone during the break.

(Short break)

THE CHAIRMAN:  Mrs Lloyd, are you ready to continue the questioning? 

THE WITNESS:  I am afraid I have to confess I cannot find it at this moment in time. 

MRS LLOYD:  On Day 18/25/C you were being asked questions about why you felt it 
was appropriate for you to attend the meeting with Professor Southall on 27 April, you 
said you discussed it with your team manager to get a second opinion.  Could you 
clarify why you wanted a second opinion, please? 
A Because that would be standard practice really if you are going anywhere you 
speak to your team manager.  It is about accountability of where you are and what you 
are doing. 

Q Could you clarify what you told your team manager for him to agree that it was 
appropriate for you to attend? 
A I told him what was in the contact sheets that I had been asked to attend the 
discussion with Professor Southall and those reasons why that are after it. 

Q When you were asked about the request from Professor Southall to be present at 
the interview and whether you had personally experienced before being asked to be 
present at a consultant paediatrician’s interview, you said you had not in relation to 
MSBP but you felt it would be useful in terms of your core assessment. 
A Yes. 
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Q Could you clarify briefly, and I stress briefly, what your department’s pro forma 
was for your core assessment in terms of the components and headings of your core 
assessment? 
A Can I refer to it and I could tell you exactly then? 

Q Yes, that would be very useful.   
A Obviously it starts off with the basic information, a chronology of all events, 
genograms of family, the purpose of the core assessment, initial causes for concern.  It 
then includes the summary hypothesis that was referred to at the original strategy 
meetings.  Then we have an individual profile of M2.  Then we go on to have individual 
profiles of each parent, so we have Mrs M and M1.  We meet with family members to 
talk through their own parenting from birth right through really to give us an 
understanding of what their experience of childhood was.  We went right through all the 
marital disharmony as well.  We also visited M1’s paternal aunt, maternal grandparents 
who actually came up from down south, what family support networks there are to see 
whether they are socially isolated.  I talked to Mrs M obviously regarding M1 from 
pregnancy right up until death really.  What the attitude of the parents was towards the 
assessment, willingness to change, which is an important part of that, then within this I 
also looked at the concerns in relation to bullying at the school as well because 
obviously we had made extensive enquiries at that time and there were issues relating to 
domestic abuse within that because obviously that was a feature.  Then it talks about the 
expert witness reports as well, there is discussion about that. Then a conclusion and 
there should be recommendations.  That is an old style. The new style is obviously very 
different and looks at the assessment framework. 

Q Thank you very much. That was very useful.  Returning to the interview, could 
you clarify whether Professor Southall asked you to take notes at the interview on 
27 April? 
A I cannot honestly say. 

Q Could you clarify whether Professor Southall took notes at the interview? 
A The only notes that I remember are when the drawing of the room, I remember 
that aspect of it. 

Q How was that done? 
A In conjunction with Mrs M. 

Q How?  What did she use to do it? 
A On a piece of paper. 

Q Where?  What did she use to lean on? 
A (After a pause)  I do not know.  There was a table at the side of her but whether 
or not she was leaning on that, I do not know.  I remember sort of them discussing 
where the stairs were in the bedroom and that and it coming to life in the picture. 

Q In answer to my question in terms of whether Professor Southall made notes and 
how he made them --- 
A I cannot remember.  That is the only thing that stuck in my mind is note-taking 
at that point. 
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Q Can you remember how long you and Professor Southall were in the room 
before Mrs M arrived? 
A I honestly cannot at all. 

Q Could you clarify whether you discussed the interview before it commenced? 
A I cannot specifically remember having a discussion beforehand about the 
interview. 

Q Did you have a discussion after it concluded? 
A No, I think that is where the action plan, you know with the written notes, I think 
that is where that came from afterwards. 

Q Did you exchange any notes following the interview? 
A No, I would not.  You have obviously seen my spelling and my handwriting, no. 

Q Taking you to D21/H, which is your handwritten notes of the interview, you said 
that your secretary typed up your notes. Could you clarify whether these are the 
handwritten notes you gave to your secretary? 
A They would not be, no.  These were just an aide-memoire and I went back and 
would write it up in proper sentence as you saw it and she would just copy type what 
I had written. 

Q Your long-hand written notes would be given to your secretary.  Would they be 
destroyed?
A Yes, they get shredded. 

Q On Day 17/44/C-G you were asked how many times you had met Mrs M before 
27 April before the interview and you said the day you removed M2 and then on 12th

and 23 February.  You said on the first occasion she was extremely upset and cross. 
A Yes. 

Q The second and subsequently calmer and more co-operative.  Could you clarify 
what the subsequent occasions were that you met her, please? 
A Can I refer to my contact sheets?  (Short pause)

MR TYSON:  I do not know whether it would assist if the witness referred to our 
bundle C1/1(v) at pages 98 and 99 relating to those particular dates? 

MRS LLOYD:  I am not actually asking the witness about those dates.  It appeared that 
you had met her on three occasions – the occasion you moved M2 and you said two 
subsequent occasions which you gave the dates for.  All I am trying to clarify is how 
many times you had actually met her before the interview because it was not clear to me 
by your evidence.  Perhaps I can ask you that directly.  How many times do you think 
you met her before the interview? 
A There had been a few times because of the looked after process.  Once a child 
becomes looked after there is documentation and other forms that need to be filled in so 
I would have seen her a few times and then there is a placement planning meeting – all 
those sorts of things that relate to the LAP. 
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Q I will leave it there, thank you.  On Day 17/67/C you were asked about your role 
at the interview.  You said Professor Southall was leading and did most of the talking.  
You were there as an observer and also clarified a few points.  Could you clarify what 
you were observing, please? 
A I was observing the interview or the discussion.  That is what I was there for and 
information-gathering as well. 

Q Staying with Day 17/69/E, you described yourself when you initially gave 
evidence as an experienced senior social worker in child protection at that time.  On Day 
17/69/E you said you had a clear recollection of your thoughts about being surprised and 
taken aback by Mrs M’s attitude towards Professor Southall.  You said she was 
“aggressive, bolshy, talked back to him, she was rude and assertive.”  Given that you 
and Professor Southall had a role in removing M2 from Mrs M and she was on her own 
in the company of you both, firstly could you clarify why you were surprised and taken 
aback at her attitude, given your experience in the field with parents with child 
protection issues? 
A Because I was surprised at her attitude towards the discussions.  I was not 
expecting it, no, and, yes, I was an experienced social worker and parents do get angry 
and quite rightly so, but I was surprised at some of the responses that she gave. 

Q Given that she was displaying such behaviour and the fact that you and 
Professor Southall were involved because of her alleged behaviour regarding MSBP and 
the risks she posed to M2, can you clarify why you did not make any notes of this 
behaviour in your handwritten note or as part of your typed report, given that you had 
observed this?  Why was it not in your report? 
A Because as I think you can see it is a factual report, is it not, and that is my 
opinion.

Q It is a factual report but you are a social worker and social workers, as I 
understand it, deal with behaviour issues.  MSBP is a behavioural issue, whatever else 
you would like to describe it as.  You were witnessing quite strong behaviour and you 
were assessing – this is part of your core assessment to determine about this person’s 
suitability to have her child. 
A Yes. 

Q I am trying to understand that given that you observed that and you made such a 
strong point in your evidence to us, I am trying to understand as a social worker why 
you did not actually comment on that in your report? 
A I do not know why I did not.  I certainly did not feel it necessary to do that in 
that report. 

Q Day 17/70/A, you said you had a recollection of how Professor Southall dealt 
with the three scenarios.  You said Professor Southall explained that there were three 
ways that M1 could have died.  Given your observational role, can you clarify how 
Mrs M reacted when Professor Southall said, “Or was murdered”? 
A There was not a huge reaction.  I do not mean that in a horrible way.  There was 
not any upset as such at that time because of the way he said it.  He said, “This is what I 
am thinking.  There are three ways.”  It was very factual the way he was putting it 
across.  It was not accusatory; it was this is the three ways. 
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Q Day 17/68/B, you said you were sitting by the side of Professor Southall on his 
right-hand side. 
A To the side of him, yes. 

Q He would have to have turned round to see you. 
A I was not sat right next to him. 

Q That was your evidence on that day.  I am just asking you to clarify that. 
A Yes. 

Q You said he would have to have turned round to see you.  On Day 17/72/G-H 
you were asked whether Professor Southall expressed disbelief at what Mrs M was 
saying and you said no.  Could you clarify how you can be so sure categorically that he 
was not being dismissive when you could not see his facial expressions? 
A Certainly I could not see his face.  If he was doing something I could not 
observe, then obviously that would be the case.  I had not thought of that. 

Q In relation to the entry by Ruth Williams – Day 17/76/B and D21/J which may 
be easier for you to look up – this entry was about Mrs M’s feeling about the interview 
and Mrs M stated:  “He had already made up his mind.”  You were asked whether it was 
obvious to you that Professor Southall had made up his mind.  This is my reference to 
D17/76/B.  You said that it did not strike you as that.  My question is could you clarify 
what Professor Southall had not made up his mind about? 
A That Mrs M was … 

Q It might be easier if you look up the reference on D17/76/B. 
A Yes, I have that here. 

Q You were being asked questions by Mr Coonan and the question was whether it 
was obvious to you that Professor Southall had made up his mind because this is 
something that Mrs M had relayed to Ruth Williams and you said it certainly did not 
strike you as that, no.  What I am asking is if you could clarify what he had not made up 
his mind about because I certainly was not clear what you were being asked. 
A The MSBP is what I understood it to be. 

Q You were also asked on Day 17/75/C from the standpoint of social services next 
move, did you find that the interview had had value and you said, “Yes, most 
definitely.”  Could you clarify what you meant by that? 
A Because it gave us information for the core assessment which meant that I did 
not have to go over that information with Mrs M herself again. 

Q Quite a lot of the documents we have seen when you are referring to the 
concerns you and your department had – “we had concerns about this” – could you 
clarify whether you personally had concerns about the coroner’s report? 
A I did have concerns about the coroner’s report and the way the initial enquiries 
had been undertaken, yes. 

Q Can you clarify whether you personally had concerns about the pathologist’s 
report?
A I do not know. 
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Q You said that you had concerns about the coroner’s report so I will ask you 
about that.  Given the fact that you had concerns, did you or your department make your 
concerns known to the coroner? 
A No, but we did discuss them with the police. 

Q Can I ask you why your typed report – C1/(gg)23 – ends with the description of 
the belt?  Was that the last topic discussed at the interview? 
A It must have been because that was the last notes that I remembered. 

Q Finally, Ms Salem, on reflection, is there anything you feel you should have 
done differently with regards to your involvement with Professor Southall’s interview 
with Mrs M? 
A Yes, I should have clarified whose responsibility it was to inform Mrs M that 
I was going to be there because I had made an assumption that it would be 
Professor Southall’s because it was his interview. 

Q Anything else? 
A Obviously made fuller notes definitely, but other than that, no. 

MRS LLOYD:  Thank you. 

THE CHAIRMAN:  Ms Salem, it is now my turn and I also am a lay member of the 
Panel.  I have a few questions which I am afraid have not yet been answered by the 
other panellists’ questions.

First of all, if I can take you to tab B/358, the reason I wanted to ask you about this is I 
sense that in social work things that get written down are written in cautious language, if 
I can put it that way.  So what is really in your mind is perhaps expressed, if not in 
euphemisms, in something which may have hidden meaning.  Am I correct in saying 
that?
A I think you do have to be cautious about what is written down because apart 
from the fact that obviously young people, once they get to 18, they can access our files 
and obviously it can be used in court processes as well.  We try and share as many of 
our reports with families as we can. 

Q Sometimes you step back from calling a spade a spade, as it were. 
A Yes, most definitely. 

Q That is why I wanted to ask you under paragraph 8 exactly what you meant if 
you now know what was in your mind when you wrote these words: 

“I do not believe that the questions around the circumstances of M1’s death have 
been answered which only heightened my own concerns for M2’s safety and 
welfare.”

Particularly at that time when you wrote this were you thinking in terms of the fact that 
there was the possibility that Mrs M had in fact murdered her son at that time or was it 
different concerns? 
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A I would very much say that there were concerns about the enquiries that had 
been made around the time of M1’s death that I did not feel had been fully investigated 
and had left questions which needed really to be answered and certainly the similarities 
with M2 then saying that he was being bullied and he wanted to take his life, the 
similarities I felt presented a risk. 

Q Can I push you any further than that onto what was in your mind?  Was it just a 
vague thought about risk or were you leaping ahead or were there other reasons because 
of things that you had heard from other colleagues, for example, that were making you 
think in terms of the possibility of murder? 
A I would certainly echo the concerns regarding the circumstances of MI’s death 
and the potential for that, whether or not it was murder or something within that family 
that we did not know about drove M1 to suicide. 

Q What I was looking at is when I first read this and various questioning has been 
done about it I had assumed that your reasoning was that rather than murder that there 
had been some kind of emotional abuse which had actually led to the suicide rather than 
it being murder and I wondered whether that was in fact closer to what was in your 
mind than the thought of murder? 
A Yes, certainly murder is most dreadful and you would never want to think that, 
certainly not at the hands of a parent, but yes, the emotional side of it there was 
obviously from my point of view more questions about M1’s care at that time which 
was not put down to bullying in my opinion that needed to be answered. 

Q I will leave that question there.  In your own notes of the interview and the 
evidence you have given, you simply said that Professor Southall went through three 
scenarios, and your notes do not actually give any more detail about how he went 
through them.  Can you give us any more help at all, from proper recollection rather 
than assumption, about how he went through them, what you mean by “went through”? 
A Yes, as I said to Mrs Lloyd, it was, from my recollection, what I felt was an open 
approach to Mrs M, in saying, you know, “This is what I think, the three ways that M1 
could have died”, and went through the three scenarios, but any more than that, I am 
afraid, I could not help. 

Q My other related question on that was that I am not entirely sure what you mean 
by open in this context.  It seems to me there are two interpretations of open.  One is 
open questions of the sort which are not leading questions; and being open in the sense 
of being frank about actually putting things on the table, of mentioning things that are 
hard to mention. 
A Yes. 

Q Have you meant open in either or both of those ways? 
A In the latter, in being frank. 

Q Right.  So you are saying that he mentioned things that might be difficult or 
sensitive to mention? 
A Yes, absolutely. 

Q So the question is, obviously, as you are aware, the different perceptions about 
how this interview went, that frankness; you say you recollect that it was frank.  Do you 
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have any more recollection at all as to what was in that frankness, what was said, that 
made you think that it was frank? 
A Well, the manner in which he said it was obviously very calm, and was not 
accusatory, in my opinion. 

Q That to me is slightly different.  I accept what you are saying, that that was your 
recollection.  I was sort of asking you about the content rather than the manner. 
A I do not have any more detail, other than what I remember about how it was said, 
and obviously I rely on my written notes.  I do not remember Mrs M getting upset by it 
at that point, and certainly there was a frankness about what he was saying. 

Q The way you put it was that it was scenarios. 
A Yes. 

Q So you did not note then that there was anything other than being put forward as 
hypotheses?
A No, absolutely not. 

Q Is your recollection that that is how it was put? 
A Yes. 

Q In fact, you told us that a lot of things in the interview about specific content you 
cannot remember, obviously for good reasons at this distance. 
A I am sorry. 

Q In your evidence, you were quite insistent in many places, when you were asked 
very specific questions about was the tone, you know, accusatory, or what happened, 
were there emotions displayed and so on, you answered without hesitation. 
A Mm. 

Q I wanted to clarify now, looking back on the way that you gave your evidence, 
are you sure that you are recollecting what happened contemporaneously, rather than 
now making assumptions about how such an interview ought to have been conducted? 
A No, when I was asked obviously by Hempsons about this matter, I did worry that 
I would not be able to remember certain aspects of it, but I can recall the tone in which 
the interview took place.  Certainly as an experienced worker, I have enough belief in 
myself and knowledge in myself that I would have been able to challenge anything that 
was inappropriate, and that was not and never has been in my mind. 

Q In fact, I think you were asked by Mr McFarlane earlier whether you had in fact 
on other occasions challenged situations in interviews where you had been present, and 
you simply said you had. 
A I have.  I have challenged police officers, I have challenged teachers.  I have 
investigated police officers, teachers, GPs. I have been able to challenge, and certainly 
there have been results of those challenges as well. 

Q Thank you.  Finally, I apologise if these are not totally in a logical order, but 
I want to go back and see if you can throw any more light on where the idea of the 
possibility of a murder scenario actually had its birth.  What you told me earlier, in 
answer to a previous question, was that you were thinking more in terms of emotional 
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abuse driving a child to suicide.  If you go to tab (o), page 18, which is where the 
hypotheses are, it was said at one point that these hypotheses were carried through into 
the scenarios, but in fact the highest level at which this is taken is item 8.4 there, in 
hypothesis 1:

 “If M2’s talk of suicide is fabricated by mother to seek attention ...” 

Would she perhaps give him the opportunity to commit suicide?  This is more in the 
emotional abuse - and that is as far as these hypotheses go.  You told us that these 
hypotheses were brought to the meeting? 
A Yes, they were, they were presented at the strategy meeting. 

Q Do you recall whether it was taken any further at that meeting that the 
consequences of MSBP were taken any further than this highest one at 8.4 at that 
meeting? 
A I cannot honestly remember. 

Q You cannot remember, but you would agree that it was not set out in any of 
those scenarios there? 
A No. 

Q The other final question was: you said that the suspicion first came, or you first 
heard about it through Mrs Bickley. 
A The referral came from Mrs Bickley, yes. 

Q I wondered about what you heard from Mrs Bickley, because we have heard 
some evidence about the conversations that led up to Mrs Bickley bringing this case to 
you.
A Right. 

Q You are aware of the fact, are you not, that Miss Gray had spoken to 
Dr Southall, and Dr Southall had then suggested that she should contact social services, 
which presumably led to the conversation with Mrs Bickley; were you aware of that? 
A No. 

Q You were not aware of that? 
A No. 

Q If we look at D21D, the referral details.  Mrs Bickley has been speaking to the 
new Director of Nursing, Miss Gray. 
A Yes. 

Q So as far as you were aware then, you were aware that Mrs Bickley was alerted 
by Miss Gray? 
A Yes. 

Q Were you at any time told that Miss Gray had already spoken to Dr Southall? 
A No, she had a subsequent discussion with Professor Southall after the referral 
had been made, but I was not aware of one before, no. 
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Q It was never mentioned to you.  Did Dr Southall himself ever tell you in the 
conversation that you had with him that he had discussed the matter at the very 
beginning with Miss Gray? 
A Not that I recall.  I know there was a subsequent discussion, because she told me 
that she was going to speak to Professor Southall, but I do not remember one 
beforehand, no. 

Q So you were never informed either directly by Dr Southall or by any colleague 
of anything that had transpired between Dr Southall and Miss Gray? 
A Not that I recall, no. 

THE CHAIRMAN:  You did not.  Thank you, that is very helpful, and that completes 
my questions.  Sometimes at this stage, Panellists who have gone earlier, when there is 
long questioning, have thought of another one.  I will just check to see whether they 
have.  Yes, Mr Simanowitz has. 

MR SIMANOWITZ:  There are actually a couple of questions that I forgot to ask.  One 
was just clarification of a word which I could not make out.  I am not sure that it is 
important, but I would like to be clear.  That is in C1, tab (d), page 372.  It is right at the 
bottom of the page: 

  “Mrs Pane was aware of Mrs M’s ...” 

A It is supposed to say “tenacious”.  I did say my spelling was not very good. 

Q Thank you very much.  The other question was: you said in evidence that it was 
slightly unusual for an expert to be instructed by one agency.  Two of the experts were 
instructed by everyone, but Dr Southall was only instructed by you.  You said that was 
because he had had preliminary involvement.  Just because he had had preliminary 
involvement, why did that mean the other agencies could not instruct him? 
A When we are doing a joint instruction to an expert witness, usually, everybody 
has to agree on that person, and that person has to be seen as independent, whereas 
Professor Southall, because we had already sort of conferred with him, and he had 
advised us, would not have been very independent. 

Q He would not have been regarded as independent? 
A Yes. 

MR SIMANOWITZ:  Thank you very much. 

THE CHAIRMAN:  At this point, I need to ask whether either counsel have questions 
for you arising from the questions from the Panel.  Mr Tyson? 

Further cross-examined by MR TYSON

Q Ms Salem, me again. 
A Yes. 

Q I do not know how to take that.  You were asked by a number of Panellists, and 
particularly just recently the Chairman, about your initial knowledge of how the case, as 
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it were, came to social services.  I was wondering if you would be assisted in your 
recollection if we looked at your witness statement, which we see at tab (u), I think it is, 
in C1.  Do you see that?  Can I take you to page 2 within it, and to the third paragraph 
down:

“I first became aware of the M family on 20 January 1998 following a referral 
from the Director of Nursing at the orthopaedic hospital, a Miss Gray, where 
Mrs M works.  It is my understanding that Mrs M had been spoken to regarding 
her high number of absences from work.  The reason for these absences given by 
Mrs M was that she was looking after her son, M2, who was being bullied at 
school and had threatened to kill himself.  In light of the nature of the death of 
M2’s brother in 1996, the Director of Nursing felt concerned enough to contact 
the initial assessment team.” 

A Mm. 

Q It would appear from that, was it not, that you were aware from the very start, ie 
from 20 January, that these concerns came from the Director of Nursing? 
A I knew Mrs Bickley had been contacted by the Director of Nursing, yes. 

Q Can I suggest to you that you knew from 20 January 1998 that the Director of 
Nursing had concerns about what I think was then described as parental induced illness? 
A Yes. 

Q That is right, is it not? 
A Well, she brought these concerns to our attention, via Mrs Bickley. 

Q Yes, which are parental induced illness concerns. 
A Yes, I do not think she actually used that word, did she? 

Q Well, I am asking you. 
A No, she did not use those -- 

Q I know you recorded the use of that expression. 
A Yes. 

Q Looking again at paragraph 2, bearing in mind you highlight the role of Miss 
Gray, is it not likely, and say if you cannot recall, that the name of her friend, 
Dr Southall, would have come out in those kind of conversations? 
A I did not know that Anne Gray was a friend of Professor Southall’s. 

Q Going to another matter about which again you were asked by the Chairman, this 
relates to your initial assessment report which we have at tab (b).  Can we look at the 
section that the Chairman asked you about on page 358?  I just wanted to make sure that 
I got my note right.  You were asked what the risk to M2 was that you thought.  I wrote 
down, “It echoes concerns about M1’s death, whether it was murder or something else 
drove him to suicide”; is that the state of your mind at the time?  You were considering 
amongst the possibilities murder? 
A I think nothing could be ruled out at that point, no. 
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Q Let us put it in another way: in your mind, did you rule in certainly as 
a possibility even at that time murder? 
A Yes, I had an open mind to everything, yes. 

Q You were asked by Mrs Lloyd about the record that you wrote, which we are 
now all familiar with, of your note of the interview.  Just to remind you, it is at (gg), 
beginning at page 23.  I wrote down what you told Mrs Lloyd was this, that you were 
asked about it and you said, “It is a factual report”.  Perhaps I can explore that with you.
Is it right that it records the facts as how you saw them that came out in the course of 
that interview, is that right? 
A Yes. 

Q It does not contain any note of your observations on, as it were, how it went? 
A No. 

Q It merely records, to the best of your ability, what was said and the areas 
discussed? 
A Yes. 

Q So it deliberately, as a matter of policy, does not include, for instance, things like 
Mrs M taking some of the questions amiss and being rather aggressive, and things like 
that?
A No, it does not. 

Q Does it follow from that then that we do not get any assistance from this report 
as to the tone and manner of either of the principal participants, either Mrs M or 
Professor Southall? 
A Not from this report, no. 

Q Because it is deliberately factual rather than adding any of your personal gloss 
on it, if I can put it that way. 
A I think as social workers, we are trained to show opinion from fact, so it is more 
of a policy than me not putting any gloss on it. 

Q I am not complaining.  So if we are looking at areas like tone and manner, we 
have to rely on your recollection as opposed to anything that you, as it were, noted in 
your factual report, is that fair? 
A Yes, although if there was anything untoward, it would then be in the contact 
sheets, because I would have had a discussion with the team manager about it. 

Q Last question, which relates to questions arising out of Mr Simanowitz’s 
questions to you about how scenario three was put to Mrs M, two points: first of all, it is 
fair to say you just merely record in your note at page 25 that one of the matters - I will 
help you, it is page 25, between the two hole punches.  You merely record baldly that 
one of the scenarios was that he was murdered. It is fair to say, is it not, that there was a 
discussion about that concept, was there not? 
A I believe there was, yes. 
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Q That would help explain the words, “Professor Southall then went through”.
Again, do I rightly note what you were saying to the Committee that you cannot now 
recall the precise way in which each of those three scenarios was gone through? 
A No, other than what is on here, no. 

Q Well, what is on there is nothing, basically, is it? 
A I think it is better than nothing. 

MR TYSON:  I have no further questions, thank you, arising out of the Panel’s 
questions.

THE CHAIRMAN:  Mr Coonan? 

Further re-examined by MR COONAN

Q Thank you, madam.  Ms Salem, can we just look, please, at the typed report 
again, (gg), page 23?  In answer to a number of questions raised by the Panel, and also 
just during your last answers, you agreed again that this was essentially a factual report, 
and does not contain any note as to how the interview was conducted.  Can we just look, 
please, at a number of aspects of this?  If we look at page 23, in terms of the facts, you 
have a narrative, and there are a significant number of words in inverted commas.  We 
can look down, for example, at paragraph 6 on page 23, in paragraph 9 on page 23, a 
series of direct quotes.  Is that you recording as fact the direct quotes? 
A Yes. 

Q Then on page 24, mostly reported speech, save in paragraph 3, there is a phrase 
in quotes.  Then on page 25, paragraph 1 on the third line, and then in paragraph 7, just 
picking these out, there may be more, paragraph 8 and so on.  Were these factual 
accounts of what Mrs M was actually saying to Dr Southall? 
A Yes, they were. 

Q Looking at paragraph 9 on page 25, was that an accurate account as to how that 
exchange went? 
A Yes.  

Q       And if there had been - listen to this carefully - if there had been a direct, 
unvarnished accusation of murder - do you understand how I am putting that?  
A       Yes. 

Q       Would you have been able to record that in direct quotes? 
A       Yes, I would. 

Q       We see on page 23, paragraph 3, your observation that Professor Southall then 
went through three scenarios? 
A       Yes. 

Q       Can you remember now who used that term “scenario”? 
A       I cannot, but I do know it is probably not one of my words. 

Q       Is it Mrs M’s? 

T.A. REED  
     & CO. 
01992-465900 

Day 19 - 26 In public 



A

B

C

D

E

F

G

H

A       No. 

Q       What is your conclusion? 
A       My conclusion would be that it is Professor Southall’s, but I do not recall. 

Q       Now, you were asked by the Chairman about Professor Southall’s frankness, and 
basing yourself on such recollection that you have of the interview, and leaving aside 
content for the minute, was there anything about Professor Southall’s frankness in 
speaking to Mrs M that was, in your view, inappropriate? 
A       No. 

Q       When you told us that you had challenged others - you mentioned teachers and 
I think you mentioned GPs ---  
A       Police officers and social workers. 

Q       Police officers, and social workers, when you talk about challenges in those 
circumstances are you talking about challenges in the course of an interview?  
A       Yes. 

Q       And what have you done about those challenges when you have adopted that 
approach? 
A       Well, certainly I have spoken to my line manager and I have spoken to their line 
manager and things have been rectified. 

Q       I do not want names but were they in respect of matters that you thought were 
inappropriate?  
A       Yes, most definitely. 

Q       I want to ask you about just two aspects of two questions Mrs Lloyd put to you.
Mrs Lloyd was asking you about how you knew of Professor Southall, and you 
described how it was through work that he had done and research material.  Again, 
could I attempt to clarify that?  When you talk about research material, what is that sort 
of material?  Available to whom? 
A       Available to social workers through our, sort of - we have a community care 
magazine which is a social work based magazine which brings us up to date with recent 
research.  That sort of thing. 

Q       And in relation to the question of whether or not it was appropriate or not for 
Dr Southall to be asking Mrs M questions about the pole and the belt, insofar as you 
knew from the document shown to you that the police may be asking questions about 
that, help us about that topic.  Why, in a social work context, pursuant to the 
Children Act, would it be something that you would, in any event do, even if the police 
were minded to consider it themselves?  
A       Because we have to manage the risk, we have to manage the risk of the child that 
was left, the M2 child, and therefore we need as much information as we possibly can 
on which to do that. 

Q       And just help us about the post-judgment situation, please, Ms Salem: the Panel 
have the whole of the judgment available to them, you have the advantage maybe of 
other documents in your file, I do not know, but can you just tell the Panel, please, what 

T.A. REED  
     & CO. 
01992-465900 

Day 19 - 27 In public 



A

B

C

D

E

F

G

H

your position is in relation to this: were Social Services still concerned with exploring 
the possibility of physical injury due to M2 at the hand of the mother under the umbrella 
of Munchausen’s? 
A       Yes.  The judgment quite clearly said it needed to be further explored, and 
certainly M2’s name remained on the Child Protection Register for another 12 months. 

Q       After the interim care order application?  
A       Yes. 

Q       The child still remained on the Register?  
A       Yes, while the therapeutic input was completed. 

Q       Lastly, Ms Salem, when you have given evidence as you have about the facts set 
out in (gg), pages 23-26, on the one hand and about your recollection of the tone and 
manner in which it was done, have you been telling the truth? 
A       Yes. 

MR COONAN:  Thank you very much. 

MR TYSON:  Madam, it is unusual, and I accept this, but my learned friend has just 
elicited questions about the Child Protection Register, and as a matter of fact you will 
probably know that if a child is on the Child Protection Register it can be on for 
a number of reasons, whether the concern is physical harm to the child or emotional 
harm to the child, or other matters.  I wonder whether I can ask the witness, though 
I readily accept it did not arise out of Panel questions but out of my learned friend’s 
questions, whether the entry on the Register from time to time has changed in any way 
from initial concerns of harm to M1, physical harm, to any other concerns.   

It is a matter that is doubtless in this witness’s file, of which we have had selected 
extracts, but I was wondering whether, and I readily accept it is out of time and I am 
asking your indulgence, I could ask the witness questions arising out of the description 
on the Register. 

THE CHAIRMAN:  Mr Coonan?  

MR COONAN:  I did not, as you could see, deliberately elicit the answer but Ms Salem 
gave the answer.  I take the view that it is a matter for the Panel as to whether or not 
they wish to hear about this, and the potential relevance of it. 

In closing, I just have a little worry that questions of this sort, on the face of it seemingly 
relatively innocuous, can have the result sometimes of opening up all sorts of satellite 
questions and areas, and that is the one thing that really does concern me. 

THE CHAIRMAN:  Perhaps I will turn to the Legal Assessor to see what his advice for 
the Panel is.

THE LEGAL ASSESSOR:  As Mr Tyson has indicated it is not a usual course for 
further questions to be asked but, as Mr Coonan agrees, it is entirely a question for the 
Panel.  You may think that if it is helpful to you in the course of your inquiries you 
have, of course, power under the rules to admit any form of evidence you think is 
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helpful.  My advice to you is that you should permit a question such as this, as it has 
been raised in evidence, but that you should have a caution in regard to any satellite 
questioning which may arise.  So my advice to you is that to admit the question at this 
stage but, should there be satellite questions, you will need to review the situation at that 
stage and doubtless Mr Coonan will have some observations. 

THE CHAIRMAN:  Are the Panel content to take the Legal Assessor’s advice?  
(Agreed.)  Could you re-state the question, please, Mr Tyson? 

Further cross-examination by MR TYSON

Q       Do you have in the files before you the various entries over the year in question of 
what was on the Child Protection Register, particularly the reasons for the child being 
on the Child Protection Register, over time? 
A       I can tell you that in February 1998, 9 February 1998, M2’s name was placed on 
the Child Protection Register under the category of emotional abuse.  I would have to go 
through the files to find out exactly the review conference minutes. 

Q       So February 1998.  Was that the first time the child appeared on the Register? 
A       Yes. 

MR TYSON:  Madam, I need not take it any further. 

THE CHAIRMAN:  Is there anything else arising before the witness stands down? 

MR COONAN:  Not arising out of that, Madam, no. 

THE CHAIRMAN:  So we can release Ms Salem? 

MR COONAN:  Almost.  Mr Tyson and I have had a short discussion during your 
adjournment and there is one matter arising out of the files that I think it might be 
helpful if before formally releasing Ms Salem you permitted us to have another word 
about.  So that there is no mystery about it it touches on the fact that full disclosure has 
not been made by the County Council of all the material and I just need to consider what 
steps, if any, ought to be taken about that. 

THE CHAIRMAN:  Are you asking for a short adjournment before releasing 
Ms Salem? 

MR COONAN:  Yes.  I think it would be safer if that was done now. 

THE CHAIRMAN:  Mr Tyson, are you in agreement with this?  

MR TYSON:  I understand my learned friend’s concerns and to a significant degree 
share them and would like to have a further discussion about them.  The issue is, and it 
is quite clear, that there are a number of months, even, which we do not have any 
particulars about, what was going on in, as it were, March and April in the contact 
sheets, for instance.  We were not given disclosure of those.  We now have the original 
files and it may or may not be, depending on conversations I have with my learned 
friend, that a request might be made that certainly counsel could look at the contact 
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sheets which have not hitherto been disclosed, that is where we are at, bearing in mind 
the sensitivities and it is not our file,0 and whether we can make a request and whether 
this, indeed, witness is in a position to give consent on behalf of her Authority for us to 
look at it, and whether she would have to obtain advice from her Authority and, in 
particular, the legal department of her Authority, whether even if we requested to look at 
it we would be so permitted. 

THE CHAIRMAN:  How much time do you anticipate you need, Mr Coonan? 

MR COONAN:  I was going to suggest maybe about 15 minutes, and I was also going 
to suggest that I be permitted to raise the matter with Ms Salem just to see where we 
stand, and I can report back, and Mr Tyson as well can be kept in the loop, as it were. 

THE CHAIRMAN:  So the matters that you need to discuss with the witness while she 
remains on oath are limited and clear, and Mr Tyson has agreed to that? 

MR COONAN:  Yes. 

MR TYSON:  Yes, if the line of my learned friend’s questioning of this witness would 
be:  “To whom do you need to get permission for us to look at this?  Please can you see 
if you can get any”, then those are entirely appropriate and the kind of questions I would 
expect him to ask. 

THE CHAIRMAN:  I do not see any problems, and the Panel will adjourn for a short 
while.  Perhaps you could call us back when you are ready.

You have heard the conversation, Ms Salem.  I afraid I am not now in a position to 
release you just yet, if you can bear with us.  You have just heard that you can discuss 
these limited matters with Mr Coonan, so we will adjourn briefly and wait until we are 
called back.

(Short break)

MR COONAN:  Could I say we have addressed the matter that I referred to a few 
minutes ago and it has become clear to both Mr Tyson and myself from Ms Salem, she 
was able to advise us, that the question of disclosure of the material was in fact the 
subject of specific advice by independent counsel instructed by the local authority, and 
for present purposes neither I nor Mr Tyson seek to go behind that.  Ms Salem does not 
have authority to disclose any other material in any event, so we both feel in the 
presence of that information bound by that position. 

I therefore do not seek to take the matter any further. 

THE CHAIRMAN:  So I can now release Ms Salem?  

MR COONAN:  Yes. 

THE CHAIRMAN:  Ms Salem, this is the point at which I thank you again for coming 
and giving evidence and formally release you from your oath and say you may stand 
down, and thank you. 
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The witness withdrew

THE CHAIRMAN:  I understand there may be housekeeping matters you would like to 
run past us, Mr Coonan? 

MR COONAN:  There are two short pieces of evidence to deal with first.  The first is 
I want to produce a document by agreement with my learned friend.    
(D22 marked and distributed.)

The only comment I would make about it at this stage is that the context for this 
document can be found in respect of the questions asked by Mr McFarlane on day 16, 
page 14, letters E-F.

The next matter is that I would invite my learned friend to make a short formal 
admission in respect of one matter. 

MR TYSON:  Madam, may I ask you to go to C3, subsection 7, (d)(vi)?  We are into 
protocol area now.

That document should be entitled, “North Staffordshire Hospital NHS Trust Child 
Protection Policy and Procedures”, and the date of that document is 1997.  Can I ask the 
Panel please to go to page 20, which is appendix 2 of that document, and read at the top 
left hand corner, “Background, 1.  1.1  This Policy should be read in conjunction with 
the following Trust policies”, and then the second bullet point down is “Clinical Record 
Keeping (Policy No 10)”. 

Madam, that is the context.  I now make a formal admission to be recorded. 

The formal admission that I make is this:  

“Attempts were made by Field Fisher Waterhouse to obtain Policy No 10 from 
the North Staffordshire Hospital’s NHS Trust but the Trust were unable to locate 
a copy.” 

MR COONAN:  Thank you very much.   

Madam, that is the case for Dr Southall. 

THE CHAIRMAN:  Thank you.  Are there any housekeeping matters that either of you 
wish to raise with us?  

MR TYSON:  Madam, I have a housekeeping point in relation to the heads of charge 
which I would like amended to deal with a typographical error in appendix 3.  You will 
see in the third column under “Breach” I have put in both relation to child D and child 
M1 and M2 that the breach is under paragraph 14 of the heads of charge.  Madam, it 
should be under paragraph 17 of the heads of charge. 
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THE CHAIRMAN:  Thank you for that.  I have been puzzling about it myself and now 
all is revealed.  Perhaps I should have said something, but it was merely a typographical 
error.

MR TYSON:  The responsibility for that is entirely mine dealing with several drafts 
going through and not following the consequences, if I can put it that way.  I apologise 
that there is that mistake and I ask formally, and I do not anticipate my learned friend 
will object, that the number “14” in the third column should be replaced by the number 
“17”.

THE CHAIRMAN:  I take it there is no objection?  This is a mere formality, since it 
sets the record straight. 

MR COONAN:  Madam, that is right.  I raised it with Mr Tyson this morning, in fact. 

MR TYSON:  In terms of the timetable for the future outcome of this case, my learned 
friend, as you have heard, has formally closed his case which means there is going to be 
no further witness evidence for you to hear.  You will be aware, because you have done 
some extremely diligent, if I may say so, reading back into this case, that there is a lot of 
one-year-old reading to absorb and to deliver.

Can I ask, as a personal request, that, due to the volume of material and the age of it, 
I have a day to make final preparations for my final speech?  What I anticipate that 
would mean, and my request to the Panel is this, is that I start my closing speech on 
Wednesday at 9.30.  I anticipate my closing speech would be over a day, but under two 
days.  If I am right on that that would mean that on the Thursday I would complete my 
closing speech. 

I would naturally accept that my learned friend also ought to have, as it were, his day of 
preparation, which I would anticipate would be the Friday, and that you would hear his 
closing speech on the Monday and the Tuesday thereafter.  If my learned friend’s 
speech was in excess of one day, if I can put it that way, you would have still nine days 
left to complete this case. 

I would anticipate, putting it no higher than that because it is a matter for you, that you 
may possibly have completed your determination on Part 1 by the end of that week - 
I know not.  If that were so and if, and it is a big “if”, you were to find any of the 
outstanding heads of charge found proved, even on that timetable that I have outlined 
you would still have a week or five sitting days to deal with any matters that had to be 
dealt with under Part 2, so I put my request for, as it were, an extra day in the context of 
the fact that, in my submission, the Panel, out of the time it has been allotted for this 
case, would still have ample time to deal with its deliberations, certainly on Part 1 and, 
in my submission overwhelmingly, also on Part 2.  

It is in that context I make my request to make my closing speech to you at 9.30 on 
Wednesday.

THE CHAIRMAN:  Thank you, Mr Tyson.  Mr Coonan, is that the case?  That you 
would indeed prefer for it to be set now that you will not make your closing speech 
before Monday? 
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MR COONAN:  It would certainly be of assistance to me because if my learned friend 
is going to take, and indeed I fully understand he may, a day and a half, I would need, in 
order to assist the Panel if nothing else, to reflect upon what he has said in order to 
enfold those into my final submissions, so I would need a little time myself, and my 
learned friend very properly, if I may say so, appears to acknowledge that. 

So yes, if the Panel were content, I would much prefer to start afresh first thing on 
Monday morning, and I concur with my learned friend’s estimate that there would then 
follow, certainly from where we stand, adequate time for the Panel to complete the case. 

THE CHAIRMAN:  Thank you, Mr Coonan.  In a moment I will confer with the Panel, 
if I may, in private, to find out whether they accept the proposals.   

As the Committee Secretary has pointed out, as we are all aware we did initially set 
aside a fifth week in case there should be unforeseen issues that were going to make this 
case run on.  If you remember a year ago we did not want to run the risk of having to 
adjourn again part heard.

However, where we have got to now I think suggests that the four weeks, apart from 
something completely unpredictable like illness, would be fully adequate, and the 
question is whether we now want to say that we are definitely do not want that fifth 
week, that we can foresee that, and that would formally release diaries and rooms and so 
on.  I am just canvassing views on that.  I hear what you say and I think I can predict 
your answer, but I put it to you. 

MR COONAN:  Madam, it may be that if there is a great imperative to deal with diaries 
now that may be one thing, and I can understand why members of the Panel might feel 
that.  Certainly that extra period is still free, certainly for me and no doubt for Mr Tyson. 

For my part I would not advocate or indeed take any steps myself to clear that last week, 
I would keep it open for the moment, just because, as you talk in terms of 
unpredictability, supposing Mr Tyson ends up being two and a half days in his speech - 
I am not suggesting he will but just supposing he was - that may give us a measure of 
the material that, for example, I would have to deal with, but it may be that to start 
clearing diaries as of today may be a little precipitous, I do not know. 

THE CHAIRMAN:  Thank you for that view.  Mr Tyson? 

MR TYSON:  My recollection is that nothing has been placed into my professional 
diary since the last week was cut off, but I can make inquiries immediately after this to 
confirm that with my clerk. 

THE CHAIRMAN:  You mean the fifth week is still available, should it be needed? 

MR TYSON:  I told my clerks that I am available for other work in that fifth week.
Whether they have found any for me is a matter I should inquire now about, but my 
anticipation is that I am still free for that week. 
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THE CHAIRMAN:  Without consulting the Panel I must agree that, being a very risk 
averse person, I have some sympathy with the view that Mr Coonan has put, and that is 
that if we were to lose any days unexpectedly over illness or something of that sort then 
having that insurance policy is quite reassuring and I have a sort of feel that it might be 
premature, but I can consult the Panel.  

I am sure we will not be more than a few minutes.   

STRANGERS THEN, ON DIRECTION FROM THE CHAIR, WITHDREW, AND 
THE PANEL DELIBERATED IN CAMERA.

STRANGERS HAVING BEEN READMITTED:

THE CHAIRMAN:  Mr Tyson, the Panel is very happy to accede to your request that 
you do not begin your closing speech until Wednesday and that we say to Mr Coonan, 
because we are unable to anticipate exactly what will happen and I guess that even you 
would say you probably cannot be totally sure how long your speech is, that we will not 
ask him to begin any earlier than Monday.  Whether we run into Friday is something we 
will not know until Thursday.  Is that satisfactory? 

MR TYSON:  I am extremely grateful for the Panel’s indulgence.  May I say on another 
matter that the 15th is still in my diary as being here. 

THE CHAIRMAN:  Thank you.  The Panel concurred that we all felt that at this stage 
we should hang on to it until matters are nearer to a conclusion.  We will now formally 
adjourn until 9.30 on Wednesday morning. 

(The Panel adjourned until Wednesday 14 November 2007 at 9.30 am)
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THE CHAIRMAN:  Good morning.  We are going to invite Mr Tyson to begin his 
closing speech.  Before you begin to address us, Mr Tyson, could I ask, the Panel will of 
course get a transcript, was it your intention to provide the Panel with a skeleton as 
well? 

MR TYSON:   Madam, can I say that my intention was to give merely oral submissions, 
but I can and will, if the Panel like, produce immediately thereafter a little bullet point 
document if that would assist, so one--- 

(Fire alarm test)

MR TYSON:   If it would be helpful to the Panel, I am very happy to prepare, after 
I have finished my submissions, a small bullet point document of what it was that I said, 
if you can be helped in that way. 

THE CHAIRMAN:  Thank you.  I saw nods all round, so I think that would be 
appreciated, and a summary as well.  Obviously, I was asking that because to some 
extent it affects the level of note taking that the Panel feel they may need to take while 
you are speaking. 

MR TYSON:   You will certainly get a bullet point document. 

THE CHAIRMAN:  Thank you. 

MR TYSON:   Can I also apologise for the state of my boxes.  I am afraid that you have 
got to gaze at all this masking tape.  It is an indication of how old this case now is. 

THE CHAIRMAN:  As long as you are comfortable speaking, and obviously you have 
raised the microphone, which is very helpful.  Thank you. 

MR TYSON:   I trust everyone, including Mrs Lloyd, can hear what I am saying. 

THE CHAIRMAN:  Over to you then, Mr Tyson. 

MR TYSON:   Madam, can I start on some basic preliminary matters, and the first and 
most basic and possibly most important is the question of the burden and standard of 
proof.  Can I say at the outset that my clients, the individual complainants – Mrs A, 
Mrs B, Mrs H, Mrs D and Mrs M – they all fully accept that the burden of proving the 
non-admitted matters lies on them, and that the standard of proof in these Panel hearings 
is the criminal one, beyond reasonable doubt. 

Madam, can I make two points about speculation.  In each of these cases Dr Southall 
wrote reports that the particular child was at risk of harm at the hands of a parent or 
parents.  Please do not speculate as to whether Dr Southall’s views were or were not 
borne out at the end of the day.  Please go no further than the questions and answers at 
the end of my cross-examination of Dr Southall, and for the reference that is Day 
14/66E-68F.  We know that there were no final hearings as to whether any child should 
go into care permanently, but please do not speculate about the outcome of any of these 
matters.  Please concentrate on the heads of charge and the evidence in relation to them 
only.
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The second aspect of speculation is this:  there has been considerable press and 
academic discussion about Dr Southall over the long period of time that this case has 
gone on.  In fact, I was looking, and Day 1 was on 13 November 2006, and we are now 
on 14 November 2007.  Please, as I am sure you will, ignore anything that you may 
have read or heard outside the Panel room about this case or about Dr Southall 
generally.  The evidence here is what matters. 

Madam, can I make two points also about time.  There are two aspects of time that 
relate to this hearing.  The first aspect of time is the question of the length of time 
between the factual allegations, if I can put it that way, and the hearing of the evidence 
about it.  In the M case, the matters took place in 1998, in the H case it was 1989 and in 
the D case it was 1994.  On any view these are long periods of time before evidence was 
heard about them.  I accept that Dr Southall has been handicapped by virtue of such 
length of time in dealing with these matters, but the length of time works both ways.  
The individual complainants have undergone the same length of time and have, you may 
think, also been handicapped as a result. 

Madam, so far as length of time is concerned, if I can use a bit of jargon, we are where 
we are.  Your task will be to take due cognisance of the lapse of time when you are 
assessing the evidence of both parties, and I have of course as a lawyer to accept that 
when you are looking at these matters where the burden and standard of proof lies. 

Madam, the second aspect of time is more immediate.  The bulk of the evidence was 
heard a year ago.  There is no detriment to the parties, you may think, in the bulk of that, 
in that most of the evidence was heard in one block.  The only detriment has been to 
everybody in this room who has to read and re-read lots of transcripts.  There is, 
I submit, a possible detriment to Mrs M.  Her lone videotaped voice from Australia was 
heard exactly a year ago, and her witnesses, Dr Corfield and Ms Parry, were heard 
shortly thereafter.  You have heard Francine Salem just this week.  I would ask you, as 
I am sure you will be, to be fair to Mrs M and her case, bearing in mind that you have 
heard the two bits of evidence about it one year apart. 

Madam, finally can I help you as to the structure of my closing submissions.  Firstly, 
I am going to deal with the broad subject of inappropriate retention of documents, if 
I can put it that way, retention of records.  This will cover, firstly, heads of charge 10-
12, which is the SC files and Appendix 1.  Then I will go and also deal with heads of 
charge 13-14, which is the removal of the SC files relating to the Brompton patients up 
to North Staffordshire.  Then I will deal with heads of charge 15-16 relating to records 
held on computer, which is the Appendix 2 matters.  Thereafter I will deal with the 
broad area, or, if I can put it this way, Dr Southall’s behaviour towards the parents of the 
children.  I will deal firstly with Mrs D and the corridor incident, if I can put it that way, 
which are heads of charges 17 and 18 and Appendix 3.  Then I will deal with Mrs H, 
and that is the unnamed paediatrician letter, if I can put it that way, which is covered by 
heads of charge 7-9.  Lastly, I will deal with Mrs M and the allegation of murder, which 
is covered by heads of charge 3-6 and also heads of charge 17-18 and Appendix 3. 

Madam, I have to apologise in advance possibly for the length of my submissions.  They 
are necessitated in the main by having to deal with and remind you of evidence that is a 
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year old, but I do have some spreadsheets that should help with the more technical 
matters. 

Can I go to the broad subject of special cases files, or SC files, and start at the beginning 
with the question of medical records generally.  To assist you and to remind you, as it 
were, of the basic groundwork, the starting point, can I ask you, please, to look at 
Professor David’s report at C3 at (a).  Madam, this is the basic building blocks of 
medical records and I really cannot improve on what Professor David says about them, 
starting at paragraph 355 on page 227.  At 355 he sets out what hospital medical records 
are, and at 356 he includes what the term “hospital medical records” includes, and you 
will have noted in the middle of that passage at 356 “handwritten and typed 
correspondence (both sent and received) including letters of referral”.  Then he sets out 
at 357 six essential purposes of hospital medical records.  We see at 1 it is:  

“they contain a factual record of information pertaining to the medical problems 
and medical treatment ….. 

[2] they serve as a means of communication between all health 
professionals”.

The second sentence is important here: 

 “They may contain information of vital importance to those caring for the patient 
in the future eg information about an operation, an investigation, or a drug 
allergy.”

3, over the page: 

 “they provide information about past illness, investigations and treatment, 
information that may have an important bearing on subsequent illness episodes 
or follow-up.” 

Again, I rely on that.  At 4: 

 “they are legal documents which are an essential resource should the patient and 
or his/her medical care be the subject of any subsequent complaint or litigation 
…..

 [5] they [may be] required for the purposes of audit ….. 

 [6] they may be needed for medical research.” 

Madam, then we come to the Department of Health Circular, the 1999 Department of 
Health Circular, and this is an important document summarised here because Professor 
David said in evidence, and the reference is Day 4/19D, that there was nothing new in 
this guidance, it codified existing understanding at the time of the allegations.  So 
notwithstanding the date, he told you that it codified existing understanding.  More 
importantly, Professor Southall, when I put it to him, broadly agreed that these were 
matters of universal application, and he said that at Day 12/57H-62G. 
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So if I can take you to paragraph 358 of Professor David’s report, where he sets out, 
I think this is a circular called “For The Record”: 

 “Medical records are a valuable resource because of the information they 
contain.  That information is only usable if it is correctly recorded in the first 
place, is regularly up-dated, and is easily accessible when it is needed.” 

It is the words “easily accessible when it is needed” which I will be coming back to time 
and time again in the course of my submissions.  They say why they are needed and 
they make the bullet points on page 228 and 229, most of which I have covered in my 
earlier submissions.  The circular goes on, and if I can pick it up at 230, at paragraph 
361, and again this is from the 1999 Department of Health guidance of universal 
application at the time of these complaints.  4.1 I have been through.

 “4.2 Good record keeping ensures that”. 

If I can take you to the third bullet point: 

 “those coming after you can see what has been done, or not done, and why”.

I rely on that.  The fourth bullet point: 

 “any decisions made can be justified or reconsidered at a later date.” 

Then at 4.3, good record keeping is vitally important for the matters there mentioned at 
the top of page 231, and we can see what they include, including the bottom bullet point 
“disputes or legal action”.  The circumstances in which they are vitally important for, as 
it were, disputes or legal action are three-fold, you may think:  first of all, if a parent or 
parents want to make a complaint in the future;  secondly, if there are any criminal 
proceedings that arise out of what happened;  thirdly, if there are any child care 
proceedings that arise out of what happened;  and fourthly, if there are any clinical 
negligence proceedings that arise out of what happened.  So in that little phrase 
“disputes or legal action” there are four different scenarios encompassed. 

It is paragraph 4.4, madam, upon which the complainants in particular rely in this case 
and want that, as it were, to be a shining beacon to the standard.  It is not the gold 
standard, madam, it is the standard which all have to obey.  “4.4  It is therefore vital”, 
and I underline, as it were, metaphorically the word “vital”, “that you”, i.e. the clinician, 
“record any important and relevant information, making sure that it is complete”, and 
again I metaphorically underline the word “complete”.  Then the third bullet point, 
which I am going to make more submissions on, “put it where it can be found when 
needed”.  A simple proposition, a vital proposition, and very important in this case. 

Turning over the page to page 232 we have paragraph 363, which is the important 
paragraph in my submission for looking at medical records generally: 

 “A patient’s hospital medical records are regarded as sacrosanct and inviolable 
ie must always be kept intact as a very high priority.” 

I rely, as I say, on that passage. 
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Can I deal further with the concept that we find at 4.4, that it is vital to put records 
where they can be found when needed.  I just want to examine that concept a bit more, 
the concept with SC files. 

I asked Dr Southall about that phrase, “put it where it will be found when needed” and 
he accepted (Day 12/62) that it was a vital matter.  He also accepted in relation to SC 
files, whether they could be found when needed, that the only possibly way that they 
could be found when needed was for there to be a note in the main file – a note, a card 
or an acetate in the main file – to indicate the existence of a separate parallel SC file.
He acknowledged that there was no such system either at the Brompton or at North 
Staffs to indicate in the main file that there was  a parallel or separate file in his 
department. 

He maintained (Day 12/62E) that there was a good system because “everybody knew” 
that he maintained SC files.  I have to say on behalf of the complainants that, apart from 
Dr Southall’s assertion to this effect, there is absolutely no evidence whatsoever that 
“everybody knew” at either the Brompton or North Staffs of the existence, and more 
importantly, the contents of SC files. 

Dr Southall called no evidence on this issue. In view of his repeated assertions that 
ward managers or other administrators at either the Brompton or North Staffs knew all 
about SC files you may find it surprising that we heard no evidence called by him to 
show that administrators or ward managers at either the Brompton, or in particular 
North Staffordshire, where he still is, could come and tell you, yes, they all knew about 
the SC files.  In my submission, that is an important point for you to take into account.   

The only evidence that you did hear from, as it were, an administration point of view on 
the concept of “found when needed” is from Mr Chapman, who was the administrator 
from the Royal Brompton.  He told you, I submit, at least five important matters.  I am 
dealing with this in chronological order.   Firstly, in 1995 he got a letter from Professor 
Southall, which we can see in C2/6A.  It is right at the back of C2, under section 6, and 
under tab A in relation to that.    This is a letter from Dr Southall, when he had removed 
to Keele, back to Mr Chapman at the Royal Brompton.  It relates to Child A, but the 
important point as far as I am concerned is paragraph 1: 

“We always kept our own records for all the special cases that we dealt with at 
the Brompton Hospital.” 

Mr Chapman was asked about that and he said that the words “special cases” meant 
nothing to him at the time.  He had no idea what “special cases” meant.  He said that at 
Day7/61E.

Now we come to 2000 and in 2000 Mrs H wrote a letter to Mr Chapman asking what 
did the reference SC2026 mean in her son’s files.  Mr Chapman replied (and the 
reference is C2/2/L/19, which I need not take you to): 

“I am sorry to say that I do not know what this number refers to.” 

That is in 2000. 
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In evidence (Day 7/66E) Mr Chapman confirmed that in 2000 his state of knowledge 
was that he had seen SC numbers but he was not aware that there were such things as 
SC files.  That is the position in 2000, as far as he was concerned.

Thirdly, in 2003 he gave evidence that he only became aware of what an SC file was in 
October 2003 when he learned about them from a solicitor employed by another Trust.
That is the evidence at Day 7/57E. 

The fourth of the five important matters that Mr Chapman told you is that he made 
extensive inquiries with all the departments at the Royal Brompton and he made 
extensive inquiries of Dr Southall himself, and neither the extensive inquiries within all 
departments of the hospital or of Dr Southall revealed to him either the existence of an 
SC file or indeed the files themselves (Day 8/1F to G).  

The final point I make in relation to this, the fifth point, is that Mr Chapman told you 
that he had himself never seen an SC file itself until the day before he gave evidence in 
November 2006 (Day 8/2B). 

Madam, I have interrupted my submissions on medical files generally to highlight an 
important issue relating to SC files, namely all the guidance is that any medical records 
on a child should be found when needed.  My bald submission to you is that these SC 
files could not be found when needed, i.e. when access to them was sought.  Access to 
them was sought by those with an ability, you may think, people like  
Mr Chapman, to find them.  It was his role to liaise with solicitors and, when there was 
a request for medical records, to provide and find the medical records.  He never found 
an SC file.

I accept that clinicians and nurses working closely with Dr Southall may well have been 
aware of the existence of an SC file and may even have been aware of the contents of an 
SC file, but the important point is that others, and in particular management, did, on the 
evidence, not know of the existence and/or contents of such files. 

Can I turn to a related topic under the general heading “Why hold an SC file?”  
Dr Southall gave four principal reasons in evidence for the holding of SC files and he 
dealt with this matter at Day 12/38 and 39.  Firstly, he said it was for the physical 
storage of specialised physiological data, i.e. tapes, printouts, activity logs, etc.  
Secondly, he told you that this data was required to be in a special cases file for two 
purposes.  Firstly, in relation to the clinical care of that child, and secondly, in relation 
to clinical audit that he was carrying out on all the children who were being admitted.  
The fourth and completely separate area which he said he used SC files was for child 
protection work.   

Perhaps I can go through those four in turn.  As far as storing specialist physiological 
data is concerned, there are two matters in relation to that which were the strictures of 
Professor David, both of which were accepted by Dr Southall.  The first stricture is that 
it is perfectly all right to have all this specialist physiological recording, as it were, in a 
special cases file provided, firstly, that all reports produced as a result of such specialist 
recording should be in the medical records.  Dr Southall accepted that.   

T.A. REED  
     & CO. 
01992-465900 

Day 20 - 6



A

B

C

D

E

F

G

H

Professor David’s second stricture was that the activity logs filled in by the nurses 
should not contain clinical information about a child over and above that which was in 
the nursing cardex.  Provided those two strictures were observed, both of which 
Dr Southall accepted (D12/40 to 41), then Professor David saw that there was no 
overwhelming problem about the storage of specialist monitoring matters in the SC 
files. 

The second reason given for the storage of materials in the SC files related to the 
clinical care of a child. Dr Southall told you that there was a 24-hour requirement to 
have access to material relating to a particular child under his care.  That, madam, is as 
far and as fine as it goes, because Dr Southall accepted that this would only apply at the 
time when a child was actually an in-patient at the hospital or for a short period 
thereafter when the child might be subject to home monitoring on equipment provided 
by Dr Southall.  He accepted in evidence that after this time the clinical reason for 
keeping material in the SC file vanished and it was entirely possible for that material to 
have gone back into the hospital medical records (Day 12/41 and 42).  He also accepted 
the fact that whilst it could have gone back into the medical records after the immediate 
clinical care of the child was over, in fact it did not.  It remained in the SC file. 

The third reason that Dr Southall gave for having an SC file was, as he told you, for the 
purposes of clinical audit.  I make two points about this sub-head.  First of all, this 
clinical audit reason for holding an SC file had never before been advanced by 
Dr Southall before he gave evidence.  In particular, in what we have started to call the 
Hempsons’ letter (the Hempsons’ letter of explanation, C2/6/C), the Hempsons’ letter of 
explanation does not tell us at all that clinical audit is a reason for having SC files.  You 
will recall, and I will recall for you, at page 12 of that letter, that he said: 

“Thus Professor Southall used special cases files in two situations: 

1. To keep documentation relating to the specialist monitoring of the children 
that he was undertaking … 

2. To store confidential documents relating to child protection issues.” 

Madam, the upshot of this is that as Dr Southall had never mentioned clinical audit 
before he gave evidence, thus Professor David could not deal with it in his report, and 
did not deal with it in his report.  More surprisingly, you may think, Professor David 
was not asked any questions about clinical audit when he gave evidence.  The question 
of clinical audit did not surface in this case until Dr Southall himself gave evidence.  

The second point I make about clinical audit is that the issue of the distinction between 
clinical audit and research is a heated and difficult one, but not, you may be glad to hear, 
the subject of any of the heads of charges with which you are dealing. 

I would just say that it is an important distinction because, as Dr Southall accepted, for 
“research” you need both patient consent and ethical committee approval.  It is not 
alleged in relation to the matters in these SC files that either patient consent or either 
ethical committee approval was obtained for the holding of these files and doing the 
work that he did that his described as “clinical audit”, where he told you that he looked 
at, as it were, all his children and found developments about which she would publish 
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details and tell fellow paediatricians about at meetings.  He described that as clinical 
audit; said dubitante.

The fourth reason given for the reason of holding of an SC file was to store confidential 
documents relating to child protection work.  That is how it is put in the Hempsons’ 
letter.

I would now like to take you to submissions about whether it is appropriate to have a 
separate file relating to child protection work and, in particular, whether it is appropriate 
or right to have a separate file that contains child protection correspondence and, in 
particular, original child protection correspondence. 

I first make some points in favour of Dr Southall.  Can I concede right away that, as 
Professor David stated in his reports, there is a ground for keeping a separate file in a 
case where you are both the clinician and likely to be, or are also, an expert in any 
subsequent proceedings.  Dr Southall was, or was likely to be, an expert in any 
subsequent proceedings and we have seen that in each and every one of these cases he 
did in fact prepare a report.   

The reference to Professor David making that concession is in his first report at C3/(a).
You will find discussion on that at paragraphs 368 to 388.  I would invite you to read 
that in due course.  Can I make the point that Professor David makes, in particular in 
paragraph 374, where he makes it clear that clinical matters, including correspondence, 
would universally be regarded as part of a patient’s medical records and should be kept 
in the patient’s hospital medical file.   

Later on in his first report, in answer to his own question 5, Professor David said that for 
administration convenience, or to assist in the preparation of a medical-lego report, it 
was permissible to have a separate file for your own convenience provided, and it is a 
very important proviso, that there were only photocopies in there of material that you 
had taken, or the clinician – or in particular Dr Southall – had taken from the child’s 
hospital medical records. 

For your own convenience, whether it be administratively or because you want to 
prepare a report, or you are going to be involved in the case long term, you can keep 
your own, as it were, informal file.  That, providing it is kept secure and the like, 
Professor David has no problems with providing it contains no original medical records.   

I now turn to the important subset of correspondence I take you to Professor David’s 
second report which is at C3/(b) – C3 tab 7(b), paragraphs 75 and 76 of that report 
which you will find at page 31.  C3 contains all Professor David’s reports, tab (b), 
page 31.  Paragraphs 75 and 76 are at the kernel of this case relating to SC files and 
I rely on them heavily.  Paragraph 75: 

“It seems to me to be particularly important that correspondence between 
clinicians that voices child protection concerns should most assiduously  be 
placed in the patient’s medical records.  It is an important general principle that 
this kind of information should be shared between professionals, and one would 
want any clinician who looked at the hospital records of a child to be fully 
informed about child protection concerns.   
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Ultimately, I suppose, the question is what is in the patient’s best interests?  
Should information about child protection concerns be actively excluded from 
his or her medical records, or should there be positive action to ensure that all 
such concerns are filed in the patient’s medical records.  My answer would be 
that I cannot see how a patient could benefit by concealing this information, 
whereas failure to communicate this information with other health professionals 
at the hospital (by excluding it from the patient’s medical records) could 
possibly be harmful, and could lead to inappropriate actions or treatments.” 

Madam, Professor David expanded on that in evidence.  Can I give you the references.
It is Day 4/24F–25C and Day 5/5A.  It is permissible, according to Professor David, for 
Dr Southall to hold a special cases file, to put in it specialist respiratory matters and 
photocopies from a patient’s medical files.  What is simply not permissible is to place 
original medical hospital records in that file where that is the only place that it can be 
found.  That is the gravamen that we will come to at head of charge 11(a) and (b).   The 
fact of not having original medical hospital records in any other file is set out in 
Professor David’s report in answer to his question 10.  I need to take you to the same 
report I have just referred you to, the report at (a), his first report to paragraph 414.  You 
will find that at page 247 of that first report.  The question at 414, he answered it at 415: 

“It is hard to see how one could justify removing an original item from a child’s 
medical records unless that item had been placed there.  Removal of original 
items from a child’s medical records would be regarded as a form of tampering 
with the medical records, and would be quite inaccessible.  Once an item had 
been removed, it would cease to be accessible to others involved in the care of 
the child.  Failing to place (or causing such a failure) an original item in the 
medical records would be no different in its inappropriateness, its seriousness, 
and its effects from removing (or causing the removal of) an original item from 
the medical records. 

The issue that causes the problem is the removal of the item from (or the failure 
to place it in) the medical records.  The fact that the item may be located safely 
elsewhere does not excuse the tampering with a child’s medical records unless 
there was a note to that effect in the medical records or unless staff (eg doctors 
and nurses) looking after the child where aware of the existence and location of a 
separate section of records”, 

e.g. by the acetate or the other that we were talking about. 

I submit that, even if one substitutes the words “tampering” used there with the words 
“damaged the integrity of”, which is the form of words you, Madam, eventually 
suggested, what Professor David is saying in those paragraphs is simple common sense.  
The integrity of hospital medical records is important, they are sacrosanct and this is a 
fundamental concept.  In order for medical records to be accessible, they have to be in 
tact.  It is a point that Professor David made at Day 5/12 and he regarded it, as it were, 
as one of the ten commandments, as he put it; that medical records should be in tact and 
accessible.  He said that at Day 5/14B. 
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I turn to a section about the risks if they are not in tact or accessible.  First, a subsequent 
clinician may need to know a piece of information that is in the SC file and nowhere 
else.  The matter is compounded, we say, by the fact that there was no knowledge in the 
hospital medical records that there was such a file on the child that may or may not 
contain the vital information.  Also, a parent may legitimately want to view the medical 
records to get either legal professional advice or, indeed, a second opinion from a 
second clinician.  Parents are fully entitled to do that and that is made clear in all the 
guidance.  If the parents’ medical legal expert or if the second opinion clinician does not 
obtain all the medical records, as the originals have been filed elsewhere, then there is a 
risk that an important matter in the subsequent advice could be lost. 

Thirdly, these are not fanciful risks.  Professor David gave you three examples of why 
they were not fanciful.  The first and most graphic example he gave you was the Sally 
Clark example as to why it is important to have all medical records accessible.  She, as 
you recall, was convicted of the murder of her two sons.  A set of results was missing 
and was not located until after her conviction.  That set of results was instrumental in 
her subsequent successful appeal.  That gives an example, a classic, graphic and 
terrifying example, of how important it is to have medical records in tact and accessible 
in places where everybody knows where they are. 

A second less graphic but equally important example given to you by Professor David 
was in a complex care case in which he was personally involved.  At Day 4/22D he told 
you that the whole outcome of this case depended on one single piece of data that was 
found by, it appears, a diligent barrister.  But one single bit of paper can – he was using 
this as an example – turn the whole case.  If there is not access to, or knowledge of, that 
bit of paper then all can go wrong.

The third interesting fact, you may think that Professor David says, is that he, as he 
made clear in his reports, had been asked professionally to advise, as an independent 
medico-legal expert, on the medico-legal experts of Child H.  When he obtained all the 
material, which he did obtain, he did not get the SC file or the material in the SC file.  
He gave that as personal evidence of his own experience.  He said that at Day5/13B. 

There are two overlapping issues here that one really needs to separate out.  The first 
issue is, is an SC file an appropriate place to file an original medical record, and 
secondly, if it is so, how accessible will that SC file be?  My short answer to question 1 
on behalf of the complainants – that an SC file is not an appropriate place to file any 
original medical record, whether a child protection record or not, partly due to one’s 
answer to question 2, namely, that if an original is parked in the SC file it will become 
inaccessible – as I keep repeating, it is as inaccessible as knowledge of the existence of, 
let alone the contents of, such SC files which was not known to others.

There was no note or tracer system or acetate system informing the Medical Records 
Department of the existence of such file, and without the Medical Records Department 
or the like knowing of that, either holding the file or knowing of its existence, they 
could not produce it for subsequent clinicians or in subsequent requests for access.  It is 
no use, in my submission, for the defence team to assert that, yes, the SC file did contain 
medical records, did contain original medical records, but they were all part of the 
child’s medical records really filed in a separate place.  That argument does not hold up 
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water, saying, “Yes, these are all hospital records merely found in a separate place”, if 
the separate place or the existence of that file is not known about. 

Madam, Professor David, as I have been submitting, supported by the Department of 
Health guidelines, essentially says medical records and the sanctity of them is vital;  
there is, secondly, a need for them to be complete and have integrity;  and, thirdly, there 
is an especial need for child protection documentation and correspondence to be in the 
main hospital records. 

The next point I wish to make to you is that these are not the views of one very 
experienced paediatrician with years of experience in child protection.  His views are 
supported, we would say, by the various protocols and guidance to which you have been 
referred.  Can I, please, at this point give you a little spreadsheet, which hopefully, 
without you having to go to the protocols and guidance themselves, I can take you to.  
(Same handed)

THE CHAIRMAN:  This document will be C19. 

MR TYSON:   Madam, you can see from the heading what this is.  It is “Analysis of 
Record Keeping Policies & Protocols”, and one can see the first column is the date of 
the document, the second column is the title of the document, the third column is the 
reference to your bundle and the reference to Professor David’s reports if he comments 
on the particular item.  The middle section is what the material says in brief, and the 
“Transcript ref” is if any witness has referred to it.  The comment is, as I say, my 
comment, or my note, of what a witness said.  It ends with some general notes that 
I make at the bottom of page 7 and 8. 

Madam, the first matter about separate or non-separate records relates to the second 
document, which is the February 1993 document, which is the North Staffordshire 
Health Authority child protection policy.  You can see the reference to that.  It sets out 
in child protection matters the duties of doctors, nurses and paediatricians, and my 
comment, based on Dr Southall’s evidence on the date there noted, that he concedes that 
there is no reference to separate files here. 

The next document is over the page, it is the January 1994 document, which is the 
Staffordshire Area Child Protection Area document entitled “Life Threatening abuse 
Guidelines”.  You will see the reference to it.  Under the relevant material, part of this 
document related to covert video surveillance documents and it indicates effectively that 
that very sensitive matter should, at the end of the day, become part of the record and be 
retained by North Staffordshire in the notes.  Dr Southall, on the day with the reference 
there noted, as I say in the comment, he agrees there is no mention in this document 
which concerns extremely sensitive material, i.e. covert video surveillance records and 
the like, of keeping medical records in a separate place.  He prepared this document.  He 
conceded that there was nothing in here about life threatening abuse documents being in 
a separate document, but he added, and I have put this in quotes, “they were though”, 
i.e. they were put in a separate place, even though his own policy, which he himself had 
had a hand in drafting, said to the contrary. 

We next come to the important one, which is the January 97 guidance of North 
Staffordshire Trust, which again, and this is on page 3, Dr Southall had a hand in 
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drafting, and this is the only one I need physically take you to, madam, I think, which 
we will see at C3/7(d)(vi).  Within that can I ask you to go to page 20, for which you 
have to put it on one side, as it were, it is a landscape document.  Madam, you will see 
in my quotation the relevant material, and I draw the Panel’s attention to paragraph 2.1, 
at the bottom left hand corner, which is “Guidelines for documentation in situation 
where to inform parents could jeopardise the child’s safety”: 

 “Where there are concerns regarding Child Protection issues and a decision has 
been made in the interests of the child’s safety not to inform parents, staff must”,  

and I rely on that mandatory word, and then it is the top two bullet points on the right 
hand side: 

 “record concerns on a separate sheet of paper which should be stored with the 
medical notes in a separate folder and must be signed and dated (Note these 
should not be kept by the bedside) 

 in areas where the consultants have agreed that the medical notes are kept by the 
bedside, agree a separate place for storage of confidential records which all staff 
are aware of and refer to at hand over.” 

In evidence Dr Southall agreed, and I have given the reference on my spreadsheet, that 
paragraph 2 relates to the inpatient situation.  Then paragraph 3 “Guidelines for 
documentation where parents have been informed of child protection concerns”, and at 
3.1:

 “Where parents have been informed of concerns regarding Child Protection, 
staff should record all information in the nursing or medical records – as 
appropriate.”

I need not take you any further about that, but it is clear that the policy, drafted, or 
assisted in the drafting by Dr Southall himself at his own hospital relating to child 
protection concerns, was that, in a phrase used by Professor David, once the cat is out of 
the bag, if I can put it that way, 3.1 tells you that all information should be in the nursing 
and medical records, not in a separate unknown about file. 

Just continuing down my spreadsheet, on page 4 you will see reference to the 1999 
Department of Health circular “For The Record”, which I have taken you to, and you 
see the transcript references to what both Professor David and Dr Southall said about 
that.  Then we come to, in August 2002, the Department of Health “Safeguarding 
Children in whom Illness is Fabricated or Induced”, and that is document D19, and 
Dr Southall was taken to that, the passages there mentioned.  I will deal with this in 
more detail later, but it does, for the first time, introduce the concept of supplementary 
records subject to several provisos:  one is that the holding of such supplementary 
records should be agreed by a strategy meeting, i.e. by Social Services, and the reasons 
for it should be recorded. 

Then in time we have the Victoria Climbié Inquiry recommendations, which are at C15, 
and the most important recommendations of those, you may think, over the page at page 
5 is recommendation 69, that you should “keep record in the case notes of all 
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discussions ….. so that this becomes part of the child’s permanent health record”;  
recommendation 73, “enquire about previous admissions to this and other hospitals”, 
and that is of course right in child protection matters, that if somebody comes with child 
protection concerns to you, you want to know whether any other hospital has had 
similar concerns, and if you were to contact, as it were, North Staffs or Royal Brompton 
at the same time, they would not necessarily be able to tell you about child protection 
concerns because all the child protection concerns were in this SC file of which people 
did not know.  Recommendation 78 is again relied on:  “within a given location, health 
professionals should work from a single set of medical records for each child”. 

Then we come to the 2006 North Staffordshire guidelines, which incorporate to a 
considerable extent the 2002 Department of Health guidelines.  We see in paragraph 1.2 
of that document at D20, if there are FII concerns, do not tell the parents until it is 
agreed they should be told, and the preferred practice is to keep a separate medical 
record away from the immediately clinical area.  Dr Southall agreed in correspondence, 
indeed it is plain from the document itself, that the whole concept of having a separate 
record relating to child protection concerns is at the time of inpatients, not thereafter.  
Going over the page at page 6 it sets out that you have to record the reasons for a 
supplementary record, and, at 2.2, if you are going to have a supplementary record you 
have got to agree that at a strategy meeting with the Social Services, and at the hospital, 
if you are going to have a supplementary record, the decision should be made by 
clinicians and communicated to management so management knows about it.  The basic 
rule at 3.1 is that information should generally be recorded in the main medical record.  
Then the important one at 3.3 is that in order to identify within the main medical record 
that additional information was available, the ward manager is to place a red acetate 
divider within that.  Then at 3.6, and over the page at 7, at the end of the inpatient stay, 
or when child protection concerns are substantiated, you should join the supplementary 
record to the main record. 

Madam, I make some notes about it, and the important note, you may think, is note 3 on 
page 8: 

 “[Professor] David’s view is that completely different considerations apply when 
child was an in-patient and concerns were emerging.  A separate record may 
then be kept.  Once concerns had emerged and ‘the cat is out of the bag’ one puts 
the documents back into the main medical record.” 

That had been the practice throughout, he said, it is not an evolving matter.  That is the 
importance about that.  He also deals with it in his second report.  The reason why the 
matters can be put back in to the main medical record is there is no worry about the 
parents reading the matter, because once a child has left the hospital the parents then 
have no access.  Dr Southall accepted the argument there put that all the guidance until 
2002 was there should be no separate records, and after 2002 the guidance was you 
could have separate records in certain circumstances to cover the short period when the 
child was an inpatient and when child protection concerns were emerging. 

Madam, finally on this point, the overwhelming evidence, you may think, both from 
Professor David in his reports and in his evidence and in these policies, is there is no 
justification whatsoever for a separate file concerning child protection correspondence 
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and the like, save in the extremely limited time at or immediately after inpatient 
admission. 

Can I now turn to the area of what I call Dr Southall’s policy, and every time I use the 
word “policy” you should put that in inverted commas.  Madam, Dr Southall claimed 
that he had a policy of putting all child protection material into the special cases file.  He 
explained his policy at two points, at Day 10/25B and at Day 13/3D, amongst other 
places.  He explained to you that when clinical activity stopped and child protection 
concerns became apparent, he had a global policy that all correspondence should then be 
put into the SC file.  He justified that policy, madam, on the basis that it was 
confidential material, and he used a rather graphic description (Day 11/11G), graphic 
and possibly even patronising, where he said:

“It is not the sort of thing we would want in medical records that are available to 
people”.

So his justification for putting, as it were, post child protection matters into a separate 
file was justified on some degree of confidentiality.  There are a huge amount of 
problems with that stance, that there is a policy and what it means.  I would like to 
highlight four problems with the “policy.” 

The first one is, of course, that in this case we know that often child patients are 
admitted with child protection concerns, and so where do you draw the line?  We can 
see that Child H was admitted with child protection concerns (C1/2(a)).  Child A was 
admitted with child protection concerns (C2/3(d)), and Child B was admitted with child 
protection concerns, i.e. the Crawley referral letter (C2/5(b)(ii)).  So the question of 
Munchausen's Syndrome by Proxy is often raised on admission as a reason for 
admission, and we can see that in the hospital clinical notes.  If the “policy” is that all 
mention of MSBP or factitious or induced illness is not the sort of thing we want to see 
in the medical records, then this “policy” falls by the wayside if you are admitting the 
child in the first place with child protection concerns and they are all over the hospital 
records.

The second problem with the “policy” is that it is not consistently applied by Professor 
Southall himself.  This is where the document C16 comes in, which was a separate 
bundle that was produced to you which shows extracts from the main hospital notes in 
relation to each of the children.

Can I just say, for the benefit of your notes, that all these letters were gone through with 
Professor Southall at Day 13/9 to 19C, and you can see there what he says about them.  
One can just look, for instance, at tab 1 of C16, which is the clinical correspondence in 
the Royal Brompton Hospital medical records relating to this child, to see how 
consistent he is about the policy.  Can I just highlight a number of matters?  We can see 
at page 36, which is part of a letter from great Ormond Street Hospital, there is a 
reference to Munchausen’s Syndrome by Proxy.  At page 41 there is a letter from the 
Royal Cornwall Hospital’ where we see that Dr Southall is saying that this should be 
filed in the hospital notes, and we see at page 42 this consultant is saying, six lines down 
from the top: 

“This does seem to have all the features of Munchausen by proxy.”
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This is a letter which by Dr Southall’s own hand he says should be filed in the medical 
records relating to this child.   

I draw your attention briefly to pages 53-57 in this bundle, which is a report by a social 
worker, which contains a number of extremely unflattering things about the parents in 
this case.  This was in the main hospital records. 

Madam, in relation to Child B, under tab 2 we see what was in the main hospital records 
relating to this case.  We see a letter at pages 10 and 11 (it is very difficult to see the 
bottom of the photocopying), a letter dated 14 October 1993, which is a letter from 
Professor Southall in the main hospital medical records which talks about, as we can see 
at the top of the second page, “exaggerated or fabricated reports.”  The whole matter 
deals with Munchausen and the like, and then there is a medical report, again in the 
hospital main records relating to this child post-admission.  We can see on the second 
page of the medical report it says, at the bottom of page 14, 

“I have little doubt that [Child B’s] case is one of Munchausen’s syndrome by 
proxy.”

There it is in the report in the main hospital records, so there is no consistency in his 
own “policy.”

I need to take you to tab 4, which relates to Child H, and there are numerous documents 
in here that should not be here.  I take you, in particular, to page 25, which is a letter 
from a social worker to solicitors who were instructed by Mr and Mrs H, and this is a 
document that says: 

“This is a multidisciplinary information sharing and Planning Meeting for 
professionals called in view of Dr Southall’s concerns.  It is his view that [Child 
H’s] parents are pursuing a rare and life-threatening illness on his behalf and that 
this illness does not exist.” 

It deals with child protection procedures and here in his own hand Dr Southall is saying 
that this should be filed in the hospital records.  There are numerous documents in 
relation to each child which you can see when you study C16, and if there was a policy 
then it is not consistently applied by Dr Southall himself in his own records.   

The third problem with the “policy” is that he gives inconsistent answers in relation to 
it.  At one point (Day 13/3D) he indicated that as soon as there were child protection 
concerns he would put the documents into a special cases file, but when one of the 
documents in C16 which we have just been looking at was put to him, he said, “Oh, 
there’s no big issue about this because this document emerged after the child had left the 
hospital and after discharge there is no problem whether it is in the hospital records or in 
the SC files.” So at one moment he is saying, “My policy is as soon as child protection 
concerns, straight into the SC file, confidential”, but secondly, and alternatively, and in 
contra distinction to that, he is saying, “Ah, after discharge it can go in either the SC file 
or the hospital records.”  He cannot have it both ways.  The second point, that it is no 
big issue (to use his expression) after discharge, was said at Day 13/15D.

T.A. REED  
     & CO. 
01992-465900 

Day 20 - 15



A

B

C

D

E

F

G

H

His own internal inconsistency is this:  his hard line policy is as soon as there are child 
protection concerns it is into an SC file, but then he said the complete opposite at Day 
13, which was, effectively, to adopt the cat out of the bag argument, where he said it is 
no big issue if, after discharge, child protection documents are in the hospital file or the 
SC file.  I submit that that quote at Day 13/15D drives a coach and horses through the 
idea that there is any “policy.”   

Madam, the fourth problem with his “policy” is that it is not followed by others, i.e. if 
one looks at clinical correspondence with other clinicians in other hospitals you will 
find that originals of letters that he places in the SC file are placed by other clinicians in 
their medical records.  This was gone through in evidence when I put various matters to 
Professor Southall in relation to the Appendix 1 documents.  We went through this on 
Day 13/20, and effectively, we went through each and every item in Appendix 1 relating 
to Child D and whether it had been filed by other clinicians.  The broad answer was that 
Great Ormond Street had filed each and every one of these documents in their main 
hospital medical records.  Professor Warner at Southampton had filed all but two, 
I think, in his main hospital medical records.  These are matters which, of course, the 
doctor told you were so sensitive that the originals had, as a matter of policy, to be in the 
SC files. 

THE CHAIRMAN:  Mr Tyson, if you have gone through your four problems, would 
that be a good place to have a break, or have you completed your list of four problems? 

MR TYSON:  The four problems with policy.  Can I just give you my summing up on 
the “policy” and then we can move on?   

THE CHAIRMAN:  Yes. 

MR TYSON:  My summary, having been through, as it were, the four problems with the 
“policy”, is in fact there is no clear policy, either in writing or in practice, that child 
prescription original documents should be filed outwith the child’s hospital records.
Our submission is that Dr Southall is using this “policy” as an ex post facto justification 
for the embarrassing discovery of a number of original medical records in the SC files 
that you have before you.  The policy is flawed in its execution, but most importantly, it 
is flawed in principle, because by the time SC concerns have been justified the cat is out 
of the bag and there is no need to keep a separate file.

Madam, that is a convenient point. 

THE CHAIRMAN:  We will take a break of about 20 minutes.  I think that will take us 
very nearly up to half past eleven, so we will resume then.  Thank you. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  Mr Tyson please continue. 

MR TYSON:  I am about to come to the individual items in Appendix 1.  Before doing 
so, can I remind you of the four questions that I posed when I opened this case, that you 
should ask yourself about each and every item within Appendix 1.  I posed these 
questions on Day 4/1F.
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Question 1:   Is the item a medical record?   

Question 2:   Is it an original document?   

Question 3:   Is it not else where in the child’s hospital medical records?   

If the answer is “yes” to all those three questions, you then go on to ask yourself. 

Question 4:   Why is it only in the SC file?   

Madam, can I ask a fifth question, bearing in mind the way the heads of charge is based.

Question 5:   Is the document in the SC file, because it was placed there, or was 
it caused to be placed there by Dr Southall or on his behalf?   

I can see one has to have the hands of Dr Southall on this in order to establish that. 

Before I turn to the individual heads of charge, can I deal with some aspects, bearing in 
mind question 5, of Dr Southall’s responsibility.  These were discussed, and broadly 
accepted by him, when I put them to him on Day 13/5.  He broadly accepted, and did 
accept, that the SC files were his idea.  Six propositions come from that in my 
submission.  First, he is thus personally responsible for their creation; secondly, he is 
personally responsible for the integrity of the files the SC files; thirdly, he is personally 
responsible for the integrity of the main hospital records as they affect his patients; 
fourthly, he is personally responsible for informing others, and in particular medical 
records departments, of the existence of such SC files.  Mr Chapman was extremely 
firm about that and Mrs Lloyd was the one who elicited that information.  We can see 
that at Day 8/28E.  So, fourthly, he was personally responsible for informing others of 
the existence of the SC files.  Fifthly, he was personally responsible for informing the 
Brompton that he was taking the SC files to North Staffs.  Again Mrs Lloyd elicited that 
and it was firmed up in re-examination.  The references are Day 8/28F and Day 
8/32C-E.  The sixth matter that he was personally responsible for in our submission was 
that he was responsible for the filing actions within his own department for the decision 
where to file various matters.   

Moving away from the personal responsibility of Dr Southall, I turn to a very important 
document because it cuts down much of what one has to consider on Appendix 1 which 
is Dr Southall’s admissions.  For that we need to turn to document D9. 

You will no doubt look at D9 with care when you retire, but can I use D9 and, 
hopefully, summarise it in a way that my learned friend finds acceptable in relating to 
my questions.  In relation to question 1 – is it a medical record – the answer to that, 
from D9, is that it is admitted that all the documents contained in Appendix 1 are 
medical records, save for the Dr Samuels’ manuscript note in the case of H.   

In relation my question 2 – is it an original document – the answer I derived from D9 is 
that, it is admitted that all the documents in Appendix 1 are originals.   
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In answer to my to my question 3 – is it not elsewhere in the medical records – the 
admitted answer is that, all the documents are not elsewhere in the respective child’s 
medical records, save for the MRI scan in relation to Child A.  I trust that I have 
summarised D9 accurately and I will be corrected by others if I am wrong. 

THE CHAIRMAN:  The document says that, actually, it is not the scan, it is the report 
on the scan which I think were two distinct items. 

MR TYSON:  It is written in my note “MRI scan report” and I did not read out the word 
“report”.  You are right because there was a considerable discussion about the difference 
between the two.  The MRI scan report in relation to Child A is not admitted but it is not 
in the medical records.  That leaves you, you may think, with a lesser task when 
considering heads of charge 10 and 11.  I am grateful to my learned friend for feeling 
able to make the admissions that he did. 

As far as the documents in Appendix 1 are concerned, you will be aware that a C file, 
C9, was created for you which contains each and every document in Appendix 1, if you 
find it convenient to look at them there, or you can turn to the original SC files 
themselves.  It is a matter for you.  Can indicate that at C9 is in order, each and every 
document in Appendix 1.  If you need to turn to the SC files themselves in relation to 
Child A and Child B, they are at C5; the SC file in relation to Child D is at C6 and the 
SC file in relation to Child H is at C7.

Finally, can I turn to each and every item.  I will deal with it globally in relation to 
Appendix 1.  I first turn to Child A and the MRI report of 11 February 1987.  This is the 
document on the first page of C9.  That is the original report signed by the two people 
there mentioned.  In relation to this document, in evidence Dr Southall accepted that this 
document was an original found in the SC file.  He accepted that at Day 13/21F;  he 
accepted that it was a medical record, Day 13/21G; he accepted that it should have been 
in the main hospital records, Day 13/21 H.  He also accepted that there is no evidence 
that there was a report in that form at the Royal Brompton until he, Dr Southall, sent a 
photocopy of it to Mr Chapman in August 1995 – the reference, the August 1995 
reference, C2, tab 3(b) page 22.  Dr Southall sent a photocopy of that page to the Royal 
Brompton in August 1995.  At Day 13/22B Dr Southall accepted that there was no 
evidence that there was a report in that form at the Royal Brompton until he sent it in 
August 1995, some eight years after it was created. 

There is then a question about a possible report on the computer, if I can put it that way.  
We heard inconclusive evidence from Mr Chapman, who was unsure whether in 1987 
there was a copy of the report on the hospital computer, the predecessor of what is 
called the PAS system.  This issue was explored by you, Madam, at Day 8/30.  
Mr Chapman could not be sure that a copy existed at the Brompton throughout the 
period.  He certainly could not find it when he looked, and he looked, as he told you, in 
many departments.  In answer to a question from Dr Sarkar at page 31, Mr Chapman 
said he did not know whether in 1987 the technology was there to input an MRI report 
onto a computer at that time. 

Dr Southall readily admits that the original that we see on page 9 should have been on 
the hospital main file.  He told you that he had no knowledge or explanation of why it 
was only on the SC file.  He fairly conceded that he could not rely on the various 
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inquiries that took place into his practices – those inquiries began in about 1999 – to 
explain its presence in the SC file because he had already, in 1995, sent it down to the 
Royal Brompton.

I make seven points on the way the complainants put this issue.  First, this was a very 
important medical record that all agree should have been, at all material times, on the 
Royal Brompton Hospital records and it was not.  Secondly, this original made the 
journey up to North Staffs where it was eventually unearthed, bearing in mind that 
Patient A was never a patient at North Staffs.  Thirdly, I accept that it may well have got 
into the SC file by mistake, but, fourthly, the whole concept and idea of the SC files was 
Dr Southall’s creation and he appears to have used the SC file as a sort of repository for 
a variety of documentation generated in relation to a particular child. 

The fact that this original MRI report, the fact that it was found in the SC file, is, you 
may think, one of the inevitable consequences of having such an informal parallel filing 
system about which few knew.  It was informal in the sense that there were no written 
rules or procedures governing what an SC file should contain.  It was also a file of 
which the administration at the Brompton were completely unaware.  Only a few people 
within Dr Southall’s academic department were aware of it and it appears that even 
fewer had the ability to put items in it. 

The fifth point I make.  We would submit from the evidence that what went into the SC 
file was a decision either of Dr Southall or his secretary. The latter either at his specific 
direction – and we have seen numerous notes in the SC file saying, “File with hospital 
notes or file with the SC file” – so she either filed it at his specific direction or, we 
submit, on her own initiative acting on what she understood Dr Southall’s practice to be.
If she was acting on her own initiative, we would still submit that she was acting on 
behalf of Dr Southall and, thus, in the way that the heads of charges are framed, that 
brings her actions as a responsibility of Dr Southall’s. 

Whoever placed that MRI scan into SC file, I would ask you to accept that, in terms of 
head of charge 10(a), it was either placed there by Dr Southall, or someone, probably his 
secretary, acting on his behalf. 

The sixth point I make in relation to this MRI report is in relation to Dr Southall’s status 
at the hospital at this time in 1987.  It may be useful at this stage, to consider his clinical 
role as opposed to his research role at the Brompton at the time that Child A was 
admitted into the Royal Brompton in February 1987.  I will not take you to it, but 
I would ask you to note that the original referral of Child A to the Brompton, was not to 
Dr Southall but to Dr Warner at the Royal Brompton. The question has been posed, 
“Why was the referral to Dr Warner…”, a consultant at the Brompton, “Why was the 
referral to Dr Warner and not to Dr Southall?”  The answer came in a letter that 
Mr Chapman wrote in October 1995.  I would ask you to look at that.  We see that at 
C2/3(b) at internal page 20.  Madam, that is a letter, as we can see from page 21, from 
Mr Chapman to the Brompton’s solicitors.  It deals with, as we can see from the last 
three lines of the first paragraph, the professor there mentioned is therefore able to 
explain the involvement of Dr John Warner in the treatment of Child A and the status of 
Dr Southall at the time. 
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 “Dr Southall joined the staff of the National Heart and Lung Institute in 1978 as 
a Lecturer in Paediatrics.  In 1982 he was promoted to a Senior Lecturer 
position.  On occasions the NHLI requests honorary consultant status in the 
Hospital for senior lecturers.  This is essential if they are to undertake clinical 
sessions involving care of patients and it is also beneficial for the purpose of 
attracting grants for research.  In December 1985, the Professor of Paediatrics 
submitted a request for honorary consultant status in paediatric clinical 
monitoring for Dr Southall.  However, Dr Southall was the only member of the 
senior medical staff with an interest in that sub-specialty and the Division of 
Cardiology which was responsibility for paediatrics in the Hospital, could not 
agree to support such a consultant appointment.  It was prepared however to 
support the appointment without specifying a sub-specialty interest. 

The Medical Advisory Committee considered the recommendation in February 
1986.  It expressed concern over whether Dr Southall had the appropriate 
expertise for a consistent appointment.  A majority recommendation was made 
to the Board of Governors that Dr Southall should be given honorary consultant 
status in clinical monitoring, but the appointment should not entail clinical 
responsibility for patients.  The SHA adopted the recommendation in March 
1986.”

Madam, that was the position at the time that Child A was admitted.  We can see that in 
the next three lines: 

 “As a result, Dr Southall was given honorary consultant status, but his patients 
had to be admitted [under] the direction of another consultant.  Hence [Child A] 
was admitted under the care of Dr John Warner.” 

Madam, the position broadly is that it would appear that, at the time of Child A’s 
admission in January 1985, Dr Southall had no clinical responsibility for patients.  This 
may, and I put it no higher than that, this may help explain why the MRI report 
appeared in Dr Southall’s own SC file, which he created for the purpose of his academic 
monitoring and the like, rather than in the child’s hospital medical records. 

Madam, can I ask you to look, please, at head of charge 11.  Head of charge 11 says: 

“The placing, or causing to be placed, by you or on your behalf, of such cited
original medical records in an ‘S/C’ File, 

(a) Damaged the integrity of the child’s hospital medical records; 

(b) Caused any such item to be inaccessible to others involved in the 
medical care of the child at that time or in the future”. 

It is in relation to 11(b), the words I would like to pick up and make some submissions 
on are, firstly, the words “inaccessible to others”, secondly, the words “at that time”, 
and, thirdly, the words “in the future”. 

Madam, the original MRI written report, we submit, was clearly not available at the 
time.  I say this as the paper original was in the SC file at all material times until a copy 
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of it was sent to Mr Chapman in August 1995.  Mr Chapman cannot say whether there 
was a report – not this report at C9, page 1 – but whether a report was on the hospital 
computer system.  The fact is that he did not unearth a report from the computer system 
relating to this MRI until November 2006, and that is a letter which he wrote, which you 
have exhibited as D6.  He simply cannot say whether it was inputted on to the computer 
in 1987, or whether it was later, after 1995, when a paper copy came down from Stoke.  
Madam, our submission is that in view of the many demands for this particular 
document, and his many searches over time for this particular document, which was 
specifically asked for in a way which I will show you on a spreadsheet in a moment, you 
cannot be satisfied so that you are sure that even the computer report, or the computer 
generated report, was at the hospital at all material times.  So effectively I am saying by 
that that the possible defence of, “Well, we accept that the written signed original was 
not in the hospital, but a computer version of it was”, that is not a defence, in my 
submission, because you cannot be satisfied so that you are sure, or cannot be satisfied 
at all, that the computer generated report was in fact there throughout. 

As far as the words “or in the future” are concerned in 11(b), we would submit that the 
paper report was not available thereafter or in the future until 1995, when a photocopy 
of it was sent by Dr Southall to North Staffs, because he had taken the original there.   

Madam, I have prepared a spreadsheet relating to the various requests made by Mrs A or 
her solicitors on her behalf to obtain her medical records, and in particular the MRI 
scan.  This will be, I anticipate, document C20.  (Same handed)  Madam, you will recall 
that we heard endless evidence from Mrs A and Mr Chapman about the search for the 
documents, and I hope to have reduced all that evidence into a few pages of spreadsheet, 
rather than having to go to the original documentation.  As you can see by the headings, 
first of all there is the date, secondly there is an event, thirdly the bundle reference to the 
document, then there is a transcript reference when a witness spoke about the matter, 
and then there is a comment, and the comments, I have to emphasise, are mine. 

If we take the third date down, in August 1987, there was a specific request that 
included a request for the MRI scan report, and we see the reference to that at C2/3(a) at 
(a).  Various other solicitors became involved and requested the records.  We can see 
January 98 that Pannone Blackburn requested the records and they were not received, 
and other solicitors then in 1991 (Donne Mileham & Haddock) were instructed and they 
sought the records, and then,  in relation to that, over the page, in April 91 an 
administrator within the Royal Brompton Hospital asked Dr Southall for permission to 
disclose.

Madam, pausing there, as Dr Southall made clear, and as indeed Professor David made 
clear, in their respective evidence, when there is a request for disclosure, the reports are 
put on the desk of the consultant concerned in order to decide whether to disclose or 
what to disclose within those reports.  Each time there is a request for disclosure it 
comes straight to the consultant in charge.  So when he says on occasions, “I give 
permission for it to be disclosed”, what he has given permission to disclose is that which 
he was provided with in the first place and asked whether he could disclose.  Such 
permission to disclose did not include permission to disclose any SC files, because that 
was not what he was asked about.  He was asked permission to disclose in relation to the 
hospital records that were on the main hospital file.   
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This is made clear on a memo, you will see, where there is a manuscript note on that on 
4 April, and Dr Southall stated in evidence that his manuscript note did not indicate 
permission to disclose an SC file, but we need not go to all of that. 

Anyhow, suffice it to say that, as a result of the 1987 request, the MRI scan was not 
produced.  As a result of the 1991 request, the MRI scan was not disclosed.  Then 
solicitors started again in 1994, when the new solicitors Thomson, Snell & Passmore 
came on the scene, and you see that at the penultimate entry of page 2, and they asked 
for specific documents, including a request for the MRI, and you can see that the 
solicitors replied on 22 December (bottom of page 2), “we have no further records”.  
Then in March 1995, middle of page 3, Mr Chapman wrote to Dr Southall at North 
Staffs, saying that he was informed that “you may have some records”.  So this was the 
first, as it were, in 1995.  Mr Chapman, as we said, he was informed by a Brompton 
staff member that there was a possibility that some of these child’s records may be at 
North Staffs, so he wrote to him.  As a result of that, at that stage no MRI scan was 
produced.

The solicitors in June 94 (page 4) told Mrs A’s solicitors that there were no further 
records.  So this was the second time that they had said there were no further records, 
even though the MRI scan was being asked for.  Then a second request was made by 
Mr Chapman of Dr Southall, that is 19 July 95, and there was a further request whether 
he had any other records, and the comment I have put in the 19 July 95 box is that 
Mr Chapman stated in evidence that no MRI report had been found by then and he had 
been enquiring for it for some two and a half years. 

Then we get to the situation where in August 95, top of page 5, Mr Chapman wrote for a 
third time to Dr Southall about missing records, and it was in the letter of 15 August 95, 
second entry on page 5, that Southall wrote to Chapman and enclosed medical records 
from the SC file with the words “ We always kept our own medical records for all the 
special cases that we dealt with at the Brompton Hospital”, and we have been to that 
reference before on another occasion, because the words “special cases” had no 
meaning to Mr Chapman. 

It is Mrs A’s evidence that she did not in fact get the MRI report, and she told you that, 
as we see, three times, but there is a conflict of evidence about that.   

Perhaps I can take you to the notes and pick it up at 3:  despite [Dr] Southall giving 
consent in April 91 to the disclosure for the Brompton medical records, this does not 
produce the SC file as the Brompton Hospital were not aware of the existence of it, and 
in any event it had gone to North Staffs. 

 “4. Mr Chapman said that he was not aware what an SC file [was] until 
around October [93]. 

5. Mr Chapman confirmed” – and I give the reference there – “in relation to 
providing medical records to Mrs A or her Solicitors, 

a. He had written to Dr Southall to ask him if he had any medical 
records
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b. He had conducted searches in the medical records [department] 

c. He has asked National Heart & Lung Institute if there were any 
records

d. He had asked in the Academic Department of Paediatrics [if there 
were any records” 

And “e” is important: 

 “All these departments told him that they had no records of an SC file or 
[any] SC [files] themselves.” 

It follows at f that he, Mr Chapman, is unable to produce an SC file to solicitors, and 
until yesterday he had not ever seen one. 

Then there is a conflict of evidence, whether or not it is important to resolve, which 
I highlight at (6).  There is a conflict of evidence as to whether she actually got a copy in 
October 1995.  She said she did not.  She explained why she did not, because when she 
eventually did get it in 2003, I think it is, she immediately told you in great detail (at the 
reference there mentioned) why it was important that she had not seen it before and why 
it was a significant document for her as far as the ongoing care of her child was 
concerned.

Then at (9) I deal with the important questions from Mrs Lloyd that I have sought to 
highlight earlier.  Mr Chapman confirmed (a) that it was the responsibility of 
Dr Southall’s department to have told him or the medical records library that a special 
case file existed, that it was the responsibility of North Staffs to tell him or the medical 
records library that a special case file on Brompton patients existed at North Staffs.  He 
also stated that if North Staffs had no knowledge of the files, he could not see how they 
could have told the Brompton that they were at North Staffs.  Part (b) is the important 
one.  It was the responsibility of the head of department, Dr Southall, to have told the 
Brompton that he was transferring the Brompton files elsewhere.   

The importance of this spreadsheet and the material in it, not only to save time by 
looking at other documents, goes to head of charge 11(b), about the inaccessibility of 
the MRI scan, because it is abundantly clear, in our submission, that just as Mrs A 
and/or her solicitors had enormous difficulties in obtaining this MRI scan, so would any 
following clinician.  Her efforts are indicative of the problems that any subsequent 
clinician would have.

It is not fanciful that this child would have returned to the Brompton.  As you are aware, 
and you heard from Dr Southall, one of the specialities of the Brompton is paediatric 
cardiology, and we know, because we have seen from the records (the references 
C2/3(d)68) that when this child was at Great Ormond Street he was looked at by a 
paediatric cardiologist.  If, as Dr Southall asserts, as it were, “famous hospital shopping” 
is a feature of MSBP patients, and if, as he considered, the Child A parents had features 
of MSBP, there must have been a risk, not fanciful, that he would have returned their 
either for factitious or induced reasons or that he genuinely had a cardiac problem. 
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Madam, of course, finally there is a further and more fundamental point, namely that the 
keeping of an original scan report in the SC file damaged the integrity, we would say, of 
the child’s hospital records at the Brompton.

Taking you to head of charge 10 in relation to Child A, in relation to 10(a) we ask you 
to find that proved in that it was clear from the admission in D9 that 10(a) was 
established, and we would submit it is also clear from the evidence that this original 
hospital medical record was placed, either by Dr Southall or on his behalf for the 
secretarial reasons that I have outlined. 

As far as head 10(b) is concerned, I would ask you to find that proved.  The original 
hospital record that we have at the first page of C9 was, in the terms of head of charge 
10, not elsewhere in the child’s hospital medical records. 

As far as head 11(a) is concerned, the damaging of the integrity of the child’s medical 
records, we would say that without the original MRI report being on that child’s hospital 
records then the integrity of those records was fundamentally damaged.  As far as head 
11(b) about the inaccessibility to others, I have dealt with that matter in relation to 
spreadsheets, and the like, to illustrate the inaccessibility. 

As far as head of charge 12(a) is concerned, I would ask you to find that proved on this 
basis.  There was clearly a risk that Child A would return and there was clearly a risk 
that his parents, who had parental responsibility for him, would inquire for the records, 
either for a second opinion or for medico-legal reasons, or to assist them in any child 
protection care proceedings.  Put it this way, that but for Mrs A’s heroic efforts over the 
years it is beyond peradventure that this original scan report would still today be lying in 
North Staffs SC file, bearing in mind this child is a Brompton patient. 

As far as inappropriateness is concerned, that follows, in my view.  It is clearly 
inappropriate, and of course it was Dr Southall’s decision to have SC files in the first 
place that caused all the problems that have been caused, namely the risk – and such risk 
was activated in this case – that there would be filing of the wrong records in the wrong 
files. 

These files are, we say, shadowy creatures.  No-one knows about them really outside 
Dr Southall’s immediate coterie.  No-one was aware, we would say, not only of their 
existence, but of their contents.  We would say – and it is a point I have already made 
but it is highly material under head of charge 12 – that of course we had no evidence 
from either the Brompton or North Staffordshire that people, and in particular 
management, did in fact know about these parallel files. 

Further, when considering head of charge 12 we submit that you can take into account 
that there were some 4,449 of these special cases files, a fact that emerged when one 
looked at the computer printouts which are the subject of a head of charge.  You have 
heard in detail about four of these special cases files, but I submit you are entitled, when 
considering head of charge 12, to take into account that you are merely looking at four 
out of 4,449. 

In relation to this child I will now go on to heads of charge 13 and 14.  Head of charge 
12 is admitted and I draw your attention in particular to the admission of head of charge 
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13(b), because that admission did not take place on the first day of the hearing but was 
admitted on Day 9/14.  It is an important admission in relation to, you may think, to the 
MRI report. 

As far as head of charge 14 is concerned, I rely on the factors that I have submitted 
under heads of charge 11 and 12, but I would say the matter is confounded by the fact 
that not only did this child’s MRI report end up at North Staffs, where he was never 
treated, but the only reason for that movement up to North Staffs was clinical audit, 
bearing in mind that this was five years after Child A was a patient at the Brompton.  
Not only – and these are factors you can take into account on head of charge 14 – did 
this file end up at North Staffs, carrying with it an original medical record, the MRI 
report, but it went to North Staffs without the Royal Brompton knowing.  This, we 
submit, was in breach of Dr Southall’s personal duty to tell the Brompton of the fact that 
he was removing medical files relating to this particular child up to North Staffs.  Again, 
we have the references which I have put out on the spreadsheet, and others, of the 
evidence elicited by Mrs Lloyd and thereafter by me in relation to this.  So for all these 
additional reasons I would ask you, on behalf of my client Mrs A, to find head of charge 
14 proved as far as Child A is concerned. 

I now turn to Child B in relation to Appendix 1 and this is, if I can use the shorthand, the 
Crawley referral letter.  The SC file is within C5 and the Appendix 1 matter in relation 
to this child is at C9, but you may find it more convenient to look at the context of the 
Crawley referral letter if we can look at the bundle that was created at C17.  I would ask 
you, please, to look at C17.  You will recall, and I will come to it, in fact that when 
Dr Southall looked personally at the original SC file at the hearing he picked up a clip 
from the SC file which contained a number of faxes, which we ultimately had to 
examine.  That clip is the clip that is at C17. 

Before we go into the minutiae of C17, can I say what I submit is established in relation 
to the heads of charge relating to Child B.  First of all, the Crawley referral letter is a 
original document.  It is the original fax by which that came.  Secondly, it is a medical 
record.  Thirdly, it is not in the child’s hospital records, and fourthly, it should be in the 
child’s main hospital records.  I derive those four propositions from a combination of 
D9 and Dr Southall’s answers to me in evidence at D13/27. 

Madam, as I said, there were three faxes within the clip that we have at C17 and the 
important matter is that there was one fax on 2 September and two faxes on  
3 September.  The fax on 2 September enclosed the Crawley referral letter, and just to 
remind you by looking at the first fax, the first document in the 2 September fax that we 
have is page 2 of that, which is the Crawley referral letter (the fourth page of this little 
clip of C17).  We went through this forensic exercise, but if we look at the top right-
hand corner we see that this letter, dated 2 September 1993, is page 2 of a fax of 2 
September that came through at 4.29 p.m.  Page 3 of that, we would say, nine-page fax 
is the second page of the Crawley referral letter.  Page 4 of that nine-page fax you will 
find is the last two pages of this little clip of C17.  Page 4 is the letter to Dr Hyatt from 
Dr Lewis and we can see it says at the top right-hand corner of the page, “P.4” and “P. 
5.”   Pages 6 and 7 of this nine-page fax is the letter from Dr Issler, of Greenwich, to 
Crawley of 17 August 1993, and that is the one that is towards the end that is headed 
“Paediatric Department” and you can see that that is page 6 and page 7.  The last two 
pages of this nine-page fax on the first day, 2 September, is a letter from Crawley 
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Hospital to the GP, dated 9 August 1993.  That we see in the middle of the section, and 
again at the top right-hand corner we can see that it is pages 8 and 9 of that document. 

That was the first fax received by the hospital on 2 September. There was then a second 
fax received the next day, which consists of two pages, and those two pages are the first 
two pages on C17.  So the cover sheet that we see on the first page of C17 is the next 
day, as we can see, on September 3 1993, at 12.54 p.m.  That, as it says in the fax 
header itself: 

“Number of pages including this page:  2.”

Over the page we can see that it is the next letter, the Atkinson Morley letter, from the 
neuro-radiologist, that was attached with this two-page fax. 

The third item, and third fax, is three pages on page 3 of C17, which is a transaction 
report.  The destination sender, if I can put it this way, the sender, was the number there 
listed which Dr Southall told you in evidence was the fax number of his own academic 
department.  He also accepted in evidence that this would be, more likely than not, his 
academic department sending the neuroradiologist’s report over to the ward.  It arrived 
in his academic department, he is sending it over to the ward.  One can see that by the 
timings because the neuroradiologist’s report arrived at 12.54.  We can see that this is an 
onward transmission of one page at 12.55. 

The importance of going through this is to correct an impression, which was initially 
there, that it was by the first page of this C17, that Dr Southall himself was sending the 
referral letter to the ward.  He did not send the referral letter to the ward by this 
manuscript, he sent the neuroradiologist’s report to the ward.  You cannot rely on the 
first page of C17 where it says in Dr Southall’s own writing, “—› the hospital notes on 
ward ASAP” as that is what he was doing in relation to the referral letter.  There is a 
paper chase that he sent the Atkinson Morley letter direct to the hospital notes on the 
ward, but there is no paper chase, if I can put it that way, or paper trail probably better, 
saying that those were his instructions in relation to the Crawley referral letter and the 
nine pages that came with it. 

It is accepted that the only place that the Crawley referral letter is and can be found is in 
the SC file relating to this child.  In relation to this Crawley referral letter, Dr Southall 
accepted that he had the ultimate responsibility for insuring that this letter reached the 
main hospital records.  He accepted that responsibility at Day 13 A-D.  I apologise that 
my notes do not give a page, but I will provide a date for that.   

Madam, I could stop there and say that he has accepted personal responsibility, 
therefore I am going to go straight to the individual heads of charge relating to the 
Crawley letter but, as an advocate and with a duty to the Panel beyond that, I have to say 
something which is possibly detrimental to my case, but is to be fair to Dr Southall.  If 
we look at the totality of Child B’s SC file, we can see that there are documents at the 
front of it which indicate that this file has been used and looked at by others, as there is 
material in the front of the file that clearly does not emanate from Dr Southall and 
appears to emanate from inquiries into his practice that were subsequently held. 
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In that context, when you are looking at head of charge 10(a) in relation to the Crawley 
referral letter, I accept that you have to be satisfied that it was Dr Southall, or someone 
on his behalf, who placed the Crawley referral letter or clip into the SC file.  If you think 
it was, or might have been, placed there by a third party outwith Dr Southall’s 
responsibility, then I accept I cannot establish head of charge 10(a) to the requisite 
standard.

My case, however, is that, whether by accident or otherwise, this referral letter was in 
fact placed in the SC file either by Dr Southall or by his secretary on his behalf.  If you 
are satisfied as to that, then head of charge 10(a) relating to this charge is satisfied.   

Head of charge 10(b) relating to this child is admitted and I would submit head of 
charge 11(a) is established, broadly for the reasons I set out in relation to the earlier 
Child A, but, again, they are only established if you are satisfied that the placing of the 
Crawley referral clip was “placed there by you or on your behalf”.  If you are not 
satisfied by that, I accept head of charge 11 falls.

As far as head of charge 12 is concerned in relation to Child B, I adopt the arguments 
that I used in relation to Child A.  This referral letter is a very important clinical record 
indeed.  If you find that it arrived in the SC file through Dr Southall’s agency, if I can 
put it that way, I would submit that all subheads of head of charge 12 are established.
I have to say, as I keep saying, that the only reason this situation arose in the first place, 
is because of the informal holding of such a thing as an SC file, parallel records 
informally being held by Dr Southall in the first place. 

I now turn to Appendix 1 and heads of charge 10 to 12 in relation to Child D.  Appendix 
1 in relation to Child D is enormous, as indeed is Child D’s Special Cases file itself 
enormous.  It is the whole of C6.  I need not take you to each and every one of them 
because, having seen it is enormous and that there is an enormous amount within it, the 
starting point, as we have seen before, is D9 in relation to this.

D9 establishes, in relation to Child D, my first three questions, if I can put it that way.  It 
establishes that all the correspondence in Appendix 1 is original;  it establishes that the 
patient data form within Appendix 1 is original;  and it accepts that all the 
correspondence and the data form are part of the hospital medical records, and for that 
the documents are not contained elsewhere in the hospital medical records.  Appendix 1 
in relation to Child D has some 30 individual hospitals records.  We say that all 30 of 
these items should have been in the child’s medical records at the hospital but were not. 

I can deal with it quite globally because 29 of the 30 medical items relate to clinical 
correspondence that we say should have been in the medical records.  I have already 
addressed you at some length about the question of the clinical correspondence and why 
clinical correspondence, particularly child protection clinical correspondence, must and 
should be in the main hospital records.  If, and to the extent that there was a “policy” 
that child protection matters, including clinical correspondence, should be in the SC file, 
as I remind you, that is not borne out by an examination of letters left in the hospital 
records.  That is C16, and in relation to this child, tab 3.  We can see at C16, tab 3,  
matters, but not extensive matters, in the main hospital file. 
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We do not see them at C16, but what we do see in the main hospital file relating to this 
child, are the matters in C2 at tab 4(g) at 611 which is the last document within (g).  
I am asking the Panel to look at C2, tab 4(g) at 611.  Here we have the clinical note 
made by Dr Southall of a conversation he had with Dr Strobel of the hospital.  There we 
have the main hospital record of matters that are directly concerning FRI matters if I can 
put it that way.  There may be a good reason for that within the “policy” of Dr Southall 
in that this is a matter that arose at admission.  His policy was post admission matters 
should be placed in the SC file.  But, post admission we see at (i) in the medical records, 
a report prepared by Dr Southall on this child who left the hospital in December 1994.
Here is a report in April 1995 on this child in the main hospital records, that is, as it 
were, destructive, if I can put it this way, of my client, Mrs D’s, credibility.  One gets a 
flavour of the destruction on the first page at 259 at the fourth sentence of the first 
paragraph.  She apparently is a trained nurse possessing an RGN qualification.  That 
gives you the tone of the letter.  We see at the end of this report at page 268 the last 
paragraph on the 5 December 19: 

“On 15 December 1994 I had a discussion with Professor Strobel, he agreed that 
mum was exaggerating symptoms and in his opinion this was an example of 
fabricated illness.  It was agreed that a Social Services strategy meeting should 
be established.” 

This is in the child’s hospital medical records.  At the same time, in relation to this child 
and in relation to the twenty-nine items of correspondence, Dr Southall is asking you to 
accept that he had a rigorous policy that all post-admission child protection documents 
should be in the SC file. The existence of this April 1999 report setting out child 
protection matters, mentioning fabricated illness, mentioning strategy meetings in the 
main medical records, post discharge, which of itself destroys, in our submission, any 
justification for all the original letters in the SC file being in the SC file and not where 
they belonged in the main hospital records.  If you are going to have a policy you are 
going to be consistent.  You either have a policy or you do not have a policy.  If your 
policy is that all post admission child protection matters should be in the SC file, why is 
it you have a damming document relating to child protection, post admission, namely 
your own report, in the main hospital records.  It simply does not make sense. 

Again, in relation to the twenty-nine items of correspondence in Appendix 1 relating to 
Child D, I remind you that the other clinicians, either in receipt of it or obtaining copies 
of this correspondence, themselves filed it in their own hospital records, one 
hundred per cent in terms of Professor Strobel from Great Ormond Street, and in all but 
two in relation to Professor Warner from Southampton.  

Again, in relation to this correspondence generally, when you retire I would ask you to 
read Professor David’s report where he analyses this correspondence and the contents of 
this correspondence, and in relation to incoming correspondence he analyses that at his 
second report, which is C3(b) at paragraph 68 onwards to 76.  At paragraph 77 he looks 
at the copy letters, which is my second heading in Appendix 1, “original copies of 
letters between third parties”.  He does that from paragraph 77-87, and then a big gap 
with a number of pages to paragraph 89.  Then he deals with outgoing correspondence, 
which is the third category in Appendix 3 at paragraphs 103-117.  He looks at each 
letter, sets it up against the apparent policy and discusses the policy and argues why it is 
not a policy.  I cannot really improve on that, so I just rely on the paper. 
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Madam, a further point I make in relation to this correspondence, and you will see it, 
and doubtless have seen it, is that there are manuscript markings on it by Dr Southall on 
a number of the letters.  I will take you to them in a moment.  My proposition is that 
Dr Southall is an intelligent man, and if in his own handwriting he says “file”, that 
means hospital file, and if in his own handwriting he says “SC file”, it means go to the 
SC file, and if he says “file with SC and hospital notes”, that is precisely what it means.  
I will just give you the references.  If you look at the SC file in relation to this child, 
which is at C6, or if you look at the crib, if I can put it this way, in C9, you will find that 
on most of the correspondence in relation to that, Dr Southall has put some manuscript 
note as to where this correspondence should go.  In relation to the majority he has put 
the word “file”, indicating, as we would suggest is obvious, that these important clinical 
correspondence should in fact go into the main hospital file, and each time he has put 
“file” in his own manuscript someone has written the hospital number on that.   

Let me give you an example of what I am talking about, and if we look at the SC file in 
relation to this child, which is C6 and for instance at 273, 273 is a letter within 
Appendix 1 (in fact it is item 2(a) in Appendix 1), and Dr Southall’s manuscript is the 
word “file” there, and somebody else’s manuscript, and I will be corrected if I am 
wrong but my understanding was that it was his secretary’s manuscript, the numbers at 
the top “L22C43”, and that is the child’s hospital record number.  So in my submission 
what Dr Southall there is saying is “file”, and loyally his secretary, or whatever, is 
putting the main hospital record file on that, and there is where it should be.  An 
example, just a few pages further in at 264 is another example of that;  and at 214 is 
another example of that .  Madam, in my submission, “file” means what it says.  “File” 
means file in the medical records.  That is how it has been taken by the secretary and 
that is why on each occasion the number is written on there. 

Madam, just for the sake of your notes can I say the word “file” appears at page 275, 
273, 264, 214, 208, 76, 75, 25, 16, 9 and 2. 

In contradistinction I would ask you to look at page 229.  This is letter 1(f) in Appendix 
1.  Here it is clearly in Dr Southall’s handwriting that this document has got to go to the 
SC file, and the document, as you can see, is the chronology prepared by Dr Whiting, 
and we pick up that chronology at page 231 all the way through to 244.  So the 
chronology which does obtain numerous matters that would raise suspicions of 
exaggerated or induced illness in this concern he has specifically put “SC file” in, but all 
matters effectively of clinical correspondence, apart from that, he has marked “file”, and 
that must, in my respectful submission, concur with what Professor David is saying, that 
clinical correspondence between consultants relating to the care of a child should always 
be in the main hospital records.  It concurs with what all the other consultants involved 
in this case were doing, namely putting their stuff in the hospital medical records.  It 
should have been what happened here, because that is what Professor Southall is saying, 
he is saying “file”, but he seeks to justify this matter by saying it was in accordance with 
his policy.  He could have produced a defence to you saying, “Look, this should not be 
in the SC file.  Look, I have marked it ‘file’, it has been misfiled by somebody contrary 
to my instructions”.  That is not what he is saying.  He is saying that “Despite the fact 
I put the word ‘file’ here, it was appropriately filed in the SC file”. 

Madam, that might be a convenient time. 
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THE CHAIRMAN:  Thank you, Mr Tyson.  Yes, if you have reached a convenient 
point, we will take a lunch break until two o'clock.  Thank you. 

(Luncheon adjournment)

THE CHAIRMAN:  Good afternoon, Mr Tyson.  Do you wish to continue now. 

MR TYSON:   I wish to.  Whether you want to hear it is another matter. 

Madam, I was dealing with Child D and the Appendix 1 matters relating to Child D, and 
I had been making submissions to you on the clinical correspondence aspect within 
Appendix 1, and the last point I was making to you was the point about what 
Dr Southall said at the time should happen to these records and what he is now saying 
should happen to them.  On the one hand we have said on the documents themselves is 
written “file” and on the other hand today he is telling us it was a policy that they should 
be in the SC files only. 

Madam, there is one other item in Appendix 1 relating to this child, and that is item 4, 
the patient’s data form.  That is at page 313 of the Appendix of C6, just so that we can 
remind ourselves what it looks like.  Madam, we will come to this document, or 
something very like it, in due course in another context, but suffice it to say that that 
document was in this child’s SC file and not in this child’s medical records, where we 
submit it should be.  Relying on the admissions document at D9, can I submit in relation 
to this document (1) that it is an original hospital medical record;  (2) it is not found in 
the hospital medical records;  (3) it is only to be found in this SC file. 

Madam, dealing with Child D generally, and dealing with the heads of charge, can I take 
you to head of charge 10(a) in relation to this child.  As far as 10(a) is concerned 
relating to this child, in my respectful submission you are driven to finding 10(a) proved 
here because Dr Southall relied on his “policy”, that, as a matter of policy and his 
instruction, all the correspondence did in fact go into the SC file.  Again, as a result of 
that policy, 10(b) is proved and indeed it is admitted in D9. 

As far as 11(a) and 11(b) are concerned, again I rely on the submissions I made on head 
of charge 11 in respect of the previous children on whom I have made submissions, 
namely A and B. 

As far as head of charge 12(a), (b) and (c) are concerned, I have this to say:  I ask you to 
find it proved.  Dr Southall positively asserted that he had this policy that all matters 
relating to child protection should be in the records in the SC file.  You will recall, 
madam, the Hempsons’ letter.  Can I just remind you of that.  It is C2, tab 6 at (c).  It is 
the last tab and the last document in C2.  Can I take you to page 12 and the first main 
paragraph in there.  The first paragraph says: 

 “When Professor Southall started dealing with child protection cases, he set up a 
protocol at the Brompton Hospital and then at North Staffordshire Hospital 
regarding how he would deal with the confidential documents that arose in child 
protection proceedings.  Whilst it was agreed that in the normal course of events 
all documents relating to a patient should be filed in the hospital records and be 
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available to the parents, it was considered that this was not appropriate where 
there were child protection concerns.” 

Can I ask you to reflect, madam, on the word “protocol” - “When Professor Southall 
started dealing with child protection cases, he set up a protocol”.  Madam, you may 
recall that I asked him in cross-examination “Where is the protocol?”, and he gave the 
rather startling answer, you may think, that the protocol was oral, it was not in any 
document, it was an oral protocol.  What is more, that protocol upon which he relies at 
the first paragraph of page 12 of the Hempsons’ letter does not follow the protocol that 
we do know that exists in relation to his own hospital, and in relation to a document 
which he himself had a hand in drafting, namely the 1997 protocol, which I referred to 
in C19, which is the January 1997 document, which is the North Staffordshire NHS 
Trust Child Protection Policy and Procedures.  That policy, as you will recall, states that 
when parents have been informed of concerns regarding child protection - and in the 
Appendix 1 matters, in the correspondence, at the time that that correspondence was 
produced the parents, as it were, had been informed - all information should be recorded 
in the nursing and medical notes.  So the oral policy which he asserts at paragraph 12 is 
in contradistinction with the written policy of his own hospital, drafted by him, which is 
in the 1997 document, or drafted in part by him, to be fair. 

The “policy” is, as I keep saying, irrational, because by that time, to use Professor 
David’s phrase, the cat is out of the bag.  No better example of this occurs than in the 
SC file itself relating to this child, because you will note, for example, that when 
Professor Warner would be writing about this child – and I am not seeking to make a 
bad point – to the various people, he also included in his correspondence the mother 
herself.  An example of that we can see, for instance, at C6, page 25.  This is a letter 
which is in the SC file at 2H, and that is a letter from Professor Warner at Southampton 
to the GP and he copies into it Professor Strobel, Professor Southall, another 
paediatrician, social services and the mother.  He does that, so the confidentiality is 
gone, the cat is out of the bag, the policy is irrational and not in the best interests of the 
child.  Professor David’s second report at paragraphs 75 and 76 are, in my submission, 
vital on that. 

Madam, just as in Child A, dealing with head of charge 11(b), there is an inaccessibility 
issue here, because Mrs D sought her SC file from October 1997 and did not obtain it 
until 2003.  If I can give you the next C number, which I anticipate is going to be 21, 
that is Mrs D’s search for medical records.  (Document so marked and handed to the 
members of the Panel)

There is a short dispute that arises out of this.  One can see in November 1997 Mrs D is 
writing to North Staffs referring, in particular, to the code SC3874.  She indicated to you 
that having gone through such notes as she had she saw this number somewhere, and 
therefore asked for a file in relation to it.  She renewed that as part of her general 
complaint against the hospital and there is a document, which we see on 20 January 
1998 – I will not take you to it – which sets out a number of complaints.  In particular, 
in paragraph 14 of that document she said that the medical record is incomplete without 
the SC file, and at paragraph 15 she queries whether in fact the North Staffs authorities 
knew about the SC file.
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North Staffs temporise and eventually give her some documents from it on 30 March 
1998.  She takes the matter to the Ombudsman in January 1999.  She carries on pressing 
North Staffs to provide the SC file.  We see on page 2, in the middle of the page, that 
there is an internal letter on 16 April which Professor Southall provided to the North 
Staffs manager, with the SC file.  In that letter he described SC files as “part of social 
services and other hospital records.”  He amplified that, as you can see, that when he 
talked about “other hospital records” he talked about “records in other hospitals”, if 
I can put it that way, rather than other records within the hospital.   

Anyway, Mrs D chased on, if I can put it that way, and finally we can see on page 3 she 
got access to the SC file through her civil claim solicitors. 

Madam, the point I want to seek to make about this spreadsheet is not Dr Southall’s own 
personal role in this unremitting search for documents, but the more important point is 
that it would appear that the North Staffs management themselves were not aware of the 
existence of this file until 1998, when they gave Mrs D access to some of it.  This 
shows, in my submission, the danger of having these shadowy parallel files where even 
in North Staffs, where the doctor was working at the time, it appears that the 
management was not aware of either the existence or the contents of SC files.  We have 
no positive evidence that they did, and it is merely an irrebutable assumption of mine 
that I am making. 

Can I turn to head of charge 12 in relation to Mrs D, and may I first make a general 
point?  Dr Southall repeatedly told us that there was no harm caused or likely to be 
caused by having child protection material in the SC files as, to quote him, “the child 
would never return”, either to the Royal Brompton or to North Staffs.  He coupled that 
assertion by further stating in evidence that if a child did return, then everybody would 
know about his involvement and clinicians could ring him up and find out more if they 
wanted to.

Again, in the context of head of charge 12, I submit to you that those are thoroughly bad 
points.  They do not meet the integrity of medical records argument.  These children 
were sick children and there was always a possibility that they could end up back at 
such hospitals with either respiratory or cardiac problems. 

The third point I wish to make is the “car crash” point, if I can call it that.  There was 
always a risk that these children would return to say, North Staffordshire, which 
I understand (but people know better than me) is quite near the M6, and that the child 
could be admitted there and nothing would be known about the background. 

The records – and this is a very important point about head of charge 12 – in my 
submission, without knowing what is in the SC files, are potentially misleading.  If we 
look at Child D, who we are now considering, we can see that the admission note is that 
this child was admitted with two things:  (1) low body temperature, and  
(2) multiple allergies.  That is at C3/4(g), page 601.  The last note in the hospital records 
is a note, as we have seen, that Dr Southall says that this is an example of fabricated 
illness and the mother is exaggerating the symptoms, and moreover that a consultant at 
Great Ormond Street who was dealing with the child for the allergies agrees with 
Dr Southall.  So the reader of the clinical records, bearing in mind that also in the 
clinical records is the report from Dr Southall at C3/4(i), sees that again that report 
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mentions, effectively, that this is a Munchausen’s case.  That is the impression that you 
are left with if you look in the clinical medical records. 

Their integrity, we would submit, is destroyed and they are misleading, in that 
subsequent letters only in the SC file show that indeed the child was suffering from very 
severe allergies, and that is the view of Dr Warner, to whom Dr Southall had referred 
the child.  Pausing there a moment, there is no mention of such a referral in the hospital 
records. The only way that we can get the referral is by looking at the SC file. 

Can I take you, please, to the SC file in relation to this child, which is at C6, and take 
you to the referral which is at page 305 in C6?  (This is an Appendix 1 letter and it is at 
3A).  You will see that here Dr Southall is referring Child D to Professor Warner and 
stating, in the middle: 

“However, it is my own view that this is an example of factitious illness on top 
of an existing medical problem.” 

Then we have the result, which we see in the same C6 at page 70, which is  
Dr Warner’s report, having done his investigations, wherein his report he says: 

“Diagnosis:   1. Extensive and severe allergies 
2. Asthma 
3. Episodes of acute angio oedema, urticaria and 

anaphylaxis.”

You will see at the bottom of page 71: 

“On present evidence I have no doubt that [Child D] has extremely severe 
allergic problems”, 

and further up the page that he finds the child delightful and very communicative and 
the like, and he effectively finds, you may think, no evidence of exaggeration or FII at 
all.  This child is a genuine, extremely severe allergic. 

The point I am trying to make is that if a following clinician at North Staffordshire 
Hospital only had access to the medical records, he would have noted Professor 
Southall’s view casting doubt on the severity of the allergies and making comments that 
there was an element of inducement or fabrication about them.  Only in the SC file does 
one get to the truth, that upon investigation these allergies were found to be extremely 
severe and in fact true. 

The whole picture relating to this child, the whole integrity of the medical records, is 
destroyed by having this clinical correspondence in relation to Child D in the SC file 
only.  It follows, in my submission, that there would be a danger to this child or risk of a 
danger to this child were he to be readmitted for any reason at North Staffs, because an 
incomplete medical picture relating to this child was on the medical records only, and a 
complete picture and true picture was buried away in the SC files and SC files only. 

Two further points on head of charge 12 in relation to Child D.  Dealing again with the 
concept set out loud and clear by Professor Southall is that the child will never return.
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First of all, there is an inconsistency in that argument because, as we will see later when 
we come to Child H, the child did in fact return, or the recordings relating to the child 
did in fact return in the circumstances we will deal with later.  Secondly, in relation to 
“the child will never return”, you may recall the evidence (Day 15/52B) where 
Dr Southall said this: 

“… these patients come in and out frequently.  They might come in with apnoeic 
episodes, they resolve, they go home – they keep coming backwards and 
forwards.”

So with one breath he is saying these children never come back and in the next breath, 
on Day 15, he is saying they are coming back and forth the whole time. 

Finally, on head of charge 12 in relation to Child A – and it relates in fact to all the 
children in relation to head of charge 12(a) to (c) – it is simply not an answer, we would 
submit, for lacunas in the hospital medical records for Dr Southall to rely on the fact 
that, “If they wanted to find me, they could call me and I would let them know.”  That is 
an absurd response, you may think.  It damages the integrity of the medical records.  It 
depends upon his personal availability, and as we know, because we heard in relation to 
some answers he gave, at various times he himself was out of the country doing various 
good works elsewhere.

Madam, finally on Appendix 1 can I come to Child H?  You can put away the 
documents for Child D.  Looking at Appendix 1 in relation to Child H, there are, 
I submit, three different categories of documents we are talking about here.  The first 
category contains the first item in Appendix 1 relating to Child H, which is the 
collection of clinical data form.  That is in a species by itself.  The second is the 
Dr Samuels’ note, if I can put it that way.  That is in a category by itself.  Thirdly, there 
is some clinical correspondence in there which is a third category by itself. 

I will deal with the matter separately as a result.  First, in respect of what I have to prove 
and what is admitted, we can see in relation to Child H and Appendix 1, from D9, the 
following propositions.  First, it is accepted that all the Child H documents in Appendix 
1 are all originals.  Secondly, it is accepted that they can only be found in the SC file.
Thirdly, it is accepted that, save for the Samuels’ note, all are hospital medical records. 

I turn to the clinical data form.  Just to remind you what it is, perhaps the best way of 
looking at it is if for you to look at C9, towards the very end of C9, about ten to 
fifteen pages in on page 25.  Alternatively, I can take you to the SC file relating to this 
child.  You can see it goes from pages 25 to 31 and contains clinical data relating to 
Child H.  Professor David commented on that particular document.  The reference is C1, 
tab 7(b), paragraph 141.  He described the data here as well in excess of material 
routinely recorded in a paediatric department and contains unique medical information 
about the child which thus should be in the child’s hospital medical records.  There is 
thus, in his opinion and in my submission, no good reason for it not being in the hospital 
medical record but only to be found in the SC file.  Dr Southall explained its presence 
only in the SC file as justified principally on clinical audit grounds.

However, you may think that he rather destroyed his own case where he told you at 
Day13/37H that it would be helpful information for any subsequent clinician if this 

T.A. REED  
     & CO. 
01992-465900 

Day 20 - 34



A

B

C

D

E

F

G

H

child re-attended with possible airway obstruction problems.  In relation to this 
document, Dr Southall himself is conceding, we submit, that it would be useful, or 
helpful to use his words, if this matter was available in the original medical records in 
case this child re-attended.  In relation to that document, I would ask you to find the 
various matters proved.  

May I turn to Dr Samuels’ note.  We will come to this note in another context shortly in 
a short period of time.  It is in C9 as a document immediately after the patient data form 
we have been looking at.  It is elsewhere in your records, but this is one of the places 
where you can find it.  It is C9 about five pages in from the back with a page “20” at the 
bottom.  The first thing I say about this note is that we were told by Dr Southall that this 
note was written by his colleague, Dr Samuels.  First, and the most important point 
I wish to make about this note, we have not had the benefit of Dr Samuels’ evidence 
before us to help explain Dr Southall’s contention that this note is not a hospital record.  
We would submit that this is a clinical note and the overwhelming evidence is that that 
is precisely what it is.  It is a clinical note recording matters with this child or, in 
particular, his parents.  Without more, of course it should be in the hospital medical 
records as a hospital medical record. 

We can go through the note in some detail later, but can I go through the history to set 
the scene.  Child H was admitted for the second time to the Brompton Hospital for 
overnight monitoring in March 1990.  If we turn to the last document in C1, tab 2 (d),  
page 6, we see that the child was admitted on 15 March 1990, which was a routine 
admission for overnight monitoring under the care of Dr Southall.  If you turn to 
page 10, which is the last page in C1, you will see, on 16 March, the clerking note 
saying that the child had a good night without a problem and that the matter was 
discussed with MS, which I submit, and I think Dr Southall accepted, is that the matter 
was going to be discussed with Martin Samuels.  What I cannot say from that, and do 
not seek to say, is whether the Houseman was going to discuss the matter with 
Dr Samuels, or the parents were going to discuss the matter with Dr Samuels.  The fact 
that there was a meeting with the parents on 16 March is made clear beyond 
peradventure by the nursing card index which one sees right in the front of C2, at the 
first tab in C2 at tab (e).  I have abandoned C1.  We can see at C2(e), the one document 
in there, which is listed at the bottom page 60, the nursing record in relation to this child 
for 16 March 1990, about  him sleeping well, and then pm: 

“Up and about all care given by parents.  S/B [seen by] Dr Samuels.  To go 
home with PCO2 monitor.” 

So it is recorded in the notes that on that day, on the 16 March, he, the child, saw 
Dr Samuels.  It is also clear that he saw no other doctor that day.

Would you now turn to (h) within C2 to the note which, although it is in C2, 
I emphasise it was not in the original medical records.  It has been inserted into C2 to 
follow the history.  This note, we submit, should have been in the hospital medical 
records.  Just to indicate to the Panel, it is Dr Southall’s team’s contention that this is 
not a hospital medical record; a contention, I have to say, on this side that we find 
astonishing, not least in that this document records a unique matter not mentioned 
anywhere else in the clinical notes, namely what the parental view was about the 
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situation on 16 March 1990.  W0e can see the parental view recorded there in between 
the two punch holes, setting out what the parents’ view about their child was.

I submit that this is a classic clinical medical record setting out what, amongst other 
things, the parental view about the child was at that time and the sole, and only place for 
this document was in the child’s hospital medical records.  That is the firm view also of 
Professor David who deals with the matter at paragraph 148 of his second report.  It was 
also the view of Dr Southall that this was a clinical note.

I take you to the Hempsons’ letter.  The Hempsons’ letter is in the same C2 we are 
looking at.  It is the last document under the last tab, C2, tab 6(c).  Within (c) I would 
ask you to turn to page 19 at the top.  This is the explanation being given in 
January 2006 by Dr Southall’s solicitors on his behalf.  At the bottom, “Manuscript 
Clinical Entry”: 

“This document looks like an original.  It is a note made by Dr Samuels, I think 
it is the note made by Dr Samuels on 16 March 1990 when he reviewed Child H 
prior to discharge (see page 60 of the Brompton Hospital nursing records).” 

I took you to page 60 of the Brompton Hospital nursing records.  The clear indication 
from that response is that Dr Southall is accepting that it is a clinical record made by 
Dr Samuels when he reviewed the child on 16 March.  It would appear that it is being 
asserted now that this is not a hospital clinical record, it is does not contain, as it were, 
unique medical matters about the child, which I would deny because it does contain 
unique medical matters, namely what the parental view was.  I understand it to be 
asserted that this was some sort of aide memoire to Dr Southall for him to write the 
subsequent clinical letter about the child. 

I would say this about that: clinicians are always writing medical letters.  To write those 
letters they look at matters in the medical file relating to them.  This is just such a note 
that any doctor could refer to in writing a letter.  There is nothing necessarily different 
about this document to any other clinical entry in the medical records upon which a 
consultant writing a subsequent letter wishes to rely.  The mere fact that this note may 
have been followed in a clinical letter, thereafter written by Dr Southall, does not make 
this document not a clinical record.  It clearly is a clinical record relating to this child, 
containing unique information and should have been in the hospital medical records but 
was not. 

I would now look at the third area in Appendix 1 relating to Child H, which is some 
clinical correspondence not in the hospital notes.  They are, or should be, the last few 
letters in the bundle C9.  Madam, the first letter is the letter with page 48 on it, which is 
about the fifth letter in from the end of C9, right at the end.  It has got 48 at the bottom.
Madam, this letter is a letter in response to Dr Southall from Dr Dinwiddie in response 
to, if I can put it this way, the unnamed paediatrician letter.  The unnamed paediatrician 
letter was written in 1990 and we can see it at C2 at (i) and it is dated 22 March 1990.  
The original letter of 22 March 1990 is in the medical records, and for some bizarre 
reason, we would say, the answer to that letter, the acknowledgement of that letter from 
Dr Dinwiddie at Great Ormond Street, is found in the SC file for no good reason.  It is 
clearly a clinical letter relating to the clinical care at this time, thanking him very much 
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about his recommendations.  It is deliberately in the SC file because that is Dr Southall’s 
writing on it;  it says it specifically should go into that file.

Its “child protection” reason for it being in the SC file does not hold water because this 
child was admitted to Brompton with child protection concerns, and you will recall that 
the admission letter in this case had the manuscript words to the effect “Munchausen’s 
has been considered”. 

In relation to the other items of correspondence, you will see that item 4 was three 
letters from or to Dr Weaver.  They are right at the back of C9.  They are the letters at 
page 53, which is about the fourth letter in from the back, which Dr Southall again 
marked deliberately into the SC file, and it contained, in Professor David’s view, 
important clinical information, not least that the local paediatrician Dr Weaver was 
having difficulty seeing the child.  The next letter, at page 55, again has important 
clinical information in it, not least that the child is dyspraxic, and we see that in the 
middle of the third paragraph, and we see the SC number at the top right hand corner 
here written in manuscript.  The last letter at page 332 between Weaver and Southall 
again contains important clinical information, in particular how the child was getting on 
by that date in October 1992, and dealing in particular with the tracheostomy site.  You 
will see that this child at one time had a tracheostomy, where his breathing was assisted 
through his neck, and that tracheostomy had been removed.  So the Weaver 
correspondence, if I can put it this way, contains important clinical information about 
this child and should, in our submission, have been in the main file and not in the SC 
file.

The final matter in this bit of correspondence is the manuscript letter that you see at 
page 114, which is the penultimate page in C9, and this is a letter written by Dr Matteas 
to Dr Southall in 1991, where Dr Southall has written on there “S/C file”, but when we 
re-looked at the matter, when I was cross-examining him, he did concede at Day 13/43G 
that this was a hospital medical record and should not have been in the SC file, and that 
he should not have put “S/C file” on this letter because it relates to monitoring that was 
being done on this child, the physical machines were being applied to this child in 
Wales but the tapes were being analysed by Dr Southall at Brompton.  So we have 
Dr Southall’s admission in relation to this document that it should not have been in the 
SC file and he should not have written those words on it. 

So, madam, in relation to head of charge 10(a) in relation to Child H, I would ask you to 
find that proved, and in particular to make a particular finding in so doing that the 
Dr Samuels’ manuscript note is in fact a medical record. 

10(b) in relation to this child, you may think, is admitted in view of the admissions in 
D9.

As far as 11(a) is concerned, it is quite clear that the placing or causing to be placed of 
such records was, if I can put it this way, at the hands of Dr Southall. 

There are three categories of document, as I said:  in the collection of clinical data that 
he asserted ought to have been in the SC file, and we say should not;  in relation to the 
Martin Samuels’ document, my submission to you is that it was in the SC file at the 
hands of Dr Southall because he was the last person who had it, if I can put it this way.  
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He relied upon it, as he told us in evidence, to draft the unnamed paediatrician letter, if 
I can put it that way.  So he had it, he was using it, he was it would appear the last 
person to have it, and it was his responsibility, I would say, and I would submit, that he, 
or someone on his behalf, was responsible for that document coming into the SC file as 
opposed to the proper hospital records. 

As far as the third aspect of Appendix 1 and 11 is concerned, that the collection of 
correspondence was deliberately placed in the SC file and wrongly deliberately placed 
by Dr Southall, and wrongly so placed, in our submission, and that wrong placement in 
relation to one of the items of correspondence, the Matteas letter, is conceded by 
Dr Southall. 

As far as 11(b) is concerned, here we come to the inaccessibility arguments.  I make two 
points about inaccessibility.  Firstly, as we have seen, Child H did come back to be 
considered at the Brompton Hospital after the March 1990 admission.  That is clear 
from the document that I have just shown to you, which is the Matteas letter, which is in 
the SC file, with 114 at the bottom, and we can see that in July 1991 consideration of 
this child did in fact return to the hospital, the importance of that being the 
contradistinction to Dr Samuels’ assertions that they never come back. 

The second matter to deal with as far as inaccessibility is concerned again I have 
reduced to a spreadsheet to show Mrs H’s various searches for the SC file in relation to 
her child, and this I anticipate will be C22. (Same handed)  Madam, we can see that a 
request was made in November 91 for the child’s records, and we can see that in 
November 91 under the second entry that Dr Southall consented to the medical records 
going, but, as we can see in my comments column, under the transcript entry for that, 
Dr Southall states his consent to records held was to those held by the records 
department and not to the SC file. 

The matter was resumed in July 94, when there was a further search for these records, 
and Dr Southall was written to, I think, on about three times by Mr Chapman, asking if 
he had any such records in this period, and the simple answer to that, as we can see at 
page 2 at the top, that he never got a reply in 1994 to his various requests. 

Then we can see that the matter was being pressed, and there came a time, at the bottom 
of page 2, that Dr Southall wrote to the local authority, who presumably were involved 
in this matter, saying in February 95 that “subsequent to the move from Brompton to 
North Staffs we can find no trace of relevant paperwork on this family”.  We can see by 
my comments, picking it up at the bottom line of page 2:  

“Dr S agrees he did not tell Chapman there was an S/C file ….. and that there 
were no tracer cards or the like in the Brompton records to indicate that there 
was a [parallel] file and thus [the] parents got incomplete medical records on the 
precise issue he was asked to advise upon”. 

The references to that are all there.  Then mother tries, five years on, to go to North 
Staffs to try and find the records, and continues that, and we see the important entry at 
the bottom of page 3 of 6 May 2000, Mr Chapman wrote to Mrs H about the number 
which she had found somewhere, and he said, as I record on the right hand side: 
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 “I am sorry to say that I do not know what this number refers to”. 

The evidence of Mr Chapman at the top of page 4 on this, that he was not aware of SC 
files at that time.  Suffice it to say that in March 2001 the North Staffs confirmed they 
had an SC file, she having been in touch with them, and there was a dispute about how 
much she was entitled from it, and eventually she got something. 

The point about this diligent search from 91 to 2002 by Mrs H is that, and I say in the 
notes under note 1: 

 “Mrs H or her Solicitors requested H’s medical records in 1991, 1994 and 2000 
and on none of those occasions received the SC file.  Mr Chapman confirmed 
that he would have disclosed in 1994 all he had at Brompton.. 

2. Dr Southall’s consent to the disclosure of the records of no effect as 
Records Department had no idea there was such a file as the SC file to disclose – 
as he did not tell them”. 

She did receive an SC file, entirely as a result of her own efforts.  I make the point here 
at paragraphs 6, 7 and 8, and the Mrs Lloyd matter at paragraph 7 I have dealt with in 
relation to another spreadsheet, and paragraph 8: 

 “But for Mrs H’s efforts the S/C file would still be at North Staffs, its contents 
unknown, and despite the fact that Child H was not a North Staffs patient.” 

Madam, as in all the other spreadsheets relating to accessibility that I have shown you, it 
shows that a diligent parent with well informed clinical negligence specialist solicitors 
had been trying to get the SC file out of a combination of Royal Brompton and 
ultimately North Staffs;  the point I seek to make is it took a huge amount of effort to 
get anywhere.  Eventually it was achieved, some access to the SC file was obtained by 
Mrs H, but entirely as a result of her own efforts over a very long period of time.  If we 
think that you are a subsequent clinician, have you got the time or the energy or the 
knowledge to think, “There must be another file about this child somewhere.  I wonder 
where it is, and I wonder what it says, and I wonder what it is called?” 

Madam, that is all I need to say about the Appendix 1 matters in relation to this child, 
Child H, but if course head of charge 13 and 14 also apply in relation to Child H. 
I rely on the same broad submissions that I made in relation to child A as to why it was 
wrong for the Child A and H’s Brompton records to end up at North Staffs.  The fact 
that those records ended up at North Staffs, you may think, would create almost 
insuperable problems for the child were he to be readmitted at the Brompton, where he 
originally came from.  Again, there are what I call the Mrs Lloyd matters.  He had no 
permission to take the records out of the Royal Brompton. 

Now I turn to another area completely, which is in relation to the computer records in 
relation to the children and here we have to look at head of charge 15 and 16 and 
Appendix 2 and C1.  Perhaps I can remind you what head of charge 15 and 16 say.
Head of charge 15 says: 
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“a. On the computer system held at the Academic Department of Paediatrics, 
North Staffordshire Hospital you maintained, or caused to be maintained, 
the medical records set out in Appendix 2, 

b. These computer medical records are not contained in children’s hospital 
medical records at either the Royal Brompton Hospital (for Child A and 
Child H) or the North Staffordshire Hospital (for Child D and Child B)”, 

and then (c), which is admitted, 

“Neither Child A nor Child H were treated at the North Staffordshire Hospital, 
but only at the Royal Brompton Hospital.” 

Head of charge 16 says: 

“Your actions as set out in paragraph 15. above, 

a. Were not in the best interests of the individual children, 

b. Amounted to keeping secret medical records on them, 

c. Were inappropriate, 

d.       Were an abuse of your professional position.” 

Then in Appendix 2 I set out the documents relied on to establish those two heads of 
charge and they have been put into a slim volume of documents at C10.  I am not going 
to go to this matter in any great detail because I do not have to.   

Can I make some basic propositions as basic facts?  The first proposition is that all the 
documents in C10 are admitted to be medical records, and Dr Southall so admitted on 
Day 13/45H.  Secondly, he also admitted that in that form they are not contained in the 
hospital medical records, and he said that at Day 13/46A and B.  I need to rescue him 
from that global admission because one of the documents here is in fact in the child’s 
original hospital medical records.  I refer to page 13, which is from the recordings 
database relating to Child B.  That computer printout in that sort of form is in the child’s 
hospital medical notes at, for your record, C2/5(c) at page 3.  So when you come to 
making your determination I am afraid that in relation to your findings under head of 
charge 15(b) I would ask you to, as it were, add or make reliance on the fact that in 
relation to Child B I cannot say that document 13 is not contained in the hospital 
medical records, because it plainly was.  That is the only one, but there was one.  So one 
could say it, as it were, in a form of words, to end: 

“… North Staffordshire Hospital (for Child D and Child B) (save for the 
document shown at C10, page 13)”, 

or something like that.  I am not seeking a finding adverse to Dr Southall in respect of a 
document which quite plainly is in the original hospital medical records. 
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There are nine submissions that I seek to make on the computer aspects of this case.  
The first of them is that the fact of stand alone computer data records being held on 
these children was not disclosed. 

THE CHAIRMAN:  Mr Tyson, I am just wondering if you have got nine submissions, 
whether it might be appropriate to take a break now rather than later? 

MR TYSON:  I personally would be fully in favour of that. 

THE CHAIRMAN:  Thank you, the you can begin again with your list of nine points.  It 
is currently about twenty past three, so if we take a twenty-minute break now that means 
we will re-start about twenty to four, which will give us a little over an hour after tea. 

MR TYSON:  I anticipate I may be able to deal with one of the findings of fact matters 
about the corridor incident in relation to Mrs D, and that might be a convenient point to 
end.  I would like to have dealt with something in whole, as it were, before I move to 
something else. 

THE CHAIRMAN:  You anticipate finishing the computer records and you might be 
able to do one of the other points. 

MR TYSON:  I may be able to do heads of charge 17 and 18 in relation to Mrs D. 

THE CHAIRMAN:  Alternatively we could leave that and start it tomorrow. 

MR TYSON:  Alternatively we can leave that. 

THE CHAIRMAN:  I was going to ask you – I imagine you know how far you have got 
through your notes – what your current forecast is. 

MR TYSON:  My current forecast is that I would finish by tomorrow lunchtime, or 
before.

THE CHAIRMAN:  Without difficulty. 

MR TYSON:  Without difficulty. 

THE CHAIRMAN:  Thank you.  I think the Panel find that quite helpful to know that.
We will take a break. 

(The Panel adjourned for a short time)

(Following a discussion on room temperature)

MR TYSON:  Madam, could I start by a second apology, that when making my 
submissions under the SC files and Appendix 1 I turned over two pages at once.  There 
is one matter I would like to address you on, on head of charge 12, about the SC files, 
and it is a global matter.  It is a simple proposition really, and it is this, that in our 
submission looking at head of charge 12 the integrity of hospital medical records does 
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not and should not depend on an individual clinician’s view as to whether a child will or 
will not return.   

The second and related point I would make is that the integrity of hospital medical 
records does not and should not depend whether or not the clinical correspondence that 
arises from such an admission contains child protection concerns.  You get my bullet 
points.  It will all be put in the right order. 

Turning to the computer matters, and in particular the heads of charge 15 and 16 and 
C10, I said that there were nine broad concerns or nine essential submissions to be made 
about the C10 matters.  The first is that the fact that stand alone computer data records 
were being held was not disclosed and printouts from such records were not produced 
by either hospital when either the patients or their lawyers sought them.  So, when there 
was a general request for records there was no coming back to say that there are some 
stand alone computer records held by Dr Southall in his academic department.   

I make the same point that the fact of stand alone computer records and/or printouts 
from them were not produced by either hospital when Field Fisher Waterhouse, in 
preparation of this case, wrote to all the hospitals asking for their records on each child.  
The existence of these stand along computer data records on the child patients with 
whom you are concerned only came to light shortly before the last hearing, when my 
instructing solicitor had an inkling that such records may exist and she set out the 
process by which she got them in her statement, which is at C8.   

I am in the middle of my third point.  It was only in October 2006 that my instructing 
solicitor received computer printouts relating to Child D, Child H and Child A, and it 
was only in October 2006, just before the hearing itself, that she obtained computer 
printouts relating to Child B.  You will recall or may recall that she said in her statement 
that she actually went to North Staffordshire Hospital and she and the representative 
from Hempsons and Dr Southall got together and they personally interrogated the stand 
alone computer. 

These computer records and the data there are stored in Professor Southall’s own stand 
alone computer.  It was a stand alone computer at the Brompton and it was a stand alone 
computer at North Staffs, and what I mean by “stand alone” is that on neither location 
was this computer connected to the hospital’s main computer. 

The fifth point I make in this was that access to the data in this stand alone computer 
was extremely limited.  I think it was limited to Dr Southall, Dr Samuels, a nurse and a 
technician, and that is what I derive from Day 13/48G.  Furthermore, it was protected by 
a password.  I think the evidence was that each database, the patient’s database and the 
recordings database, was in fact protected by different passwords. 

There is no evidence before you that this material was Data Protection Act registered.
Mr McFarlane asked about this aspect (Day 16/14E to H) and Dr Southall at that time 
could not help at all on data protection officers, and the like.  The letter that was 
produced a few days ago at D22, at the close of the evidence, takes the matter, you may 
think, no further.  Perhaps we should look at that.  (After a pause)  It means what it says.  
A letter was written by Dr Southall to the business manager in his department, but you 
may think that, having had a year to think about it, if this is the best document that can 
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be produced by Dr Southall’s team, you are permitted to make various inferences about 
the registration of the stand alone computer.  

The seventh point I make is that I readily accept that if you delve about in the hospital 
medical records for each child, you can, albeit with difficulty, find most of the actual 
information contained in C10.  We went through that exercise in the course of evidence.
That is not the point.  The point is not that the information contained in the computer 
records in fact turned out not to be secret, but it was a secret, we submit, that medical 
records and data relating to these children were contained in a stand alone computer and 
no-one else seems to know about it. 

There were, in effect, three sets of medical records on the children with whom you are 
concerned.  First, there is the material in the hospital medical records.  Secondly, there 
is the additional material contained in the SC files, originals of which are set out in 
Appendix 1.  Thirdly, there is the data contained on the stand alone computer in two 
particular forms, recordings as we heard, and patient data.  These two last forms of files, 
the computer files and the SC files, we submit were parallel medical records of which 
few people knew.  In order to find out about them – they were not volunteered at any 
stage, either the SC files or the records held on computer – one had to dig and ask.  The 
reason, I submit, that you had to dig and you had to ask was that neither the SC files, nor 
the data held on the stand alone computer, was known about to others.  Thus, we submit, 
in relation to head of charge 16(b), that the holding of data on the stand alone computer, 
amounted, as we say at 16(b), to keeping secret medical records on these children.

I know in the end, when we looked at it, the vast majority of the information was 
actually in the medical records, but we were not to know that, were we?  We were not to 
know until (a) we discovered there were these secret stand alone computer records, and 
(b) we had to interrogate such records and find what was there.  That is the concern. 

The eighth point I make is that of course Child A and Child H were never patients at 
North Staffordshire Hospital, yet computer data relating to those two patients was found 
on this stand alone computer at North Staffordshire Hospital.  That is head of charge 
15(c) which is admitted.   

The ninth point that I make is that one important matter that we did learn when we 
looked at the printouts from the data held on the stand alone computer, was that there 
were 1,856 patients who had their details on the recordings’ database, and there were 
4,449 patients who had their details on the patients’ data database.  Of course the 
patients’ data database is extracted from the SC files and relates only to the SC file. 

Dealing with C10, in relation to Child D, document 1 comes from the SC file and is 
patient data; in relation to Child H, document 5 comes from the SC file and is patient 
data; in relation to Child A, document 11 comes from the SC file and is patient data; and 
in relation to Child B, document 12 comes from the SC file and is patient data.  That 
comes from the patients’ data database, and there is the second database which we heard 
about which was the recordings’ database, which broadly equals discharge summaries.  
In relation to that, documents 3 and 4 relating to Child H came from the recordings’ 
database and were not reproduced in that form in the patient’s paper medical records. 
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The gravamen of the charge here is that the fact of the holding of this data was secret.
The gravamen of the charge is not that the information itself was secret, but we only 
found out that the information itself was not secret when we examined the information.  
One would not have known of the existence of the stand alone computer data because 
the existence of it had never been disclosed either when those instructing me sought all 
the records or when the individual patients sought all the records.  They emerged out of 
the blue, out of nowhere in August 2006. 

Madam, I am in your hands.  I could deal with Patient D, but that would take about three 
quarters of an hour. 

THE CHAIRMAN:  I think the formal consensus is that since time is largely on our 
hands and you have been on your feet a long time anyway, we could happily adjourn 
today.

MR TYSON:  My personal preference would be to draw stumps now, but I am in the 
hands of the Panel. 

THE CHAIRMAN:  I think the Panel would be quite content to finish early today. 

MR TYSON:  Hearing me all day is quite gruelling. 

THE CHAIRMAN:  We will adjourn now until 9.30 am tomorrow morning.   

(The Panel adjourned until 9.30 a.m. on Thursday, 15 November 2007)
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THE CHAIRMAN:  Good morning.  Thank you for waiting while we catch our breath. 

MR TYSON:   Madam, I gave you a rather rash promise last night that I might be free 
by lunchtime, or you might be free by lunchtime.  Overnight, as is inevitable, I had 
some further thoughts about matters, but you will certainly finish today, or I will 
certainly finish today. 

Madam, I now come to the second part of my submissions that relate broadly to our 
allegations of Dr Southall’s inappropriate behaviour towards individual complainants.  
In relation to the M case, that encompasses head of charge 3-6 and head of charge 17-18 
and Appendix 3.  In relation to Child H, the heads of charge are 7-9, and in relation to 
Child D we are dealing with head of charge 17-18 and Appendix 3.  Madam, I will deal 
with these, if I may, in reverse order. 

If we can deal, please, with Mrs D, and if I can use a bit of shorthand we are talking 
about the corridor incident in December 1994 at North Staffordshire Hospital.  Madam, 
the raw material, if I can put it this way, from the transcripts relating to this incident is 
as follows:  Mrs D gave evidence in-chief about it on Day 6/67E-70A.  She was cross-
examined on Day 7/9E-17D.  She was re-examined on the topic at Day 7/22F-24B, and 
Panel questions on this aspect are at Day 7/26B-G (Mr Simanowitz) and at 27B-28E 
(the Chair).  Dr Southall’s evidence on the corridor incident is in-chief at Day 11/41C-
43C, in cross-examination at Day 14/17B-27D and in re-examination on Day 15/37E. 

Madam, can I make five preliminary points about this matter before we deal with the 
evidence.  First of all, I readily accept that this incident happened twelve years before 
evidence was heard about it.  Secondly, I readily accept that Dr Southall has no 
recollection of this incident at all.  He told you he deals with thousands of patients and 
this particular incident had not impregnated itself with his memory of it.  Point 3 is the 
important aspect, we submit, that whilst this incident does not stand out in Dr Southall’s 
recollection, important aspects of it are vividly in Mrs D’s mind.  She used the word in a 
number of points of her evidence that it was imprinted in her mind.  Fourthly, you might 
think this is not surprising, she was concerned about her son, and to her this was to be, 
and was in fact, an important discussion to receive the results of the overnight 
monitoring which her child had just had, and in particular to find out whether or not she 
was going to get the monitor, which was the reason why she had attended in the first 
place.  Thus, you may think it is to be expected that a patient who sees a doctor once or 
twice will have a much better recall, we would submit, than a doctor who sees 
thousands of patients.  The fifth point is largely a forensic point.  You will recall that 
Mr Coonan did not ask for this allegation to be struck out as an abuse of process based 
on the time element.  He did make a submission on the corridor incident, but this 
submission you rejected. 

Madam, dealing with the evidence, you will recall that Mrs D herself had been 
described in almost flattering terms by clinicians over time who had dealt with her son’s 
allergic reactions, and for the purposes of your note we can see that the GP described 
her good care of her child at C2/4(a);  her consultant Mr Connell did so twice at C2/4(c) 
and C/2(d);  and Professor Strobel from Great Ormond Street equally described her in 
good terms at C2/4(e).  Madam, all that was in 1989.  Then the GP again at C2/4(f) in 
October 94, which brings us right up to the date of the incident, again describes her 
good care of her child. 
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Madam, remember also, I would ask you, that this referral to Dr Southall was at her 
instigation.  We can see that from the GP referral letter that I have just referred to, 
which is C2, tab 4 at (f). There were no child protection concerns prior to Child D’s 
admission into North Staffs in 1994.  Perhaps I should just take you to the GP referral 
letter.  As I say, it is in C2 at tab 4, dated 6 October 1994, addressed to Professor 
Southall from the GP: 

 “Dear Professor, 

 I would be very grateful if you would see the above child who is the most 
allergic patient I have ever known.  His mother is a SRN and copes very well. 

 There are relationship problems in that his father has an alcohol problem.  He 
attends Dr Stoebel at Great Ormond Street Hospital. 

 His mother is very worried about him at night as he gets frequent episodes of 
becoming [pale], shut-down and query [hypothermic]. 

 Would he be suitable for a P.O. Meter?” 

THE CHAIRMAN:  Sorry, Mr Tyson, I got as far as C4, but I did not hear the rest of it. 

MR TYSON:   Sorry.  C2, tab 4 at (f). 

THE CHAIRMAN:  Thank you.  Madam, it is quite clear from the evidence that 
Dr Southall formed an adverse view of Mrs D.  This is clear, we would submit, on the 
basis that he made it clear that Mrs D was wrong to ask nurses to take the child’s rectal 
temperature and to take blood sugars;  also, that in his (Dr Southall’s) view all the 
recordings were normal despite alarming incidences during the child’s sleep.  Further, 
Dr Southall was of the view that this was an MSBP case.  Lastly, again a matter which 
would form an adverse view of the mother, we would say, is not only was that his 
(Dr Southall’s) view, but it was also the view of Professor Strobel of Great Ormond 
Street, because there is a clinical note to that effect in the notes. 

All these matters that I have just set out arise from the report that Dr Southall wrote 
about this child, which is in the medical notes, and in your notes at C2/4(i).  As we are 
at C2/4, can I ask you to look at just one note in the clinical notes, which is C2/4(g), and 
within (g) the last page at 611.  Madam, I just draw your attention to the clinical note on 
15 December, which is on the same day as the “corridor incident”, and this is 
Dr Southall’s own manuscript note, where he says he discussed the matter with 
Professor Strobel.  Pausing there a moment, that is the Great Ormond Street clinician 
that was dealing with the allergy problem. 

 “Agreed that Mum is exaggerating symptoms 
 Example of fabricated illness”. 

Just pausing there for a moment.  So this is, as it were, two limbs of MSBP being 
alleged here;  first, the exaggerating limb, and, secondly, the fabricating limb: 
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 “Needs [Social Services] strategy meeting 
 To invite”,  

and he sets out the people there mentioned.   

“[Child] to go home in the meantime.”   

Madam, it is quite clear in terms of chronology that Dr Southall had had that 
conversation with Professor Strobel before the corridor incident, because, as Mrs D told 
you, she had this conversation with Dr Southall right at the end, in fact she was waiting 
to go home and was anxious to see him before she went home in order to get the results 
of the monitoring.  Thus, to use an expression I have used in other contexts in this case, 
one has got to look at Dr Southall’s mindset.  His mindset was that this was a mother 
who was an MSPB mother, if I can put it this way, and that had been confirmed by the 
fact that all the recordings had been normal, and it was a mother who had in a sense 
misbehaved at the hospital, in the sense that she had been asking nurses about rectal 
temperatures and blood sugars and the like.  So that is Dr Southall’s mindset. 

Looking at the other point of view at Mrs D’s mindset, you may think that this was 
influenced by the fact that there had indeed been alarming incidences overnight at the 
hospital relating to this child.  We can see what happened on the first night, if you go 
back to C2/4(g).  The doctor’s note in relation to the first night is at page 604.  You will 
recall in this section, the numberings are not chronological.  It is about four documents 
from the back.  604 at the bottom, there is an entry for what we learnt was 
13 December 1994:  

“Review
Well  
Had episode of cold, pale, [I would think that probably says] D sat [short for D 
saturation] last night.
Tape saved - needs analysis”.

In relation to that medical note, we see it picked up in the nursing Kardex in the next 
section at (h) at page 620. If we see about two-thirds of the way down heading in the 
left-hand column:  

“0600 14.12.94 settled night slept throughout. Monitors applied by technician at 
beginning of [the] night.  [Then] PO2 [down to] 16/19 temp[erature] 34, SaO2 
97/99, looked pale.  Mum says also puffy.  [Query] causing pool perfusion 
settled by 2 a.m. and observations stable for the rest of the night.” 

It was a sufficiently serious event for, as we have seen, Dr Suchak to be called.  Then 
we have the second night, which is the night before the corridor incident.  We see that at 
the bottom of page 620 in the Kardex, where it says, in the last two lines: 

“Saturated well throughout.  However during early part of the night TCPO2 
[down to] 9.  Temperature via monitor 33.5 - 35.5 throughout, although when 
taken via axilla approximately one degree higher.  Seen by Registrar last night 
when temp[erature falling] and very ‘clammy’ to touch, nil ordered, to observe 
only.  Mum resident.” 
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We have a situation where on both nights there were incidences overnight where doctors 
had to be called and, in particular, on the last night, we have a situation where the 
temperature went, you may think, very low indeed.  The PO2 monitor, which the night 
before, when the registrar was called, went down to 16, and on the last night it went 
down to 9.  This is informing Mrs D’s mindset, we would submit, that overnight there 
had been two incidences and on the last night a particularly alarming incident.  I would 
ask you to accept, therefore, Mrs D’s account of the conversation in the corridor or 
certainly those parts of which are imprinted on her memory.   

Madam, her account is this, she stood in the corridor, outside the play room.  Madam, 
for your reference, there is a little sketch she did for you of the location at C11.  I will 
not take you to that.  She stood in the corridor as she was anxious not to miss 
Dr Southall, with the results, before she went home.  It was, she told us, a normal 
conversation to start with.  Dr Southall stated that he wanted Child D to be seen by 
Professor Warner, a renowned allergist.  Pausing there, madam, she must be right about 
that, that there was a discussion about Professor Warner, because there is nothing in the 
medical notes at the time of this admission about Professor Warner at all.  We do know 
that Dr Southall did in fact refer the child to Professor Warner but we only know that if 
we go into the SC file.  The referral to Professor Warner, we see at C6/305, which was 
in the March of ‘95, after this admission in the December ‘94.  She must be right about 
Professor Warner because there is nothing about it in the admission notes.   

Going back to the narrative.  As I say, Dr Southall stated that he wanted the child to be 
seen by Professor Warner and Mrs D told you that she agreed to this proposition.  The 
conversation went on and then Dr Southall said words to the effect that everything is 
normal with Child D.  Mrs D demurred.  She challenged or sought clarification as to 
how her child could be normal.  She pointed out to Dr Southall the last night’s incident, 
where the child’s temperature had gone right down, monitor alarms were ringing and the 
registrar was called.  Mrs D’s account is that Dr Southall in a sense bridled at this 
challenge to his statement by a woman who he considered was a Munchausen woman.  
She said that he, Dr Southall, turned to go and said with a loud voice, words to the effect 
that there is no such thing as a delayed reaction.  Putting that into context, in the notes 
you will see there is a reference to Mrs D’s assertion that there had been a delayed 
allergic reaction to the child’s third immunisation and it was Dr Southall’s professional 
view that there is no such thing as a delayed allergic reaction.  That is the context when 
he says there is no such thing as a delayed reaction.  Then, she told you, Dr Southall 
walked away, making a sort of dismissive gesture, with his right hand, leaving Mrs D to 
infer that she was not going to get the monitor and, as she told you, feeling sick in her 
stomach.  Again, of course, as he had walked away with this dismissive gesture, she had 
no opportunity, we would say, and she does say, to ask him any questions about the 
future or indeed past care of her child. 

Madam, I would ask you to accept that the exchange went along the lines that I have set 
out.  It seems to make sense, in my submission, in the sense that Mrs D did not get the 
monitor.  She was referred to Professor Warner at Southampton and Dr Southall did in 
fact by then believe that this was a Munchausen’s case.  Madam, I would ask you not to 
be influenced by any submission that I would anticipate may well be made casting doubt 
on this account by reference to whether or not Mrs D’s partner was present or not.  That, 
in my submission, is irrelevant and a complete red herring.  You have heard her account.  
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Also, madam, I would ask you not to be influenced by the fact that in previous written 
accounts, Mrs D had not elaborated on this incident.  As she told you repeatedly in 
evidence, those written accounts were about her concerns relating to her son and his past 
and future care and diagnosis.  They were not about her.  When she was asked about her 
and how she, as opposed to her son, had been treated, then she was able to give the full 
account which she gave at interview and in evidence. 

Can I take you therefore to head of charge 17, relating to this incident.  Head of charge 
17 of which only (a) and (b) apply to this patient, head of charge 17 says:

“In the cases set out in Appendix 3 you failed to treat the respective children’s 
mothers in the way set out below, or any of them,  

“(a) Politely and considerately

“(b) In a way they could understand--- 

THE CHAIRMAN:  Mr Tyson, if I may stop you there.  In appendix 3, you kindly 
pointed out the other day where it says 14 it should say 17 but in Child D breach 
column, only the letter (a) appears. 

MR TYSON:  That is an error of mine again.  It should be (a) and (b). 

THE CHAIRMAN:  It should be (a) and (b). 

MR TYSON:  It should be (a) and (b) and you deleted (c). 

THE CHAIRMAN:  We did.  Mr Coonan, do you accept that this is a typographical 
error or does this present a problem for you?  

MR COONAN:  It probably is. It is just that I do not have and never have had, I think, 
the version of the appendices that you have.  I have always been working off the 
document that I was served with, which was the original appendix, which was then 
subsequently amended, and that document did have, if I can take you to it, in relation to 
Child D in appendix 3, it originally said 14(a).  My learned friend, quite rightly, 
following a discussion, I raised the point with him, whenever it was, Monday morning 
of this week, we agreed that that should be a reference to 17 and it should now read 
17(a).  I do not think there is a problem about that.  Then in the next block I think, again, 
that should read 17(a), (b) and (c). 

THE CHAIRMAN:  That is correct.  The problem, Mr Coonan, is that Mr Tyson has 
just told us that in respect of Child D, (a) and (b) apply, 17(a) and (b), whereas only 
17(a) appears in the appendix. 

MR COONAN:  As I say, I do not have your version.  I have to confess, it is the first 
time I have spotted that or I have had it spotted for me by you. 

THE CHAIRMAN:  I just wanted to check whether it presented any problem for you, 
whether you were expecting to answer 17(b) in relation to Child D. 
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MR COONAN:  I can deal with it but I do not want to interrupt my learned friend.  He 
can deal with it and I shall deal with it when I have considered it but I do not think it is 
a fundamental problem. 

THE CHAIRMAN:  So we accept that this is essentially a mistake. 

MR TYSON:  If and in so far as I have to formally apply to amend the head of charge, 
I do so formally apply, to add, under appendix 3, 17(a) and (b). 

MR COONAN:  Can I say straightaway, it does not cause him any prejudice. 

THE CHAIRMAN:  Thank you.  I just needed to check that with you. 

MR TYSON:  I am grateful for that. 

THE CHAIRMAN:  Would it be helpful if we took this as a formal application to 
amend this? 

MR TYSON:  Madam, it is. 

THE CHAIRMAN:  It is.  You have not opposed it, Mr Coonan, I understand. 

MR COONAN:  I have not.  I am just looking again at the text of paragraph 17 of the 
heads of charge and 17(b) is set out precisely.  I am not prejudiced and I do not object to 
the amendment. 

THE CHAIRMAN:  Thank you.  I look to the Panel who accept that this amendment 
should be made.  We are all agreed.  Thank you.   

MR TYSON:  I am grateful to you all, madam. 

Indeed there was a discussion about the meaning of the word “understood” in this 
context, because you, madam chair, raised it with the witness, because you asked her 
what she meant by the word “understand”, did she not, as it were, understand what she 
was being told.  You elicited from her that understanding is put in the sense that she 
could not understand why she was being treated in that particular way, why she was 
being treated and addressed in that particular way.  Madam, there was a specific passage 
in the transcript to which I can take you but I will just give you the quotation about it.  It 
is Day 7/27B-28E where you personally elicited that; what understand means in this 
context, in relation to this particular matter. 

Madam, in relation to head of charge 18,  

“Your failures under paragraph 17 were (a) inappropriate; and (b) were in breach 
of your duty to establish and maintain trust between yourself and the children’s 
mothers whilst they were acting with parental responsibility.” 

The concept of establishing and maintaining trust comes from the December 1993 blue 
book which I think is in your little booklets, and it is the first one.  It is paragraph 47, 
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Madam, under the global title, amongst other things, “Professional confidence”.  
Paragraph 47 reads: 

“Patients grant doctors privileged access to their homes and confidences and 
some patients are liable to become emotionally dependent upon their doctors.  
Good medical practice depends upon the maintenance of trust between doctors 
and patients and their families, and the understanding by all that proper 
professional relationships will be strictly observed.  In this situation doctors must 
exercise great care and discretion in order not to damage this crucial 
relationship.  Any action by a doctor which breaches this trust may raise a 
question of serious professional misconduct.” 

That is why 18(b) is put in the way that it is, Madam, bearing in mind that paragraph 47 
deals with both patients and their families.  

Madam, in my submission head of charge 18(c) is self-evident if you accept Mrs D’s 
evidence.  She told you that she felt, in her words, “sick in the stomach”. 

Madam, can I now turn, in shorthand terms, to the unnamed paediatrician letter in 
relation to Mrs H?  Here we are dealing with head of charge 7, which is all admitted, 
head of charge 8, of which head of charge 8(a)(i), (ii) and (iii) is admitted; head of 
charge 8(b) is not admitted, for reasons which currently escape me but which I will deal 
with at the end,

“You copied the letter mentioned at (a) to an unnamed consultant paediatrician 
at the Royal Gwent Hospital even though no one there was involved in Child H’s 
care.”

and then as far as 8(c) is concerned the stem is admitted,  

“You did not seek, nor obtain, Child H’s parents’ consent (i) [ which is not 
admitted] to the fact of involving a local paediatrician in Child H’s care or (ii) to 
any letter being sent to an unnamed local paediatrician.” 

Madam, neither (i) nor (ii) are admitted but (iii) is admitted: 
“You did not seek nor obtain Child H’s parents’ consent to the letter mentioned 
in 8(a) and in those terms being sent to an unnamed local paediatrician”.

Then there is the consequences paragraph at head of charge 9

“Your actions … were (a) inappropriate, (b) in breach of Child H’s and his 
parents’ confidentiality.” 

Madam, the evidence and the evidential material in support of this issue is, firstly, the 
letter itself, which we will look to in some detail later, but just for notes it is at C2, tab 2, 
i.  The transcript material relating to this letter comes from Mrs H in chief, Day 6, 12E-
22C; she was cross-examined on the letter at Day 6, 38D-42G; she was re-examined on 
the point at Day 6, 46D and the Panel asked her questions about it, Day 6, 46G-50H. 

T.A. REED  
     & CO. 
01992-465900 

Day 21 - 7



A

B

C

D

E

F

G

H

Professor Southall dealt with the letter and this patient on Day 11, 43F-54G; he was 
cross-examined on it on Day 13, 58D-70B and again on Day 14 at 1A-4B; he was re-
examined on the letter on Day 15, 33C-37E. 

Dealing with the facts leading up to the letter, you will recall that Mrs H went to see 
Dr Southall with Child H at her request, so just like Mrs D Mrs H requested the referral 
to Dr Southall as, as she told you, she had seen him on daytime TV where he was 
discussing monitors and the like and she felt that he may be able to help.  She discussed 
the referral with the child’s clinician, who at all material times was Dr Dinwiddie at 
Great Ormond Street and Dr Dinwiddie agreed with the idea of a referral and did in fact 
refer her at her request to Dr Southall, and we can see that referral at C1, right at the 
back, under tab 2 at A. 

Madam, that is the original referral letter, dated 17 March from Dr Dinwiddie, from 
whom incidentally we did not hear, addressed to Dr Southall.  It starts: 

“I would be most grateful if you could please see Child H at his parents’ request.
He has been having a number of unusual apnoeic attacks particularly associated 
with hypoxemia and they are very keen to know if any of your new monitoring 
equipment would be helpful for him.” 

It is a referral at the mother’s request but it is rather a barbed referral, if I can put it that 
way, because we see in manuscript at the bottom of the third paragraph that 
Dr Dinwiddie has added the words in manuscript “the question of Munchausen by proxy 
has also been raised”, so it was as it were a two-pronged referral, you may think, the 
principal prong being the mother wanted to see him.  The request is what we would say 
is a classic referral letter; the request was, in the last paragraph,

“I would be very interested if you could see him and arrange the necessary 
further investigations and advise in any other treatment which you think might 
be helpful in this situation.” 

Madam, in view of the context of the letter which we are going to examine, the 
unnamed paediatrician letter, this is what a referral letter should be.  It should identify 
the doctor, i.e. Dr Southall, it should give the reason for the referral, i.e. please see child 
H at his parents’ request, and the issue is “whether any of your new monitoring 
equipment would be helpful”.  So you get the identity of the doctor, you get the reason 
for the referral, you get a full history relating to the child and, as you see here, this 
history was not only referred to in the letter but, as we see in the second paragraph,

“His history is very long and complicated and I think it best to enclose copies of 
the case summaries from his numerous admissions here.” 

We have not got them in the bundle, but there were, as it says on the face, numerous 
case summaries from his numerous admissions, and so you get lots of discharge 
summaries, you get this letter, you get the history, you get the discharge and then the 
question to be answered is set out in the bottom paragraph, could you arrange the 
necessary further investigations and advise on any other treatment.  That is a standard 
referral letter and a textbook referral letter, you may think. 
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You may also think, as is Mrs H’s case and is clear from the last paragraph of this letter, 
that the child remained Dr Dinwiddie’s patient. Dr Dinwiddie was merely looking for 
Dr Southall’s advice on a specific aspect of his care.  The child had been, as is made 
clear in the second paragraph, with Great Ormond Street for a long period of time and, 
as we can see from the last paragraph, Dr Dinwiddie sought Dr Southall’s help on one 
specific matter and, as it were, asked him to come back with the result of any 
investigations and advice.  The care of this child was not being transferred to 
Dr Southall, Dr Southall was merely being asked to investigate, using his elaborate 
monitoring equipment, and then advise on any further treatment which might be helpful, 
advise on further treatment not carry out further treatment. 

Madam, in due course the child did attend for overnight monitoring at the Brompton 
Hospital and he returned for further overnight monitoring in March 1990, so the initial 
overnight monitoring was September 1989 and then he returned for further monitoring 
in March 1990.  It is clear that in the March 1990 admission the parents saw Dr 
Samuels.  It is also clear by omission that at that March 1990 admission the parents did 
not see Dr Southall, there is no mention whatsoever that he did see the parents on that 
March 1990 admission and, indeed, that is Mrs H’s firm evidence to you throughout. 

May I ask you to put away C1, never to return on this aspect of the case, and go to C2, 
please, at tab E, the first tab in C2.  It is the nursing Kardex, which we have seen before, 
but I take it from 16 March where it is recorded:  

“Up and about.  All care given by parents.  Seen by Dr Samuels, to go home 
with PC02 monitor.” 

It is also clear, if you turn to tab h, which we have seen in another context, which is 
admittedly Dr Samuels’ note, that he records, as you can see just at the second hole 
punch mark, something entitled “Parental view”.  It is, in my submission, clear beyond 
peradventure that that parental view was acquired by Dr Samuels at his meeting with the 
parents that we see in the nursing Kardex took place on 16 March 1990. 

Madam, I make that submission and when I put it to Dr Southall in evidence he 
accepted that the words “parental view” meant clearly that Dr Samuels had obtained that 
from the parents.  Dr Southall accepted that proposition at Day 13, 61D.  Just looking at 
the headings on that manuscript note, you can see the history is set out at the top of 
“Apnoid instance, wheezing and cough”, the previous treatments are set out, there is a 
discussion about the tracheostomy which the child had at that time and there is 
discussion about cyanotic episodes and the fact of bagging, and then he sets out the 
parental view.  Then he sets out his impression, i.e. his view, and then he sets out under 
the word “Needs” the format as there set out including the words which read – and I 
hope you have written into this note the missing bit which we found, number 4 should 
be “neuro opinion/local paediatrician”. 

Madam, for what it is worth I rely on the word “Needs” there, it does not say “Agreed” 
or words to that effect.  There is nothing in that note to indicate that the parents agreed 
with those needs. 

What Mrs H told you about this meeting at Day 6, pages 12 and 13, is this: she accepts 
that the overnight monitoring results were discussed with Dr Samuels and that 
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Dr Samuels put a treatment plan to her which involved essentially, as she said, 
experimental drugs for the child’s asthma, her being sent home with home monitoring 
equipment with the ability to add oxygen if required and, ultimately, the removal of the 
tracheostomy.  Those three things, she accepts, were discussed and she told you that she 
was surprised at these suggestions because they did not accord, as it were, with the Dr 
Dinwiddie treatment plan which was for a triggered ventilator for the child, i.e. a 
ventilator which would see that the child needed oxygen on any particular occasion and 
trigger the requisite amount of oxygen as and when required – quite a sophisticated bit 
of kit. 

Mrs H told you that she was surprised at the suggestions and she asked Dr Samuels if 
she could discuss them with Dr Southall.  You will recall her evidence, she said that she 
learnt that Dr Southall was too busy to discuss the matter with her because, apparently, 
he was appearing on Sky TV or something like that.  In the end, she told you that she 
conditionally accepted the package, conditional in the sense that she made it clear to 
Dr Samuels that she wanted to discuss the package with Dr Dinwiddie, the child’s 
paediatrician. She did agree that she would take the monitor home and try it out, and for 
that purpose, she told you, she was trained in its use by Dr Southall’s staff.

She also told you, and this is important, she told you this on page 14, that at this meeting 
with Dr Samuels there was no discussion or mention at all of the involvement of yet 
another paediatrician in the child’s care, whether in Wales or elsewhere.  Mrs H said not 
only was there no discussion with Dr Samuels about involving another paediatrician, 
equally there was no discussion with anybody else at the Brompton about the 
involvement of another paediatrician.  On her behalf, madam, I would ask you to accept 
that evidence;  neither then nor at any time was she asked at the Brompton about the 
involvement of a local paediatrician in Child H’s care.  Also, and it is of course related 
to that, her consent to such involvement was never asked for.  First of all, there was no 
discussion about the involvement of yet a further paediatrician, and, secondly, she never 
gave her consent to such a course because of course she was never asked. 

Mrs H told you that she tried the monitor overnight and it went off all the time, and in a 
sense it was, as it were, unsatisfactory.  Accordingly, she told you, the next day she rang 
Dr Dinwiddie, told him about the Dr Samuels discussion, told him about her 
experiences with the monitor, and she told you that the advice from Dr Dinwiddie was 
to return the monitor to Dr Southall and to continue with his (Dr Dinwiddie’s) treatment 
plan.  Accordingly, she told us (Day 6/16B-C), and again I would ask you to accept, 
that, having had the telephone call with Dr Dinwiddie, she then got on the telephone and 
spoke to Dr Southall, told Dr Southall of Dr Dinwiddie’s advice and was asked by Dr 
Southall to therefore return the monitor.  Madam, the tone of that call is not a matter in 
the heads of charge and I will not deal with it.  The request that the monitor should be 
returned was made and was in fact carried out. 

Madam, that is the evidential background to the letter itself.  If we just turn it up for a 
moment, the letter itself is at C2(i), right at the beginning of the C2 bundle.  Madam, 
just going through that letter, and I would ask you to read it with care at this time, I went 
through it with Professor Southall and he agreed with me to this extent, that paragraphs 
2, 3, 4 and 5 and a half, if I can put it this way, comes directly from the Samuels’ note, 
follows the logic of it, and I put to Dr Southall that the pure Southall aspects was the 
first paragraph, and he accepted that, and then picking it up in the second paragraph 
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over the page, when it says “in communication with them today”, from then on, as it 
were, it is pure Southall, and in between time when the word “we” was used, I note 
Dr Southall accepted that that was, as it were, the team “we”.  (Inaudible question by 
Mrs Lloyd)  The question was where the words “in communication with” start, and the 
learned Legal Assessor is correct, it is at page 24, second paragraph, second sentence: 

 “in communication with them today, they have decided to reject this advice and 
go for the triggered ventilator approach.  They are therefore returning the TCP02 
monitor to us by registered post.” 

Dr Southall accepted that the words “in communication with them today”, that was 
more likely than not a reference to the telephone conversation that he had had with Mrs 
H, which I have just described to you. 

Madam, can I draw your attention to the bottom of 23, where it starts with “Our 
suggestion to them was that”, and then it sets out a number of matters on page 23, and 
we pick it up on the bottom of the top paragraph on page 24: 

“We also feel that it is vital that [Child H] has his overall care” – and I 
emphasise those words – “managed by a local paediatrician. 

 We put this regime” – i.e. the regime that starts at the bottom of page 23 and 
goes over to the top of page 24 – “to the parents last week and they initially said 
that they would like to accept it.  We therefore spent 24 hours training them in 
the use of the monitor.  They were discharged with this on Friday night of last 
week.”

It is clearly being said there, in my respectful submission, that the parents consented to 
the involvement of a local paediatrician for the child’s overall care.  It is asserted: 

“We ….. feel that it is vital that [Child H] has his overall care managed by a 
local paediatrician. 

 We put this regime to the parents last week and they initially said that they 
would like to accept it.” 

So consent to the involvement of a local paediatrician for the child’s overall care is here 
being asserted in that letter. 

Madam, as you have heard, Mrs H’s evidence, there was no such consent because the 
concept, she says, of involving a local paediatrician at all was simply not discussed.  On 
a sort of curious note, and you may think it is curious that instead of putting the regime 
to the referring doctor, Dr Dinwiddie, and allowing he (Dr Dinwiddie), the referring 
clinician, to discuss the regime with the parents, the parents were in a sense denied that 
opportunity to discuss the matter with the referring paediatrician because the plan of 
action, as it were, was being implemented at Brompton rather than being sent back to Dr 
Dinwiddie to discuss with the parents.  In particular, the plan was implemented by the 
giving of the monitor to the parents, as opposed to a triggered ventilator, the training of 
the parents in the use of it, rather than going back so that Dr Dinwiddie could discuss 
with the parents monitors as opposed to triggered ventilators, and thirdly, and most 
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importantly you may think, copying this letter to a variety of doctors, including one 
named one in the area where the child lived and one unnamed one, and thereby 
implementing, you may think, the plan which they thought they had been consented, 
namely that there should be an involvement of a local paediatrician.  Looking at the 
copying list, madam, we can see on the bottom of page 24 there is a copy to Dr Bailey, 
number 1, that is the GP;  it is copied to Dr Weaver, who was a consultant paediatrician 
at the University Hospital of Wales, who had had previous involvement with the child;
and it is copied, number 3, to Consultant Paediatrician Royal Gwent Hospital.   

Madam, in case there is an issue about it, this letter was clearly sent in the form that we 
have seen it.  It arrives signed at Great Ormond Street, with the reference to the 
consultant paediatrician at the Royal Gwent Hospital still there.  These following 
submissions relate to something that Dr Southall said in evidence, where he said, “Well, 
it may be I never sent the letter”, one of the straws that he was grasping at the time.  We 
can see that it arrives in that form at Great Ormond Street Hospital, and you will recall 
that there is that individual bundle at C16, and I just give you the reference rather than 
anything else at this moment, where there is hospital correspondence relating to each of 
these children.  Can I just say for the sake of the record that at tab 5 of C16 we have the 
clinical correspondence from the medical records held at the Great Ormond Street 
Hospital, and we have the letter that we have been looking through, looking at C2(i), in 
the Great Ormond Street records, signed by Dr Southall with his Christian name, and 
with the reference to the consultant paediatrician still there.  So it arrives in precisely 
that form at Great Ormond Street Hospital. 

It also arrives in that form, again with the reference to the Royal Gwent paediatrician, at 
the University Hospital of Wales.  Dr Weaver receives it in that form.  There I have to 
take you to the SC file, C7, at page 49.  This is a letter in response to the unnamed 
paediatrician letter, and you can see that that is a letter from Dr Weaver to Dr Southall 
dated 3 April 1990.  The importance of that letter in this context is this, it is in the first 
paragraph:

 “Dear Dr Southall 

 Thank you very much for sending me a copy of your letter to Dr Dinwiddie.  
Everything I receive from specialists about this little boy confirms the 
impression which I made within 5 minutes of meeting him, that is they are a very 
unusual family!  I [note] that you also sent a copy to the Paediatrician at the 
Royal Gwent Hospital in Newport, so I imagine that the parents have involved 
yet another Paediatrician in [Child H’s] care – there are now three district Health 
Authorities in South Wales who have some involvement with them.” 

So clearly, in my respectful submission, the letter with the mention of the paediatrician 
gets not only to Great Ormond Street, but also to the University Hospital of Wales.  It 
may well be important that Dr Southall replied to that letter, as we see on the next page, 
and that is the letter of 17 April to Dr Weaver, and starts: 

 “Thank you for writing to me following my latest letter concerning this family.” 

I need not trouble you with bits until we pick it up at the last paragraph: 
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 “This further outlines our further concern that this mother is going to subject her 
child to whatever she considers appropriate based on her knowledge of 
medicine.  This really does fit well into the category of Munchausen’s syndrome 
by proxy and I wondered if something a bit more active should be done to 
protect this child from his mother’s activity.  I look forward to hearing your 
progress in re-opening the contact with this family.” 

Madam, I rely on this letter for what it did not say.  It did not say:

“Thank you for your letter.  You are completely wrong about the paediatrician at 
the Royal Gwent.  I never sent any such letter.”

As you see, Dr Weaver has made a point about the involvement, and immediately 
thereafter, within ten days, Dr Southall is responding to that point, and not saying, “You 
have got it wrong about the Royal Gwent paediatrician”.  It follows, and I would ask 
you, if it is necessary, to find as a fact that this letter was copied and sent to the Royal 
Gwent Hospital. 

Madam, as Dr Southall readily conceded, there are enormous problems with the copying 
of this particular letter to an unnamed paediatrician on any of the three bases that were 
canvassed:  firstly, as a referral letter for the child’s overall care;  secondly, to alert a 
paediatrician or paediatricians that there was a child in their area who was breathing 
through a tracheostomy;  and, thirdly, whether to alert a paediatrician in the area about 
child protection concerns.  On each of those three bases, there are severe flaws in this 
letter being appropriate for any or all of those three matters.  Dr Southall conceded that, 
to use his words, “It was not ideal”;  he used the words, “It was not optimal” for any of 
those purposes.  He also told us he did not know how many consultant paediatricians 
there were at the Royal Gwent.  Indeed, it was not until we looked at the map which he 
produced of the local area, and that map is at D18, that we all saw that there was an 
even closer hospital to where this child lives, and that is the Caerphilly Miners’ 
Hospital, and we saw that on the map at D17, with, we know not, a paediatric 
department, an A&E department, we know not, and certainly it was to the A&E 
department that it was essential that the tracheostomy information was available. 

Madam, that might be a convenient time, but I am at your discretion. 

THE CHAIRMAN:  We would be looking for a break about now, so if it is convenient 
to you, I am sure it is convenient to us.  Thank you very much.  So if we can break now 
until about 20 past 11.  Thank you. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  Mr Tyson, just before you continue, I was responsible for 
interrupting your flow earlier on, on the matter of appendix 3.  Another Panellist raised 
with me whether, as a consequence of that, did we in fact interrupt your flow to the 
point where you did not address us on everything that you might have wished to on 
17(a) and (b) or did you in fact do so? 

MR TYSON:  I was fine. 
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THE CHAIRMAN:  You were all right.  Thank you. 

MR TYSON:  That was fine.  Thank you very much. 

THE CHAIRMAN:  I just promised to check with you. 

MR TYSON:  I am grateful for the opportunity to revisit but I do not think I need to. 

THE CHAIRMAN:  Thank you.  You will continue now with where you left off. 

MR TYSON:  Yes. 

We are at Child H, madam, and we are dealing with whether the unnamed 
paediatrician letter, if I can put it that way, at C2 at (i), whether it was, if I can put it this 
way, fit for purpose, either as an overall care referral letter, an alerting about 
tracheostomy letter, or about a CP concern, child protection concern, letter.  Madam, in 
relation to overall care, in our submission, this is not fit for purpose as a referral letter to 
a local paediatrician to take over the overall care of this child, not least as no proper 
history is given, no discharge summaries from Great Ormond Street are enclosed and it 
does not tell the unnamed paediatrician what is expected of him or her.  Furthermore, 
you may think, that if the overall care of this child was going to be managed as it were 
locally in Wales, if I can put it this way, the appropriate thing to have been done was to 
discuss the identity of a hospital and, in particular, a named clinician, you may think: 
choose a name, and send it to that named clinician.  That was an appropriate discussion 
to have had, we would say, most appropriate discussion to have had with Dr Dinwiddie, 
but Dr Southall jumped the gun, we would say, and implemented his own treatment 
plan, without reference to Dr Dinwiddie and did not have any discussion about a local 
paediatrician, let alone the appropriate hospital or the appropriate name.  For all those 
reasons, it is inadequate as a referral letter for overall care.  I pointed out to you earlier 
the March 1989 referral letter of Dr Dinwiddie to Dr Southall, in these cases, which, in 
my respectful submission, is a model referral letter. 

The second reason given by Dr Southall was that the purpose of this letter was to alert 
a clinician as to the possibility of an emergency with the child’s tracheostomy.  Again 
we would submit that this is inadequate for that purpose: no proper history of the events 
leading up to the insertion of the tracheostomy in this child were given; no reason for 
the child having a tracheostomy was given; and the Great Ormond Street discharge 
summaries were not included.  Madam, the most important omission and reason why 
this cannot have been a letter to alert people locally about the tracheostomy is, as 
Dr Southall accepted, if you wanted to alert someone about a potential tracheostomy 
emergency, the people you alert is the A&E department.  It is to the A&E department 
that this child who had stopped breathing or had an event involving breathing would 
have gone to.  In relation to Dr Southall’s admission in relation to that see Day 15/33E.   

Madam, if in so far as it is alleged, thirdly, that this letter is to alert the local 
paediatrician about child protection concerns, then, again I submit, and indeed 
Dr Southall accepted in cross-examination that there are many failings on this letter on 
its own as being a suitable one for child protection purposes. Firstly, there is no 
evidence whatsoever that this letter was accompanied either by a prior telephone call or 
a covering letter.  Secondly, it is to an unnamed paediatrician in a hospital where the 
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parents were not known.  In those circumstances, thirdly, this letter could float about at 
that hospital, been seen by many, but not finding a permanent home with the appropriate 
consultant who needed to be alerted to the potential problem.  Fourthly, it gives 
insufficient history and indeed suggestions or a plan of what to do if the child did in fact 
arrive at the Royal Gwent.

Madam, I have made these submissions but in the end you may think that in 
re-examination Dr Southall accepted how unsatisfactory the copying of this letter to an 
unnamed paediatrician was in any circumstances.  Where there was a discussion about 
the appropriateness of sending such a letter without a covering letter or a telephone call, 
he said in terms: “It is not ideal or even appropriate”.  Asked by Mr Coonan:

“If that be the case, would you criticise yourself for not doing it?   

“[And the answer was] Yes.”

Madam, that important exchange you will find at Day 15/33A-34B.   

Madam, can I turn to the not admitted heads of charge relating to this patient.  I take you 
to head of charge 8(b):

“You copied the letter mentioned at (a) to an unnamed Consultant Paediatrician 
at the Royal Gwent Hospital even though no one there was involved in Child H’s 
care”.

Madam, at first, second or indeed third blush, it is difficult to see what it is that is not 
admitted in that paragraph.  It is plain on the face of the letter that it was copied to an 
unnamed paediatrician and that it was received in that form by both Dr Weaver and 
Dr Dinwiddie, and if the issue is one of not copying but sending, I hope that I have shot 
that particular fox by taking you to the correspondence between Dr Weaver and 
Dr Southall, where the issue of the involvement of the local paediatrician at the Royal 
Gwent was specifically raised by Dr Weaver and Dr Southall did not thereafter respond, 
saying, no, I was not talking about that at all.  You can safely assume, if you need to, 
that head of charge (b) is established both on copying and sending.  It is in fact only 
asserting the copying, however you want to put it, and I would say it means what you 
says, you copy the letter, that you should find head of charge 8(b) found proved.

Madam, as far as head of charge 8(c), (i) and (ii):  

“You did not seek, nor obtain, Child H’s parents’ consent...:

“(i) to the fact involving a local paediatrician in Child H’s care, or 

“(ii) to any letter being sent to an unnamed local paediatrician”. 

Madam, by Dr Southall’s non-admission of (c)(i) and (ii), it would appear that he is 
relying on the patient’s consent to the involvement of a local paediatrician, (i), and to 
the sending of the subsequent letter, (ii).  Certainly that is what is said in the letter, i.e. 
the parents approved the regime.  Madam, there are three problems with that approach.  
Firstly, Mrs H was firm in her evidence that there was no discussion at all about a local 
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paediatrician.  If you accept that of course, no question of consent arises.  The important 
point here, madam, is that it was specifically put to Mrs H that she did in fact consent to 
the involvement of a local paediatrician.  It was put to this witness on two occasions by 
my learned friend on Day 6/39G-H and at 40A-B.  On instructions, it was put to my 
client that there was in fact consent to this letter.  If there are child protection concerns, 
I accept that parental consent is not required.  The problem with that, in the context of 
this case, is that Dr Southall cannot have it both ways, in that, as it was specifically put 
to my client, that she did in fact consent to this letter, and to the involvement of the local 
paediatrician, it cannot be alleged that the purpose of sending this letter was to alert 
someone that there were child protection concerns.  The important thing is not to alert 
the parents that there are child protection concerns but to alert a named clinician that 
there might be. 

Thirdly, it is not and cannot be a proper and valid consent if the consent is to the 
involvement of a local paediatrician for overall care.  That consent cannot be used, and 
it is an invalid consent, if the purpose of the letter includes child protection concerns.  If 
you get consent for one thing, involvement of a local paediatrician, for instance, in 
overall care, and if you use that consent for another thing, namely to alert a paediatrician 
for child protection concerns, then the consent that you have obtained is invalid because 
the consent is only for one purpose and not for the second purpose.  I put that concept to 
Dr Southall at Day 14/2D and he accepted that.  In those circumstances, madam, I 
would ask you to find head of charge 8(c)(i) and (ii) proved on overwhelming evidence, 
you may think. 

Head of charge 9 (a), in my submission, you are bound to find proved because the letter 
itself was highly derogatory of the parents and it cannot be that the parents consented to 
that information going to an unnamed person or clinician in Wales.  Head of charge 
9(b), in breach of Child H’s or his parents’ confidentiality, madam, I can only establish, 
and I accept this, on the basis that you make a finding that the letter was not only copied 
but sent because it is the sending that requires the breach of confidentiality.  Dr Southall 
made a great play in the course of his evidence about the great confidentiality that is 
required in dealing with child protection matters.  Indeed, it was the principal reason, he 
told us, that documentation relating to child protection matters was kept in his secure SC 
files, rather than in the child’s hospital patient records.  It is submitted, in relation to 
head of charge 9(b), that Dr Southall cannot have it both ways.  This letter was not 
going into confidential records or certainly not without it being seen by a number of 
eyes at the Royal Gwent, determining what, if anything, to do about it.

Madam, there are two separate duties here and I want to distinguish them.  There is one 
duty of care and the second is a duty of confidentiality.  As to the former, I accept as 
a matter of law, that the duty of care that the doctor owes is to the child, his patient. 

But the duty of confidentiality is different.  If one is to mention derogatory matters 
about a parent I accept that these matters can be expressed in confidence to a nominated 
clinician – I underline that, a nominated clinician – if there is a good reason, i.e. child 
protection concerns.  In this case, looking at the face of this letter, these matters were 
not expressed in confidence to a named person for a particular child protection reason.
The claimed reason for involving a local paediatrician was for the overall care of this 
child rather than child protection concerns, and thus we submit that it was the parents’ 
and by necessary implication the child’s confidence that was being broken by this letter 
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being sent to an unnamed paediatrician, the confidence of course being that those 
matters learnt in a doctor’s surgery, appointment room, consulting room or whatever 
should remain in that room unless there is good reason or consent for it to go out of that 
room. 

Madam, at the appropriate time – we are dealing with an incident in March 1990 – the 
blue book for 1989 was in force, and in your little folders you do not have the 
appropriately dated blue book.  At the next C number I would ask that you look to see 
the relevant blue book guidance. 

THE CHAIRMAN:  C23. 

MR TYSON:  Madam, this is at March 1989, can I take you, please, to paragraph 47, 
which I have taken you to in another context at another date in relation to Patient D.
Again, it is headed under “Professional confidence”. 

“Patients grant doctors privileged access to their homes and confidences and 
some patients are liable to become emotionally dependent upon their doctors.  
Good medical practice depends upon the maintenance of trust between doctors 
and patients and their families, and the understanding by both that proper 
professional relationships will be strictly observed.  In this situation doctors must 
exercise great care and discretion in order not to damage this crucial 
relationship.  Any action by a doctor which breaches this trust may raise a 
question of serious professional misconduct.” 

Over the page at 48, in particular 48(a): 

“Three particular areas may be identified in which this trust may be breached. 

(a)  A doctor may improperly disclose information which he obtained in 
confidence from or about a patient.” 

Madam, further on in the guidance, and we pick it up at paragraph 79 at the bottom of 
what says page 19: 

“79. The following guidance is given on the principles which should govern the 
confidentiality of information relating to patients. 

80. It is a doctor’s duty, except in the cases mentioned below, strictly to observe 
the rule of professional secrecy by refraining from disclosing voluntarily to 
any third party information about a patient which he has learnt directly or 
indirectly in his professional capacity as a registered medical practitioner. 

81. The circumstances where exceptions to the rule may be permitted are as 
follows: 

(a) If the patient or his legal adviser gives written and valid consent, 
information to which the consent refers may be disclosed.” 
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Madam, talking in relation to child patients, of course, parents with parental 
responsibility as these had are the people to give the appropriate consent when it is 
talking about disclosure of matters relating to the child patient. 

(b) Confidential information may be shared with other registered medical 
practitioners who participate in or assume responsibility for clinical 
management of the patient.” 

Madam, that is not the position as far as the unnamed paediatrician at North Gwent is 
concerned because at the time of writing that letter he or she had not participated in or 
assumed responsibility for the clinical management of the patient and so the 81(b) 
exception does not apply.  It could possibly be argued that (d) applies: 

“If in the doctor’s opinion disclosure of information to a third party other than a 
relative would be in the best interests of the patient, it is the doctor’s duty to 
make every reasonable effort to persuade the patient to allow the information to 
be given.”

That is not the situation here.  Lastly, I would submit that none of the exceptions set out 
in 81 apply and thus we get to paragraph 82: 

“Whatever the circumstances, a doctor must always be prepared to justify his 
action if he has disclosed confidential information.” 

Clearly, on the face of that letter, confidential information has been disclosed. 

“If a doctor is in doubt whether any of the exceptions mentioned above would 
justify him in disclosing information in a particular situation he will be wise to 
seek advice from a medical defence society or professional association.” 

There is no evidence before you that Dr Southall took that precaution before firing off 
this letter to the unnamed paediatrician at the Royal Gwent.  Madam, those are all my 
submissions in relation to Child H and Mrs H and one can thus put away C2, because I 
am going to come to Child M1 and M2, but you will need to have C1 before you in the 
course of these submissions. 

Madam, in relation to this child, looking at the heads of charge, the matters that I still 
have to prove are 3(a), which is: 

“In January 1998 you were contacted by social workers from a local authority 
who had concerns about Child M2, and in particular about similarities between 
current events in Child M2’s life (including apparent suicide threats) and those 
in his elder brother, Child M1’s life, shortly before Child M1’s death by hanging 
in June 1996, when aged 10.” 

Reminding myself of the reasons why that was denied one can see that when my learned 
friend was giving his client’s admissions or non-admissions, it was the words “by 
hanging” in that paragraph that he had problems with and, as I recall – I am looking at 
him – it was because of the insertion of those two words that his client felt unable to 
admit to paragraph 3(a).  Anyhow, I need to prove it. 
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Then 3(b) is admitted: 

“You gave the social workers certain advice, and on 29 January 1998 Child M2 
was removed from home under an Emergency Protection Order.”   

3(c) is admitted:  

“Your advice was put into writing in a preliminary report dated 2 February 
1998”

3(d) is admitted:  

“On 3 February 1998 the local authority applied for an Interim Care Order in 
respect of Child M2.” 

Head of charge 4 is admitted:  

“On 17 March 1998 you were instructed by the local authority to prepare an 
assessment/report for them in the care proceedings.  Such report was to cover 
both Child M2 and his family.” 

Head of charge 5(a) is admitted:  

“For the purpose of preparing your assessment/report you interviewed Mrs M on 
27 April 1998”. 

Head of charge 5(b) is of course the one which this aspect of the case is all about: 

“During the course of such interview you accused Mrs M of drugging and then 
murdering Child M1 by hanging him.” 

Then the consequences are set out in the non-admitted head of charge 6, which is: 

“Your actions were inappropriate, added to the distress of a bereaved person and 
were an abuse of your professional position.” 

Then the interview, the nature and mode of it, is the subject of heads of charge 17 and 
18 and all the sub-heads of head of charge 17 apply in this case.  You will see that the 
short particulars given under the M case in Appendix 3 are “accusatorial, aggressive and 
intimidating questioning and dismissive attitude to answers”.  If you find any or all of 
those proved then the consequences are set out in head of charge 18. 

Madam, there has been a considerable amount of evidence in relation to the unadmitted 
heads of charge relating to these children, and can I seek to assist you by identifying 
where in the transcripts you will find it.  Mrs M gave evidence on Day 2.  She was in 
chief from pages 2-18, she was cross-examined between pages 18 and 43, she was re-
examined from pages 43 to 53 and the Panel asked questions between pages 54 and 63. 
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Madam, Dr Corfield, or Dr Solomon as she then was, also gave evidence in relation to 
this matter, again on Day 2, and she gave evidence in-chief at pages 66-75.  She was 
cross-examined at pages 75-79.  She was re-examined on page 79, and she was asked 
questions by the Panel on pages 79-82.  Madam, Mrs M’s solicitor also gave evidence, 
Ms Parry, in relation to this matter, and she gave evidence on Day 7, and her evidence 
in-chief was at pages 29-42.  She was cross-examined from pages 42-49, and the Panel 
asked her questions on page 50.  Madam, as far as Dr Southall’s evidence in relation to 
Mrs M and the M boys is concerned, he gave evidence in-chief about it on Day 12/1-40.
He was cross-examined about it on Day 14/27-66.  He was re-examined about it on Day 
15/39A-44A.  Madam, Ms Salem also gave evidence about the matter, and if you give 
me a moment I will be able to assist you as to when she gave evidence about particular 
matters.  She gave evidence in-chief on Day 17/5-77.  She was cross-examined on Day 
18/1-43.  She was re-examined on Day 18/43-51, and she was asked questions by the 
Panel on Day 19/1-23. 

Madam, you will recall, doubtless, that at the start of my submissions I pointed out the 
difficulties that both you and in particular Mrs M faces as the complainant in this case as 
the evidence in this matter has been heard a year apart. Your task is a difficult one 
because you have to test both memories, or assess both memories, and to assess 
credibility.  You have got to try to remember how the witnesses came over to you a year 
ago.  How did Mrs M come over to you?  How did the psychiatrist, Dr Corfield, come 
over to you?  How did the solicitor Beth Parry come over to you?  In relation to Mrs M, 
my submission to you is that she came over as an intelligent woman, clear in her 
evidence about the essential issues, and truthful in her account.

In particular, she was clear about the matters that she says arose in the course of the 
interview that took place on 27 April.  Madam, the curious thing about this interview is 
that in fact Mrs M did not challenge many of the factual matters that were written in 
Francine Salem’s note.  What was in fact written there as a factual account was broadly, 
save as to one entry about the belt which I will come to, accepted by Mrs M, but her 
evidence to you was that those written words did not present the whole picture, and she 
said that to you at Day 2/60E.  She gratefully adopted, you may think, the chair’s 
description that, whilst each sentence in the note was not wrong, when you take the 
whole thing together it is wrong, and that was an exchange between the witness and 
your chairman at Day 2/60F-H, because her case was it was what was not in the note 
that was important – the interjections, the hectoring, the aggressiveness, the tone – 
rather than the words that were in it.  Her description, you may think, given to you a 
year ago, as to why the note did not cover those matters, chimes, you may think, with 
Francine Salem’s description of her note as purely factual.  Francine Salem told you 
that, as it were, she deliberately excluded any non-factual matters, and so the mood, the 
persistence, the tone were all absent, deliberately, from Ms Salem’s note, and it is on 
that basis really that Mrs M was saying that the typed note does not present an accurate 
picture of this interview as a whole. 

Madam, the way I am going to deal with the M case is to approach it from two sides;
first of all, to use one of my favourite expressions, I am going to look at it from the 
mindset of Mrs M, and then I am going to take you after that to the mindset of 
Dr Southall, coupled with that of Ms Salem. 
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So I am first going to give you the point of view of how it all went from Mrs M’s point 
of view.  She told you that she was asked to go for a medical.  That was the expression 
she used, she was asked to go for a medical, and she told you that at Day 2/5G.  She was 
asked to go for a medical with Professor Southall to see if she was suffering from 
MSBP.  That is her mindset, she thought she was going to a medical.  She thus 
considered, not unreasonably you may think, that she was going to be asked questions 
about her youngest child and to be asked about her thoughts and feelings about him, and 
she told you that on Day 2/22A and at 24H.

Her outlook and expectations were doubtless influenced by the fact that she had a week 
or so earlier attended another medical with another of the court appointed experts in this 
case, namely Professor Black, who she had found not to be intimidating and whose 
questions to her were put quietly.  She was not aware, she told you, that in fact the two 
professors that she was seeing – Professor Black and Professor Southall – were of 
different disciplines, that one was a child psychiatrist and the other a paediatrician.  So 
her mindset, you may well think, was focused on medical rather than forensic matters. 

She arrived for her medical at the Academic Department, North Staffordshire Hospital, 
and who should she see in the room, not only the court appointed medical expert but 
also her social worker, Ms Salem.  She told you, amongst other things, that no social 
worker had been present during the Professor Black medical.  She told you that she was 
not expecting to see Francine Salem.  She told you that she had not been told that 
Francine Salem would be present.  She told you that no explanation was given as to why 
she was present.  Indeed, in evidence both Professor Southall and Francine Salem 
admitted that this was so.  She told you, and this is also accepted, that she was not asked 
for permission whether the social worker could attend.  She also told you that had she 
known that Francine Salem would be present, she would have taken a solicitor or 
someone else on her behalf.  Madam, these matters were all canvassed on Day 2/6. 

So she is, in the light of those factors, we would submit, on the back foot already.  As 
she described the interview to you as very aggressive compared with Professor Black’s, 
throughout her evidence to you she used words to describe it such as “jolted”, she was 
jolted by the questions, and she said that on page 25;  that Dr Southall was “like a steam 
roller”, she said that on page 29;  or that “He kept interrupting”, and she said that on 
page 30. 

Madam, in the course of her evidence she was taken to the typed note of Ms Salem, 
which is now a familiar document to us all, but just to remind you it can be found at C1, 
tab (gg) at page 23.  Madam, can I take you to page 23 and the penultimate paragraph, 
where it was stated in the note: 

 “Mrs [M] stated that the belt [M1] used to kill himself was a brown leather belt, 
it was his own and was a belt to his jeans.  This was returned to Mrs [M] 
following the inquest.” 

Madam, in relation to that exchange, what Mrs M told you was that Professor Southall 
told her that he did not believe that it was her son’s belt as it was too long, it was an 
adult’s belt. 
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Madam, over the page, page 24, you will see between the two punch holes are two lines 
that said: 

 “There was then a discussion about [M1’s] height and weight.  Mrs [M] 
indicated that [M1’s] feet were not far from the floor when he was hanging.” 

Mrs M told you in relation to that discussion that Professor Southall interjected and said 
that in those circumstances, knowing the height and weight of the eldest child, the pole 
should have broken. 

Madam, just two paragraphs further down, right by the second punch hole, are the two 
lines that say: 

 “Mrs [M] stated that her husband ….. had taken the curtain rail down and put it 
in the bin ….. with the curtains – he had to use a hammer to get it down.” 

Madam, in relation to that conversation, there were a number of interjections and 
observations made by Professor Southall.  Mrs M said it did not come down because it 
was firmly fixed to the wall, and Professor Southall clearly disbelieved her and made 
comments to the effect that, “I do not believe you.  You are even heavier than your son”, 
bearing in mind the evidence was that she had tried to pull him down.  As to tone, Mrs 
M told us that as he was saying, “I do not believe you.  You are even heavier than your 
son”, he was being aggressive about this and sarcastic about it. 

Madam, it may or may not be in relation to that observation, or the one that I talked 
about for the curtain pole, because at page 25 you see in between the two hole punches 
there is a second little sentence relating to the curtain pole, where it says: 

 “Mrs [M] stated that she had tried to pull the rail down when she had found [M1] 
hanging but she couldn’t, she ….. stated that the pole had never come down 
before.”

It was probably in relation to that exchange, we allege, that Professor Southall said, 
“I do not believe you.  You are even heavier than your son”, or words to the effect. 

Madam, you can see just above that paragraph, the paragraph that says: 

 “[Professor] Southall asked Mrs [M] about her knowledge of syringes and 
injections.  She said that she didn’t know how to inject someone, she had never 
seen it done, in theatre she was at the other end of the patient from the 
anaesthetist.”  

The evidence that Mrs M gave you in relation to that was that Professor Southall made it 
clear that he simply did not accept that she had never seen injections, that she was just 
trained to clean the operating theatre, and he expressed that disbelief to her in aggressive 
tones.

Mrs M told us that there was a heated discussion about the belt, and this is a discussion 
that we can see at the bottom of page 25.  The nature of the discussion is that Professor 
Southall wanted to know how the belt physically had been attached to the curtain rail, 
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and thereafter round the child’s neck, that was the issue that was being explored here.  
Mrs M admits that there was a heated discussion about this, with both parties having, as 
it were, a full and frank exchange of views, prompted by Professor Southall saying that 
this was crucial information, and if she did not tell him how it was tied, then she must 
be guilty.  Mrs M told us in terms, page 15E-F, that at this point she became angry and 
there was a discussion, during which she told Professor Southall that her solicitors had 
told her not to talk about the belt, to which Professor Southall responded that her 
solicitors had given her wrong advice. 

He added words to the effect that: “If you will not tell us, it is obvious you have got 
something to hide”.  He also added, as a further inducement to get her to demonstrate 
the matters: “Child protection matters take preference over criminal cases”.  Also he 
said to her: “It is a vital piece of evidence to help prove your innocence as there has 
been no toxicology report and M1 had been cremated”.  In view of that combination of 
threats and inducements, Mrs M’s resistance crumbled and she felt forced to tell and 
then to demonstrate how the belt was tied round the pole and the neck.  You will recall 
she said it was something like used a pencil and a shoelace.  When she demonstrated it, 
she told us that Professor Southall told her, “Ah, that is very clever”, in a sarcastic 
voice.

Madam, you have seen that Professor Southall and Francine Salem took nearly 
contemporaneous notes of this matter but there are also in your bundle reasonably 
contemporaneous notes from Mrs M when her solicitor asked her for her comments on 
the typed note.  Madam, I am hoping – I put it no higher than that – that you will find 
this typed note with Mrs M’s comments scrawled over it at C1/(aa).  Madam, I would 
ask you to note those when you retire but in particular I would like to take you to the 
bottom of page 3, where there is her manuscript note commenting about how Francine 
Salem had stated the belt issue was discussed.  What Ms Salem said is that Mrs M 
initially declined to talk to Professor Southall about how the belt was tied around M1’s 
neck:

“Mrs M stated that she would be pleased to talk about it if it cleared her name 
but she had been advised not to by her solicitor.  Professor Southall told Mrs M 
that he felt this was a crucial piece of information that was needed.  Mrs M did 
tell Professor Southall that as she felt she wanted to prove her innocence and that 
she could do this through explaining how the belt was tied”. 

You will see under the first sentence: “Mrs M said that she would be pleased to talk 
about it if it cleared her name”.  You can see that she has made a note, which is 
consistent with her evidence that she gave to you, that she did not say that, he said that, 
i.e. it was in Professor Southall’s phrase talk, about clearing her name.  In relation to 
Mrs M saying that she felt she wanted to prove her innocence, in fact the evidence was 
the other way round, in that it was Professor Southall who was talking about proving 
her innocence, rather than vice versa.  That is made clear by the manuscript, you may 
think, where it says:

“No I did not.  Forced to tell them.  Professor Southall said that a child 
protection case took preference over a criminal one and if I was not prepared to 
tell him, then it must be that I had something to hide.  And because there was no 
toxicology report done on M1 and that M1 had been cremated, it was a vital 
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piece of evidence that could prove that I did not murder M1, and that I was 
given the wrong advice by my solicitor to stay quiet.  He accused me of 
murdering M1.  Professor Southall said it was a crucial piece of evidence, not 
me”. 

Madam, that is exactly in accordance with the evidence that she told you, so it is not a 
recent invention, expanded and exaggerated over time.  It is precisely what she was 
saying about this interview in 1998 when it occurred. 

Madam, later I will take you to further corroboratory evidence about what was said, 
both corroborating and contemporaneous evidence about what was said at this 
interview, when I deal with the evidence of Dr Corfield and Mrs Parry. 

Madam, Mrs M also gave you an account of what are called the three scenarios – this is 
not her word – as to how the three scenarios were dealt with.  She did not see them as 
scenarios at all.  She dealt with them and particularly the last one.  She told you at 
Day 2/14 exactly how the matter went.  It was in these terms:  

“Professor Southall said ... ‘I put it to you that you killed your son by injecting 
him, hanging him up, leaving him there to die and then ringing the ambulance’.”   

Mrs M told you that Professor Southall said that in an aggressive and uncaring way, 
having introduced the topic with these words: “This is what I think happened”.  That is 
what Professor Southall said, according to the witness, that is how he introduced the 
topic: “This is what I think happened.  I put it to you [et cetera], you killed your son”.  

Mrs M told you she had a bit of a cry about it, when that startling accusation was put to 
her.  She said she was not hysterical but there was a pause while she cried.  After the 
interview, she told you that she was upset, that she was angry, that she was crying and 
that she felt sick, as she had been accused of murdering her son.  As she told you, at 
Day 2/17G:

“[This] is something I [will] have to live with forever.  I am still quite angry 
about it.” 

You heard her evidence that she went to see her solicitor that day when she got home 
and gave a brief description of what had occurred.  The solicitor, when I come to it, will 
give evidence to you as to what she did say.  She told the solicitor in terms that she had 
been just accused of murdering her son, that day.  Madam, I would ask you to accept 
that account as an account of truth, both as to the words used by Dr Southall, and as to 
the tone and manner in which he said them together with other things at that interview.  
Madam, in my submission, it rings true and in particular it rings true when I take you to 
what she said immediately thereafter, to the psychiatrist and to her solicitor about it.

Madam, Mrs M did not believe that she was being accused of murder, she did not 
perceive that she was being accused of murder, her firm evidence to you was that she 
was in fact accused of murder.  She went to this medical believing it to be a medical 
about M2.  M2 scarcely got a mention and she was accused of murder.  No wonder, you 
may think, that she is still angry about it.   
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Madam Chairman, I now come to the other side of the fence, if I can put it that way, and 
looking at it from the Dr Southall/Francine Salem point of view.  Madam, it is clear 
from the evidence that Francine Salem managed within three days of knowing about 
this case, to form a view that she, Francine Salem, did not believe that questions around 
the circumstances of M1’s death had been answered.  Within three days she was able to 
form a written conclusion that as a result of the circumstances surrounding M1’s death 
not being properly answered, the possibility of M2 being a victim of parent induced 
illness could not be ruled out.  She told you that when she wrote that interim assessment 
report, which she did on 23 January 1998, she told you that at that time on 23 January 
1998 that the potential risk of harm to M2 included, in her view, the risk that he might 
be murdered by his mother.  She had that in her mind within three days of hearing about 
the M family generally.  Madam, the views that I have just read out come from C1/(b) at 
358, which is the last paragraphs of the interim assessment report.  That report, which is 
on its face undated, is in fact dated 23 January 1998.  One can see from the contact sheet 
at 1D375, I am not asking you to look at it, but you can see it, that at 1D375 for the 
entry of 23 January, we can see words to the effect that she completed her interim 
assessment report.   

Madam, can I ask you please to look at tab (u).  This is Ms Salem’s witness statement 
that she prepared for a court, signing what we know as the statement of truth.  On 
page 1: 

“I make this statement consisting of [x] pages believing what I have said in it is 
true.  I understand that it may be put before a Court in family proceedings or 
proceedings under the Children Act”. 

Then we go over the page and we read together the third paragraph: 

“I first became aware of the M family on 20 January 1998”. 

Madam, it is from that document that I deal with the three day argument.  She first 
became aware of the family on the 20th and she wrote her interim assessment report 
dealing with matters of harm including murder on the 23rd, three days later.  She goes 
on:

“I first became aware of the M family on 20 January 1998 following a referral 
from the Director of Nursing at the Orthopaedic Hospitals, Oswestry, Mrs Ann 
Grey, where Mrs M works.” 

This of course is crucial, you may think, that the referral, as she there says, came from 
Mrs Grey, who, we have heard in evidence was the Mrs Grey who was familiar with and 
knew about Professor Southall, as her husband used to be the chief executive at the 
North Staffordshire Hospital.  Madam, it does not take much imagination, you would 
think, to see the link.  Ms Salem told you that she had no experience of MSBP cases.
One can easily see here that both possibility that this was MSBP case and the potential 
involvement of Professor Southall to help out, both came from the same source, 
Mrs Grey, and that the possibilities of both were put into Ms Salem’s mind by the 
assistance of Mrs Grey.  You will recall that Ms Salem was unclear as to how she got 
the name of Professor Southall and, in my submission, it is beyond peradventure that 
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that is how she got the name of Professor Southall, with whom she was in contact within 
a very few days thereafter as somebody who could help. 

Madam, you may well consider, and it is part of my submissions to you, that 
Ms Salem’s mindset from the very start was that this was a parental induced illness case 
that she was dealing with. I gain support for that proposition from what she said in her 
contact sheet of 23 January at tab (d), page 375.  You will see that within three days of 
her knowledge of the case she was in contact with Professor Southall.  She learnt about 
the case on the 20th and was speaking to Professor Southall on the 23rd, and we can see, 
as it says in the contact sheet for the 23rd,

“Telephone call to Professor David Southall, North Staffs Hospital and gave him 
a brief summary of involvement and concerns.  David Southall shared my 
anxiety and felt that I was right [and felt that I was right] in my suspicions that 
this may be PI illness.  He believed that we had a ‘major’ child protection issue 
here and suggested that we needed him ‘on-board’.” 

From then on, in my respectful submission, both Francine Salem and Dr Southall jointly 
embarked upon one particular track, namely that M2 was at great risk of physical harm 
at the hands of his mother.  As we can see from that contact sheet, Francine Salem had 
her suspicions and Professor Southall wanted to be on board, as it were for the ride. 

Three days later on 26 January there was the first strategy meeting.  Madam, it is a 
matter of observation only, but if I can take you to tab (o) at page 6 we have the 
introduction of the hypothesis document which we heard about in evidence a few days 
ago.  The first recorded comment when that document is brought in is by Ms Salem. 

“Ms Salem informed the meeting that she had grave concerns about the 
similarities in the boys’ lives.  The threats should be taken seriously.  The 
hospital presentations are another concern, are they parentally induced?  The 
presentations themselves are very unusual. 

She is awaiting feedback from Professor Southall in North Staffordshire.  He is 
to provide a preliminary report on information already submitted.  He has 
already advised to take the concerns very seriously.”

She is the only one recorded in the minutes and I am not saying that other people added 
to the conversation and who discussed in terms parental inducement and matters like 
that.

Madam, that is 26 January and two days later there was a meeting at North Staffs 
between the social services team and Professor Southall which we can pick up at tab (v), 
page 96: 

“Clive Bartley and myself visited Professor Southall at North Staffs Hospital to 
discuss this case now that he has the full information.  Having considered all the 
information available he is still of the opinion  that mother has a Munchausen’s 
syndrome.” 
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Pausing there, if he was still of the opinion he must have given that opinion at the first 
occasion.  Keeping a finger in that and going back two tabs to tab (u), which is the 
witness statement, I read to you the second and fourth paragraphs. 

“At this time I believed that there was a similar pattern being established with 
M2 as there had for M1.  I was concerned at this and contacted Professor 
Southall at the North Stafford Hospital to request his opinion.  He suggested to 
me that on the basis of the information I had given him, he believed that Mrs M 
had Munchausen Syndrome and that this would have serious implications for 
M2’s welfare.” 

So we have this witness saying in a formal witness statement that on the first occasion 
Professor Southall, even without the documentation, believed that Mrs M had 
Munchausen’s.

On the second occasion, where we pick up at the fourth paragraph,  

“On 28 January myself and my team manager visited Professor Southall who 
had opportunity to read all the relevant documentation.  He confirmed [I rely on 
that word] his belief that Mrs M had Munchausen Syndrome and that she 
presented a high risk to M2.  It was his opinion that we should remove M2 the 
same day.” 

There we have 28 January, Professor Southall confirming, having read some material, 
that the mother had Munchausen’s Syndrome and having confirmed that, merely in the 
matter of a telephone call on 23 January, saying that he believed this was a 
Munchausen’s mother.  Bearing in mind how complicated and how complex diagnoses 
of Munchausen’s are, to be able to make a diagnosis of Munchausen’s on the basis of a 
telephone call and no information is, in my submission, extraordinary. 

THE CHAIRMAN:  Mr Tyson, at some point in the next 10 or 15 minutes perhaps you 
could find a place in your narrative that would be good to break. 

MR TYSON:  Let us stop there, Madam, we have reached 28 January and I am about to 
take you to the 30th.

THE CHAIRMAN:  Are you sure that is a convenient place? 

MR TYSON:  Absolutely.  The chronology is well-known to the Panel. 

THE CHAIRMAN:  We will break for lunch for about an hour until ten to two. 

MR TYSON:  Madam, I can say that I will not be very long. 

(Lunch adjournment).

MR TYSON:  Madam, 28 January was the last note I had taken you to at (v) 96.  Can I 
take you to one matter that happened on the 29th which is the second strategy meeting, 
and that we see at tab (r).  There is one aspect of that to which I would like to draw the 
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Panel’s attention and that is at page 6 in tab (r).  It is in the middle paragraph and is a 
question that Dr Solomon raised.   

“Dr Solomon asked whether the investigation was a joint one with social 
services under child protection or was it criminal, to which Steve Martin [the 
officer] replied that it was a criminal investigation.  The approach was a joint 
one but investigation of an offender is done by the police.” 

Pausing there for a moment, Madam, Ms Salem gave evidence that it was a joint 
investigation under section 47; in my submission what the police are there laying down 
is, yes, it might be joint in name but the investigation of an offender was a police matter 
and not a matter for social services and, in particular you may think, not a matter for a 
consultant paediatrician. 

Madam, dealing again with Professor Southall’s mindset we can see that the next day on 
30 January where he prepares his report at (t).  I take you straight to page 180 where he 
is discussing Mrs M's statement and going over the page we can see in the top two 
paragraphs he is setting out how Mrs M describes the death of her eldest child.  From a 
mindset point of view I rely on the middle paragraph which says: 

“Reading this history I am struck by how extremely unlikely a story it is.  I just 
could not imagine that Mrs M had not heard some sound as a result of M1 
margining himself.  I would also like to know a bit more about how he could 
actually have tied this belt around the curtain rail in such a way that it would be 
strong enough to resist breaking or the knots coming undone.  He was only 10 
years old.  In my experience 10 year old children do not kill themselves, 
especially not in this way.” 

Madam, that is a classic mindset point that you have there disclosed by Professor 
Southall on 30 January. 

At the end of this report, at page 184, one comes to the last paragraph, again on the 
mindset issue, where he says: 

“Information about the eldest child’s death needs to be identified, in particular 
the post mortem report.  For example, was any toxicology undertaken, was there 
any skeletal survey undertaken?  All of these issues are potentially very relevant 
to the current situation.” 

It is the words “very relevant” that I rely upon. 

That is 30 January and the next mindset matter, if I can put it this way, upon which 
I rely took place on 25 February.  That is a discussion between the social worker and 
Professor Southall recorded in the contact notes at (v), page 99.  I take you to the 
penultimate paragraph: 

“Dr Southall wanted us to get the SOCO [scene of crime officer] report and to 
interview the doctors that actually saw the youngest child at hospital A&E to 
discuss the precise nature of the injuries.  Also that we should endeavour to get 
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the original letter to [a magazine there mentioned ] from Mrs M to see what was 
written.”

Again, I rely on that passage to show the approach and the mindset of Professor 
Southall.

Then we come to a document that we did not know about until recently, because we 
come to 4 March and now I need to take you to D21, which were the documents 
produced by Ms Salem in the course of her evidence.  Within D21 it is letter (e) and 
here we note that as of the date there mentioned, which is 4 March,  

“The police are not reinvestigating the eldest child’s death, they want to speak to 
my client regarding an ambiguity about the belt and they believe that this did not 
constitute a reopening of the investigation.”

That was where the police were at this time. 

Madam, the next event in time, which I need not take you to, was the interim care 
hearing in front of His Honour Judge Tonking.  I just mention and record, because we 
are all familiar with the judgment, which is at C4, the passage on page 7 of that 
judgment, when it is recorded that the local authority’s case had moved on – those are 
the important words “had moved on”.  Indeed, Ms Salem confirmed that it had in fact 
moved on as a result of other concerns that had come up in the course of the preparation 
by her of her core assessment. 

The next event in time is the instruction of Dr Southall to be a court appointed expert, 
and this is at (x).  Can I take you to the bottom two paragraphs on page 2, please.   

“Directions were given on 10 March 1998 when leave was granted for the Court 
papers to be disclosed to you for the purpose of your providing an expert opinion 
as a Consultant Paediatrician.” 

Pausing there for a moment, that meant that he was not acting qua clinician for one of 
the parties, he was an independent court appointed expert, and that has resonance in fact 
as to who he owed duties and the like. 

 “Professor Stevenson a Consultant Paediatrician has by direction of the Court 
….. been authorised to carry out a report on the joint instruction of the parents 
and the Guardian ad Litem. 

 To assist I am also enclosing a note of the [generally] accepted principles of 
what is expected of you as an expert in these proceedings.  It is important that 
the parties are confident of your independent status and that there are no 
informal unrecorded conversations with any professionals involved in the case.
If you do need any further information or wish to interview anyone else then 
please could you refer back to me and I will then consult the other Solicitors 
involved.  This does not prevent you from having direct discussions with Mrs 
Inwood” – pausing there, that is the guardian – “as she is in effect the Court’s 
independent reporter so you may at any time deal direct with her.  [The 
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guardian’s] preliminary assessment is set out in her report which is one of the 
documents herewith.” 

Madam, you may think that Dr Southall is being given a very strong health warning 
there that the only professional that he ought to be dealing with is the guardian, and not, 
as it were, constant contact with the social worker involved, because, for the reasons 
mentioned in that paragraph, it may not help the parties being confident of his 
independent status. 

A further point I make in relation to this letter is at page 3, and it is, as it were, a 
forensic point, that it is clear from all the sudden matters that Dr Southall was asked to 
report upon, he was not in terms asked to look at Munchausen’s, or the risk of harm to 
the youngest child at the hands of his mother, but nevertheless it is also clear that both 
Professor Southall and Ms Salem considered that was exactly what he was instructed to 
do.

Madam, there is one key passage in the transcript to which I would now like to refer you 
as to how Professor Southall saw his role. On Day 12/19B Dr Southall said this:  “My 
job was to provide information on the safety of M2 given the circumstances”.  Here is a 
passage that I particularly rely on:  “I had to forensically challenge the data”.  Pausing 
there for a moment, forensically challenging, you may think, is a task for the police or 
indeed for prosecuting counsel, but hardly a regular task for a consultant paediatrician.
It is, I submit, an unlikely role for a paediatrician, specialising in the care of children, 
doubtless trained and an artist in interviewing children, to seek or to have the skills in 
forensically challenging an adult, but nonetheless that is how Dr Southall saw his task, 
and it is our case that he did indeed go on to forensically challenge Mrs M at the 
interview. 

Looking at the word “challenge”, of course, you will recall, doubtless, Ms Salem 
considered that one of Dr Southall’s attributes was that he challenged people, and in 
particular Mrs M.  I would ask you straightaway to reject Ms Salem’s subsequent 
definition of what the word “challenge” meant to her when she told you it meant to her 
as meaning “questions asked to open up discussion to enable the discussion to carry on”.  
Quite frankly, madam, that is just nonsense. 

We now come to 16 April, and here we have the important attendance note of 
Ms Salem’s immediate superior at D21 at (g).  You will see in the middle passage, right 
in the middle, where the team leader had a meeting with a Detective Chief Inspector and 
a Sergeant, and they said, it is recorded: 

 “The police now confirm that they will be re-opening an investigation into [the 
eldest child’s] death. 

 In the light of new information provided by Social Services Department 
Dr Southall and a re-examination of their own enquiry (by way of internal 
review) it is believed that there is evidence that would cast doubt on the cause of 
[the eldest child’s] death and that it would be everyone’s best interests [for] a 
full and thorough investigation now took place. 
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 The purpose of this meeting was to inform Social Services Department of this 
decision and to find out where we were up to in our enquiries 

a) So as not to duplicate our efforts unnecessarily”. 

Pausing there, madam, I would submit to you that that memo means exactly what it 
says.  It is crystal clear that the police had decided to reopen the investigation as it 
would be in everybody’s best interests that a full and thorough investigation now took 
place.  Ms Salem said on more than one occasion that that note was simply wrong and 
the police never did decide to reopen the matter and to do a full and thorough 
investigation.  In my submission, she is wrong about that, and clearly there is a contact 
sheet of which she seemed to have claimed no knowledge of, though she had a full 
knowledge of all the other contact sheets in this case, and she was the social worker 
involved in this case.  My submission to you is that that contact sheet means what it 
says, that Ms Salem was fully aware of it, but nonetheless, even though she was aware 
of it, it did not stop either her or Professor Southall in their pursuit of the forensic 
challenge upon which they jointly embarked, notwithstanding that that was going to 
duplicate efforts unnecessarily. That is 16 April, madam. 

I take you to 20 April, and you can read there the contact sheet at (v) 100 as to what 
passed between the social worker and Dr Southall on the 20th, at the top, where we see 
there is: 

“[Telephone call] from Professor Southall - who rang questioning whether a 
curtain pole would actually take the weight of a 10 year old boy - he based this 
concern on the average weight of 30kg for a 10 year old boy, he felt that the 
police should be looking closer into this.”

So he is, as it were, still on the chase, if I can put it that way, and importantly we can 
see, if we turn to page 101 within the same tab, and the contact sheet for the day of the 
interview itself, we have at page 101 the invitation by Professor Southall for Ms Salem 
to attend Mrs M’s forensic challenge, and on page 102, you may think, the agenda for 
the forensic challenge. 

The following issues would be addressed:

“Who the belt belonged to. 
How it was wrapped round the pole. 
Was toxicology done. 
Question needle mark in [the eldest child’s] arm.”   

Leading up to the interview, now the two accounts can marry as it were, that, I submit to 
you, shows those documents that I have taken you to, coupled with the evidence, shows 
the mindset of both Dr Southall and Ms Salem when Mrs M attended for what she 
described as her anticipated medical with a consultant paediatrician.  No wonder, you 
may think, that Mrs M was upset and angry at what took place during her forensic 
challenge.  No wonder, you may think, that she herself was slightly aggressive and 
assertive, which is what Ms Salem said she was, when she was suddenly faced with 
a social worker who she did not know was coming and who she had every reason not to 
like.  Professor Southall told you, at Day 14/51B, that he did not think it necessary to 
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explain why Ms Salem was present.  Madam, you may indeed may wonder yourself 
why Ms Salem was in fact present at a medical where highly confidential matters were 
going to be discussed, in the course of Dr Southall’s investigation for his court ordered 
independent expert’s report.  Any party, you may think, in the subsequent or any 
subsequent care proceedings, we heard there were not in fact any subsequent hearings, 
but Dr Southall was opening himself out, was he not, for conflict of interest and lack of 
independence, where he is having a crucial interview with one of the parties to the 
proceedings in the presence of a local authority representative.  How independent is 
that?  Or how independent can it be seen? 

You may be rather disappointed by Ms Salem’s answer as to why she was present, 
namely it was as it were for her own purposes because it was going to assist her core 
assessment of Mrs M.  Little thought, you may think, was given of Mrs M’s feelings or 
indeed of Professor Southall’s court ordered role.

Just dealing with another aspect for a moment, both Professor Southall and Ms Salem 
are highly experienced in giving evidence in court.  Professor Southall told you in 
relation to this interview that he relied upon his memory of that interview principally 
upon the written note and his own knowledge of what he would or would not have said.
So he admitted that he had to speculate as to his actions there, relying on his knowledge 
of how he acts in those kinds of situations, but he made it clear, being an experienced 
witness, when he was as it were giving matters that he could recall and when he was 
having to speculate, relying upon his experience of how he deals with these things 
generally.  That is an acknowledged and good way of an experienced witness giving 
evidence.  Similarly, an experienced witness, and now I have turned to Ms Salem, 
frequently uses to advantage the words “I cannot recall” when difficult questions are put 
to her but she showed surprising recall, you may think, when other questions were put to 
her.  Madam, at the end of the day it is your task to make an assessment of the nature 
and tone of this interview and as to whether in fact Dr Southall did in fact accuse Mrs M 
of murder.  The typed note is broadly accepted.  It is matters outside that note that you 
have to decide upon.  We submit to you that there are various pointers in this case that 
can assist you in deciding that Mrs M’s version is the correct one and to the appropriate 
standard of proof.

Madam, I am going to give you seven submissions on the basis that premise.  The first 
matter upon which I rely is the 11 points that were decided upon or the 11 courses of 
action that were decided upon between Dr Southall and the social worker whilst they 
were still in the room, it appears, after Mrs M had left.  We see this checklist at (dd) at 
page 77.  Madam, just for the purposes of your note, we have the manuscript version of 
this at D21 at (i).  Madam, here is the plan of action, we see on page 77, setting out 11 
factors that Professor Southall had suggested that should thereafter be dealt with.
I make two submissions in relation to that.  First of all each and every one of those 
shows that he was challenging the account that Mrs M had given at the interview and 
shows that he was not accepting of the matters that Mrs M had stated in interview.  In 
fact, Dr Southall in evidence at Day 13/60F accepted that all these aspects and matters 
showed that he was challenging Mrs M’s account.

The second submission I make on this document is that you may well think that these 
were police matters to be dealt with, not to be dealt with by a social worker.  Indeed, 
you may think, that Professor Southall in his role as an independent court appointed 
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expert should be not getting one of the parties to the proceedings to be doing as it were 
his forensic work for him but he should be informing the police.  So, first of all, they are 
police matters, secondly, they show his mindset.   

The second matter and submission I make is the further questions that Dr Southall was 
asking to be resolved, which we can see within the same (dd), if we turn to page 84.  
Here we can see the four queries that he set out.  1 was in relation to the curtain rail, 
second line of 1:

“He found it hard to believe that 30 [I think that is meant to be kilograms, rather 
than kilowatts] couldn’t break this curtain pole.”   

Further discussions in there about the adult belt and the breaking of the curtain rail.
Then he went on about the toxicology tests and Professor Southall’s view that it may 
have been negligent on the part of the pathologist that such tests were not being carried 
out.  Then we deal with, at 3, about:

“The injection in the right arm he does not believe that [the] mother has [got] no 
experience of administering injections or seeing injections”.

Wants to check with the hospital and the ambulance crew and the like.  These are classic 
questions showing that Dr Southall was still seeking to forensically challenge the data, 
to use his own expression, and his mindset was going down all one way. 

The third matter I rely on in support of Mrs M’s case is the handwritten comments that 
she herself made at the interview on the interview record.  Madam, I have taken you to 
those, those are at 1(aa).

The fourth matter upon which I rely is Professor Southall’s version of the interview 
given in his subsequent report at 1(z).  Before we get even to his account of the 
interview with Mrs M, we can see, in my submission, where his mindset is by looking at 
some of his comments in bold upon the evidence.  If we start at page 6, for instance, we 
see the comment in bold at the second paragraph: 

“At this point I would like just to comment on the length of this belt.  From 
earlier and subsequent evidence, given by the mother to the police, this belt [is] 
supposed to belong to [the eldest child].  However, a belt of 112 cms long is an 
adult’s belt.” 

Again in the next paragraph he makes the comment, again I say this is a mindset point: 

“At this stage I have not been able to find out who injected [the eldest child] in 
his arm.  There is no note of this in the hospital records on his admission and I 
suspect it was the ambulance man.  However, it is vital that we have the report of 
both the ambulance authorities and the medical records as to whether or not this 
injection site was undertaken as a part of resuscitation.” 

Then at the bottom of the next big paragraph: 

“There is no note made as to whether or not toxicological studies were 
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undertaken on [the eldest child] by the pathologist.”

Then penultimately, four lines from the bottom, again in bold:  

“There is no note here as to whether any injections were made into the child and, 
again, I think this is an important issue to be answered.” 

Then we have at page 8, bottom five lines, the person there mentioned, Mr Black, is the 
scenes of crimes officer: 

“It is very important that we have further information from Mr Black about 
exactly how that room was laid out.  What sort of curtain pole we are dealing 
with.  Where on the curtain pole the belt had been alleged to be hanging and 
whether or not the curtain pole could have withstood a 30 kg weight, with some 
force of gravity behind it.” 

Then we have, at 10, just below the second punch hole, dealing with the medical records 
of the eldest child: 

“This is a unusual injury and I could not quite imagine how falling out of a bunk 
bed would produce such injuries.  They are more likely, in my view, to have 
been the result of someone stamping on his foot.” 

Then we get to page 27, and we get the notes of a meeting held at the North Stafford 
Hospital on 27 April.  It is quite clear that his source of that is the note, written note, 
made by Ms Salem, because he loyally follows it in terms of order and the like.  Can 
I please take you to the comments, the bold comments, page 28 at the second punch hole 
mark: 

“With regard to the scalding incident Mrs M said that she was not alone with the 
children.  A Mrs Lorraine Stone was present with her child.  Apparently 
Mrs Lorraine Stone has declined to give evidence about this. I think this 
should be checked.”

Then dealing below that about the boys who had reported in the coroner’s court about 
the oldest child’s allegations of taking his own life: 

“This obviously needs to be checked”. 

Then, at the bottom of page 28, relating to the school bus incident: 

“This [should] be checked”. 

Then on page 29, three paragraphs from the bottom, dealing with the injection point, 
and Mrs M denying that she had ever seen these matters:  

“She said that she was always at the opposite bed of the bed to the anaesthetist 
and would be assisting the scrub nurse. She said that she had never seen an 
injection being given [by] another person. I cannot believe this”.
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Then the next paragraph related to the curtain pole, he adds:

“I find this difficult to believe.”

He clearly did not accept the mother’s account on a number of matters, he clearly did 
not believe it.  Our case is quite simply that the matters he is recording here, whether he 
believed it or not, he made it quite clear to Mrs M in the course of the interview.   

Then we have the important passage, madam, at the bottom of page 30, where the 
scenarios are discussed.  It is an important passage, madam, because it was not dealt 
with in the written note.  In the written note, as you will recall, Ms Salem merely puts 
the three headings with the things Professor Southall then went through the three 
scenarios: one, two, three.  Here the three scenarios are set out in some detail, with, you 
may think, (a) showing clearly that Mrs M was right when she said these matters were 
discussed and she would not have got that from the handwritten note and (b) showing, 
importantly, that there was a discussion about the, as it were, possibilities or 
probabilities of each and every one of these occurring. 

Perhaps I can just pick it up in the middle.  Firstly, in relation to the experimentation, we 
see that Professor Southall felt that this was unlikely to be the case, and it is part of Mrs 
M’s case that that is exactly what he said at the time, and in relation to the deliberately 
hanging himself there was clearly a discussion about that because it was my client’s 
firm view that that was the answer and she was, she felt, supported in that by the 
coroner’s report. 

“The third possibility was that [Mrs M] had killed the eldest child.  A discussion 
ensued about this, including the concept that at ten years old it would be quite 
difficult to deliberately suffocate or asphyxiate [M1] and then pretend to hang 
him.  Probably some form of sedation would be involved.” 

Madam, there it is, there are all the elements that Mrs M said were actually used, not in 
that form of words but dressed up as an accusation, and I suggest that that is exactly 
how it was put at the time.

“[Mrs M] assumed that this had been excluded at the post mortem.  Professor 
Southall pointed out that he could not find evidence as to whether or not 
toxicological analysis had been undertaken on the eldest child after his death.
[Mrs M] categorically denied asphyxiating [M1] ...” 

That says a lot, does it not?  “Mrs M categorically denied asphyxiating M1” – why 
would she have to categorically deny something unless it had been positively suggested 
to her?   

Ms Salem, as you will recall, had one of her cannot recall moments when I suggested to 
her that all these matters were discussed, matters of asphyxiation and deliberate 
suffocation and sedation, but it is quite clear that those matters were indeed discussed 
and there they are set out in the note. 
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Madam, can we go on to page 33 and we can see that the mechanisms of death, if I can 
put it that way, are discussed just above the bottom punch hole and then we come to the 
bottom paragraph. 

“Turning now to the possibility that the [other child] was killed, I am afraid that 
the information available after the [eldest child’s] death is, to say the least, 
superficial.  There was no toxicological examination undertaken, as far as I can 
see, on him after his death.  This is important because, given his age, one way in 
which he might have been strangled would be if he had been sedated first.  His 
mother works in a hospital operating theatre, where there is ready access to 
powerful sedative and paralysing drugs. She would have seen them given on a 
regular basis to patients in the operating theatre.  I do not accept her comment 
that she had never seen an injection given.  The fact that she is so adamant about 
this makes me concerned about the whole issue.  I also noted that at post mortem 
a needle mark was seen on the child’s arm.  It is important to find out where this 
arose.  Was it the ambulance men or was it doctors or nurses at the hospital?” 

Then he uses the words: 

“I am concerned about [Mrs M’s] allegations that when she telephoned the 
ambulance department they put the telephone down …

I am worried about the belt …” 

Then, “Perhaps of most concern to myself is the question of the curtain rail.”   Dealing 
with that, we pick it up about the curtain rail: 

“She then went on in my interview with her to describe how she had also swung 
from the curtain pole in order to try and break it and pull the eldest child down.
This would constitute a further 14 stone plus 30+ kgs and I just really cannot 
believe this story.” 

Madam, that is what he is saying here and that, in my submission, is precisely what he 
said to Mrs M in the course of the interview. 

Madam, that is the fourth of my seven submissions in support of Mrs M’s account. 

Fifthly, I have to take you to Mrs M’s reactions immediately after the interview, and 
here I have to take you to the evidence of Dr Corfield, then Dr Solomon, and of the 
solicitor Mrs Parry.   

I come to Dr Corfield.  Dr Corfield knew the M family well in a clinical setting and of 
course we have heard and seen that her evidence was crucial or certainly instrumental at 
the March 2007 interim care order hearing in enabling the youngest child to return 
home.  On the day after seeing Professor Southall, Mrs M saw Dr Corfield and 
Dr Corfield took a note of that meeting.  Dr Corfield told you that she recalled the case 
well – she said that at Day 2, page 71 – and that, to use her expression, she had “a 
picture in her mind” of Mrs M at this interview.  She said that again at Day 2, page 71. 
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The note that the doctor took is in C1 at (ee) and we can see from page 1 of that that this 
is dated 28 April 1998, the day after the interview. 

THE CHAIRMAN:  Mr Tyson, the sheet I have got says the 27th.

MR TYSON:  If you look at page 1 of (ee) it says it is the 28th and the sheet at page 2 
says it was the 27th.  The disparity was discussed in evidence and the witness accepted 
that it was the date on page 1 which was the appropriate date.  Can I pick it up under the 
second hole punch.

“Re Dora Black [that is Professor Black, consultant child psychiatrist] saw all of 
them separately including the youngest child.  That was okay.  Re Professor 
Southall.  [Mrs M] went yesterday.  [Mr M] not there because of job.  Saw [Mrs 
M] on her own.  She found interview offensive and upsetting.  F Salem also 
present which she didn’t like.  Questions like ‘They didn’t do toxicology.  Quite 
possible you drugged him first’.  Felt accused of killing the eldest child and it 
wasn’t about the youngest child at all.” 

Subsequently at (ff) Dr Solomon as she then was made a report for, it appears, the court 
and this is dated 1 May 1998.  If we pick it up on page 2 where it says in the third line of 
the middle paragraph, 

“My most recent appointment was on 28 April 1998 when Mr and Mrs M 
attended with the youngest child.” 

Picking it up at the next paragraph: 

“They told me they had already met Dr Black and that she had seen the youngest 
child for an individual discussion.  Mrs M told me that she had seen Professor 
Southall and had found this interview difficult and disturbing.” 

Madam, can I take you back to (ee) and the bottom two lines of page 2, in particular the 
passage after “Quite possible you drugged him first”.  Then these words: “Felt accused 
of killing the eldest child.” 

Madam, that use of the word “felt” was the matter of a number of questions in the 
course of the evidence given by Dr Corfield.  I asked her about it and Mr Coonan asked 
her about it, and indeed you, madam, asked about it and elicited a very interesting 
answer.  Initially, Dr Corfield stated that the word “felt” indicated to her that Professor 
Southall was testing a hypothesis and she said that at Day 2, 74D.  She added that he 
was clearly testing the hypothesis in, as she described it, a forceful manner, and she said 
that at Day 2, 78A.  Later you, madam, elicited I submit important evidence about this at 
Day 2, 82A-83B. 

At the bottom of 81, the Chairman asks: 

“I have a question, if I may.  It is going back to this note which is under (ee) on 
page 2 – your handwritten notes there at the end.  It is where you have written, 
“… felt accused of killing [child M1]”. 
[A] Yes. 
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[Q] I am just trying to explore what this might have meant.  I think you said 
that you perhaps cannot recall exactly what was said, but in the way that you 
write up notes as a psychiatrist, in doing this would you try and summarise, or 
put a gloss on the words that the patient was using to you?  You have listened to 
what the patient has said? 
[A] Yes. 

[Q] Would you be thinking what sort of thing happens in an interview given 
perhaps by a psychiatrist, although Dr Southall is not a psychiatrist, but that kind 
of interview, would you then be transferring those thoughts into how you write 
up the notes? 
[A] Yes.  I think if something particularly significant is said, you would try to 
record that verbatim.  Also, it is encapsulated the point that you wanted to make 
overall, so I think that the quotes that I put down there encapsulated the idea of 
Mrs M’s view that she had been accused of killing the boy.” 

She is saying “I put down there encapsulated the idea of Mrs M’s view that she had 
been accused of killing the boy”. 

Then a later question:

“And how the use of words then makes a person feel.  I just wondered if you 
could remember any more about how she had expressed those feelings? 
[A] I think her words would have been, ‘He accused me of killing the boy,’ 
and I would have written, ‘She felt accused of killing him’.” 

Madam, thereafter in questions by Mr Coonan and myself, I was trying to bolster that 
answer and he was trying to unbolster that answer (if I can put it that way) and at the 
end of the day the witness said she could not be satisfied so that she was sure of 
precisely what was said, is a fair way of putting it.  I do nonetheless rely on that 
exchange that I have given you. 

Seventhly and lastly I come to the evidence of Mrs Parry who is Child M1’s solicitor, 
and this is the evidence that she gave at Day 7, page 29 onwards.  The documents in 
support of what she told you are all contained in the section (gg) within C1.  Madam, 
Mrs Parry is an experienced child care solicitor and she told you that it was very unusual 
for a social worker to attend an independent, court-ordered, medical expert’s interview.  
She had no recollection in her experience of this ever happening. 

Madam, perhaps we can put this into context with what Ms Salem said because she said 
she had attended clinicians’ interviews with children, but that was in the context you 
may well think of joint section 47 inquiries where the police and social services are 
looking at whether there have been any as it were non-accidental injuries to make their 
assessment before deciding whether or not the matter should go to court at all.  Here we 
are right at the other end of the spectrum in this case where the preliminary matters have 
been dealt with, the section 47 report has been produced, the matter has come to court, a 
hearing has been held on an interim basis as to where the child should live and then, on 
10 March, the court makes directions for the ultimate disposal of this case at care 
proceedings and appoints its own independent experts.  It is at that stage, not the earlier 
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stage with which Ms Salem was perhaps significantly more experienced, that we come 
to the question of her attendance and whether, even as a matter of principle or law, it 
was appropriate.  Enough said about that. 

Importantly, you may think, Mrs Parry told you that she did speak to Mrs M on the very 
day of the interview.  It was a brief conversation and she told you that Mrs M told her 
that she had been accused by Professor Southall of murdering her child.  Mrs Parry told 
you at Day 7, 44D, she recalled this conversation because, to use her words, “it was so 
odd”.  She also told you that she a full consultation with Mrs M two days later, at which 
she made a manuscript attendance note, followed by a dictated one immediately 
thereafter.  Mrs Parry recalled, and she told you (Day 7, 35D) that Mrs M was very 
upset at that interview due to being accused of murder, especially as she had gone 
expecting some sort of medical examination. 

Madam, the manuscript attendance note is between pages 13 and 15 within tab (gg).  
I would invite you to read these carefully when you return, because it is important 
information coming from the mother within two days of the interview.  You can see 
matters that are there laid out.  Perhaps I ought to read it rather than ask you to read it 
later, because it is important. 

 “He got me 1st of all to draw a picture of the upstairs of the house ….. as he 
wanted to get it clear from my mind how I could see through from the toilet into 
the bedroom.  I did this, he wanted me to tell him where the position of the bed 
was before + after, how long the curtain rail was + how thick [it] was, how it 
was fixed in.  I said it was screwed in.  He then wanted to know if it was my belt 
[not the eldest child’s].  I told him [it was the eldest child’s], he insisted it was 
to, I told him it was [the eldest child’s], asking me how many holes.  I told him I 
didn’t know or what width it was.  He then x examined me accusing of lying that 
the pole didn’t break”. 

This is within two days of the interview. 

 “I answered them do best I could, he asked how I got on with Dora Black, + 
asked if I could get my hands…” 

Pausing there, we can see from a subsequent document, that is “hands on drugs”. 

 “hands @ work, I told him I wasn’t a nurse, asking me if I’d seen the 
anaesthetist saying I would know how to inject [someone]. 

 He said did I know no toxology report, he mentioned about [Mr M] going to 
prison after assault. 

 [M1] was cremated. 
 He questioned me about the bullying, he said serious [allegation] ….. 

 [Eldest child’s] accident with scold. 

 He was looking at Francine, who just stood there smirking. 
 He said if it can’t be proved. 
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 He asked if I’d spoken to any of the other children about committing suicide, 
I said no, he asked 

 At end he said you don’t like Mrs Stones. 

 The only questioned asked about [the youngest child] was about the bruise at 9 
months old – I can’t remember. 

 He said if nobody can prove that [the eldest child] did or didn’t kill himself 
through bullying 

 He suggested that I kill him + that I either suffocated him drugged him and then 
hung him. 

 He eventually pressurised me. 

 He said it was very”, 

and then the word is “comments”, but, as we see from the subsequent typed note, it says 
“cleverly done”.  There are other matters not about the attendance note.

Madam, the matter was then put into a typed attendance note, and there are various 
matters there that are not in the manuscript note, including the first line, which is that 
“She was very upset”.  Again, over the page at page 17, matters not in the attendance 
note are the first three lines: 

 “He wanted to know what width it was.  He was more or less cross examining 
her and accusing her of lying and that the pole could have broken with her 
weight and her son’s weight it would have been over 20 stone.  She said she 
answered the questions as best as she could and she said that she was not 
prepared to show how the belt was tied because of the continuing questions and 
telling her that her solicitors had improperly advised her.” 

Madam, as you can see, time and time again questions here are coming up within two 
days, which is exactly what Mrs M told you in evidence some years later how the matter 
had gone.  About four paragraphs down: 

 “She was questioned about the bullying and throughout he seemed to look at 
Francine Salem who just sat there smirking.  He was telling her that it cannot be 
proven that she did not kill [the eldest child].” 

Then two paragraphs from the bottom: 

 “There were discussions about Mrs Stones and he accused her of killing [the 
eldest child] alright saying that she killed him either by suffocation or drugged 
him and then he eventually pressurised her into saying how the belt was tied and 
he said that it was very cleverly done.” 
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Madam, it is clear from the evidence, going to page 19, that Ms Parry then complained 
to the local authority about the attendance of the social worker at the interview.  Quite 
an interesting use of words you may think: 

 “Our client attended the medical appointment which was requested of her with 
Professor Southall and from our instructions it would seem that she has been 
subjected to this medical with your Social Worker Francine Salem being present.  
We should be grateful to receive a full explanation as to why this was the case. 

 We also require full disclosure of the written notes that Francine Salem took 
throughout the medical interview.” 

Then the response at page 20, third paragraph: 

 “I understand from the Social Worker that she was requested to remain in the 
meeting by Professor Southall at his request.  I understand that your client did 
not object.  If you wish to have a formal explanation I can only suggest that you 
cross examine Professor Southall to explain why the Social Worker was required 
to sit in on the interview with your client.” 

In evidence, when that letter was put to Ms Parry, she said, “I did not regard that as a 
proper explanation”, and you may well too not regard that as a proper explanation as to 
why the social worker was present, and why, if one needed a formal explanation, one 
would have to wait for any subsequent cross-examination of Professor Southall. 

Madam, that is all the evidence and my submissions.  I would thus ask you, going to the 
heads of charge in relation to this child, to look at head of charge 5(b).  I would ask you, 
on the evidence, and perhaps based on my submissions on that evidence, to find head of 
charge 5(b) proved.  If you find it proved, in my submission all the subheads of head of 
charge 6 are material: 

 “Your actions ….. 

(a) Were inappropriate, 

(b) Added to the distress of a bereaved person, 

(c) Were an abuse of your professional position”. 

Then turning to head of charge 17--- 

THE CHAIRMAN:  Mr Tyson, do you have anything specific about 3(a)? 

MR TYSON:   I am coming back to 3(a). 

THE CHAIRMAN:  Thank you.  

MR TYSON:   Head of charge 17, I would ask you to find those matters all proved:  
failed to treat Mrs M politely and considerately, in a way she could understand, i.e. she 
could not understand when she was going for a medical and ended up being accused of 
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murder, and it certainly did not respect her privacy or dignity to be so accused.  Perhaps 
I ought to just remind you of what Appendix 3 says in relation to this matter:  it says 
accusatorial, aggressive and intimidating questioning and dismissive attitude to answers, 
“I do not believe you” being a classic dismissive answer. 

Turning to head of charge 18, clearly 18(a) applies.  18(b), “Were in breach of your duty 
to establish and maintain trust between yourself and the children’s mothers while they 
were acting with parental responsibility”, here we come, madam, to the Good Medical 
Practice that was in force at this time, and in April 1998 it was the October 1995 Good
Medical Practice which was in force, which is number 2 in your little booklet.  There is 
an issue here as to who the patient is.  I need to take you to paragraph 11 on page 4, but 
before I take you there, clearly in these circumstances, when somebody is requested to 
attend a medical appointment with a court appointed expert, it is clear we are not 
dealing with the child as the patient, and I would submit that the best analogy is that it is 
the mother who attends for such medical who would be, as it were, the patient for the 
purposes of paragraph 11 of the 1995 Good Medical Practice.  If I be right about that, 
then the guidance given at paragraph 11 is smack on point, because it says: 

 “Successful relationships between doctors and patients depend on trust.  To 
establish and maintain that trust”, 

and you see those words repeated in the head of charge at 18(b), because I, as the drafter 
of the charges, there is no secret about that, had my eye on paragraph 11 when I was 
drafting the charges, so hence the repeating of the words of establishing and maintaining 
trust.

Just the first three bullet points are at point here: Listen to patients and respect their 
views; treat patients politely and considerately; and respect the patient’s privacy and 
dignity.  If you think those three bullet points have any echo in head of charge 17(a), (b) 
and (c), there you would find where the echo is.  I would ask you to find head of charge 
18 found proved.

Lastly, madam, turning to head of charge 3(a).  Head of charge 3(a) is not admitted.  As 
I said, it was my understanding that the reason why it was not admitted was due to the 
use of the words “by hanging” in 3(a).  Madam, again, as the admitted drafter of these 
heads, the words “by hanging” were merely intended to be a non-contentious 
description of the manner of M1’s death, without any indication of whether the death by 
hanging was either deliberate, accidental or suicide.  I took those words, and I take it 
clear, from the inquest.  Can I ask you please to look at (y); C1 at (y).  Within (y), look 
at page 188.  You can see that 188 is the evidence to the inquest given by the consultant 
pathologist there mentioned.  Over the page, at 189, he says:

“In conclusion, I consider that death was due to 1(a) Cerebral ischaemia due to 
1(b) Compression of blood vessels in the neck due to 1(c) Hanging.”

We can pick it up again at page 195, which is as it were the pathologist’s pro forma.  As 
we can see it starts at 193 and going through 193, 194 to 195.  Again, the pathologist is 
repeating:

“I consider that death was due to.
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1a) ... 
1b) ... 
1c) HANGING.”   

Then the coroner himself giving the verdict at page 223.  Again in the first paragraph of 
his judgment gives:  

“The medical cause of death 1(a) ... 1(b) ... due to (c) Hanging.”

I make it clear to my learned friend, 3(a) was meant to be a descriptive paragraph or 
head of charge, rather than one having any connotations to it.  It is meant to be entirely 
neutral, merely to describe the manner of the death, rather than anything accusatorial or 
disgraceful about the use of those words.  I make it clear that it is in that context that 
that word was said.   

Madam, that is all my submissions on the evidence in this case, save as to one matter, if 
I can remind you, if I can put like this, the double negative in the rules because this is of 
course an old rules case.  I have to draw your attention formally to rule 27(2)(ii).  
Perhaps I can take you to rule (2)(ii), that at the end of the proceedings, i.e. when you 
have heard speeches from my learned friend and I, and heard wise words from your 
Legal Assessor, at the end of the proceedings:

“... under paragraph (1) the Committee shall consider and determine:  

“(i) which, if any, of the remaining facts alleged in the charge and not admitted 
by the practitioner have been proved to their satisfaction, and 

“(ii) whether such facts as have been so found proved or admitted would be 
insufficient to support a finding of serious professional misconduct, and shall 
record their finding.”

In my submission, and turning that on its head, if you find any of the facts proved in this 
case, they are clearly capable of amounting to serious professional misconduct.  These 
are serious matters, for instance, just even the last matter I have been discussing, but the 
collection of secret parallel files and the like; and the allegations in relation to Child H 
and the unnamed paediatric letter; the matters related to Mrs D in the corridor; and the 
matters relating to computer records; the matters relating to the special cases files; and 
the matters related to Mrs M; all of them either jointly, or on their own, are, in my 
submission, sufficient to support a finding of serious professional misconduct.  Madam, 
those are my submissions in this case. 

THE CHAIRMAN:  Thank you, Mr Tyson.  As agreed earlier this week, Mr Coonan is 
not going to begin his speech until Monday.  We would now be adjourning, unless there 
are any matters that either of you wish to raise, of a housekeeping nature or otherwise. 

MR TYSON:  Madam, having heard from me for a day and half now, I have no further 
matters that I wish to raise. 

THE CHAIRMAN:  Mr Coonan?  
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MR COONAN:  No, thank you very much, madam. 

THE CHAIRMAN:  We will now adjourn until 9.30 on Monday morning.  Thank you. 

(The Panel adjourned until 9.30 a.m. on Monday, 19 November 2007)
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THE CHAIRMAN:  Good morning.  Now we invite Mr Coonan to make his closing 
submission. 

MR COONAN:  Madam, thank you.  This, of course, is the first time you have heard 
from me on behalf of Dr Southall in relation to the merits of the matters in your heads of 
charge, in a hearing which, somewhat unusually, has spanned over a year.  It is a factor 
which you are going to have to take into account in some respects when you come to 
assess some of the issues in this case.   

Perhaps I could tell you straightaway how I am going to deal with this.  I am going to 
address you on a number of preliminary matters.  Incorporated in that will be a summary 
of some of the background material.  I think that may be helpful to you because a great 
deal of evidence was given to you, largely from Dr Southall himself, about the 
background to a lot of matters and, although I know you have assiduously been reading 
and so forth, you may find it helpful if I try to pull together – I hope, fairly and 
accurately – some of these matters which bear importantly upon his approach to many 
of these matters.   I shall then deal with some specific matters in appendix 1; then move 
on to computers; and then deal, in the same order that Mr Tyson did, with Mrs D, Mrs H 
and then Mrs M.

I can tell you straightaway that I do not know how long this is going to take.  I make no 
apology for how long it is going to take.  You have heard Mr Tyson over a total, I think, 
of four and a half days in this case, so, again, I make no apology for how long this is 
going to take.  I do say that, wherever we get to, I propose to leave Mrs M until 
tomorrow in any event.  I hope that is helpful.  It maps out the territory of the material 
that I propose to cover.

Madam, the first matter – and it is a matter which you will have heard in other cases, 
I have absolutely no doubt – is the question of burden and standard of proof.  In other 
cases on which you will have sat, you may have thought to yourself, “This is a bit of 
a mantra.  Defence counsel always say this.”  They do.  They have to.  But in this case – 
and I shall develop this a little further – it is not – emphatically not – said by way of 
mantra: it is a crucial line between a fair trial and an unfair trial for reasons which will 
become very apparent, I hope, as we go through it.   

The burden: the complainants have a burden of proving these allegations set out in the 
heads of charge.  The standard: before you can find any of these live matters proved, 
you have to be sure.  I prefer to use the modern version: “sure”.  Mr Tyson used the old-
fashioned version “beyond reasonable doubt”.  The modern version is “sure” and that 
has to apply to each head of charge which is live.

In applying this formulation that in order to have found the matters proved you must be 
sure of them, you must be very careful not to fall into the trap of either directly or 
indirectly reversing the burden – which Mr Tyson did in one respect and I will come to 
that.  It is a trap, an open trap, which can result in great unfairness and a wrong result.   

One of the matters – Mr Tyson himself accepts this – which is of great importance in 
this case – and, again, I shall develop this when we look at the individual cases – is the 
effect of lapse of time.   That is not a matter about which one can simply say, “Oh, well, 
there has been lapse of time.”  There has been in a number of respects here a very 
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significant, very substantial lapse of time.  I am not in this respect referring to the lapse 
of time since our last hearing last November.  That is not what I am referring to.  I am 
referring to the lapse of time between the events that form the subject matter of the 
allegations and the date upon which the witnesses gave evidence and then, secondly, the 
date upon which you begin your deliberations.

Mr Tyson accepts in this regard that Dr Southall is indeed handicapped.  That is one 
door I do not even need to push open, but it is a bit more open than Mr Tyson would 
probably grant.  Why do I say that?  Why is lapse of time here relevant?  Lapse of time, 
you may think, erodes the ability of someone in Dr Southall’s position to frankly defend 
oneself.  In that respect, is his ability to defend himself eroded?  You may think it is 
obviously eroded because memory of events is erode – in particular, the content and 
nature of conversations is eroded.  Secondly, you may think that the memory of one’s 
reasoning at the time is eroded – and in a number of respects that is terribly important 
here.  The ability to locate documents may be eroded and the ability to bring forward 
witnesses with recollections worth anything is eroded if not irreparably damaged.   

Of course, when you are considering the merits in these cases, you will consider the 
question of lapse of time no doubt on the complainants’ ability to give accurate 
evidence.  And that is quite right.  You should.  But, in considering the operation of the 
burden and standard of proof – that process, in other words – the problem that 
a complainant might have and the problem that Dr Southall might have is it is not 
a balancing act.  Any forensic approach which incorporates the concept of a balancing 
act is a misdirection.  Lapse of time is not Dr Southall’s fault.  I am not saying it is 
anyone’s fault, but the complainant in question chooses the time at which to make 
a complaint. That time is not of Dr Southall’s choosing.  He has to respond when that 
time has elapsed.  He has to respond in the best way he can and sometimes – as this case 
has demonstrated – with less than perfect results which can be wholly attributable to the 
lapse of time.   

In considering this content, you have to couple it with the operation of the burden and 
standard of proof.  If at the end of it, you think, “That might have happened in that way.  
It probably did, but on the other hand it might not,” there is only one verdict: not proved 
– because then, of course, you would not, would you, as a matter of concept, be sure?
That is why the modern formulation is so much more applicable, particularly to a case 
like this.

One of the ingredients when you come to assess the merits of the case for and against 
here, concerns your assessment of Dr Southall himself.  Mr Tyson, in his closing 
address to you, invited you to consider the demeanour and appearance of the witnesses 
called on behalf of the complainants, the complainants themselves and their witnesses.  
It may have been a Freudian slip but he did not include Dr Southall in that.  Let us bring 
us back to why we are here.  Dr Southall gave evidence to you over seven days last 
November.  The transcript may not quite bring back the image you may have had of 
him, but please try to do that.  You may remember how he struck you then.  Here was 
a man labouring under the problem and disability of lapse of time, yes, but, equally, 
a man who gave evidence in a calm, measured, helpful way, with no attempt at all to 
shrug off or to load the responsibility on to anybody else.  Where there are 
shortcomings, and there are – it is a question of how one pigeonholes them, but there are 
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– he accepted them.  You may have thought that the man who appeared before you had 
a few rough edges but, nonetheless, was a man of honesty and integrity.   

On occasion, you may think – and, again, this will come alive when you  re-read the 
transcript – not somebody who was prepared to accept an invitation occasionally offered 
by members of the Panel to assist on a particular matter.  Where other lesser beings may 
have said, “Yes, please.  I will accept that invitation,” he did not.  He did not.  My 
invitation to you – and it is a crucial one where there are collisions of fact – is to 
consider your impression of him, just as you would with the complainants.   

With those very preliminary observations, let me come to some preliminary background 
observations in relation to the Special Cases Files.  Much of this is non-contentious, but, 
as I said earlier, may be of some help.              

I start with a quotation from Professor David, which you will find at C3/7(a) 
paragraph 400.  He said this – rather pithily, you may think –  

“Much hinges on the purpose of keeping these ‘SC files’.”

Although Professor David, as he himself said, had no special expertise about the 
keeping of records, he relies on his general experience as a doctor and as somebody 
involved in general child protection matters/paediatric matters and also a great deal, if 
I may say so, of common sense.   

Where did this concept and why did this concept of “Special Cases Files” begin?  We 
have to go back to Brompton because the concept began at the Brompton Hospital and it 
continued at the University of Keele, at the hospital in Stoke on Trent.  The reasons are 
these – which I cull from Dr Southall’s evidence.  The Brompton at that time was 
a tertiary referral centre – and I stress the word “tertiary”.  Dr Southall’s team – and, 
again, I stress the word “team” – developed expertise in diagnosing and managing 
paediatric respiratory problems, especially in cases of ALTEs (acute life-threatening 
events).  They had, by all accounts, a national reputation.  They developed equipment to 
record physical responses of children, the so-called “sleep studies”.  The sleep studies 
were, certainly at the beginning, carried out purely for clinical purposes following 
referral to this tertiary centre, but those clinical results often translated into child 
protection issues; in other words, circumstances of a deliberate ALTE, a deliberate acute 
life-threatening event carried out by a parent or carer.  These child protection issues are 
from here on to be considered in the context of FII (fabricated induced illness) or  PII 
(parental induced illness).  We are not simply concerned with child protection in the 
sense of child sexual abuse – the run of the mill, if I may put it that way, sadly – the run 
of the mill non-accidental; we are concerned with something completely different.  In 
some respects, and as the expertise became more honed, the referral to this tertiary 
centre for sleep studies was because of CP (child protection) concerns alone or for 
mixed reasons.  We have a classic example of mixed reasons in the case of Child H – 
and you will remember the referral letter with the handwritten note on it by 
Dr Dinwiddie referring to Munchausen’s. 

The sleep studies that I have been talking about generated, inevitably to begin with, 
those old reel-to-reel tapes which stored the information.  Subsequently, they used  VHS 
tapes and much, much later they were able to use disks.  At the time we are concerned 
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with, we are dealing with reel-to-reel tapes and VHS tapes.  Associated with that 
hardware, if I may put it that way, were the printouts, sometimes up to as much as 
250 pages.  They were stored, as perforce they must have been, separately from the 
main clinical records.  For future purposes, I am probably going to use the expression 
“main library file” which I think was Professor David’s formulation of this, but, even 
though they were stored separately for purely pragmatic reasons, commonsense reasons, 
they are to be treated and considered as if they are part of the medical records, albeit in 
two separate sites.

The tapes, whether reel-to-reel or VHS, were per se uninterpretable.  If you were to put 
the VHS tape in your video machine you would get gobbledegook.  There is a reference 
to that in the evidence at Day16/11 and Day 16/12.  These sleep studies also generated 
what are called “infant activity logs” and cardiorespiratory charts and temperature and 
cPO2  charts.  Those three categories of charts occurred on the original notice of hearing.
I have a distant recollection, madam, that you indicated at an early stage that that 
document was put to one side because it was not going to be relied upon.  It may be that 
you do not have it with you now but, originally, you will remember that in appendix 1 
there appeared to be references to the infant activity logs and cardiorespiratory charts.

It was originally said that those were a matter of complaint.  In other words, and again it 
may well be that you need to see this as a matter of historical record, but in Child A, 
there were said to be four infant activity logs in appendix 1; in Child B, 
a cardiorespiratory chart; in Child H, cardiorespiratory charts, and so forth, and 
a TcPCO2 activity chart.  I will come back to those in a moment but the essence of them 
are, as I say, that these documents were generated during the course of the sleep study.
They were filled in by nurses or by the parents on the ward at the time of the study.  
These materials – and this is a most important point – formed the basis of the Special 
Cases Files alongside the bulky hardware.  These documents, the infant activity logs, 
the cardiorespiratory charts, the TcPCO2 charts were used in the interpretation of the 
physical data generated during the course of the sleep studies.  The reference, if you 
need it, is Day 10/24E.  Later, much later, but I will mention it just by way of 
illustration, a little vignette upon what this team were doing, they developed a unique 
webcam system.  You may remember that Mr McFarlane elicited that, during the course 
of questioning of Dr Southall.  The reference is Day 16/11F.  In other words what one 
had here was the development – if I can borrow a slightly journalistic phrase – of 
a leading edge or cutting edge system for the monitoring of these children who were 
suffering from apparent life-threatening events. 

On the infant activity logs and the cardiorespiratory charts, there was no useful 
information to a following clinician.  It is no longer suggested otherwise.  Again, if you 
look at Day 16/11 and 12 you will see how that is dealt with.  In addition, a report – and 
if metaphorically one can put that with a capital R, a Report was generated by 
Dr Southall and/or his team members in respect to the sleep studies and that was sent 
across to the main library file.  That Report summarised the activity which had been 
generated.  You will see examples of that in D12 for Child A and D13 for Child H.  In 
any event, data from the study in question, whichever child it may have been, and there 
were many of them, would, or at least, according to the system, should have been in the 
main library file in one form or another, so that there would be no additional 
information clinically which was in the Special Cases File which was not in the main 
library file, if the system worked.  As I say, this arrangement is no longer criticised by 
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Professor David, on the basis, and there is no dispute about this, provided, as I say, there 
was no extra clinical information in the Special Cases File.  Thus, and this is 
an important point, despite there being original medical records, the infant activity logs, 
the cardiorespiratory charts and the TcPC02 charts, despite original medical records 
being the Special Cases File only, which formed the basis of the original appendix 1, 
there is no suggestion that the mere fact that there are those original medical records in 
the Special Cases File and not in the main file, there is no suggestion that that has 
caused damage to the integrity of the medical records.  Forgive me if I labour this point 
but I do not wish the Panel to avoid the implications of that proposition.    

It therefore follows that the concept of integrity or damage thereto cannot depend per se 
purely upon the presence elsewhere of an original medical record because that is what 
we have got here and it is not the subject of a charge.  For the avoidance of any doubt at 
all, we accept that the Special Cases Files are indeed part of the hospital medical records 
and an area we will have to look at in some detail, subject to the prevailing medico-legal 
culture, obviously disclosable upon request.  This basic structure that I have described 
thus far, together with the rationale for its existence, is not inconsistent, is it, with the 
building blocks of record keeping described by Professor David.  Again because if it 
was, your appendix 1 would look very different.  Secondly, nor is it inconsistent with 
the Department of Health circular issued in 1999.  That is on the basis that the principles 
set out in the Department of Health circular in 1999 do indeed represent that which was 
good practice even before 1999.  I take no point on that.  You will find a summary of 
the provisions of the Department of Health circular in 1999 at C3/7(a), 
Professor David’s report at paragraphs 358 and 359.  You also know, as a matter of 
generality, and medical members will also know only too well, that other records are 
commonly stored out with the main library file.  They are still to be considered, rightly, 
as part of the hospital medical records but simply stored elsewhere.  Professor David set 
out a number of examples, again at C3/7(a), paragraph 395.   

So far I have been dealing with the fundamental rationale for the creation, the idea lying 
behind the establishment of a Special Cases File.  There was, and we say, a coincident 
rationale for the Special Cases File, which was that it meant that the team in this tertiary 
referral centre had a pretty speedy method of access to the relevant documentation.  
A child might become ill again, for the same apparent reasons and be admitted again to 
the tertiary centre for similar investigations, sleep studies.  As Dr Southall told you, 
access to the main file is slow.  It may differ from hospital to hospital.  It may differ 
according to the age in which one is talking about.  It would be wrong to judge matters 
perhaps now in accordance with matters in the early ‘90s or mid ‘90s.  Access in this 
regard was also useful where one had children who were on a home monitoring device 
so that one could get 24 hour access, if necessary.  This was not necessary all the time 
but it was an available device to have recourse to.  Dr Southall explained that at 
Day 10/12B and Day 11/11E.

Then we turn to clinical audit.  After the clinical activity that I have described was over, 
material that I have described was kept in the Special Cases File.  It was kept for two 
reasons.  One was that it was connected to the need for interpretation anyway, so there 
is a perfectly logical umbilical cord connecting that material up with the bulky material.  
Secondly, there was an opportunity for clinical audit.  Clinical audit is a perfectly 
justifiable activity, the accumulation of data from so many children, and we know there 
were by end of the Brompton a lot, from so many children in sleep studies at this 
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tertiary centre was quite clearly, you may think, a consequential result of the 
investigations which were being carried out.  Once you have got a consequential 
product like that, the use of such data, if for clinical audit, is perfectly legitimate and 
nobody is suggesting otherwise.  The purpose of deploying that material, that data, was 
to benefit the children they were treating to inform them in this tertiary centre how to 
deal with, in diagnostic and management terms, these life-threatening events.  So the 
underlying purpose, whether it is consequential or otherwise, clinical audit, you may 
think, is perfectly justified.   

In this regard, and I just mention it for what it is worth, you will see the Hempsons letter 
at C2/6(c) is not inconsistent with clinical audit as being a separate and consequential 
reason for the maintenance of the Special Cases File.  The primary reasons were set out 
in that letter.  The underlying purpose and the original purpose of Special Cases Files 
was essentially pragmatic and utilitarian.  It was against that background that one has to 
consider the element which has detained us at length in relation to Child H and Child D, 
the question of child protection documentation.  Therefore let me deal with that.  Having 
established the basic concept of the Special Cases File, the policy began to be developed 
at the Brompton of storing documentation, letters, correspondence, Social Services 
generated material, relating to child protection concerns of the FII variety, arising out of 
or in connection with the sleep study admissions that by definition would have come 
and gone but after the clinical activity had ceased.  That material began to be stored as 
well in the repository that had already been created and so, it came to pass, that this 
CPFII, to use the shorthand, correspondence was stored as well in the Special Cases 
File, despite the cat out of the bag point, which has been used in this case, what about 
that policy, which has become hard under the microscope.  The policy, and we will look 
in more detail at the question of policy, was, as you have heard, wholly unwritten, but 
much hinges, does it not, on the intention.  The intention here, and it is for you in due 
course to assess whether intention was achieved or not, but one must not ignore the 
intention, the intention was to preserve confidentiality of the child and the interests of 
the child, to protect those, which are paramount, and also to protect the interests of the 
family.  You may say paternalistic.  Mr Tyson was moved to describe it as patronising.  
You may find that a little difficult to stomach.  Paternalistic?  Maybe, maybe, but you 
have got to judge that, have you not, in the age in which it was thought of, not now, but 
in the early 1990s.  Overprotective?  Again, judged now, maybe, maybe, but 
Dr Southall, in setting this system up, recognised that medical records are capable of 
being accessed by many people and you do have to address, do you not, the fundamental 
difference in content, nature and consequence between the concept of confidentiality in 
relation to a broken leg, to a disease of the liver on the one hand, for example, and, on 
the other, allegations and in some cases rank establishment of allegations of FII by 
a parent when others on the ward arguably do not need to know.

The thinking is crucial and that is and was the thinking and Dr Southall believed that 
that system was in the child’s best interests.  That of course was a crucial issue that 
Professor David flagged up and, with great respect to Professor David, he is right.  That 
was Dr Southall’s approach at the time.  Purpose is all.  That is on the one hand.  The 
flip side of that is, if you are going to have for those reasons that separate filing system, 
you do also need to have a number of elements in place which allows the proposition 
that they are all part of the main medical records, the hospital medical records, to have 
meaning.  Therefore, one has to contemplate the existence of what I call internal 
signposting in the main body of the records to point you to the existence of the special 
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cases file.  That is one important matter.  The second important matter is that you have 
to have knowledge by members of the clinical team of the existence of the special cases 
file and you also need – and this is the third element in the triad – the element of 
accessibility.  Those three elements postulated by Professor David – and you see them 
set out in C3/7(a) at paragraph 417 – are the triad and Dr Southall does not dispute that.
I do not dispute it on his behalf.  If the system that you set up [is] for two reasons,
(1) basic pragmatism and (2) insofar as child protection correspondence is concerned for 
perfectly benign but protective reasons, for whatever reason you set it up, in order for 
the system to work efficiently, you need the existence of the triad.  Once you have that, 
there can be no real objection in principle to that system.  There can be no real objection 
in principle to issues of integrity because, as a whole, you have a system and it works, or 
should do. 

What of Dr Southall’s position in relation to the triad?  He told you, you may remember, 
that there was in fact intended to be an internal signposting system in two respects.
Firstly, there would be by definition, when you have sleep studies carried out, material 
in the main file vis-à-vis the Report at the very least which tells you, if you care to look, 
that first of all the sleep studies were done and that therefore the Special Cases File is 
where you are going to find the raw material.  Secondly, we have the system generated 
by what, for shorthand purposes, we have come to call the Jawad letter and again, to 
remind you of the reference to that, it is C3/7(d)(i).  The whole purpose of the Jawad 
letter in December 1990 so it operates, if it is going to operate at all after that, was to 
generate through the computer a discharge summary or discharge letter which then goes 
into the main library file and it has the special cases file number on it.  The purpose was 
unashamedly to save the juniors time – input the data, produce the document, stick it in 
the main file.  That is the system.  Of course sometimes – and this is a general 
observation – a junior might not do that.  So, in that respect, the system might break 
down.  Things like that happen.  Unless the matter is brought to his attention,  you may 
think that Dr Southall is entitled to assume that the system would work.  That is the first 
matter: the question of internal signposting as a matter of principle. 

We accept of course at that time there was no obvious separate tracer element such as 
a red acetate which years later in 2006 becomes the system of choice in Stoke, 
paradoxically.  That is the internal signposting system.  I will have more to say about the 
acetates later on.

The second element is the question of knowledge and I am talking now primarily of 
knowledge at the Brompton.  First of all, you heard from Mr Chapman at Day 7/59 that 
other departments at the Brompton had records stored outside the main library file.  So, 
even though he was not himself a man in possession of first-hand knowledge of these – 
you  will remember he came to the scene as a litigation manager after Dr Southall had 
left the Brompton, so he has no first-hand knowledge of these events – he was able to 
tell you as a result of what he had come to know that there were other filing systems 
outside it.  Secondly, you heard from Dr Southall himself that, at the Brompton, 
members of the clinical team, the doctors, the nurses, the level of managerial 
responsibility in the child department – I am not talking about the wide ranges of the 
hospital but members of those in the department – and crucially too the members of the 
medical records department all knew about the Special Cases File.  When Dr Southall 
told you that members of the medical records department knew about the Special Cases 
File, you would no doubt have immediately remembered what Mr Chapman had to say 
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about this because he told you that he had been told by members of the medical records 
department who had been in post a considerable amount of time – and I emphasise that 
– that these separate files were stored and the reference – and it is a crucial reference – 
is Day 7/59C-E and may I invite you, please, at least metaphorically, to star that and 
also, for all inclusive purposes, at G on the same page.  Mr Chapman therefore bringing 
to the picture a matter of history given to him by those in place who are in a position to 
know and they did know. 

On the question of knowledge – and this is an observation which applies not only to the 
Brompton but also to Stoke and I will deal with it when I come to Stoke in a minute – 
and since knowledge is a real issue in this case, it is amazing, you may think that if 
an allegation is made here that members of staff at the Brompton who ought to know 
and those at Stoke who ought to know did not know, it is truly amazing that the other 
side have not called anybody from either hospital to say, “We never knew” but, instead, 
they do it though a surrogate, Mr Chapman, with all respect to him, an honest witness 
doing his best.  He relies on what he is told.  When I say “amazing”, I make no apology 
for that.  It is now the first occasion, you may think, where the question of the burden 
and standard of proof really does begin to kick in.  Instead, not only does the other side 
rely on the surrogacy of Mr Chapman but they also rely on the artificial device of 
attempts made in medico-legal contexts to obtain documents in order to establish the 
lack of knowledge at either or both of these hospitals and they also use that artificial 
device – I shall have more to say about this in due course but the phrase “artificial 
device” is enough for present purposes – to show the lack of accessibility principally at 
Stoke.  You know, to complete the picture certainly on the question of knowledge at the 
Brompton, of Dr Southall’s complete openness about this when he is writing to 
Mr Chapman in August 1995 in response to a query – and again we will look at the 
precise context of this later – when he is responding to a query on 15 August 1995 and 
the reference is C2/6(a) and I will read out the first sentence, “We always kept Special 
Cases Files at the Brompton.”  The position on knowledge is, in summary form, as 
I have described and I invite you to accept Dr Southall’s evidence supported as it is in 
a crucial respect where he has told you that the medical records department at the 
Brompton knew and that is now supported by the evidence of Mr Chapman.   

Reverting to the narrative, in late 1992, we know that these Special Cases Files were 
transferred to Keele.  The entire department in the tertiary centre at the Brompton closed 
down.  It is not every day that whole departments in hospitals, let alone tertiary centres, 
close down.  You might get staff reductions, beds might close, but a whole department 
closing down is really rather something else.  Many if not all of the staff in that 
department went with Dr Southall to Stoke and they took with them, did they not, one of 
the most precious commodities in the context of this case, their knowledge.  There was 
no one left at the Brompton doing this sort of work – the reference is Day 13/66.  It is 
therefore in that context that the Brompton ceased to be a tertiary referral centre in terms 
of paediatric respiratory issues.  Staying with the broader picture, we know that some 
2,500 Special Cases Files went from the Brompton to the hospital in Stoke and 
Dr Southall’s estimation was that about one per cent of those 2,500 Special Cases Files 
contained matters relating to child protection concerns.  In other words, matters relating 
to the question of FII. 

Those documents in the Special Cases Files which include Child A and Child H were all 
transferred to Stoke pursuant to a blanket policy and it was judged impractical to 
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photocopy every one of the 2,500 files but, in a sense, that did not matter because, as 
Dr Southall told you, that transfer, together with the staff, the transfer of the Special 
Cases Files, was with consent.  Of course, we accept the principle that Dr Southall had 
the responsibility to inform the Brompton but, if you have consent, that is more than 
implicit, it is explicit and he told you that at Day 10/16E-H and Day 10/30C-E. 

This is an issue upon which I must spend a moment or two and add a few observations.  
It will be obvious when considering a case like this that it is easy to make suggestions 
that there was no consent with a nudge and a wink.  It is one thing to say out clearly, 
“You did not have consent”.  Mr Tyson has never suggested that.  That is very 
important.  If there was an allegation of lack of consent you would expect that to be in 
the notice of hearing.  There is no such allegation.

It is, again, amazing, you may think, that in a case like this where it was the case of 
an allegation of no consent, in an attempt to be made to prove it there is not a single 
witness from the Brompton to say, “Southall never had consent to take these 2,500 bags 
of notes.”  One has to think for a minute – albeit that this was in 1992: “If that is the 
case why is there nobody from the medical records department?  Why nobody from the 
child directorate?  Why nobody?”   

As Dr Southall himself said to you at the references I have given,  he himself is at 
a disadvantage because any documents that he may have had back in 1992 he cannot lay 
his hands on now.  He may not be able to, but what about documents within the hospital 
to which my learned friend’s solicitors may have access?  If there was anything there 
which bore on this issue, you would have been the first to hear it, but there is not.

Again remember, for the second time now, the burden and standard of proof.  Do not 
allow the little nudge and wink, the little below-the-radar suggestions.  If you are 
making it, come out and say it.  The mischief allegedly arising out of the transfer is the 
fact of transfer and the effect upon the interests of the children by the fact that the 
transfer occurred.  That is what lies as the alleged mischief in the relevant heads of this 
charge.

It is equally important to bear in mind that those records, the counterparts of every 
single one of the Special Cases Files, stayed at the Brompton.  Was there a policy about 
the transfer of records?  You might have thought that there might have been one and, 
indeed, the Panel asked Mr Chapman a number of questions about this.  To refresh your 
memory, at a suitable stage you might care to look at Mr Chapman’s evidence at 
Day 8/28-29 and 32E.  In summary, Mr Chapman said that he remembered that there 
was a policy in 1999 – and, of course that postdates these events, so it is perhaps of 
limited relevance.  Did you get to see that?  No.  He told you that he would go and look 
for it and hand it through the solicitors on the other side.  We never saw it.  He also told 
you that he thought that there might have been one in 1981.  He could not remember the 
details but, again, he said he would use the offices of my learned friend’s solicitors to 
enable it to be placed before you.  Did you see it?  No.  Did we see it?  No.  That is why 
I say, if you want to make a case – and I really do mean that, as opposed to float 
suspicions and float mischief – then make it.   

That was the mechanics of the transfer and the circumstances of the transfer.  You know 
– and I should just incorporate this for completeness, because you will have to come 

T.A. REED  
     & CO. 
01992-465900 

Day 22 - 9



A

B

C

D

E

F

G

H

back to it – that at the same time as the Special Cases Files went to Stoke, so did the 
computer which was in the department occupied by Dr Southall’s team.  At Stoke, 
following the transfer, you have to consider – again in general terms now – what is the 
state of knowledge – arguably the most important element of the triad, which not only 
should be operating at Brompton but should also be operating at Stoke.  Therefore, what 
about the question of knowledge at Stoke?   

First of all, as I have already said, the Brompton staff went with Dr Southall to Stoke 
and took knowledge of systems with them.  Dr Southall told you on Day 10/30D that all 
the managers in the Child Health Directorate  knew of the Brompton Special Cases 
Files. Indeed, madam, you may remember a little vignette in the course of Dr Southall’s 
evidence when he told you of the instance when the managers of the Stoke wanted him 
to get rid of the Special Cases Files for the Brompton and he said no: “No, they are 
staying here together.”  Quite apart from what you may think is his appropriate conduct, 
that is not the reason for which I rely on that vignette.  The reason is, of course, that it 
demonstrates at the very least at that stage that whoever it was who was dealing with it 
knew full well about the existence of the Special Cases Files at the Brompton.   

Leaving aside the Brompton material, what about the Stoke generated material?  Here 
was are concerned, are we not, with Child B and Child D, the details of which we will 
look at together later?  As to the Stoke generated material,  Dr Southall told you that his 
team members – that is, the doctors in the team, including Dr Samuel, and the nurse 
specialist, somebody who is concerned with this special expertise, sleep studies – all 
knew about the Special Cases Files generated at Stoke and they were maintained safely 
and securely.  Access was secure.  Dr Southall explained that at Day 10/30 and 31.
I would just observe in passing what may in ordinary circumstances be seen to be rather 
a good thing, that notes like this are kept safe, secure, protected for the future, has 
somehow been subliminally twisted as if it is equivalent to inaccessibility – which is 
a perversion of what the reality is.

Again, you may think, it is truly, truly amazing that if you want to make a case that the 
people who ought to have known – not the top managers in the hospital but the people 
who need to know, the clinicians, the clinical managers – did not know about the 
Special Cases Files, call them.  You –  metaphorically you – have the burden of proving 
these allegations: call them and Dr Southall will respond.  But no such evidence has 
been called, not from a single doctor, a single nurse or from a single clinical manager at 
Stoke.

Again, I make no apology for repeating it, you are being asked to infer lack of 
knowledge and the question of inaccessibility by the artificial device of seeking 
disclosure of medical records in a medico-legal context.  Child D is the example of that 
and we will have look at those steps in detail in due course.  The question of the 
artificial device of which I speak, of course, is relevant to the question of accessibility 
and knowledge, but you may have to keep in your minds the particular allegation – and 
I speak now in general terms – which this goes to.  It is head 11(b).  You will remember 
that the allegation is – and I paraphrase – inaccessibility to others involved in the 
medical care of the child.  The proposition advanced by Mr Tyson on behalf of the 
relevant complainants is that, because, putting it at its highest, the mother in question 
experienced inconvenience in obtaining medical notes – and we will examine the 
reasons for it, but, whatever the reasons may be – you can extrapolate from that fact the 
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notion that, therefore, clinicians would have had problems in accessing the medical 
records for the purposes of medical care.  I have to say, even at this stage, what an 
extraordinary quantum leap to make.   

You may care to have in your minds, even before we get to the detail, that those 
attempts to obtain access to the medical records by the three families involved – there 
are only three of them out of the four: A, H and D – are, at the very highest, reflective of 
the then prevailing medico-legal culture, a culture which was, looking back, unduly 
restrictive, unsatisfactory and the subject of valiant efforts to change it – with great 
success – for plaintiffs/for claimants.  The positions taken were positions which were 
the prisoners of the prevailing culture at that time.  They were positions taken by the 
Trust – not by Dr Southall.

So much by way of general observation in relation to accessibility and knowledge in 
terms of, as I have called it, “the artificial device” of using these medico-legal disclosure 
attempts to demonstrate it, but the question of knowledge and accessibility in terms of 
the point taken against Dr Southall is, in my submission, dealt a fatal blow because 
Mr Tyson last week, in effect, conceded the point in all but name when he said that he 
accepts the clinicians may well have known of the existence and content of the Special 
Cases Files. 

If that is right or may be right – remembering the burden and standard of proof, if it may 
be right – that is the end of the point.  That is the end of the point and the body of 
evidence directed towards this charade of medico-legal disclosure applications is no 
point.

Let me turn, again by way of general observations, to the question of policy formation. 
I have already, I hope, in summarising the evidence of Dr Southall illustrated why there 
is no intrinsic reason why Special Cases Files should not exist.  Primarily – and it is the 
only one for these purposes that I need – there is a pragmatic reason relating to the 
physiological material and, indeed, to include copies of other clinical material.  
Certainly, if that is done, Professor David does not have a problem with it, and provided 
there is no additional clinical information buried away in the Special Case File, again, 
he has no problem with it.  That was, at the very least, a logical place as a repository for 
that material.   

I have already in this connection observed that there was nothing inconsistent in the 
Department of Health guidance in 1999, even if, as I say, you relate that back to the 
prevailing culture, even in the early 1990s, but, in addition, there is nothing in the 
Children Act which bears on the question of recordkeeping for health professionals in 
terms of the issue that we have been debating.  There is nothing in Good Medical 
Practice at that time which bears on this issue that we have been debating.  The whole 
of this policy, as you heard from Dr Southall, evolved from joint working with social 
services, joint working with police, and regular discussions with others about issues 
which appeared to them to be highly important, such as confidentiality and security.  
The reference which you may care to look at in due course – on our side, it looks as if 
those observations are, if I may say so, well put – is Day 11/39.  As a matter of pure 
fact, there was no national policy dealing with matters – again, the subject of the current 
debate – until 2002.  Even at Stoke – and it is ironic that it is Stoke – the policies of 
which you do have details, in 1993, 1994 and 1995, touch on wholly separate issues. 
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They deal with the storage of documents in locked rooms, access arrangements and so 
on.  It is not until 1997 in Stoke that one gets the first formulation of a policy which 
might, on the face of, it be said, at least superficially, to apply to the issues that you have 
to deal with.  There are two aspects to this that you, with respect, have to grapple with.
The first is that it is of course 1997.  I think the date on the document, from memory, 
is January 1997.  So that even if it may be said, contrary to Dr Southall’s case, that that 
policy was a policy that should have been applied to matters in Stoke, from that date, it 
only captures a limited number of the documents in Child D.  It has no bearing on any 
of the other documentation, simply because of the dates of the documentation.  Of 
course, as you heard Dr Southall say, Stoke was a different creature than the Brompton.  
Stoke had both a tertiary and lower level operation.  It was not purely tertiary.  He told 
you that that policy in 1997 was not intended to apply to the situation of tertiary 
referrals where sleep studies were being undertaken.  He told you that the whole 
purpose of the policy drafted in 1997 was to apply to local patients who came in with all 
sorts of conditions, out of which may have arisen child protection concerns; of course 
not confined to FII.  He explained this fully, you may think, at Day 12/51G-52A. 

He of course was not concerned with dealing on a day to day basis with the local 
patients coming through maybe accident and emergency, and so on, he is still dealing 
with the tertiary referral responsibility.  So it was that from 1997 until 2002 nothing else 
happened as far as we – and I use that word collective we deliberately – as far as we are 
aware in the whole of the country.  Until we got two publications, first of all, the 
College guidance in 2002, deals specifically with FII and the Department of Health 
guidance in 2002, again dealing with FII.  Even a cursory reading of both those 
documents demonstrates that the impetus for them derives from the document which 
I am sure all of us are familiar with, the 1999 guidance issued by the Department called 
“Working Together to Safeguard Children”.  You can see, if one is not fully aware of it, 
in the introductory part to both those documents, that was an extremely substantial 
document, which spawned a whole host of initiatives; these two being the two most 
important for our purposes. 

I am not going to take you to the fine detail of those documents, you have them there 
and you are able to read them, but I just want to make couple of observations about 
them.  First of all, the College guidelines are directed, rather unsurprisingly, to those in 
health.  The College guidance is summarised in Professor David’s report at C3/7(a) at 
paragraphs  390, 391 and 392.  Paragraph 392 that I have just referred to really 
summarises what the College had to say about it.  Even there, it was not as it were 
prescriptive in terms of fine detailing, it allows for local initiatives, local policies, and 
so forth.  That is the stuff of guidance very often which comes from the College, you 
may think, but significantly, it is the first mention nationally of the recognition of 
a separate filing system which was needed in order to achieve best practice.  The 
counterpart from the Department of Health, which you will find in D19, is directed, you 
may think, more diffusely to include joint agencies.  Even that is not wholly 
prescriptive.  As you can imagine, it allows for local initiative and local development.  
Even so, it is rather more prescriptive than the College guidance. 

It is a document which is rather diffusely, you may think, when you read it again, but it 
is a document which is intended to include the concept of joint working with joint 
agencies.  Paragraphs 1.1, 1.8, 1.9 and 1.10 really summarise the underlying substance 
and reasoning of that.  The significance of it, indeed the significance of both, taken 
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separately or together, is it is the first time that anyone is aware of, of any national 
document directed to joint working and a host of topics that joint working may apply to 
in the context of the FII and Munchausen’s.  I do not dispute there may have been others 
relating to what I have called in the past the generality of non-accidental injury but this 
was a particular problem.  What is the significance of this: you may think it is all very 
well for Mr Coonan to say that, we know that, but what is the significance of it?  The 
significance is in two respects.  First of all, the other side seemed to suggest at one point 
in the hearing, certainly when Dr Southall was being cross-examined, that since there 
was no national guidance until 2002, you should not do what you did, rather than 
considering it the other way.  Certainly even Stoke in 1997 represented, and it would 
appear nationally, the first attempt to grapple with this problem.  Professor David has 
not placed before you, Mr Tyson has not placed before you examples of any other 
hospital.  Paradoxically Stoke had begun to grapple it.  It is perhaps not surprising 
bearing in mind Dr Southall’s reputation and his expertise.  They thought there was 
an issue.  They thought they had to grapple with it.  It is a misconception, and we would 
say the wrong approach, simply to say, well, because there was no national guidance, 
therefore you were not permitted to do it.  Indeed it works the other way. 

THE CHAIRMAN:  Mr Coonan, we will be looking to have a break shortly.  You 
paused there.  Is there more on this?  

MR COONAN:  No.  I have to move on to another document, so that would be perfectly 
convenient.

THE CHAIRMAN:  We will take a break for 20 minutes until about 11.20 then.  Thank 
you.

(The Panel adjourned for a short while)

MR COONAN:  To complete the run through the sources of guidance, we come really 
to the other end of the bookshelf, which is in 2006, when we get the policy promulgated 
in Stoke, which you will find at D20.  I do not know whether, madam, you and your 
colleagues have looked at this since last November.  You have probably had your hands 
full looking at the transcripts but could I invite you, when you retire please, to look 
again at the content of D20.  It would appear to be – and I do not feel in any way 
inhibited in saying this – the gold standard which might apply to circumstances that you 
are dealing with but it is 2006.  It appears to as it were distil the guidance which you 
find in the College guidance in 2002, the Department of Health guidance in 2002, fuse it 
together and actually set out in local policy terms that which is felt to be appropriate in 
that hospital. 

We have been provided by the other side with no other examples of how other hospitals 
deal with this problem.  All you have, and again the big paradox, the big irony of this is 
that Stoke appear to have the gold standard.  The mechanical system of having this 
obvious tracer card, the red acetate, which is put in the notes, actually on all accounts, 
and Dr Southall agrees, and I adopt this for the purposes of my submission, appears to 
be very consistent.  You have a tracer card.  If you do not, for whatever reason, want 
child protection FII material to be in the main library notes, you take them out and you 
file them elsewhere.  The integrity of it is not damaged because you have got an internal 
signposting system.  You have got your acetate.  Then, after that activity is finished, you 
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put the notes back in, but any chance of a child coming back in again, then the acetate 
will alert you and you can take the notes out again.  So quite a good system but that, as 
a matter of fact, was not the system that they had in Stoke prior to 2006.  They had 
a system, which, a phrase used by Dr Southall in another context, but you may think 
might apply, a bit more belt and braces, but it was a system.  Therefore, looking at the 
way the whole picture evolved, Dr Southall is, you may think, entitled to describe this 
as an evolutionary process, which by the practitioners in Stoke have come to the 
position they have done in 2006.  I just mention, in passing, that the Climbie 
recommendations do not help one way or another, you may think.  That is at C15.  You 
have not been given the context which allow the recommendations to emerge from that, 
nor have you been given any indication in any circular or publication which adopts and 
directs the recommendations of Climbie.  In any event the high point in terms of 
guidance to health still appears to be the Department of Health paper in 2002 and the 
College paper in 2002. 

To come to the end of this process, it is right to draw your attention, madam, again, to 
what Dr Southall’s view is on this process, he now being asked these questions in 2007, 
as he was.  I want to give you three references.  I may in fact take you to them so that 
you have them flagged up.  The first one is in Day 13/43C-D.  I will just read it out: 

“At the time though, such guidance as there was, or was not, to help in that way 
was not available and we did what we thought was best at the time.  Looking 
back 20 years from now, as Professor David is and saying it is much better to do 
it that way with photocopies, I cannot disagree.  I think it would have been okay, 
except for the issue then of patient confidentiality, which is a different issue”. 

Then at Day 15/55G he said this: 

“Remember though that we were one of the very few units in the world really 
that were dealing with considerable numbers of children with factitious or 
induced illness on a regular basis, and so we were finding our own way forward 
with no guidance at all in that area, because we were one of the few centres 
dealing with it, and doing our best as time went on to decide on how to deal with 
the issues.  As you can see, this issue of keeping confidential was the main 
point, [that] is followed through in 2006.  There is an agreement that you do 
have to be very careful about the confidentiality of the records kept in factitious 
or induced illness cases.  So I still think this is an evolution of which we played 
a ... significant part, in shaping future policy, and then to be criticised because 
we did not do it perfectly in the beginning, I do not think is quite fair myself.  
That is my opinion.” 

Then finally on Day 16/7C-D, Mrs Lloyd presciently asked Dr Southall what he would 
do differently with the benefit of hindsight.  This was his answer: 

“If I did it now, I would firstly make sure that the whole management system in 
the hospital was 100 per cent on board in writing.  Secondly, I would have that 
tracer card that is mentioned in the two notes so that you [know] where it was.
I think the system in 2006, which I have been helping to set up, is the gold 
standard that I would support if I did it now.  What else?  I think it is really to do  
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with having written protocols rather than policies.  I do not think the word 
protocol means it has to be written [and so forth].”   

He goes on to deal with the question of having written protocols is a feature of modern 
life and modern life in the NHS. 

Those three quotes that I have given you, madam, really provide some insight, 
we respectfully suggest, certainly on how Dr Southall views it now, but also provides 
some insight – and his approach to the development of this policy in relation 
particularly to child protection and, very particularly, in dealing with the crucial issues 
of FII, which are very different indeed. 

Madam, those conclude all the matters that I want to deal with by way of what I have 
called general preliminary.  I am going to now deal directly with the matters on your 
notice of hearing.  I am going to start first of all with the first child who is Child A.
You will see on your notice of hearing that you are dealing here with the MRI report 
dated 11 February 1987 in the Special Cases File at pages 131 and 132. 

If I may take you to head 10(a) first of all, there is a live issue here.  It is incumbent 
upon the other side, upon Mr Tyson’s client, Mrs A, to prove that it was placed by 
Dr Southall or on his behalf in the Special Cases File.  So, immediately the question of 
the burden and standard of proof arises as an issue.  May I clear away some of the 
preliminaries.  It is accepted that this document as a document – and I emphasise that – 
is an original medical record and we accept that it was placed, but placed at some stage 
and later found in fact in August 1995, in the Special Cases File, but we also accept that, 
at all material times, it should have been in the main file.  Dr Southall has never 
disputed that. 

His position, developed in the course of his evidence, is that he did not place it in the 
Special Cases File.  It was not placed in there pursuant to any policy – I pause there to 
say nor could it be; it does not have anything to do with the precise nature of the sleep 
studies, nor does it have anything to do with child protection – and his position is that he 
had absolutely no knowledge that it was in the Special Cases File until August 1995.  
The reason why August 1995 is important is because that is when it was found and 
disclosed by Dr Southall following through a request which we will look at in detail 
later, and the reference for that is at C2/3(b) at page 22 and Dr Southall dealt with his 
state of knowledge at Day 13/22C.  In other words, it follows that Dr Southall had no 
knowledge that the MRI report was in the Special Cases File when the Special Cases 
File was transferred to Stoke at the end of 1992 because it would follow too that he 
would have no reason to suspect that it was in the Special Cases File because, by 
definition, it ought to have been in the main file.   

Mr Tyson very fairly accepts – and he accepted this in his final speech – that the MRI 
record may have got into the Special Cases File by mistake.  In other words, it was 
misfiled or put there, as he floated with you, by a secretary.  My submissions in relation 
to this are as follows.  Both the original and the copy of the MRI – and you will see both 
those documents which are set out in your Appendix 1 in C9, the little bundle, at pages 
131 and 132 – in the bundle that you have are photocopies but, in the actual original 
bundle – I do not think that we have it available now, we may have, but it was certainly 
available when we last met in last November – they are filed together.  The original and 
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the copy are filed together; they are in a pink file, from memory, with a pink cover on it 
or buff pink file and can be no doubt checked again by the Panel if necessary.
Significantly, they are together.  Equally, there are no instructions written on the face of 
either document, in other words original or copy, directing where they should be filed.
As a matter of fact, there is no evidence as to who filed it in the Special Cases File or 
when it was filed in the Special Cases File and it follows from that that there is no 
evidence that in fact it was the secretary who did it.  Mr Tyson floated it and I used that 
word advisedly, that is all he can do, but there is no evidence that it was the secretary or 
anybody else.  Equally, we say that it is unhelpful, putting it neutrally, to assert that it 
was filed “on behalf of Dr Southall” even if it was filed by a secretary merely upon her 
own initiative and/or because of the fact of the existence of the Special Cases File, for 
this reason.   The fact of the existence of a Special Cases File, as I hope I have sought to 
demonstrate helpfully to you, cannot be criticised.  If a Special Cases File holds the 
physiological material as it does and provided that there is no additional physiological 
material hidden away or stored away, there is no problem.  It is very difficult to see 
how, if one accepts an error somewhere, speculatively in circumstances unknown, to say 
therefore that it was filed on his behalf.  So, our submission in relation to head 10(a) is 
that that fails. 

The next matter is head 10(b).  We accept – as indeed Dr Southall does – that the paper 
original was not, in terms of the times that I have already indicated of course, in the 
main file.  The issue is whether that record – and I am looking at the phraseology in 
head 10(b), “the cited medical record” – is or may have been at an earlier stage 
elsewhere in the hospital medical records.  Head 10(b), just as with any other live head 
of allegation, carries with it, as I have already said, on the face of it a positive assertion 
by the other side and therefore it carries with it the bourdon of proof point to which 
I have already drawn your attention, but it was in this context that Mr Tyson reversed 
the burden of proof in his closing and he said that you cannot be sure that this record 
was on the computer.  Well, that is not for us to prove and Mr Tyson was wrong in 
principle in saying that as he did.  It is the other way.  The burden is upon the 
complainant here, Mrs A, through her legal team to prove so that you are sure that it was 
not on the computer.   

We know that an original record was printed off the Brompton computer – a computer 
at the Brompton today, nothing to do with the computer that went from the Brompton to 
Stoke, the Brompton computer today – by Mr Chapman in 2006.  He, or somebody on 
his behalf, went to the computer, pressed the button and there the print-off came and we 
have that set out in a letter in D6.  Mr Chapman agreed – and I shall give you the 
references because it is a very important issue – that the computer system that we are 
discussing now, the one at the Brompton, in one form or another, may well have had 
this MRI record on it throughout the period in question.  It also appears from the 
evidence that when attempts were made to locate the records including the MRI – and 
we will look at those attempts in a minute – no one at the Brompton – and that includes 
Mr Chapman – interrogated the computer.  It is no one’s fault – it certainly is not 
Dr Southall’s fault – if nobody did not think to press the button on the computer which 
has been there all this time, or at least the operating system in the computer, but that has 
absolutely nothing to do with the existence or otherwise of Special Cases Files.

I invite you to read the following couple of references on this point: Day 8/12B to 
Day 8/15C and, madam, the series of questions that you put on Day 8/30A to Day 8/31B 
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to Mr Chapman.  In addition, Mr McFarlane put a series of questions to Mr Chapman at 
Day 8/29F to the same point.  If the position – and I am still on head 10(b) – is that this 
record of the MRI report was or may have been – that is all I need to raise – on the 
computer system at the Brompton, then head 10(b) fails. 

Of course, I cannot leave matters there because you may not agree.  So, I have to deal, 
for the purposes of the argument, with the rest of the heads as they bear on this 
document and I go straightaway to head 11(a), the question of integrity.  Of course, 
again I perhaps do not need to labour the point but head 11(a) would fail if head 10(b) 
fails.  In any event, what you are dealing with here is this MRI report.  When you are 
considering the question of integrity, you will remember that the main medical record, 
that is to say in the body of the notes themselves, actually points to the existence of 
an MRI report and the reference you need for that is C2/3(e), page 13.  Thus, any 
diligent assiduous clinician at least seeing that would, at the very least, follow through 
an obvious trail either to the MRI X-ray department and/or to the computer where, if the 
button were to be pressed, he would be pressing the button a little earlier than 
Mr Chapman did with identical results. 

It follows that given irrefutable signposting internally, however the MRI report got into 
a Special Cases File which I have dealt with already, the mere fact that it is filed 
elsewhere albeit inadvertently cannot mean that the integrity of the records has been 
damaged.  I repeat what I said earlier to you.  We know that as a matter of principle 
because we know that the infant activity logs, the cardio-respiratory charts, all of which 
are original medical records, were filed in the Special Cases File of which no complaint 
is made, and you also know – and I am not sure if I gave you this reference, forgive me 
if I did – that Professor David gave you examples of other filing sites of records in his 
report at C3/7(a) at paragraph 395.  Therefore, so much for the question of integrity 
being damaged. 

I move on to head 11(b), the question of accessibility.  During the course of my 
preliminary observations to you, I drew your attention to head 11(b) as a matter of 
general principle and drew your attention to the precise phraseology there, the question 
of accessibility, if you like, being judged in the context of those involved in the medical 
care of the child in question.  It is – as I have already said but maybe I could be 
permitted to repeat it since we are dealing with the first of these children – an 
unwarranted inference to draw to the effect that clinicians would have had a difficulty 
merely because it might appear that solicitors had some difficulty in a medico-legal 
setting to obtain disclosure.  In any event – and this applies in the case of Child A as it 
does in the others – you have heard no evidence from any clinician at all to the effect 
that there was a problem in gaining access to the MRI report, no evidence from any 
nurse or any clinical manager at the time either at Brompton or Stoke to say that there 
was a problem about this MRI report.  I have to deal with the question of accessibility in 
terms of the attempts medico-legally to obtain the documents.   

On this topic, could I remind you, please, of the essential evidence given by 
Mr Chapman in terms of references.  It is at Day 7/56-61; Day 8/2F-16C; Day 8/24A-
27A and Day 8/29E-31D.  For completeness, I should also add Mrs A’s evidence on 
this, which is at Day 5/48-66.
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Could I come to the nub of the point: the proposition is that this was inaccessible and/or 
the relevant hospital, either the Brompton or Stoke, had no knowledge of the material 
and, in particular, the SC File, for two reasons: (i) Mrs A only received the SC File 
14 months before the hearing (14 months before last November) – that is what she said; 
and, (ii) she only saw the MRI report in a Special Cases File once that was disclosed.
At face value, she appeared to be saying: “Look, this MRI report was published in 
February 1987.  I did not get it until 2005.  Eighteen years.”  That is what she is saying, 
but it is true?  Is it accurate?  That is what I need to address. 

Mr Tyson put in a spreadsheet, C20.  I am not going to work within the confines of that 
spreadsheet, I am going to make the material come alive.  You can check what I am 
saying against such references as I have given you and the references that are on the 
spreadsheet and I am going to give you a couple more.  I prefer to do it this way, so that 
you will get the flow of the narrative, and then you can see the extent to which what I 
am submitting is in fact made out or not.   

The story starts way back in 1987, when Mrs A instructed multiple solicitors, five, in the 
period 1987 to 1993, six years.  She instructed them to seek to obtain her child’s 
medical notes, which she was perfectly entitled to do.  Those attempts to obtain the 
notes were made in the context of wardship and, latterly in that period, clinical 
negligence proceedings.  The attempts were directed to the Brompton Hospital Trust; 
not to Dr Southall.  What did the Trust do?  That is a very good question, because they 
resisted disclosure for six years as a matter of law.   

You can see what they did, the attitude the Trust was taking and why, in three sources of 
evidence.  The first is D5, a letter written by the Trust’s solicitors to its client, the 
hospital, in September 1987.  I would invite you, in due course, please, to read that very 
carefully indeed.  You will find the history of it conveniently summarised in 
Mr Chapman’s letter, dated 22 March 1995, addressed to Professor Southall.  It is at 
a later stage, but it is helpful because it summarises the historical footprints.  You will 
find that at C2/3(b), page 6, all neatly tied together by Mr Chapman in his evidence at 
Day 8/4-6.  The Trust adopted this attitude, rightly or wrongly, but in accordance with 
the prevailing medico-legal culture at the time.  In 2007, of course, it is to be deplored, 
it would not happen, but it did then.  Pre Woolf, it did happen.   

As a fact, Dr Southall had consented to the disclosure of the medical notes in 1991.  We 
know that because it is in that letter at C2/3(b), page 6.  The interesting point is that here 
Dr Southall is saying, in accordance with the arrangement which operated in that day 
and age, “Yes, I have no objection to disclosure?”  But what do the Trust do?  Resist 
disclosure.  That is not Dr Southall’s fault.  There is absolutely no basis for saying that 
Dr Southall, at that stage, when he was giving his consent in principle, was limiting 
consent to the main file.  He was being asked, as a matter of principle, to the disclosure 
of the medical notes.  That is all the evidence is before you.

In any event, however, the Trust did not give Mrs A anything.  In 1993 – and this is the 
next period 1993 to 1995 – new solicitors came into the picture – and I mention their 
name simply to herald the beginning of a new period – Holden & Holden.  I do not need 
to mention the names of the previous five, they fall into that first period, but there was, 
at this stage, a sea change in the attitude of the Brompton and their solicitors.  In April 
1993, the Brompton Hospital disclosed the main library file – which they of course were 
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still holding – although not, it would appear, the CT scans or the nursing Kardex.  We 
know that from the correspondence.  It is a fact that the Special Cases File was not in 
fact disclosed at that stage.  Of course the Special Cases File, at this stage, was in Stoke.

I would just pause in the narrative to observe that it is, again, not surprising that the CT 
scans or the Kardex were not disclosed immediately by the Trust, because very often 
they end up, certainly scans, being filed outwith the main library file, as you would 
expect.

Having gained disclosure of the main library file in or about April 1993, these solicitors 
Holden & Holden appear, on the face of it, not to have taken the matter any further 
forward and so nothing happened.  They did not appear – and I think I am entitled to 
make this comment – to have looked at the main medical records that they had been 
given and seen on that page to which I have made reference that there was a reference to 
an MRI and, thus, there was likely to be a report.   They did not press the buttons at all.

Matters were left to rest until December 1994, when a seventh firm of solicitors were 
instructed, a firm by the name of Thomson Snell & Passmore.  I am going to use “TSP” 
for short.  In December 1994, TSP made a request of their counterpart solicitors, 
Norton Rose, who were the solicitors for the Brompton Trust.  They made a specific 
request for any of the sleep study tapes and a specific request for the MRI report.  For 
the first time, the light bulb had been switched on and TSP see there is an obvious 
reference in the medical notes to the MRI.  It may be – as you will see in a few minutes 
– that they had the assistance of Mrs A, who told Mr McFarlane, I think it was, in 
response to a direct question, that she was told what the report said at the time the MRI 
was done back in 1987.  However, the light bulb came on and TSP, as I have said, 
sought from Norton Rose the document and tapes.   

The next step was 22 March 1995, the same document to which I have now referred 
twice already, C2/3(b) page 6, when Mr Chapman writes to Dr Southall.  There was 
almost a three-month delay before he did that.  That is not a criticism of Mr Chapman, it 
is just a fact, but that is not Dr Southall’s fault.   He wrote to Dr Southall asking 
Dr Southall if he had the tapes.  That request is limited to tapes.  By this stage, 
Mr Chapman had been informed by the Brompton that separate records existed and 
I have already given you the references for Mr Chapman’s state of knowledge which he 
had acquired from the folk at the Brompton.  He writes that letter, as I have said, to 
Dr Southall.  Dr Southall replies, four weeks later, on 26 April.  To summarise, he says: 
“Yes, I do have the tapes” at C2,3(b) page 9.

Nearly three months later, Mr Chapman gets around to writing – and I do not mean to be 
unduly pejorative but that is the fact: he got around to writing – another letter to 
Dr Southall in which he actually asks for the tapes: C2, 3(b), page 13.  So far, there is no 
reference to MRI in this correspondence.  A week later, Dr Southall sends the tapes to 
the Trust’s solicitors, Norton Rose: C2/3(b), page 17.  Having done that, Mr Chapman, 
six days later, writes to Dr Southall and says:  “Do you have any other records of 
Stoke?” C2/3(b), page 18, and on 15 August 1995, Dr Southall replies.  This is the letter 
which begins, “We always kept our own records …” the Special Case Files, at Stoke.
I have dealt with the importance of that part, but it is the second part of the letter which 
is relevant for the immediate purposes that we are discussing.  He says, in effect: “Yes, 
we do. I have arranged for that to be photocopied” on 15 August 1995: C2/3(b), 
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page 22.  He was as good as his word.  He sent the photocopies of the material in the 
Special Cases File, which included the MRI report – which inadvertently was there in 
the Special Cases File, and Dr Southall of course came across it.   

We are still only in 1995 and at the point at which the MRI report is thus discovered and 
disclosed and disclosed to Mrs A’s solicitors TSP.  It therefore follows, as Mr Chapman 
agreed – but it is a  matter of obvious comment – that TSP have had that since October 
1995: Day 8/11F.  Quite how on earth Mrs A, between her and her erstwhile solicitors 
TSP, can come along  here and say in support of an argument based on inaccessibility 
that she only got the MRI file in 2005-06 rather raises a number of interesting points.
The fact is that she has had the MRI, through her solicitors, since 1995.

Of course, it is a fact that when the main library file was disclosed by the Brompton in 
1993, it took until August 1995 for the Special Cases File to be disclosed.  Of course, 
therefore, there is a period of time where that is self-evident.  It is a fact because they 
were in Stoke.  There are two factors that one has to bear in mind here.  The first is there 
was this absence of any specific request for the MRI until August 1995.  That delay 
between 1993 and 1995 does not, however, mean that the relevant people at the 
Brompton did not know.  All that means is that Mr Chapman might not have specifically 
known or, if he did, he himself did not specifically ask.  The danger in this, as we would 
say, initially superficial analysis, is that one is extrapolating a state of complete 
ignorance on the folk that were in a position to know, simply because time was taken by 
the man charged in litigation with seeking the disclosure of records and handling them.   
That is why, again, applying appropriately the burden and standard of proof, it is 
impossible to say that head 11(b), with regard to the specific terms in which it is 
formulated, is not satisfied.   

I move to head 12, obviously it follows, my first position would be, that this fails 
because heads 10 and 11 fail.  I cannot assume that for the purposes of the argument, so 
I deal with it in this way.  What I say here is of general application to head 12.  The 
highest that one should approach head 12 is on the basis not that it was Dr Southall who 
filed this MRI report but the highest is that somebody else, a secretary or somebody 
else, by definition on his behalf, because to get to head 12, you have to have found 
head 10(b) proved, but on that basis that it would be an inadvertent filing by a secretary 
in her discretion, as Mr Tyson put it.  In relation to that, the pejorative elements of 
head 12, I just take compendiously (a), (b) and (c), have got to take into account the fact 
that the SC File itself may well have been justified, as I said earlier, as a matter of 
principle.  Any inadvertent filing therefore has simply gone into that repository because 
a secretary was not directed otherwise.  I come back to the point that there was no 
writing on either face of the documents.   

In any event looking again specifically at 12(a), you have to take into account, do you 
not, this is not put on the basis it was deliberate.  There is internal signposting in the 
medical records.  The films are still available, the actual MRI films.  I come to the 
reference that I flagged up earlier, when Mrs A told the Panel that she was told of the 
content of the report back in 1987.  That is Day 5/64D-F.  Madam, the observations that 
I have made thus far are matters which can be as it were spread over in the constituent 
elements of head 12.  I would be repeating myself if I sought to subdivide them any 
further than I have done.  So I leave you with the matters I have already highlighted.
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I come therefore to head 14.  I note in passing of course that head 13 is admitted as 
a matter of fact.  Head 14 is concerned with the question of transfer.  I have already 
made submissions about the question of consent in terms of the Special Cases File as 
a file.  There is no suggestion at all that there was specific consent in relation to the 
specific document.  It is a consent that applies to the entirety of the special cases 
themselves.  What I do say to you in relation to head 14 is that you should approach it 
on the basis that this was not a deliberate act in relation to the MRI report.  There was 
no reason for Dr Southall to think that it was in the Special Cases File.  You are dealing 
with a single document.  Even if the overall purpose of transferring the Special Cases 
File for Child A, which held inadvertently the MRI report, if the overall purpose was 
clinical audit by that stage, that cannot amount, in relation to 12(c), to an abuse of his 
professional position.  There would be a legitimate purpose to benefit patients on the 
basis of clinical audit.

In terms of the question of transfer and risk of Child A returning to the Brompton, we 
would say, quite shortly, that risk was indeed remote, particularly since the department 
was no longer in existence.  The main records remained at the Brompton, so did the 
films, so did the computer.  There is of course, as you know, the internal signposting.
We should add into the mix the fact that the clinical staff at Stoke, who had removed 
there, knew of the Special Cases Files which had gone from the Brompton and would 
therefore be in a position to know of the existence of the Special Cases File in relation 
to Child A.  Running through the whole of this case, Child A, is the – and we would 
say – rock solid position that Dr Southall had absolutely no idea that that MRI report 
was there, coupled with the concession, by Mr Tyson, that it may have been filed 
inadvertently.

Can I move to Child B.  You are dealing, in accordance with your notice of hearing, 
with a single document, which is the Crawley referral letter, which is in fax form.  This 
is to be found in C17.  It is in the document in other forms but the most complete set 
and the clearest set, in photocopy terms, is in C17.  It may be that one might need to 
look at it again as we go through this, simply to locate the fax timings on the top.   

Before looking in any detail that is necessary with this document, could I go 
straightaway please to head 10(a).  It is accepted that this is an original record, even 
though it is in fax form, it is an original medical record.  It is accepted that it is now, and 
I emphasise the word “now”, not in the main file and only in the Special Cases File.  It 
is also accepted that it should have been filed in the main file at the beginning.  I must 
make the position clear, that it is not accepted that it was not placed originally in the 
main file.  So there is an issue to try and the issue is whether it was or may have been 
placed in the Special Cases File by Dr Southall or on his behalf, or, as Mr Tyson would 
have it, in that context, by his secretary.  Now, again, the other side, through Mrs B and 
through her legal team, must prove this.  The burden and standard of proof, again, apply 
to this particular forensic point.

The first point to be made and, again, in fairness, Mr Tyson really does not dispute this, 
and so the door really is wide open, but it is quite clear on an examination of the 
original Special Cases File, and you have the Special Cases File, the photocopies of it, 
but we looked at it, in particular the original of it, last time in November, it is quite clear 
that there are what may be called alien documents in that file, demonstrating that it has 
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been disturbed, probably by the inquiry in 1999/2000 and probably through the 
involvement of the medico-legal department of the Trust.  The nature of the documents 
in it make that absolutely clear and it is not suggested that Dr Southall put them there.  
Mr Tyson goes on to say, again, very fairly, that if that is or may be the reason, then his 
case under 10(a), and it follows under 11 and 12, fails.  We submit that that is right, that 
this allegation does fail for precisely those reasons.  It is a classic operation of the 
burden and standard of proof.  The requisite standard has not been reached, one cannot 
say so that you are sure as to what happened, and therefore that is the end of it. 

I cannot of course know that you will follow the implicit invitation of Mr Tyson, and 
indeed in so far as it was implicit, my explicit invitation, and so I ought to deal with the 
other matters that are flagged up by the notice of hearing.  My fallback position, if I can 
put it that way, is that the highest that it can be put here is that a secretary or someone 
else misfiled it.  Dr Southall himself of course, as you know, denies filing it.
Dr Southall has made it clear to you that filing it in the Special Cases File would not be 
in accordance with the policies that I have summarised to you earlier this morning.  So 
there is no basis for any decision to put it in.  The fax dating, and I entirely agree I think 
as far as it goes with Mr Tyson on this, the fax dating is significant.  Can we just look 
together because I am not sure that you actually looked at the document when Mr Tyson 
was taking you through it.  It is quite clear, on looking at C17, that at the top, on 
3 September, that page and the second page in, relate to an arrival on the 3rd and that 
documentation has Dr Southall’s handwriting on it, “Hosp[ital] notes on ward 112 
ASAP”.  The subsequent correspondence in the clip all have the 2nd on the top: 
2 September.  The point was made, and Dr Southall agrees, that, on the face of it, the 
handwritten note directing it to go to the ward, only in so far as it is a physical piece of 
paper, applies to the letter behind it, which is the letter from Dr Britton to Dr Lewis.  So 
one is not a position to submit that on the relation to the physical evidence that the 
handwritten note of Dr Southall sent the Crawley referral fax letter directly to the ward.  
I do not submit that.  That would be a quantum leap for me to take and I do not take 
quantum leaps.  The handwritten note, as I say, relates to the second letter fax.  Here is 
the link: Dr Southall told you that his intention would have been the same for the 
Crawley letter of referral as it was manifestly for this letter.  He told you that on 
Day 13/27E.  That must, we would submit, be a wholly reasonable inference to make, 
that he is saying: send to the ward ASAP, received on the 3rd.  There is no specific 
direction in relation to the material on 2nd, which is the Crawley referral letter itself.
I want to come back to that in half a moment. 

In fact, there is some evidence that the referral letter did go on the main notes on 
the ward, albeit maybe not immediately.  We derive that basis for that comment from 
the letter dated 14 October 1993, which you will find at C2/5(e).  Perhaps, madam, you 
might care to turn that up.  It should be a letter to Dr Lewis.  The first observation to 
make is the date 14 October 1993.  It is after the referral.  It is written by Dr Southall to 
Dr Lewis, from Keele, and in the first paragraph, on the fifth line, Dr Southall says this: 

“[Child B] was admitted under my care without a referral letter.  In fact, 
a referral letter did not arrive until sometime after admission as a fax which did 
not find its way into the notes until much later.” 

It may be, the best one can do, looking back many, many years, that the basis for 
an inference that that is a reference to the fax going on to the main notes on the ward, 
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coupled with the point I have already made, about Dr Southall’s writing on the letter 
from Dr Britton, with a direction for that to go on the ward, and Dr Southall’s evidence 
that he would have intended the same thing to happen to both documents.  That is why 
there is an issue in relation to head 10(a) and we invite you to find that not proved for 
reasons I have indicated. 

May I move to head 10(b).  In relation to this child, there is no issue about this save that 
I draw the Panel’s attention to the use of the present tense.  I make no submissions about 
it provided that it is understood that our position is that we do not accept that it was at 
all material times not in the Special Cases File. 

Therefore, I come to head 11(a) and the question of integrity.  I make two short points.
Obviously, it depends on your findings in relation to head 10 but, in any event, there is 
a clear linkage between the documents which were in the main file and this letter in the 
Special Cases File if it was there.  Assuming that it was, there was the necessary linkage 
and therefore that is why it would be wrong, in our submission, to find that merely 
because it was in the Special Cases File, therefore damage occurred to the integrity of 
the note recording system.  I draw particular attention to the letter at C2/5(e) at which 
we have just been looking.  It is manifestly obvious that there is a referral letter there 
which quite clearly has to be either in the main file or in the Special Cases File, it is 
obvious.

The next issue is head 11(b), accessibility. I make one or two very short observations in 
light of the preliminary observations that I made to you earlier this morning.  This is 
a pure Stoke case and you have been reminded of the evidence that everyone at Stoke 
knew about the existence of the creation and maintenance of the Special Cases File at 
Stoke.  There is clear internal signposting anyway and you have not heard a word from 
anybody at Stoke to the effect that this Special Cases File or any document within it was 
inaccessible.   

So far as head 12 is concerned, again without wishing to repeat myself, any deliberate 
placing by Dr Southall would have been irrational and so, in your consideration of 
head 12, we invite you to proceed on the basis, as his evidence has, that he himself did 
not place it there and, absent inadvertence due to other reasons, any inadvertent placing 
could only therefore have been by a secretary and, even if that is right, it is extremely 
difficult to see against that background how one can therefore establish any of the heads 
in head 12 and particularly head 12(b) and (c).  In relation to head 12(a), again you have 
heard no evidence from any clinician to the effect that there has been any problem at all 
in relation to the location of this document in relation to clinical care of this child.  
Madam, that is all I say about Child B. 

I move on to Child D.  If you look at Appendix 1, you will see that you are concerned 
with two classes of document or two categories of document: the first is a single 
document which is called a patient data form dated 13 December 1994, page 313 in the 
Special Cases File, and again you will also find it in C9.  All of these are conveniently 
put together in C9 to save you having to trawl through all the Special Cases Files 
themselves.  The second category is what I call assorted correspondence.  In relation to 
that associated correspondence, not only are they in the Special Cases File but we accept 
that they are original medical records, no problem with that, and we accept that they are 
not as documents in the main file.   
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May I deal on its own, please, with the patient data form.  This document, as 
a document and I stress that, was in the Special Cases File and was not in the main file.  
You know that it was generated from the computer which sits at Stoke.  You can see the 
correlation between this patient data form in Appendix 1 and that which appears on the 
computer at Stoke by looking at Appendix 2, page 1.  You see the complete correlation, 
and there is agreement between my learned friend and I that that is the case.

I also accept that, on a strict purist approach, this document as a document should have 
been in the main file but – and, madam, there are quite a few buts here – all the data in 
the patient data form, save in one respect and that is a reference to the birth weight of 
the child, is in the main file in any event.  The information in the document was 
collated, you were told by Dr Southall, for the purposes of clinical audit and the creation 
of a database and had no real clinical relevance, Day 11/7A-B.  In any event – and this 
is another but – all the data in the document is in fact in the computer in the academic 
department in Stoke to which people had access and there appears to be dispute about 
that although my learned friend complains that the access group was small.  That is 
another matter and we will look at that later but people had access to it.  We accept that 
the computer sitting in Stoke and the data within it is part of the hospital medical 
records.  We are simply talking about different repositories.  That is why, in relation to 
this document, we deny head 10(b). 

Rather than laboriously go through each of the other heads in relation to this single 
document which I do not think is productive, I am going to make no further submissions 
along that line in relation to the other heads because I have taken the view that the 
correspondence category of documents in relation to this child will end up being 
determinative of the outcome.  So, whatever view you are going to take will determine 
that and, in other words, this particular document is in effect de minimis.

Therefore, I am going to turn to the correspondence and this correspondence is pure 
Stoke and it spans the period from 1995 to 1998, a quick glance down Appendix 1 tells 
us that.  I am going to begin by drawing attention to a concession that Dr Southall made.  
He accepted – and you can find the passages at Day 11/6D to Day 11/21C over the 
space of several pages as he was taken through these document – that some eight letters 
should also have gone into the main file, in other words with copies in the Special Cases 
File.  In other words, he accepted that it was not appropriate that some of these letters 
were only in the Special Cases File and he has accepted that and you can see the 
numbers in C9 and, if it helps, I shall give you the page numbers in C9 in order that you 
can tick them off: pages 281, 276, 273, 264, 75, 31, 16 and 9.  I do not seek to go behind 
that; he has accepted that that was an example of where the policy was applied less than 
rigorously.  He does say that, as to the balance of the correspondence, that was filed 
pursuant to his overall policy where child protection and FII child protection concerns 
had been raised and thus stored after discharge and I have given you my submissions as 
to the origin of that policy. 

Madam, the clinical notes in relation to Child D taken as a whole – and you will be 
relieved to know that I am not going to embark on this exercise – show that there were 
quite clearly child protection FII concerns and indeed Dr Southall thought that Mrs D 
was exaggerating the symptoms of her child.   There is an example where she described 
a child as suffering from faecal vomiting – you may remember that – and this was 
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asserted – and the mother agreed that she did assert that – by a mother who was an SRN 
and you may remember therefore there might be some justified basis for Dr Southall 
describing here as “apparently SRN” because of the expression that she used.  You will 
see the reference to that, certainly so far as it affected Dr Southall’s mind – at 
Day 11/4H and Day 16/13B. 

It may be helpful when you are considering the various heads in relation to Child D just 
to bring back to mind Dr Southall’s overall purpose.  There are two quotations which 
perhaps I could just read to you.  He was dealing with page 70 in Appendix 1 for 
Child D and the reference is Day 11/17G and this is what he said, 

“… I would not want such a letter in a hospital record that could be seen by 
people who do not need to know”.

Then, another document in C6 which is the Special Cases File at page 238.  He was 
asked a question by Dr Sarkar and he said that he would not want that to be seen by all 
and sundry on the ward.  That was said, if I may give you the reference, Day 11/3A 
during your private deliberations.

These may be seen by the Panel as examples of what I was moved to describe as being 
paternalistic and overprotective and indeed I do make that submission.  In considering 
the other heads of charge here, you have to attempt to balance his intention and his 
reasoning at the time as being a product of the age at the time against what actually 
happened.

THE CHAIRMAN:  Mr Coonan, I am wondering when we can have a break.  I do not 
know about the other panel members but I am personally finding that my concentration 
is going a little.  I do not want to interrupt you at an inconvenient moment. 

MR COONAN:  If I may be given two minutes, I can deal with heads 10(a), 10(b) and 
11(a) and then I could begin the question of accessibility after the break if that would be 
helpful. 

Madam, for the reasons I have indicated, there is no issue on head 10(a) at all.  Your 
way is clear there.  Head 10(b), there is no issue save in respect of the patient data form 
that I have already made submissions about.  Head 11(a), integrity and this is where, as 
I said earlier, the correspondence may prove to be determinative all the way.  My first 
submission is that the fact that it was filed separately does not damage the integrity of 
the medical records system.  By way of illustration, I indicate that, even under the 2006 
Stoke policy using acetates and so forth, the mere fact that for however long – and it 
may be a substantial period of time – you take out correspondence, documents and 
reports and put them to another site away from prying eyes and put a red acetate in 
cannot be said to damage the integrity of the medical record system.  So, it is a question 
of fact and degree, is it not?  If there are sufficient signpostings or indications in the 
medical records themselves, the main records, then the integrity cannot be said to be 
damaged.  The key – come back to the triad – is knowledge and accessibility.  I come 
back again finally to the point – I do not want to repeat what I have said before – that 
the evidence that you have heard from Dr Southall is all one-way. The people who 
needed to know at Stoke, the clinical team, were fully aware of this material and 
therefore accessibility and knowledge is not a problem and nor was it a problem then.   
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I do have to deal with this separate issue of accessibility and access to medical notes and 
perhaps I could be permitted to do that whenever you want to sit again. 

THE CHAIRMAN:  Thank you.  If you are content to break there, we will take a break 
for an hour now until around 1.50. 

MR COONAN:  Madam, I appreciate that a lot of this material, as Mr Tyson was saying 
to me, is fairly dense.  I am conscious that the Panel have to take quite a lot in and there 
is a lot of documentation.  I would be grateful if you could give me some indication, 
perhaps at two o'clock, as to when you would wish to sit this evening, so that I can plan 
my material and not, whether inadvertently or intentionally, overload you. 

THE CHAIRMAN:  Thank you, Mr Coonan.  We will talk among ourselves over lunch. 

MR COONAN:  Thank you very much. 

(Luncheon adjournment)

THE CHAIRMAN:  Mr Coonan, before lunch you invited the Panel to consider how 
long they wished to sit for today.  In fact, following certain discussions, the Panel 
wishes to adjourn until tomorrow morning at ten o'clock.   We will not be sitting any 
further today.  Thank you. 

MR COONAN:  Madam, thank you for that indication.  Perhaps you would permit me 
to say something about my timetable for the rest of my speech.  I have been giving some 
thought to this and a number of considerations have presented themselves to me.  The 
first is, of course, as I said before the luncheon adjournment, that this is dense material.  
I am terribly anxious that the Panel do not feel as though they are being, as it were, 
crowded with information and submissions.  It is an extremely important case from 
every angle and I am terribly keen, as you can understand, that, when we get to it the 
various considerations, the cases do not blur, one into the other.  It is the only time 
I have to address you on these matters.   

Bearing in mind your indication that you will sit tomorrow at ten o'clock, I was thinking 
of dealing with the rest of the SC Files on the computers and then, hopefully, dealing 
with no more than Mrs D and Mrs H – because they are separate cases and I am terribly 
concerned, as I have said, to avoid the blurring element of this – and then to deal on 
a separate, freestanding basis, with the final case, Mrs M, on Wednesday morning.  If 
that meets with your approval, it would mean that the Panel and I understand each other 
and I do not feel under pressure to deal with all this material by close of play tomorrow.  

THE CHAIRMAN:  Mr Coonan, I am sure that makes sense.  If any panellist would like 
to raise a matter, they can indicate, but it seems to make reasonable sense to me.  I do 
not know whether Mr Tyson has anything to contribute.

MR TYSON:  If that is the way my learned friend feels it is fair to deal with the matter 
on behalf of his client, I am happy to adopt his approach. 
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THE CHAIRMAN:  Thank your, Mr Tyson.  Subject to what happens, Mr Coonan, that 
seems a fair way forward.   

MR COONAN:  I will keep a weather eye myself on how we are progressing tomorrow 
and the matter generally and we can take stock at the end of the period that you wish to 
sit for tomorrow.  As to that, I am entirely in your hands.  I obviously do not want to 
feel under any pressure and nor should you. 

THE CHAIRMAN:  Thank you.  At least we have the benefit of reasonable time still on 
our hands, with the wise decision that was taken not to vacate the fifth week at this 
stage.

(The Panel adjourned until Tuesday 20 November 2007 at 10.00 am)

---ooOoo---
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THE CHAIRMAN:  Good morning everyone.  The Panel is now ready to proceed, 
Mr Coonan, when you are ready. 

MR COONAN:  Thank you.  When we broke of yesterday, I was dealing with the case 
of Child D.  I was just about to deal with head 11(b) in that context.  Perhaps it is just 
timely to remind ourselves again of that crucial wording in 11(b), which is the issue of 
inaccessibility: 

 “…others involved in the medical care of the child at that time or in the future.” 

By way of introduction if I could set the scene, this comment applies to each of these 
three children, in terms of the question of accessibility or not; that you are not, are you, 
concerned with any established lack of corporate knowledge or lack of knowledge at 
Chief Executive level, if, if that be established.  The issue here is precisely here as it is 
said in the heads of charge.

With that in mind, the next observation to make is that – and it is again something that 
applies to the other two cases – you have heard no evidence from any clinician,  nurse, 
specialist nurse, the medical records department or any other person involved in the 
management of records for the purposes of clinical care.  The issue is, as it is for the 
other two children, whether or not any inference can be drawn at all from this body of 
material we are going to look at together, of lack of accessibility or knowledge on the 
part of the people who really do matter for these purposes, or is it just an inference that 
can be drawn that the people at the top may, may not have known?   

One has to look carefully at the story of Mrs D in her attempts to seek disclosure of 
these records.  Mr Tyson has put in the spread sheet at C21.  You will have it at hand 
and you will be able to look at it in more detail when you retire.  I am not going to take 
you slavishly through it.  I will highlight some of the references that Mr Tyson has put 
in.  It is not an agreed document because it has many, many comments of his which – 
and I will deal with this later – we do not accept.  It is not an agreed document even 
though you have given it a C number.  You will need bundle C2, tab 4(k). 

I am adopting this approach in an attempt to make the spread sheet come alive and to try 
to focus on what are, we would say, the really relevant documents in this clip of material 
which sheds light on this issue that you have to resolve.  Many of these documents are 
of course not themselves particularly relevant to the point in issue. 

Madam, the story begins, if one looks at page 1 of the clip, on 13 October 1997, when 
Mrs D writes to Mr Blythin.  He was at the Trust.  In fact it was to Mr Fillingham but 
Mr Blythin dealt with it by requesting Child D’s medical notes in October 1997.  Mrs D 
told us that it was a Mr Blythin who sent her 18 pages of notes from the main file.  
There is no dispute about that.  Those 18 pages are captured for us in tabs (g) and (h).  If 
you count up the pages in tab (g) and tab (h) in this section, that is clearly what Mrs D is 
talking about.  She is absolutely right, there are no SC files there.   

Precisely why the SC file was not sent at that stage remains an open question.  You have 
not heard from either Mr Fillingham or Mr Blythin.  We do not know what steps were 
taken at – and I am going to use this, I hope, compendious expression which I hope is 
helpful – corporate level. Whatever the reason for non-disclosure by the Trust at Stoke, 
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at that stage it cannot sensibly, we would say, raise an inference that the clinicians, or 
any of those associated with the clinicians, would not, if they needed to, have been able 
to get access to the Special Cases files.  It is such a speculative leap to make, to use the 
fact that the request did not produce any additional documents. 

That is the first and perhaps the important point to make about Mrs D as the rest of the 
story will indicate.  Mrs D realised, as she told you, from the body of the 18 pages, 
which you can look at in taps (g) and (h) that there was indeed a further file in existence 
with an SC number.  The reference is in the spread sheet, and it is at Day 6/72B.  She 
was correct.  Just as an aside, you can see at once that, to her, she was able to see 
immediately the internal signposting within the main medical records. 

What did she do?  She did the sensible thing which is to write to the Chief Executive 
specifically requesting the Special Cases files. You see that on your page 2 of this  clip.  
The Trust did not respond for some time.  Note the emphasis “The Trust” not 
Dr Southall.  They delayed.  In January 1998 Mrs D, you may think perfectly 
understandably, wrote to the Trust.  You will find this on page 11.  She suggested that 
the reason for the delay was because the Trust did not know about the Special Cases 
file. 

May I pause there.  It is, you may think, not surprising that Mrs D expressed that 
opinion in her letter to the Trust.  She had been given no reason thus far by the Trust 
why it had not given the Special Cases file. You may think it is a natural response to 
say, “Well, that is because you did not know”.  Of course, that belief on her part, 
although entirely reasonable as a belief, does not establish the fact that they did not 
know, quite obviously.  It now appears, as we will see from the correspondence, that the 
Trust’s stance in respect of this material was based on legal considerations.  Very 
importantly, nobody has been called from the Trust, including Mr Fillingham and 
Mr Blythin, to say, in effect – in response to the letter setting out Mrs D’s belief – “Yes, 
Mrs D was absolutely right, we did not know about the SC files at all”.  There has been 
a deafening silence.  It would have been the easiest thing in the world, you may think, 
for the other side of the room to have called somebody, anybody, to say, “Absolutely, 
we did not know”.  In February 1998, on 3 February 1998 – and if you turn to page 12 
you will see the significance of this – Mr Fillingham, Chief Executive, writes to Mrs D 
to say that the Trust is taking legal advice.

Pausing for one minute.  This is the first response of the Trust, in February, since Mrs D 
had written specifically to the Chief Executive, not to Dr Southall, in November.  We 
are talking nearly three months delay.  Mr Fillingham’s response is, “We are taking 
legal advice and we are taking legal advice from the Lewington Partnership”.  
Lewington partnership, and I think I can uncontentiously comment, at that time were a 
very well-known firm of solicitors who dealt with Health Trusts, particularly in the 
Midland area.

The question put for legal advice was whether this material should be disclosed.  He sets 
that out on this document.  We have only been given a redacted version of the letter, but 
no matter, even on the basis of that redacted version, that is clearly what the Trust is 
considering.
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Some two months go by and on 30 March 1998,  page 16 of the clip, and it will possibly 
bear scrutiny particularly in the second paragraph, Mr Fillingham writes and refuses to 
disclose the material in documentation from agencies such as Social Services – leave 
that aside for a minute – Great Ormond Street and East Berkshire Health authority: 

“The Trust is unable to disclose those documents as they are confidential and do 
not form part of [Child D’s] records.” 

So, we have here, following legal advice – and let us leave aside for the minute whether 
that was good or bad legal advice – the Trust’s view, which was, “You cannot see 
them”.  The reason is because they are confidential and did not form part of the child’s 
medical record.  A number of observations may flow from this.  There can be no doubt 
that from at least February 1998, even on his case, the Trust have known, even at Chief 
Executive level about the existence of Special Cases files. 

It is an interesting point since, as we now know and I will demonstrate, Mrs D did not 
get these notes until 2003. 

MR TYSON:  She got some documents from the SC files as a result of this letter.  It 
says so in terms. 

MR COONAN:  I would be grateful if my learned friend did not interrupt my speech, 
but I will deal with this in a moment.  The SC file as a file was not handed over to her 
until 2003 and the basis of that refusal, it would appear, has its origins in the legal 
advice which the Trust took in 1998.  The advice which appears to have been given – 
and it is not for me to invite you to take a view as to whether it was right or wrong, but 
clearly it was advice.  It certainly does not accord with Professor David’s analysis of the 
position and nor does it accord with Dr Southall’s position in front of this Panel.  
Dr Southall’s position in front of this Panel is exactly the same as Professor David’s.

Looking at the letter there is an indication of some documents which would appear or 
may appear from the letter to come from the Special Cases file, and we have some 
evidence to that effect from Mrs D.  Quite on what basis Mr Fillingham et al at the Trust 
were making a distinction, and so on, is at best speculative.  All one can do is to look 
and infer that it must have been as a result of that legal advice. The legal advice clearly 
was sought by the Trust and given to the Trust. 

Mrs D – and we are with her on this – was clearly not satisfied.  You can imagine why.  
I think I can deal with this in a compendious way and you can look at the spreadsheet 
and make your own judgement.  What it amounts to is that she made various complaints 
to the Trust about their handling of this issue and also made a complaint to the 
Ombudsman about this issue.  The Ombudsman declined jurisdiction; that is a matter of 
fact.

I should just invite you please, when you look at the correspondence that I have 
suggested can be rolled up compendiously at this part of the case, just to enter a caveat, 
because if you look at some of the later correspondence in C2(4)(k), it contains 
references in the correspondence to what Mrs D says third parties have told her as to the 
underlying reason or reasons why the documents are not being disclosed, and as to 
reasons about their status.  In one particular letter you will see that there is an assertion 
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she makes that somebody at the Trust had told her that it cannot be disclosed because 
they were Dr Southall’s personal property.  Dr Southall has never claimed that; there is 
no evidence that he claimed that.  In any event, none of these third party witnesses have 
been called before you.  It is not Dr Southall’s property to own.

All these references that I am now dealing with should, in my respectful submission, be 
put to one side.  Mr Tyson has included them in the spreadsheet.  At best that is 
unhelpful, at worst positively misleading.  What you have to deal with is the question of 
whether this correspondence and the fact of non-disclosure helps you in any way to 
establish whether or not charge 11(b) is proved.  I reiterate that Mrs D’s belief, on 
whatever basis she may have expressed the belief, does not equivocate to fact. 

On 29 March 1999, at your page 26 of tab k, Mr Blythin wrote to Mrs D and repeated 
what I call the “Fillingham Line”, that the Special Cases files’ correspondence was not 
disclosable. What he says is: 

“I confirm that there is no additional documentation other than that which was 
sent to you on 30th March 1998.  There is, however, copy documentation from 
agencies such as Slough Social Services, East Berkshire Community Health and 
Southampton General Hospital which the Trust is unable to disclose.” 

That, in effect, is a repetition, is it not, of what I call the “Fillingham Line.”  That letter, 
you heard from Dr Southall, was not on his instructions (Day 11/25E) and again 
represents the stance taken by the Trust. Indeed, the stance taken by the Trust, as we 
now know, following legal advice, does have a resonance with Dr Southall’s own 
position at that time.  If you now just turn, please, to bundle C2, tab 6(b), you will see 
that Dr Southall there, in actually giving Mrs Dawson the actual special case file, sets 
out his view.  That view, as you can see in the last two and a bit lines, is not dissimilar, 
is it, to the distillation of the advice that the Lewington Partnership must have given to 
the Trust.  That, of course, is not the position that Dr Southall adopts before this Panel, 
but it clearly was a view he had then in 1999 and it would appear that that view that he 
had in 1999 was finding support from the Trust solicitors also. 

As I say, it may not have been the correct “advice”, it may not have been the correct 
view or analysis, but it appears to have had a proper, a sound, basis.  As we will see 
when we look at Child H – and you want just to put a little marker here – a very similar 
view was taken, would you believe it, by Field Fisher Waterhouse when they were 
acting for Great Ormond Street in 1994.  We will come on to that in a minute. 

Eventually, and again I can, as it were, compress this part of the correspondence, after 
the inquiry which we know took place in Stoke in 1999/2000, Mrs D got hold of the 
entirety of the Special Cases file, as I have already said, from the Trust in 2003.  Why 
the Trust should take that view and not give it to her until 2003 is a matter for the Trust, 
not for Dr Southall.  If you require to know why, as it would be entirely natural, 
I suggest, for you to want to know why, you are entitled, perhaps, to expect an 
explanation from the other side of the room for that delay rather than simply appearingly 
to lay it at Dr Southall’s door, because it simply does not stick.  Indeed, it is probably 
because of all that that Mr Tyson in his closing speech to you was driven to concede that 
it was not suggested that Dr Southall had what he called a personal role, but that the 
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spreadsheet shows that the Trust did not know of the existence of the Special Cases file 
until 1998. 

I have already dealt with that and, with great respect, the spreadsheet does not show that 
at all.  What you have to do, please, is not look at the spreadsheet, look at the evidence, 
and the evidence does not support that unless – unless – you take a speculative quantum 
leap.

In closing in respect of this I make the observation I made right at the beginning, which 
was that it is not the corporate chief executive’s lack of knowledge, if there be any – if 
there be any – that is important, but the state of knowledge of the people at the coal face 
that does matter. 

Therefore, can I come to head 12.  I am going to make only global observations in 
respect of head 12, because much of the sub-divisions of head 12 are essentially value 
judgements for you to make.  It ultimately depends, does it not, upon the view that you 
take, madam, of head 11, in respect of which you have received my submissions.  In any 
event I add simply the following.  The risk or chance (probably best put as the chance) 
of re-treatment at Stoke for this Stoke-referred child, Child D, was, in our submission, 
extremely remote.  He lived, as you know, some 100 miles away, and the M6 car 
accident scenario which was floated, a perfectly possible intellectual exercise, but as an 
example, testing that, in our submission, is somewhat far fetched when one considers 
two things.  First of all, the reason for the application of the policy in the first place in 
relation to this child, and, secondly, when set against the content of the correspondence 
in appendix 1.  You also know now that the reasoning, in part, for the setting up and 
application of that policy has received, as you can now see from the documents – and 
we come to it late in the day – some degree of apparent support from the Trust 
solicitors, what I would call, in compendious terms, the “Lewington advice.”  That is all 
I seek to say about head 12. 

I am now going to turn to child H.  First of all, just to set the scene, there are three 
categories of document here which you will divine from your Appendix 1.   One is a 
single clinical data form and that is listed in your Appendix 1.  It is in the Special Cases 
file at pages 25-31 and is conveniently photocopied in the bundle C9 which Mr Tyson 
put in, which is a helpful bundle because it gathers together all the documents in 
Appendix 1 together.  Secondly, a single Samuels’ manuscript note, which is the Special 
Cases file page 20 and again it is in your C9.  When we look at that could I just flag up 
in advance, could I be confident, please, that every member of the Panel when looking 
at this document, Special Cases file page 20, does have a photocopy with the bottom 
line on, which was missed off when first received by the Panel.  We had to have the 
entry written in.  It is a crucial entry and I will come to it when I deal with the 
document.  Thirdly, assorted correspondence. You are dealing here with five letters.
That is what you have to deal with.  Therefore, I have to take each in turn, and can 
I start with the collection of clinical date form C9, page 25-31? 

The first question to address perhaps is the purpose of the form.  That document, you 
were told by Dr Southall, was created to assist with the interpretation of recordings and, 
as a consequence, to assist with clinical audit.  If you want to take a moment to look at 
C9 at pages 25 to 31, it is at the back – because again, the numbering does not follow in 
sequence – about ten pages in from the back, beginning at page 25.  As I say, 
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Dr Southall told you the purpose of the form and he told you that at Day 10/39G-40A.
This document is in fact only in the Special Cases file; there is no doubt about that.
There is some data in this – and I stress some – which is not in the main file, wherever 
you look in the main file. 

Dr Southall accepted when he was asked about this that the following clinician looking 
at this document would have found it helpful to have had the totality of the information 
in it.  He said that to you at Day 13/37A-H.  The position is that the data in this 
document compared with the data in the main file which you have is very small indeed.  
In other respects you will hear me use the words “de minimis” and it is perhaps an 
appropriate description here too.  I have to accept, as Dr Southall does, that there clearly 
is an argument nonetheless, if one wants to be strict and purist about it, for it going in 
the main file.  With that, that is all I am going to say about this document.  I am not 
going to make any separate submissions on a per head basis about it, simply because 
I anticipate that your consideration of the five letters in the correspondence category 
will be determinative in any event.  This document, we respectfully suggest, does not 
add or detract at all from the underlying issue which you have to address which relates 
to the correspondence. 

Madam, I come straight on to the next document for consideration, about which there is 
a little more to say, which is the manuscript clinical entry at page 20 of the Special Case 
file.  In C9, again grappling with the pagination, it is nearer the back, so when you come 
to page 31 in the document we have just been dealing with, it is the next document and 
it should have page 20 at the bottom. 

THE CHAIRMAN:  Mr Coonan, you mentioned a moment ago whether the Panel 
actually has photocopies which include the last line.  Certainly in my file, the wording 
of the last line has been inserted in manuscript.  I am not aware of the Panel having 
actual photocopies which include the last line. 

MR COONAN:  I was not sure either way, but really, if I can put it in this way, 
provided the Panel have put in in manuscript what the bottom line is, then I am entirely 
content.  Madam, since you have raised it in that form, the last line should read “neuro 
opinion/local paediatrician”.  It is agreed that it is a note by Dr Samuel.  The other side 
say that this is an original medical note and so therefore there is primarily an issue as to 
whether it is or is not.  That assertion that it is an original medical note is primarily 
based, it would appear, on Professor David’s view that it was.

I just mention this in passing.  Professor David and, for that matter, Dr Southall, have 
not seen the actual document in the notes. What they have seen is what you have: the 
photocopy.  Dr Southall saw it at the beginning of the hearing for the first time since 
1990 at Day 15/30D.  I do not know whether the original document is still with us.  If 
not, I hope it may be obtainable.  It should still be here.  It is in the custody of Field 
Fisher Waterhouse.  I would invite you – I do not want to interrupt the flow now – to 
look at that document when you retire.  You will remember that it is a note which is not 
written on hospital continuation paper.  It is written on just a bit of paper. 

The issue therefore which is raised is: what was this document really all about?  The 
other side seek to say that it is a medical record, an original medical record, and all we 
are doing is simply saying, ‘Well, if you say that, you really have to prove it.’  We have 
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flagged up a number of factors which I will deal with which really cause difficulties in 
establishing to the requisite level of proof that it is an original medical record.  Since 
ultimately it is a burden and standard of proof point, the bottom line is – and I am sorry 
to have to keep chastising the other side – that if they want to prove this is an original 
note, then call the maker of it.  That is all they have to do.  It may be there is a perfectly 
understandable reason why the maker is not called.  This is 17 years ago.  I invite you 
please to ponder that when one is considering the purpose for which a document is 
generated, to ask somebody to put their minds back to the particular facts at the 
particular time.  If it may be a problem for the maker, it is certainly a problem for 
Dr Southall.  All he is saying is – and I will take you to the reference – that it seemed to 
him that it probably was an aide memoire.  You will see that suggestion at Day 13/40A. 

The issue therefore I think properly formulated forensically for you is: is it an aide 
memoire or – and this is equally valid – may it be an aide memoire?  If you come to the 
conclusion that it may be an aide memoire, then the assertion made by the other side 
fails.  That is all I need to raise. 

What are the factors which support that rhetorical question: may it be an aide memoire?  
First of all, it is undated.  Signing a document, and you can see Dr Samuels’ initials in 
the bottom right-hand corner, you may think is not indicative either way as to whether it 
is an aide memoire or a medical note.  In considering the question of dating it and the 
absence of it, you heard from Dr Southall that Dr Samuels was indeed meticulous and 
that he would have dated it if it was intended to be a medical record.  That description of 
Dr Samuels by Dr Southall was at Day 16/24G. 

A further factor which in our submission supports the notion that it may be an aide 
memoire is the fact that it mirrors the Dinwiddie letter sent to Great Ormond Street 
about which, in another context, there was an issue as to whether it was sent to Gwent.
I am calling it the Dinwiddie letter.  The Dinwiddie letter, you know is at C2/1.  I am 
not going to take time now, but a simple exercise of comparison between the content of 
this manuscript note and the letter itself will demonstrate the four-squareness of the two.  
The one factor which argues in favour of it being a medical note is the fact that it 
contains a reference to the parental view halfway down.  It is right – and I fully accept – 
that there is no note of the medical notes in the main file or in even the Cardex which 
captures any conversation between Dr Samuels and the parents.  That in our submission 
is the only factor which points to this being a medical note as opposed to an aide 
memoire.   

Ultimately the question which you are being asked to deal with in 2007 is the purpose 
for which this note was created in 1990, as I say, 17 years ago.  If you have a situation 
where you have an argument – argument in the singular – in favour and arguments, 
factors, against, it is extremely difficult, is it not, to come to a conclusion so that you are 
sure that this is a medical note as opposed to anything else.  Those are the submissions 
in relation to that document. 

I come on to the clinical correspondence.  There is one letter in your appendix 1 which 
is page 114, which is the Dr Matees’ letter, which is the penultimate one in the bundle, 
which Dr Southall told you in the course of his evidence (Day 10/42B-C).  The other 
four letters in C9 which are again in your appendix 1, is helpful.  At any rate, what of 
the substance?  Dr Southall admits that that letter should have been in the main file and 
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he admitted that at Day 10/42B-C.  The other four letters in C9, which again are in your 
appendix 1, he maintains were placed in the Special Cases file in pursuance of his 
overall policy.  I have dealt with the matters which underpin the existence and operation 
of that global policy and I do not propose to repeat them now.  They apply as equally to 
Child D as they apply here, because those are the two cases, H and D, where you have 
to look at the status and purpose and merits of having clinical correspondence in the 
Special Cases file only.  So what I say hereafter are submissions which really follow 
what I anticipate would be the determining view of the Panel in relation to the clinical 
correspondence, but you might have to make – in fact, you will have to make – separate 
decisions in effect in relation to the patient data form which I have already submitted on 
and also the manuscript note.   

Therefore I come straight away to head 10(a).  There is no issue about this so far as the 
correspondence is concerned, but there is an issue about the manuscript note.  There is 
no issue about 10(b) save in respect of the manuscript note.  So far as head 11(a) is 
concerned, again you have received from me submissions about the question of integrity 
to the effect that the mere fact that there is a separate file containing documentation per 
se does not damage integrity, and I repeat that and adopt it here.

The ultimate issue under the issue of integrity is, as I have again said earlier, is to 
consider the existence or otherwise of the triad of internal signposting, knowledge and 
accessibility.  You have my submissions on internal signposting, you have my 
submissions on the question of knowledge, this being first of all a Brompton child and 
then subsequently the records are at Stoke, which therefore brings me to the question of 
accessibility, 11(b).  I make no apology for addressing this issue and drawing attention 
once again in this context to the crucial words in head 11(b).  Once again, in addressing 
this question, you no doubt, madam, will take into account the fact that once again no 
evidence has been called from any clinician, any nurse specialist, any records manager 
or the like to deal with this question of accessibility or not.  Ultimately what you are 
being asked to grapple with and to draw inferences from are the attempts made by 
Mrs H through the auspices of Mr Chapman to obtain disclosure of her notes.  This is 
the last of the three exercises which, as I say, you have to grapple with. 

The background starting point, to give you the basic references, are first of all the 
spreadsheet Mr Tyson put in, which is C22, and there are particular references from 
Mr Chapman which you may find helpful.  Can I just give you four of them?  
Day 7/62A-67, Day 8/1-2, Day 8/16-23 and Day 8/21B-28A.  In effect, what you will 
need, without overburdening you with the detail of documents, is to inform your 
consideration bundle C2 at 2K and 2L.

Madam, I am going to start on this exercise.  I am entirely in your hands.  If you wish to 
take a break now, I am more than happy.  This exercise may take 15 or 20 minutes, 
maybe a little longer. 

THE CHAIRMAN:  I will consult with the Panel.  (After a pause)  The Panel are 
content to continue.  Let us plough on for now and we will take a break when you have 
completed this section. 

MR COONAN:  Thank you, madam.  Madam, we are looking again, the third of these 
three cases, at this exercise in obtaining notes under a medico-legal umbrella.  The story 
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starts in November 1991 with a firm of solicitors called Cartwright Adams & Black, 
who requested the medical records.  That is at C2, 2(k) page 1. 
This request for medical records was not in respect of the medical care of the child but 
in the context of wardship proceedings.  You may remember, to square the circle as it 
were, that those wardship proceedings came about as a result of case conferences which 
were attended by Dr Dinwiddie and Dr Southall.  You will see references to that in your 
medical records which you have.  I am not going to take you to them now.  It is a point 
of reference and gives background leading up to the commencement of the wardship 
proceedings.  The important point for my purposes is that the request was made for 
medico-legal purposes. 

Dr Southall, in 1991, was still at the Brompton.  If you look at C2, tab 2 (k) at page 1, 
you will see the request.  On page 3 you will see that the Unit General Manager asked 
Dr Southall, requesting consent to copy and disclose.  On 6 November, Dr Southall 
writes “consent given”.  In passing, you will note at the top of the letter, in writing, 
which is not Dr Southall’s, reference to the Special Cases file, “SC 2026”, in the top 
right-hand corner. 

It is absolutely right and proper that I should not seek to exaggerate any of this bearing 
in mind, and in particular bearing in mind, the fact that we are dealing with matters way 
back in 1991.  Dr Southall was asked about that note that he made on that document.  
I will ask you to turn up a reference in the transcript, which is at Day 14/9.  It is one of 
the very few references I will ask you to look at. If you have in mind, therefore, the 
page 3 we have been looking at and drop down the page to letter F which introduces this 
precise page we have been looking at, I pick it up at between G and H: 

“As he has asked for you for disclosure of the child’s medical records, that 
would only involve, would it not, the medical records held by the hospital on 
their main files? 
A Yes. 

Q You are not thereby giving consent to disclosure of the SC file?” 

Answer, and, Madam, note this: 

“I cannot remember, but there is something odd about this letter, but may be it 
has been added later, the SC number is on the top in handwriting, it is not my 
handwriting, I do not know what it means or why it is there.” 

Bear in mind that Mr Tyson asking this question in 2007, asked her what Dr Southall’s 
state of mind was in 1991.  Over the page Mr Tyson presses it because he has not got 
the answer he wants: 

“Would you accept as a simple proposition that you have been asked to give 
consent to disclosure of the medical records, and that the consent given would be 
for the medical records held by the hospital in the medical records department.  
A Probably, yes, probably.”  

Then the line stops.  I draw attention to that for a particularly important purpose.  It 
does, in my respectful submission, illustrate the futility of asking somebody, 
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seventeen years down the line, as to what they were addressing in their minds at the 
time of a letter sent.  I do not hesitate from using that word, I do not want to be accused 
of being over florid in this, but sometimes a word chosen like that really does sum it up.   

Yesterday, when I was addressing you in terms of preliminary, I adverted to problems of 
lapse of time and one of them I adverted to was the difficulty of addressing one’s own 
reasoning many, many years down the line.  The high point of our evidence relating to 
the fact of non-disclosure of the Special Cases file back in 1991 for Mrs H is precisely 
that passage.  It is the case, and there is absolutely no doubt about it, that the Trust did in 
fact only disclose the main file in those proceedings.  As you know, Professor David 
himself was involved in those proceedings as an expert. He told you that it came about, 
therefore, that he only received the main file, so now you can see the route which led to 
that.

I make two observations about this.  Forgive me for repeating it, but the artificiality of 
seeking to demonstrate that Dr Southall was, in effect, responsible for leading to this 
file, the Special Cases file, being inaccessible even in a medico-legal sense, is 
speculative.  In any event it was only in a medico-legal setting.  Even more curious is 
the fact that in the main notes, if one looks you will see the internal sign posting.  You 
can see that because during the course of the evidence we carried out a little exercise 
which is in your D13.  It is a little clip of material, but I will not take you to the detail, it 
is simply for your note.  The exercise there was based upon a number of documents 
culled from the main medical file.  The fact is that – it is not a criticism of anybody – 
nobody at that stage, it was different later on, thought to themselves, “I wonder what 
this means?”  It would appear nor did Professor David.  Nobody thought, “What is this a 
reference to, I had better ask the solicitors or ask the Trust for the SC reference or the 
SC file”.  As a matter of pure fact the SC file did not emerge in the wardship 
proceedings.   

Between 1991 and 1994, which is the next period for scrutiny, no steps were taken by 
Mrs H, or on her behalf, to seek any notes after the wardship proceedings were finished.  
Things changed in 1994.  A firm of solicitors, now a different firm called Huttons, came 
on the scene.  They were instructed by Mrs H to commence proceedings in clinical 
negligence against numerous named defendants.  One of them was the Brompton 
Hospital Trust, one of them was Dr Southall personally, one of them was the Great 
Ormond Street Hospital Trust.  It is not clear whether Dr Dinwiddie was cited 
personally or not but I do not think it matters one way or the other for present purposes.  
By now, in November 1994, Dr Southall was at Stoke.  That sets the background for 
what was to follow.

On 1 July 1994, and you can see this at C2, tab 2 (l), page 11, Mr Chapman, 
representing the management of the Brompton, asked Dr Southall in Stoke if he has a 
file at Stoke on Child H.   If you would like to turn to that, tab (l) page 11, the end of the 
second paragraph; crucial request at the end of the second paragraph.  This request, as 
you now know, was based by Mr Chapman on a number of factors.  First, what 
Mr Chapman had been told by the relevant people at the Brompton, and I have given 
you a previous citation from Mr Chapman’s evidence to that effect.  I remind you again 
it is Day 7/59.  That request is also based upon what Mr Chapman had seen already, 
which is that he had seen a number of SC number references on other patients’ records, 
Day 8/21A-H.  I comment there that, again, it is emphasis, is it not, for the existence of 
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prior knowledge at the Brompton by others.  Mr Chapman is not the key test for 
knowledge here, the key test is the knowledge in others. 

I also observe in passing that, if that be right, and principally from the previous citation 
I gave you at Day 7/59, it is a pity that that knowledge what was not tapped into in 1991 
by Cartwright Adam & Black on page 1 of the clip.  However, a perfectly proper request 
by Mr Chapman he knowing what he then knew.   

Unfortunately, and there is no doubt about it that it was unfortunate, Dr Southall did not 
reply to that letter.  The reason he did not reply was because he was in Bosnia, 
Day 10/44F-45D.  He made it clear to the Panel that he accepted full responsibility for 
the fact that that correspondence was not picked up in his absence and responded to.  In 
any event, and again it is not a criticism it is to state the fact, there was no chaser by 
Mr Chapman.  So one had, simply, a request by July 1994.  While Dr Southall is in 
Bosnia, of course, the Trust has to deal, through its solicitors, with the legal proceedings 
which had begun against it.  We can see what their approach was.   

If you look at D8, which I do invite reference to now, you remember the request was 
made to Dr Southall on 1 July and on 14 July the Trust solicitors, Norton Rose, are 
advising Mr Chapman of the position.  I need not trouble you with the first paragraph.
(Short pause for Panel member to find correct document).  I take you in passing, so you 
can cast your eye on the second paragraph, as to, in effect, what was required in order 
for this claim to have any basis at all.  The second page is what is relevant: 

“I have spoken to Field Fisher Waterhouse [acting for Great Ormond Street as a 
cited defendant in this action] regarding disclosure of their documents in the [H] 
case.  They have decided that they will give voluntary disclosure but only in 
relation to documents which stemmed from Great Ormond Street.  They have 
copies of documents from other parties but have decided not to disclose those.
I think this is a sensible course of action and I would suggest that we do the 
same.  I have now checked the Hospital’s notes and the last letter on file is dated 
24 September 1991.” 

The last paragraph:

“You said that you would be writing to Dr Southall to check whether he had 
copies of medical records if, in fact, the Hospital does not have them.” 

In fact we know that Mr Chapman had already done that on 1 July.  That was a record of 
a stance taken by Great Ormond Street which the Trust, Brompton, was also going to 
adopt.  The notes in question at all material times are not Dr Southall’s notes, any of 
them, they all belong to the Trust.  They are taking a view, and the basis of it remains to 
be seen, but they are taking a view that they are simply not going to disclose them.  If it 
is sought to derive any evidence of value from that position by the Trust to the effect 
that the Trust or those people in the Trust that need to know did not know, then our 
submission is that that attempt is doomed to failure.  We also know what Great Ormond 
Street’s stance actually was from a primary document, which is in the same file at D2. 

I appreciate it is to Mid-Glamorgan County Council, but the sentiments in the second 
paragraph are, nonetheless, germane: 
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“It is our intention to grant voluntary disclosure of Great Ormond Street Hospital 
records but to exclude documents which have been sent to the Hospital purely 
for information purposes.  We would therefore indicate to Messrs  Huttons, 
Solicitors for the [H family] that it would be necessary for them to contact either 
yourselves or the Social Services Department if they wish to obtain copies of 
such documents as the case conferences.” 

As I say, the references to case conferences is a direct reference in context to the 
intended recipients of this letter, the County Council.

Taken as a whole, one can glean from this policy stance by the Trust in the context of 
medico-legal proceedings, that there is the idea of correspondence from third parties to 
third parties, copied for information to the Trust, which would not be disclosed and 
material emanating from outside the Trust would not be disclosed but that only 
documents stemming from the Trust in question would be disclosed.  At the time of 
these events – and it is matter that you have not had your attention drawn to thus far – if 
one then looks at Appendix 1 for Child H, those letters which we see there, letters to 
Dr Southall, five of them, all five are letters to Dr Southall.

The great difficulty about this exercise which has been mounted by the other side – and 
this applies to the other two cases we have looked at – is you have not been shown the 
internal paper trail.  You have not been shown the notes of the telephone calls, if there 
were any.  You have not been shown the attendance notes.  What must have been going 
on in the Trusts, whichever Trust it was, you are completely in the dark about.   

So it was that the action brought against these parties was addressed, no doubt, by the 
claimant, Mr and Mrs H and her solicitors, and so far as the potential defendants are 
concerned, they were waiting to see what happened.  What did happen was that in 
September 1995 Mrs H discontinued the action.  That means that any internal or 
associated request for documentation within the action lapsed as a matter of law, and 
you know it was discontinued and you see the reference at C2(2)(l), page 18. 

By 1995, if we can just stop for a minute, you have to be asking yourselves, do you not, 
“Are we sure that the evidence that has been placed before us, albeit in a medico-legal 
context, proves that the Trust in question did not know of the Special Cases files?”  In 
considering the question of knowledge, “Are we sure that the people who needed to 
know from a medical care point of view did not know?” 

THE CHAIRMAN:  Mr Coonan, I was going to say it has in fact taken you half an hour.
Have you got much further to go? 

MR COONAN:  I am content to take a break now because I am coming to the last stage 
of this exercise, but I am more than happy to break now. 

THE CHAIRMAN:  Thank you, I think we should break now.  We will take a 20-
minute break. 

(The Panel adjourned for a short time)
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THE CHAIRMAN:  I think everyone is ready, Mr Coonan, if you are. 

MR COONAN:  Thank you very much.   

Madam, we got to September 1995 in the unfolding account of attempts in a medico-
legal setting to obtain clinical notes, including the SC files.  I told you that the action 
was discontinued against all defendants. 

The next four-and-a-half years approximately was a period in which no attempts at all 
were made to obtain documentation.  The matter sprang to life again in March 2000 
when Mrs H wrote to Mr Fillingham, chief executive at Stoke, to ask if there were any 
records for Child H, and she also asked, although it is of no direct relevance to this case, 
if there were any CVS (covert video surveillance) tapes at Stoke.  That is to be found at 
C2(2)(k) page 5.

The prompt for that letter, just by way of background, was that she had got to know 
from people at the Brompton about the existence of the Special Cases file, although, in 
addition, internal references within the main notes, including the report of the sleep 
studies that I have referred to yesterday, would have sign-posted her to that anyway.
Interestingly, in this request at page 5 of your clip she asked Mr Fillingham not to let 
Dr Southall know of her request.

You know that around about that time there was an inquiry at Stoke and Dr Southall had 
for a time been suspended, and on the assumption that Mr Fillingham was as good as his 
word, having had that request that he did not raise it with Dr Southall, it does cut off a 
direct knowledge supply line.  Mr Fillingham, again, has not been called to give 
evidence before you as to what steps he did take.

At any rate, Mrs H appears not to have got much joy from that, so on 1 March 2001 she 
wrote to North Staffordshire again, this time to a Ms Smith, about the existence of the 
Special Cases file.  You will see that at page 11 of your (k) clip (C2(2)(k), page 11).  
You will see that in the body of the letter there is the historical footprint which led to 
Mrs H’s knowledge about the existence of the Special Cases file.  I just mention that in 
passing.

By this stage, March 2001, as I say, Mrs H had been given no explanation by
Mr Fillingham about this matter, so, as I say, she writes again.

On 26 March 2001, at page 13 of the clip, there is, we would suggest, a very instructive 
letter.  Mrs Sidoli at North Staffordshire, who is, you will see, significantly the project 
director of the inquiry team, writes to say two things; that after an “extensive search” 
(and I ask you to put that into inverted commas, at least for the purpose of the argument) 
the Special Cases file 2026 had been found.  Secondly, she says: 

“Legally, we cannot disclose information which emanates from any other agency 
and you should contact them separately.”   

She does provide information as it relates to the Trust and its employees and encloses 
relevant documents.  It is not clear at that stage, in 200,1 what in earth is meant by 
“extensive search.”  Where were they found?  Who had had them?  We know that an 
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inquiry was going on which touched on the existence of Special Cases files.  You have 
been told that.  Who had she asked?  Again, where is the paper trail?  Again, if it is not 
presumptuous to raise this question, is it sought as a result of that letter to seek an 
inference that there was no accessibility, or would not have been by clinicians, if they 
had wanted access to the Special Cases files, purely because of the wording on that 
letter?  Because, if that is an inference which is sought to be made, that would be a very 
dangerous inference to draw, we would submit. 

I also draw attention to the second element of that letter, that once again this was a Trust 
position being adopted.  The explanation for it is not set out there and it means, or may 
mean – and that is all I think I need flag up at this stage, bearing in mind the language of 
that letter – that the documents, the correspondence that is in your Appendix 1 which is 
all addressed to Dr Southall, may have been caught by that letter in any event.

The problem is that you have not been told anything about the Trust’s internal 
assessment or analysis or approach to these problems, and in the context of seeking to 
prove head 11(b) it applies to these three children.  It is not, we would say, a useful or 
helpful exercise.  That is, as I said to you yesterday, at best an artificial exercise. 
Looking at matters there we would say, in relation to head 11(b), that that is not proved. 

Before closing on Mrs H and head 11(b) I should just go slightly back in time to the 
position of Mr Chapman, because in 2002 Mrs H showed Mr Chapman a report.  The 
report is the same document which you will find in the main record which was 
generated as a result of the sleep studies and then sent into the main file, so you get the 
internal signposting.  On this occasion it worked, because Mrs H showed the report from 
the main file with the SC number on it to Mr Chapman.  In effect – and you can see the 
actual precise terminology, but I am just summarising it for my purposes – when she 
showed it to him it is absolutely clear that Mr Chapman did not make the link with the 
existence of a Special Cases file.  He did not.  When he was asked about this, he said, 
well, it was a question of not understanding the categorisation (Day 8/21D to G).

The reason for me addressing this is simply to dismiss it, because we would submit it 
absolutely sheds no light on the issue that you are dealing with.  Mr Chapman was then 
being asked in 2002 and this is despite the fact – and again, this is not a criticism of 
Mr Chapman – that he had already been told by Dr Southall in 1995.  I will give you the 
reference, and we have looked at it already in another context; C2(3)(b), page 22, and it 
is an important letter.  The first part of it begins: 

“We always kept our own medical records for all the Special Cases …” 

Secondly, despite the fact of Mr Chapman not making the link, as he had told you – and 
I have given you the reference already, Day 7/59, an important reference –  they had 
been told at an earlier stage about the keeping of additional files and he knew that there 
were SC numbers on other records. 

Again, it is not a criticism of Mr Chapman.  If he did not make the link, he did not make 
the link, but it is difficult to see, is it not, how that failure to make a link, if indeed that 
is part of the other side’s case, is to be used to establish the proposition of inaccessibility 
to clinicians.  Point made.  That is all I say about this topic in relation to Child H. 
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It might just be timely, at the risk of some small repetition, to make a general comment 
about the evidence which has been laid before you in relation to A, H and D on this 
subject of accessibility.  The exercise which I have engaged in in relation to all three 
children – and I make no apology for it – has been somewhat extensive, but I did it in 
order to bring to life the material which is on the spreadsheet.  You need to pick out that 
which is forensically relevant to the issue which you have to grapple with and, when 
you do that, we would suggest, you will come to the conclusion that this is indeed an 
artificial device.  It does not assist on the fundamental issue and, at the very most, 
demonstrates the difficulties which people have, patients have, seeking disclosure of 
notes in a medico-legal context at the time when there was a particular prevailing 
restrictive medico-legal culture.  The culture was being operated here by the Trust in 
question.  You must ask yourselves the question whether this material in any one or 
other of these cases in relation to this topic, head 11(b), has made you sure that this 
demonstrates the question of inaccessibility to those involved in medical care either in 
the present or in the future.  We would invite you to the view that when you rigorously 
examine it, it does not pass that test.   

Therefore, can I come finally to head 11 in relation to Child H?  Madam, I make in 
effect the same submissions as I did in relation to Child A, because they are both 
Brompton children originally.  I add in global terms just the following observations.   

The policy which meant that the four or five letters in the correspondence in appendix 1 
– I say four or five for the reasons I gave earlier – was a policy which was set up from 
the best of motives.  Secondly, you have to judge the implementation of that policy as of 
the time it was done, not in today’s terms.  You have to consider whether the chance of 
requiring Special Cases files, these Special Cases files, for treatment at the Brompton 
was more than highly remote and the risk at Stoke was more than highly remote, bearing 
in mind at Brompton the department had closed down and, as I said in another context, 
the M6 accident scenario is fanciful. 

So far as head 14 is concerned, again, I make the same observations that I made in 
relation to Child A.  Very quickly, I have dealt with the question of consent in terms of 
transfer, I have dealt with the absence in evidence of any policy on transfer emanating 
from the Brompton and again, you must make a judgment as far as you are able as of the 
time, in other words, 1992, rather than today. 

Madam, that is all I say about heads 12 and 14.  The key to those, the determination of 
those heads, really lies in the broad submissions I made earlier and it is for you to apply 
those in whichever way you think appropriate.  I think I would be trespassing unduly if 
I pressed any particular point.  I think you have them already. 

Therefore, with something of a moment of relief, I have completed the Special Cases 
files and I want now to turn to the question of computers.  Before looking at the 
specifics of what is appendix 2, you will have at one side of you bundle C10, the helpful 
slim bundle which informs your approach.  Before looking at the detail, could 
I summarise, I hope again fairly, the evidence which bears on the background to this 
issue?  Let us take the Brompton first. 

A computer was bought with charitable donations and was installed in the department at 
the Brompton.  However, it was hospital property by definition.  The fact that it was 
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bought with charitable donations is neither here nor there.  It was a free-standing 
computer, it was a Macintosh and it was passworded for security reasons.  As 
Dr Southall told you, both he and Dr Samuels, who was then a member of the 
department, had knowledge of the computer and also access to it, as did the nurse 
specialist, as did administrators and as did the IT department, who maintained the 
computer.  At that time – this is prior to 1992 – one has to take oneself back, I would 
suggest, to the way the computer age was beginning to develop and certainly at the 
Brompton at that time they were beginning to construct general databases to assist in the 
management of patients and also as a basis for being better able to perform clinical 
audit.  There were two data bases.  One was called the recordings database.  This 
database was for the purposes of sending out information to GPs following recordings in 
the sleep studies and for the purposes of placing in the main file.  It was in effect a 
discharge summary.  In this context, I refer you again to the Jawad letter of 
14 December 1990 at C3/7(c)(i).  That in a nutshell was the purpose of the recordings 
database.

The second database was what was called a patient data database.  The purpose of that 
was to store basic information in order to be able to flag up a patient very quickly for 
identification purposes.  As I say again in this context, the beginnings of the computer 
age, being able to do that quickly.  It is in that context that the clinical audit element 
purpose is relevant, in order that key words and key conditions can be searched for very 
quickly indeed.  Dr Southall explained all this at Day 10/13F-15D.  The method – and 
this is a matter which impinges on the question of knowledge and the question of the use 
of the term “secret” – what happened was that the nurse inputted the information into 
the computer after admission and she or he did that from the referral letter or from the 
clerking note made by the house officer.  She inputted the information in summary form 
using on occasion her own form of words.  That is as Dr Southall explained it. 

That was the system set up and run at Brompton.  I make one observation about it.  As a 
matter of principle, that was perfectly acceptable.  The second element in the unfolding 
story was the transfer to Stoke and you know, madam, that the computer, the Macintosh 
computer at Brompton, was taken to Stoke.  It went with the Special Cases files and 
again, Dr Southall – I gave you the references yesterday – told you that that, together 
with other equipment too, all of it went to Stoke.  He explained that the computer itself 
had a use for clinical audit purposes.  As a general submission which I make here – and 
we will see how it unfolds in a few minutes – at the point of transfer, there was no extra 
information of any meaningful input on the computer database in relation to these 
children beyond that which was in the main notes.  So the idea – and let us, if we may, 
deal with it straightaway – that a computer is going up to Stoke on the back of a lorry, 
stuffed to the gunnels with clinical information which is not in the main notes is simply 
wrong and unfounded.

That Stoke Macintosh was for a time again a freestanding computer and at some stage – 
the date probably does not matter – the data from the Brompton Macintosh was 
transferred to a Windows operating system computer at Stoke.  The fact of transfer – my 
learned friend made it clear no point was taken about that.  At any rate, the data went on 
to a newer, more efficient modern computer at Stoke in the academic department.  That 
computer was freestanding and it was passworded.  It was passworded for two separate 
databases.  You may think, well, there is nothing in particular in that; it is right and 
proper that it should be passworded. 

T.A. REED  
     & CO. 
01992-465900 

Day 23 - 16



A

B

C

D

E

F

G

H

Dr Southall told you that those who had access to the computer were himself and 
Dr Samuel, the nurse specialist and the IT Department.  He told you that on 
Day 15/33A.  We know that in 1999, because of the inquiry and Dr Southall’s 
suspension, the IT Department changed the password.  When he came back to work he 
could not get into the computer and they had to give him another two passwords.  
I mention that simply to demonstrate the point which immediately, as it were, 
demonstrates that others had direct access to the computer.   

The Stoke computer operated exactly the same two databases that had been operating at 
the Brompton.  In 1993, shortly after the move to Stoke, there is a letter which was put 
in only the other day.  Perhaps I could remind you of it.  It is in the D bundle, document 
D22.  (Pause for Panel member to find document).  You will remember, by way of 
background, that on Day 16/14E, Mr McFarlane raised some questions with Dr Southall 
about data protection.  The question was directed to whether or not there was a data 
protection officer in the department and Dr Southall did not know.

Over the succeeding twelve months, this document came to light and that is why it has 
been placed before you.  It is clearly not in intended to deal with the breadth of the 
question raised by Mr McFarlane, but what it is there to show is – and I accept it has its 
limitation, but nonetheless in the context with which you are concerned, the question of 
whether or not one is dealing with a secret database – here you have, in 1993, 
Dr Southall writing to the business manager, in effect, raising the question, which they 
appear to have been doing for some months now, “The registration of data on our 
computers for the purposes of the Data Protection Act”.  That is as far as one can take it, 
but the idea of secrecy seems to us – and it is a submission I make – that on the basis of 
this document alone, to be a nonsense. 

Madam, the question of background and the general approach to the computers was 
summarised – and I will give you some references – by Dr Southall and, in particular, a 
series of questions by yourself on this topic:  in chief, Day 11/35D-38F; by the Panel 
Day 16/14A-18A; and Day 16/24A-D.  May I urge you at your convenience to read 
those passages which will shed more light than I have sought to summarise on this 
whole topic. 

I turn straight away to the elements in appendix 2.  I  start with the recordings database.
In the recordings database there are only two children involved, Child B at page 13 of 
C10 and Child H at pages 3 and 4 of C10.  It may be as well to have C10 to hand.  
Page 13, again the link with appendix 2, that is printed off the database, the recordings 
database.

I can deal with this very quickly because it was demonstrated during the course of the 
evidence that this document is in fact in the main file.  Mr Tyson, quite rightly, has 
conceded that point in his closing speech to you.  Just in case you need the reference, 
and I will be corrected if I am wrong, it is C2, tab 5(c)(iii).  We can leave that and pass 
on.

The second child is Child H, for which purposes in this database it is pages 3 and 4.
You can see straight away that they relate to the two admissions – the first one in 
September 1989 of which you had detail just towards the top of the page, and on page 4 
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the second admission on 16 March 1990.  These were, by way of point of reference, 
pre-Jawad letter admissions.  They are before December 1990.   

I accept, as did Dr Southall, that this document in that form, I stress that, is not in the 
main file, unlike the position in the previous child we have just looked at, Child B, but 
all the data in pages 3 and 4 is in the main file.  The reference in the transcript, should 
you need it, is Day 13/49G.  You may remember that a little exercise was carried out, 
which is encapsulated in document D15 which demonstrated the point.  However your 
task is lightened because Mr Tyson agrees, in effect, that the data, the same data, is in 
the main file.  The only issue is the form, and where does that take you in terms of any 
potential possible criticism that there may be?  That is all there is to say about that first 
database.

The second database, the patient data form database, relates to all four children.  Just in 
introductory form can I give you the references in C10.  Child D, page 1; Child H, 
page 5; Child A, page 11; and Child B, page 12.  In considering the evidence here and 
the heads of charge, remember their underlying purpose for the patient data form 
database.

Let us look at Child A.  This document was printed off the computer and, as a 
document, as a print-off, it does not appear in the main file.  The short answer to that is, 
as Dr Southall explained and you can readily understand why he said it, it does not 
contain any data.  If you look at the document you may think he is absolutely right and 
that it is completely irrelevant to the matters which you are considering.  Dr Southall 
said that by looking at the date on it, which you can see in October 1990, he thought it 
may reflect – and again these are my words, but I am summarising what he said – the 
technical attempts that they were making to develop that particular database.  This was, 
after all, a Brompton case.  The reference is Day 13/51E.  You may agree with him that 
there is nothing there from which you can divine anything meaningful at all. 

That is Child A.  Child D is at page 1.  This print-off from the database, it is agreed, is 
not available in that form in the main file, but the counter to that is, the only data in that 
print-off which is not in the main record is the reference to the birth weight which you 
will see on the bottom left-hand corner.  The document itself, as a print-off, is however 
in the Special Cases file in that form in C6 page 313.  It is in the Special Cases but not 
in the main file, but all the data in it is in the main file except for the birth weight. 

MR TYSON:  I can slightly assist my learned friend on that.  I think the birth weight is 
in fact in the main file if one looks hard enough. 

MR COONAN:  I have missed it and I am very grateful for being told. 

MR TYSON:  It is possibly in the Cardex at C2, tab 4(h) 616. I do not want to make a 
bad point.

MR COONAN:  Can you give me the reference again?  

MR TYSON:  It is C2/4/h/616. 
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MR COONAN:  Thank you very much.  That is clearly a point which was not 
discovered during the course of the evidence at all.  That does make your task so much 
easier.

My next point as an observation somewhat falls by the wayside in those circumstances, 
but I am going to make it because it goes to the question of system.  It may apply to a 
couple of the others.  As a matter of system, the admitting doctor should fill in the birth 
weight entry on the main record proforma.  You have an example of the main record 
proforma which the Senior House Officer fills in at C2, 4(g) at page 601.  I will not 
trouble you to turn it up.  It is a fairly standard document which will have been seen by 
most Senior House Officers and the information should be there, but my learned friend 
in this case tells us that it is somewhere in the documents at that reference.   

The only other observation that I make about page 1, because it applies in another 
context, is that the formatting of the database is not as accurate.  I am referring to the 
formatting as opposed to the data, because Dr Southall told you that the reference to 
“diagnosis” in the bottom left-hand corner should actually say “presenting complaint” 
not “diagnosis”.  That does not affect the issue before you because you are having to 
deal with the question of whether or not there is data, not in the main notes, which is in 
these print-offs in the database.  That is all I am going to say about Child D in the light 
of what Mr Tyson said. 

Child H, at page 5.  This has the same formatting problem that I have just referred to – 
bottom left-hand corner, as Dr Southall explained.  Madam, page 5 is a single data form, 
which you can see in the bottom right-hand corner refers to both the admissions which 
you know that this child had in 1989 and 1990.  Dr Southall told you that the data within 
the document, the print-off, derives from the main notes relating to the 1990 admission.  
The allegation originally made was that there was data in here which was not in the 
main file and I do not think there is any dispute about that.  That was the matter put to 
Dr Southall in cross-examination by my learned friend.  The matter appeared to focus 
upon the third element on the bottom left-hand corner, the reference to developmental 
delay.  There was a bit of a search to see whether or not that reference could be found.
At the end of the day we did find it and you can see it at C1, tab 2(d).  That is an 
important reference, and that means that all the data in this document is in the main file, 
albeit, and I readily accept, that the print-off itself in that form is not in the main file.  
Again, we would say it does not matter. 

THE CHAIRMAN:  Mr Coonan, did you say C1, tab 2(b)?

MR COONAN:  No (d).  It is on the first page of tab (d), it is about six lines down.
That is all I say about Child D on that page.   

I turn to the last one, which is Child B at page 12 of your C10.  I start by saying that the 
print-off in this form is not in the main file, so the underlying question, rightly posed, is, 
“Is the data in it in the main file?”  The original allegation was that there was data in this 
print-off stored in the machine which was not in the main file.  My learned friend drew 
attention to two matters: first, the birth weight reference, which is somewhat obscured in 
the print towards the bottom left-hand corner, and the reference to Bradycardia, under 
the “Diagnosis” section on the left-hand side. You will see the reference and how that 
was explored by Mr Tyson at Day 13/57A.
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Let me address both those points, if I may.  First of all, as to bradycardia, the 
bradycardia reference was subsequently discovered in what has been called the Crawley 
clip at C17.  Perhaps we could just turn it up.   Just for ease of reference, it is the 
Crawley referral letter clip of correspondence.  My pages are not numbered but it is a 
letter dated (blank) August 1993, addressed to Dr Hyatt from Dr Khine.  In the clip we 
were given it is about the sixth page in.  Just to help you, it has got post-it note which 
says “no” on top.  This, you may remember, was material faxed to the hospital on, as 
you can see at the top, 2 September 1993.  We have looked at this in a different context 
and you will see as part of that, in the second line of the letter, a reference there to 
recurrent bradycardia.  That would have been material available to the nurse performing 
the inputting task.   

Therefore, the point about bradycardia clearly falls, and in particular it falls, does it not, 
because there is an open question as to whether or not the whole of C17 ended up in the 
special cases file or in the main file.  One of the matters you have to deal with in another 
context is precisely that question.

It follows that the only matter which appears to be a live issue, unless my learned friend 
is going to tell me that I have been wrong on this point as well, is the question of the 
birth weight. 

MR TYSON:  The birth weight is in the hospital files.  I did a considerable amount of 
subsequent research into this.  It is in the Cardex again and it is at C2(5)(c)(ii) at page 
33.

MR COONAN:  I am very grateful. 

MR TYSON:  Both birth weights in the Cardexes that I have indicated are in pounds 
and ounces, albeit they have been transferred to grams in this case. 

MR COONAN:  I see.  I am grateful.  Again, that was a matter that did not appear on 
the transcript at an earlier stage and so obviously my learned friend has done further 
work.  I am bound to say I had not discovered that in the wealth of documents.  But, it is 
there, so we are told.  Therefore, that means that in terms of data content there really is 
not an issue. 

Where does that leave you in relation to Appendix 2 and the relevant heads of charge?  
In relation to head 15(a), of course, that is admitted and proved.  In relation to head 
15(b), as medical records in that form – and I think my learned friend addressed this 
question in his closing submissions – would be admitted save in respect of the one 
formatted document in relation to Child B, which is the document which we looked at 
earlier where it is agreed that it is in fact in the medical records, at page 13, and the 
counterpart is in the main records.  So, save in respect of that, there is no issue between 
the parties in relation to head 15(b). 

Head 15(c) is admitted and so, therefore, one has to address head 16.  The exercise that 
we have just been engaged in, with some assistance from Mr Tyson, demonstrates that 
although the form is not there in the main file, the data is, if I could just deal with it in 
rounded terms.  The data is.  It seems, therefore, as if any allegation to the effect that 
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those arrangements are not in the best interests of the individual children is difficult to 
sustain, if the data is there.  Similarly, allegations in relation to the data being stored in 
that way as being inappropriate, and in particular that they amounted to an abuse of 
Dr Southall’s professional position, bearing in mind the purpose for which the databases 
were set up. 

So, I deal simply with head 16(b).  It would appear that the thrust of this allegation is 
that it is the mere fact that you have a computer database which it is alleged either 
nobody knew about or very few people knew about which forms, to use my learned 
friend’s expression, the gravamen of this allegation.   

Let me deal with the question of knowledge first.  As you have heard – and there is, we 
would submit, again no evidence to the contrary – the relevant clinical team knew, the 
nurses inputting the data knew, the IT department members knew, and we would submit 
that it is straining at the use of language to say that you can derive secrecy in this sense 
from the fact that you have a stand alone computer which is not networked to the main 
system, to which we would say, “So what?”  Nor can you derive secrecy from the fact 
of a password or even from the fact that there is limited access, again to which we 
would say, and I make no apology, “So what?”  Nor can one infer secrecy even in the 
sense suggested by my learned friend from the fact of attempts to get medical records, 
and I have been through with you the attempts in a medico-legal setting to get medical 
records.  The mere fact that that did not lead to somebody pressing the button to get the 
print-off only says, does it not, that nobody pressed the button to get the print-offs.  That 
is all it says.  There is no evidence in terms of the question of secrecy, no evidence at all 
that the data stored on it was in breach of the Data Protection Act. 

The only other matters to which we would draw your attention were that, as Dr Southall 
said, the same system that they were operating operates in the paediatric intensive care 
unit (Day 11/38D to E).  Therefore, from whichever angle you make an assessment or 
apply an analysis, we would say that this is way, way, way beyond the mark.  The 
underlying purpose of clinical audit of itself is a laudable aim and provided that there is 
no data of use to clinicians which is stored, squirreled away in a computer which either 
nobody knew about or could not get access to, then we say there is nothing in this 
allegation at all. 

Madam, conveniently, and I note the time, that is all I wish to say about computers. 

THE CHAIRMAN:  Thank you, Mr Coonan.  We will now take a lunch adjournment.  It 
is very nearly 1 o’clock, so we will adjourn until 2 o’clock. 

(Luncheon Adjournment)

THE CHAIRMAN:  Good afternoon everyone.  I think we are all present and correct 
and ready to begin now, Mr Coonan. 

MR COONAN:  Thank you, madam.   

I am going to turn to deal with the case of Mrs D in relation to the corridor incident and 
just to recap some of the formal matters, you are considering heads 17(a), 17(b), 18(a), 
18(b), 18(c) and Appendix 3.  The other day Mr Tyson gave you a series of references 
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from the evidence to assist you.  Could I add, please, a reference which, in our 
submission, is very important, which relates to the evidence given by Dr Southall in re-
examination at Day 15/37E to 39G.  I invite you, please, when you retire, to read again 
as a whole the evidence of Mrs D and Dr Southall in relation to this incident.
I shall be taking you to a few references, but I do not want to be accused of taking out 
the plums and leaving the duff.  It is important to look at the whole. 

For my purposes I am going to make global submissions about these paragraphs on the 
basis that, if you are satisfied that it happened in the way described, then certain things 
follow in relation to the heads.  That is why I am going to adopt a global approach to it. 

That said, perhaps we could just stand back for a minute.  This allegation is said to have 
occurred in December 1994 and merely considering that fact and the nature of the 
allegation may itself be sufficient to cause a certain amount of forensic unease.  You 
are, in effect, being asked, as a task, to assess the content of, by all accounts, a very 
short conversation between two people in a corridor of a hospital when it is said 
(certainly now) there are no other witnesses, when as part of the allegation itself there is 
said to be, or inevitably said to be, a high degree of subjectivity.

Let me give you an example.  Whether a gesture, if there was one, was in fact 
dismissive or interpreted as being dismissive; whether the tone of Dr Southall’s voice 
was raised.  If it was, was it angry, or interpreted as being angry?  Whether there was or 
was not any opportunity for Mrs D to ask questions, and then you have to ask 
yourselves what is meant here by “opportunity.”  You are being asked to consider, are 
you not, to put it in very non-legal terms, to a certain extent the body language of 
Dr Southall some 13 years ago, to assess, if you like – and I hope I do not stray too far 
into journalistic description – the chemistry of what was going on between them in that 
corridor.   

In assessing that incident, insofar as it existed, you have to consider the extent to which 
there is a risk on the part of Mrs M of exaggeration over time, and exaggeration can, of 
course, be non-deliberate. 

THE CHAIRMAN:  I think you said Mrs M. 

MR COONAN:  I am sorry, I meant Mrs D.  The exaggeration may be non-deliberate 
over time.  Exaggeration can, of course, be deliberate.  I am not putting forward a case 
one way or the other, I am simply saying that you have to consider the extent to which 
exaggeration may or may not be a factor. 

It is, we would suggest to you, when you grapple with this forensic issue, to consider 
that it is really so easy for someone to come along and say, so many years down the line, 
“It’s imprinted on my mind.”  Do not be seduced by that.  It raises questions, does it not, 
of when did it become imprinted on your mind; it raises questions of what is imprinted 
on your mind.  As I say, it is easy to say and dangerous to take at face value as a sort of 
ace in the pack of cards. 

A good starting point for considering this allegation may be Dr Southall’s own position.  
In the transcript reference that I gave you at Day 15,/37 to 39, Dr Southall explained 
how severely prejudiced he is in dealing with this allegation and it may be that you 
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might find Day 15/37 just useful to open as I speak.  (After a pause)  I will pick it up at 
F:

“[Q] Towards the end of the questions by Mr Tyson you said: 

“I cannot really challenge her account, it is difficult for me.” 
….

[Q] Why, Dr Southall, is it difficult for you to deal with? 
[A] Because, again, it is the same answer: thousands of patients have gone by 
in the meantime, and thousands of ward-rounds.” 

Then there is a question about him getting to know of the complaint and I will pick that 
up later.  At D on the next page, half-way into my question: 

“ … was it a short time or a long time after the admission of this little child in 
December 1994 that you became aware of these allegations? 
A  A long time. 

Q Although you, as one can understand, will have seen hundreds, if not 
thousands, of patients, tell us, how does that translate into you having difficulty 
in dealing with these matters? 
A Well I cannot remember them. 

Q Leaving aside the memory for the moment: is there anything that you 
might have been able to do if you had had earlier notice of these matters? 
A If I had known immediately, say with Mrs D, if she had complained to 
the ward or to the trust there and then, or shortly afterwards, as you might have 
expected if there was something serious happening like that then I would have 
been able to deal with it because I would have been able to have talked to the 
people who had been on the ward, I would have been able to talk to the nurses 
who had been on the ward-round, I would remember who it was, I could talk to 
them and say to them, “Is this what happened?” or somebody could do the same 
thing but now it is impossible.” 

Then over the page at page 39C: 

“Can I just ask you this:  whenever it was precisely, how do you feel that you are 
equipped to deal with this allegation? 
A I am not equipped.” 

You will remember that the evidence given by Mrs D was to the effect that Dr Southall 
was with some doctors or at least members of the medical staff and that perhaps is an 
observation worth linking to what Dr Southall is there saying.  On any view – and for 
present purposes, the precise date does not matter, although I am going to invite you 
when you read the whole of the cross-examination of Mrs D and the answers on pages 
37 to 39 given by Dr Southall to say that the overwhelming likelihood is that the first 
notice that he had of these allegations as expressly spelt out was in 2004.  2004.  Ten 
years later.  That in itself we would submit is enough to cause enormous unease.  How 
is he able, consistent with a fair trial – and of course the concept of a fair trial is not 
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limited to the fairness which a tribunal like this would bring; one takes that as read, but 
it is the other elements which enable a person to be able to defend himself which bears 
on the question of whether one has a fair trial.  It is not just the tribunal.  There are two 
matters, it seems to me, which emanate from Dr Southall’s position, but only two. 

One is that in his evidence, when he was asked about this by Mr Tyson, he said, “Well, 
I would not have behaved like that.”  That is what he said. How valuable is that?  As his 
own counsel, one can say, “Well, he would say that, wouldn’t he?”  What else does he 
have?  He has perhaps your judgment of him when you saw him in the witness box 
when, as I have already mentioned in another setting, not once in seven days’ worth of 
evidence did he get irritated.  This Panel I have no doubt will have seen doctors and 
other people in the witness box subject to close questioning getting irritated, but he did 
not.  I know it is a long time ago, it is 12 months ago, but I am going to in effect call on 
your memory of Dr Southall – that is the least he can expect – and you will remember 
how he gave his evidence.

These observations I am making link in, do they not, with the theme which is running 
through most of these submissions, which is the operation of the burden and standard of 
proof; a classic operation of the principles in this case.  I have already said it once and 
I make no apology for saying it again.  There is not and cannot be any trade-off between 
any difficulty that Mrs D has in remembering some of the elements of this conversation 
– and she does – there can be no trade-off between that and the prejudice which 
Dr Southall suffers because of the lapse of time.  If this matter is as you have heard it 
was from Mrs D, it is of course legitimate to pose the question:  why not therefore 
complain about it earlier?  I shall come on to that in a moment. 

Before leaving the question of the burden and standard of proof, you will remember that 
you did not have evidence before you of the prejudice to Dr Southall before I made my 
half-time submissions.  That came after.  So a point which was made by my learned 
friend is swiftly dealt with.  You now do have it and you have the material to avoid a 
miscarriage of justice because of the material which goes to the root of his ability to 
defend himself. 

What of the history of the complaint here?  Looking at the history of the complaint you 
may think is a method by which you can assess the quality of the complaint itself and 
the aspects of it.  The first matter is one I have touched on already.  Was a complaint 
made to anybody at the time?  Mrs D agrees, no, it was not.  Not to the nurses, not to the 
doctors, not to the Trust at that time.  As far as we know, to nobody.  We know that in 
1997 and 1999 there was correspondence with the General Medical Council in which 
there was a complaint of one sort or another made, but it is accepted by Mrs D that she 
made no complaint about Dr Southall in relation to anything that happened in the 
corridor.  Then in 1999/2000, she was a person who made a complaint to the Trust.  In 
that complaint to the Trust, there was no complaint about what happened, if anything, in 
the corridor.  We know all those facts from the cross-examination of Mrs D at 
Day 7/19C and 21C-D.  What Mrs D does say of those complaints which were being 
made is, “I was complaining about Dr Southall causing harm to my son.  They were 
more serious.”  She was then in effect saying, “That is why I did not complaint about 
what happened in the corridor.” 
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We do not dispute that she was complaining about her view that Dr Southall was 
causing or had caused harm to her son.  There is no doubt that she was complaining 
about that.  But equally, the plain fact is that she did not complaint about anything 
happening in the corridor.  It is easy to say now, 12 years later, that the reason she did 
not complain about matters relating to the corridor was because – and I summarise, 
I hope fairly – “I had more important things on my mind”, to which our reply is, “If you 
were complaining about Dr Southall’s conduct on the basis that he is causing harm to 
your son, why sanitise your account when you are making your complaint if you are 
attempting” – my phrase – “to throw the book at Dr Southall?  Why is there no 
reference to this angry, intervention, dismissive, irritated approach to the mother of this 
child?”  You may think that those two elements go together like a horse and carriage, 
but we know that her account is right, her account has been sanitised. 

Then we come to what happened in July 2002.  We are now eight years down the line 
and in that year Mrs D swore an affidavit, a statutory declaration, in July 2002.  The 
content of that affidavit, which is relevant for your purposes, is set out at Day 7 – and 
this is an important reference – 17F-19C.  Could I ask you, please, to turn that up?  The 
transcript, if you pick it up at F, identifies the date of the statutory declaration and you 
see at G-H it sets out what is said on the first main page.  There is a bit of background 
and I have already touched on the background in my submissions to you this afternoon.  
Then over the page, I will take you down to paragraph 97 of the statutory declaration at 
D.  It says: 

“Chris and I … ” 

that is her partner – 

“ … saw Professor Southall on the ward round on the morning of the 15th

January 1995.  Professor Southall was very abrupt and said that there was no 
such thing as ‘delayed allergic reactions.’  He said he wanted [Child H] to see an 
Allergist, namely a Professor Warner.  He said everything was normal.  [Child 
H] was not given a monitor and we were sent home thinking that everything was 
safe.”

THE CHAIRMAN:  For the record, I think there is a mistake in the transcript and those 
“H”s should be “D”s. 

MR COONAN:  That is right, madam.  Thank you.  I did not spot that.  There is another 
error, not in the transcript, but in her account in the statutory declaration after the date, 
which you can see is picked up in the next two tabulated references in the margin.  That 
should be 15 December 1994 and not January 1995.  You can see at F-G I make the 
observation that mistakes can be made about dates. 

For present purposes, we will see too, to complete the sequence, that the date at the 
bottom of the last page (page 18) is 4 July 2002 and she agrees.  So there you have for 
the first time – and she agrees this – you get any complaint about anything happening in 
a corridor.  She describes Dr Southall as being “very abrupt”.  It does not require a great 
deal to permit the observation to be made that this is really, really quite different from 
that which is encapsulated in the heads of charge which you have and, more particularly, 
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in her evidence read as a whole.  I am going to take you to a number of aspects of that in 
a moment.   

The fact is that in 2002, whoever was assisting with this legal document, either did not 
ask or did not get an answer and the meaning of “very abrupt” is not spelt out.  That is 
somewhat not only disappointing, you may think, but also an added element in the risk 
of prejudice to Dr Southall, because if it was the case that she was intending “very 
abrupt” to mean what she now describes, then Dr Southall would have been put on 
notice about this matter in 2002.  What good it would have done him even then is an 
open question, but the fact is that only eight years down the line do we get the first 
flowerings of a complaint.  Lest you think that I exaggerate about the meaning to be 
attached to the words “very abrupt”, all one has to do is to look at how she is putting this 
in her evidence to you at Day 6/68.  Perhaps it is to that that we could turn.  This is 
spread over 68 and 69.  I am going to jump about, but it is for the purposes of this 
exercise I am jumping about.  I do not intend you to ignore the other context, I am 
simply doing it for efficiency purposes.  Picking it up at letter B, on the last line: 

“Professor Southall became quite angry.” 

Letter C on the second line: 

“I just felt he was stopping me from asking any more questions by the tone and 
the anger in his voice.  At the time I did not understand why he was so angry 
with me.” 

At the third line just above G: 

“I believe it was when I questioned Professor Southall that he became very 
angry... It was the anger that I just could not understand at the time.” 

Two lines further down: 

“It was quite loud, louder than he had been speaking, but it was more the anger 
I think.” 

Over the page on page 39F: 

“Because of the way it was said and the anger at the time.” 

The theme running through this is, is it not, a picture of somebody who was angry, 
angry, angry and “feeling sick”, page 69D-E.

If we leave Day 6 to one side and move to Day 7.  At the top of Day 7/22A she was 
shown a copy of a witness statement she made in 2004, a witness statement given to 
Field Fisher Waterhouse, and in paragraph 16, and the quote is there set out: 

“Throughout the latter part of the discussion I felt that Professor Southall was 
venting his hate towards me.” 
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This is a matter which ultimately will be a matter of impression for the Panel, but what 
has gone from no complaint at all for years and years and years has become, in 2002, a 
rather anodyne very abrupt, to 2004 venting his hate, and in evidence to you, anger, 
anger, anger.  You have to decide, do you not, whether there is anything in that point.
Professor Southall cannot help, he is not in a position to deal with it, so the only person 
who can is you.  We say on his behalf that there is a point here, a forensic point, which 
does give rise and should give rise, quite properly, to unease. 

It is no doubt the case that Mrs D may well have been anxious at the time on that day in 
the corridor and, indeed, she said she was.  The reference for that – I do not ask you to 
turn it up now – is Day 7/11B-C.  It would be unreasonable and absurd if she was not 
anxious.  Equally, she may well have been perplexed, if not more, by the fact that she 
could not understand – and she told you this – at the time why it was, when Dr Southall 
said that everything was normal, yet she knew that the alarms had been going off 
overnight.  The reference for that is Day 7/12B-C and Day 7/27B-E.  No doubt a 
corridor may well have not been the best place to have a conversation of this sort.   

So much for how Mrs D may have approached things at that time from an emotional 
standpoint, but what about from Dr Southall’s standpoint in trying to reconstruct what 
may have happened?  Of course, when I say “what may have happened” anything is 
possible.  He may have been just as Mrs D says he was.  That is not enough to prove it.
He may have been irritated and Mr Simanowitz floated this possibility with him.   

Of course he may have been irritated by being interrupted when he was in the course of 
duties on the ward – that notion is easily postulated – but there is also a world of 
difference, you may think, between a professional who is interrupted on a ward who 
may vent some irritation as part of the everyday way of carrying out one’s professional 
life, a world of difference between that and that which he is accused of.  Irritation of 
inspired professionals, whoever it may be, whether it is a lawyer or a doctor, one comes 
up against the rock face of the fact that a complaint about it was not made at all in these 
terms for either eight years, if you are generous, or ten years if you are not.  So the risk 
inherent in all this is that, even allowing for possibilities of the type that Mr Simanowitz 
floated, there is little basis for making that jump to establishing that of which she 
accuses Dr Southall. 

There is a clue in one aspect of her evidence where there may have been an element of 
reconstruction, certainly in some aspects of her recall of these events.  She agreed this at 
Day 7/17C-D: 

“Q You described it yesterday, or the process was that you looked back and 
got your head around it?   
A I think by that it means that...When you are concentrating and trying to 
remember things there are other things that trigger your memory, and you 
remember things that you may not remembered when you spoke about an 
occasion previously.  Is that how your mind works?  I do not know, but I believe 
that by really thinking and going through things that I was able to recall.” 

That, if I may say so, is a classic example of the prism of time which can affect anybody 
and may affect somebody – and I put it no higher than that because I do not need to – 
but may affect somebody who, quite clearly, had an extremely adverse view of 
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Dr Southall, and somebody who had decided that he was to blame for causing harm to 
her child.  This is somebody who, quite separately, has evinced, just in one flash, an 
element of exaggeration, consciously or unconsciously, it is not for me to say.  She was 
the one who described her child as suffering from faecal vomiting.  The reference is 
Day/24G, not an appropriate description, you may think, coming from an SRN.   

The final matter I want to place before you – because you should quite clearly consider 
all these matters, particularly when you are having to deal with a matter that has been 
put in front of you based on events so long ago – is Mrs D’s evidence (Day 7/15-16), 
and I do not ask you to turn it up.  In the self same witness statement in 2004 it gives the 
impression, and the quotation is set out, that her partner, Chris, whose name we have 
already looked at, was present throughout the incident and thus a potential witness for 
her.  In evidence, two years later, before you last November, she then says: 

“I have since been told that he, in fact, was not there and that he had gone off to 
have a cup of coffee.” 

Of itself a small point, but that is what we are having to grasp, small points.  The fact 
that he is not here giving evidence may, may, speak volumes.  He may, for all I know, 
have a different view about these matters.  You put all that together, because that is 
really all there is.  You apply the forensic, obligatory duty of the burden and standard of 
proof to this.  Our submission to you is that you cannot find Dr Southall in effect guilty, 
using a jury term, guilty of these allegations.  It would be a leap in the dark to do it and 
it would be giving an excessive amount of recognition to Mrs D’s evidence, no matter 
how heartfelt she came across to you, and even though she said to you, “Oh, it is in 
imprinted on my memory”.  You certainly have no evidence of that, that it was so 
imprinted at the time, certainly for years afterwards. 

Madam, that completes the submissions in relation to Mrs D.  I can turn to the next, 
certainly for today, the last matter, that of Mrs H. 

THE CHAIRMAN:  How long do you anticipate your address on Mrs H will be?  

MR COONAN:  It is difficult to say, it could be about 45 minutes. 

THE CHAIRMAN:  I am wondering whether we should take a 10 minute comfort break 
now and then go on to Mrs H because that would then complete this afternoon. 

MR COONAN:  If you are content with that, I am content too. 

THE CHAIRMAN:  Let us take a 15 minute break until 3 o’clock. 

(The Panel adjourned for a short while).

THE CHAIRMAN:  Thank you, Mr Coonan. 

MR COONAN:  I now turn to the letter sent to Dr Dinwiddie and the question of the 
Gwent paediatrician.  We are dealing with heads 7 to 9, some of which have been 
admitted.  The live issue issues are to be found in head (b) and (c)(i)(ii) and, of course, 
head 9.

T.A. REED  
     & CO. 
01992-465900 

Day 23 - 28



A

B

C

D

E

F

G

H

Just by way of preliminary comment, during Mr Tyson’s submissions to you, he gave 
you a number of references with which I concur, but I could I also invite you to add to 
your list Panel questions of Dr Southall at Day 16/23E-H and Day 16/25A-D for 
completeness. 

I think it may be helpful to summarise what is and what is not Dr Southall’s case in 
respect of these matters because during the course of my learned friend’s submissions to 
you there was one area where it struck us that he had misunderstood what his case was.  
If for that reason and no other, I think it might be helpful to summarise it. 

The letter in question is at C2(i).  Since we are going to have to look at it in a number of 
respects, it might be helpful to have it open now.  I am going to tell you what is not
Dr Southall’s case.  It is not Dr Southall’s case that Mrs H consented to this letter in this 
form being sent to anyone.  Dr Southall says Mrs H would never have consented to this 
particular letter being sent in that form and, indeed, you may think correctly so.  Linked 
with that, I did not suggest, as counsel for Dr Southall, to Mrs H that she had consented 
to this letter in that form being sent to anyone. 

You can see what I did suggest at Day 6/39 and page 40A to B and what I did suggest 
was that she, Mrs H, had agreed, prior to this letter, to the involvement of a local 
paediatrician.  The two are not coincident.

It is Dr Southall’s case that prior to 22 March, which is the date of that letter, Mrs H had 
consented to a treatment regime which included involvement of a local paediatrician, 
but that that proposal or suggestion of a treatment regime was abandoned by Mrs H in 
the phone call that she made a day after discharge; and that it was as a result of that 
abandonment of the treatment regime and the inevitable further raising of child 
protection concerns that prompted the writing of the letter of  
22 March to Dr Dinwiddie.  That is encapsulated at Day 16/34D. 

I say “inevitable further raising of child protection concerns”, because you will 
remember that the letter of referral originally from Dr Dinwiddie to Dr Southall did 
have the handwritten reference to – and I am summarising – the possibility of 
Munchausen’s.

The final element of Dr Southall’s case for present purposes – and I will come back to 
other elements in a minute – was that the Dinwiddie letter at C2(1) of 22 March was, as 
we know, clearly sent to Dr Dinwiddie, but the letter, if it was sent to the Gwent 
paediatrician, was not intended to be a referral letter to a local paediatrician to take over 
overall care, for the simple reason, if for no other, that it was wholly inappropriate and 
clearly was not in its contents a referral letter; and in any event, only Dr Dinwiddie 
could make the referral.  

With that by way of background can I come on please to look at one aspect of the heads 
of charge and the major one is head 8(b).  The allegation is, and I am focusing on the 
first two words, “you copied.”  That phrase requires a construction by you to include the 
meaning “copied and sent.” There is a distinction between mere copying and copying 
and sending.  Whether that is done by way of amendment or whether it is done by way 
of you construing that matters not to me, provided the meaning is clear, because it is the 
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sending, allegedly, of the letter that bites on head 8(c)(iii) and head 9.  The reason 
I focus on this is that the other side must prove that it was sent in order for any of these 
allegations to get off the ground, and it must be proved so that you are sure that it was 
sent to an unnamed paediatrician. 

Once again I make no apology for bringing centre stage the question of the burden of 
proof.  By the very nature of the whole of this case, because these allegations are so old. 
one is bound to keep referring to this concept.  It is nearly, nearly, 18 years ago. 

Dr Southall told you that he first got to know of the allegation in or about 2002,
12 years later, and he told you that at Day 15/37A.  He also told you that that fact, that 
he only go to know of it 12 years later, has had a very severe effect on his ability to deal 
with this allegation.  Those are not my words, they are his, at Day 15/36G.  To save 
time, rather than pulling it out, could I invite you to star that, because Dr Southall has no 
memory of the events surrounding the question:  Was it sent or not?  He told you that at 
Day 11/51C to G. 

Dr Southall set out, however, a full explanation to the Panel in response to direct 
questions on this topic by you, madam, yourself, at Day 16/18A to G, a full explanation 
as to why it was that he was not, at this remove of time, admitting head 8(b).  We say 
that there is an issue, a significant issue raised here, as to whether this document was 
ever sent to the paediatrician in Gwent. 

What are the arguments for and against?  In favour of the proposition that it was sent is 
the fact that a copy was sent to Dr Weaver, and we know that because she 
acknowledged the letter, and the acknowledgement is set out at C7, page 49.  She was 
one of those who had the “cc” attached to her name at the bottom of the letter sent to 
Dr Dinwiddie. 

What is neutral one way or the other in favour of the proposition that it was sent?  Some 
time was spent on this during the course of the evidence and it revolves around the fact 
that the letter to Dr Dinwiddie, when it arrives at Great Ormond Street, had “cc Gwent” 
on the bottom, and you will see that in C15, tab 5.  That comes straight from the Great 
Ormond Street records themselves.  With great respect to my learned friend, that tells us 
nothing about whether in fact it was sent to Gwent in an unidentified form and tells us 
nothing as to whether or not it was sent following a phone call.

Equally, the fact that Dr Southall’s reply to Dr Weaver’s thank-you letter (and the 
thank-you letter is the one I have just referred to, C7, page 49) at C7, page 50 did not 
say, “Oh no, you’ve got it wrong.  She hasn’t been involving other hospitals”, again 
does not bear on the issue whether the letter was sent to Gwent at all.  That takes a little 
time to dwell on.  The failure to comment – which is a fact; he did not – is not linked to 
whether it was sent or not.  It may be linked to other matters, but is neutral. 

There are arguments against it having been sent in that form to an unnamed 
paediatrician.  If it was sent, it may – and that is all I need to flag up on the basis of the 
evidence which has been given to you – have been sent to a paediatrician identified, but 
only identified after a telephone call.  If that is so or may be so, head 8(b) fails.  
Dr Southall postulated, again at 18 years remove, the possibility that his secretary may 
have said (and these are his words), “Hang on, this doesn’t look right”, and then taken 
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the steps to make the contact with the Gwent paediatrician (Day 15/35D).  It allows me, 
I think properly, to make the observation, when he floated that possibility, “Well, what 
do you expect after all these years?” 

There is, apparently – and this we would rely on extremely heavily, and it is outwith the 
world of speculation and maybes – no record of it at Gwent, and if there was, you would 
have been the first to hear of it.  Dr Southall explained that his understanding was that 
indeed there was no record of it at Gwent (Day 15/35B).  Coupled with that, there is 
equally no reply from Gwent, and that has value in two respects.  Firstly, there is no 
reply from Gwent to the Brompton or to Dr Southall saying, “Dear Dr Southall, what on 
earth is the letter all about?  Tell us more”, or anything of that nature.  There is nothing, 
unlike the fact that when Dr Weaver got the letter in exactly the same form, she replied 
in full terms, and I have given you the reference already, what
I have called a thank-you letter (C7, page 49). 

I raise, therefore, on this issue, a simple plea.  It is all very well to make an allegation 
that it was sent, attracted as you may be by the fact that you have got an unnamed 
paediatrician (just “Gwent paediatrician” on the bottom, with “cc” next to it) and then 
make a leap to the effect that it was sent and that it was wrong to be sent in that form.  It 
is another example of making, and I have used the expression before, a quantum leap.  
Some quantum leaps may be justified if there is a basis, a real basis, on which to do it, 
but here you are being asked to make that leap many, many, many years down the line.  

Madam, for all those reasons, and they are in my submission wholly sufficient, you 
should at the outset find that head 8(b) is not proved. 

Can I turn to head 8(c)(i)?  We entirely accept that Mrs H did, in the course of her 
evidence, deny any discussion at all with Dr Samuels or Dr Southall about even the 
topic of involvement of a local paediatrician in the overall care of her child.  Equally, 
Dr Southall himself has no actual memory of such a discussion with Mrs H or Mr and 
Mrs H at all and he told you that at Day 11/47B and Day 13/67B to G.  I am entitled to 
raise the rhetorical comment:  Why should he?  Why should he, many, many years 
down the line?  Equally, it may be said, the same may apply to Dr Samuels, for all we 
know.  Why should he have any independent memory of any such conversation.   

I entirely accept that there is no note in the clinical notes specifically reflecting a 
discussion  and agreement to the involvement of a local paediatrician in the care of the 
child, but the Samuels’ manuscript note that we looked at earlier does refer to a note of a 
parental view and it does have, on that last line that I inquired of you earlier, the 
reference to “local paediatrician.”   

We also have, in support of the proposition of a previous discussion, Dr Southall’s own 
construction of his own letter, and I refer you, madam, in C2(1) to the phrase on the 
second page, in the second paragraph, if you have the document there: 

“We put this regime to the parents last week and they initially said that they 
would like to accept it.” 

That letter was written a week later and we note, as Mr Tyson described it, and I think 
absolutely rightly, the use of the term “we.” 
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At this remove of time, it matters not for my purposes whether it was Southall or 
Samuels, but there is support of a contemporaneous nature for the proposition that there 
was indeed a discussion about the involvement of a local paediatrician; not just 
discussion, but involvement and agreement. 

You will of course be eager not simply to dismiss Mrs H’s memory, even though it is 
based apparently on 17 years’ time lapse, because in evidence she said – and it is the 
phraseology she used – “absolutely not”, when it was put to her that she in fact did see 
Dr Southall in March before the child was discharged.  The reference to that is Day 
6/14B.  “Absolutely not”, she said.  What she said was that Dr Samuels had indeed told 
her that Dr Southall was too busy to see her because he was being interviewed by Sky 
TV.

You will remember that after she gave her evidence, Dr Southall, as he explained to 
you, was troubled by her evidence on this point and went away and dug out a page 
which had not been photocopied for your purposes.  It was a page which is in the SC file 
in C7.  If you look in C7, you will see page 178.  The sequence begins, if I can invite 
you to get your bearings, at page 163 and you will see that is an affidavit of Mrs H in 
family proceedings.  That is just to identify the document.  Page 163 is the beginning of 
the document.  If you turn to page 178, you will see at the bottom of the page, it should 
say page 15 and if you turn to page 179, you will see that is page 17.  There is a page 
missing.  The missing page obviously is page 16.  Dr Southall went back and looked at 
the original SC file, which I assume is still here and can be checked if necessary, and he 
found the missing page 16.  That missing page is now your D17.   

May I invite you, please, to turn that up?  If you have not already done so, may I invite 
the Panel to write on the top what this document is a part of?  It is a part of that 
document beginning at page 163 of page 7, Mrs H’s affidavit dated, importantly, please, 
24 October 1991.  You will see in the second paragraph of that affidavit what Mrs H is 
saying.  I just pick it up seven or eight lines down: 

“We …” 

Note the “we” –  

“ … finally had a meeting with Dr Southall, but he did not appear to have a great 
deal of time to spend with us, so we asked if we could consult with 
Dr Dinwiddie.” 

Madam, of itself, in the range of things, a small matter, but it resonates, does it not, very 
strongly in two respects.  First of all, that affidavit was sworn no more than 18 months 
after the events.  She, 17 years down the line, says that she is adamant – and she used 
the phrase, not me – “absolutely not” did she see Dr Southall.  There it is.  On her own 
admission, 18 months down the line, she admits she did see him. 

This is a textbook example of how people can be so convinced that they are right and 
how the prism of time can so distort what they believe.  It was fortunate that in this case 
we had an affidavit to fall back on.  In some of the other cases, of course, we did not.
Dr Southall explained how he came to this at Day 11/44F-46.
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Completing the circle, madam, the Dinwiddie letter at C2(i) refers to parents, as in, “We 
put it to the parents last week”; so does the Samuels’ manuscript note, referring to 
“parental view” and so does the affidavit.  So we say that when consider 8(c)(i), on the 
evidence which is in front of you, you cannot find that proved. 

I turn to head 8(c)(ii).  One has to read this carefully, may I respectfully suggest, 
because the allegation in the stem is that “you did not seek or obtain Child H’s parents’ 
consent to any letter being sent to an unknown local paediatrician”.  That cannot be 
disputed as a pure matter of fact.  It has not been suggested to Mrs H that consent to any 
letter about a local paediatrician was either sought or obtained, nor does Dr Southall in 
his evidence assert that consent was obtained.  So what I am saying is that as a simple 
assertion of fact, that is made out, but it has no forensic consequence, that admission, 
since it is the specific letter, the Dinwiddie letter, in head 8(b) which does have forensic 
consequences.  By way of emphasis, we do not seek to rely on the question of consent 
being given at all for the letter at 8(b). 

I want to come, please, therefore to head 9.  I make some general observations about 
this.  One or two of these observations may overlap with a number of comments I have 
already made.  Firstly, this letter, whoever it went to – and I include Dr Weaver here – it 
was never intended to be a referral letter to take over the overall care.  The top copy, in 
other words, the actual letter at C2(i), was being sent to Dr Dinwiddie, who still had 
overall care and, as I have already said, only he could change that.  Insofar as Dr 
Southall was thinking of sending a copy of the Dinwiddie letter to anybody else, 
namely, Weaver and the Gwent paediatrician, insofar as he was thinking of doing it, you 
have his evidence as to what his objectives were: firstly, to deal with the heightened 
child protection concerns and secondly, and linked with that, to deal with the situation 
arising because this child was at home, the parents having rejected the treatment regime 
proposed, at home with a tracheostomy and the utility of a ventilator, therein the 
potential for harm.   

The objectives of course may be one thing, but as Dr Southall accepted, without any 
covering letter or phone call, that is not an optimal way of achieving either of those 
objectives.  The reasons, the purposes, for sending a copy of the Dinwiddie letter to 
Dr Weaver – this is a most important aspect of this case – were the same as his thinking 
in sending a copy to Gwent, if sent, but I am concentrating on the thinking.  The 
thinking in sending a letter to both was the same.  He set that out in a number of 
passages in the course of his evidence taken as a whole.  May I just give them to you, 
please: Day 11/51B-E, Day 11/52D-53A, Day 13/66G, Day 15/33E and finally Day 
15/34B.

With that in the back of one’s mind, that the objectives in sending the letter to Weaver 
and the Gwent paediatrician were the same, let us pause for a moment and look at what 
Dr Weaver’s response was.  She, we would respectfully submit, did not have a problem 
with it.  Even if not in its content optimally fit for purpose, to adopt one of the 
observations of my learned friend, in order to grasp fully the submission I am making 
and to save time, could I invite you, please, to look very carefully at the content of what 
I have called her thank you letter (C7, page 49)?  It is dated 3 April 1990, addressed to 
Dr Southall.  Indeed, she went a step further at C7, page 51, and the following month, 
on 9 May 1990, she wrote a letter to the family and offered them an appointment.  It is a 
fact that Dr Southall is not charged with sending an identical letter to Dr Weaver 

T.A. REED  
     & CO. 
01992-465900 

Day 23 - 33



A

B

C

D

E

F

G

H

without Mrs H’s consent, because it is absolutely clear that Dr Southall did not have 
Mrs H’s consent to send a copy of the Dinwiddie letter to Dr Weaver.  The only 
difference between the two situations is that on the one hand, Dr Weaver’s letter was 
addressed to her personally and, in the case of the Gwent paediatrician, if it was sent, it 
was apparently not addressed to a named paediatrician. 

As a side argument, it was suggested by Mr Tyson at Day 13/66F to Dr Southall that it 
was not open to him to send a copy of this letter, the Dinwiddie letter at C2(i), to Gwent 
or Weaver, albeit that he is not charged with that.  It would appear the basis of the 
suggestion which Mr Tyson made was that he was not permitted to do that because of 
the terms of the referral letter way back in 1989.  May I deal with that shortly? 

With great respect, that is an absurd proposition, because one has to look at the terms of 
the referral.  That is the first point.  The second point is that Dr Southall has – and there 
appears to be no dispute about it – a general duty to act in the interests of the child, 
which is a paramount duty.  If he is troubled by child protection concerns, he is entitled 
so to act in what he perceives to be the child’s interests.  The fact that the body of the 
letter may not be optimally phrased in order to achieve the purpose is arguably a 
different point.  Here, the letter to Dr Weaver, as I say, was received with contentment.  
So much for that side point. 

Can I then come finally to the individual heads.   Under head 9 I make a number of 
general observations.  First, the proposition that I advance is that Dr Southall was 
entitled to send this letter in those terms to a named paediatrician, even if there was no 
covering letter, even if there was no consent by Mrs H.  I have touched upon that 
already but it is a proposition that I put at the forefront of our case in respect of this.  In 
this regard I touch on the legal proposition that there is no duty of care owed to the 
mother.  In other words, if in considering the sending of the letter without the mother’s 
consent to Dr Weaver, Dr Southall owed Mrs H no duty of care at all. 

That proposition is enshrined most recently in a House of Lords’ case, of which I have a 
copy of the headnote which I propose to put in.  We say that that is now clear and 
represents the law as it has been understood for some time; no duty owed to the mother 
at all.

We also say that, in those circumstances – and I have the letter to Dr Weaver well in 
mind – he had no duty of confidence to the mother.  If he judged that it was appropriate 
in the child’s interests to take the action he did, and it meant that the mother’s perceived 
interests were damaged, that was a result which of itself is an inevitable consequence; 
but it is an inevitable consequence.

As the principle makes clear in the case, the two interests to be judged here are not equal 
in the area of child protection.  I think it appropriate if I just hand in at this stage the 
headnote of the judgment.  I have a copy of the full judgment for the learned Legal 
Assessor and I know my learned friend already has it and he has seen a copy of the 
headnote.

THE CHAIRMAN:  This will be D23.  (Document distributed and labelled D23).
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MR COONAN:  The facts of this case were never determined, this came before the 
court on a preliminary issue.  The holding by the House of Lords, if I can take you to 
that section, states in the second paragraph: 

“Public confidence in the child protection scheme could only be maintained if a 
proper balance was struck between the need to safeguard a child from parental 
abuse and the protection to be given to a parent from unnecessary interference in 
his family life; that the child, not the parent, was the doctor’s patient in whose 
best interests he was obliged to act and although the interests of the parent and 
child were normally coincident they were not so where the possibility of abuse 
arose; that where the doctor’s suspicions were aroused he had to be able to act 
single-mindedly in the child’s interests without regard to the possibility of a 
claim by the parent; that, given the seriousness of child abuse as a social 
problem, healthcare and other child care professionals should not be subject to 
conflicting duties when deciding whether a child might have been abused and 
what further steps should be taken; that potential disruption to the suspected 
parent’s family life did not justify according him a higher level of protection 
than other suspects of crime, that the investigations should be conducted in good 
faith; and that, in the absence of sufficient proximity, it was, accordingly, not 
fair, just and reasonable that the common law duty of care claimed by the 
parents should be imposed.” 

I recognise straight away that what you are concerned with is not the question of a 
common law duty of care sufficient to establish the basis for an action in negligence.
What I am submitting is that, as the law is now clear that, in acting as he did, 
Dr Southall, in sending the letter first of all to Dr Weaver, owed Mrs H no duty of care 
at common law – that much that case establishes.  Even though she may have felt, 
because no consent was obtained, discomforted and may have suffered distress as a 
result, she would have no remedy.   

Equally, we would submit that – and here one has to be careful not to confuse questions 
of professional conduct with legal duties, that much I recognise – by parity of reasoning, 
no duty of confidence was owed to Mrs H in those circumstances.  If that were right, 
that would impair the proposition that he owes no duty of care to her. 

In the Dr Weaver situation, there is no breach of confidence, we would submit, to 
Mrs H.  The situation is potentially different in a situation where a letter is sent without 
consent to an unnamed paediatrician.  What does that bring into it?  It can only bring 
into the mix, as it were, the fact that by sending it to an unnamed paediatrician there is a 
risk – and it can be put no higher than that – a risk that the document, the letter, may be 
either (a) delayed in getting to the paediatrician, or (b) may be seen by more than those 
who might otherwise see it, even if it were sent to a named paediatrician. 

The additional elements which are created by the sending, if it were sent, to an unnamed 
paediatrician do not in effect bear on the question of a breach of confidence, they bear 
upon the efficiency given the stated intention, because, as I have already submitted, 
Dr Southall would in effect be immune – if I could use that word in a broader sense – 
from the allegation that he was in breach of confidence owed to the mother.  He 
certainly, we would submit, is not in breach of any confidence owed to the child 
because he is, by definition, acting as he perceives it in the child’s best interest.   
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The position was put helpfully, you may find, by Professor David in a passage which 
I will give you and invite you to star at Day 5/18A-F.  Whether the letter is sent to a 
named paediatrician, as in the case of Dr Weaver, or to an unnamed paediatrician, the 
question of breach of confidence is the same.  Where it differs, as I have said, is the fact 
that the efficiency is impaired or may be impaired.  That is why it led Dr Southall to 
agree, when he was asked about this, that the sending to an unnamed paediatrician 
would be suboptimal (his phrase) and (his phrase) inappropriate.  That is precisely the 
term used in head 9(a).   

So Dr Southall has admitted already that if this letter was sent to an unnamed 
paediatrician, it would have been inappropriate.  The reference for that, which you may 
think is an important and clarifying piece of evidence, is Day 11/57 H and Day 15/34A.
Of course, and I say this in closing, he admitting that it is suboptimal or inappropriate, 
may be one thing.  That is not an admission by any stretch of the imagination to an 
admission under head 9(b), which is a matter which you will have to determine, always 
remembering the preliminary question is whether this letter was ever sent in the first 
place.

Madam we have reached 4 o’clock.  I have completed what I want to say about Mrs H 
and the Dinwiddie letter.  You may think that is a convenient moment. 

THE CHAIRMAN:  Thank you.  It now remains for you to address us on matters 
relating to Mrs M in the morning.  We will adjourn now until 9.30 tomorrow morning.   

(The Panel adjourned until 9.30 am on Wednesday 21 November 2007)
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THE CHAIRMAN:  Good morning.  Mr Coonan, you are going to complete your 
closing speech. 

MR COONAN:  Yes, I am, madam, thank you.  With your leave I am going to deal with 
the case involving Mrs M and Child M1 and M2.  Just by way of preliminary could  
I take you to head 3(a)?  Having heard how Mr Tyson dealt with this in his closing 
submissions the way is clear for me to admit 3(a).  Mr Tyson was absolutely right in 
anticipating the basis upon which there was no admission thus far forthcoming.  It was 
really the possibility of any particular technical meaning to be attributed to the phrase 
“by hanging” in head 3(a).  Having heard him, there is no such technical attribution, it is 
a merely descriptive term and I am therefore prepared to admit it.  I told Mr Tyson that 
this morning. 

THE CHAIRMAN:  In that case I need formally to announce that head of charge 3(a) 
has been admitted and found proved at this stage.  Thank you. 

MR COONAN:  There is another technical matter, but before I deal with that could
I just gather together the heads of charge with which you are concerned, I hope 
helpfully.

The major issue is head 5(b). Coupled with that is head 6(a), (b), (c), head 17(a), (b), (c), 
head 18(a), (b), (c), and of course linked Appendix 3.  I am going to make global 
submissions about the case involving Mrs M, largely on the basis – and I would 
emphasise the word “largely” – that the other heads that I have mentioned would tend to 
stand or fall in relation to your finding in respect of head 5(b), but with this rider:  in 
relation to head 18(b) you will see the phrase in head 18(b) “acting with parental 
responsibility.”  It is a matter to which I have drawn the attention of my learned friend 
this morning.  That cannot apply to the case of Mrs M because (and I can give you two 
references) parental responsibility from the time of the emergency protection order 
vested in Francine Salem as a member of the social services of the local authority.  You 
will see a direct reference to that in the emergency protection order made and you will 
see that in tab (q).  I do not ask you to turn it up at the moment, but it is there in black 
and white.  Also, Miss Salem told you that at Day 17/33E.  As I say, I mentioned it to 
my learned friend this morning, and I invite my learned friend to make an observation if 
he wishes at this stage.  I do not mind. 

MR TYSON:  Madam, I am grateful.  My learned friend was good enough to discuss 
this technical matter with me before and in terms of any findings of fact in relation to 
Mrs M and the M children I am not seeking a finding after the word “mothers” in head 
18(b).  So, in relation to the M matter, you can, as it were, put in brackets “while they 
were acting with parental responsibility”, because that section of that paragraph is not 
applicable to the M case. 

THE CHAIRMAN:  Mr Coonan, is that a satisfactory resolution? 

MR COONAN:  Indeed so, yes.  Mr Tyson and I agree. 

THE CHAIRMAN:  Thank you. 
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MR COONAN:  With those preliminaries out of the way, can I come then to the 
substantive matters, and they, as I say, really are directed to the substance of head 5(b).

What must be proved here?  It must be proved before you can find head 5(b) proved that 
Dr Southall made a direct accusation of murder to Mrs M.  Anything less than that will 
not do in order to establish the ingredients of head 5(b).  In other words, if the Panel are 
left in the position of believing or being sure that what Mrs M came away with was a 
belief or a perception of an accusation of murder, that will not do.  You have to be sure 
that he made a direct accusation of murder. 

You will remember the terms of the direct accusation of murder.  It is set out in the 
evidence of Mrs M at Day 2/14D and Day 2/18D.  I draw attention to it because on any 
view it is a graphic allegation.  May I remind you what it was?  These are the terms that 
have to be proved. 

“I put it to you that you killed your son by injecting him, hanging him up, 
leaving him there to die and then ringing the ambulance.” 

Our submission is that the evidence, taken as a whole, is consistent with, at most, a 
perception on the part of Mrs M that she was being accused of murder, followed 
thereafter, after a short passage of time, with a degree of what I may call fermentation, 
that that perception somewhat firmed up and we end up with the position that we will 
see on 3 June 1998.  Fermentation, of course, can happen unconsciously, it can happen 
for all sorts of reasons.  It is not for me or Dr Southall to prove any of these matters at 
all.

You will hear from me, just as you heard from Mr Tyson, on Mrs M’s mindset, because 
it may be, it is for you to judge, that Mrs M’s mindset is the key to an understanding of 
what actually went on in that room that afternoon.   

May I put out of the way a number of other matters which were touched on by  
Mr Tyson, matters which preceded the interview, and the first concerns the events and 
opinions being expressed, or beliefs held by Dr Southall and Miss Salem before the 
judgment of His Honour Judge Tonkin which you see in C4.  The contact sheets which 
you have in C1 up to the time of judgment are self-evident; you have them and you can 
read them.  The high-water mark of Dr Southall’s belief or opinions up to the time of 
judgment are set out in what is called (a precise quote) “a very preliminary report.”  It is 
dated 2 February 1998 and you will see that at tab (t).

That is the high-water mark of his view. The high-water mark of Miss Salem’s opinion 
is in her witness statement on 3 February 1998 in tab (u).  There is no doubt that the 
opinions expressed up to that moment in time led to the making of the emergency 
protection order which you will see in tab (p) and led also to the application being made 
for an interim care order which you will see in tab (w).  Those are the basic building 
blocks which deal with the events and encapsulate the opinions leading up to the 
judgment. 

I want to make an observation about that.  Those documents – and I invite you, 
obviously, to refresh your memory by looking at them again – show at the very most, 
and I stress that, that Dr Southall had an early formed view that this mother was 
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suffering from Munchausen’s Syndrome, rightly or wrongly; but that is the view he had.
They also show that Miss Salem and, on the evidence, others shared those concerns, not 
to a greater degree but either to the same degree or lesser degree.  We would say it does 
not matter where there were shades of difference.  You can read the documents and you 
can see the extent to which those beliefs were held. 

As to the judgment itself, C4, I think you have had extracts from the judgment read to 
you now on two or three occasions and I invite you again, please, to read the judgment 
as a whole, including the post-judgment exchanges between the judge and counsel 
representing the various parties.  True it was that things had, to focus on one expression 
which has been picked out of the judgment (page 4) “moved on.”  They had, but they 
had moved on, you may think, in the light of the evidence, to encapsulate broader 
issues, matters concerning the psychological welfare of the child, but as well as the issue 
of Munchausen’s or not.

You will remember that Munchausen’s, as representing a physical risk to M2 arising out 
the death of M1, had not been fully explored by the time of the judgment.  The principal 
reason for that, as you heard (and you will see references to it in the contact sheets) was 
that the social services had been forced to abandon that as a basis for seeking to 
establish that the threshold criteria within the Children Act had been established.  The 
reason for the abandonment was the fact that Dr Southall was not available.  All he had 
done was to provide a “very preliminary report.”  He had not provided a definitive 
report and he was not available to give evidence.  He was not in the country.  So, the 
issue of Munchausen’s as a label to investigate the risk of physical harm to M2 flowing 
from the death of M1 was still very much on the agenda.  You heard evidence from 
Francine Salem to that effect and, indeed, all you need to do is look again at the contact 
sheets.

The existence of the judgment, you may think, is no support whatsoever for any 
proposition that social services at least should not have been pursuing Munchausen’s as 
a cause or potential cause of harm to M2. 

The judgment was followed by the letter of instruction, and to remind you it is tab (x) 
and it is dated 17 March 1998 and was written some seven days after the judgment.  
What I say about the letter of instruction, since matters have been raised about it, is this.
The only possible credible basis for Dr David Southall to be instructed would be to 
follow up the pre-existing concerns about Munchausen’s representing a risk of physical 
harm to M2 which had not yet been aired at court, but which had been aired and had 
been the subject of substantial concern by Dr Southall, on the one hand, and also social 
services, on the other.  When I say “social services” I do not just mean Francine Salem.   

Therefore, both with the judgement as background one comes to asses what it was that 
the letter of instruction was inviting Dr Southall to do.  Although it is a point readily 
made that there is no specific reference to Munchausen’s in the letter, the fact is that if 
you look at the list of elements that the solicitor, Mr McLaughlin, was seeking an 
opinion on, you have to go to the third item on the third page to see whether or not, 
objectively, that is sufficient to cover what both Francine Salem and Dr Southall 
understood that he was going to be asked to do.  When she was asked about the 
terminology on page 3 of the instruction, she told you that that would be sufficient to 
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cover the issue that was ultimately, as we know, covered by Dr Southall, although she 
was not herself aware at the time of the letter. 

It is significant, you may think, and this could have been the case, that no evidence has 
been called from the social services department nor specifically from Mr McLaughlin, a 
solicitor of the Supreme Court, to say that Dr Southall went beyond his brief.  That 
could have happened if that is the view.  Equally, if it was felt by the solicitor, 
Mr McLaughlin, that even Francine Salem had exceeded her brief, there is a deafening 
silence there. 

This is why I am spending a little time on this.  This is a classic example of the risk of 
confusing suggestions made by counsel in a case with evidence.  The suggestions made 
by Mr Tyson, unsupported by any expert evidence in this case in support of Mrs M, are 
not evidence.

One comes to the pre-interview but post judgment events.  One of the matters which has 
loomed in the case has been the supposed role of the police.  Once again one has the 
suggestions made by Mr Tyson that either in principle, or because of the memorandum 
of 16 April, the typed memorandum that we put in, D21(g), that Dr Southall should not, 
together with social services in the person of Francine Salem, have been pursuing his 
particular concerns about M1’s death.

Again these are, and can only be, suggestions unsupported by any evidence from, for 
example, Professor David.  There is no evidence from the police to the effect that this is 
something that these other professionals should not have been doing. It could have been 
the easiest thing in the world to have called these police officers.  Moreover, the whole 
of the approach here was approved, you have heard on the evidence, by the senior social 
worker, the team leader, Mr Barclay.  These suggestions, in our submission 
misunderstand the parallel jurisdictional role, one of a criminal investigation which 
might or might not lead to charges which are governed by the Police and Criminal 
Evidence Act, and investigations – and I use these phrases in broad terms – pursued by 
social services and, in this case, pursued following a court judgment.   

Social services’ investigations, of course, follow the paramouncy principle that the 
child’s interests are of the paramount concern.  As Francine Salem put it to you, you 
have to manage the risk, whatever the police may do.  It may well be that the police, to 
take an example, may not charge anybody, but that does not stop, does it, any 
investigation being carried out by social services, whether jointly with the police or 
otherwise?  They have quite separate duties imposed upon them under the Children Act. 

In any event, as a matter of pure history, the question of the police themselves carrying 
out or re-opening an investigations – using that term in its strictest sense, did not 
happen.  You know that from the document in C1 which is (jj).  All the police did was 
review the material they had, which is exactly what Francine Salem thought they were 
going to do.  You need to look carefully at the language used in C1(jj). 

Finally, before the interview itself, I turn to a couple of other observations.  What of 
Dr Southall and Miss Salem’s actions themselves before the 27th?  Once again the 
contact sheets are, we suggest, self evident.  They are all as you heard, contemporaneous 
entries and have a value for that.  Whatever Dr Southall saw his role to be in carrying 
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out this post judgment assessment, that role was approved by social services, ultimately 
by the team manager.  Those explanations, and I include Dr Southall’s apparent zeal – 
and I use that advisedly – his zeal to investigate this, simply explains, and does no more 
than provide an explanation, as to why he wanted to raise the questions about the belt – 
you can see the list of elements about that on page 102 of the contact sheets – why he 
wanted to raise the questions about the belt and why he wanted to embark on an 
exploration of what I call the three scenarios or the hypotheses. 

What his firm belief and his enthusiasm for doing it does not prove is that he then 
embarked on an accusation of murder.  There is yet again a quantum leap which is 
purely speculative if you are seeking to make that link.  This Panel, I know, will be 
sensible in approaching that and be moderate in making inferences of a common sense 
nature.

There is a further dimension to this.  That is the question of Miss Salem sitting in with 
Dr Southall.  Dr Southall explained to you his reasons why he rang up Miss Salem on 
the morning of the 27th and invited her to sit in with him (Day 12/23C-E).  One of the 
reasons, and you may think an important one, is self protection.  These were clearly 
going to be sensitive matters to be raised with somebody in these circumstances, and 
you may think that was, indeed, a very sensible thing to do.

Miss Salem’s reasons were more pragmatic, but, ultimately, she was telling you that by 
sitting in it would save Mrs M the ordeal of social services having to deal with the same 
matters a second time.  You may think there is something in that too.  In any event, the 
whole issue about sitting in was approved by the team manager, so this was not just 
some cosy little arrangement of a simpering Salem, if I can put it that way, being 
flattered to be asked to come and sit with Dr Southall, this was a matter which she took 
to the team manager who approved it. 

In any event you have no evidence at all that this was in any way in breach of any rule, 
or standard, or approach or internal practice approach of social services.  It is something 
which had been done before, you heard from Miss Salem, in cases of non-accidental 
injury and this is but one aspect of the spectrum of suspected non accidental injury 
albeit of a particular and less common type. 

The idea was floated by Mr Tyson, again without any, we would submit, basis 
whatsoever for doing it, that by sitting in there was a conflict of interest; not so.  
Dr Southall was only instructed by the social services.  Social services in these 
circumstances were instructing him and there would be every possible justification, we 
would submit, for a member of social services sitting in with Dr Southall.  The position 
would be completely different – and my learned friend would have a point and I would 
not dispute it – if he was jointly instructed; any member of any of the parties sitting in, 
that would be a matter of concern, but not so here.  He has no basis for saying that.
Again no critique whatsoever from Professor David, an expert, to say that this should 
not have happened.  Again, what it is is a suggestion and you must be very careful not 
simply to accept that if, as I say – equally valid you may think – that it is perfectly 
acceptable.  As you know, Miss Salem told you she had sat in with paediatricians before 
in non-accidental injury cases. 
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A brief word about the situation in relation to notes.  It has been over the space of a long 
time, a bit of a process in getting to where we have got to at the moment in relation to 
documents.  It might just be helpful if I bring the pieces together.

First, Mrs M agreed (Day 2/29B-C) that both Francine Salem and Dr Southall were 
taking notes in the interview.  That is the starting point.  Quite apart from that, the 
solicitors’ letter – which was within (gg) pages 19 to 20, that is from the local authority 
solicitors – actually sets out the fact that notes were being taken, certainly by Francine 
Salem.  That is the background to the taking of the notes in the interview.  Miss Salem’s 
interview notes that I have just been dealing with were found after many years and you 
have that at D21/H.  There appears to be no dispute about that fact.

Miss Salem expanded on those handwritten notes (Day 21/37H) in further handwritten 
notes the same day and gave the expanded handwritten notes to the typist and the typist 
typed the expanded version into typed notes which you have in tab (gg).  Those notes 
are dated 28 April.  Later, as you heard from Dr Southall, a copy of those typed notes in 
tab (gg) was sent to him and he used them as an additional basis for the compilation of 
his report dated 20 May 1998.  I mention the 20th because earlier somebody suggested it 
was the 30th; in fact it was the 20th.  You will find that in tab (z).   

Dr Southall was not the only one who was sent a copy of Miss Salem’s typed notes 
because the Social Services’ Legal Department sent a copy of the same typed notes to 
Miss M’s solicitors.  They sent it to the solicitors on 18 May 1998 and you will see that 
in the tab (gg) at page 22.

To complete the documentary trail, by 3 June 1998 – I do not think we have a precise 
date – Mrs M’s solicitors had by then received a copy of Dr Southall’s report.  We will 
have to look at that later.  You can divine that from looking at tab (gg) again internally 
at page 29.  There has been a dissemination of the typed note and, ultimately, the report.

One comes to the interview itself.  I invite you in your minds’ eye to try and remember 
the evidence on the seating arrangements because you may find them instructive.  
According to Mrs M, Miss Salem sat to her side and slightly back from her (Day 
2/57A).  According to Francine Salem, the position was very different.  She said that she
sat opposite.  She was 9 ft apart with Dr Southall in the middle although Francine Salem 
was to one side of Dr Southall so that he could not actually see her out of his eye (Day 
17/68B).

You might care to bear in mind that difference of recollection when you assess what is 
being said took place in this room and when you assess what Miss M says was her 
degree of upset which we will come to.  I take the figure of 9 ft apart as an agreed figure 
between myself and my learned friend when the evidence of Miss Salem was being 
given; you may remember that when she described it. 

I come therefore to the matter of common interest between myself and my learned 
friend which is Mrs M’s mindset.  I am going to invite you to make careful judgments 
about the totality of this.  We say it is highly relevant to the issue of possible subjective 
perception of an accusation of murder.  The first question is what is the evidence 
relating to the effect upon Mrs M of the emergency protection order and the removal of 
her child, M2.  I start by reminding you of what Miss Salem said at Day 17/44E.  She 
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said this had been traumatic for Mrs M although by the second home visit in February – 
and that is referred to in the contact sheets – and thereafter, she had begun to calm 
down.  That was the snapshot provided to you by Miss Salem.  According to Mrs M, 
however, the picture is a little different. She told you that she was emotionally upset 
because of the removal of M2.  Her emotions she said were “very high indeed”(Day 
2/25D).  She was angry and upset at what had happened (Day 2/19G).  Indeed  she was 
at a loss to understand how this EPO had come about.  She knew by the time she walked 
into the interview that the EPO had been granted because it was thought that her child, 
M2, was at risk of significant harm by her (Day 2/19G).  She said it was not surprising 
she was anxious before the interview (D2/26E).   

At the other end of the spectrum was Dr Corfield, who saw her – and I shall be dealing 
with Dr Corfield’s evidence later – but for present purposes she told you that when she 
saw Mrs M on the 28th, the next day, she said that Mrs M was angry with social 
services because of M2’s removal pursuant to the EPO (Day 2/76F).  I close this part 
with a quote from Miss Salem:   

“It was going to be a difficult interview for Mrs M in any event”.

Madam, that was an observation by Miss Salem on the basis of what she knew about the 
topics that were going to be dealt with, of which of course Mrs M did not know were 
coming.   

What about Mrs M’s expectations when she walked into the interview?  Although she 
thought the meeting would be “a medical” to see, as she understood it, if she was 
suffering from Munchausen’s (Day 2/5H) she did not know in advance that the 
interview would consider the circumstances of M1’s death at all.  She was in complete 
ignorance.  (Day 2/21D-F).  She thought this “medical” would be confined to an 
examination of her emotions.  She expected a talk about her emotions, her thoughts and 
her feelings.  (Day 2/24G and 39G).  She thought this meeting with Dr Southall would 
be exactly the same as the meeting had been with Dr Dora Black.  (Day 2/24G).  She 
thought that Dr Dora Black and Dr Southall came from the same medical discipline, 
which of course they did not. (Day 2/21C and day 2/58C).

Mrs M had a particular view about Dr Black.  She told you that Dr Black was really 
concerned about M2 and was sympathetic and focused on M2 (Day 2/23 54-56).  She 
thought that interview was, and these are her words” very nice”.  They had travelled 
down to see Dr Black and the family had gone off to see the sights.  That interview was 
about her thoughts and feelings, as she explained it.  She told you that there was very 
little, if any, focus on M1’s death (Day 2/24F).   

Thus it was that when Dr Southall raised questions about M1’s death, these were wholly 
unexpected and she was moved to say she was seriously jolted (Day 2/25D).  Thus you 
can see immediately that she had no idea that Dr Southall was going to bring up these 
painful matters about M1’s death.  But for her, as we can now see, matters were even 
worse because there was a problem about the very presence of Francine Salem.  Mrs M 
did not know, and this is accepted, that Francine Salem would be present in that room.  
Mrs M told you in the course of her evidence that neither Dr Southall nor Francine 
Salem explained to her why Mrs Francine Salem was present (Day 2/6A-E) or indeed 
seek her permission for Francine Salem to be there.  Madam, that is agreed.  Dr Southall 
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had not explained either precisely why he wanted to see her (Day 2/57F).  Indeed, again, 
as you can imagine, understandably, she was moved to tell you that if she had known 
that Francine Salem would be there, she would have brought her solicitor along.
Indeed, her solicitor did not know either that Francine Salem was going to be there (Day 
2/6G).

To make, we would suggest, Mrs M feel vulnerable and discomforted, her husband 
could not come because of his employment difficulties.  You have a letter in your 
bundle which sets that out.  So it was that, as she told you: 

“I just thought it would be me and Professor Southall.” 

She felt very strongly about the fact that Francine Salem was there because she said: 

“I did not want her [Francine Salem] there”, 

and that she made her feel uncomfortable.   

That is Day 2/58G.  It is not surprising, you may think, because she knew by then, as 
she told you – it is obvious she knew – of Francine Salem’s role in the EPO and in the 
interim care order application, and thus Francine Salem’s role in having M2 taken away.
You know that she, Mrs M, felt so strongly about Francine Salem’s presence that she 
made a formal complaint through her solicitor on 6 May 1998 (tab (gg), page 19).   

Not only did she have a problem – and I do not criticise Mrs M for this – about Francine 
Salem there, she also had a problem about Dr Southall.  She understood, did Mrs M, 
from post-EPO case conferences, that M2 had been taken away at the request of 
Dr Southall.  That is what she believed (Day 2/4D).  So, when you heard evidence from 
Francine Salem that she herself, even allowing for what may be anticipated generally 
with parents following an EPO, was nonetheless surprised at Mrs M’s attitude towards 
Dr Southall at the outset.  She was, said Miss Salem, aggressive and “bolshy” (Day 
17/69D to H).  You may think, therefore, in those circumstances not surprising. 

In addition to all those factors that I have laid before you, what about the possible 
outcomes for Mrs M as a result of the interview, should it go badly for her?  Mrs M 
knew before the interview, as I have said, that it was suspected by others that she was 
suffering from Munchausen’s.  She knew that it was suspected by others that M2 was in 
danger from her (Day 2/5A).  She knew that it was suspected that she had abused M2 
(Day 2/2D) and she knew or appreciated that M2 might yet be taken away again when 
the matter went back to court and an application may be made for a full care order if 
evidence of Munchausen’s were to emerge.  She knew all that and she accepted that 
(Day 2/26D).  She also knew and appreciated at the time of the interview that both 
social services and the Guardian ad Litem who represented M2 – and that must not be 
lost sight of, a separate representation and a guardian – also had serious concerns about 
the existence of Munchausen’s.  So, she knew that (Day 2/20C and 21A).

What does all this add up to, this summary of the position, when I have drawn the 
threads together?  What does it add up to?  Mr Tyson said to you that it must have been 
a daunting prospect.  I agree.  He said that to you because he put it in cross-examination 
to Dr Southall at Day 14/51D.  Mr Tyson said to you that she would have been on the 
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back foot.  I agree.  Mr Tyson has hit the nail on the head, but not for the reasons he 
made those comments.  The reason for drawing the threads together and adopting those 
descriptions is to demonstrate that there is here a very real platform for the risk of 
misperception when the conversation went into extremely sensitive matters.   

When the interview began Mrs M told you that she did not understand or appreciate that 
the questions were being asked in the interests of M2.  I am not suggesting she should 
have; the point is she did not (Day 2/34E).  She said the first time anyone had raised the 
question of murder with her, the first time anybody had done it, was in this interview by 
Dr Southall (Day 2/34E to F).  In the course of her cross-examination she said, and I ask 
you to look at this quote later, that she was upset simply because he said that murder 
was one of the three scenarios.  Again, it is not a criticism of her, a natural thing to have 
happened (Day 2/34B to C).

Our submission against the whole of that background – and I do not pretend to have 
covered every aspect of it, is you must look at the whole and make your own 
judgements as you will – is that any discussion using that term and that word in its 
proper sense, in its neutral sense, any discussion, any discussion of the scenarios which 
includes the matters set out in the typed note of Francine Salem, and more particularly 
covers the matters which Dr Southall identified in his report (tab (z), page 30), the 
references to sedation and so on, any discussion about matters like that, carries with it 
an inherent risk that the listener in the position of Mrs M is going to feel that she is 
being accused of murder.  That is the risk.   

It may be that one may say to oneself, “That is an argument for not embarking on it”, 
and there might be fruitful discussion about that, but that is not what Dr Southall is 
charged with.

When you look at Mrs M’s evidence you also have to consider whether there is 
evidence within it of internal inconsistencies.  I am going to give you three examples 
where there are complete internal inconsistencies.  For the interests of time I shall give 
you the references with a comment, and invite you again, when you retire, to look at 
them, because they are important and they do bear on the question of whether you feel 
able to rely wholly upon what she says. 

Firstly, she made a number of observations in her evidence in November 2006 in three 
respects, whereas in the witness statement that she had made for the purposes of the 
proceedings, which was made in June 2006, the complete opposite, we would say, 
appears.  The point that emerges from that is that in June 2006 she is saying one thing, 
in November 2006 she is saying the opposite. 

What are these three points?  The first one is this.  She said in the course of her evidence 
(Day 2/30C and Day 2/31C to D) that he did not allow her to answer in her own time.  
Look at the witness statement extract, if you will, at Day 2/31B, and make your own 
assessment.   

The second point of inconsistency was when she said this (Day 2/23E): 

“She [Dr Dora Black] did not seem that concerned about my relationship with 
my husband. 
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Compare and contrast the very opposite in her witness statement at Day2/24D.   

Thirdly, which has a further direct reference to the evidence of Miss Beth Parry, which 
we will come to later, but for present purposes she told you that she was not hysterical 
in the interview but she was hysterical in the solicitors that day.  It is the first part of that 
that I am interested in, that she was not hysterical in the interview.  That is Day 2/36D to 
37E, “I was not hysterical in the interview.”  Compare and contrast that which she said 
in the witness statement at Day 2/37F: 

“By this stage I was hysterical [in the interview].” 

You will have to assess what weight you give to her evidence in all respects, and as  
I say, do not just rely on the fact that I have pulled out and pulled together extracts.  You 
must look at the evidence as a whole. 

I want to set aside what Mrs M had to say in that respect and I want to turn, please, just 
to examine what the complainant’s case really involves by way of assessing
Miss Salem’s role here.  The case advanced, in our submission, requires Miss Salem to 
have sat by, supine – supine Salem – complicit, turning a blind eye. It requires Francine 
Salem to have sanitised her handwritten note, to have sanitised her typed note, to have 
sanitised subsequent contact sheets and to have sanitised her memory and also to have 
failed to alert and/or seek advice from her team manager, someone she had been seeking 
advice from as standard practice throughout the development of these matters. 

You may care to consider those observations against the backdrop of considering what 
the other side’s case actually is.  Mr Tyson sought, you may think to confine a lot of 
what he had to say about his case to matters of tone.  You may think Mr Tyson was 
rather big on tone, but it is far, far worse than tone, is it not?  If what is being said here 
is right, it is – and I make no bones about it – wholly unprofessional.  You have been 
told that there was a hectoring manner by a consultant paediatrician, aggressive 
questioning, an uncaring approach, sarcastic comments, a heated discussion certainly in 
one place, and at several stations within this discussion comments by this consultant 
paediatrician to this mother to the effect, “I don’t believe you”, and comments to the 
effect that, “If you don’t answer you must be guilty” and “If you don’t answer you must 
be hiding something”, described by Mr Tyson in his closing speech as threats and 
inducements; and that the interview was marked by, according to Mrs M, Dr Southall 
steamrollering her.  These go way beyond matters of tone. 

Just on that point, steamrollering, you may care to judge that against the structure and 
order of the typed note.  It is said that Dr Southall told this mother that the solicitor had 
given her wrong advice, culminating in, according to Mrs M on more than one occasion, 
a direct accusation of murder – on more than one occasion.   

On any view, Miss Salem, hearing all that, if it happened, must have been profoundly 
disturbed.  I hope I do not exaggerate when I say, by way of comparison, this is not a 
16-year-old on work experience. 

You are going to have to look at Miss Salem’s typed note, as you know, and Mr Tyson 
observed, and in my submission accurately, that it is agreed to be broadly accurate.  By 
that, it follows that the structure is accurate.  The sequencing in the document is 
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accurate, the direct quotes attributed to Mrs M in the note are accurate.  In one instance, 
and you will have to look at the document as a whole in (gg) at page 25 because that is 
the unmarked version that you have, you will see that Miss Salem accurately set out 
what Mrs M’s allegations were against the teacher whose name you have had.  It set out 
accurately the whole of the issue of bullying accurately recorded and captured by 
Miss Salem.  When you look at page 25 of (gg), which is the main page for scrutiny  
I would suggest, and you look at how she describes reference to the three scenarios, she 
says, in the note, and I quote: 

“Dr Southall then went through the three scenarios.” 

Can that really be Salem speak for a direct accusation of murder which, by definition, 
she would have had ringing in her ears when she sat down the same day to write out the 
handwritten version of the typed note, because on page 25, at the bottom of the page, 
there is an account written by Miss Salem of what I call the belt incident.  Yet, it is the 
one area of the document of any real substance where Mrs M says that Miss Salem has 
the order wrong.  Has she?  Why should she do that unless the whole thing was 
deliberate, wrong and unprofessional on the part of Miss Salem?  Can that be right?  
You have seen her, you have to make a judgment about her.  We say that Miss Salem 
captured the structure, the sequence, the order and the content, including the content at 
the bottom of page 25 of (gg) about the belt absolutely accurately.  If that be right, that 
causes serious damage on its own to the case put forward by Mrs M. 

Of course, the value of Francine Salem’s evidence does not rely and rest on the content 
of the typed note.  She brings to this some degree of memory.  On the one hand, she told 
you that she had no real memory of the content and of the elements of the conversation 
independently of that which is in the typed note.  You may think that is probably not 
surprising.  After all, it is a stick that I would have been using to beat other witnesses 
with for their lack of recollection.  Equally, however, this was an unusual case.  She told 
you that she did have an independent memory, even now, of Mrs M’s initial aggressive 
response to Dr Southall which surprised her. She has kept that in her memory.  But the 
other aspect that she had a memory of was how frank Dr Southall was.  She had never 
met him but once before when she had gone round with the team manager to see 
Dr Southall; she had seen him once before – how frank, but not accusatory in his 
approach.

She was struck, she told you, by how well he had handled sensitive matters, discussed 
openly in contradistinction to how she had had experience of other professionals in the 
way they had handled things, only to speak openly about the individual behind closed 
doors in a professional meeting.  That is not intended to be a criticism of anybody, it is 
just a marker which leads her to have, you may think, a residual memory of what 
happened.  She remembered the format, and the reference specifically, I think from 
memory in response to a series of questions from yourself (Day 17/70B-D) --- 

THE CHAIRMAN:  Mr Coonan, I think we might be looking for a break fairly soon as 
we have been taking your speech in not too long chunks.  

MR COONAN:  I have one reference I would like to bring to you and then it might be 
convenient to take a break.  I gave you the reference at Day 17/70B-D, to the matters 
which you yourself raised with her.  She accepted, although she had no direct memory 
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of the content, that the matters set out at tab (z), page 30, which is Dr Southall’s report, 
the matters referring to sedation, and so forth.  She does not dispute they were 
mentioned, but in any event she remembers the whole of it being dealt with sensitively 
as I have said.  The reference I would like to give you is a short one at Day 17/71F.  The 
question is put to her at E: 

“[Q] Dr Southall say to Mrs M in your presence and hearing words almost 
precisely to this effect: ‘I put it to you that you killed your son.  That you 
injected him and hung him up and left him to die and then rang for an 
ambulance’.  Did he say that?  [A]  No.   

[Q]   Are you sure?   
[A]   I am sure.  I would remember something like that.   

[Q]   If that had been said by this doctor, what effect would that have had on 
you?   
[A]   I would have been surprised, I would have been shocked, I would have 
been very cross, and I would have spoken to my manager about that.   

[Q]   Would that have struck you as being unprofessional?   
[A]   Very.” 

At H: 

“[Q] Did Dr Southall in any way – in any way – accuse Mrs M of murdering 
her son.
[A] No.” 

  Over the page at A: 

“[Q] What effect would that have had on you?   
[A]   I would certainly remember that and I would certainly have had to take 
that further.” 

And her next answer: 

“Because that would have been wholly inappropriate.” 

She then goes on to deal with some of the other elements which bear on this.  Maybe 
that is a convenient moment?  

THE CHAIRMAN:  We will take a 20 minute break until 11.10 am.  

(The Panel adjourned for a short time)

THE CHAIRMAN:    Mr Coonan. 

MR COONAN:    May I deal with a small but almost freestanding topic which I picked 
up from Mr Tyson’s address to you the other day in relation to this case.
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Mr Tyson developed, forensically, the argument based on the proposition that 
Dr Southall had set out a challenge, the account given by Mrs M.  He drew your 
attention to a piece of evidence which he told you that Dr Southall had given (Day 
12/19C).  I do not draw attention to this to tweak my learned friend’s tail, that is not 
why I am doing it.  There is a more serious purpose at heart because Mr Tyson appeared 
to be suggesting that the starting point was indeed, if you like, Dr  Southall’s mind set 
that he had set out and saw his remit as being a remit to challenge.  He took you to this 
citation.  Again, with respect to my learned friend, the citation was incorrect.  Can I take 
you to it at Day 12/19C.  If you pick it up between A and B, the question being put is, 
“What you, [Dr Southall] understood your remit to be against the background of the 
material”.  The answer is a long answer and I pick it up at line 7: 

“So the court knew that one of my most important tasks was to try and either 
rule out or rule in that possibility, and all of this is to go towards the safety of 
M2.  In order to do that my normal way of doing it is to forensically analyse the 
data I am provided with and sometimes, not always, to interview the parents, 
some times the child, and then to produce a final report for the court.” 

Again, of itself a small point, but my learned friend told you that the quote read 
“forensically challenge”.  He sought to build an argument upon a perceived starting 
point.  But Dr Southall did not say that, he said “forensically analyse”.  We suggest that 
is what Dr Southall was doing, he was forensically analysing the position. 

We move to another freestanding point, a matter which may be of some importance in 
assessing what was going on in this interview and what the effect was at the time on 
Mrs M.  I am going to turn to the subject of crying.  Mrs M told you (Day 2/36E-37C 
and Day 2/59G-H) and this is my summary, “I was getting really upset during the 
interview, I was crying, I had a good cry, I had to get tissues out.  I had a cry for two to 
three minutes during the interview, no one gave me any tissues, no one comforted me.  
There was a pause while I was crying.  I cried on my way out.”  She cried, and it is my 
observation to you, Madam, just as she did, you may remember, when she was on the 
video link, she cried then, too. 

Mrs Salem had a wholly different take on this at Day 18/35G-36A. This is my summary 
– she was adamant that that did not happen,  she was sitting right opposite her.  If there 
had been any distress, two things would have happened.  Clearly there would have been 
a pause, but Miss Salem would have made a note, at least in the contact sheets, that 
there had been that distress.  Why, because that is what she is trained to do.  

Therefore, you have to ask yourselves the question, quite apart from Miss Salem being 
supine, was she also hard-hearted like that, that she did not in fact intervene and comfort 
her with any words at all?  When you assess Miss Salem, I invite you to the view that 
the two accounts there are wholly inconsistent and that Miss Salem’s should be 
preferred, which is a timely introduction to the question, what about Miss Salem, who 
actually is she?   

You know that at the material time she was a social worker, a senior social worker, with 
experience in child protection.  The child protection matters that she had covered 
included non-accidental injury, although not FII Munchausen’s.  She was experienced 
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by that stage with working jointly with the police, she had sat in with other 
paediatricians.  She told you that on Day 18/54.

Miss Salem has, you may think, a degree of expertise and had then a degree of expertise 
which she brought to his hearing.  You will have to make your own assessment of her, 
as you will with other witnesses, and I will come back to that later.  You may think she 
was an impressive witness.  She was some two and a half days in the witness box giving 
her evidence about these extremely important matters.  You may also have assessed her 
in the light of a number of clues to her personality and professional approach to life 
when she was, on occasion, a little bemused by some of the suggestions being put to 
her, not least the idea that coming across a case of Munchausen’s, being a new 
professional experience, of being sexy; rather bemused by that as a professional.  Do 
you remember that being put to her?  You may think that she came along here and was 
trying to do her best to deal with an important matter.  We invite you to take the view 
that this was a woman of some independence and of spirit.  She started out by that letter, 
right at the beginning of the contacts sheets, when she wrote to Dr Southall on 
23 January “Dear David” and she explained that to you when she was asked why she 
wrote ,”Dear David” and she said, in effect, “I did not want to be intimidated by 
professionals so I was signalling that I was on an equal footing”.  She had never met 
him before by that stage on 23 January.   

The second element which demonstrated, we would suggest, her independence was 
interesting, you may think, because Mr Tyson put to her a proposition drawn from 
characteristics of Munchausen’s and told her that Dr Southall had accepted the 
proposition and she said that she did not agree with it actually (Day 18/4G-H).
Moreover, when the police wanted to take out the emergency protection order seven 
days earlier, she stood firm.  You will see that in the contact sheet at C1(d), page 375, at 
the bottom.   

Perhaps of greater significance is the other evidence you received that in other interview 
settings she had - and I am going to use this word in its proper sense – challenged other 
professionals when she had seen matters which, in her opinion, were again 
“inappropriate”.  She had challenged more than one GP, more than one teacher and 
more than one police officer.  I say more than one because she used those in the plural.  
Not only had she challenged them, but she had taken the matter up to her seniors and 
ended up, as she put it, “getting rectification”.  This is a woman who, with her 
experience at that time, recognised – and this is a matter I have touched on already – the 
approach of some professionals who were not as open with either patients or clients, 
however one wants to call them, on the one hand and yet approved of Dr Southall’s 
openness and frankness in this case.  Frankness of course, as you will readily appreciate, 
does not approximate to an accusation of murder.   

She was also somebody who was self-critical.  She told you that she herself should have 
clarified whose role it was to inform Mrs M that she would be present.  The reference 
for that is day 19/19C.  Of course, as she said it was Dr Southall’s interview, and indeed 
it was.  The criticism here, apart from her self critical approach, if indeed there be 
criticism owed, is against Dr Southall who told you that he did not think it necessary to 
tell Mrs M that Francine Salem would be present and why.  Dr Southall accepted that.
This case of course is not about the specific criticism of Dr Southall.  It is there to 
explain, as I have demonstrated, why it may be that Mrs M was discomforted.   
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Miss Salem, you may think  is a person who, as she told you in terms at day 19/28C, has 
told the truth.  After those events of 27 April, she never saw Dr Southall again.  That is 
it.  She has come here all those years later to tell you what was in a note and what she 
remembers.  The issue for you in relation to her is did she behave like has been 
suggested?  Why was she supine, complicit, and hard hearted?  Does that sit easy with 
what you have heard and what you have seen of her?  Or is she right when she says to 
you that no such allegation was made? 

I turn to the last part of my submissions to you to a section of evidence which is 
potentially important and it concerns the making of complaints by Mrs M to others.
There is a degree of forensic value if there is evidence placed before you of a 
spontaneous complaint shortly after the events which is in clear terms consistent with 
the allegation now being made.  I anticipate that in due course you will be receiving 
advice from the learned Legal Assessor about this topic.  Our submission on the facts is 
that there is no such reliable evidence or no such clear consistent evidence consistent 
with the complaint now being made.  Such evidence of complaints to third parties as do 
exist do not reflect the allegation now being made, but something falling far short of 
that.  In other words, something consistent with a complaint about a perception of an 
accusation.

I am going to turn to the evidence of the solicitor, Beth Parry.  Here – and again I make 
no apology for this – you have to apply, in effect, the burden and standard of proof to 
this area of the evidence in order to answer the question: what did Mrs M tell her?  What 
did she tell her on the 27th?  What did she tell her on the 28th and what did she tell her 
on the 29th?  So far as the 27th is concerned, which is the same day as the interview, we 
start by reminding ourselves as to what Mrs M said to you.  She said, “I went to see the 
solicitor and I went with the social worker, the social worker who had taken me to the 
interview, and I went with my social worker that day, the 27th”.  She said, “I was 
hysterical when I got to the solicitors”.  That is day 2/37G.  When she was asked by me 
and it was suggested to her that she had not gone to the solicitor that day, and that all 
she may have done was to telephone the solicitors, she said she did not just telephone 
the solicitors (Day 2/40D).

What of the solicitor herself, Miss Parry?  She told you that Mrs M did not visit on the 
27th, but there is a reference to Mrs M making a telephone call to the solicitors the same 
day, 27 April.  The only reference that we have is in the (gg) section.  It may just be 
helpful if you have (gg) in C1 open in case I need to make a number of references to it.  
If you turn to page 11, you will see the date of the letter and the reference in it to a 
telephone call at the bottom of the letter.  We do not have any attendance note or record 
of the content of that telephone call.  Miss Parry therefore has to rely on her memory of 
the content of that phone call.  You will bear in mind of course that it is a memory based 
on the passage of eight years.  In Day 7 of the transcript – and  again to save time I will 
give you the references and four citations so you can see how this unfolds.  I am picking 
these out; I do not pretend that there are other matters which you must judge in the 
round, but these are important for our purposes – she relies on her memory.  This is 
what she said first of all at Day 7/44G:

“... I remember that she was upset and I remember that she was stating the 
accusations”.
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Then on the next page at 45B she said that she was fairly sure that Mrs M complained 
about Dr Southall accusing her of murder and she recalled that Mrs M was upset in the 
phone call (Day 7/45F).  May I just pause there.  There is no dispute that Mrs M was or 
may have been upset in the phone call.  That does not indicate that she was in fact being 
accused of murder.  It is consistent with a perception at most.   

To return to Miss Parry, on the next page at Day 7/46 C-D she said she had presumed 
the complaint was made in the phone call.  Then later on in the same page, at 46D-E, 
she says she cannot be sure of the terms of the complaint.  It resonates, does it not, with 
the burden and standard of proof.  We say that it is not surprising that Miss Parry cannot 
be sure because of the simple passage of time and because, as we will see, at some stage 
she did receive an allegation, the precise terms of which remain to be seen, but she did 
receive an allegation.  The difficulty is trying to extract the precise time that she was 
giving evidence of an accusation from the telescoping of events over the years.

Then on Day 7/45E, her attention was drawn to her witness statement on 31 July 2006 –
that is the same year as she was giving her evidence.  If you subsequently read the 
passages at 45E to 46B, the witness statement was taken at a time when she did not have 
the file available to her - so she was being asked on a pure test of memory which, for 
present purposes, you may think is a good test - and in that witness statement you will 
see that there is an absence of any allegation being made on that day.  Again, please 
read that passage as a whole and you will see exactly what I am saying which allows me 
to submit that when you look at the material available to you for the 27th, there is no 
evidence of any evidential value which supports the proposition that Mrs M was 
complaining to Miss Parry that Dr Southall had actually accused her of murder.

What about the 28th?  The only thing we have available for the 28th again is a letter.
That you will see in tab (gg) at page 12.  There is no attendance note here of this 
telephone call.  You will see in the first line a reference to what must be a second 
telephone call.  It is puzzling, you may think, that if Dr Southall had made an accusation 
of murder against her, again, there is no attendance note of that fact.  It is equally 
interesting that it is in the body of the letter that it is the solicitor who was suggesting 
that an appointment should be made.  We say all of these matters are, at the very 
highest,  consistent with the fact that if Mrs M complained about anything, she had 
complained in rather nebulous terms about her perception and about the fact that she 
was unhappy with the interview, as indeed she must have been.  I do not want to go over 
old ground, but she was unhappy for a whole host of reasons.

Furthermore, it is interesting is it not that that letter - which we submit is unlikely to 
have been dictated prior to the 27th as Beth Parry suggested it might have been, and she 
suggested that at day 7/53D – was unlikely to have been dictated prior to the 27th 
because Mrs M would have had no need and no basis for asking for those documents 
because she did not have the interview until the 27th.  It must have been, you may think, 
dictated in response to a specific request for documents on or after the 27th.  If a note 
can be made capturing a request for documents, you would think would you not that if 
there was a complaint being made of an accusation of murder that would be captured, 
but it is not.
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There is an observation made by Beth Parry on page 53 of Day 7 which, in our 
submission, bearing in mind the passage of time, encapsulates the entirety of it.  I quote 
her.  She agreed that there is an awful lot of speculation about this, and it was a 
comment specifically made in the context of the letter on page 12.  It is a comment, we 
say, which applies to the totality of this (Day 7/53F to H). 

So much, although not quite so much, for the 28th, because you will remember, and we 
will come to it in a minute or two, it was the same day as Dr Alison Corfield saw  
Mrs M.  A useful forensic device would be – and we come to it – to check from another 
angle what it was that Mrs M was saying on that day.  But, rather than interrupt the flow 
from Miss Parry’s point of view, let us move on to the 29th,  because on the evidence 
this is the first time that Mrs M goes to see Miss Parry, despite what her, Mrs M’s, 
initial stance on this was.  You may think the only reliable evidence is the first visit was 
on the 29th and it is the first visit upon which there is an attendance note and it is the 
first visit, obviously, in which Beth Parry is able to capture in writing anything that
Mrs M is saying to her.

The first observation, and I do not lose sight of this, is that Beth Parry told you that  
Mrs M was upset.  Again, we do not disagree.  She would have had a whole host of 
reasons for being upset in any event, but the significance of this visit is really in one 
particular point that I make.  I set the scene by reminding you that in tab (gg) at pages 
13 to 15 is her handwritten note that she makes when the client, Mrs M, is there in front 
of her.  The typed note she made is at pages 16 to 18 and she explained the mechanism, 
one which is known the world over by solicitors.  You flesh out the attendance note in a 
rather fuller note and it is typed.  That is tab (gg), as I say, pages 16 to 18. 

The point that I seek to make, which is a point which was developed with Mrs M in 
cross-examination, was quite simple.  If you look carefully at pages 13 to 15 of the 
written note you will see – and I apologise for the alliteration; it is intentional – it 
captures the conditionals.  It captures the conditionals.  By that I mean the word “if”, 
“if.”  It is the expression of that which is, we say, precisely a reflection of the exercise 
that Dr Southall was engaged in – scenarios, hypotheses, if, if.  Beth Parry has got it. 

It is fortunate in many ways that she retained the initial handwritten note, because if you 
look at the typescript the conditionals have disappeared.  Beth Parry was not to know 
that so much might turn on this so I am going to absolve her of criticism, but the plain 
fact is that I do no more than invite your consideration of the handwritten note.  I am in 
no position to go behind it, it is there, it speaks for itself, but I do put it a slightly 
different way.  If Mrs M had then in fact been speaking to Beth Parry across the table in 
the solicitor’s office that afternoon and had said in terms, “Dr Southall accused me of 
murder as follows:  I put it to you …  I put it to you …”, etc., etc., if that had been said 
to Miss Parry, you would expect that to be in the handwritten note, would you not?  It is 
a simple yet powerful point. 

Also on the 29th from yet another angle we know that Mrs M not only went to see the 
solicitor, but she also had a telephone call with the social worker.  This is a document 
which was produced by Miss Salem from the contact file and it is in the defence bundle 
at D21(k).  May I ask you, please, just to refresh your memory by looking at it.   

MR TYSON:  Tab (k) is typed. 
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MR COONAN:  I am sorry, it is not tab (k), it is tab (j).  It is a telephone call because 
we can see from the top left-hand corner the social worker in question is one
Ruth Williams.  The first few lines do not matter for my purposes.  The second 
paragraph is relevant: 

“Discussed [Mrs M’s] visit to see Professor Southall & she stated it was not nice 
& she had a good cry afterwards, she felt like saying ‘you bastard’ & that she 
was made to feel like a criminal.  [Mrs M] went on to say it was obvious 
Professor Southall didn’t give a shit what [she] said & that he would write what 
he wanted anyway.  He’d already made up his mind.  Whereas [Mrs M] felt 
comfortable with Dora not Professor Southall.” 

These notes, as you have heard, are part of a system and made contemporaneously and  
I rely on the words for their full terms and effect.  They are consistent with the 
conditionals uttered on the same day, in our submission, to Beth Parry.  So much for the 
29th.

We come finally, so far as Miss Parry is concerned, to 3 June, and in tab (gg) to pages 
29 and 31, although we can pick it up at page 28.  It is the handwritten document, the 
attendance note, and then at pages 30 to 32 is the typed version.  This relates to
3 June.  The handwritten note, of course, is not dated on its top, but we heard evidence 
that that related to 3 June and I do not dispute that.  That could be written on the top.
Immediately you will appreciate that there has now been a four-week gap.  It is page 28. 

THE LEGAL ASSESSOR:  At tab (gg)? 

MR COONAN:  Yes.  Do you have that? 

THE LEGAL ASSESSOR:  I think we had this problem before.  I do not know what 
happened numbering. 

THE CHAIRMAN:  I have it, Mr Coonan, so I am not sure if there is a difference 
between the bundles.  I have certainly got pages 27 to 32 behind tab (gg). 

MR COONAN:  Yes.  Miss Parry was certainly taken to this material both in longhand 
and typescript form.  I do not know whether Mr Tyson can help. 

MR TYSON:  I confirm exactly what my learned friend said.  It was brought into the 
bundles but I seem to remember there was rather an amount of rolling discovery, if  
I can put it that way, and matters came into the bundles at various stages in the course of 
the last year’s hearing.  It should be, and I confirm, that you ought to have pages
27 to 32 in this and I can have those pages photocopied for you now if you would like. 

MR COONAN:  Certainly from my bundle that I have been working on, page 28 and 29 
are two pages of handwritten notes by Beth Parry, beginning with item 1, which begins 
“The belt description …”.  This is under tab (gg), Mr Simanowitz. 

MR SIMANOWITZ:  I have it under tab (aa). 
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MR COONAN:  I know, and I think Mr Tyson can confirm, there was some removing 
of documents.  Again, it is Mr Tyson’s management of this, and I think it was sensible 
to put the unamended copy of Francine Salem’s typed note in tab (gg) and the annotated 
version of the typed note went into tab (aa).

MR SIMANOWITZ:  My page 28 under tab (aa) starts, “(1)  The belt description …”.
Is that correct? 

THE LEGAL ASSESSOR:  So does mine. 

THE CHAIRMAN:  It is possible that material was accidentally moved then. 

MR COONAN:  My bundle is ordered in the same way as Mr Tyson’s. 

THE LEGAL ASSESSOR:  I shall re-order my bundle in that case. 

MR McFARLANE:  What was the number of the last page in tab (gg)? 

MR TYSON:  The last page in tab (gg) is 32, and so if you do not have page 27 to 32 in 
tab (gg) you may find it at the back of tab (aa), and if it is at the back of tab (aa) could 
you take it out of tab (aa) and put it into tab (gg). 

MR COONAN:  I respectfully agree. 

THE LEGAL ASSESSOR:  I rather recall we discussed that at the time, but some of us 
may not actually have done it. 

MR COONAN:  Madam, can I just ask a question through you?  I need to be sure in my 
own mind that when I have been addressing you as I have in relation to the material 
concerning 28 April (and I have been referring to tab (gg) page 12, pages 13 to 15 and 
pages 16 to 18) that those are indeed in your bundle at tab (gg)? 

THE CHAIRMAN:  Yes. 

MR COONAN:  With that sorted out, can I just bring myself back to this short point that 
I make about this?  I am focusing primarily on the handwritten note now in tab (gg).  At 
the top, in case it has not already been done (because there is no date on it) could I invite 
you to put “3 June.”  There is no dispute about it.  It is a four-week gap.  It was my 
phrase, and it may or may not be of use to you, but I suggested you have to consider the 
effects of fermentation as part of a mental process between that which we know has 
been recorded on 29 April, and now, which we see recorded on 3 June.

Quite apart from the passage of time there are two other elements which bear on your 
judgement of what the 3 June material tells you.  The first is that Mrs M and her 
solicitors have by this stage received Francine Salem’s typed note and she made the 
annotations on the typed note – and this is a most important point – only on 3 June.  She 
did not make the annotations on any of the days in April.  We know that she has got the 
typed note because you can see that at tab (gg), page 22.  She has received it on 18 May.  
It is the letter from the solicitor enclosing a copy of the social worker, Francine Salem’s, 
notes.  So she has got that.

T.A. REED  
     & CO. 
01992-465900 

Day 24 - 19



A

B

C

D

E

F

G

H

She has also got Dr Southall’s report and this is Dr Southall’s report at tab (z) in your 
bundle.  She has now got it and you know that she has got it if you look at page 29.
Half-way down the page: 

“Re Southall’s report – she didn’t like it.” 

The other piece to fit into the mosaic is that she has already made a complaint about 
Francine Salem to the social services legal department and she made that on 6 May 
1998 at tab (gg), page 19. 

Thus far, when you are considering the forensic value to be attached to the evidence of 
complaints to third parties, the evidence appears to fall into two categories.  First, the 
27th, 28th, 29th April category and then four weeks later, 3 June.  It may be an obvious 
comment to make, but the longer the passage of time between complaints, the less the 
forensic value you can glean from it, particularly, since the nature of this exercise 
requires you to consider, as I said in introducing this topic, whether there is reliable 
evidence which is consistent with the allegations now being made.   

Our submission to you is that the only real evidence of that arises on 3 June.  Even then 
you have to look carefully at the terms in which it was made.  It comes nowhere near, 
we would say, the consistency between an allegation now being made and that which 
appears in the material on the 27th, which is, we say, zero, 28th pretty zero and 29th we 
get the manifestations of the conditionals. 

I turn finally to Dr Corfield on the 28th.  The question for you, may be, quite apart from 
the unsatisfactory state of the evidence in relation to Beth Parry on the 28th, does 
Dr Corfield’s evidence shed any further light on it?  Again you have, have you not, to 
apply the burden and standard of proof to this element in answering the question, what 
did Mrs M tell Dr Corfield on the 28th? 

I remind you, in case reminding is necessary, that Mr Tyson quite rightly told you that 
there is no doubt that the consultation with Dr Corfield was on the 28th.  Again
I emphasise that because there appears to have been a slightly ambiguous date in some 
of the documentation and it is right that you should be warned not to be misled by that.  
We are agreed it was on the 28th.

You will see Dr Corfield’s note at tab (ee), pages 1 and 2, and it is the last ten lines or so 
of page 2 in (ee) which are highly relevant.  I invite you to consider the content of that 
note in the light of a number of citations I shall give you.  Dr Corfield wrote a report 
which is at the next tab, (ff).  The relevant passage is on page 2 in the penultimate 
paragraph:

“[Mrs M] told me that she had seen Professor Southall and she had found this 
interview difficult and disturbing.” 

Again, we do not dispute that; no doubt it was.  The obvious observation to make as a 
starting point in relation to Dr Corfield’s note at (ee), as well as the content of the report 
at (ff), in so far as it bears on the problem you have to grapple with, is that it is sparse in 
the extreme.  The note is wholly consistent – and I am looking particularly at the third 
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line from the bottom – with what our position is on behalf of Dr Southall, and is wholly 
consistent with what we say she told Miss Parry the next day on the 29th, the 
conditionals on the 29th. Here it is a feeling.

I recognise, as I am sure the Panel would, that there may be, from the standpoint of a 
person on the receiving end, a fine line between a frank allegation of murder and the 
approach to laying out scenarios.  In psychological terms there may be a fine line, but 
there may not be a fine line on the part of the speaker, there may be a very clear 
distinction on behalf of the speaker.  As I said right from the beginning, this Panel is not 
concerned with subjective effects, it is concerned with assessing whether a frank 
allegation of murder was made. 

Therefore, when one looks at Dr Corfield’s note, it is important to bear that in mind and 
then to consider two things: one is that Dr Corfield’s note was made some eight years 
before she gave evidence.  She answered a number of questions about the circumstances 
that she could, or may, remember about the note and about the audience she had with 
Mrs M on the 28th. 

Perhaps I could be forgiven for drawing your attention to a number of passages in 
Dr Corfield’s evidence.  It is Day 2.  It is a process which you will obviously have to 
adopt for yourselves, but I invite you to read the totality of the evidence.  I am going to 
draw attention to a number of the high points of this evidence because we would say it 
supports Dr Southall’s position entirely.  I can pick it up towards the bottom of 
page 71E.  She says, “I have an independent recollection...”

“... because it was a very exceptional case ...   I have always remembered the 
case, because it was complex and obviously quite exceptional in its content.” 

At G: 

“I do have a picture in my mind of Mrs M talking to me about it.” 

If you turn to page 73G: 

“There was a social worker present during the interview called Francine 
Salem…” 

Pausing there, this is recall from the note because the question was, “How does the note 
go?” and she said: 

“There was a social worker present called Francine Salem, who was the social 
worker who was involved in the case in Shropshire.  Mrs M told me that she 
found the interview very upsetting and I think I put it in her own words, 
‘offensive’.”

That word appears in her note, with Dr Corfield’s note.

“She elaborated on that by giving me an idea...”

I draw attention to that: 
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“... of some of the questions that she told me Professor Southall had asked her, 
things that he had talked about.  I put in quotation marks, because I believed this 
is what she said and why I recorded it like that, that ‘they had not done 
toxicology’, meaning on her eldest son’s body and that it was ‘quite possible that 
[she] had drugged him first’.  She told me that she felt...” 

I draw attention to that: 

“... accused of killing the elder boy and that she had been expecting the 
interview to focus on the youngest son and the issues round Munchausen’s by 
proxy, but that its not how she saw the interview proceeding.” 

At B: 

“I think she was upset and she was also quite shocked and taken aback.” 

The next answer: 

“I recall that she said that a lot of the questions centred around the death of the 
oldest boy and they...” 

and I emphasise this next phrase: 

“... they seemed to imply that she might have killed him herself, that the 
questions were perhaps testing that hypothesis.” 

This is Dr Corfield and I rely on the whole of that answer:

“[Q] I recall she also told me that Professor Southall had suggested there 
needed to be further police investigations.

[Q]  You used the word ‘testing the hypothesis’.  Are those your words or 
your recollection of her words?   
[A]  That is my interpretation.” 

The next but one question: 

“[Q] When you have recorded the words that she found it ‘offensive and 
upsetting’, were those her words or your words? 
[A] I would say those were my words.” 

That was all in chief.  On page 76B-C, she indicates that the notes were not verbatim.  
She said at D: 

“It is probably a mixture of obviously my interpretation of things that I have 
quoted them as saying and a few things when I have written it in quotation 
marks which I would believe to be verbatim.” 
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She sets out at E to F, and again I draw attention to, but in passing, how angry Mrs M 
was with social services.  I have drawn attention to that already and also at the top of 
page 77 to the same effect.  I take you down to 77F.   

“[Q] The picture is this, is it, that as you have recorded at the bottom of your 
note that Mrs M ‘felt’, and I emphasise the word ‘felt’, that she had been 
accused of killing the eldest child?   
[A] Yes.   

[Q] You said again a few minutes ago in answer to questions from Mr Tyson 
that she had been asked a lot of questions centred around the eldest boy that 
seemed to imply that she was responsible.  Do you see?   
[A] I see, yes. 

[Q] That was your strong impression, was it, that she was saying to you that 
the implication of what Professor Southall was saying was, in effect, that she 
was responsible for his death?   
[A] I think that was the implication as she saw it, yes.” 

Over the over the page at 78A: 

“[Q] You remember, do you not, she in effect saying to you, or at least this
was your impression, that Professor Southall had been in effect testing or
putting forward a number of hypotheses.   
[A] I think that was my way of putting it.” 

Between C and D:

“I thought she interpreted it as him saying to her, ‘You could have killed him’, 
perhaps not that ‘You did kill him’ but that ‘You could have killed him”, and 
these are subsidiary questions around that.” 

Just before E: 

“[Q] But at no stage did she say that Dr Southall had in fact accused her of 
murdering this child?   

[A] I would have to say that she did not say those words.

[Q] If Mrs M had said to you in terms that Dr Southall had in fact accused 
her of murdering her eldest son, you would have been startled, would you not?   
[A]  I would have been.   

[Q]  You would have made a note about it?   
[A]  She may well have felt that that was said to her.  I was looking at it that 
he was testing hypotheses ... in a forceful manner.” 

At G the allegation is then put to her, the terms of it:  

          “[Q] You would have noted it, would you not?   
[A]  I think I would.   
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[Q] But she did not say that, did she?   
[A]  No, I recorded that she felt accused of killing him.” 

Then page 79 in re-examination, between C and D: 

          “[Q] She did feel that she had been accused of killing?   
[A] She did.” 

Then there were questions by the Panel.  I draw attention to an answer at the bottom of 
page 80G-H, a question asked by Dr Sarkar: 

 “[Q] Did you at any point contemplate asking others involved in the case, like 
a social worker or the court, permission to speak to Professor Southall to clarify 
if this was the case.
[A] No, I did not.” 

The reference to this “if this was the case”, is a reference back into the question of the 
terms of the accusation now being presently made.  I take you to page 82 at the top at A: 

“I think if something particularly significant is said, you would try to record that 
verbatim.  Also, it is encapsulating the point that you wanted to make overall, so 
I think that the quotes that I put down there encapsulated the idea of Mrs M’s 
view that she had been accused of killing the boy.” 

At C, and I do this for completeness: 

“I think her words would have been, ‘He accused me of killing the boy’, and  
I would have written, ‘She felt accused of killing him’.” 

At D: 

“I think beyond what I put in the quotation marks, I cannot say exactly what 
words she used.” 

At F: 

“[Q] Dr Corfield, a few minutes ago, in answer to questions by the Chair of 
the panel, you said, can I suggest for the first time, that her, Mrs M’s, words 
would have been that Dr Southall accused her of killing him? 
[A] Yes. 

[Q] Would have been? 
[A] Yes. 

[Q] We have to be very careful, do we not, about a witness such as you who 
is called primarily to give evidence as to what was recorded at the time, as you 
have done, and then overlaying it, eight years later, with the patina of 
reconstruction, have we not? 
[A] Indeed. 
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[Q] So to say, as you said a few minutes ago, that Mrs M would have said 
that is speculative at best, is it not? 
[A] I cannot say that she definitely said that, no.” 

[Q] In other words, you cannot be sure that she said that? 
[A] I cannot be sure she said that.” 

At the bottom of page 83, at H,

“[Q]  The point I want to explore with you is that if there had been a stark 
allegation made about one of the experts in the case and she had denied it, then 
you would have recorded that, surely.
[A]  I agree I could have expanded on it on page 2, but I made a brief comment 
about it”.

Then on page 84 between B and C,

“[A]  You said that Mrs M had said that Professor Southall had accused her of 
telling the boy  and I think we had agreed that the interpretation was that she hat felt 
accused”.

Then I drop down one next question at F,

“[Q]  But if she had said in terms that Dr Southall had accused her of killing the 
child, is that something that you would have put into the report?   
[A]   I think that would be something that I would have discussed more widely.   

[Q]  Yes, you would have discussed it more widely with those involved in this 
forensic process, would you not?   
[A]  I think I would.

[Q]  And you would have drawn it to the attention of His Honour Judge Tonking 
in your report, would you not?   
[A]  I might well have done that”. 

Then in further re-examination between F and G on page 84:  

“[Q]  My simple question is this.  To the best of your recollection, were those the 
words that she used to you?   
[A]  I said they would have been and I think that must imply that no, I cannot 
say that for sure.

[Q]  But why do you think they would have been?   
[A]  Because I wrote down that she felt accused of that, and I was trying to 
interpret why I would have written that down.  My own ideas about that are that 
it would have been because that is what she would have said to me, but I cannot 
say it absolutely for sure because I cannot remember that it was”.   

Then finally on page 85 A to B,
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“[Q] ... I wrote down that she felt accused by him.  I do believe that to be the 
case.  By that I mean I think, if asked, she would say that is how it came across 
to her, but I cannot remember her saying those words”. 

I hope that is a fair summary of a great deal of Dr Corfield’s evidence delivered now 
nearly twelve months ago.  Those answers that she gave we rely on.  We say that if one 
is looking for two things, first of all, if you are looking for forensic value in establishing 
consistency between the allegation now being made and that complaint being made on 
28 April, only the following day, that you do not and cannot derive that necessary 
forensic value.  You derive other things, but not support for the proposition that is now 
advanced.

I turn to my final word about Mrs M.  There is no doubt that the subject matter of 
murder was raised, no doubt at all, and there is no doubt on the basis that we have 
Francine Salem’s note, and indeed Dr Southall’s report, that the elements of the three 
scenarios was raised.  The question is how it was raised.  The question is whether it was 
simply raised, whether it was gone through as a series of hypothesises or may have 
been, or whether it was the other side of the divide, not judged according by what 
Mrs M felt, but by what Dr Southall actually accused her of. That is the nature of the 
task that you have to grapple with.  Our submission compendiously is that the evidence 
is not sufficient for you to find proved this very serious allegation made some nine years 
ago now.  Madam, those complete my submissions in respect of Mrs M.   

I have three matters of housekeeping to deal with.  The first is that in terms of the case 
as a whole - and these observations are not made in respect of Mrs M - you will have to 
deal with and make an assessment of the evidence in relation to a significant number of 
witnesses, one of whom, and only one of whom, in effect, is Dr Southall.  Therefore, 
you are going have to assess their performance in the witness box.  I appreciate that for 
some of them it was twelve months ago, so therein lies a problem we all, recognise, but 
you will have to overcome that.  It is an assessment primarily so far as Dr Southall is 
concerned based upon what he said about what he was doing or not doing in relation to 
these events and the reasons he has put forward and also your assessment of his 
demeanour as to whether he was trying to help or not.  Do not rely upon observations 
that I make about him because they are worthless.  You must actually make your own 
assessment of him, just as you will with the other witnesses.  That is the first point. 

The second matter is a technical matter which my learned friend and I addressed during 
the coffee break.  We both have egg on our faces – I hope Mr Tyson forgives me for 
saying that – but I started my submissions off in relation to Mrs M by drawing your 
attention to head 18(b).  I told you with all the confidence I could muster that it did not 
actually apply to Mrs M because of the effect of the EPO.  In other words, she was not 
at the material time acting with parental responsibility.  As a matter of law, once an EPO 
is in force, that is absolutely right.   

The difficulty is, as Mr Tyson discovered during the course of my speech, the EPO 
lapsed and it had lapsed by the time of the interview, so I had overlooked that.  When 
Mr Tyson got to his feet at the beginning of my submissions and enthusiastically 
embraced the observation I was making, he was wrong too, but he put it right because 
he realised during the coffee break and I am more than happy to withdraw the 
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observation that I did because it is plain wrong.  The fact is that Mrs M did have 
parental responsibility at the material time.  In case you need further technical 
information, the EPO lapses after seven days, and so you have to go back to renew the 
EPO or you go down the route of applying for an interim care order.  It would appear 
that is what they did.  The main point is that it had lapsed, so I withdraw my observation 
made earlier, and I have no doubt Mr Tyson wishes to withdraw his association with 
those observations.

MR TYSON:  Madam, that is right and I accept the joint bit of egg here!  The EPO 
lapsed on 6 February.  An interim care order was applied for on 3 February in order to 
deal with the lapse, but the interim care order itself was not granted by His Honour 
Judge Tonking in March and, therefore, by April the parental responsibility had returned 
back to the mother.  It was right as initially drafted and I was wrong to adopt my learned 
friend’s suggestion, but we are all friends again now and 18(b) should remain as it 
always was.

MR COONAN:  The second matter is this: yesterday when I was dealing with Mrs H 
and, in particular, with head 9(b),  you will remember it was the occasion when I put in 
document D23 which was the head note of the case D v East Berkshire Community NHS 
Trust.  May I just return to this topic because by the time it got to ten to four last 
evening my own concentration was beginning to wander and I am not sure that  
I provided the assistance that I should have done.  I confess that I was a little tired by ten 
to four.

Can I just go back to the position not on the facts, but in relation to your approach to this 
topic of breach of confidence.  The head note in the case that I put in at D23 simply sets 
out the legal position in relation to the existence or otherwise of a duty of care of 
common law owed by a paediatrician on the one hand to the child and on the other hand 
to the parent.  The case holds that there is no duty of care in those circumstances owed 
to the parent because one of the underpinning rationales, as you will see in the head 
note, is that the paramountcy of the interest of the child and that the doctor should be 
permitted to act with single mindedness to pursue the perception of what the child’s 
interests are and in so far as damage is caused to the parent in the process, the parent has 
no cause of action.  That is the legal position.

Where I should have clarified the position, and I failed to do so and want to do it now, is 
of course one has to be careful about eliding legal duties and professional duties, and
I do not seek to do that.  What I have said here is that Dr Southall, in acting in relation 
to a named paediatrician, Dr Weaver, would have been entitled to do as he did vis a vis 
her because of his perception of the interests of the child from a professional conduct 
standpoint.   If, as a consequence, the parents’ – in this case the mother’s – confidence, 
which had arisen by virtue of the fact that she had parental responsibility for the child, 
as a parent, was breached, then that is a necessary result of acting in pursuance of 
protecting the interests of the child.  That is the proposition to a known paediatrician.  It 
would then have to be a matter of judgment as to whether a proposition is made good on 
the facts. 

The next step is to then see the extent to which that proposition which I have advanced 
can apply if the letter is sent to an unnamed paediatrician.  The issue then would be 
whether the doctor, in seeking as he saw it to be single-minded and protect the interests 
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of the child, albeit sending a letter to an unnamed paediatrician, if in the circumstances 
the mother’s confidence, because of matters shared with the doctors, is then breached, 
then I would submit - it is a question of whether you agree or not - that by parity of 
reasoning that the mother’s confidence being breached in that way would not form the 
subject matter of a finding of misconduct in principle.  It would be a natural result from 
taking the step in the first place.  As I say, that is a matter at issue which relies behind 
head 9(b).

The backdrop to what I have been saying - and again I did not address the question last 
night - is of course the Blue Book for 1989 and Mr Tyson took you to that.  The relevant 
section begins on page 19 of C23 under the heading of “Professional confidence”.   
Mr Tyson took you to page 12.  Mr Tyson has addressed you on that and I take that as 
read.   I want to draw attention to page 19 and the paragraphs there.  The ultimate issue 
appears to be encapsulated in 81G on page 20.  This concerned – and was the approach 
of the General Medical Council at that time – with disclosure and for a doctor to be able 
to justify disclosures on the ground that it is in the public interest, which in certain 
circumstances, as paragraph G then says, circumstances such as, for example, 
investigations by the police of a grave or very serious crime might override the doctor’s 
duty to maintain his patients’ confidence.  That primarily is concerned with breaching 
the patient’s confidence.   

What I am submitting here is that the doctor on the facts, if a letter was sent to an 
unnamed paediatrician, was justified in doing that because of the nature and basis of his 
concerns, so he would be asking you, as I do, to take the view that that was in fact 
justified, but that if in doing so, the mother’s confidence, because of material which she 
had disclosed, if that be the case, there is a consequential result which he can indirectly 
justify for the same reasoning.  That is the way that we put it.  In either case, whether it 
is sending to a named or unnamed paediatrician, from the standpoint of the professional 
duty of confidence, there is the underlying public interest in preventing injury or harm 
to the child and that is the other relevance of the head note of C23 C and D.  It simply 
emphasises the fact that there must always be a prevailing public interest in preventing 
crime and in preventing harm to a child.   

That being the case, there may be unfortunate side consequences, but that is simply a 
result one has to live with if I can put it that way.  That is the basis, therefore, upon 
which again on the basis that the document was sent, the that Dr Southall would seek to 
justify it being sent in that way.  I hope that clarifies my position.  Again, I apologise if
I did not come across as well as I ought to have done last evening. 

Madam, the final matter I want to deal with is during the course of my submissions to 
you on Monday morning I mentioned what was called the old agenda which you 
indicated you had, but I am not sure that other members of the Panel had retained them.
I was drawing attention to it for this reason: the old agenda contained the references to 
the infant activity logs and the TcPCO2 charts and the cardio respiratory charts, all 
original medical records which initially were the subject of charge.  They ended up 
being deleted on the basis that the data and information in them were in the main file.   
That is what I was reminding ourselves about.  What I would like to do, so that you are, 
as it were, simply hanging on my words rather than actually having the document, is to 
have that provided to you.  I know that the Panel Secretary does have copies of it and 
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for my purposes I am simply asking the Panel to remind themselves of the original case 
by looking at Appendix 1 in particular. 

THE CHAIRMAN:  Are there members of the Panel who do not have this?  I have a 
copy.

MR COONAN:  Could I have a word with my learned friend just for one moment?  
(Counsel conferred)

I am sorry, madam.  We have sorted that out.  Could I invite you just to receive it?  You 
will remember, by way of background, what I said to you on Monday morning, that 
these are, on any view, original medical records and they are not the subject of any 
charge before you now.  You can look at Child A, Child B, and there is a reference also 
to Child H and cardiorespiratory charts, TcPO2 charts and an Infant Data Form.   

Madam, that is the purpose for which I draw attention to it at this stage, just to link in 
with what I said earlier to you on Monday morning.  I did not have a copy of the 
document available when I was making these observations. 

THE CHAIRMAN:  It turns out that in practice everybody but one member of the Panel 
had it anyway. 

MR COONAN:  There we are.  I am grateful.  Madam, those complete the submissions 
that I make in this case. 

THE CHAIRMAN:  Mr Tyson, do you have a matter to raise? 

MR TYSON:  Just a housekeeping matter, madam.  I make no submissions, as I might 
have done otherwise, on the law concerning the duty of confidence. 

As far as head of charge 9(b) was concerned, I was concerned that my learned friend 
might be making a bad point in law.  I am no longer concerned that he is making a bad 
point in law about that.  I do not agree with his interpretation of it, but that is a matter 
for you, but at least he has not got the law completely wrong, if I can put it that way, in 
relation to where the duty of care is, on one side, and the duty of confidence on the other 
side.  It is not an easy one.  I was unhappy with the way my learned friend put it as a 
matter of law last night and I am much happier now as to the way he put it, so I draw a 
line under that.  Let me put it that way. 

Secondly, you asked me to produce my bullet points from my submissions.  I have those 
bullet points and I kept them, at my learned friend’s request, away from you at the time 
when he was giving his submissions, but they are here.  There are quite a lot of bullets; 
it seems I had quite an ammunition belt of bullets.  Here they are, and I would invite you 
to receive them as they were prepared at your request.  I say formally that, 
notwithstanding the fact that these bullet points were not immediately ready the moment 
I sat down from my closing speech, they are derived entirely from my closing speech 
and have not incorporated any of my learned friend’s closing speech.  In fact, they were 
completed when he had only done about half a day of his closing speech in any event, so 
this is a loyal document setting out my closing speech in bullet points, which you 
wanted.
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THE CHAIRMAN:  Thank you.  That will be C24.  I see Mr Coonan is rising.  I was 
about to ask whether he was producing a similar document. 

MR COONAN:  Madam, I have not had the time available, frankly, to produce one.  My 
learned friend has been tapping away whilst I have been speaking.  I am a little unhappy 
about this.  It is unusual for a document to be put in after the defence have made a final 
speech.  I anticipated, I have to say – and I do not want to appear churlish about this – 
that my learned friend would be putting in his bullet points at the end of his speech on 
Thursday and certainly before I began my speech, but that is not the case.  He was good 
enough to indicate to me yesterday morning that he had it.  I have not actually looked at 
the content because I had my hands full, but I am just a little concerned at the unusual 
nature of this, it now being a document which is being handed to you after I have made 
my submissions.  I have to take my learned friend’s word for it that none of the material 
touches upon anything that I have said.   Of course I have to, and I do, but nonetheless it 
is unusual and ought really to have been handed in before I got to my feet. 

THE CHAIRMAN:  Has the Legal Assessor a view on this? 

THE LEGAL ASSESSOR:  It is not wholly clear to me, Mr Coonan, whether you are 
objecting to it going in or merely complaining about it going in at this stage. 

MR COONAN:  It is a bit of a complaint. Madam, I am entirely in your hands.  If you 
wish this document to go in then I am not going to object, and I, at least, do not wish to 
appear churlish and to in any way prevent your proper inquiry and assessment of this 
case.  If you think this document would be helpful then I am not going to object to it, 
but essentially I think it is a matter for you, because it is somewhat unusual.  If you do 
seek to take it in and give it a C number could I ask you, when you consider it, as you 
clearly will in those circumstances, to perhaps remind yourselves of the circumstances 
in which it comes to be produced.  I do not want it to be thought that my learned friend 
is having a second bite of the cherry, if I can put it that way. 

THE CHAIRMAN:  I turn again to the Legal Assessor to see if he has got any advice, 
and indeed whether the Panel may have any questions for the Legal Assessor on this 
matter. 

THE LEGAL ASSESSOR:  Madam, it was at your invitation that Mr Tyson set about 
producing his bullet points.  Your invitation was issued because quite clearly you felt it 
might be helpful.  As Mr Coonan has said, it is perhaps a little unusual for such a 
document to be introduced at this stage.  It might be helpful, in the circumstances, if  
Mr Coonan were to cast his eye over it over the lunchtime adjournment and that may 
satisfy any fears that he may have.   

I merely observe that your object, as I understood it, was that Mr Tyson should provide 
the bullet points really as a sort of aide mémoire for your purposes.  If that is indeed the 
case and if Mr Coonan, when he has seen this, agrees, then doubtless you will have little 
difficulty in feeling, if it is going to help you, that you should admit it.  If, on the other 
hand, it goes beyond an aide mémoire, then on the face of it you will probably find it 
would not be appropriate.
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What I would advise at this stage is that Mr Coonan should consider it over the 
lunchtime adjournment and we should revisit the position after that. 

THE CHAIRMAN:  Does any member of the Panel wish to ask a question?  I saw you 
possibly indicating, Mr McFarlane. 

MR McFARLANE:  Thank you, madam Chairman.  The point I wanted to make, really 
in the interests of scrupulous fairness to both sides, was perhaps for two things.  First, 
that Mr Coonan might be invited to make his own list of bullet points which in turn
Mr Tyson could view before being handed out, and similarly, that when we do come to 
our deliberations we will have the advantage of the transcripts of the whole of
Mr Tyson’s excellent speech and we might be limited by the delay in getting the final 
part of Mr Coonan’s excellent speech.  So, whilst Mr Coonan is making his bullet 
points, the shorthand writers can be making up the transcript and then we can look at 
everything in the round with all the bits of paper there.  I feel that would be scrupulously 
fair, if I have not been too complicated or confusing. 

THE CHAIRMAN:  There is another member of the Panel who wishes to say 
something. 

MR SIMANOWITZ:  I simply wanted to say that there perhaps are matters that we need 
to discuss not in open session and once Mr Coonan has had the opportunity of doing so, 
and perhaps we get further legal advice, perhaps we should retire to consider it. 

THE CHAIRMAN:  Can I just say while we are here, Mr Coonan, obviously
Mr McFarlane’s observations included, again, the possibility of whether you wish to put 
in a document, so I ask you to respond to that. 

MR COONAN:  There are two aspects.  First of all, I think it is probably a good idea 
that I have a look at Mr Tyson’s document, which I have not had an opportunity of 
doing although he did offer it to me.  Of course, as you appreciate, I have had rather a 
lot on my mind to deal with in relation to presenting my own submissions and it is for 
that reason that I did not look at it.  I think it would be a good idea, if I may say so, 
having heard what your learned Legal Assessor says, that I should look at the document 
over the luncheon adjournment and it may well be that my quasi objection may fall 
away.

The second aspect is that hearing what Mr McFarlane says, in an ideal world I would 
jump at it with alacrity, but I do not want to hold up your deliberations.  The difficulty is 
that, as you can appreciate, I have been on my feet now for, in real terms, just shy of 
two days, and to reduce what I have said to pure bullet points obviously would be a little 
shorter.  I do not know how many pages my learned friend’s bullet points are, but they 
are certainly not on two sides of paper.  What I do not want to do, because it really will 
take time – and I confess straight away I am not the world’s fastest typist – is, in effect, 
to be putting in, in written form, that which I have spoken, because it would not be a 
bullet exercise.  I think there is a time element and I do not want to hold you up. 

THE CHAIRMAN:  Thank you.  I think hearing your views on that has helped.  We 
have heard the advice.  I think probably the best thing to do would be for you to look at 
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Mr Tyson’s document before it is possibly received by the Panel and then we could be 
sure whether you do or do not have an objection to it. 

MR COONAN:  Yes. 

THE CHAIRMAN:  That may resolve the issue.  I agree that I think it would not be 
perhaps in everyone’s best interests to delay our deliberations unduly at this stage, so we 
have to be pragmatic on that.  Can I say also at this time, of course, we just have to 
resolve the matter of whether the Panel will receive this document.  I assume that that 
was the last matter then.  Were there any other matters at all? 

MR COONAN:  Madam, I do not think so, but if you are going to permit us to rise now 
and I can look at the document, I shall remind myself if there is anything else, and I can 
speak to my instructing solicitor and my junior and see whether there is anything, but
I do not think there is. 

THE CHAIRMAN:  Did you wish to say something, Mr Tyson? 

MR TYSON:  I just merely wish to say that when we have dealt with this matter  
I know that my learned friend and I and the Legal Assessor were going to have a small 
little meet to see what the learned Legal Assessor’s advice was going to be. 

THE CHAIRMAN:  You are pre-empting me, Mr Tyson.  Thank you, that is exactly the 
point I was coming to.  The next matter would be the Legal Assessor’s advice and I am 
aware of the fact that he wishes to have some time before giving the advice in order to,  
I think, consult with you as well.  It was simply a matter on the housekeeping.  It 
seemed to me that we should perhaps have a longer lunch adjournment to allow that 
before we come back, so that the Legal Assessor is ready with his advice when we come 
back.  It was merely a matter of finding out how much time would be required.  The 
Legal Assessor is suggesting that he would be ready perhaps at 2.30. 

MR COONAN:  Thank you, madam. 

THE CHAIRMAN:  Do you have any comment on that? 

MR COONAN:  No, and I am sure that is sensible. 

THE CHAIRMAN:  If we now adjourn till 2.30 we can at that time resolve the matter of 
Mr Tyson’s document and hopefully the Legal Assessor will be ready to present his 
advice.  Thank you. 

(Luncheon Adjournment)

THE CHAIRMAN:   Good afternoon.  Mr Coonan you were going to tell us your views 
having seen Mr Tyson’s summary. 

MR COONAN:  Thank you for the opportunity of doing that.  I make two observations: 
simply that it is twenty-four pages long and contains one hundred and twenty-nine bullet 
points, many of which are subdivided and so on.  Again I do not say this in a churlish 
way, but it is a rather lengthier document than I anticipated would be put in in terms of 
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bullet points.  It is headed “The Complainants’ Skeletal Closing Submissions”.  It is a 
skeleton argument in all but name.   

It seems to me that, ultimately, it is a matter for you whether you wish to receive the 
document.  I can say, because I think it would be unfair to my learned friend if I did not, 
from my perusal of this document I do not think it includes matters by way of comment 
on my speech.  Indeed, I am fortified in that view because in bullet 119 my learned 
friend maintains the inaccurately cited reference at Day 12/19B that I referred you to 
this morning, the reference to “forensically challenge” when the word, the citation, is 
actually “forensically analyse”.  It is repeated in here which, in effect, tends to show, 
does it not, that my learned friend is not commenting on my speech at all.  I make that 
point simply, as it were, to demonstrate that I do not have a point with my learned friend 
on that. 

Ultimately it is for you.  If you would find this helpful, and I am sure my learned friend 
would urge it upon you, it is for you, but it is a much longer document than I thought it 
would be. 

THE CHAIRMAN:  Thank you for those observations, Mr Coonan.  I know that the 
Panel feels that the decision is a matter for the Panel as a whole and not one for me as 
Chairman.  Also, it is very mindful of the fact that it should be seen to be scrupulously 
fair.  I think, perhaps going back to when Mr Tyson began his speech, we possibly 
imagined we were going to get similar documents from both sides.  We are proposing 
now to go briefly into camera to decide whether we should or should not receive this 
document.  Mr Tyson is rising, so I give you an opportunity to say something further. 

MR TYSON:  Madam, I am reminded of what was said on Wednesday 14 November at 
Day 20/1, where I said at 1B:

“Can I say it is my intention to give merely oral submissions, but I can and will, 
if the Panel like, produce immediately thereafter a little bullet point document.” 

I then went on to say that:

“If it would be helpful to the Panel, I am very happy to prepare, after I have 
finished my submissions, a small bullet point document of what it was that 
I said, if you can be helped in that way. 

[THE CHAIRMAN]:  Thank you.  I saw nods all round, so I think it would be 
appreciated, and a summary as well.  Obviously, I was asking that because to 
some extent it affects the level of note taking that the Panel feel they may need 
to take whilst you are speaking.

[MR TYSON]:  You will certainly get a bullet point document.” 

So what I was asked to do by you, Madam, was a bullet point document and a summary 
as well.  I have taken my oral submissions and reduced those to bullet points to the best 
of my ability.  I have not taken any cognisance of what my learned friend said and I am 
grateful to him for accepting that.  I prepared it immediately after my submissions, as  
I said I would, and here it is as promised and as asked.   
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I make the subsidiary point and, again, I do not want to raise the temperature too much, 
but this was a request made by you on 14 November, so my learned friend, clearly, 
would know on 14 November what was expected of him.  He had from 14 November 
until today to produce a similar document and has chosen for his own reasons not to.   
I cannot remember what the date is today, but it appears he has had somewhat like a 
week to have produced a similar document knowing that that was what the Panel want.
He has chosen not to and I submit it would not be unfair for you to receive mine and not 
his because, as it were, he has had ample opportunity to have done it had he wanted to.   

You have asked for it, I have prepared it and I would invite you to receive it.  It is 
important because it may have affected the quality of your note taking, as you indicated 
when you were making the request.  It contains all the references to the transcript which 
I made in the course of my submissions. 

THE CHAIRMAN:  Thank you for making those observations from your side.  
Nevertheless, the Panel does need to make a decision having had these points raised and 
I know there was some concern to be seen to be completely fair.  I will ask the Legal 
Assessor if he has any further advice for the Panel on this particular matter. 

THE LEGAL ASSESSOR:  It is entirely a matter for you.  You made an invitation and, 
on the face of it, there is no reason why you should not maintain the invitation or 
withdraw it.  It is entirely for you.  I would merely observe that one is looking at 
fairness to both sides and you will have the advantage of the transcripts which contain 
counsel’s speeches in their entirety. 

THE CHAIRMAN:  We will retire for a few minutes to determine whether we should 
receive the document. 

STRANGERS THEN, BY DIRECTION OF THE CHAIR, WITHDREW
AND THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

THE CHAIRMAN:  Thank you for those few minutes.  The Panel has decided it would 
be pleased to accept Mr Tyson’s document in the face of there being no formal 
objection.  It will be C24.  I am now going to call on the Legal Assessor to give the 
Panel his legal advice before we go into camera on the first stage.  

THE LEGAL ASSESSOR:    It is now for the Panel to determine, as it is required to do 
under Rule 27(2), which, if any, of the facts alleged in the heads of charge and not 
admitted have been proved, and whether such matters as have been admitted or proved, 
would be insufficient to support a finding of serious professional misconduct.   

The Panel members are the judges of the facts and also of the law.  They must reach 
their decisions on those facts alleged which have not been admitted, only on the 
evidence before them.  They are entitled to draw inferences from what they have heard, 
but not to speculate on what other evidence or witnesses might have been called.  They 
have heard all the evidence in the case and there will be no more.   
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The facts are alleged by the complainants and it is upon those facts, and those facts 
alone, that the charge of serious professional misconduct is based.  It is for the 
complainants to prove the facts.  The burden of proof rests upon the complainants.  The 
doctor does not have to prove anything; in particular he does not have to disprove what 
is alleged.

In this context, although it is suggested by Mr Tyson that there are witnesses who could 
have been called on behalf of the doctor and about whose absence he has made some 
adverse comment, this should be disregarded.  This is because, as I have said, the 
burden of proof rests fairly and squarely upon the complainants.   

Mr Coonan has contended that it is, as he puts it, amazing that certain evidence has not 
been adduced by the complainants.  The relevance of this to the Panel’s deliberations is 
to the question of whether, on the evidence before it, the complainants have discharged 
the burden of proof.

As to the standard of proof, before the Panel Members can find a fact proved, they must 
be satisfied so that they feel sure that it is proved; nothing else is good enough.

The Panel should consider each of the facts alleged separately; the evidence is different.  
Although some of the evidence may relate to more than one allegation, the decision 
need not be the same on each.   

It is important to remember that the fact that some allegations have been admitted does 
not mean that those in issue are made out.  They must be addressed in the light of the 
evidence relevant to them. 

The evidence upon which the Panel members must reach their findings is what they 
have heard in the course of the hearing and what they have seen by way of documents.   

The Panel members must consider all the evidence before them, remembering that they 
can accept part of what a witness says and reject other parts.   

The Panel is concerned with events which took place a long time ago.  Members will 
appreciate that because of this, there may be a danger of real prejudice to the doctor.  
This possibility must be in their minds when deciding whether they are sure that a fact 
have been made out.  They must make allowance for the fact that with the passage of 
time memories fade.  Witnesses cannot be expected to remember with crystal clarity 
events which happened many years ago.  The passage of time may even play tricks on 
the memory.  The Panel should make allowances for the fact that the longer the time 
that has elapsed since an alleged incident, the more difficult it may be for the doctor to 
answer it.  The Panel should consider whether the passage of time has put the doctor at a 
real disadvantage in putting his case.  If he has been, then this is something to put in the 
balance when deciding whether the facts alleged are proved.   

The Panel has had the benefit of expert evidence from Professor David.  Expert 
evidence is adduced to provide the Panel with information and opinion which is within 
the witness’s expertise, but is likely to be outside the Panel’s experience and knowledge.
A witness called as an expert is entitled to express his opinion on the matters put to him.  
Panel members should bear in mind that if, having considered the evidence of an expert, 
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they do not accept it or any part of it, even when unchallenged, they do not have to rely 
upon it.  However, members will doubtless wish to have regard to the expert evidence 
when coming to their conclusions.  They should, however, remember that the expert 
evidence is a part of the evidence and should be considered together with all the other 
evidence in the case.

There is of course no obligation upon the doctor call expert evidence; it should not in 
any way be held against him that he has not done so.   

A particular matter of evidence arises in regard to head of charge 5(b), the allegation 
arising from Mrs M’s interview with the doctor on 27 April 1998.  It is contended by the 
complainant that later on 27 April 1998, the day of the interview, again two days later, 
on 29 April 1998, and also on 3 June 1998, Mrs M saw her solicitor.  It is further 
contended that she saw Dr Corfield on 28 April 1998.  The complainant’s case is that at 
each of these meetings she said that she had been accused by the doctor of murdering 
her child.  It is contended that on each occasion what Mrs M said amounted to a recent 
complaint.  A recent complaint is admissible to show consistency with evidence 
subsequently given by the witness, in this case Mrs M, and also as evidence of the truth 
of the complaint.  It is for the Panel to consider whether what was said by Mrs M in the 
course of these meetings is consistent with her evidence at this hearing and whether it 
can assist the Panel in deciding whether her evidence can be accepted.   

When considering head of charge 9(b) the Panel members should have in mind that their 
attention has been drawn to a decision of the House of Lords in D v East Berkshire 
Community NHS Trust & Others [2005] UKHL 23.  This decision emphasises that in 
cases involving child protection, the interests of the child are paramount and that if as a 
consequence there is some damage to the interests of the parents, no cause of action in 
negligence arises as there is no duty of care owed to the parents.  This principle is the 
context in which the 1989 Blue Book provisions must be set.  The relevant passages in 
the Blue Book for the Panel to consider and decide the extent to which they apply are 
paragraphs 47, 48a, 79, 80, 81 and 82.

It is not in dispute that the doctor was entitled to send a copy of the Dinwiddie letter to 
Dr Weaver, a named paediatrician.  The question is whether he would be entitled to 
send a copy to an unnamed paediatrician.  It is a question of fact for the Panel to decide 
whether, if indeed a copy was sent, the doctor would in the circumstances be justified in 
doing so.

The Panel has heard that in about 2000 in inquiry was set in hand by the North 
Staffordshire Hospital Trust and that in the course of it the doctor was suspended.  This 
is something which the Panel should disregard.  It is irrelevant to their task in these 
proceedings.  The Panel is concerned only with the allegations in the heads of charge 
and the evidence before it.   

When the Panel members have reached their decisions on those matters alleged, which 
remain in issue, they should then consider whether the facts admitted or found proved 
would be insufficient to support a finding of serious professional misconduct.  If they do 
not make the latter finding, it would be necessary to proceed to the second stage, namely 
that provided in Rule 282(ii).
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I advise the Panel that serious professional misconduct is conduct which by omission or 
commission falls well short of the standards expected of registered medical practitioner, 
and that such falling short must be serious – indeed sufficiently serious to attract the 
opprobrium that is attached to a disciplinary offence.   

There are of course a number of allegations relating to several matters.  It is not 
necessary that every one of the allegations is proved in order that serious professional 
misconduct can be made out.  It is for the Panel to decide whether those that are 
admitted or proved, individually or cumulatively, could amount to serious professional 
misconduct.  It follows that although individual facts may not in themselves amount to 
serious professional misconduct, cumulatively they may do so. 

When considering the question of serious professional misconduct under Rule 27(2)(ii), 
it is open to the Panel members, if they think it right to do so, to consider the 
circumstances in which the doctor found himself at the time of the matters alleged.  
They should, however, disregard any matters of personal mitigation that may have 
emerged in the course of the evidence as these are relevant only to any possible 
sanction.  They cannot be used to downgrade what would otherwise be facts sufficient 
to support a finding of serious professional misconduct to some lesser form of 
misconduct.   

The Panel is doubtless aware that there has been media coverage and comment about 
these proceedings and otherwise about the doctor.  The Panel members should of course 
put out of their minds any such comment that has come to their attention. 

THE CHAIRMAN:  Thank you.  Does either counsel have any comment on the legal 
advice?   

MR COONAN:  No, thank you.

MR TYSON:  No, thank you. 

THE CHAIRMAN:  Does any Panel member have any questions for the Legal Assessor 
on the legal advice or any matter that has not been covered that they would wish the 
Legal Assessor to address?  (None)  In that case, the Panel will shortly retire to make its 
determination.  Before we do, I just raise the matter while we are all here of 
housekeeping.  The Panel expects to take some time.  I believe it has already been 
canvassed behind the scenes that we should be able to release you from being in this 
building until at least Monday, subject, obviously, to you being available by telephone 
to be recalled, should anything arise where we do need to recall parties.  It is my 
understanding that this is an acceptable way forward.  I see Mr Coonan nodding.

MR COONAN:  Madam, it is.  One thing I have not done, and I will rectify it 
immediately, is to make sure that your Panel secretary has the appropriate telephone 
numbers and email addresses.  Perhaps that can be dealt with behind the scenes.  It is 
acceptable if it is acceptable to the Panel.

MR TYSON:  Madam, my understanding is that you are releasing counsel and the 
parties until Monday, subject to us being available at two hours’ notice should a legal 
question arise.  If that be the suggestion, I adopt it. 
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THE CHAIRMAN:  Thank you.  Does anyone else have anything else to add on that 
matter?  In that case, we will certainly not require you before Monday.  If it transpires 
by Friday that it is clear that we do not require you on Monday, of course we will let 
you know.  We will now retire.  Thank you. 

STRANGERS THEN, BY DIRECTION OF THE CHAIR, WITHDREW 
AND THE PANEL DELIBERATED IN CAMERA

(The Panel adjourned until 9.30 a.m. on Thursday, 22 November 2007,
with parties present when required)
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(The Panel continued to deliberate in camera)
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(The Panel continued to sit in camera)
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STRANGERS HAVING BEEN READMITTED

THE CHAIRMAN:  In just a moment I am going to read the Panel’s determination on 
the facts, and we do have copies available and we are going to make these available to 
the parties so that it can be followed as I read as it is quite lengthy.  These copies will be 
available to the press afterwards.  I am now going to read the determination. 

D E C I S I O N 

THE CHAIRMAN:  Dr Southall:  The Panel has given detailed consideration to all the 

oral and documentary evidence adduced in this case and has taken into account the 

submissions made by both Mr Tyson and Mr Coonan. 

The Panel has borne in mind that the burden of proof rests on the complainants and that 

the standard of proof required is that the Panel has to be satisfied so that it is sure that 

each of the allegations has been proved.  It has considered each head and sub-head of 

charge, including, where relevant, the items in the three appendices separately.

In setting out this determination the Panel has grouped certain heads of charge where 

they are related. 

The Panel has made the following findings on the facts: 

Head 1 has been admitted and found proved. 

Head 2 as amended to read “From 1992 and at all material times you have been 

Professor of Paediatrics at the University of Keele and also a consultant paediatrician at 

the North Staffordshire Hospital, Stoke on Trent” has been admitted and found proved. 

Mrs M

Heads 3(a), 3(b), 3(c) and 3(d) have been admitted and found proved. 

Head 4 has been admitted and found proved. 

Head 5(a) has been admitted and found proved. 

Head 5(b) has been found proved. 

The Panel found Mrs M to be a clear, honest and credible witness.

You accused her of drugging and then murdering M1 by hanging.  This is supported in 

the notes written shortly after the interview, by Dr Corfield on 28 April 1998, and Mrs 
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Parry, Mrs M’s solicitor, on 29 April 1998.  Dr Corfield’s handwritten note includes the 

verbatim statement that she says was made by Mrs M:  “they didn’t do toxicology quite 

possible you drugged him first”. Also, the Panel notes your report where you describe 

Mrs M as ‘categorically’ denying asphyxiating M1. 

As to Miss Salem, in many respects the Panel did not find her evidence to be wholly 

convincing.

Head 6(a) has been found proved. 

Head 6(b) has been found proved. 

Head 6(c) has been found proved. 

You were a registered medical practitioner and in that capacity you were instructed by 

Shropshire County Council to provide an independent expert report to the court. 

Although Mrs M was not your patient,  your action in accusing her of drugging and then 

murdering Child M1 by hanging him was inappropriate, added to her distress and was in 

the circumstances an abuse of your professional position. 

Head 17(a) has been found proved. 

The Panel has found that during the interview on 27 April 1998 you questioned Mrs M 

in an accusatorial and intimidating manner.  The Panel found your report dated 20 May 

1998 to be significant in that it is supportive of Mrs M’s evidence. 

The Panel has determined that head 17(b) is not applicable in relation to the particulars 

as set out in Appendix 3 and has therefore found it not proved. 

Head 17(c) has been found proved in that you failed to respect Mrs M’s dignity by 

reason of the accusatorial and intimidating manner in which you questioned her. 

The stem of head 18 was amended to read “Your failure/s under paragraph 17” and in 

relation to Mrs M, 

Head 18(a) has been found proved. 

Head 18(b) has been found not proved. 

The Panel was not satisfied that there was a duty to establish and maintain trust between 

you and Mrs M.  She was not your patient.  You were instructed by Shropshire County 

Council to prepare an independent expert report for the court.
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Head 18(c) has been found proved. 

Dr Dinwiddie letter dated 22 March 1990

Heads 7(a), 7(b) and 7(c) have been admitted and found proved. 

Heads 8(a)(i), 8(a)(ii) and 8(a)(iii) have been admitted and found proved. 

Head 8(b) has been found proved. 

The Panel is satisfied that the letter addressed to Dr Dinwiddie, dated 22 March 1990, 

was copied and then sent to Dr Weaver and an unnamed consultant paediatrician at the 

Royal Gwent Hospital.  It is written on both the file copy and the original letter that it 

was so copied.  Moreover, Dr Dinwiddie and Dr Weaver received the letter. 

Head 8(c)(i) has been found proved. 

The chronology of events is apparent from the documentary evidence.  Your report of 

27 June 1991 indicates that the decision to involve a paediatrician local to the child’s 

home was made after Mrs H had indicated that she no longer wished to be involved with 

the  Royal Brompton Hospital.  Despite the inconsistencies between Mrs H’s oral 

evidence and her affidavit, the Panel is satisfied that Mrs H did not give her consent to 

the involvement of a local paediatrician.  Even if Mrs H had previously given her 

consent, the Panel is further satisfied that it would have been withdrawn when Mrs H 

telephoned you and informed you that she was rejecting your proposed treatment 

regime. 

Head 8(c)(ii) has been found proved. 

Head 8(c)(iii) has been admitted and found proved. 

Heads 9(a) and 9(b) have been found proved in relation to 8(b). 

The Panel has found that it was inappropriate to send a letter containing sensitive 

information relating to a child to an unnamed paediatrician at a hospital where that child 

was not being and had not been treated. 

Head 9(a) has been found not proved in relation to 8(c)(i). 

Professor David’s evidence confirms that the needs of the child are paramount.  This 

case included alleged child protection issues.  Dr Weaver, a local paediatrician, had 
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previously been involved in the case.  Therefore it was appropriate not to seek the 

consent of Mrs H when involving a local paediatrician. 

Head 9(a) was not considered in relation to 8(c)(ii) and 8(c)(iii) as it cannot be 

appropriate to seek consent to the sending of a letter to an unnamed local paediatrician 

where that action has itself been found to be inappropriate. 

Head 9(b) has been found not proved in relation to 8(c)(i). 

Head 9(b) has been found not proved in relation to 8(c)(ii). 

Head 9(b) has been found not proved in relation to 8(c)(iii). 

Special Case Files

Head 10(a), as amended to read “You created, or caused to be created, an ‘SC’ file 

wherein certain original medical hospital records relating to the child were then placed 

by you or on your behalf”, has been found proved in relation to Child D and Child H. 

Child A

The Panel is satisfied that the ‘MRI report’ is an original medical hospital record. 

However, there is evidence that the ‘MRI report’ may have been put in the SC file by 

mistake and the Panel could not be satisfied that the ‘MRI report’ was placed in the SC 

file by you or on your behalf. 

Child B 

The Panel is satisfied that the ‘Crawley referral letter’ is an original medical hospital 

record.  However, there is evidence that the SC file may have been tampered with when 

not under your control and the Panel therefore could not be satisfied that the ‘Crawley 

referral letter’ was placed in the SC file by you or on your behalf. 

Child D

The Panel is satisfied that all documents referred to in Appendix 1 are original medical 

hospital records and that they were filed in the SC file pursuant to your policy.  
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Child H

The Panel is satisfied that all documents referred to in Appendix 1 are original medical 

hospital records.  In regard to Dr Samuels’ manuscript note, this was compiled 

following his meeting with the parents of child H.  It is signed and contains certain data 

which cannot be found elsewhere in the child’s medical records.  The Panel accepts 

Professor David’s opinion that the document is a detailed summary outline of the case.

The Panel found that the manuscript note is an original medical hospital record.  The 

Panel is also satisfied that all the documents were filed in the SC file pursuant to your 

policy.

Head 10(b) has been found proved in relation to Child B, Child D and Child H. 

In respect of Child B the Panel noted the use of the present tense in this head of charge.

It is undisputed that the ‘Crawley referral letter’ is not currently in the child’s hospital 

medical records. 

In the light of the Panel’s findings in head 10(a), in relation to Child A and Child B, the 

Panel made no findings under heads 11 and 12, in  respect of Child A and Child B. 

In relation to Child D and Child H

The stem of head 11 was amended to read “The placing, or causing to be placed by you 

or on your behalf, of such cited original medical records in a ‘SC’ file”.  

Head 11(a), as amended to read “Damaged the integrity of the child’s hospital medical 

records”, has been found proved. 

Head 11(b) has been found proved. 

The Panel has found that the setting up of SC files was not in itself damaging provided 

that there was sufficient internal signposting, knowledge by the clinical staff looking 

after the children and that the information within the SC files was readily accessible.  

The Panel was not satisfied that you had systems in place to ensure that there was 

sufficient internal signposting.  There is also evidence that, if such a system existed, it 

was not adhered to nor was there sufficient knowledge on the part of the people who 

should have known of either the system or the existence of the SC files.
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The Panel accepted that the difficulties experienced by the families of Child D and 

Child H in obtaining the SC files may have been a result of the then current practice as 

to disclosure of medical records for litigation purposes. 

Head 12(a) has been found proved. 

Head 12(b) has been found proved. 

Head 12(c) has been found proved. 

You have a responsibility and duty as a doctor to ensure that medical records are readily 

available to colleagues as and when required.  You were in a position where you could 

and did make decisions in regard to patients.  Your actions were therefore an abuse of 

your position as the treating doctor. 

Child A and Child H – Transfer of SC Files

In the light of the Panel’s decision in respect of head 10(a) and 10(b), in relation to 

Child A, the Panel makes no finding under this head of charge in relation to Child A. 

Heads 13(a), 13(b) and 13(c) have been admitted and found proved. 

Head 14(a) has been found proved. 

Head 14(b) has been found proved. 

Head 14(c) has been found proved. 

The Panel has already found that having the documents in the SC files at the hospital 

damaged the integrity of the child’s hospital medical records.  The damage caused was 

compounded by the transfer of the records to a hospital at which the child was not being 

and had not been treated. 

Computer medical records

Head 15(a) has been admitted and found proved. 

Head 15(b), as amended to read “These computer medical records are not contained in 

children’s hospital medical records at either the Royal Brompton Hospital (for Child A 

and Child H) or the North Staffordshire Hospital (for Child D and Child B)”, has been 

found not proved. 
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The Panel has interpreted ‘computer medical records’ as the data held in the computer 

rather than the documents or the format of the documents that were produced from the 

computer.  The Panel found that all the data held on the computer was available in the 

children’s hospital medical records. 

Head 15(c) has been admitted and found proved. 

Head 16(a) has been found not proved. 

The Panel is not satisfied that the transfer of the computer medical records or anything 

contained with them was detrimental to the individual children. 

Head 16(b) has been found not proved. 

The Panel is satisfied that the keeping of this data on the computer did not amount to the 

keeping of secret medical records as there is evidence that the IT department members, 

the relevant clinical team and the nurses inputting the data were aware of the existence 

of the computer and that others had direct access to the computer.  You have provided 

evidence that you wrote to the Business Manager in 1993 raising the issue of 

registration of the data on the computers for the purposes of the Data Protection Act 

1984.

Head 16(c) has been found not proved. 

Head 16(d) has been found not proved. 

Mrs D

Head 17(a) has been found not proved.

Head 17(b) has been found not proved. 

In light of the Panel’s earlier determination in relation to the Rule 27 submission the 

Panel has not considered head 17(c) in respect of Mrs D. 

The Panel believed Mrs D’s evidence that some incident occurred in the corridor.  It 

could not, however, be satisfied that this allegation was proved.  There is no evidence to 

corroborate Mrs D’s account and she made no complaint about this incident until 2004.

The stem of head 18 was amended to read “Your failure/s under paragraph 17”. 

Head 18 in its entirety has been found not proved. 
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Having reached its findings on the facts, the Panel then considered whether the facts 

found proved would be insufficient to support a finding of serious professional 

misconduct.  The Panel has found that the facts proved would not be insufficient. 

For the benefit of the public, I should explain that the Panel will now invite  

Mr Tyson to adduce evidence, if he wishes to do so, as to the circumstances leading up 

to the facts which have been found proved, the extent to which those facts indicate 

serious professional misconduct on your part and as to your character and previous 

history.  After that, the Panel will invite Mr Coonan to address them on those matters 

and also to adduce evidence in mitigation, if he wishes to do so.  Both counsel are 

reminded that they should refer to the Indicative Sanctions Guidance when making 

submissions on sanction.  

The Panel will then proceed to consider whether you have been guilty of serious 

professional misconduct in respect of those facts that have been found proved against 

you, and, if so, they will go on to consider whether or not they should make any 

direction regarding your registration.

There is just one point as regards this that has been drawn attention to.  The Legal 
Assessor has just raised a possible issue simply about the ordering of paragraphs.  
I think it does not make any material difference to the determination.  Having made that 
final statement, I am now going to ask Mr Tyson whether he requires some time before 
we go on to the next stage. 

MR TYSON:  Madam, yes.  You have made important findings in relation to Mrs M.  
Mrs M, as you will recall, you heard evidence from her from Australia, and, in view of 
the fact that I understand there is some eleven hours difference between now and where 
she is in Australia, I need to take instructions from her, as she is my client – I am not 
instructed, as you will recall, by the GMC – as to any instruction she has on Indicative 
Sanctions.  Together with that, and together with the time of the day and the other 
findings that you have made, I would greatly appreciate it if I did not have to address 
you until 2.00 p.m. tomorrow. 

THE CHAIRMAN:  The Panel is happy that we should not reassemble until 2.00 p.m. 
tomorrow if that is agreeable.  Any other views, Mr Coonan? 

MR COONAN:  Madam, no, I think that is eminently sensible, and Mr Tyson was good 
enough to alert me as to a number of matters which may flow depending on your 
findings of fact, but there are some other matters which my learned friend and I have 
discussed in any event which might or might not raise questions over whether or not 
you are in a position to proceed to a determination in respect of stage 2 even if we were 
to sit at two o'clock tomorrow, and I do not know what my learned friend’s final 
position is on this.  I am sorry to be a little Delphic, but it may be that if he and I were to 
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have a few minutes, and I mean literally a few minutes, discussion, we might be able to 
clarify matters even further for you. 

THE CHAIRMAN:  So you would wish us to wait while you now have a brief word? 

MR COONAN:  I think it might be helpful, yes.  No more than five minutes. 

THE CHAIRMAN:  In that case, we will adjourn briefly while you have that brief 
word.

MR COONAN:  Thank you. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  Is it Mr Tyson or Mr Coonan?  Mr Tyson is on his feet. 

MR TYSON:   Mr Coonan raised an important matter with me, and the important matter 
we have not been able to resolve at the moment.  Can I ask merely that the Panel 
adjourn until 2.00 tomorrow, and can I also say I am not guaranteeing I can properly 
present my submissions at 2.00, bearing in mind we have to resolve this important 
matter.  I apologise for being Delphic about it, but there is an issue which is not 
currently in the control of either my learned friend or myself, which is some information 
that the Panel needs to know, and it is a question of whether by two o'clock tomorrow 
the Panel will be able to know that important information or not.  Meanwhile, my pure 
application to you is to adjourn at this moment till 2.00. 

THE CHAIRMAN:  Thank you.  Is that supported by you, Mr Coonan? 

MR COONAN:  Madam, it is, yes.  Perhaps I need not say anything else at the moment, 
but there will be some outstanding matters to attempt to tie up tomorrow, but we will 
have to see really what tomorrow brings before we can attempt to wrap them up. 

THE CHAIRMAN:  We will now then adjourn until 2.00 p.m. tomorrow.  Thank you.  
Can I just take this opportunity to say that the matter that you saw me discuss with the 
Legal Assessor as to whether there was something that needed to be reordered, whether 
a heading in fact was in the wrong place on the determination, that proved to be 
incorrect.  You can take it that the determination as set out is entirely as intended. 

(The Panel adjourned until 2.00 p.m. on Wednesday 28 November 2007)
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THE CHAIRMAN:  Good afternoon.   Can I just check, Mr Coonan, are you expecting 
your solicitor to join you? 

MR COONAN:  Madam, I am.  I think she is engaged in photocopying.  Madam, I am 
content if you wish to proceed. 

THE CHAIRMAN:  Thank you, Mr Coonan.  Mr Tyson? 

MR TYSON:  Madam, I now have to address you under rule 28 of the old rules.
Perhaps it might be useful if we have a look at what rule 28 of the old rules says. 

THE CHAIRMAN:  For the assistance of the Panel, this will be found in the session 
folder under tab C. 

MR TYSON:  Rule 28(1) says: 

“Where, in proceedings under rule 27, the Committee have recorded a finding, 
whether on the admission of the practitioner or because the evidence adduced 
has satisfied them to that effect, that the facts, or some of the facts, alleged in 
any charge have been proved, the Chairman shall invite the Solicitor or the 
complainant, as the case may be, to address the Committee as to the 
circumstances leading to those facts, the extent to which such facts are indicative 
of serious professional misconduct on the part of the practitioner, and as to the 
character and previous history of the practitioner.  The Solicitor or the 
complainant may adduce oral or documentary evidence to support an address 
under this rule.” 

Madam, my task before you this afternoon is to address you on the circumstances 
leading to the facts, the extent to which those facts are indicative of serious professional 
misconduct, the character and the previous history of the practitioner and now, albeit 
not included in there, I also have to give you guidance on Indicative Sanctions at the 
request of the Panel.

Madam, as to the circumstances leading to the facts, you will be relieved to know I need 
not trouble you with those.  Your determination shows that you have fully grasped the 
intricate factual matrix in this difficult and complex case and I need not tell you any 
more about the circumstances.  As far as the question of serious professional 
misconduct is concerned, I do have a number of submissions to make to you.   

Firstly, my global submission to you is that on your findings you should have little 
difficulty in establishing serious professional misconduct.  You may think, and I would 
submit, that your findings in relation to M alone justify a finding of serious professional 
misconduct.   

Madam, it is possible to do a small mathematical exercise and it is an important one 
here.  In relation to these matters, you have found that Dr Southall acted inappropriately 
on six separate occasions.  That is in relation to head of charge 6(a) in relation to M, 
18(a) in relation to M, 9(b) in relation to the copying and sending of the Dinwiddie 
letter, 12(b) on two occasions, one in relation to H and the other in relation to D and 
14(b) in relation to H.  You have found that Dr Southall has acted in a way which has 
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either caused or added to the distress of a patient or a parent.  That is heads of charge 
6(b) and 18(c).  Three times you have found that Dr Southall has not acted in the best 
interests of a child.  That is 12(a) in relation to D, 12(a) in relation to H and 14(a) in 
relation to H.

That in my submission is a severe finding in the case of a consultant paediatrician, to 
find that on three separate occasions he has not acted in the best interests of a child.  On 
one occasion you have found that he has acted in breach of confidentiality.  That is head 
of charge 9(b) in relation to the Dinwiddie letter.  Most serious of all in my submission 
you have found that on four occasions the doctor has abused his professional position.  
That is head 6(c) in relation to M, 12(c) in relation to D, 12(c) in relation to H and 14(c) 
in relation to H. 

This mathematical exercise in my submission shows the depth and width of 
Dr Southall’s failings over a wide range of misconduct, be it towards the parents of 
children or a wholly misplaced policy in relation to the finding of important clinical 
correspondence outwith the hospital’s main records. 

If I can deal with serious professional misconduct in relation to each parent or group of 
parents involved in this case and serious professional misconduct in relation to M first.  
Your finding in relation to head 5(b), the accusation of drugging and then murdering 
child M by hanging in my submission is the most important and serious finding which 
you have made in these proceedings.  One does not have to seek to understand how 
Mrs M felt about this accusation; you do not have to understand how she felt: she told 
you.  She told you on Day 2/17G, when she said: “This is something I will have to live 
with forever.  I am still quite angry about it.”  That is nearly ten years later, she is still 
angry about it.

I would ask you to note in this context that until Dr Southall, to use the expression, 
came on board, no-one had ever suggested murder or even hinted at its possibility.  It 
was not considered at all at the inquest, where the coroner had to grapple merely 
between a finding of accident or a finding of suicide.  That is clear from the coroner’s 
judgment at C1/Y, page 223.  Nor, following the death of M1, did the police feel that 
they had to do anything further about it or reinvestigate any aspect of it.  We can see 
that from the Part 8 review, which was the multi agency review which was held where 
al parties were asked to look to see what lessons were to be learned.  There were no 
lessons that the police they felt they had to learn in the sense of any kind of 
reinvestigation or the like.  We see that at C1/M.   

Madam, I accept your finding that Mrs M was not a patient, but for the purposes of 
Good Medical Practice, I would ask you, when considering the question of serious 
professional misconduct, to look at her as if she was a patient.  The reason for that, 
I say, is this.  You may well think that attending such an interview with a court 
appointed expert is not wholly dissimilar from attending an insurance medical, in that 
you are unlikely to have any relationship other than turning up at the insurance doctor at 
the behest of your insurance company to see that person and there is no continuing 
relationship at all.  When guidance has been given in the Blue Book in relation to that, 
the attendee, if I can put it in that way, is described as “the patient”.  We can see that in 
the Blue Book of December 1993 at paragraph 90.  Paragraph 90 talks about disclosure 
in various circumstances and then says: 
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“Special problems relating to confidentiality can arise where doctors have 
responsibilities not only to patients but also to third parties, as, for example, 
where a doctor assess a patient for an employer or an insurance company.  In 
such circumstances, the doctor should ensure that at the outset patients 
understand the purpose of any consultation or examination, are aware of the 
doctor’s obligation to the employer or insurance company and consent to be seen 
by the doctor on those terms.  Doctors should undertake assessments for 
insurance, or of an employee’s fitness to work, only where the patient has given 
written consent.” 

Madam, I only use that analogy, in that in those circumstances the person who attends is 
described in the Blue Book as “the patient” and it is in those circumstances that I would 
ask you to look at Good Medical Practice.  The edition which was in force at the time of 
the M matter in 1998 is Good Medical Practice for October 1995. 

If I can first take you to the inside front cover of that – it is always difficult to read in 
view of the printing of white on blue – when it says: 

“In particular as a doctor you must:   

Treat every patient politely and considerately”. 

That is slap on all fours with 17(a) which you found proved, and: 

Respect patients’ dignity and privacy”. 

That is 17(b).

Can I take you to paragraph 11 within that where it says:  “Professional relationships 
with patients” and I would ask you to understand the word “patients” in the way I have 
sought to explain: 

“Successful relationships between doctors and patients depend on trust.  To 
establish and maintain that trust you must: 

Listen to patients and respect their views 
Treat patients politely and considerately 
Respect patients’ privacy and dignity”. 

Those establish that even in a position of a parent such as Mrs M, a doctor should not be 
treating her in the way that you have found and in the way that you have set out in you 
findings, namely that Dr Southall questioned Mrs M in an accusatorial and intimidating 
manner.  For all those reasons, if no other, I would ask you to find serious professional 
misconduct in this case.   It goes further, looking at serious professional misconduct in 
relation to the Dr Dinwiddie letter and Mrs M.  Copying and sending this letter you held 
to be both inappropriate and in breach of confidentiality. 

As to the latter, I took you in my closing and will not take you again, but merely ask you 
to note that the relevant blue book guidance is at C23.  It is the 1989 blue book.  The 
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relevant paragraphs are 47, 48A, 79, 80, 81 and 82.  The important paragraphs from the 
SPM point are 47, 48A and 79. 

Madam, as part of the circumstances of this case you ought to know that Mrs H has 
reported her concerns about Dr Southall’s treatment of her son to the South Wales 
Police.  The South Wales Police are investigating an allegation of assault made by 
Mr and Mrs H concerning their son, Child H. It is alleged that Dr Southall was a party 
to the commission of an offence in July 1991.  His exact role in this matter is the subject 
of ongoing investigation. 

Madam, in relation to the SC files and serious professional misconduct, I rely on your 
findings in relation to both (D) and (H) to 12(a), (b) and (c) and your findings in relation 
to (H) at 14(a), (b) and (c).  In my submission, by your findings you have rejected 
Dr Southall’s policy of keeping original clinical correspondence outside the main 
hospital records.  Clearly in our submission it was a seriously flawed policy and not, as 
you have found, in the best interests of the children that Dr Southall was notionally 
seeking to protect.  The example you may think is rather stark in the (D) case, where 
Professor Warner’s findings of this child having a very severe allergic reaction and 
allergic problems were only contained in the SC file and not elsewhere.  We would say 
that an added factor to serious professional misconduct in relation to these is that the 
flawed policy was again seemingly justified on the basis which again we say is flawed 
that the child would not return. 

Madam, you have upheld, we would submit, Professor David’s views on the integrity of 
hospital medical records and that they should not be damaged in the way that 
Dr Southall did.

In the course of evidence you have heard that Dr Southall had some 4,449 special cases 
files.  A number of wider issues arise from the fact of that number, you may think.  
Firstly, what information do they contain?  Secondly, where are the files and the 
associated tapes and printouts?  You heard in evidence that North Staffordshire asked 
Dr Southall to remove the Royal Brompton files and recordings from the premises at 
North Staffordshire.  Another wider issue, you may think, is have the contents of any of 
these files ever been disclosed when Dr Southall acted as an expert witness in either 
criminal or childcare proceedings which related to a child upon which there were SC 
files? 

Two consequences have arisen as a result of these wider concerns.  First, you may recall 
that on the last day in November 2006, Mr Coonan read to you a statement on behalf of 
Dr Southall as a result of representations that I, at that time acting for the General 
Medical Council and not for the complainants, had made representations to him about.  
The best way I can explain this is by asking you to look at a bundle which will be the 
next C number. 

THE CHAIRMAN:  This is C25.  (Document C25 marked and circulated)  Madam, can 
I take you to page 23, first of all, which is an extract from the transcript of the relevant 
date.  May I read to you from Day 16, page 48, between E and F: 

“MR COONAN:   Madam, with your leave can I move to what I think may be 
the last piece of business for you in this session.  I do this in a formal way so that 
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it is on the transcript.  Mr Tyson knows what I am about to say, but it ought to be 
said formally. 

I have received representations form Mr Tyson very recently, acting on behalf of 
the General Medical Council as opposed to the complainants, and, as a result of 
receiving those representations, I am making this statement on instructions from 
Dr Southall. 

All the special cases files relating to patients at the Royal Brompton Hospital, 
wherever presently held, and the related tapes, and any associated printouts, 
together with a copy on disk of any Brompton clinical information held on the 
Academic Department computer at Stoke, to include the entire special cases and 
recordings databases, will all be transported to the medical records department at 
the Royal Brompton Hospital on the first available date convenient to both the 
Royal Brompton Hospital and to Dr Southall.  This process will be managed 
through the offices of Dr Southall’s solicitors. 

Secondly, Dr Southall will formally invite, through his solicitors, the medical 
records department at Stoke to assume day to day responsibility for the special 
cases files, together with any associated tapes and printouts, presently held in the 
Academic Department at North Staffordshire Hospital.  Dr Southall will 
formally invite the medical records department to ensure that the special cases 
files, as described above, and the main hospital records, are managed in 
accordance with the hospital’s current medical record keeping policies and 
protocols.  This invitation will involve a specific invitation to the hospital to 
physically marry up the two sets of files. 

Thirdly, Dr Southall’s solicitors will inform the General Medical Council at the 
completion of the above steps. 

Fourth, and finally, these matters that I have referred to should in no sense be 
taken as amounting to any admission of inappropriate conduct in the past.  These 
proposals are put forward simply to do with any perceived concerns of any 
quarter in the light of the evidence taken as a whole. 

That completes that statement.  As I say, Mr Tyson was given advance notice of 
that.

MR TYSON:   Madam, I had received advance notice of that.  I have discussed 
it with both my instructing solicitors, and they in turn have discussed it with the 
General Medical Council, and this statement is acceptable to the General 
Medical Council. 

THE CHAIRMAN:   Thank you.  That is, just to be clear, just a matter of 
information for the Panel.” 

Dr Southall undertook to return the SC file material belonging to the Brompton to the 
Brompton and the SC file material belonging to the North Staffs to the North Staffs. 
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Can I now take you to page 1 of C25.  This is a letter to the General Medical Council 
dated 29 January 2007 from Messrs Hempsons relating to these matters and asking for 
an up-to-date position.

1. North Staffordshire Hospitals records 

We enclose a copy of the letter we wrote to North Staffordshire Hospital 
NHS Trust on 5 December 2006 which we formally invited the Medical 
Records Department at Stoke to assume day to day responsibility for the 
Special Cases files. 

In accordance with the statement provided to the Fitness to Practise 
Committee, [the statement I have just read out] we also formally invited the 
Medical Records Department to ensure that the Special Cases files and the 
main hospital records were managed in accordance with the hospital’s 
current medical record keeping policies and protocols.  This invitation 
included a specific invitation to the hospital to physically marry up the two 
sets of files.  As we explained to you over the telephone, the Trust may have 
logistical difficulties complying with these later requests.  However they are 
working on devising a solution and you will be notified of this as soon as the 
issue has been resolved.  These matters are, as you will appreciate, quite 
outside of Professor Southall’s control. 

2. Royal Brompton Hospital Records 

We enclose a copy of my letter to Mr Chapman at the Royal Brompton and 
Harefield NHS Trust dated 5 December 2006 in which we invited the 
hospital to take possession of the Special Case files relating to the Royal 
Brompton Hospital.  We have since provided the Royal Brompton Hospital 
with a schedule of the Special Case files relating to Royal Brompton 
Hospital which are to be transferred.  You will appreciate that there are 
approximately 2,500 of these. 

We also enclose a copy of the Royal Brompton and Harefield NHS Trust 
letter to me of 11 January 2007 together with my reply.  The present position 
is, therefore, that we are waiting for the Royal Brompton Hospital to advise 
when they are in a position to receive these records.” 

Madam, enclosed with this letter was a copy of all the matters that were said to be 
enclosed.

Can I take you, please, to page 9.  It is a further updating letter to the General Medical 
Council from Messrs Hempsons dated 25 October 2007: 

 “We write to provide you with an update regarding the statement made on 
Dr Southall’s behalf to the Fitness to Practise Panel on 2 December 2006. 

North Staffordshire Hospital Records 
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As we advised you on 29 January 2007, North Staffordshire Hospitals 
NHS Trust were formally invited, on 5 December 2006, to assume 
responsibility for the special case files in their possession.  In the same 
letter the Trust was also invited to manage the records in accordance with 
the Hospital’s current medical record keeping policies and protocols. 

Special case files relating to Royal Brompton Hospital patients.

On 29 January 2007, we advised you that we had written to the Royal 
Brompton Hospital on 5 December 2006 and invited the Hospital to take 
possession of the special case files relating to patients who had been seen 
at the Royal Brompton Hospital. 

The special case files in Dr Southall’s possession relating to the Royal 
Brompton Hospital cases were sent to the Royal Brompton Hospital by 
courier on 16 March 2007.  Three cases [there mentioned] were handed 
directly to the Attorney General for the purpose of his review.” 

I will come back to that in a minute. 

“On going through these files it became apparent that there were some 
files for patients who had started their treatment at the Royal Brompton 
Hospital and continued as patients of North Staffordshire Hospitals NHS 
Trust.  These SC files were delivered into the custody of North 
Staffordshire Hospitals NHS Trust. 

The tapes and associated printouts were delivered to the Royal Brompton 
Hospital on 4 October 2007.” 

Madam, just pausing there, you will recall that there are the actual files themselves and 
then there are a number of reel-to-reel tapes, or whatever, and printouts.  Those 
printouts and tapes were delivered to the Royal Brompton on 4 October 2007.  I think I 
am entitled to make the comment there that that does not appear on the face of it to be 
the first available date from 2 December 2006. 

“No CD of the Special Case and Recordings databases has been sent to 
the Royal Brompton Hospital because North Staffordshire Hospitals 
NHS Trust is having difficulty separating the data relating to the two 
hospitals.  However, this matter is totally out of Dr Southall’s hands.” 

Madam, of course I accept that. 

 “We therefore take the view that Dr Southall has complied with the statement 
that has been made on his behalf.” 

Madam, I am afraid that is not the complete story, because a difficulty has arisen in 
relation to the tapes.  In Mrs H’s case there were some 21 of these, and for a while, and 
possibly still, it is unclear where those tapes are.  If I can just take you on a small 
correspondence story in relation to those tapes.  In September 2007, Mrs H was told that 
the SC file and the related tapes were not at North Staffs, and we pick that up in letter 
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11, which is a letter from North Staffs to Mrs H, and I need to take you merely to about 
six lines in the first big paragraph, where it says: 

 “The outcome of these specific searches is that no personal information relating 
to [Child H] (and/or family members) has been located.  I have been reassured 
that the Trust did hold a Special Case file and tapes relating to [Child H] 
however these have now been returned to the Brompton Hospital.” 

So that is what she has been told in September by North Staffs, they do not have them.  
Equally, she was told in September that the Royal Brompton did not have them either.  
We see this in the form of an email at page 13, from the Risk Manager at the Royal 
Brompton Hospital addressed to Mrs H, dated 28 September 2007: 

 “Dear Mrs [H] 

 Further to our telephone call earlier this morning I can confirm that the Royal 
Brompton Hospital does not have case files or tapes relating to your son ….. 

 However we are expecting files and tapes to be delivered from North Staffs at 
the end of next week and I will contact you again when we are in a position to let 
you know if we have received them.” 

That confirmation did come, as we can see on page 14, on 16 October.  Again, the Risk 
Manager emailed Mrs H on 16 October at 9.43: 

 “Dear Mrs [H] 

 We have now received the shipment from North Staffs and can confirm that it 
does not contain any file or tapes relating to [Child H].  As far as we are aware 
we are not expecting any more files from North Staffs.” 

So each of the hospitals is denying that they have either the files or the tapes.  Field 
Fisher Waterhouse then entered the frame on 1 November, and we pick that up at 
page 16, writing to Hempsons, and I only need to take you to paragraph 1, where it says: 

 “We have seen a copy of your letters dated 29 January 2007 and 25 October 
2007 which address your client’s compliance with his undertaking in relation to 
the Special Case files made at the end of the previous hearing.  Please could you 
confirm whether in the scheduling and sorting of the files papers/tapes/print outs 
relating to any of the families in the ongoing case were identified – please could 
we have details.” 

That was on the 1st.  Then there was an email chaser on the 7th, which we see at page 18, 
merely asking for a response to the points in my letter of 1 November.  There was a 
further chaser on the 15th, which we can see at 19.  Then we have a response on page 20 
on 15 November - madam, just pausing there, by now we are in the middle of this 
current hearing – from Hempsons to Field Fisher Waterhouse: 

 “I am not sure what information you require regarding SC files for your clients.
As you know, there were SC files for [H], [A], [B] and [D].  We do not have any 
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original files.  Everything that Dr Southall had has now been sent to the RBH, 
North Staffs or the Attorney General.  The computer remains at North Staffs in 
the possession of the hospital although as you will have seen, the technical 
department have so far been unable to separate the data”. 

So effectively they are saying it has all been sent, and those instructing me replied later 
that day, on page 21, saying: 

 “On the SC files point there were as you know additional documents eg 
recordings/tapes in these cases.  We would like to confirm that these were 
scheduled and passed over in accordance with the undertaking.  At least one of 
our clients has been told by both hospitals that no tapes exist which cannot be 
correct.”

Then on 23 November, page 22, a few days ago, Hempsons reply to those instructing 
me, and that, for what it is worth, was a fax of 23 November at 13.03: 

 “We confirm [that] additional Special Case physiological tape recordings have 
been located.” 

So they are now saying “We have found additional material”. 

 “We confirm [that] additional Special Case physiological tape recordings have 
been located.  These tapes relate to both North Staffordshire University Hospital 
NHS Trust and Royal Brompton Hospital patients.  The physiological tape 
recordings relating to Royal Brompton Hospital will be sent by courier today.  
Of these tapes, 21 relate to Child H.” 

MR COONAN:  Can you read the last paragraph. 

MR TYSON:   Certainly. 

 “As you are aware, no physiological tape recordings in relation to Child A have 
been located.  All physiological tape recordings relating to Child B and D are in 
the possession of North Staffordshire University Hospital NHS Trust.” 

So on 23 November further tapes were discovered.  The difficulty that arose is that on 
the same date, but slightly earlier, if you turn to page 25, Mrs H received an email from 
North Staffordshire, which I am instructed she received at 12.00 hours, which is an hour 
before the previous one, on the 23rd, where it says that: 

 “Furthermore, I confirmed that previously the Trust had held a Special Case files 
and tapes relating to [Child H] but, however, this information had been returned 
to the Brompton Hospital.  I must now inform you that I misinterpreted 
information provided to me and must now confirm to you that this hospital has 
not returned any information relating to you or your family to the Brompton 
Hospital.” 

Two documents within an hour of each other, one saying they had been found and they 
are on their way to the Brompton, the other said “We never had them”, led to those 
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instructing me to write, on the 27th, which is yesterday, to North Staffs, page 26, and 
picking up at the fourth paragraph: 

 “At 13.03 on Friday 23 November I received the attached fax from Hempsons 
solicitors indicating that physiological tape recordings including 21 tapes 
relating to Child H ….. would be sent by courier to the Royal Brompton that 
afternoon.  I need to understand urgently how your letter and the one from 
Hempsons can be reconciled.” 

Madam, the position to date, although my learned friend may be able to assist you 
further, is that on the one side it is asserted that Mrs H’s 21 tapes had been sent to the 
Brompton.  There is an email – it is page 28 – timed this morning at 11.29, indicating 
that the Brompton were not able to say whether the 21 tapes had come.  I understand 
very recent communications between the solicitors indicate they may or may not, but 
I cannot myself at this moment assist the Panel as to whether those 21 tapes are in fact at 
the Brompton or not.  It may be a matter I may be able to clear up over any short break, 
but I see my learned friend is anxious to rise. 

MR COONAN:  For completeness, I wonder if you could add in the letter at page 27 to 
the run of correspondence, where the writer of the letter confesses to an error. 

MR TYSON:  Certainly.  There is a letter at page 27 from North Staffs to Mrs H, 
saying:

“I informed you incorrectly that personal information had been returned to the 
Brompton hospital.  This was my error and I apologise for this yet again.” 

So at that time, she is still holding to her line that the North Staffordshire did not have 
these tapes.  I am sure this matter is able to be cleared up easily, madam, but the point I 
seek to make is this.  Dr Southall gave you an undertaking through a statement last year 
that, as it were, the SC files relating to Brompton and the associated printouts and the 
like would be sent to the Brompton; ditto the SC file material relating to North Staffs 
would be given back to North Staffs.  It has taken a year for that to happen and it 
appears that it is only in the last few days it has happened in relation to Mrs H.  I merely 
comment that is extremely sloppy compliance with an undertaking and formal statement 
given to you and the General Medical Council.

Madam, I said that there were two consequences of the fact that there were 449 SC files.
The first one I have dealt with, relating to Dr Southall’s undertaking given to you last 
year.  The second consequence is this.  The Attorney General, then Lord Goldsmith, 
became involved and on 20 February 2007 he made a statement to the House of Lords 
relating to the SC files.  I need to give you another C document, which I anticipate will 
be C26.  (Same distributed)

Madam, pages 1 and 2 consist of a news release sent out by the Attorney General’s 
office dated 20 February 2007, which I ought to read to you.  It is headed “Attorney 
General Announces Review of Cases Involving Professor David Southall” and reads: 
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“The Attorney General has announced today that he will conduct a review of 
cases where Professor David Southall, a consultant paediatrician, was involved 
as a prosecution witness.” 

 I ask you to note that.  It is entirely dealing with his role in criminal matters and within 
criminal matters as a prosecution expert. 

“The General Medical Council is conducting a hearing into Professor Southall’s 
conduct, part of which relates to the holding of medical records.
Professor Southall is alleged to have kept separate files on some patients, 
including files on cases which may subsequently have been subject of criminal 
prosecutions and where proper disclosure of medical records may not have been 
made. 

In a written ministerial statement to the House of Lords today, the Attorney 
General, Lord Goldsmith, said: ‘It is said that Professor Southall kept so-called 
‘special case’ files containing original medical records relating to his patients 
that were not also kept on the child’s proper hospital file. Concerns have been 
raised that in some of those cases criminal proceedings may have been taken but 
the existence of the files not revealed, resulting in their not being disclosed as 
part of the prosecution process.  I share those concerns. 

What is not clear at this stage is the nature and extent of the failure of disclosure, 
if such it be.  I have therefore decided that I will conduct an assessment of the 
cases where Professor Southall was instructed as a prosecution witness to 
determine if any ‘special case’ files existed in any cases involving criminal 
proceedings.  Once that assessment has been completed, I will decide what, if 
any, further review is required. 

There are believed to be around 4,450 ‘special files’, and the review will go back 
10 years.  As a result of work previously done on Sudden Infant Death cases, 
cases where children died and Professor Southall appeared as a witness have 
already been identified. 

The review will be conducted by the Attorney General’s office with assistance 
from the Crown Prosecution Service.” 

Madam, can I take you, please, to page 3, which is a letter to those instructing me dated 
19 July 2007.  That reads: 

“Dear Sirs 

SOUTHALL ENQUIRY 

I refer to our recent exchange of correspondence.  I can tell you that the Attorney 
General’s review is ongoing.  4,234 files have been reviewed and a relatively 
small number remain outstanding.  A number of files that fall within the scope of 
the review have been identified and are being investigated further. 
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As this review was announced in Parliament, Parliamentary etiquette demands 
that any further announcements be made when Parliament returns, which is on 8 
October.  You will recollect that the original Parliamentary Statement made 
reference to the Attorney’s deciding what, if any, further review is required once 
the initial assessment has been completed.  That second stage of the review has 
not yet been reached.”| 

On 30 October, at page 4, those instructing me wrote to the Attorney General’s office 
asking effectively for an update and indicating in the third paragraph: 

“We are about to resume the Fitness to Practise Panel hearing concerning 
Dr Southall, which began in November 2006 and was adjourned in December 
2006.  The case resumes on 7 November 2007.  You may recall that the Attorney 
General’s review came about as a result of evidence given during that first part 
of the hearing. 

It may be appropriate during the course of the remainder of the hearing, at an 
appropriate stage, for the Panel to be advised of the Attorney general’s review 
and be provided with an update. 

If at all possible can you provide a short further letter to confirm the current 
position.  Whilst respecting Parliamentary etiquette you will understand that the 
matters raised are potentially very pertinent to how the General Medical 
Council’s Panel deals with this case.” 

Then on 1 November there was a reply at page 6 from the Attorney’s office, saying: 

“Thank you for your letter of 30 October. I am pleased to advise you that the 
review of the files is complete.  4,344 files have been made available and 
considered by the review team.  Unfortunately there has been some slippage in 
the timetable because a number of files were produced very late in the day by the 
University of North Staffordshire hospital, having been found with other records. 

A report on the review has been submitted to the Attorney General who has 
indicated the course she considers it appropriate to take.” 

Just pausing there, madam, there has been a change of Attorney General since the 
beginning of this correspondence and it is now Lady Scotland. 

“A copy of the report has been supplied to Dr Southall’s representatives for them 
to consider the factual accuracy (only) of the report.  His representatives have 
made a number of suggestions principally regarding biographical details which 
are being considered by the review team. 

The report makes a number of recommendations for action by other Government 
departments.  Recently we had a meeting with the concerned departments and 
have asked them to consider what they wish to do about the recommendations.
We anticipate hearing from them in about a fortnight and will not be taking any 
further action until we hear from them.” 
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That was the position on 1 November.  Those instructing me emailed the Attorney on 26 
November, which was Monday, to an official within that department.  That is at page 7 
and says: 

“Thank you for your time today while I explained my involvement in this matter.  
As I explained we are expecting a decision tomorrow in the case of Dr Southall 
at the General Medical Council, this decision will relate to the facts of our case 
which include allegations about the keeping of SC files.  Depending on exactly 
what matters are found proved we may then continue with the hearing and we 
will be able to explain to the Panel more information about the background and 
circumstances of the case.  We intend to tell the Panel (in a public hearing) about 
the AG’s review into the SC files and for this we will rely upon the Press release 
from 20 February 2007, and Ms Walsh’s letter to me dated 19 July 2007 and 
1 November 2007.  This is likely to happen on Wednesday 28 November. 

The purpose of my call was to ensure that you were aware of the progress of our 
case and the potential for publicity on this issue this week and next … As 
I explained whilst the inquiries are entirely separate we have been keen to ensure 
that where information can be exchanged it has been. 

Also I am keen to know if you can give any information further to the letter of 1 
November – for example: 

1. The nature of the matters being discussed with other departments 
2. The departments who are being consulted 
3. Whether other departments have been able to respond … 
4. The likely timetable for any announcement … and what factors might 

impact on this. 

Any further assistance you can give would be appreciated … 

I should re-iterate that, whilst I often act for the GMC, in this particular case 
I act for a number of families who are complainants.” 

And there is a suggestion that the AG should contact the GMC case worker if necessary.  
Then at 12.29 today, a few hours ago, at page 8, the Attorney’s officer emailed, saying: 

“At this stage there is little that we would want to add to the work of the GMC as 
our priority is to ensure that Parliament is made aware of the review findings 
first.  Without wishing to be bound on timescales, I would suggest that this will 
happen in a matter of weeks rather than months.” 

Madam, you may ask why I am mentioning all this.  The answer is this.  All I can seek 
to say at this stage is that it is an indication of the potential seriousness of the 
professional misconduct of Dr Southall in maintaining this parallel filing system that the 
Attorney General called for a review in the first place.  Madam, no-one knows what the 
results of the review will be.  All I do say is that you can take into account when 
considering serious professional misconduct the mere fact that the Attorney felt that the 
matters raised in the evidence in this case were sufficiently serious for him to make a 
formal statement to the House of Lords about it and to commission a review. 
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Madam, that is all I intend to say about serious professional misconduct.  In my overall 
submission, there is overwhelming evidence of serious professional misconduct in this 
case.

My next task under rule 28 is to address you on the character and previous history of the 
practitioner.  It is right that you are now made aware of the fact that Dr Southall was 
found guilty of serious professional misconduct in June 2004 and that conditions on his 
practice were subsequently imposed.  It is equally right that you should know that the 
events in that case took place after the events in the case that you are dealing with.  The 
events in the case that I am telling you about or am going to tell you about took place in 
2000, whereas the latest allegations I think in time in the matters that you are dealing 
occurred in 1998. 

Madam, I now ask you to look at another bundle, which I anticipate will be C27.  (Same 
distributed)  You will see at page 1, madam, that the professional conduct hearing took 
place in some weeks in June and a few days of August 2004 and the representation will 
perhaps not surprise you.  I need to read the charges for you to understand what this case 
was about: 

“1. In November 1999 Sally Clark was convicted of the murder of 
two of her children, Christopher and Harry Clark; Admitted and 
Found Proved 

2. On about 27 April 2000 you watched the “Dispatches” 
programme about the Sally Clark case that was broadcast on 
Channel 4 television that night; Admitted and Found Proved 

3. As a result of information gleaned during your watching of the 
programme, on the next day you contacted the Child Protection 
Unit of the Staffordshire Police to voice your concerns about how 
the abuse to Christopher and Harry Clark had in fact occurred;
Admitted and Found Proved 

4. As a result of such contact, on 2 June 2000 you met  
Detective Inspector Gardner of the Cheshire Constabulary, the 
senior investigating officer into the deaths of Christopher and 
Harry Clark, and in effect told him that, as a result of watching the 
programme, you considered that 

a. Stephen Clark, Sally Clark’s husband, had deliberately 
suffocated his son Christopher Clark at a hotel prior to his 
eventual death, Admitted and Found Proved 

b. Stephen Clark was thus implicated in the deaths of 
both Christopher and Harry Clark, Admitted and Found 
Proved
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c. there was thus concern over Stephen Clark’s access to, 
and the safety of, the Clarks’ third child, Child A; Admitted
and Found Proved 

5. At the time of meeting Detective Inspector Gardner, you 

a. were not connected with the case,  Admitted and 
Found Proved 

b. made it clear that you were acting in your capacity as a 
consultant paediatrician with considerable experience of life 
threatening child abuse,  Admitted and Found Proved 

c. were suspended from your duties by your employers, 
the North Staffordshire Hospital NHS Trust (“the Trust”),  
Admitted and Found Proved 

d. knew that it was an agreed term of the Trust’s enquiries 
that led to such suspension that you would not undertake new 
outside child protection work without prior permission of the 
Acting Medical Director of the Trust, Admitted and Found 
Proved

e. had not sought permission of the Acting Medical 
Director prior to contacting the Child Protection Unit of the 
Staffordshire Police and/or meeting with Detective Inspector 
Gardner, Admitted and Found Proved 

f. relied on the contents of the “Dispatches” television 
programme as the principal factual source for your concerns,
Admitted and Found Proved 

g. had a theory about the case, as set out in Head 4 above, 
that you sought to present as scientific fact as underpinned by 
your own research; Admitted and Found Proved 

6. Your actions as described in Heads 3 and/or 4 and/or 5 were 

a precipitate  Found Proved in relation to Heads 3 and 
5 Found Not Proved in relation to Head 4 

b irresponsible   Found Proved in relation to Head 5 
Found Not Proved in relation to Heads 3 and 4 

c an abuse of your professional position;  Found Not 
Proved in relation to Heads 3, 4 and 5 

7. On 30 August 2000 you produced a report on the Clark family 
at the request of Forshaws, Solicitors Admitted and Found 
Proved
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a At the time that you produced your report you 

i. did not have any access to the case papers, 
including any medical records, laboratory 
investigations, post-mortem records, medical reports or 
x-rays, Admitted and Found Proved 

ii. had not interviewed either Stephen or Sally 
Clark, Admitted and Found Proved 

b Your report concluded that 

 i. it was extremely likely if not certain that 
Mr Clark had suffocated Christopher in the hotel room,  
Admitted and Found Proved 

 ii. you remained convinced the third child of the 
Clark family, Child A, was unsafe in the hands of 
Mr Clark, Admitted and Found Proved 

c Your report implied that Mr Clark was responsible for 
the deaths of his two eldest children Christopher and Harry,  
Admitted and Found Proved 

d Your report was thus based on a theory that you had  
about the case that you sought to present as scientific fact as 
underpinned by your own research, Found Proved 

e Your report declared that its contents were true and 
may be used in a court of law whereas it contained matters the 
truth of which you could not have known or did not know,
Admitted and Found Proved.

g.  When given the opportunity to place such a caveat in your report you 
declined, by faxed email dated 11 September 2000, on the basis that even 
without all the evidence being made available to you, it was likely 
beyond reasonable doubt that Mr Clark was responsible for the deaths of 
his two other children. Admitted and Found Proved.

8. Your actions as described in Head 7 above were individually and/or 
collectively:  

9.
a.  Inappropriate, Found Proved.
b.  Irresponsible, Found Proved.
c. Misleading and, Found Proved.
d.  An abuse of your professional position.  Found Proved.
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And that in relation to the facts alleged you have been guilty of serious 
professional conduct. Guilty of Serious Professional Misconduct”.

Madam, there are aspects of the determination that I need to read to you.  

“In November 1999 Sally Clark was convicted of the murder of her two 
children, Christopher and Harry Clark.  On or about 27 April 2000 you watched 
the “Dispatches” programme about the Sally Clark case that was broadcast on 
Channel 4 television that night.  As a result of information gleaned during your 
watching of the programme, on the next day you contacted the Child Protection 
Unit of the Staffordshire Police to voice concerns about how the abuse to 
Christopher and Harry Clark had in fact occurred.  Following this contact, on 
2 June 2000 you met Detective Inspector Gardner of the Cheshire Constabulary, 
the senior investigating officer into the deaths of Christopher and Harry Clark, 
and in effect told him that, as a result of watching the programme, you 
considered that Stephen Clark, Sally Clark’s husband, had deliberately 
suffocated his son Christopher Clark at a hotel prior to his eventual death.
Stephen Clark was thus implicated in the deaths of both Christopher and Harry 
Clark.  Based on this opinion, you raised concern about Stephen Clark’s access 
to, and the safety of, the Clarks’ third child, Child A.

At the time of meeting Detective Inspector Gardner, you were not connected 
with the case.  You made it clear that you were acting in your capacity as a 
consultant paediatrician with considerable experience of life threatening child 
abuse and that you were suspended from your duties by your employers, the 
North Staffordshire Hospital NHS Trust (“the Trust”).    You knew that it was an 
agreed term of the Trust’s enquiries that led to your suspension that you would 
not undertake any new outside child protection work without the prior 
permission of the Acting Medical Director of the Trust.  Despite this, you had 
not sought permissions of the Acting Medical Director prior to contacting the 
child Protection Unit of the Staffordshire Police and meeting with Detective 
Inspector Gardner.  You relied on the contents of the “Dispatches” television 
programme as the principal factual source for your concerns.  You had a theory 
about the case that your presented as fact as underpinned by your own research.
The Committee found your actions in contacting the child protection unit of the 
Staffordshire Police to be precipitate and by not seeking the permission of the 
Acting Medical Director of the Trust before meeting DI Gardner to be 
precipitate and irresponsible.

On 30 August 2000 you produced a report on the Clark family at the request of 
Forshaws Solicitors.  At the time that you produced your report you did not have 
any access to case papers, including any medical records, laboratory 
investigations, post-mortem records, medical reports or x-rays.  You had not 
interviewed either Stephen or Sally Clark.  Your report concluded that it was 
extremely likely if not certain that Mr Clark had suffocated Christopher in the 
hotel room.  You remained convinced that the third child of the Clark family, 
Child A, was unsafe in the hands of Mr Clark.  Your report implied that 
Mr Clark was responsible for the deaths of his two eldest children, Christopher 
and Harry.  This was based on a theory that you had about the case that you 
presented as fact, as underpinned by your own research.  Your report declared 

T.A. REED  
     & CO. 
01992-465900 

Day 29 - 17



A

B

C

D

E

F

G

H

that its contents were true and may be used in a court of law whereas it contained 
matters the truth of which you could not have known or did not know.  Your 
report contained no caveat to the effect that its conclusions were based upon the 
very limited information about the case known to you.   

When given the opportunity to place such a caveat in your report you declined, 
by faxed email dated 11 September 2000, stating that even without all the 
evidence being made available, it was likely beyond reasonable doubt that 
Mr Clark was responsible for the deaths of his two other children.  The 
Committee have found your actions as described above to be individually and 
collectively inappropriate, irresponsible, misleading and abuse of your 
professional position.

The Committee were extremely concerned about the facts of this case.  The 
Committee have heard that a formal complaint was made against you 
in January 1999.  The Trust placed a limitation on your work preventing you 
from undertaking any category 2 work (work that is commissioned by an 
external agency) pending the outcome of their investigations.  You agreed to the 
Trust’s request.  Due to the seriousness of their concerns in November 1999, the 
Trust suspended you for the duration of their inquiry and you were therefore 
prevented from undertaking any child protection work.

The Committee have heard that you had been following the Clark case with 
interest as a proportion of your clinical and research work involved the sudden 
and unexpected deaths of infants and on 27 April 2000 you watched the Channel 
4 Dispatches programme which featured an interview with Stephen Clark.  As a 
result of viewing the programme, you formed the definite view that Mr Clark 
had murdered both Christopher and Harry and that accordingly not only had the 
wrong person been convicted but that the life of the remaining child (Child A) 
was in danger by virtue of the fact that he was being cared for by Mr Clark”.

Madam, you may find in that passage strong echoes of Mrs M’s case here where an 
early view is formed and pursued.   

Reading on, 

“You were so convinced of your opinion that you contacted the local child 
protection team, and subsequently met with Detective Inspector Gardner, the 
police officer in charge of the case.    The matter was reported to Social Services 
and subsequently there was a meeting between yourself, Social Services and the 
guardian of Child A.  This in turn led to Social Services convening a Child 
Protection Planning meeting.  The result of this meeting was that you were asked 
to produce a report and the matter was investigated further.  You did produce 
such a report dated 30 August 2000, in which you concluded that Stephen Clark 
was responsible for the deaths of both Christopher and Harry and that the 
Clark’s third child was unsafe in his care. 

The Committee are extremely concerned that you came to this view without ever 
meeting or interviewing Mr or Mrs Clark, without seeing any of the medical 
reports, post-mortem reports and without knowledge of the discussions between 
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the experts or witnesses involved with the Sally Clark case.  You did not put 
yourself in a position to give a meaningful explanation”.  

Pausing there for a moment, you will recall that the social worker in Mrs M’s case had 
recorded in her case notes that on the first discussion about the M case, Dr Southall was 
of the view that this was a parentally induced illness just on the basis of a telephone call 
with the social worker.  Again we say there are echoes with the Clark case there.   

Reading on,

“Your view was a theory which was however not presented as a theory but as a 
near certainty.  Your hypothesis, based on your research, was that the nose bleed 
that Christopher suffered in the hotel room whilst alone with Mr Clark was as a 
result of an assault.  Your view is that a bilateral nose bleed in an infant in the 
absence an identifiable disease or accident was virtually always the consequence 
of life threatening child abuse, usually an attempted smothering.  We heard from 
Professor David, the GMC expert witness, that in order to come to such a firm 
view, one must explore all the potential causal explanations for the nose bleed 
and detail this process in the findings.  In your evidence you stated you did not 
do this, as it was known to all the other recipients of the report that you did not 
have access to any other documentation.  However, you have accepted that it 
would have been good practice to have detailed the diagnostic process in your 
report”.

Then the matter deals with guidance about expert witnesses which I need not trouble 
you with.  As a matter which has come up in this case and it right to point out in view of 
your findings on the top of page 7 in the second paragraph it says,

“The Committee accepted that as a consultant paediatrician you had a duty to 
report any concerns that you may have regarding child safety with other 
professionals, but as you were prevented from undertaking any new child 
protection work due to the suspension imposed on you, you should have 
contacted Dr Chipping Medical Director, as the terms of your suspension 
required prior to taking any action. 

The Committee also accept that the nature of child protection is such that 
sometimes concerns are raised which prove to be unfounded.  However, despite 
this, there is a duty of care to raise such concerns in order to ensure the 
protection of children.

Taking into account the facts found proved against you, including inappropriate 
and irresponsible behaviour and an abuse of your professional position, the 
Committee consider your conduct amounts to a serious departure from the 
standards expected from a registered medical practitioner”.  

It then goes on to deal with Good Medical Practice at a time after then. 

I then take you to the penultimate paragraph:  
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“... The Committee do not believe that you did take reasonable steps before you 
signed the report on the Clark case.  Your failure to adhere to these principles 
resulted in substantial stress to Mr Clark and his family at a time when they were 
most vulnerable and could have resulted in Child A being taken back into care 
unnecessarily and Mr Clark’s prosecution as a result of your false allegation the 
Committee are concerned that at no time during these proceedings have you seen 
fit to withdraw these allegations or to offer any apology”.

Again, you may think that there are echoes in the M case there.

“Taking all these matters into account, the Committee find you guilty of serious 
professional misconduct.  In considering whether to take action in relation to 
your registration, the Committee have considered the issue of proportionality 
and have balanced the interests of the public against your own.  The Committee 
have given careful consideration to the submissions made on your behalf and on 
behalf of the GMC and Mr Clark.  It has also considered carefully the GMC’s 
Indicative Sanctions Guidance document.  The Committee have been extremely 
impressed by the vast number of and quality of testimonials that have been put 
before them.  It is clear from the testimonials that you are held in the highest 
esteem by your professional colleagues both in the United Kingdom and 
internationally.  They all testify to your outstanding clinical skills and 
unparalleled commitment to the welfare of children all over the world.  In 
particular we have noted the comments of Professor Sir Alan Craft, President of 
the Royal College of Paediatrics and Child Health (RCPCH) who states that 
there has been no doubt that you have been an academic leader and that you 
have undertaken extremely important ground breaking research which ‘has 
greatly influenced the way that babies and children have been managed all over 
the world’.

The testimonials dealt with not only your research work but also your work in 
paediatrics and child protection.  There are many references to your unstinting 
involvement in the care of seriously ill children both within your own Trust and 
wider a field.  Your colleagues have testified of your willingness to help them 
when faced with difficult cases no matter the personal cost to yourself.  The 
Committee have also heard and have been impressed by the fact that you set up 
Child Advocacy International, a charitable organisation which helps and 
promotes the welfare of sick children in less privileged parts of the world.  The 
Committee notes that prior to this hearing you have more than 30 years of 
unblemished medical practice.   

The Committee have taken into account the evidence of Dr Chipping, Medical 
Director, who appeared before the Committee to give an oral testimony on your 
behalf.  Dr Chipping stated that since your return to work in October 2001, you 
have only worked in the area of general paediatrics and that you no longer 
involve yourself in paediatric intensive care or indeed in child protection work.

The Committee nevertheless concluded that the findings against you reflect a 
serious breach of the principle of Good Medical Practice and the standards of 
conduct, which the public are entitled to expect from registered medical 
practitioners and the Committee therefore feel obliged to take action in the 
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public action.  In reaching this conclusion, the Committee have borne in mind 
the Privy Council judgment in the case of Dr Gupta (Privy Council Appeal No 
44 of 2001) which states that:

‘The reputation of the profession is more important than the fortunes of 
any individual member.  Membership of a profession brings many 
benefits, but that is part of the price’. 

In considering what action to take against your registration, the Committee 
recognise that taking no action and concluding this case with a reprimand would 
be wholly inappropriate.  In the circumstances, the Committee have concluded 
that in your own and the public interest it must take action regarding your 
registration.  Based on the findings on facts in this case and your apparent lack 
of insight, the Committee have decided that it would be inappropriate for you to 
continue with child protection work for the foreseeable future.  Therefore, the 
Committee have decided to impose the following condition on your registration 
for a period of three years:- 

1.  You must not engage in any aspect of Child Protection work either within the 
NHS (Category I)or outside it (Category II)”.

Madam, that decision by the Panel to deal with the matter by way of conditions was 
appealed against by the body that was then the Council for the Regulations of Health 
Care Professionals who submitted that the decision of the Panel was unduly lenient and 
that erasure was the only appropriate remedy.  Mr Justice Collins’ judgment in that case 
is before you from pages 10 to pages 31.  You will be relieved to hear that I am not 
going to take you to many passages of that, but it is right that you should know 
important aspects of his judgment in this case first of all in relation to how one treats 
testimonials in these kind of cases.  We pick it up at paragraph 12 on page 14.  It reads,

“As will become apparent, the PCC were very much influenced by testimonials 
which were put before them on behalf of Professor Southall.” 

Later in paragraph 12 Mr Justice Collins reads from the well-known passage in Bolton.  
If I can pick it up on page 15, four lines down the second paragraph where he says,

“It often happens that a solicitor appearing before the tribunal can adduce a 
wealth of glowing tributes from his professional brethren.  He can often show 
that for him and his family the consequences of striking off or suspension would 
be little short of tragic.  Often he will say, convincingly, that he has learned his 
lesson and will not offend again.  On applying for restoration after striking off, 
all these points may be made, and the former solicitor may also be able to point 
to real efforts made to re-establish himself and redeem his reputation.  All these 
matter are relevant and should be considered.  But none of them touches the 
essential issue, which is the need to maintain among members of the public a 
well-founded confidence that any solicitor whom they instruct will be a person 
of unquestionable integrity and trustworthiness.  Thus it can never be an 
objection to an order of suspension in an appropriate case that the solicitor may 
be unable to re-establish his practice when the period of suspension is past.  If 
that proves, or appears likely, to be so the consequence of the individual and his 
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family may be deeply unfortunate and unintended.  But it does not make 
suspension the wrong order if it is otherwise right.  The reputation of the 
profession is more important part than the fortunes of any individual member.  
Membership of a profession brings many benefits, but that is part of the price”. 

Paragraph 13 reads,

“Miss Carss-Frisk, when I drew her attention to this passage in Bolton suggested 
that testimonials should not be accorded substantial weight and certainly should 
not produce a lower sanction than that which would otherwise have been 
appropriate.  Testimonials in the case of a doctor can go much further than in the 
case of a solicitor since they can show that he has been and is, apart from the 
misconduct in issue, a thoroughly good doctor.  It is clearly in the public interest 
that doctors who are competent and for whose skills many patients and 
colleagues have nothing but praise should not be precluded from practice 
altogether if that can be achieved with no danger to the public and with no 
damage to the reputation of the profession.” 

Then paragraph 14, 

“It follows that in my view testimonials can in the case of doctors be accorded 
greater weight than in the case of solicitors.  The requirement of absolute 
honesty so there can be absolute trust in a solicitor is obviously of paramount 
importance.  That he may be a good solicitor is obviously something to be taken 
into account, but the public interest in him being able to continue in practice is 
not so important.  Thus testimonials which establish that a doctor is, in the view 
of eminent colleagues and of nursing staff who have worked with him, one who 
is not only competent but whose loss to the profession and to his potential 
patients would be serious indeed can, in my opinion, be accorded substantial 
weight.”

That is what Mr Justice Collins said about testimonials and the weight to be given to 
them.   

May I please take you to paragraphs 29 and 30 which are on page 26, dealing with the 
issue of insight.  One of the submissions made in the Clark case was that Dr Southall 
lacked insight into the consequences of his actions.  Dr Chipping was also asked about 
insight.    It is page 26, paragraph 29: 

“Dr Chipping was also asked about insight.  She gave this answer: 

“I would not subscribe to the fact that he does not have any insight.  I 
think he has good insight, but I think he is a man who does not change 
his mind easily, and I think that is a slightly different thing.  One of the 
things I am sure will have come out in the testimonials is that 
Professor Southall is actually a man of great principle.  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.” 
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Mr Justice Collins picks it up: 

“I can understand the distinction being drawn, but a refusal to change his mind 
despite circumstances which should tell a reasonable person that his view is 
wrong is a serious weakness which can lead to a risk to patients and others in the 
same way as a lack of insight.” 

Moving to paragraph 30: 

“Absence of remorse and contrition is likely to be indicative of a lack of insight 
or of maintenance of unreasonable views.  In either event, it may show that a 
risk of repetition exists.” 

I rely on that passage. 

“This is clearly relevant in deciding on the appropriate sanction.  But lack of 
remorse should not result in a higher sanction as punishment.  Punishment may 
be an inevitable effect of whatever sanction is imposed but it must not be an 
element in deciding what is the appropriate sanction.  The PCC must decide 
whether the risk of repetition really does exist.  Provided that they have properly 
considered all the relevant circumstances and have had regard to the correct 
principles and have reached a conclusion which is itself reasonable this court 
will not interfere.  Furthermore, the guidance is just that and it does not 
automatically follow that erasure must follow if any of the bullet points set out 
apply.  The overarching principles must be taken into account and they include a 
recognition that the public interest may, despite a finding that he has been guilty 
of serious professional misconduct, indicate that a doctor should be able to 
return to safe work.  And the conduct must, if erasure is to be justified, be 
fundamentally incompatible with being a doctor.  In that respect, I agree with 
what is said in the guidance.” 

Madam, moving on to paragraph 35: 

“For Professor Southall preclusion from child protection work was a severe 
penalty.  His reputation had to a great extent been built on his pioneering work in 
this field and it must have been a humiliation to him to have been found guilty of 
serious professional misconduct in connection with child protection.  The PCC 
did, as it seems to me, have regard to all the material matters and it cannot be 
said that they misdirected themselves.  They were, as I have already said, 
entitled to consider that there was on real risk that the condition excluding him 
from child protection work would be broken.  The flaws disclosed by Professor 
Southall’s misconduct, serious though they are, do not prevent the view 
reasonably being taken that they should not prevent him continuing to practise as 
a paediatrician, provided that there is no real risk to patients or others if he is 
permitted to do so.” 

I will be making subsequent submissions on that. 

“Thus erasure was not in my view an inevitable result of the misconduct which 
the PCC found proved.  A reasonable observer would appreciate that the 
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sanction was for him severe indeed and that it would produce a sufficient 
deterrent effect and send out the right message.  As the testimonials showed, it 
was in the public interest that Professor Southall’s great skills as a paediatrician 
should not be lost if that could be achieved without danger to the public.  The 
PCC’s decision that it could be achieved seems to me to be entirely reasonable in 
all the circumstances. 

It was, however, essential that conditions imposed should be tightly drawn so as 
to prevent any involvement in child protection work.  The PCC stated that it 
would be inappropriate for Professor Southall to continue with child protection 
work “for the foreseeable future”.  It imposed the maximum period over which 
the condition could apply, namely 3 years, which is hardly the foreseeable 
future.”

Taking you to paragraph 37: 

“In the light of the findings and the seriousness of the misconduct, it seems to 
me that the PCC ought to have given an intimation in accordance with 
Rule 31(5) to enable Professor Southall’s conduct to be kept under review and 
for a decision to be made at the end of the three year period whether any 
condition should be maintained.  I also think the conditions could be drawn more 
tightly so that it is made clear that all that Professor Southall can do if he 
believes a patient may have suffered abuse and is in need of protection is to 
report his concerns to the relevant child protection doctor.  He must not involve 
himself beyond that nor seek to influence that doctor to take any particular 
action.  Such conditions must be imposed in respect of any trust for which he 
works and must equally be applied if he does any category II work. 

It follows that I do not think that to impose conditions upon Professor Southall’s 
registration was unduly lenient.  Erasure was not required but the PCC did in my 
view show undue leniency in the form of the condition and in failing to give an 
intimation in accordance with rule 31(5).” 

As a result of that appeal, revised conditions were imposed upon Professor Southall and 
we can see those at page 32.  It is a letter from the General Medical Council dated 23 
June 2005 to Professor Southall: 

“I would like to formally confirm the conditions contained in the High Court 
judgment of 14 April 2005 and set out our expectations over the three year 
period for which these conditions will apply. 

On 14 April 2005, Mr Justice Collins ordered that the following conditions be 
substituted for the conditions placed on your registration by the Professional 
Conduct Committee on 6 August 2004. 

You are therefore subject to the following conditions which will be effective for 
the remaining duration of the PCC decision until 6 September 2007: 
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1. You must not engage in any aspect of child protection work either 
within the NHS (category I) or outside it, (category II) for a period of 
three years starting from 7 September 2004. 

2. If, during the course of your medical practice (whether within or 
outside the NHS and whether clinical or research based or otherwise) 
you form any concerns on child protection issues in relation to a 
particular child or children (whether or not your patient and whether 
deriving from any formal or informal approach to you concerning 
child protection issues) you must: 

(a) Report those concerns as soon as possible to the most senior 
child protection doctor working for your employer (or to the 
person responsible for child protection at the relevant local 
primary care trust) who is on call at the relevant time (the 
“child protection doctor”) and, 

(b) Not take any further steps or have any involvement 
whatsoever in relation to any consideration, steps or actions 
in any way connected to such concerns or initiate any 
communications with, or seek to influence in any way 
whatsoever that child protection doctor or any other person or 
body in relation to such concerns. 

This is clearly drafted by a lawyer rather than a human being. 

3. For the remaining duration of these conditions at intervals of six 
months starting from 14 April 2004 you must provide to the GMC 
dull details of any cases (whether involving an individual or 
individuals) in respect of which you have reported concerns in 
accordance with 2 above, or alternatively, confirm that there have 
been no such cases during that interval. 

4. You must inform your current employer and any subsequent 
employer (or relevant local primary care trust) of the existence and 
terms of 1, 2 and 3 above. 

Mr Justice Collins ordered that the PCC resume consideration of your case. The 
Fitness to Practise Panel (acting in accordance with PCC rules) will hold a 
review hearing shortly before the end of the three-year period for which these 
conditions apply.  This is currently scheduled to be held on 23 July 2007.” 

THE CHAIRMAN:  Mr Tyson, I think the Panel would quite like a break and you, as 
you are using your voice a lot, perhaps you would like one too, unless this is entirely 
inappropriate and you need a few more moments. 

MR TYSON:  I would, yes.  It is fine now, madam. 

THE CHAIRMAN:  We will resume at 4 o’clock. 
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(The Panel adjourned for a short time)

MR TYSON:  Madam, we are in C27 and I had just taken you to the letter of 23 June 
2005 from the General Medical Council to Dr Southall setting out what his conditions 
were as a result of Mr Justice Collins’ judgment.  On page 33 you will have noted in the 
middle of the paragraph that there was going to be a review of those conditions on 23 
July 2007.

Madam, there was such a review of the Clark conditions, if I can put it that way, on 23 
July 2007 and that is at your page 35.  I need to read the first two paragraphs to show 
where we are. This is the determination given by a Fitness to Practise Panel on 23 July 
2007.

“The Professional Conduct Committee on 6 August 2004 found you guilty of 
serious professional misconduct and determined to impose one condition on your 
registration for a period of three years.  The condition imposed was that you 
must not engaged in any aspect of child protection work either within the NHS 
(category I) or outside it (category II).  You did not lodge an appeal against this 
decision and the condition took effect on 7 September 2004. 

CRHP appealed the decision of the PCC and on 14 April 2005 the High Court 
handed down the judgment of Mr Justice Collins in your case, which was to 
allow the appeal to a limited extent.  Mr Justice Collins ruled that the PCC’s 
decision to impose conditions on your registration was not unduly lenient.
However, the PCC was unduly lenient in failing to direct that a resumed hearing 
would take place at the end of three years.  In addition, the condition imposed 
was not tightly enough drawn to prevent any involvement by you in child 
protection work.  An order, which was agreed between the parties, was 
substituted for the PCC’s original decision.  The principal terms are that: the 
PCC’s condition is still in force from 7 September 2004 for a period of three 
years; in addition, you must report any concerns on child protection issues 
(whether within or outside the NHS and whether clinical, research based or 
otherwise) to the most senior child protection doctor working for your 
employer/the relevant local primary care trust as soon as possible, not to take 
any further steps or to have any involvement whatsoever in relation to such 
concerns or initiate any communications with, or seek to influence in any way 
that child protection doctor/other person/body in relation to such concerns; you 
must, every six months, provide to the GMC details of any cases where you have 
reported your concerns; you must inform any employer of the existence and 
terms of the conditions.  It was directed that your case should be resumed at the 
end of the three year period of conditional registration.” 

Can I take you to page 37, the second paragraph: 

“In his submissions before it today, Mr Tyson, on behalf of the GMC, informed 
the Panel that you currently face further misconduct allegations at the GMC 
which are unrelated to the matters being considered by this panel today.  It noted 
the advice of the Legal Assessor who stated that these matters are not relevant to 
this Panel’s decision. 
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Mr Tyson informed the Panel that the Attorney General has made a statement in 
the House of Lords about medical records kept by you, known as “Special Cases 
Files”.  The Attorney General has announced that these files will be investigated 
and the findings will be announced to Parliament. 

Mr Tyson told the Panel that the South Wales Police are currently investigating a 
matter in which you may be involved relating to a child and events which 
occurred in 1993. 

The Panel notes that none of these matters are material to its decision today.” 

Then it sets out what the Panel’s tasks were on a review. Unless my learned friend 
wants me to take you to those matters, I made the submission that he had not failed to 
comply with his conditions; i.e. he had complied with his conditions.  The penultimate 
paragraph:

“The Panel notes that the position of both Mr Tyson and Ms Foster [leading 
counsel then representing Dr Southall), your representative, is that the current 
conditions imposed on your registration should remain in place for a further 
period of 12 months to be reviewed before the expiry of those conditions.” 

That was the position of both counsel.  Effectively that is what the Panel decided to do 
to continue those conditions for a further 12 months.  Picking it up at page 38, half-way 
down:

“The Panel considers that this case is very serious.  It notes the views of the PCC 
and Justice Collins that the conditions currently imposed should remain in place 
for the foreseeable future.  It also notes that the conditions are workable and that 
you have fully complied with them during the period in which they have been 
imposed on your registration.  It also notes the submissions made on your behalf 
by Ms Foster that it would be in your own interests for these conditions to 
remain in place for a further 12 months. 

In all the circumstances the Panel has determined that the period of conditional 
registration be extended for a period of twelve months.” 

Madam, on a technical note, you will note that in July of this year the Review Panel 
renewed the conditions for a further period of 12 months.  That is the maximum that 
they were allowed to do under the old rules and for the benefit of your Legal Assessor 
that was old rule 42(2)(b).

On the next occasion when the Clark conditions are reviewed, which will be in 
June/July 2008, by virtue of the transitional provisions that panel can, if it wants, extend 
the conditions by a further three years because by that time by virtue of the transitional 
provisions the new rules will apply.  The new rules, by virtue of new rule 22(g), permits 
on review conditions to be continued for three years. 

Madam, I say this so that were you to be considering conditional registration in this case 
you should not in any way be constrained in making the length of your conditions by the 
length of the existing conditions in the Clark case.  The two can eventually marry up, if 
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that is what you want, because in June 2008, when considering the Clark conditions, 
that panel will have the opportunity of considering the length of your conditions and of 
marrying up the length of the Clark conditions with yours, and so ultimately were you to 
impose conditions at this stage, do not worry is my submission about what is going on 
with the Clark case and will they ever marry up because there is a perfectly good legal 
route where they can eventually marry up. That is all I want to say about that. 

THE LEGAL ASSESSOR:  Does that mean there can be two sets of conditions running 
in parallel, as it were? 

MR TYSON:  Yes, it does, provided they do not conflict. 

Madam, can I finally turn to the issue of Indicative Sanctions, please, and say a number 
of matters before I go to them in detail.   

First of all, this is an old rules case, so a number of propositions in the Indicative 
Sanctions Guidance are not applicable to you.  Secondly, pursuant to paragraph 19 of 
the Indicative Sanctions Guidance, which I will come to, the decision as to the 
appropriate sanction to impose in this case is a matter for the Panel exercising your own 
independent judgment.  What I am about to say in the course of my submissions on 
behalf of the complainants are just that – they are just submissions to assist you in 
making your decision and my submissions are made under rule 28, but whatever my 
submissions are, the decision is yours and yours alone.  Thirdly, and on a more personal 
note, may I say that as an old style prosecutor I do find it difficult making submissions 
on sentence in matters.  It does not happen in criminal courts and I personally find it 
difficult but I loyally have to obey the rulings that I have to take you to them. 

I am going to take you to a number of familiar paragraphs as I have to and thereafter 
make my submissions.  Could I ask you to look at the Indicative Sanctions Guidance,
the April 2005 guidance that is material.   

THE CHAIRMAN:  It is the second document in tab D. 

MR TYSON:  May I take you firstly to paragraph 13 on page S1-3, dealing with the 
public interest.  Paragraph 13 states: 

“The question of whether the Fitness to Practise Panels should consider only ‘the 
protection of members of the public’, or whether they could also consider the 
wider ‘public interest’ in determining sanctions arose in the 1998 Bristol case.
Counsel for the GMC drew attention to a number of relevant Judgments by the 
Judicial Committee of the Privy Council which illustrate, that in addition to the 
protection of the public, the public interest includes, amongst other things: 

 a. Protection of patients 

b. Maintenance of public confidence in the profession 

c. Declaring and upholding proper standards of conduct and 
behaviour.”
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We would submit that all those three are relevant in your considerations in this case.
Moving to paragraph 16: 

“In deciding what sanctions to impose the Panel should apply the principle of 
proportionality, weighing the interests of the public (see above) with those of the 
practitioner, which could include returning immediately, or after a period of 
retraining to unrestricted practice.  In addition the Panel will need to consider 
any mitigation in relation to the seriousness of the behaviour in question.” 

Paragraph 17 on sanctions and the purpose of sanctions: 

“The purpose of the sanctions is not to be punitive but to protect patients and the 
public interest, although they may have a punitive effect.” 

Paragraph 19: 

“The decision as to the appropriate sanction to impose is, of course, a matter for 
the panel.  [That is what I have made preliminary remarks about.]  But, the panel 
must:

a. Be sure that the action it proposes to take is sufficient to protect 
patients and the public interest (see paragraph 46 of Annex A, 
page A4). 

b. Act within the framework set out by the GMC and reflected in 
this document. 

d. Give reasons for its decisions on the appropriate sanction. Where 
the panel decides to impose conditions or suspension it must 
specify the period the conditions or suspension are to apply and 
explain why it considered that particular period appropriate. 
Where a panel impose a lesser or higher sanction than that 
suggested by this guidance it must fully explain why it considered 
that sanction appropriate. Such information is important so that 
the doctor fully understands the reasons for the decision. It is also 
important so that any member of the public can understand how 
and why the panel reached its decision. Further, in the event that 
the doctor considers an appeal to the High Court/Court of 
Session, or if the Council for Healthcare Regulatory Excellence 
… is considering a referral to those Courts, it is important that 
those concerned can reach an informed decision.” 

Madam, can I take you to paragraphs 22-24 on conditional registration.  Paragraph 22: 

“Conditions may be imposed up to a maximum of three years in the first 
instance, renewable in periods up to 36 months thereafter.  This sanction allows 
a doctor to return to practice under certain conditions (e.g. restriction to NHS 
posts or no longer carrying out a particular procedure).  A purpose of the 
imposition of conditions is protection of patients.
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Conditions might be appropriate where there is evidence of incompetence or 
significant shortcomings in the doctor’s practice … ” 

Then matters which do not concern us concerning health – 

“The purpose is to enable the doctor to remedy any deficiencies in his or her 
practice whilst in the meantime protecting patients from harm.  When the issues 
relate to conduct or a criminal conviction, or to untreated health problems, 
referral to a Postgraduate Dean is not usually a helpful way forward as they are 
not able to provide any useful remedial help.  When assessing whether this 
potential for remedial training exists, the panel will need to consider any 
objective evidence submitted, for example, reports on the assessment of the 
doctor’s performance or health, or evidence submitted on behalf of the doctor, or 
that is otherwise available to them, about the doctor’s practice or health.

The objectives of any conditions or educational guidance should be made clear 
so that the doctor knows what is expected of him or her and so that a panel, at 
any future review hearing, is able to ascertain the original shortcomings and the 
exact proposals for their correction.  Only with these established will it be able 
to evaluate whether they have been achieved. Any conditions should be 
appropriate, proportionate, workable and measurable, and in practical terms 
should be discussed fully by the panel before voting … ” 

Then, madam, can I take you to paragraph 27: 

“Suspension can be used to send out a signal to the doctor, the profession and 
public about what is regarded as unacceptable behaviour. Suspension from the 
register also has a punitive effect, in that it prevents the doctor from practising 
(and therefore from earning a living as a doctor) during the period of suspension. 
It is likely to be appropriate for misconduct that is serious, but not so serious as 
to justify erasure (for example where there may have been acknowledgement of 
fault and where the panel is satisfied that the behaviour or incident is unlikely to 
be repeated).” 

The passage in brackets I rely upon, because in this case there has been no 
acknowledgment of fault and in our submission the Panel cannot be satisfied that the 
behaviour or incident is unlikely to be repeated.  Paragraph 31 is concerned with review 
hearings:

“Where the panel decides that a period of conditional registration or suspension 
would be appropriate, it must decide whether or not to direct a review hearing 
immediately before the end of the period.  The panel must give reasons for its 
decision so that it is clear that the matter has been considered and the basis on 
which the decision has been reached.  Where a review hearing is to be held the 
panel must make clear what it expects the doctor to do during the period of 
conditions/suspension and the information s/he should submit in advance of the 
review hearing.  This information will be helpful both to the doctor and to the 
panel considering the matter at the review hearing.” 

Can I come under erasure, please, to paragraph 33: 
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“The panel may erase a doctor from the Register in any case, except one which 
relates solely to the doctor’s health, where this is the only means of protecting 
patients and the wider public interest.  The Privy Council has, however, stated 
that [a panel] should not feel it necessary to erase: 

’an otherwise competent and useful doctor who presents no danger to 
the public in order to satisfy [public] demand for blame and 
punishment’” 

You will be hearing my submissions on danger in due course.  Paragraph 34: 

“This must, however, be weighed against the words of Lord Bingham, Master of 
the Rolls, in the case of Bolton v The Law Society and adopted in the case of 
Dr Gupta: 

 ‘The reputation of the profession is more important than the fortunes of 
an individual member.  Membership of a profession brings many 
benefits, but that is part of the price.’” 

Then paragraph 35: 

“The Gupta Judgment emphasised the GMC’s role in maintaining justified 
confidence in the profession and, in particular, that erasure was appropriate 
where, despite a doctor presenting no risk: 

‘The appellant’s behaviour had demonstrated a blatant disregard for the 
system of registration which is designed to safeguard the interests of 
patients and to maintain high standards within the profession.’” 

May I now take you to paragraph 47, which is headed “Immediate suspension or 
conditions”:

“The doctor is entitled to appeal to the High Courts … against any decision to 
affect his or her registration.  Therefore, no such decision takes effect until either 
the appeal period (28 days) expires, or any appeal is determined.  During this 
time, the doctor’s registration remains fully effective unless the panel also 
imposes an immediate order. 

The panel has the power to impose an immediate order where it is satisfied that 
it is necessary for the protection of members of the public, or is in the public 
interest, or is in the best interests of the practitioner.” 

Paragraph 49: 

“Where the panel has directed erasure or suspension as the substantive outcome 
of the case, it may impose an immediate order to suspend registration.  The 
matter will be at the discretion of the panel based on the facts of each case.  
However, given the serious nature of the matter that led to the direction for 
erasure or suspension, the panel should consider most carefully whether it is 
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appropriate for the doctor to continue in unrestricted practice pending the 
disposal of an appeal.” 

Paragraph 50: 

“Where the panel has directed a period of conditional registration as the 
substantive outcome of the case, it may impose an immediate order of 
conditional registration.  The test for imposing an order of immediate conditional 
registration is the same as those for imposing immediate suspension and 
although the matter is one for the discretion of the panel, the GMC is of the 
opinion that immediate conditional registration is highly likely to be necessary in 
order to protect the patients, if not the doctor him or herself.”

Madam, pausing there a moment, certainly under the old rules in my experience were 
you considering immediate suspension or conditions, that is a matter which you would 
put to the parties after making your order, so that either party can make submissions 
upon it at that time.  I see the learned Legal Assessor nodding. 

Madam, can I take you, please, to page S2-4, paragraphs 16 to 19, which is headed 
“Guidance on considering references and testimonials”.  Paragraph 16: 

“Often the doctor will present references and testimonials as to his or her 
standing in the community or profession.  These will have been provided in 
advance of the hearing and the authors may be unaware of the events leading to 
the hearing.  In any event, references written in advance of the hearing may not 
stand as an accurate portrait in light of the facts found proven.

As with other mitigating or aggravating factors any references and testimonials 
will need to be weighed appropriately against the nature of the facts found 
proved.  The quantity, quality and spread of references and testimonials will vary 
from case to case and this will not necessarily depend on the standing of a 
practitioner.  There may be cultural reasons …” 

I need not trouble you with the rest of that.  Then: 

“Expressions of regret and apology 

Good Medical Practice states that when things go wrong, doctors: 

‘…Should act immediately to put matters right, if that is possible and …must 
explain fully and promptly to the patient what has happened and the likely 
long and short-term effects. (Paragraph 22). 

This reflects a number of expectations on behalf of the profession and the public, 
including that: 

a. Patients should be protected from similar events re-occurring, and 

b. Doctors should take positive steps to learn from their mistakes, or 
when things go wrong. 
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Good Medical Practice continues, ‘when appropriate…offer an apology’ 
(ibid), reflecting that in this society, it is almost always expected that a 
person will apologise when things go wrong.  However, the emphasis on 
‘when appropriate’ reflects the fact that to some individuals (and this 
may or may not depend on their culture), offering an apology amounts to 
an acceptance of personal guilt which depending on the facts, a doctor 
may regard as inappropriate or excessive.” 

Paragraph 19 is one I do rely on, madam: 

“This ‘insight’ - the expectation that a doctor will be able to stand back and 
accept that with hindsight, they should have behaved differently, and that it is 
expected that he or she will take steps to prevent a reoccurrence - is an important 
factor in a hearing.  But the panel should be aware that there may be cultural 
differences in the way that insight is expressed, for example, how an apology or 
expression of regret is framed and delivered and the process of communication.” 

We would submit on the question of insight that none was shown in the Clark case – 
Dr Southall still believed at the hearing that Mr Clark was the murderer of his two 
children – and none has been shown in the M case which you have to deal with.
Dr Southall has shown no insight, we would submit, into what he was saying to Mrs M 
or indeed how he was saying it to Mrs M.  He continued to deny in front of you any 
wrongdoing in relation to Mrs M at all.  In relation to insight, and in particular in 
relation to Dr Southall’s insight, we would refer the Panel to the judgment of Mr Justice 
Collins at paragraphs 21 and 30, where he deals with that aspect in those passages which 
I have taken you to before. 

Madam, can I now take you, please, on to the sanctions themselves?  Page S1-13 deals 
with conditional registration.  We submit that conditions are not appropriate in this case.
Most of the factors set out are not present in this case and you will see that the guidance 
says:

“This sanction may be appropriate when most or all of the following factors are 
apparent … ”

May I take you to the first one:  

“No evidence of harmful deep-seated personality or attitudinal problems.”

Madam, we would submit that Dr Southall does have attitudinal problems and they are 
shown both in the Clark case and in this case.  Dr Southall’s main attitudinal problem is 
that he always thinks that he is right and he unswervingly follows that view whatever 
the consequences.  Thus he still considers that he was right to pursue the issue of the 
manner of M1’s death in the way that he did; he maintained to the end that both his 
approach and his conduct at the interview and that his interview technique was correct 
and appropriate.  Your findings show otherwise.  Not only did Dr Southall accuse 
Mrs M of murdering her eldest son, but he also did so in a manner that you found to be 
both accusatorial and intimidating.   
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Similarly with his policy of holding original clinical information in his SC files.  He 
maintained to the end that this was the right policy, despite the fact that others were 
insufficiently aware of it and despite the fact that such policy did not follow his own 
hospital’s protocol.  He felt, we would submit, that, as it were, his own hospital policy 
was one to be followed only by lesser mortals than him.   

Madam, in relation to those SC files, you have found such policy to be inappropriate, 
not in the interests of children and an abuse of his professional position.  We would 
submit this all comes from attitude, his attitude that he is right.  So he does have an 
attitudinal problem.   

Madam, dealing with identifiable areas of the doctor’s practice in need of assessment or 
retraining, we would say this is not possible given the wide nature of your findings over 
a considerably different number of areas.  Evidence that the doctor has insight into 
health problems is not applicable.  I accept there is no evidence of general 
incompetence.  As to a potential and willingness to respond positively to retraining, 
madam, that is simply not relevant in these circumstances, where we have a professor of 
paediatrics who has recently retired and does not want to retrain or it is inappropriate to 
start retraining people at the consultant end of their career.

“Patients will not be put in danger either directly or indirectly as a result of conditional 
registration itself.”  We would submit that this does not apply in this case.  As far as 
conditions to protect patients during the period for which they are in force, it is difficult, 
we would submit, to make any conditions which are appropriate to cover both the 
gravity and the width of the allegations which you have found proved in this case, save 
possibly a completely Draconian condition, which would be in effect an erasure, by 
saying that he should stop clinical practice altogether and, if he wanted to continue as a 
doctor in a research capacity, then so be it.  That relates to “Is it possible to formulate 
appropriate and practical conditions to impose on registration.”  We would submit it is 
impossible, saving the possible Draconian way which I have identified to you. 

You are asked in bold at page S1-24 to consider: will the imposition of conditions on the 
doctor’s registration be sufficient to protect patients and the public interest?  Our 
submission to you is a resounding no. 

Going over the page to suspension at page S1-13, it says: 

“This sanction may be appropriate when some or all of the following factors are 
apparent … 

A serious instance of misconduct but where a lesser sanction is not sufficient.” 

In my submission this is not a serious instance of misconduct; they are serious instances 
of misconduct, in the plural.  We are not dealing with an isolated event here.  We are 
dealing with a pattern of behaviour covering both attitude to patients and the system of 
recording clinical information. 

“ -  Not fundamentally incompatible with continuing to be a registered doctor”. 
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In my submission, where you have made on the number of occasions that you have a 
finding that this doctor has abused his professional position - and you have made four 
findings in relation to that, 6(e) 12(c) in relation to two patients and 14(c) - abusing a 
professional position is fundamentally incompatible with continuing to be a registered 
doctor.

“- No evidence of harmful deep-seated personality or attitudinal problems”.

We say there is evidence of attitudinal problems for the reasons that I have already 
submitted.   

“ - No evidence of repetition of behaviour since the incident”.   

I cannot rely on the fact that since one finding in the Clark case he has been found guilty 
of these matters because the timings are different, but I do ask you look at the echoes or 
parallels between this doctor’s behaviour towards Mr Clark and his behaviour towards 
Mrs M.

Then,

“ - Panel is satisfied doctor has insight and does not pose a significant risk of 
repeating behaviour”.

Our submission is that you simply could not be so satisfied. 

In relation to what you are asked to consider:

“Consider: Will a period of suspension be sufficient to protect patients and 
the public interest?”

Our submission is no.   

Then one comes to erasure at S1-15.  It says,  

“This sanction is likely to be appropriate when the behaviour is fundamentally 
incompatible with being a doctor and involves any of the following (this list is 
not exhaustive):

“-  Serious departure from the relevant professional standards as set out in Good
Medical Practice”.

We would point to the serious departures in terms of your findings.  You have made 
four holdings that this doctor has abused his professional position.  You have made two 
holdings that he has acted not in the best interests of a child.  You have made six 
holdings that he has behaved inappropriately and you have made one holding that he is 
in breach of confidentiality.  Those in summation in our submission amount to a serious 
departure from the relevant professional standards. 

Then,
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“ - Doing serious harm to others (patients or otherwise) either  
deliberately or through incompetence and particularly where there is a 
continuing risk to patients”. 

In our submission, this doctor did cause serious harm to Mrs M by both the nature of his 
accusation and by the manner in which he made it.   

In terms of 

“- Abuse of position/trust (particularly involving vulnerable patients) or 
violation of the rights of patients” 

our submission is that Mrs M’s rights to be treated as a human being were violated in 
that interview.  I do not rely on the next three, but I pick up the last one, bearing in mind 
that I only have to establish one, as it were, for erasure:

“ - Persistent lack of insight into seriousness of actions or consequences”. 

This is a crucial area in our submission.  Dr Southall has never admitted that he was 
wrong about anything substantial.  Mrs M has waited 10 years under a cloud and has 
great fears of the risk that other patients or parents may be treated as badly as she was.  
Dr Southall has showed no remorse or insight that he has done anything wrong in 
Mrs M’s case or indeed in Mr Clark’s case, or indeed in relation to his keeping of 
parallel records.   

It follows that our final submission to you is that erasure is the only option available to 
this Panel to deal with the many defaults of this doctor.  Madam, those are my 
submissions. 

THE CHAIRMAN:  Thank you Mr Tyson.  Mr Coonan, looking at the time, I do not 
expect that you want to begin to address us today, but there may be matters you wish to 
raise.

MR COONAN:  You are right, madam; I would prefer to deal substantively with 
matters tomorrow morning.  There is one preliminary matter which does raise some 
concern on our part.  That is the issue of the Attorney General’s review.  It may be 
helpful to have C26 in front of you again. Page 6 of C26 is immediately relevant.

May I just sketch in the background concern before dealing with the content of the 
letter.  You have been told about the review being carried out by the Attorney and you 
have been told that the review itself is complete.  You have been told, certainly from 
Mr Tyson’s standpoint the reason why he has referred to that.  From our stand point, the 
matter having been raised and, bearing in mind the contents of the second paragraph on 
page 6, it therefore will come as no surprise to you, and the matter is now out in the 
open, that I am aware of the contents of that document even though Mr Tyson might not 
be.  I am prohibited from commenting any further as to the content of that document 
because of undertakings given to the Attorney by those who instruct me and, not least 
because of the etiquette which prevails, that Parliament should receive this document 
first before you do.
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I think I can say this: since I am aware of the content of that document, as this letter 
makes clear, I have advised Dr Southall that it is in his interests that this Panel should 
receive that report of the review.  It follows that obviously Dr Southall himself has seen 
it.  The difficulty is that obviously if the report was available tomorrow there would be 
little problem I would imagine, but the review, based upon this last document at page 8, 
tells us that it is anticipated that the review would not be available within that very short 
timescale.  The author of the email indicates that, without being bound by timescales, 
there is an anticipation that the publication will occur in a matter of weeks.  I do not 
know what that means.  I can only rest my observations on this document.   

However, a distinction is drawn in that email between weeks on the one hand and 
months on the other, so we are not talking about months.  I say that because sometimes 
the two can overlap.  My principal submission to you, madam, and to your colleagues, is 
that before considering the matter any further you should adjourn this until this report is 
available, hopefully as soon as may be.  There would be a real risk in our submission 
that Mr Tyson having introduced this matter - it was a matter for him whether he did it 
or not but now that he has done it - to borrow a phrase which was used earlier in this 
case, “The cat is out of the bag”.  It is in Dr Southall’s interests that such matters as 
appear in that document be placed before you in the interests of justice.   

As to any further refinement of what I may call the timing difficulty, obviously I cannot 
assist with that at the moment.  The first issue, if I may respectfully suggest, would be to 
grapple with the principle that I have sought to identify and invite you to rule upon.  If 
you rule that you are not prepared to wait, then obviously I will continue with my 
submissions tomorrow, but we would urge you not to adopt that course, but to deal with 
the question of principle first.  The difficulty is, as I have said already, that I would 
dearly like to shed more light on the detail of this, but I cannot professionally.  That is 
the difficulty I am in.  Madam, in short order, that is the submission. 

THE CHAIRMAN:  Mr Coonan, we have a formal submission from you that the Panel 
should adjourn until such time as this report is available publicly?  

MR COONAN:  That is right. 

THE CHAIRMAN:  The Legal Assessor has a question for you.

THE LEGAL ASSESSOR:  Mr Coonan, under the rules the Panel may consider the 
question of serious professional misconduct and if they were to reach a conclusion that 
that had been established, it would be open to them then to postpone decision on 
sanction pending further information about the doctor.  Would an alternative approach 
to the one you have proposed be that the Panel should consider serious professional 
misconduct and then, if they thought fit, to postpone pending the production of the 
report.  In short, does the report, if you feel able to answer this, pertain to sanction or 
would it be also pertaining to serious professional misconduct in your view? 

MR COONAN:  There are two responses to that.  The first is that Mr Tyson introduced 
this topic for the purposes of potential relevance to serious professional misconduct.  I 
am constrained in what I would otherwise wish to reply very fully to your, if I may say 
so, pertinent observation but I think I can say this, just about, that the matters are 
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relevant to both issues.  I stress that what I have seen is a draft but I do not think I can 
go any further than that. 

THE LEGAL ASSESSOR:  In the ordinary course the Panel would be advised that, 
when considering serious professional misconduct, they should reach their conclusions 
in the light of the matters proved before them.  In that context perhaps I could revert to 
the earlier part of my question to you as to whether your view remains that the Attorney 
General’s report would be pertinent to serious professional misconduct as an isolated 
issue? 

MR COONAN:  The situation has been slightly complicated because Mr Tyson 
introduced the topic in relation to the issue of serious professional misconduct and it is 
because of my concern that I rise to deal partly with that, because the Panel now have 
before them a submission from Mr Tyson that it is relevant to serious professional 
misconduct.  It may be a little difficult to unravel that now.  That is why I am being a 
little cagey about it, if I may put it that way. 

THE CHAIRMAN:  Mr Coonan and Mr Tyson, noting the time, I am sure the Panel 
would prefer to move this on tomorrow rather than get deeply into this now.  Unless, 
Mr Tyson, you feel that your response at the moment is so brief, on the whole I think it 
might be preferable to return to this matter in the morning, even if Mr Coonan wishes to 
reiterate the point he has made then.  

MR TYSON:  Madam, I have a number of observations but I would prefer to keep my 
powder dry until tomorrow. 

THE CHAIRMAN:  Unless there are any matters that are urgent before we adjourn 
tonight, I would propose to adjourn now and pick up from this point tomorrow morning.  
Perhaps Mr Coonan could then briefly remind us of the point we had got to tonight.  Is 
that acceptable? 

MR COONAN:  Yes, madam. 

THE CHAIRMAN:  We will now adjourn until tomorrow at 9.30 am. 

(The Panel adjourned until Thursday 29 November 2007 at 9.30 am)
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THE CHAIRMAN:  Good morning.  When we adjourned last night the matter was still 
with Mr Coonan, who was making an application.  Mr Coonan, I just wanted to give 
you the opportunity this morning to say whether there is anything else you wanted to 
say or whether you had completed your submissions on this application to the Panel? 

MR COONAN:  Madam, that is very kind, but I have nothing further to add. 

THE CHAIRMAN:  It is now for Mr Tyson to respond. 

MR TYSON:  The complainants have two main reasons for opposing an application to 
adjourn.  One global head is under principle and the second global head is under 
practical matters. 

In principle I make four main points.  Firstly, this case has been going on for over a year 
now and my clients have been awaiting a decision for a considerable amount of time 
and they, and I suspect even Dr Southall, needs, if I can use the jargon, closure on this 
matter.  It has been hanging over a lot of heads for a long time. 

The second matter in principle I would suggest is that it is wrong and unfair for 
submissions on SPM and sanction to be separated by an unknown period of time. 

The third point I make is that it was no surprise to Mr Coonan that I was going to 
introduce the Attorney General matter.  The cat was already out of the bag, if I can put it 
that way, because the fact that the Attorney had called in the SC files was told to the 
July 2007 review panel.   You can see reference to that in the determination at C27/37.  
Secondly, I in fact told Mr Coonan that I was going to mention the SC matters before 
I rose to make my submissions yesterday.  Not only did I tell him that I was going to 
raise it, I told him how I was going to raise it, so he knew both the form and content of 
what I was going to say.  I have to say that he did not tell me that if you are going to say 
that then I need an adjournment. 

The fourth matter is this.  I am happy for you to assume on behalf of the complainants if 
need be that the Attorney’s review finds nothing wrong with Dr Southall’s disclosure in 
criminal prosecution cases because that is not the point I was seeking to make to you to 
ask you to make any assumptions about the content, but if you want to make 
assumptions about the content of any ultimate report I am happy for you to assume that 
it completely exonerates Dr Southall from any non-disclosure in any criminal 
prosecution cases that he was involved. 

The point I was making was a much simpler point.  Rather than speculate, which I do 
not ask you to do about what the result is, but the much simpler point is that the very 
fact that there were 4,449 SC files was sufficiently disturbing or serious that the 
Attorney called for a review in the first place.  That is why I was making my 
submissions on the subject under SPM because it shows, in our submission, one serious 
aspect of holding SC files in the first place, namely that there is a risk that important 
clinical information might remain in an SC file, nowhere else, and become undisclosed 
when needed.  I would submit to you that there is no prejudice to Dr Southall if you 
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proceed, if you have to, on the basis that the ultimate report is favourable on this 
particular topic to Dr Southall. 

Then I come to much more mundane matters which are simple practical matters as to 
how long do we adjourn to? 

Can I ask you to look at C26 which is the bundle containing the Attorney matters at 
page 6.  This is the Attorney’s letter at 1 November and it indicates, as my learned 
friend relied on, in the second paragraph that: 

“A report has been submitted to the Attorney General who has indicated the 
course she considers it appropriate to take.  A copy of the report has been 
supplied to Dr Southall’s representatives for them to consider the factual 
accuracy (only) … His representatives have made a number of suggestions …” 

It is the next paragraph on which I rely: 

“The report makes a number of recommendations for action by other 
Government departments.  Recently we had a meeting with the concerned 
departments and have asked them to consider what they wish to do about the 
recommendations.  We anticipate hearing from them in about a fortnight and 
will not be taking any further action until we hear from them.” 

That was two weeks from 1 November in which they were gathering recommendations 
from other departments.  Then of course the Attorney would have to consider what the 
other departments said and whether to change any of their recommendations and even 
when they have done the internal matter of considering what other departments have got 
to say about it, then we have got to find parliamentary time thereafter in order for the 
Attorney to make her statement back to parliament.  That is made clear at page 8.  We 
see that that is an email from a member of the Attorney’s team: 

“At this stage there is little that we would want to add to the work of the GMC as 
our priority is to ensure that Parliament is made aware of the review findings 
first.  Without wishing to be bound on timescales, I would suggest that this will 
happen in a matter of weeks rather than months.” 

I think we can all take the equivalent of judicial knowledge that finding parliamentary 
time for matters is not a matter that is certainly in our control and is not in the control of 
any department who wants to sponsor anything in Parliament in any event.  We do not 
know how long to adjourn to and even if we did know, let us say it was going to be after 
the winter recess and Parliament was going to hear about it in, say, January, we still do 
not know thereafter when we all in this room could foregather to carry on the matter 
further.  Not only is there the practicality of when the Attorney is going to respond to 
Parliament, then there is the further practicality of when coordination can take place to 
get everybody back in this room together.   

My submission to you is that it is all so uncertain that it is impossible now to adjourn to 
a fixed date which would be the only way which one could adjourn to, and one does not 
need to adjourn, in my respectful submission, because provided, I submit, there is no 
prejudice to Dr Southall and if you deal with it in the way I suggest then there will and 
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cannot be any prejudice to Dr Southall.  I would add finally that as far as Mrs M is 
concerned, which is of course the most serious part of SPM as far as I am concerned, 
she has nothing to do with SC files in any event.  Those are my submissions. 

MR COONAN:  May I take what my learned friend has described as matters of 
principle first.  The question of closure of course is a matter which applies to 
Dr Southall at least the same as the complainants, if not more.  The application is made 
by him quite simply on the basis that he feels that you should have this report.  Any 
delay is not his fault and any perfectly understood need for closure, putting it in a rather 
journalistic way, cannot cut across what you judge to be in the interests of justice.  The 
fact that an adjournment, if it be granted, may have to go off as matters stand for an 
unknown period of time cannot be wrong or unfair if that is consistent with the interests 
of justice.  It may be tough on those who are involved in this case; that is not the same 
as saying it is wrong in principle or unfair, or contrary to the interests of justice.  That is 
the major observation I make about the issue of principle. 

As to observations made by Mr Tyson about the element of surprise, I have not 
suggested for a minute that I was taken by surprise.  Mr Tyson is right, he did tell me 
that he was going to introduce it, but that is a matter for him.  If he wants to introduce it, 
then he takes the consequences.  I told Mr Tyson that I did not consent to it going in and 
I said to him that if it goes in then certain consequences may flow and the obvious 
consequence is that I will apply for an adjournment.  

I am under no obligation to spell it out or spoon-feed my learned friend, if I can put it 
that way, as to what precisely I am going to do.  I conduct the defence as I see fit.  I do 
not say any more about that, because that in my submission does not go to matters of 
principle, but is just a matter of observation. 

The ultimate question, I suspect, for you at this stage is whether or not not granting an 
adjournment might create prejudice to Dr Southall.  That is coupled therefore with the 
concept of the interests of justice which I referred to.  That may have to be looked at in 
two parts.

First of all, whether there may be fact be prejudice or whether in fact, to put it another 
way, there would be a perception on his part that prejudice may result and that the Panel 
have not been fully apprised of the matters which arose from the SC file issue, as we 
now know.  A great deal of time was spent in this case upon the SC files and their 
implications and risks and impact upon medico-legal processes.  My learned friend 
referred during the course of his lengthy opening and indeed in closing to the impact on, 
for example, criminal prosecutions.  It is precisely that that this report as we understand 
it goes to.

Therefore I cannot, because of the reasons I indicated yesterday, because of the 
constraints upon me, make any comment based on the content of the report, or the draft 
report, as I understand it to be.  All I can say is that at the very least Dr Southall may go 
away with an understandable sense of grievance that the Panel have not been provided 
with this document which arises out of one of the major planks of the complainant’s 
case as it was put to you back in 2006 and which has formed the basis of your findings 
in stage 1.  Those really are the points of principle. 
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As to matters of practicality, I entirely agree with Mr Tyson.  We do not know.  We do 
not know at the minute.  The most up to date position we have is on page 28 of C26.
Whether matters may move on and it may be that inquiries might be made, if I can put 
this quite properly and I do not mean any disrespect, not merely by Field Fisher 
Waterhouse, but by the General Medical Council itself, one might actually acquire 
rather more information.  I do not know.  That is simply a matter which I am floating, 
that the statutory body itself may be able to have a short conversation with the 
Attorney’s office and be able to advise us with more particularity as to the up to date 
position.  But that is pure speculation.  I cannot advance the argument one way or 
another therefore as to when this matter may come before Parliament.  Once it is before 
Parliament of course, then we can refer to it, but not before. 

Madam, those are the submissions that I make in reply. 

THE CHAIRMAN:  Thank you, Mr Coonan.  We will be calling on the Legal Assessor 
to give legal advice before the Panel goes into camera to consider your application.
I understand the Legal Assessor may want a few minutes to consider his advice.  Yes.  
The Legal Assessor has indicated that he would like 20 minutes to consider his advice, 
so we will take a brief adjournment and we will call you when we are ready, but we 
expect it to be of the order of 20 minutes. 

(The Panel adjourned for a short time)

THE CHAIRMAN:  I am now going to invite the Legal Assessor to give the Panel legal 
advice before it retires to consider Mr Coonan’s application for an adjournment. 

THE LEGAL ASSESSOR:  In accordance with rule 27(2), the Panel’s task at this stage 
is to decide whether, based on the facts found proved, the doctor has been guilty of 
serious professional misconduct.  If it does so decide, it must then consider the question 
of sanction.

Pursuant to rule 28(1), Mr Tyson has addressed the Panel as to the circumstances 
leading to the facts found proved and the extent to which those facts are indicative of 
serious professional misconduct.  In doing so, he relies on the fact that the Attorney 
General has conducted a review of cases where the doctor has been involved as a 
prosecution witness.  This is with particular reference to the SC files.  Mr Tyson says 
the fact that the Attorney General has called for a  review is in itself an indicium of the 
seriousness of the existence of those files.  The report on the review is apparently in 
draft, but cannot be disclosed until presented to Parliament and no date has been set for 
this to be done.  The draft has been made available to Mr Coonan, but on terms that it 
may not be disclosed to others.  It follows that Mr Coonan is the only person involved in 
the case who is aware of its content. 

Mr Coonan applies for an adjournment until the report is published.  He says that it is 
important to his client’s case that the Panel should see the report.  This, he says, is 
because Mr Tyson has relied upon the fact of the review as relevant to serious 
professional misconduct.  Mr Tyson opposes the adjournment on the basis that he does 
not rely on what may be the findings in the report.  Of course, he is not aware of what 
they may be.  Indeed, he invites the Panel to assume for the purposes of this submission 
that the report will exonerate the doctor.
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It is open to the Panel to adjourn the hearing at any stage, provided it is in the interests 
of justice to do so.  As I have said, the Panel’s task is to decide whether, on the facts 
found proved, the doctor has been guilty of serious professional misconduct.  I therefore 
advise the Panel that the fact that the existence of the SC files may have caused the 
Attorney General to set in hand the review is not a matter relevant to its decision.  It is 
for the Panel to use its professional judgment in deciding whether the matters proved do 
in fact amount to serious professional misconduct.  The fact that the review has been 
undertaken and whatever may be the content of the report are not matters which should 
in any way affect the Panel’s judgment.  In particular, they should not be held to the 
prejudice of the doctor.

It follows that although it is a matter for them, the Panel members may well conclude 
that no prejudice to the doctor can arise if the report is not before them and that, as a 
consequence, there is no need for an adjournment until it is published. 

THE CHAIRMAN:  Thank you, Legal Assessor.  Does either counsel wish to comment 
upon the legal advice? 

MR COONAN:  No, thank you, madam. 

MR TYSON:  No, thank you. 

THE CHAIRMAN:  The Panel will now go into camera to make its decision on this 
application.

STRANGERS THEN, BY DIRECTION FROM THE CHAIR, WITHDREW AND 
THE PANEL DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

THE CHAIRMAN:  Mr Coonan, Mr Tyson, before I give the Panel’s determination, the 
Legal Assessor wishes to make a small correction to his legal advice. 

THE LEGAL ASSESSOR:  I inadvertently referred to the wrong rule when setting out 
the task of the Panel.  It should of course be rule 29(1).  That was when I was referring 
at the outset to the Panel’s task, which is to decide about serious professional 
misconduct. 

THE CHAIRMAN:  Thank you.  I will now give the Panel’s determination.   

DECISION

THE CHAIRMAN:  The Panel has considered the submissions made by both counsel 
and has also considered the legal advice.  The Panel has accepted the Legal Assessor’s 
advice.  The Panel has concluded that no prejudice to the doctor will arise if the report 
in question is not before them.  As a consequence, the Panel has decided that an 
adjournment is not necessary and your application has therefore been refused. 

Mr Coonan, do you require another short adjournment before you address us? 
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MR COONAN:  No, madam, I do not. 

THE CHAIRMAN:  The Panel nevertheless would like another 15 minutes, because 
there was a certain amount of uncertainty about what was happening.  We will 
reassemble at 11.25.  Thank you very much. 

(The Panel adjourned for a short time)

THE CHAIRMAN:   Mr Coonan, thank you. 

MR COONAN:   Could I begin by making a number of observations about the first 
issue for you under the rules. It is the question of serious professional misconduct.  It is 
trite law that, not only have you to be satisfied of the existence of professional 
misconduct, but you have to be satisfied that it is serious.  The authorities make that 
absolutely clear. 

You have received most recently the advice of the learned Legal Assessor which 
I respectfully accept.  In the light of that, and given your primary findings of fact in Part 
1 of these proceedings, Dr Southall accepts that there is evidence before you from which 
you can come to a conclusion that he is guilty of serious professional misconduct.  It is a 
factor, that position, which may – and I do stress that word – “may” assist you in your 
assessment of him in terms of insight and realism.  That is his position. 

However it is, perhaps, still appropriate for me to make a number of comments on the 
facts as you have found them.  In doing that, I do not seek to go behind the findings of 
fact.  It may be helpful to make a number of observations, not least because it may be 
relevant to your view eventually on sanction but, equally importantly, it may be relevant 
to your narrative determination.  A narrative determination performs many things.  Not 
least it lets the doctor know the full basis upon which your decisions are being made, 
but also, in addressing the public interest, makes the wider world, the wider public, 
aware of the basis of the findings of fact. These observations are limited but, as I say, 
you may find them relevant. 

The first is in relation to the special cases files.  You have heard a lot of evidence about 
those.  For these purposes I am going to put wholly on one side any consideration of the 
Attorney General’s review.  You have made findings of fact in relation to two cases out 
of 4,500.  It would be quite wrong to speculate about the content of the other special 
cases files.  I think you had some evidence to the effect that only one per cent of the 
files, certainly that went from the Brompton to Stoke, would have been concerned with 
child protection matters.  There is no evidence placed before you of any adverse impact, 
as a matter of fact, on the medical care of either Child D or Child H.  That is a matter of 
some public interest and importance, we would suggest. 

Equally important, and we would invite you to this view, and it is not in any way 
attempting to go behind your findings of fact as I have stressed earlier, it is open to you 
to acknowledge that Dr Southall’s approach to the special cases files was indeed, it may 
be said, idiosyncratic but, nonetheless, developed in a vacuum certainly up to 
January 1997.  I refer in that regard to the Keele, the Stoke, policy of January 1997. 
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The allied matter there is – and I invite you to an important matter which is going to 
establish the theme throughout my submissions – that his whole approach to the special 
cases files was, in effect, motivated and driven by this view that he has had, on the 
evidence, about child protection.  However flawed the policy, his view was coloured by 
his experiences and attitude to the whole issue of child protection, an attitude which the 
Panel may think has been erroneously directed, but it is, nonetheless, a factor which in 
our submission looms large in this case. 

The next matter, which I hope I can take shortly in relation to the special cases files, 
concerns the undertaken which was given in November 2006.  You have your bundle at 
C25 put in yesterday.  Although I can take it shortly, I think it deserves a number of 
observations.  First, as you have heard, it came about because the General Medical 
Council made representations to Dr Southall and his legal team back in November 2006 
in the light of the evidence which had emerged and been placed before you.

With alacrity, and I stress that, Dr Southall was more than willing to voluntarily provide 
an undertaking in the terms to which you have been taken.  You have seen the terms of 
that set out on Day 16.  Immediately following that, and I say this less there be any 
confusion about it, the special cases files for Child H and others were already in the 
possession of Field Fisher Waterhouse.  Field Fisher Waterhouse have had the special 
cases file ever since then, so there was no need for that to go back to Brompton.  All the 
other special cases files were delivered to the Brompton Hospital on 16 March 2007.  
You will see that at C25, page 9.  They were delivered at the first reasonable 
opportunity because it required the cooperation of the Brompton Hospital to receive 
these files, some 2,500 in round terms. 

In addition there were the tapes.  Once again, because of arrangements that had to be 
made on a purely pragmatic basis at the Brompton, the tapes were ultimately delivered, 
by agreement, in October 2007 (C25, page 10).  But, and here was the slight fly in the 
ointment, twenty-one tapes relating to Child H were missed at Stoke for the purposes of 
delivery down to the Brompton; they were missed from that delivery in October 2007.  
As things have turned out, they were delivered to the Brompton and I can tell you, with 
confidence, that they were delivered to Brompton on 23 November 2007. 

The mechanical reasons for why they were missed matters not greatly, we would 
suggest, otherwise they would have gone with the rest of the tapes in October 2007.
Everything has been done, by agreement with the Brompton, when the Brompton were 
ready to provide storage space to receive them.  Therefore, the reason for dealing with 
this is that we are in a position to say to you, and to the GMC who sought the 
undertaking which was freely given, that there has been compliance with it.  I do not 
wish it to be the case that there is now any position which suggests that there has been 
non compliance; we say there has. 

That is all I say about special cases files.  I now turn to the Mrs H, Dinwiddie, letter.
I make three observations about this.  First, this was a case which arose in 1990, it is a 
long time ago.  Secondly, there is no evidence called before you to the effect that there 
has been any adverse impact on the medical care or welfare of Child H because of the 
sending of the Dinwiddie letter to Gwent. That, we would submit, is an important 
feature.  The third matter is that, as you have heard on the evidence, Dr Southall’s 
motive in sending the letter again arose out of his own child protection concerns.  That 
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is not to submit that the concerns were necessarily justified but they arise out of those 
concerns.  In fact, as you know, there were bases for child protection concerns in the 
documents which were placed before you – Dr Dinwiddie’s letter of referral and the 
subsequent material.  For these purposes I am not concerned with justification or 
otherwise; I am concerned with what was the springboard for the sending of the letter.
That is all I say about Mrs H. 

Mrs M

The matters before you occurred in 1998, which was two years before the events in the 
Clark case.  The second matter which I draw to the Panel’s attention is that once again, 
as you have heard in extenso, that Dr Southall’s whole approach to this question that the 
M case threw up, his approach from the beginning, his motive, his intention, arose out 
of child protection concerns.  As to that, I entirely agree with Mr Tyson that it does 
indeed have echoes of the Clark case and it would demonstrate on any view a degree of 
zealous enthusiasm and conviction that he was right.  That much I agree on the 
evidence.  That is all I say about Mrs M. 

Therefore, standing back for the moment, all three of the elements of the matters before 
you involve child protection as the wellspring for Dr Southall’s approach; every single 
one of these cases and so did the Clark case.  Whilst it is right to talk about a pattern or a 
sequence, they all have, including the Clark case, a common source: the operation of 
Dr Southall in the field of child protection. That factor, we would submit, is crucial to 
your approach and I shall develop it when it comes to the question of sanction.  I would 
invite you to have that fact in the back of your mind when addressing the other features. 

At this stage it may be of assistance if I place before you a little more background for 
the decision which was made by the Professional Conduct Committee (as it then was) in 
August 2004 in reaching the decision in principle that conditions – I am using that in 
short form – were appropriate.   It is quite clear, both from the decision of the 
Professional Conduct Committee as illustrated in the judgment of Mr Justice Collins 
that the Panel, and indeed the administrative court, rely very heavily upon the evidence 
which was placed before the Professional Conduct Committee of the Medical Director, 
Dr Chipping.  I am going to ask you to receive an extract of the evidence given on 
behalf of Dr Southall in that hearing and I am going to take you through it, if I may.   

THE CHAIRMAN:  This will be D24.  (Document D24 marked and circulated)

MR COONAN:  May I give you some background.  Dr Chipping was called during the 
case for the complainant to deal with matters of fact and then I called her as part of the 
defence case to deal with matters relating to character and also to deal with the 
workability, if I may put it that way, with a system of conditions.  May I take you 
through this.  You will see on page 32 at F exactly what I have just said that she had 
given evidence before the Committee at an earlier stage.  She gave evidence between G 
and H of the investigations which the Trust had carried out during the time that 
Dr Southall was suspended.  In 1999-2001 he was suspended, as we will see, for two 
years.

At page 33: 
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Q You have described how that fell into three categories – research, 
personal and child protection – is that right? 
A That is correct. 

Q On each of those three areas, Professor Southall was exonerated. 
A That is correct.” 

At C, she tells us that Dr Southall returned to work in October 2001 when the 
suspension was lifted.  At D, she explained that the Trust had 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.” 

Could I ask you to note that that has been the position ever since.  It has been the 
position ever since as a result of, firstly, the Trust’s own conditions latterly superseded 
by the decision of the Professional Conduct Committee as amended by the 
Administrative Court.  Picking it up again at E: 

“He returned to work … I think it would be February 2002. 

Q 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 long-term sick leave. 

Then she deals with the rota arrangements at G-H.  Page 34/A: 

Q You said that he had not carried out any child protection work. 
A No. 

Q You spoke last time [a reference to the evidence she gave earlier in the 
day) about the category 1 and category 2 types of work. 
A Yes. 

For those who may not know, category 1 work is NHS work; category 2 is work where 
the doctor, in short form, is instructed as an expert by third parties. 

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. 

Then she deals at C: 
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Q 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 … 
so far as Professor Southall’s involvement in child protection issues is 
concerned? 
A Yes. Generally, we run four on-call rotas for paediatrics.

She deals with the paediatric register system.  I turn now to the question at E: 

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 
I am, that this system has worked robustly. 

Q Are there any breaches by Professor Southall? 
A No. 

Q I want to take you to this question of Professor Southall and the 
imposition of conditions on practice. 

Over the page at B the question was whether the system adopted was workable and 
capable of being policed if there was a system of conditions imposed and the answer 
was:

A We have, effectively, had the system in place for two years.  I am 
confident that it has worked and, therefore, I 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.” 

Then my learned friend cross-examined her and at D the question arose about concern, 
justifiably raised, about controlling Dr Southall’s ability to do category 2 work.  She 
said: 

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. 
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The question is pressed again and the next answer is: 

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, I 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.” 

Then Mr Tyson dealt with an extract from one of the character witnesses, Professor 
Anderson, over the page, picking up the extract that Mr Tyson uplifted from the 
character reference: 

“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.  I 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 I 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 It is – I have to say that it is a strength or a weakness which, as a Trust, 
we have addressed with Professor Southall.  I 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.  I believe that… I am not saying that 
leopards change their spots, but I do think there is some learned behaviour that 
actually has occurred, and I 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 
I will be the first person that reported him back to the General Medical 
Council.
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Q 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 I 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, I believe, the 
considerable benefit of the children of North Staffordshire and beyond. 

Q You say you 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 research 
monies. 

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 I 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.” 

As you know, Professor Southall’s academic tenure with the university has 
terminated. 

I now look at some of the issues raised by the Committee.  There are a number of 
general observations until we go down between F and G: 

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 … I am not actually sure there would be 
very much difference if he were to return to unrestricted practice, because … 
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.” 

Then we come to a series of questions by the chairman on page 38.

“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 do ITU work. 
A Let me clarify – the not doing ITU work was by mutual agreement 
because, I think you will appreciate, paediatric intensive care unit work is 
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.” 
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Then the next question was: 

“Q …. 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.  I 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.” 

Then:

“Q …. 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 I 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.” 

Pausing there, she is still in post.  The answer continues: 

“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 
I 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.”

I draw attention to that. 

“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? 
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A No, I would not subscribe to the fact that he does not have any insight.
I think he has good insight, but I think he is a man who does not change his 
mind easily, and I 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.  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.” 

I invite attention to that answer.  Then: 

“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 I would have thought they would be the first thing to come to my 
attention, yes.” 

Then the next answer: 

“A They would certainly come to my attention through local processes, 
because I 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, if 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. I 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.  I 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.” 

Then the Chairman says: 

“I am just trying to explore the facility of any possible findings we might 
make, and you clearly have expertise in this area. 
A I appreciate that, but it would have to cover NHS and all medico-legal 
work, yes.” 
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Then over the page at page 40, in answer to a question by Mr Tyson about other 
employment outwith North Staffordshire, at A: 

“A He would not be able do so without a reference from his present 
employer, 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.” 

Then there was a short piece of re-examination during which there was a question 
which related to a group of others monitoring or policing Professor Southall, an action 
group, and her answer was: 

“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 I 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 …” 

Madam, that gives a substantial element by way of the background which quite clearly 
influenced the Professional Conduct Committee in coming to the decision which you 
know it did.  In particular, the focus then – and you can see how that marries up with 
the focus I have drawn attention to a few moments ago – was on child protection as 
being the problem.  I have to accept – and I do and I move forward on this basis, in 
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the light of your findings of fact – that by definition child protection today is the 
problem. 

I now need to move back, please, if I may, to C27, which is the judgment of 
Mr Justice Collins, which you will find at page 10 of that document.  Mr Tyson quite 
rightly took you through a number of passages in the judgment and I hope you will 
forgive me if I go back to a number of those passages, because they are, we would 
submit, of extreme importance in considering the position which has now been 
reached, bearing in mind this background.  Mr Justice Collins was being invited to 
review the decision of the Professional Conduct Committee, which had decided, in the 
light of the facts found, which Mr Tyson summarised yesterday quite accurately, to 
impose conditions, that the imposition of conditions imposed by the Committee was 
appropriate or not.  Using the legal terminology, whether they were unduly lenient.  In 
a nutshell, the Administrative Court reviewing that came to the conclusion that that 
was not an unduly lenient decision to take and the General Medical Council, which 
was the main respondent to the appeal, agreed with the Panel’s decision; it defended 
the Panel’s decision and there was no attempt to agree with the super regulator that it 
was unduly lenient. 

Some of the passages – and again, I apologise, if I, as it were, bring them to front of 
house again, but they are important – can I just, as it were, move through the judgment 
and start at paragraph 13?  Paragraph 13 deals with the subject of testimonials and in 
due course I shall be placing before you some testimonials and this sets the scene for 
your consideration of those.  Taking it from the fourth line down: 

“Testimonials in the case of a doctor can go much further than in the case of a 
solicitor, since they can show that he has been and is, apart from the 
misconduct in issue … ” 

I just want to pause there.  The misconduct in issue. 

“ … a thoroughly good doctor.  It is clearly in the public interest that doctors 
who are competent and for whose skills many patients and colleagues have 
nothing but praise should not be precluded from practice altogether if that can 
be achieved with no danger to the public and with no damage to the reputation 
of the profession.” 

Then there is a reference to the case of Bijl v General Medical Council and an extract 
from the opinion of Lord Hoffmann, the introduction to which is at the bottom of the 
page.  Then over the page is the extract itself: 

“The Committee was rightly concerned with public confidence in the 
profession and its procedures for dealing with doctors who lapse from 
professional standards.  But this should not be carried to the extent of 
feeling it necessary to sacrifice the career of an otherwise competent 
and useful doctor who presents no danger to the public in order to 
satisfy a demand for blame and punishment.  As was said in A
Commitment to Quality, A Quest for Excellence, a recent statement on 
behalf of the Government, the medical profession and the National 
Health Service: 
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The Government, the medical profession and the NHS pledge … 
without lessening commitment to safety and public accountability of 
services, to recognise that honest failure should not be responded to 
primarily by blame and retribution but by learning and by a drive to 
reduce risks for future patients.” 

Then I take you down to paragraph 14 on the same subject, the learned judge, drawing 
on the opinion of Lord Hoffmann, said: 

“It follows that in my view testimonials can in the case of doctors be accorded 
greater weight than in the case of solicitors.  The requirement of absolute 
honesty so that there can be absolute trust in a solicitor is obviously of 
paramount importance.  That he may be a good solicitor is obviously 
something to be taken into account, but the public interest in him being able to 
continue in practice is not so important.  Thus testimonials which establish that 
a doctor is, in the view of eminent colleagues and of nursing staff who have 
worked with him, one who is not only competent but whose loss to the 
profession and to his potential patients would be serious indeed can, in my 
opinion, be accorded substantial weight.” 

I think at this point it may be helpful just to look at the submissions being made at that 
time, which are summarised in paragraph 15 and which, if I can just, as it were, rush 
to the end before looking at the middle, the learned judge rejected. 

“I must now consider the misconduct which was established in more detail.  It 
has led the Council …” 

That is not the General Medical Council, madam, but the regulator – 

“ … to submit that Professor Southall abused his professional position by, in 
effect, misusing his eminence in the field of child abuse, that he violated 
conditions imposed by the Trust under which he was having to conduct himself 
at the time, that he had shown no remorse and so lacked insight that what he 
had done was wrong and that a message ought to have been sent to the 
profession that such conduct could not be tolerated.  The only result in all the 
circumstances which could have followed the findings was one of erasure.  If 
that meant (Professor Southall being 57 years old) that he would never practise 
again, it was an inevitable and justifiable result of the serious professional 
misconduct of which he had been found guilty.  The loss of his services as a 
first class paediatrician was unfortunate but it was a price which had to be paid 
in the light of his misconduct and in particular because his arrogant attitude 
that he was right and, despite the findings made against him and his 
knowledge, because of matters put to him in cross-examination, that his theory 
that Mr Clark killed his sons was seriously flawed, his failure to accept even 
that he might be wrong showed that there was a real danger that he would do 
something similar if, in his work as a paediatrician, he came across a case 
which he believed indicated child abuse.  Thus to impose the condition did not 
adequately protect the public since he had already breached a similar condition 
in acting as he had and certainly did not send out the right message to satisfy 
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the public that they could be sure that there was no risk of irresponsible 
reporting of alleged child abuse.” 

That equally has echoes, does it not, in the submissions made by Mr Tyson yesterday, 
perhaps not surprisingly, bearing in mind the conduct complained of in the Clark case is 
in effect the same conduct which you have been concerned with in the round.  May I 
take you, please, to page 24, the second part of paragraph 25.  I will come back to this 
particular topic later, but the judgment is now dealing with Indicative Sanctions.  In 
paragraph 25, the judge sets out the guidance which is in your Indicative Sanctions
document, with the bullet points which Mr Tyson drew attention to yesterday, quite 
rightly.  He quotes under the heading of “erasure” the particular bullet points.  An 
important matter which I just draw your attention to, a matter which no doubt your 
learned Legal Assessor will in due course find it necessary to deal with, the sanctions 
are set out, because that is the way the statutory provisions require the PCC to approach 
its task: in reverse order of seriousness.  In other words, you do not start with 
considering the question of erasure, you work from the bottom up.  Then the judge 
summarises the bullet points and at the beginning of the next paragraph, within 
paragraph 25, the judge said: 

“Miss Carss-Frisk submitted that four out of the six bullet points were involved 
(that is to say all except offences of a sexual or violent nature and dishonesty).” 

Just pause there.  That is exactly the submission that Mr Tyson made to you yesterday.  
I make the point at this stage that, whether or not it be three or four out of the six under 
this heading, the learned judge took the view that that did not require the sanction of 
erasure to be imposed.  The reason we will see in a minute.   

I pick it up at paragraph 30 on page 26. If I could mention in passing that in 
paragraphs 28 and 29 the learned judge there set out passages from the evidence of 
Dr Chipping, to which I have already taken you in the document handed out to you a 
few moments ago.  I turn to paragraph 30: 

“Absence of remorse and contrition is likely to be indicative of a lack of insight 
or of maintenance of unreasonable views.  In either event, it may show that a 
risk of repetition exists. This is clearly relevant in deciding on the appropriate 
sanction.  But lack of remorse should not result in a higher sanction as 
punishment.  Punishment may be an inevitable effect of whatever sanction is 
imposed but it must not be an element in deciding what is the appropriate 
sanction.”

Then this: 

“The PCC must decide whether the risk of repetition does really exist.  Provided 
that they have properly considered all the relevant circumstances and have had 
regard to the correct principles and reached a conclusion which is itself 
reasonable, the court will not interfere.” 

At the top of the page 27 I take you to this: 

“Furthermore, the Guidance is just that...” 
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I pause for a minute.  It is “Guidance”, it is not to be read like a statute: 

“... the Guidance is just that and it does not...”

This is my emphasis: 

“... it does not automatically follow that erasure must follow if any of the bullet 
points set out apply.” 

Again, if I can pause.  Mr Tyson submitted to the contrary yesterday.  Our submission is 
that the judge’s observations are to be preferred.  In fact, if I may continue with the 
observation, it is absolutely clear that there may have been at least some of the bullet 
points satisfied under the heading of erasure in this Clark case and yet the Professional 
Conduct Committee were not prepared to erase and the judge upheld them. 

“The overarching principles must be taken into account and they include a 
recognition that the public interest may, despite a finding that he has been guilty 
of serious professional misconduct, indicate that a doctor should be able to 
return to safe work (my emphasis).  And the conduct must, if erasure is to be 
justified, be fundamentally incompatible with being a doctor.” 

At paragraph 35 on page 29: 

“For Professor Southall preclusion from child protection work was a severe 
penalty.  His reputation had to a great extent been built on his pioneering work in 
this field and it must have been a humiliation to him to be found guilty of serious 
professional misconduct in connection with child protection.” 

I pick it up two lines down: 

“They were ... entitled to consider that there was no (my emphasis) real risk that 
the condition excluding him from child protection work would be broken.  The 
flaws disclosed by Professor Southall’s misconduct, serious though they are, do 
not prevent the view reasonably being taken that they should not prevent him 
continuing to practise as a paediatrician, provided that there is no real risk to 
patients or others if he is permitted to do so.  Thus erasure was not in my view 
an inevitable view of the misconduct which the PCC found proved.

A reasonable observer would appreciate that the sanction was for him severe 
indeed and that it would produce a sufficient deterrent effect and send out the 
right message.  As the testimonials showed, it was in the public interest that 
Professor Southall’s great skills as a paediatrician should not be lost if that could 
be achieved without danger to the public.  The PCC’s decision that it could be 
achieved seems to me to be entirely reasonable in all the circumstances.” 

Pausing there, that is an issue which we are inviting you to address in the context of this 
case.  The judge goes on: 
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“It was however essential that the conditions imposed should be tightly drawn so 
as to prevent any involvement in child protection work.” 

He goes on, picking it up four or five lines down: 

“He had already been prevented from involving himself from child protection 
work in category 1 and had not involved himself in any category II work since 
September 2000.” 

Finally, page 31, paragraph 38, on the second line, the final judgment by the 
Administrative Court, “Erasure was not required” on the second line.  That judgment 
was reached against a consideration, as I have said, of, first, the testimonials which, as 
the judgment makes clear, were extremely impressive; secondly, the evidence of 
Dr Chipping; and, thirdly, evidence which was directed towards the nature of the 
conduct that was in issue, namely the child protection work, but a recognition of 
Dr Southall’s great skills in general paediatrics. 

As you know, the Administrative Court, in addressing all those features, came to the 
conclusion – in addressing the same question that the Professional Conduct Committee 
had and agreeing with the principle that the Professional Conduct Committee had 
arrived at – that it was essential to have tightly drawn conditions. The only result of that 
was that the conditions were, indeed, more tightly drawn by the court.  They appear in 
your C27 at pages 32 to 34.

Those conditions, and I am not going to invite you at this stage to look at them in any 
detail, I am going to invite you, when you retire, to look at them in detail, are indeed 
very tightly drawn.  They have the effect of preventing Dr Southall from carrying out 
any child protection work at all and they have within them a mechanism or mechanisms 
which require careful study, mechanisms for ensuring that that is adhered to and that 
thus the public interest, the public protection, is ensured.  It recognises the root of the 
problem which two Professional Conduct Committees have now found to be the case.  

We know that not only had he been adhering to the Trust’s arrangements in relation to 
child protection, as Dr Chipping explained in the clip of her evidence that I have placed 
before you up to the date of the Professional Conduct Committee hearing in 
October 2004, but we also know that no such work was done, no child protection work 
was done, even after the Professional Conduct Committee hearing in August 2004.  We 
know that because of the judgment of Mr Justice Collins and we also know that from the 
review hearing which took place in July this year.  

You have in your bundle at C27 the determination of the review, but I just want to hand 
in, by way of additional background, a short letter, also from Dr Chipping, which 
informed the Panel on 23 July 2007.   

THE CHAIRMAN:  This letter will be D25.  (Document distributed and labelled D25).

MR COONAN:  As you can see, this was addressed to the solicitor at Field Fisher 
Waterhouse, those solicitors instructing my learned friend, from Dr Chipping: 
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“I enclose for your information the reference that I have recently provided to the 
Fitness to Practise Directorate of the General Medical Council.  I can confirm 
that Dr Southall has complied fully with the first condition on his registration as 
far as any NHS work within this Trust is concerned.  Dr Southall has undertaken 
no child protection work outside the Trust for, example category 2 work, and has 
not done so since conditions were imposed on his registration.  You will be 
aware that Dr Southall undertakes a considerable amount of overseas work, most 
recently in the Gambia and Pakistan.  I understand that this work is an 
emergency maternal and child healthcare programme run jointly between Child 
Advocacy International/The World Health Organisation/The Government of 
Gambia and Pakistan and the advanced Life Support Group.  Dr Southall is the 
Project Director.  This is clearly about emergency child health and is not in any 
way related to child protection issues.” 

There are then instances which she deals with, specific cases and she notes that one 
case – and I am looking at the first four or five lines – that Dr Southall made strenuous 
efforts not to be involved, a potential child protection case, and so on.  At the last 
paragraph:

“I made further enquiries and understand that Dr Southall has seen no cases 
involving Child Protection since April, the date of my last report, and thus has 
not handed any cases to colleagues. I am thus confirming Dr Southall’s 
continuing compliance with the conditions placed on his registration.” 

That provides, as I say, some little background to the decision made by the Review 
Panel in July of this year.

What emerges from that, we would submit, are two things.  First, if the task of the Panel 
at this stage – and that has to be a separate issue – is that they are concerned with an 
area of this doctor’s work which raises, if unrestricted, public interest issues and public 
safety issues, then it is capable of being rendered safe by the imposition of, to borrow 
Mr Justice Collins’s phrase, “tightly drawn conditions”.  In asking the question 
rhetorically, as you will be bound to do, what is the risk of breach, the answer to that is 
to be found in the record to date against a background of a very tightly drawn condition.  
The background to date demonstrates full compliance by Dr Southall with those 
conditions.  So, that answers the point raised by Mr  Tyson yesterday that the Panel 
could not be sure that there would not be a risk of repetition.

Indeed the Professional Conduct Committee in 2004 were satisfied that there would be 
no risk of breach because otherwise the decision would have been different.  But you 
have the benefit of one thing they did not have, or not as much of, and that is the further 
passage of time.  Now, a further three years has gone by since the original decision of 
the Professional Conduct Committee when there has been full compliance by 
Dr Southall. 

We would submit that there is no risk at all of him transgressing any such conditions 
and no risk of him at all even being involved in child protection work, painful though it 
may be to him, as the judge pointed out. You should know that his present position is 
that he does work as a general paediatrician at Stoke and he sees children on an acute 
basis but, and one has to look carefully which I invite you to do, at the conditions drawn 
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up by the General Medical Council and the regulator following the Administrative Court 
hearing which sets out the mechanism by which Dr Southall goes nowhere near cases 
involving child protection.  So there is an ability to police it and to manage it and, thus, 
to borrow again a phrase from Mr Justice Collins’s judgment, “to achieve safe 
working”.

The next matter I would like to deal with concerns the question of character evidence.  
Perhaps we could begin by inviting you to receive a bundle of testimonials. 

THE CHAIRMAN:  D26.  This is one document is it?  

MR COONAN:  It is.  (Document distributed and labelled D26)

Madam, in relation to this document you will see there are a significant number of 
authors who are pleased to provide testimonials.  I do not propose to take you through 
every single one of these documents.  What I propose to do is to invite you, through me, 
to look at a number of the passages in these documents in fairness to Dr Southall, this 
being a public hearing, so that those who have an interest in reporting the proceedings 
can see exactly what it is that people are saying.  Very often if the document is simply 
read by you in private the wider world hears nothing about them and so that is what I am 
going to do. 

One of the authors, Dr Parke, I anticipate I may be in a position to call and I will skip 
over his, but I want to take you to page 3.  This is a letter written by Dr Armstrong, 
consultant paediatrician at the University Hospital of North Staffordshire.  He sets out 
how long he has known Professor Southall.  On page 4 he says this: 

“In the time that I have known Professor Southall I have always been impressed 
by his commitment and dedication to the care of children.  The care of the child 
has always been his paramount concern.” 

He refers to Dr Southall being at personal risk during trips to war affected countries in 
his work for Child Advocacy International.  

“This has not, however, prevented him from continuing to be a strong children’s 
advocate.” 

Madam, you will see phrases such as that peppering many of these testimonials which 
may, I suggest, throw a strong light upon a side of Dr Southall’s personality and 
approach to matters involving child protection. 

At page 5, from Dr Britton, consultant paediatrician, at the Good Hope Hospital in 
Sutton Coldfield: 

“I find him one of the most intellectually honest doctors that I have ever come 
across.  His clinical approach has been superb.  He will go to enormous lengths 
in order to thoroughly and most properly investigate problems with children and 
their families.  He will make a very thorough assessment and give an 
exceedingly well considered clinical opinion.  He will always have the child’s 
best interests at heart. 
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He has an international reputation for his work in child advocacy and he has 
been particularly prominent in raising the concerns about children’s health in 
war zones, especially in the area of the former Republic of Yugoslavia and the 
Balkans.  This work has been recognised and rewarded nationally.” 

On page 7, from Dr David Brookfield, a consultant paediatrician: 

“Professor David Southall is an extremely industrious paediatrician, both in the 
clinical field and the research field.  He has been a great innovator in bringing 
new treatments in to help children with serious illnesses and has achieved a great 
deal of good for the benefit of sick children.  He is very altruistic and has used 
some of his own money to help establish a hospital for sick children in Africa.  
He has always put the welfare of children first both in this country and abroad.
He worked in extremely difficult circumstances in war areas such as Bosnia and 
Afghanistan.

Dr Southall is a doctor of high integrity and is prepared to speak on behalf of 
children when other adults may not be acting in the child’s best interests but 
their own self-interest.” 

His clinical standards are high and from my perspective Dr Southall has never 
acted maliciously and has acted in good faith.” 

On page 8, from Dr Cameron, another consultant paediatrician in Conwy and 
Denbighshire, in the fourth paragraph: 

“Through paediatric circles I became aware of his work in Child Advocacy 
International.  He was a founder member of this extraordinarily impressive 
organisation and has driven it forward with enormous energy.  It has proved a 
very effective and well run charity and I have supported through membership for 
some time.  I believe that his determination in setting up Child Advocacy 
International stems from a deep and passionate concern about children and their 
health needs on an international perspective.” 

He concludes on page 9 by saying: 

“In summary, I feel that Professor Southall is a unique, dynamic and 
inspirational paediatrician.  It would be a tragedy if he were removed from the 
medical register.” 

On page 10 Dr Cheetham also refers to Child Advocacy International: 

“Since I retired I have joined CAI, the charity which David set up, and have 
been honorary country director for that charity in Bosnia.  I have seen first hand 
the work which the charity has done to lift the paediatric services out of the 
terrible mess which happened as a result of the civil war.  Many improvements 
in standards and medical morale were due to David’s energy and determination.  
He is remembered not only for what he did, but also because he stood by them in 
their darkest moments. 
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He is a hard worker who is absolutely determined that the health of all children 
wherever they are shall be protected and enhanced.  The GMC will no doubt 
have heard of the new course training doctors in disadvantaged situations that 
David has developed.  This is transforming medical practice in the care of 
mothers and newborn infants in Pakistan and Africa and is typical of the drive 
and imagination which accompanies David’s determination to look after ill and 
vulnerable children. 

If action were to be taken which prevented David practising as a paediatrician, 
the world’s children would be worse off.  His sense of purpose is really quite 
exceptional.” 

The testimonial at page 11 from Dr Chipping brings matters up to date to November 
2006 and we have her consent that the matters set out there still apply.  She says in the 
first paragraph: 

“Dr Southall is an extremely competent general paediatrician and has been a 
most valuable member of the consultant of the week team who undertake general 
paediatric admissions at this trust.  If Dr Southall were removed from the 
medical register it would be an enormous loss to the children of 
North Staffordshire since his experience of assessment and treatment of children 
within this deprived community remains of the utmost value.  In addition, he is a 
skilled teacher and his teaching sessions are greatly appreciated by the medical 
students who attend this hospital.” 

Then she deals with the investigations carried out in 1999-2001 in the middle paragraph 
and I take you to the seventh line: 

“I have been directly involved in monitoring Dr Southall’s compliance with this 
order from the GMC.  He has been most punctilious in ensuring that all patients 
in whom child protection issues might be considered have been referred to 
practitioners in the field of child protection.  He has been scrupulous in 
maintaining his compliance with the requirements of the GMC. 

Dr Southall is therefore an extremely valuable member of the consultant 
paediatric team of this trust and in addition continues to undertake significant 
overseas involvement on a charitable basis.  He is most unusual in that all money 
earned from his child protection work when he was undertaking this in the 1990s 
was donated to his charity Child Advocacy International and he has undertaken 
work overseas of such high quality that this has been recognised by the award of 
the OBE.” 

On page 12, from a registered nurse at the East Lancashire Primary Care Trust, 
Mr Andrew Clarke, who is an honorary director of Child Friendly Healthcare Initiative, 
in the third paragraph he says: 

“In my opinion Professor Southall is a man of enormous energy, vision, intellect 
and compassion.  He is committed to the wellbeing of all children, but 
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particularly those most disadvantaged and/or in need of care and protection – for 
whom he is a committed advocate on many fronts. 

In my experience he is one of a minority of people who not only talks about 
difficult issues but has the drive, courage and ability to bring about necessary 
changes in practice.” 

On page 13, from Dr Paul Davis, a consultant community paediatrician, in the second 
paragraph:

“Professor Southall has for many years been a highly respected and influential 
authority on respiratory paediatrics, intensive care management and neonatal 
management of children with respiratory difficulties.  His work in this field has 
been substantial, influential and he has been a leader in this field.  This is 
extremely valuable work which has greatly benefited large numbers of children 
over many years and continues to do so.  His research publications in this area 
have been very highly valued and his clinical expertise, including the provision 
of tertiary opinions and his willingness to support clinicians in other parts of 
Britain in managing their difficult cases has been, and continues to be, 
exemplary. 

Professor Southall has also taken a very important lead in international child 
health and child advocacy.  He has been a leader and an example in this respect 
and has raised many issues affecting children internationally.  He has acted as a 
voice for some of the most needy children in the world and in some instances 
has had a significant impact on the welfare of large numbers of children. 

I consider it crucial within the field of paediatrics and child health both 
nationally and internationally that this work is recognised and valued and is 
allowed to continue.  It would be a travesty if any restrictions were placed on 
Professor Southall’s ability to continue to work in the interests of children and to 
advocate for them.” 

I move on to page 18, from Dr Bridget Edwards, again a paediatrician, paragraph 4: 

“In my view, Professor Southall is a very dedicated and expert paediatrician who 
cares deeply about the health and welfare of children and their families.  As one 
of the main authors of the EMCH training modules he takes great pains to 
consult all of us to ensure that they are evidence based and will be effective in 
improving standards of healthcare in countries with poor resources in order 
always to reduce avoidable deaths and disability of babies, children and their 
mothers.  This really matters to him and he devotes an enormous amount of his 
time as well as a not inconsiderable amount of his income to achieve this.” 

On page 19, Dr Danya Glaser, a well-known consultant child and adolescent 
psychiatrist, in the second paragraph: 

“Professor Southall has made a very significant contribution to the welfare of 
children who have been subjected to maltreatment.  His commitment to children 
and their wellbeing has been exemplary and remarkable.  A strong leadership of 
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the nature which Professor Southall has provided in this field has been an 
invaluable attribute.” 

On page 20, from Dr Goldstein from the Birmingham Children’s Hospital: 

“I am privileged to write a supportive testimonial for Professor David Southall.  
He is a paediatrician held in the highest regard by many colleagues, including 
myself, for his genuine and passionate concern for children throughout the 
world.  He is a man of much wisdom and boundless energy and thousands of 
children (possibly indirectly hundreds of thousands of children) have benefited 
worldwide as a result of this. 

He has been a tremendous inspiration to me and colleagues in the field of 
international child health and advocacy for children internationally.  I have heard 
him speak at major meetings and have had several one to one conversations 
regarding our responsibility as paediatricians and human beings to protect 
children who are harmed as a risk of war, famine or poverty.  Professor Southall, 
I know, puts such children beyond his own personal hardships with regard to 
travel or working in difficult or war torn environments.  He is an inspiration to 
us all. 

I personally know of his work as a founder member of the Child Advocacy 
International, his campaigns against international child poverty, children who are 
harmed as a result of landmines and the terrible plight of refugee children.  I 
have read his books on emergency maternal and child health and international 
child health.  These give clear and simple guidelines to those working in 
resource poor countries and contribute to the health and lives of children 
throughout the world. 

Any restriction in the way that Professor Southall is allowed to practise 
paediatrics will significantly put at risk his international child health work and 
the lives of the children for whom he advocates.” 

At page 22 is a testimonial from a previous president of the Royal College of Paediatrics 
and Child Health, Professor Sir David Hall.  He sets out that he is familiar with the 
charges on which Professor Southall has appeared before the GMC.  She says that 
during his term of office as President he became familiar with his work because of the 
various complaints made against him. 

“Dr Southall’s early research career involved extensive use of physiological 
monitoring of cardio-vascular and respiratory functions in infants and children.
He was highly regarded as one of the brightest and most rigorous of clinical 
researchers.” 

At page 23, in the middle of the second paragraph: 

“My personally impression of David Southall was that he was a thorough, 
original and careful researcher, but at the same time I saw him as a pioneer – a 
man who was not afraid of new ideas though at the same time was keen to test 
them thoroughly. 

T.A. REED  
     & CO. 
01992-465900 

Day 30 - 28



A

B

C

D

E

F

G

H

It is a tribute to David Southall’s careful maintenance of research records, ethics 
committee approvals, consent forms, etc, that by the end of the process [this is 
relating to the investigations at the trust) I learned from conversations with his 
employers that both his clinical work and his research had been found to be of a 
high standard.” 

In the next paragraph he deals with his knowledge of Dr Southall’s work in Child 
Advocacy International.  Right at the bottom of the testimonial he says this: 

“David Southall is one of the increasingly rare exceptions.  It will be a bad day 
for the professional – and ultimately for the public in general and children in 
particular – if such people are penalised because their views or their actions are 
unpopular.”

At page 24, from Dr Patrician Hamilton, who is the current President of the College, she 
says in the first paragraph: 

“I have known him in my role as an officer and now President of the Royal 
College of Paediatrics and Child Health.  He set up Child Advocacy 
International and I sat on that committee for a time. 

In all aspects of his work, David has shown complete dedication to the welfare 
of children, both in this country and abroad.  In his research and his clinical 
work his first priority was the wellbeing of the baby or child.  He personally put 
in an enormous amount of work into all his enterprises, often to personal cost in 
time, resources and emotional energy. 

I can only say that his personal zeal and energy, as well as his lively intelligence, 
has led him into a high profile in extraordinary circumstances.  His actions were 
not deceitful, malicious, nor done for self-gain or self-publicity.  It would 
therefore send a seriously discouraging message to paediatricians if he were to 
be removed from the medical register.” 

Madam, I note the time.  Would you wish to rise now? 

THE CHAIRMAN:  We would wish to rise.  I sense that you have at least a little way to 
go.

MR COONAN:  Yes, I have. 

THE CHAIRMAN:  We will break now for lunch and resume at 2 o’clock. 

(Luncheon adjournment)

THE CHAIRMAN:  Mr Coonan, are you taking us through any more of the written 
testimonials? 

MR COONAN:  A few, yes.  Of course, I shall be inviting the Panel to read the totality 
when you retire. 
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THE CHAIRMAN:  Perhaps I could ask you this question now before you begin.  It is a 
question which has occurred to the Panel, and that is, is it possible for you to indicate 
whether the writers of these testimonials who have not expressly said so were aware of 
the charges when they wrote the testimonials? 

MR COONAN:  Yes.  I can deal with that straightaway and with confidence, because 
I have taken specific instructions on this.  You will notice that the testimonials are 
directed to Dr Southall’s solicitor.  What happened was that each of the potential 
authors of these testimonials were alerted in terms to the allegations made against 
Dr Southall in, my choice of words, a letter of instruction, if you like.  So they were all 
on notice and therefore, irrespective of the date on the top of the letters, all knew full 
well the background. 

Madam, before proceeding with this part of the submission, could I just correct one 
thing that I said earlier?  I had not been brought up to date.  I said that Dr Chipping was 
still in post.  In fact, she handed over the reins before three to four weeks ago to another 
medical director at Stoke. 

Madam, I was just looking at a limited selection of these documents which I would like 
you to look at for present purposes.  At page 26, Dr Chris Hobbs, a well-known 
consultant community paediatrician in Leeds, writes in the second paragraph: 

“David Southall is an exceptional leader and pioneer in his work and someone to 
whom paediatricians in the UK look to for leadership and direction.  His work is 
very well respected both in the UK and overseas notably in North America who 
acknowledge that he has led the field in the investigation of intentional 
suffocation of infants.” 

If I can then take you on, please, to page 28.  This is a letter written by Dr Charlotte 
Howell, a consultant anaesthetist at University Hospital of North Staffordshire.  I take 
you to the bottom of page 28: 

“David Southall is an extremely able clinician.  He has continued with hands on 
care throughout his career, despite being a medical academic.  He has now 
moved to general ward based paediatric emergency care where I now work in 
my role as paediatric anaesthetist.  It is a delight when he is on call as he has 
such wide experience of looking after the sickest of children, and is easily 
available for advice.” 

Then on page 29, halfway down: 

“David Southall is not an ordinary doctor.  You meet them occasionally – people 
with the ability and energy to motivate others around them to effect change.  He 
is someone who actually gets things done rather than just talks about doing 
things.  He is someone with a high degree of personal integrity and a great 
dedication to the care of children and their families.  He is highly motivated 
interest he quest for the prevention and relief of suffering of children.  He is 
immensely hardworking and a very generous colleague in terms of time and 
support, with no regard for personal financial gain.” 
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Then at the bottom of the next paragraph: 

“I know that many of his nursing colleagues would wish me to express their 
support for him as a very popular member of the medical team.  I very much 
hope he will be able to continue to contribute to our hospital and the children 
under our care.” 

Then moving on to page 34, a letter from Dr Hilary Klonin, a consultant paediatric 
intensivist.  She writes in the third paragraph down: 

“I believe in the clinical arena, Professor David Southall has always been 
something of a trailblazer.  As years go by the importance of non invasive 
ventilation, the avoidance of hypoxia and attention to patient comfort at all times 
has become increasingly recognised and mainstream paediatric practice now 
reflects the ideas which I learnt over twelve years ago in Stoke-on-Trent. 

Moving on to his wider charitable work, I think he has not faltered from a 
pathway of advocating continuously and effectively for children.  HIs work on 
bringing to the world’s attention the desperate plight of children, particularly 
children in war zones, must at the very least be admitted and I believe has 
influenced our own paediatric college to take a wider view of child health and 
advocacy.

He has produced an advanced paediatric life support video, which he has made 
freely available to healthcare professionals in the developing world in the form 
of a copyable CD.  In my experience this is an almost unique approach to 
educational tools, most of which, in this day and age, have a financial cost 
attached for the recipient.” 

Then looking at the last paragraph: 

“Professor Southall is prepared to question accepted practice, backing up his 
questions with appropriate research, submitted for peer review.  I believe David 
Southall has never shrunk from a duty of advocacy.  He is prepared to ask 
uncomfortable questions about child deaths either individually in child 
protection case or generally in the case of children in war zones.  This makes 
him a controversial figure, but it is absolutely vital for the vulnerable and the 
unprotected that someone does have the courage to take on this difficult work.” 

On the next page at page 35, Dr Barbara Ley, a consultant paediatrician, writes in the 
second paragraph: 

“ … he is an amazing paediatrician and I have been inspired greatly by his work 
and his attention to detail when dealing with children.  He has great experience 
in most areas of paediatrics and is an extremely good general paediatrician.  He 
is always generous with his advice and someone who I would go to for advice in 
the care of difficult patients.  David is an extremely enthusiastic man and is 
always acting as an advocate for the child.  His keenness to care for children and 
make sure what happens to them is also shown in his work with Child Advocacy 

T.A. REED  
     & CO. 
01992-465900 

Day 30 - 31



A

B

C

D

E

F

G

H

International for which we are all in awe and I am very happy to give this 
testimony.” 

Moving much further on to page 44, this is a letter also from the West Midlands, the 
Good Hope Hospital, from Dr Meran-Talabani, consultant paediatrician.  I skip over a 
lot of the text and take you right to the end, page 44: 

“On a personal note, I found Professor Southall to be very humble, friendly, 
professional, capable and extremely knowledgeable.  He is very kind, patient and 
understanding when dealing with colleagues and he is totally committed to his 
profession as a paediatrician.  I consider him to be a colleague of very high 
calibre and I think it would be a great loss to the profession to lose such a highly 
talented, highly qualified, enthusiastic, motivated, active and considerate 
paediatrician.  I would hope that all these points will be taken into account …” 

Then on page 45, from Dr Jacqueline Mok, consultant paediatrician at Edinburgh.  In 
the third paragraph down: 

“David has along and distinguished career in paediatrics … [he] was able to shed 
light on the complex respiratory physiology in newborns and infants.  His 
research and integrity are well respected, both in the UK and internationally.  He 
has published widely on many aspects of paediatrics, is a respected academic, as 
well as a caring and committed children’s doctor.” 

In the last paragraph, she says: 

“As chair of the Child Protection Special Interest Group of the Royal College of 
Paediatrics and Child Health, I invited David to address our session at the 
College’s annual spring meeting in April 2004.” 

Pausing there, that was before the hearing of the Professional Conduct Committee. 

“The large hall was packed, and he received a standing ovation from fellow 
paediatricians at the end of his lecture – a tribute to his achievements and a mark 
of the warmth, respect and support of paediatric colleagues around the United 
Kingdom.” 

At page 47, Dr Moy, who is a senior lecturer in community child health at the 
University of Birmingham and also a convenor of the international child health group of 
the college, as he says in paragraph 2: 

“ … as the Convenor of the International Child Health Group which is a special 
interest group of the Royal College of Paediatrics and Child Health.  David has 
been a member of this Committee for several years and has contributed greatly 
to its activities.  I am also a member of Child Advocacy International which was 
founded by David and therefore know something of his great contribution to the 
human rights and well being of children worldwide. 

David is passionately committed to ensuring that the rights of children are 
enshrined in the United Nations Conventions on the rights of the child are 
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upheld worldwide.  His personal experiences during the Bosnian campaign led 
him to found Child Advocacy International which serves to provide care for 
children in war and disaster-affected areas of the world and in areas of extreme 
poverty.  He has often gone to these places to establish services and provide 
training (sometimes at considerable personal risk to himself).” 

Over the page, the second paragraph: 

“David has also been the driving force behind a new textbook on International 
Child Health, developing training programmes in emergency child and maternal 
health and in developing training materials on emergency care in the innovative 
format of a CD-ROM. 

David has been a powerful advocate for children living in war zones and in 
extreme poverty within the Royal College of Paediatrics and Child Health.  To 
this end he has conducted research on the effects of the arms trade on child 
health which has been published in the British Medical Journal.” 

Page 49, from Dr Meriel Susan Nicholson, now retired consultant in paediatrics.  In the 
penultimate paragraph, she says: 

“I know from direct experience that he is committed to improving the global 
health of children and is also a superb clinician, teacher and researcher.  He is an 
advocate for children individually and globally always putting their best interests 
first, often at his own expense. 

In my opinion he is a man of great vision, courage and integrity who is often at 
the difficult forefront of medical developments, policy and decision-making, ‘the 
cutting edge’ … It would be a disaster for paediatricians and the speciality of 
paediatrics and child health if they were to be deprived of his continuing 
contribution to the welfare of children in an active capacity.” 

Then, madam, at page 62, the author Dr Elliot Shinebourne, consultant paediatric 
cardiologist at the Brompton, dated November of last year.  In the first paragraph, he 
says:

“David Southall is an outstanding paediatrician with whom for 10 years I had the 
pleasure and privilege of working with.” 

Then on the second page: 

“As the panel will be aware his views have at times been unpopular and indeed 
he may not always have been correct but nonetheless his integrity is undoubted 
and he is motivated by a burning desire to protect children from abuse of any 
kind.”

Madam, on page 72, from Dr Williams, consultant paediatrician at the Doncaster and 
Bassetlaw Hospital in Nottinghamshire.  In the second paragraph: 
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“I do not personally know Professor Southall but he has influenced the practice 
of paediatrics in Bassetlaw in several ways because of his outstanding 
contributions to paediatrics.  I have met Professor Southall on one occasion 
I think in 1984 when he gave a lecture … and I have spoken to him on the 
telephone about clinical matters on four or five occasions since then.” 

Then on page 73, in the middle paragraph, he says: 

“Another great influence that Professor Southall has had on our unit is the 
publication of his landmark paper where he describes a series of babies in whom 
he performed covert surveillance.  I insist that all my junior doctors read this 
paper because nobody who has not read it can understand the difficulty that 
paediatricians face in investigating child abuse.  It is clear that these parents … ” 

And so on.  Then finally: 

“I write this testimonial about David Southall because I consider him the most 
imaginative clinical researcher of our generation in paediatrics.  His work has 
been of huge benefit to the population and I know of no other clinical researcher 
who has had anywhere near the same influence on my clinical practice as David 
Southall.”

Madam, I have deliberately not taken you to every one of those testimonials, but 
I would invite you and your colleagues, after you have retired, of course to absorb in 
your own way the rest of the bundle.  I have simply attempted to highlight the theme 
which appears to run through these documents. 

Madam, could I call briefly, please, Dr Parke? 

SIMON CHARLES PARKE, Affirmed
Examined by MR COONAN

(Following introductions by the Chairman) 

Q Dr Parke, can you give the Panel your full name? 
A Dr Simon Charles Parke. 

Q Your professional address? 
A My professional address is University Hospital of North Staffordshire, 
Newcastle Road, Stoke on Trent. 

Q You are a registered medical practitioner? 
A I am indeed, yes. 

Q Dr Parke, what is your current position? 
A I am a consultant paediatrician with special interests in haematology and 
oncology at the University Hospital of North Staffordshire, where I am the clinical lead 
for general and specialty paediatrics within that trust. 
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Q Dr Parke, the Panel have the advantage of having seen already – it is in front of 
them – a letter from you in relation to Dr Southall.  What I want to do is to ask you a 
number of questions arising out of that and to, as it were, add to what you have written.
The first thing is this.  Are you aware of the findings of the Panel in relation to 
Dr Southall in this hearing? 
A Yes, I am. 

Q Are you still willing to provide and make the observations you have in that 
document? 
A Yes, I am. 

Q First of all, can I ask you about your responsibilities in the Trust?  What do you 
do? 
A In addition to my clinical work, I am a member of the management team within 
the department of paediatrics, women’s and children’s division.  In terms of my clinical 
management responsibilities, I am responsible for the day to day management of clinical 
situations, especially things relating to, for example, staffing, infection control and 
things like that on the wards.  In relation to medical staffing, I have a supervisory role 
over junior medical staff and I  am responsible for the appraisal of my consultant 
colleagues, who also work within the general paediatric department, including 
Dr Southall. 

Q         Are you aware, in one or other of your roles, that Dr Southall currently practises 
subject to conditions imposed by the General Medical Council?  
A         I am aware of that.   

Q         Can you, from your standpoint, tell the Panel and express an opinion as to 
whether he has or has not complied with those conditions?  
A         As far as I am concerned, and from the point of appraisal of Dr Southall, I am 
convinced wholeheartedly that he has fully complied with the restrictions on his licence 
to practice.  It is extremely difficult within general paediatric practice to avoid the 
awareness and intrusion of child protection investigations into your clinical practice.
Dr Southall has acted above and beyond the call of duty in his attempts to pass 
immediately on any cases, where such an investigation was going to be necessary, onto 
colleagues who are specialised within that field.

Q         The Panel have heard something about those arrangements and, indeed, the 
machinery for it is enshrined in the conditions themselves.  Can you help the Panel, just 
to bring it alive for us, how does that mechanism work?  
A         Child protection and child abuse are, unfortunately, extremely common in 
paediatric practice, especially in a large, busy, general paediatric population such as is 
served by the University Hospital in Stoke-on-Trent.  Rarely a day would go by without 
child protection concerns being raised.  Within our Trust we run a separate child 
protection on-call consultant rota, so there is always a consultant on duty, 24 hours a 
day, 365 days a year, who will have responsibility for the initiation of a child protection 
investigation.  If the child is, therefore, referred in by, for example, the police or social 
services, they will pass directly to that consultant and will not pass under the care of the 
general paediatricians at all.   
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However, clearly, a great number of children present with concerns of a child protection 
nature that present to general paediatricians.  It is part of our job and our duty to 
recognise those.  Since the licence restrictions have been imposed on Dr Southall, 
whenever such concerns have been raised by a junior member of medical staff, a 
member of the nursing staff, a consultant colleague or if Dr Southall has developed any 
concerns of those nature during the course of his clinical practice, that has immediately 
been passed on to the relevant consultant responsible for child protection.

Q         Can you give an assurance to the Panel that Dr Southall has not been engaging in 
child protection issues?  
A         I can guarantee that with 100 per cent certainty. 

Q         Can I ask you about your knowledge of Dr Southall.  First, I think you say in 
your letter that you had been, at the time of writing the letter, a consultant colleague for 
three years, so that would take us up to four years now? 
A         That is correct. 

Q         Prior to that, you were specialist registrar at the same hospital for two years or 
one  year.  Others have expressed their views about him, but it may be helpful for the 
Panel to receive your view about him. 
A         I have known Dr Southall for several years.  I was a junior doctor at the hospital 
back in 2000/2001 and, as you correctly said, I was appointed consultant at University 
Hospital nearly four years ago.  During that time, I have had an excellent working 
relationship with Dr Southall. He contributes fully to a very busy paediatric department.  
I found him to be an extremely helpful, kind, considerate and at all times professional 
colleague.  His opinion is highly valued as is his experience within the department.  He 
is unstinting in his efforts to support the work of the department.  He will always be the 
first colleague to volunteer if somebody goes off sick, to come in and do extra shifts, to 
cover extra on-call arrangements.  Nothing is too much trouble with regard to help for 
his colleagues, and nothing is ever too much trouble with regard to the support which he 
gives to his patients as well.  I have complete confidence in his clinical care of his 
patients.  I have received numerous testimonials from patients who I have jointly cared 
for with David, or when letters have been sent to the departments expressing thanks and 
expressing admiration for the professional, courteous and all round excellent care that 
he has given to them. 

Q         Does the Trust know that you are here giving evidence?  
A         The Trust does know I am here.  I have spoken to my Clinical Director, my 
immediate managerial superior last night, and the Medical Director of the hospital last 
night.

Q         Do you know of any first-hand knowledge of any publications that Dr Southall 
has been involved in?  
A         Dr Southall has been involved in numerous publications, many of which I have 
read over the years.  Are you referring to published articles in medical literature or 
published books?  

Q         Anything that strikes you that you may have an association with. 
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A         I was a co-editor with Dr Southall of the manual of International Child Health 
which was produced, gosh, five years ago now, following work that I had done in 
Uganda.  We are in the process of, hopefully, re-editing a new edition of that. 

Q         In a word or two, what is that publication directed to? 
A         That publication is a unique publication in international medical literature.  It is 
produced entirely for the benefit of doctors working in developing countries and for 
doctors who are going to work in developing countries.  The contributors are unpaid and 
have written excellent evidence-based articles and chapters which attempt to be written 
in a practical, user-friendly, manual format so they can be readily applied on the ground 
in disadvantaged countries.  The unique way this book has been published enables the 
cost of the book on the ground in disadvantaged countries to be offset by the cost of 
sales in the developed world.  Through this arrangement this manual has been 
distributed throughout the world and has proven extremely popular in disadvantaged 
countries.  You cannot underestimate the uniqueness of this as a publication.  This 
something that is done entirely for the good of the people working on the ground.
Where medical text books, as I am sure the Panel are aware, can cost £200 - £300, to 
produce something which costs a couple of dollars for use in the developing world, is a 
huge resource.

MR COONAN:  Dr Parke, thank you.  There may be some further questions for you, but 
that is all I ask you at this stage. 

MR TYSON:  No questions.

Questioned by THE PANEL

THE CHAIRMAN:  It is possible that the Panel may have questions for you and, if so, 
I will introduce them.  Mrs Lloyd is a lay member of the Panel. 

MS LLOYD:    Good afternoon Dr Parke.  I would like some clarification of some of 
the rather fast responses that you gave to Mr Coonan.  If I could take you back to the 
question you were asked about Dr Southall passing on cases.  First, you were saying that 
he passes on cases where a CP issue may be involved, and you also said that when 
concerns are raised by nurses and junior staff, those are also passed on.  I would like to 
clarify whether the nurses and junior staff are first passing on their concerns to 
Dr Southall and Dr Southall is passing them on.   I would really like to understand the 
process and methodology involved in how these concerns are raised, how they are 
passed on and who they are passed on to. 
A         In our Trust, at any one time, we have four paediatricians on call.  So one 
paediatrician has responsibility for the Neo-natal Intensive Care Unit; one for the 
Paediatric Intensive Care Unit; there is the rota that myself and Dr Southall participate 
on, which is the General Paediatric On-call Rota; and, in addition to this and entirely 
separate to this, there is a Child Protection Consultant On-call Rota.  If a child comes in 
where there is an initial suspicion, or even less than that, if someone has a concern and 
wishes to consult for advice, if it is in the nature of a child protection query, typically it 
would be unusual for the nurses to directly speak to the child protection consultant on 
call, they would typically speak to the registrar on duty.  That registrar would always go 
to the child protection consultant on call.  I am in a similar position to Dr Southall to 
some extent in that I am on the General Paediatric On-call Rota and I do not get calls 
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about people on child protection.  My colleagues in the child protection rota take those 
on straight away.

Q         How is it actually passed on, is it passed on verbally or is it passed on in writing? 
A         It is the same as any on-call rota, so if a junior doctor wishes advice from a 
senior they will telephone them. 

Q         So Dr Southall could well be involved in concerns that he then verbally passes 
on to somebody else? 
A         If, for example, there was a patient on the ward who there were child protection 
concerns about, that would go straight to the child protection consultant.  As members 
of the general paediatric rota, we would not see that child on the ward round, to be 
honest with you.  That child would be dealt with by the child protection rota.  If one of 
the general paediatricians was doing a ward round and became aware, during the course 
of performing routine medical inquiries, that there may be child protection issues, if it 
were myself, then I would take that directly to the child protection consultant on call.
Because of the restrictions on Dr Southall’s licence, at the merest suspicion of anything 
like that, he would immediately contact one of the other general paediatricians to pass 
that on to the child protection consultant on call or they would get involved straight 
away.

Q         So it would be Dr Southall having a suspicion of somebody he was seeing which 
would lead him to make the decision to pass that on to the relevant responsible officer or 
medic.  Is that what you are saying?  
A         If you imagine a situation as we have in Stoke-on-Trent where you admit thirty 
children in a day, it is possible that some of those children who present with a medical 
symptom, if you like, have, in addition to that, got social and child protection concerns.
As a paediatrician, we have a primary responsibility for addressing their medical 
concerns.  For the rest of us on the general paediatric rota, we would do the initial 
history taking with regard to child protection.  Because of Professor Southall’s 
restrictions, he would not do that and would defer that immediately to another 
colleague.

Q         He would not do the history taking.  Is that what you are saying? 
A         He would not do history taking with respect to child protection. 

Q         But I am really trying to clarify this, and it is very important because on the one 
hand we are being told that, by the conditions he had, that this does not involve child 
protection issues so, as a Panel, we have to be very clear, very clear, about what 
involvement there is coincidentally in the role he has now.  So, as I understand it, what 
you are saying is that he will see a patient and whilst taking the history if he has any 
suspicions that there may be child protection concerns, he stops at that point and hands 
over the case to another colleague.  Is that what you are telling the Panel? 
A         Essentially, yes. 

Q         How is that explained to the patient and the mother who ---  
A         I think that experienced paediatricians have skills to be able to terminate a 
consultation unfinished.  It is not unusual, for example, in another clinical situation to be 
presented with a piece of information that requires further background information to be 
sought to fully evaluate that piece of clinical information.  So, for example, somebody 
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might say, “Oh, this happened two years ago when he was admitted for asthma”, and the 
consultant might say, “That is very interesting, I need to know about that asthma, I will 
go and consult your clinical notes and come back and speak to you later. I will go to the 
colleague who looked after you at that time, they will be able to come and speak to you 
later”.  It is not unusual for senior doctors, senior paediatricians, to be presented with a 
piece of information which necessitates the truncation of that consultation. 

Q         In terms of reaching the point where Dr Southall might be passing on concerns, 
you have just said that that is done verbally, so there is no requirement to put those 
concerns in writing.  Therefore only the person he is reporting those concerns to will 
know what Dr Southall has said, is that so? 
A         In practice what happens is that the junior doctor who is attending the ward 
round, will speak to the child protection consultant on call.  

MS LLOYD:  Thank you.

THE CHAIRMAN:  There are no other questions from the Panel.  Are there any 
questions from either counsel arising from Mrs Lloyd’s questions?  

MR TYSON:  There is no question arising from Mrs Lloyd’s question, but a question 
has occurred to me which has nothing to do with Mrs Lloyd’s question.  I was 
wondering if I may ask it?  

THE CHAIRMAN:  I am sure that would be all right.  There is no objection. 

MR COONAN:  No. 

Cross-examined by MR TYSON

Q You say in your letter, Dr Parke, that you have been involved in Child Advocacy 
International in the past with Dr Southall, so you are familiar with what that charity 
does.  Is that fair?  
A         That is correct. 

Q         The question I put to you is, as I understand it, Dr Southall’s role in that is that 
he sets up programmes, he obtains funding for them and he, as it were, drives the 
programmes and produces various text books to assist children, or doctors of children, 
in various foreign parts.  Is that fair? 
A         That is fair enough, yes. 

Q         The question that arises out of that is, in order to do that important work, does 
Dr Southall have to be a registered medical practitioner? 
A         Yes. 

Q         Why? 
A         I think if you are ... It is important to clarify how Child Health Advocacy 
International is at variance with many of the larger NGOs, such as Save the Children 
Fund, Oxfam.  There are two very important differences.  One is a difference of skill 
and one is a difference of on-the-ground activity.  The difference of skill is that the 
Child Health Advocacy International is a very small non-governmental organisation 
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which has very little in the way of support staff.  The people who work for the 
organisation are hands-on practitioners who go into disadvantaged countries, into war 
zones and practice health care, both for the direct benefit of the patients they may see 
but also as role modelling and education for the professionals from the local area that 
they work with.  That unique structure allows a huge amount of capacity building 
amongst those individuals.   

The second important difference is that Child Health Advocacy International is an 
organisation largely composed of doctors, paediatricians, with other allied health 
professionals, but largely it is paediatricians.  It is an organisation which has worked 
very closely with other paediatric organisations, like the Royal College, to support 
paediatricians going and doing that work.  Dr Southall goes and leads by example and 
goes into areas to teach and to practise.  

There are two reasons why you need to be a registered medical practitioner because of 
the nature of Child Health Advocacy International.  The first is a credibility issue.  If 
you are a doctor trying to enable other doctors to provide that level of care, you need to 
have the credibility of being an up-to-date registered practitioner within your own 
country to sustain that credibility. 

The second point is that when you are teaching, enabling, working within a healthcare 
setting in a disadvantaged country the weight of morbidity, the rapid throughput of 
patients and the fact that so many of those patients are desperately unwell means that it 
is almost inconceivable that at some point you will not be called upon as the outside 
expert to lend a hand actually physically helping providing healthcare for those children. 

Q You set out two grounds – the credibility ground and the occasional need for the 
hands-on help because you happen to be there.  Dealing with the latter, if you were the 
medical director dealing with setting up other doctors to do this work and setting up 
programmes, you do not necessarily in those circumstances have to be a registered 
medical practitioner yourself, do you? 
A I think it would be a stretch of credibility to not be a registered medical 
practitioner.

Q I can see what you say about credibility, but it could be said that Dr Southall has 
enormous credibility in this field in any event whether or not he is a current registered 
medical practitioner. 
A I think without being a current registered medical practitioner it is impossible to 
guarantee that you are meeting the criteria of Good Medical Practice in that you are not 
under a process of appraisal, review, being forced to keep up-to-date, being forced to 
use your skills on a daily basis. 

MR TYSON:  I will take it no further.  Thank you very much indeed, Dr Parke. 

MR COONAN:  I have no further questions, thank you.

Further questioned by THE PANEL 

MR SIMANOWITZ:  This is something that occurred to me as a result of the questions 
you have just been asked.  I think you said because the organisation is a small 
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organisation Dr Southall can be called on to do hands-on work in these countries, is that 
right?
A That is true, yes. 

Q What would the position be if he came across child protection concerns in that 
situation? 
A I cannot conceive of any situation in which child protection concerns require an 
emergency intervention.  What I am talking about is mainly hands-on if somebody stops 
breathing in front of you.  Child protection, whilst being urgent, is rarely like-
threatening in that immediate setting. 

Q I probably misunderstood you because I thought you dealt with it in two ways: 
the second way was when Dr Southall might be called upon in an emergency situation 
but I thought you said to Mr Tyson earlier on because it was a small organisation he did 
actually go in and do hands-on work, not simply in an emergency situation.  Did I get 
that wrong? 
A The people who work for Child Healthcare Advocacy International go in and do 
hands-on work.  Dr Southall, as the director, will go in and do hands-on work in 
disadvantaged countries when he comes out and inspects and sets up projects.
However, the majority of that work will involve the setting up of educational projects.  
The situation which I am talking about with regard to providing emergency healthcare 
would be a situation when, for example, you are touring a facility that has been built for 
the care of children within a disadvantaged country and a child stops breathing in front 
of you.  That may seem farfetched but actually that is what happens and it was not 
unusual when I was in Uganda to have ten to 12 children have cardiac arrests during the 
morning.

Q I understand that.  I am sorry to press you but you said the majority of the work 
he goes in to do will be largely educational.  Are you differentiating between that and 
this emergency situation or would he do ordinary hands-on work because he was there? 
A I cannot comment on all of Dr Southall’s projects.  All I can comment on is the 
project that I was involved with.  When Dr Southall came out and inspected the projects 
on which I was working part of that inspection involved being shown round the unit 
which we had developed alongside local paediatricians in the hospital in Kampala.  The 
situation is when you are walking round a unit like that where there are maybe 200 very 
unwell children is that there is a necessity to pitch in if a clinical emergency arises.  That 
is not the per se purpose of the visit which is to essentially ascertain whether or not the 
people who are working for the non-governmental organisation or producing the goods 
in the setting but the inevitable nature of the work means there will often be clinical 
emergencies arising whilst somebody is there.  It is incredibly empowering I think for 
doctors in disadvantaged countries to see somebody who is a medical director of an 
organisation come in, roll their sleeves up and perform basic life support, put in drips 
and do all the emergency life-saving procedures because I think one of the difficulties in 
disadvantaged countries is often the lowest cadre of doctors are left looking after the 
sick patients – maybe that is true in Britain as well – and it is a very, very empowering 
and part of the process of enablement to have somebody senior being seen to get stuck 
in.

Q What you are saying is there are no circumstances in which Dr Southall in the 
project that you were involved in would come across child protection concerns. 
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A There were no circumstances not conceivable. 

MRS LLOYD:  As a result of my colleague’s question I wanted to clarify something 
you said when you were being asked about the contact Dr Southall might have with 
child protection work in these regions.  You said that you could not conceive of any 
situation where child protection would be an emergency situation.  You said that whilst 
it is urgent, it is not a life-threatening situation.  I wondered if you could clarify what 
you meant by that? 
A I am talking about a directly life-threatening situation.  I mean if somebody stops 
breathing, if somebody requires immediate resuscitation, those would be the 
circumstances under which someone would feel medical obligation to be involved in the 
resuscitation.  If there was a child protection concern within a disadvantaged country 
where a project was ongoing, then that would need to be dealt with by whatever local 
procedures were on the ground.  There would be no need for someone to call this as an 
emergency.  It is no less important but it is a different level of urgency.  When we get a 
child who has come in having sustained a life-threatening abusive injury, our immediate 
concerns are securing the airway, breathing and circulation of that child.  Any 
investigation will be consequent to that.  That does not mean it is not important but it 
means that it is not the essential life-saving behaviour which has to happen at that time 
on the spot. 

THE CHAIRMAN:  Mr Coonan, do you have any questions? 

MR COONAN:  No, thank you.

(The witness withdrew)

DR JOHN MARSHALL BRIDSON, Affirmed
Examined by MR COONAN

(Following introductions by the Chairman)

Q Is your full name John Bridson? 
A John Marshall Bridson.  It is a Manx name. 

Q Is it Dr Bridson? 
A Yes. 

Q You are a registered medical practitioner. 
A Yes. 

Q Did you practise in the field of paediatrics? 
A Yes. 

Q When did you retire from that? 
A Finally yesterday. 

Q Dr Bridson, if we can go through a few of the stepping stones in your 
appointments in your career, when you were in either full-time or part-time practice as a 
paediatrician where did you practise? 
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A Barnsley. 

Q Were you a consultant? 
A Yes. 

Q For how many years did you practise in Barnsley? 
A From 1976 until yesterday. 

Q I think you have a connection with what is now called Child Health Advocacy 
International. 
A Yes, that is correct. 

Q Are you currently the chairman? 
A Yes, I am the chairman of the board of trustees. 

Q I think it used to be called simply Child Advocacy International. 
A That is correct. 

Q Do you have any particular responsibility for any particular region in the world? 
A Yes, Albania. 

Q Help the Panel about the reach of the CHAI.  What is the geographical reach of 
it across the world? 
A Our aim is to work in either war-torn or countries with extreme poverty.  We 
reach as far as South East Asia, we reach sub-Saharan Africa and we do work in the 
Balkans.

Q Does that include Pakistan? 
A Yes. 

Q I will come back to that in a minute but I want to ask you about your knowledge 
of Dr Southall.  How long have you known him? 
A Since the mid Eighties. 

Q How did you come across him? 
A Initially there was a research project being carried out in our part of Yorkshire 
looking at the physiological monitoring of young babies, newborn babies and I met him 
through that. 

Q Over the years since the mid Eighties have your paths crossed? 
A Yes, on quite a few occasions dealing with difficult cases, including one 
particularly difficult one which I did not understand at all which he helped me sort out. 

Q Apart from your paths crossing in the UK, help the Panel about your knowledge 
of Dr Southall in the context of CHAI. 
A It is CAI.  I answered an advert in 1998 to join the organisation because I was 
looking for something to do as I came up to retirement and I finished whole-time work 
in 2000.  At that time I became involved with Albania as the honorary country director 
for Albania.  Then we were working in numerous other countries.  After a couple of 
years I was invited to be a trustee and I got to know the organisation much better.  I am 
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aware of Dr Southall’s work, particularly initially in Bosnia from I think it was 1995 or 
1996 and subsequently in Bosnia until this day I am aware of his work in Sri Lanka, 
especially in the Tamil regions of Sri Lanka.  I am aware of his work in Uganda and 
other sub-Saharan African countries – this is not current – and I am aware of his work in 
Afghanistan and Kabul and also in Pakistan where he has done a formidable amount of 
work with great success.  

Q Just help the Panel about that. 
A In the time of the Afghan war, a lot of the Afghans moved to refugee camps in 
the North West Frontier territories in Pakistan and we had health facilities set up in 
some of the camps in the North West Frontier territories and this was done by CAI led 
by David and also by particularly skilled doctors within Afghanistan.  Within the North 
West Frontier territories camps an idea was germinated for the development of maternal 
and child health programme that looked at emergencies that mothers face during 
pregnancies, that newborn babies faced and that children faced both from illness and 
trauma.  The idea sprung out in the refugee camps and then came to fruition gradually 
over a few years. 

Q How would you assess the contribution that he made in Pakistan? 
A The emergency maternal and child health programme developed into a very well 
recognised and accepted programme.  We worked with the advanced life support group 
and we worked with the WHO.  It was piloted.  It looks at the golden hour – that is the 
time immediately after somebody who is acutely ill presents at a facility, be it in a 
village or in a district hospital or in a tertiary hospital.  The programme was developed 
in the UK by a working group and then introduced as a pilot in Pakistan some years ago 
now.  The pilot was very successful and it has been taken on by the Pakistani 
Government and the World Health Organisation in Pakistan to be cascaded across the 
country.  What he has done is introduced the programme there.  Its evaluation has been 
good and it is now remaining sustainable in the country as part of the fabric of their 
family health education programme. 

Q You have given a number of examples of Dr Southall’s contribution in various 
countries and various projects.  What about your view of him as a professional? 
A I think he is a professional of the highest order.  I would have no criticism of him 
whatsoever.  He is humble and he needs to be.  He is highly able.  He has an enormous 
amount of drive.  He has absolute integrity and honesty and I emphasise that and he is 
excellent at developing programmes and implementing programmes and he is well-
respected in the medical community. 

Q You are aware, are you, of the findings by the Panel in relation to Dr Southall in 
this case? 
A Yes. 

Q Does that inhibit you in any way from expressing the views that you have 
expressed?
A Not at all. 

Q I want to ask you, please, on a particular point about Dr Southall’s role under the 
umbrella of CAI and the requirement or otherwise – it is for you to say in your opinion – 
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for him to be a registered medical practitioner when he were to practise, for example, in 
Pakistan or in Uganda.  Do you have a view about that? 
A Yes, I understand the question.  First of all, he is the medical director.  He is the 
founder member of the trustee and he is the medical director.  That is his position and 
that is the position that a doctor fulfils.  Secondly, he introduces programmes into 
countries across the world and requires to be a hands-on up-to-date practising doctor to 
do that even if you might imply that he is just doing training schemes, he has to have the 
skills, he has to be at the cutting edge, have his CME up to date in order to do the job 
properly.

Q CME means? 
A Continuing medical education.  But on top of that, there was an example of when 
hands-on care were needed when you cannot avoid doing that.  We were recently in the 
Gambia looking around the country at the medical facilities.  We were in one hospital in 
a particular area – I am not sure if David was there this time, but other doctors were 
there with me – a boy fell out of a mango tree just before we arrived at the hospital, was 
very severely injured and clearly required hands-on care from us, which was given.  
Those circumstances cannot be predicted and may occur at any time, whether we are 
doing training programmes or whatever in other countries.  So for two reasons.  One, for 
keeping up to date and holding respect and the other, being able to do it if and when you 
have to and you have no option. 

Q If Dr Southall would be removed from the register, the UK register, what would 
you say would be the possible result? 
A I think it would be difficult for him to carry out his international work 
adequately.  I think it would be a loss for the international community.  I think the work 
he and others are involved in saves the lives of mothers who are dying all over the place 
in sub-Saharan Africa; it is almost carnage, saves the lives of babies and children.  This 
is not just me exaggerating for effect.  This is the truth.  Such is the work that we train 
people to do in the golden hour, that would be with mothers in obstructed pregnancy or 
haemorrhaging and so on. 

MR COONAN:  Dr Bridson, that is all I am going to ask you, but there may be further 
questions.

Cross-examined by MR TYSON

Q I represent the complainants in this case, doctor.  Can I just explore your last 
answer?  You were asked by Mr Coonan about the effect of Dr Southall losing his 
registration and the subsequent work with CAI.  You said it would be difficult to carry 
out work adequately.  Can we just split that down?  He would certainly be able to open 
up new programmes in different countries, for instance. 
A No.  I am saying that he has to remain at the cutting edge of practising medicine 
to be able to efficiently develop and open programmes.  I am saying also that he has to 
be qualified in order to deal with emergencies which arise in front of him without any --
-

Q I understand the mango tree argument.  It is just the other one.  In order to 
provide, say, funding for your organisation, that does not require him to be a registered 
medical practitioner, does it? 
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A For the organisation to attract funding, we have to have a reputation of a high 
standard.

Q I fully accept that.  In order to devise programmes and indeed to train people in 
those programmes, you do not have to be a registered medical practitioner, do you?  
I understand you have more respect, credibility and so on. 
A Yes.  I understand the question.  I do not think it is just him having more respect.  
I think it is having the current abilities to practise at the cutting edge of medicine which 
enables you to devise the programmes adequately.  These are cutting edge programmes 
and it enables you to teach them with a basis of active knowledge of what you are doing 
now still in your profession. 

Q As I understand it, you are not teaching local paediatricians or local doctors 
cutting edge matters; you are teaching them very basic matters, so that they can handle 
things at a basic level. 
A Absolutely. 

Q You are not teaching them cutting edge medicine. 
A I think the development in basic life support does have a cutting edge of its own. 

MR TYSON:  Thank you very much. 

THE CHAIRMAN:  Mr Coonan, do you have any re-examination? 

MR COONAN:  No, thank you. 

Questioned by THE PANEL

THE CHAIRMAN:  Mrs Lloyd is a lay member of the Panel.  

MRS LLOYD:  Good afternoon.  You said you have known Dr Southall since the late 
1980s.
A Yes. 

Q Can you just clarify when you became involved in the charitable project? 
A 1998. 

Q Can you give the Panel some idea of – you said he spent a considerable amount 
of time setting up these projects – how much time Dr Southall devotes to this? 
A I think as part of his working contract he had time to do international --- 

Q Can you give us an idea?  Is it six weeks a year, ten weeks a year? 
A I see.  He would spend – this is guessing and there is not much point – maybe 
ten or 12 weeks a year away.  Equally, he would spend a large amount of his time in the 
UK, both working time and private time, working on the charitable project. 

Q You gave great emphasis to his integrity and honesty. 
A Absolutely. 
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Q Could you give the Panel a couple of examples of how you can vouch for this, 
please?
A That is a good question and one I was not expecting.  I would have to think 
about it.  I have never known him be dishonest, put it like that.  I have always known 
him to take what I would say was the honourable course of action at a particular time.  
He has done his work always to the best of his ability.  He supports his colleagues 
within the charity absolutely.  He does not let people down.  But specific instances are 
not easy to recall. 

Q My final question: from your knowledge, and obviously you have been involved 
with the charity for some time, how many other child advocacy charities are there 
operating internationally? 
A There is no other Child Advocacy International. 

Q I am not talking about the specific project.  How many other services offering 
support to children throughout the world are you aware of? 
A There are probably a large number.  There 250,000 charities in this country 
alone.  The NGO Child Advocacy International was set up in 1995 or 1996 to fulfil a 
niche which was not filled in the international field.  The niche was that of the acute 
care of children in hospital.  Let me explain why it needed to be.  Most of the major 
agencies look after primary care or public health.  This is in the aid field.  So 
vaccination, immunisation, clean water, all that sort of stuff.  There was a gap in the 
field.  Ten per cent of children attending a primary care clinic in difficult places need 
referral for specialist care and this specialist care was not available.  We at that time 
were the one aid agency providing this sort of hands-on work and training work.  I do 
not know of another that does the same thing. 

THE CHAIRMAN:  Mr McFarlane is a medical member of the Panel. 

MR McFARLANE:  You say that you are Chairman of the Board of Trustees of this 
charitable organisation. 
A Yes. 

Q How many trustees are there? 
A Eight. 

Q Are they all medically qualified? 
A No. 

Q How many of the eight are medically qualified? 
A There is Dr Southall, myself, Dr Rob Moy, who is a community paediatrician in 
Birmingham, Dr Joanne Moran, who is a paediatrician in the Midlands as well, but also 
an Iraqi.  I have a problem I have to tell you about.  This may sound stupid, but I am 
hopeless at lists and when I am asked to reel off lists of people or lists of things, I do not 
do it well.  The other trustees, one is the chief executive of an NHS trust, another is a 
retired businessman – partially retired – of great experience and then there is an 
executive with John Lewis, a business analyst with John Lewis.  That may be seven.  
That is a particular problem I have. 
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Q Please do not be worried by this.  I do fully understand and I am not trying to 
trick you or anything like that.  As you can see from my title, I come from a surgical 
background.  This is purely a hypothetical question, but if, for instance, you had room 
for another trustee and you wanted a surgeon and you were foolish enough to ask me to 
do it and then I were to find myself and my registration called into question by my 
professional registration organisation, I would feel duty-bound to have to not only 
inform you of this, but to formally tender my resignation from your organisation 
because I have been found wanting.  Has any member of the board of trustees tendered 
his resignation since you have been chairman? 
A Firstly, I missed out a trustee.  We have an obstetrician on the board.  Secondly, 
people have resigned from the trustees board while I have been involved. 

Q Have any offered their resignation due to the fictional scenario which I was 
portraying just a moment ago? 
A That they faced that? 

Q Yes. 
A No.  We do have plans to deal with any eventuality. 

THE CHAIRMAN:  Mr Simanowitz is a lay member of the Panel. 

MR SIMANOWITZ:  Good afternoon, doctor.  I only have one question.  You told Mr 
Tyson that it is necessary for Dr Southall to remain at the cutting edge in order to do his 
work.
A I think so, yes. 

Q I am not at all clear why that is and I wonder if you could elaborate for me. 
A If you have not been a doctor, I may not be able to use the same sort of parallel 
in your career, because I do not know what your career was and I may not be able to 
make a comparison which you accept, except to say that if you are doing training work, 
it is far better and much easier if you are kept up to date and if you have been recently 
practising the work that you are teaching.  There is no doubt about it.  I have no doubt 
about it.  Often in the professions that I work alongside, people are taken away from 
what you might term the shop floor during the gestation of their career.  So a teacher 
might leave teaching and go into admin, a social worker might leave on the floor social 
work and go into administration.  Doctors generally stay active consultants, 
participating in their career until they retire.  Those doctors are the ones who continue to 
know exactly how to do, how to train.  If you move away from the clinical field, the 
difference rapidly becomes apparent in the skills in the sorts of things we are talking 
about.  So I have no doubt.   I am not just making it up to suit the situation I am in for 
what I want.  I firmly believe this.  I have watched it throughout my career.  I have seen 
teachers become people who will no longer be any good as teachers; I have seen social 
workers do the same thing.  Those are the other two professions I mainly have 
experience of.  But in doctors, the consultant is still operating until the day he retires and 
that is to my mind essential both for his skills and for his teaching. 

THE CHAIRMAN:  I think Mrs Lloyd may have an additional question. 

MRS LLOYD:  I forgot to ask you what kind of CP issues arise during your work? 
A CP? 
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Q Child protection issues. 
A Child protection issues arise during the practice of most paediatricians.  As far as 
I understand, that issue has been dealt with in this case.  Do you mean in the work 
abroad? 

Q Yes, I did mean that.  I am sorry I was not clear in my question. 
A We do within our courses have teaching on domestic violence.  This is a very 
difficult topic to teach and talk about, for instance, in Peshawar or in Kabul or wherever 
it is you are doing it.  So family violence does come into the teaching, but it will not 
come into the hands-on care, put it like that, unless somebody was dying in front of you 
as the result of an assault. 

Q How does it not come into your view in this work? 
A In the teaching work? 

Q Yes. 
A I said domestic violence in all its forms does come into the teaching work and it 
is an integral part of the course, but in general it does not involve the first hour for 
presentation with an acute emergency in a hospital or in a village facility.  It is seen and 
seen by the people in the countries where we teach as an integral part of the course, 
particularly because they have particular problems with violence towards women. 

Q Non-accidental injury would not be covered in your teaching, to raise people’s 
awareness of it? 
A I do not teach on the course.  I know that domestic violence is in it and I would 
imagine that all aspects of domestic violence are covered in the course.  I hope that is 
clear.

THE CHAIRMAN:  Does either counsel wish to come back? 

MR COONAN:  No, thank you, madam. 

MR TYSON:  No, thank you. 

THE CHAIRMAN:  In that case, thank you for giving your evidence.  You may stand 
down and you are formally released from your oath. 

(The witness withdrew)

MR COONAN:  Madam, that completes the testimonial evidence which I seek to place 
before you.  May I just close this part of what I have to say to you by making a number 
of observations? 

It is quite clear from the material, we would submit, that you are dealing with a man of 
outstanding ability as a clinician and not only as a clinician, but as a teacher as well as a 
researcher.  He has contributed enormously to the health not just of children in this 
country, but also to the health and welfare of children abroad and is capable of so doing.
He is highly skilled and altruistic.  He has been driven – that is a word which one other 
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person at least has used in these testimonials – by an enthusiasm for the protection of the 
interests of children as he saw it.  Two matters arise from that. 

The first is that taking the body of the testimonial evidence, both documentary and oral, 
which you have received, Dr Southall is entitled, you may think, to have accorded 
substantial weight to that material, borrowing the phrase precisely of Mr Justice Collins 
in paragraph 14 of the judgment.  Substantial weight.  That is one side of the coin. 

The other side of the coin, as the testimonials demonstrate, is that it is the drive to 
protect the interests of children, the advocacy of children, his approach to child 
protection which, when transferred to a UK clinical setting, has caused the problems, as 
you have found them to be. 

The very qualities which on a broad sense are to be applauded, we would submit, have 
led to the errors you have found in the precise context of child protection in the UK.  It 
is in that respect therefore, a description which I used before the Professional Conduct 
Committee in 2004 and I repeat it now, his Achilles heel.  That is not to say that his 
overall competence, ability and value as a registered practitioner should be valued.   

I want to turn for a moment or two, before completing my final submissions, to the 
question of Indicative Sanctions.  I have already indicated, and your learned Legal 
Assessor will no doubt emphasise this, one has to approach it from the bottom up.  One 
has to look, first, at reprimand.  I am not suggesting for one moment that reprimand is 
appropriate.

One has to move up and that is why the first realistic, available sanction, we would 
submit, is the question of conditions.  In approaching this, you have to be guided by the 
principles of proportionality.  You have to consider, do you not, the PUBLIC 
INTEREST in retaining his registration; the public interest in retaining that registration 
subject to tightly drawn conditions which translates as – to borrow the phraseology of 
Mr Justice Collins – safe working and, at the same time, to ensure that the reputation of 
the profession is not damaged by the imposition of conditions.   

We would submit, in broad terms, that the imposition of conditions in these 
circumstances of itself does not damage the reputation of the profession.  In any event it 
would send a very strong message not only to Dr Southall, we take that as read, but also 
to the general public. 

In that regard, in considering your approach to Indicative Sanctions, we would suggest 
that taking what may be called – in fact it was Mr Tyson’s expression – a mathematical 
approach is unhelpful.  One has to look at the conduct and, we would submit, look a 
little more closely not just at the conduct but what is the cause of it.  If the cause can be, 
in effect – this is my expression – nipped in the bud so as to prevent any errors in the 
future, that is a matter which we would submit is in the public interest.  Furthermore, as 
I have already indicated, your approach to Indicative Sanctions is not simply a 
box-ticking exercise, nor is it a question of, as it were, circling the bullet points. 

The guidance on Indicative Sanctions is indeed guidance.  There is no obligation to 
follow the precise wording of the document.  We have one example of this already in 
the judgment of Mr Justice Collins.  In relation to the phraseology used in the erasure 
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section, where the reference is made to “any one of the bullet points being satisfied”, the 
learned judge in that judgment has said that that is not an automatic imposition of the 
sanction of erasure, so one has to be extremely careful about the application of those 
particular sections. 

Can we look briefly at the question of Indicative Sanctions at page S1-13 dealing with 
conditional registration.  I move through with a number of comments in relation to these 
bullet points.  As to the first one, it may well be that you will find on the evidence that 
there are some attitudinal problems.  It may be, I make no submission that there are 
none, but, equally, that was the position in what I may call the Clark case too, there was 
evidence of an attitudinal problem.   

Secondly, the question of assessment or retraining.  There was no suggestion in the 
Clark case that there was an identifiable area suitable for retraining.  It is the case that it 
was Dr Southall’s position then and indeed now, however hard it may have been for 
him, never to practise in the field of child protection again.  So the question of retraining 
does not arise.  Nor did it arise in the case of Clark.

As to the next one, that is not applicable.  As to the next one, that is correct, there is no 
evidence of general incompetence.  The next one is an issue relating to retraining.  Once 
again, that is not an issue in this case, the question of retraining, nor was it an issue in 
the Clark case.

The question of danger, either directly or indirectly, as a result of conditional 
registration itself, again the parallels with the two cases are acute.  That was satisfied in 
the Clark case and we say would be satisfied in this case by the imposition of suitably 
tightly drawn conditions and, indeed, has been the position – and one must not lose sight 
of it – of the Review Hearing already in July 2007.  Similarly, as to the next bullet point: 

“The conditions will protect patients during the period they are in force.” 

We say, subject to the type of conditions that one draws, the answer is “Yes” that is 
satisfied just as it was satisfied in the Clark case.  Similarly, the last bullet point follows 
from the previous one, the answer is “Yes” just as it was in the Clark case.

Therefore, that allows me, on behalf of Dr Southall, in considering the bold print, to 
consider, “Will the imposition of conditions on the doctor’s registration be sufficient to 
protect the patients and the public interest?”   We would say “Yes”, just as it was in the 
Clark case; just as it was, not only as what I call companion to the Clark case, but just 
as it was when Mr Justice Collins put his slide rule over the elements in the decision of 
the Professional Conduct Committee and just as the Review Panel have been satisfied to 
continue.

I say in passing that all the matters which were covered this afternoon by Dr Parke as to 
the mechanics had been covered by Dr Chipping at the Review Hearing.  So there is no 
concern at all about those matters which led, no doubt quite rightly, to the questions put 
by Mrs Lloyd this afternoon.  That has been examined and the Panel in July 2007 has 
given further approval to it. 
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On the other end of the spectrum is the question of erasure on page S1-15.  I have 
mentioned the introductory context of this twice already and I do not shrink from saying 
it again.  The reference to the word “any”, the reference you need for that is the 
judgment of Mr Justice Collins at paragraph 30.  As I began to say, this is not to be 
construed as a dicta, it is not to be construed as a statute.  You will remember that it was 
asserted in the course of the judgment of Mr Justice Collins that four out of the six out 
of the relevant six bullet points were satisfied.  Whether they were or were not, Mr 
Justice Collins still held that the decision was appropriate.   

In this case if we go through them we can see the extent to which any of these bullet 
points may be satisfied.  As to the first, the answer is probably “Yes”.  As to the second, 
there may be an argument about whether serious harm may have been caused – and I do 
not propose to make substantive submissions about that, that is a matter of impression 
for the Panel – but even if it were satisfied, again that was one of the bullet points relied 
on in the Clark case before Mr Justice Collins.  As to 3, that is probably satisfied.  
Numbers 4, 5 and 6 do not apply in this case.  Number 7, apart from the word 
“persistent” may be said to be capable of being satisfied.

Leaving aside my cavils in respect of those bullet points, taking them at their highest, 
you are dealing with four at the most because numbers 4, 5 and 6 do not apply, four at 
the most.  It is the same four that applied in the Clark case.  The approach, as you know, 
was the imposition of conditions. 

Madam, that brings me to my closing observations.  This matter is looking, in effect, at 
the same cause of what may be said to be the same problem that your findings have 
demonstrated.  It is the same area, child protection, the same problem.  We would invite 
you to adopt the same solution, not as originally imposed by the Professional Conduct 
Committee, but the same solution imposed by the Administrative Court by Mr Justice 
Collins.

We say that the drawing of conditions – whether some subtle or change in those 
conditions which appear in your bundle which you can see in C27 – are fully set out in 
the document following the judgment which we have not looked at in detail, but I would 
invite you, when you retire, to pour over those.  Those conditions, therefore, have been 
proved to work.  There can be no basis, provided they can be said to work, for the view 
that, therefore, there is a risk of repetition. 

There have been no complaints about his behaviour relating to events after July 2000, 
which was the time point for the Clark case, July to September 2000.  These matters, 
and this is an important matter, pre-date the Clark matter, they go back in time.  There is 
no proper basis, we would say, for making any real distinction between what happened 
in the Clark case and what has happened in this case.

Dr Southall is capable, therefore, of being permitted to engage in safe working because 
anything else will lead to the loss of a great talent and will lead to the loss of somebody 
who is capable of providing care, well needed care, to other people less fortunate.  I am 
not referring just to international work, I am also referring to nearer home, to the 
children who are treated to this day in general paediatrics and acute paediatrics by him.  
You have received a glowing testimonial from the witness box this very day from 
Dr Parke who brought it all to life.
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The testimonials are, in our submission, superb.  They were superb before the 
Professional Conduct Committee in August 2004 and again, if one looks at the judgment 
of Mr Justice Collins, the observations made there by him were to the effect that they 
were truly impressive, as indeed these are. 

What we say is, and this is no way going behind the facts that you found, in no way 
suggesting that you must be very concerned by what you have heard, not to suggest that 
these matters are not themselves serious, I do not make any of those submissions, to the 
contrary, even accepting those, there is a method by which this can be dealt with to 
provide safety to the public and at the same time preserve the reputation of the 
profession.  It does not require, it is not necessary – and that is an important word – it is 
not necessary to pass over conditions and go for erasure in order to satisfy the public 
interest with which you are charged in preserving. 

Madam, those are the submissions that I make.  

THE CHAIRMAN:    Thank you, Mr Coonan.  The next thing will be to call upon the 
Legal Assessor for legal advice before we go into camera.  I think we should take a 
short break now.  I think legal assessor would appreciate that to put the final touches to 
the legal advice he wishes to give to us, given the time.  We will adjourn until 4 o’clock 
to take the legal advice then.

(The Panel adjourned for a short while)

THE CHAIRMAN:  I will now ask the Legal Assessor to give his advice to the Panel 
before we go into camera to deliberate. 

THE LEGAL ASSESSOR:  The Panel must now decide whether, in relation to the facts 
found proved, it finds that the doctor has been guilty of serious professional misconduct. 

I remind the Panel that serious professional misconduct is conduct which, by omission 
or commission, falls well short of the standard expected amongst registered medical 
practitioners and that such falling short must be serious. 

I further remind the Panel that its decisions must be based solely on the allegations that 
it has found proved.  It is for the Panel to decide whether individually or collectively 
they do amount to serious professional misconduct.  It follows that although individual 
findings may not in themselves amount to serious professional misconduct, collectively 
they may do so. 

It has been accepted by the doctor that in the light of the findings of fact there is 
evidence that can amount to serious professional misconduct.  Notwithstanding that 
concession, it remains the duty of the Panel to reach its own finding and, as I have said, 
in doing so it should consider all the matters found proved.  It is for the Panel to use its 
own professional judgment in deciding whether the matters proved do in fact amount to 
serious professional misconduct. 
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The Panel is aware that in 2004 the doctor was found guilty of serious professional 
misconduct in relation to the Clark case.  The facts of that case were subsequent to the 
matters before this Panel and should be disregarded when the question of serious 
professional misconduct is now considered. 

The Panel has seen testimonials and heard evidence from the doctor’s professional 
colleagues.  They speak of his personal and professional qualities.  Furthermore, no 
criticism has been made of his professional competence; indeed, the evidence in this 
regard is significantly to the contrary. 

I advise the Panel that matters of personal mitigation are not relevant to the question of 
serious professional misconduct.  These are matters which should not be used to 
downgrade what would otherwise amount to serious professional misconduct.  Personal 
mitigation is relevant only to sanctions and should be viewed separately from material 
relevant to serious professional misconduct. 

If the Panel concludes that serious professional misconduct has been made out, it must 
decide whether it is necessary to postpone its deliberations in order to obtain further 
evidence of the doctor’s conduct.  If it decides that postponement is unnecessary, it must 
consider whether it is sufficient to make no direction and conclude the case. 

If the Panel members determine neither to postpone, nor that it is sufficient to conclude, 
they must consider their direction in accordance with Rule 31 in the order set out in that 
rule.  In so doing, the Panel members should have in mind the General Medical 
Council’s Indicative Sanctions Guidance.  The guidance, as its title indicates, is a guide 
and no more.  Thus, the existence or absence of specific bullet points contained in the 
guidance is not of itself conclusive as to the finding that the Panel should make.  It is for 
the Panel members to use their own judgment in reaching their decisions.  They should 
have in mind the duties and responsibilities of a doctor as set out in Good Medical 
Practice.

The Panel should be conscious that the purpose of sanctions is not punitive but the 
protection of patients and the public interest.  Sanctions should be considered from the 
bottom upwards on the scale of seriousness.  In this context the Panel may find relevant 
the doctor’s response to the existing conditions imposed on his registration. 

The public interest, which should be at the forefront of the Panel’s mind, includes not 
only the protection of patients, but also the maintenance of confidence in the profession 
and the declaring and upholding of proper standards of conduct and behaviour.  It can 
also include the doctor’s return to safe practice. 

In deciding which sanction, if any, to impose, the Panel must apply the principles of 
proportionality, weighing the interests of the public with that of the doctor. 

THE CHAIRMAN:  Does either counsel have any comment on the legal advice? 

MR TYSON:  No, madam. 

MR COONAN:  No thank you, madam. 
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THE CHAIRMAN:  Shortly the Panel will retire into camera.  Before that happens, 
I will just raise some housekeeping matters.  In practice, the Panel does not intend to 
deliberate this afternoon, having determined that these are weighty matters and it would 
not be appropriate to begin that at this late hour. 

Further, the Panel will not deliberate in the morning as one member of the Panel needs 
to receive dental treatment.  We will therefore be starting our deliberations tomorrow at 
1.30 pm. 

Further, having considered the time that may be required in order to be of assistance, we 
are proposing to say that we would release you now until 2 o’clock on Tuesday unless 
you wish to make representations to us otherwise.  We will update you as to whether it 
will be later than that, but that would be the earliest. 

Would either counsel wish to make a comment on those suggestions? 

MR TYSON:  Madam, that timetable seems both realistic and fair and I would adopt it. 

MR COONAN:  Madam, I agree. 

THE CHAIRMAN:  We are actually going to adjourn now.  We are going into camera 
but we are in practice going to adjourn until 1.30 tomorrow afternoon to commence our 
deliberations then.

(The Panel adjourned until Friday 30 November 2007 at 1.30 pm
at which point the Panel will convene in camera)

(Parties released provisionally until Tuesday 4 December at 2.00 pm)
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THE CHAIRMAN:  Good afternoon.  I am now going to read the Panel’s determination. 

Dr Southall: 

The Panel has considered this case in accordance with the General Medical Council 

Preliminary Proceedings Committee and Professional Conduct Committee (Procedure) 

Rules 1988. 

The Panel has heard that from 1982 you were a senior lecturer and subsequently a 

consultant paediatrician based at the Royal Brompton Hospital, London. From 1992 you 

were Professor of Paediatrics at the University of Keele and also a Consultant 

Paediatrician at the North Staffordshire Hospital, Stoke on Trent. 

In January 1998 you were contacted by local authority social workers who had concerns 

about the welfare of Child M2.  You were told that there were similarities between 

current events in Child M2’s life (including apparent suicide threats) and events in the 

life of his elder brother, Child M1, who in June 1996, when aged 10, had died by 

hanging.  You gave the social workers certain advice.  On 29 January 1998 the court 

made an emergency protection order.  As a consequence Child M2 was removed from 

his parents’ care.

On 2 February 1998 you wrote what you described as a preliminary report, following 

which on 3 February 1998 the local authority applied for an Interim Care Order.  On 

17 March 1998 you were instructed by the local authority to prepare a report for the care 

proceedings.  Your report was to cover both Child M2 and his family.  For the purpose 

of preparing your report you interviewed Mrs M on 27 April 1998.  The Panel has found 
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proved that during the course of this interview you accused Mrs M of drugging Child 

M1 and then murdering him by hanging.  This was done in an accusatorial and 

intimidating manner. 

The possibility of M1 being the victim of murder had not been raised until you became 

involved.  At the inquest the coroner had recorded in his verdict that he had considered 

suicide and accident but in the event he returned an open verdict.  It is apparent that no 

evidence was presented at the inquest to suggest that murder was a possibility.  Despite 

the verdict, you formed the belief that the circumstances of M1’s death needed to be 

investigated by you. 

The Panel is extremely concerned by these facts.  You are a registered medical 

practitioner and in that capacity you were instructed by Shropshire County Council to 

write an expert report for the court in care proceedings based on the papers that had 

been provided to you. The letter of instruction made it clear that it was important that 

the parties had confidence in your independent status.

Your action in accusing Mrs M of murdering Child M1 was inappropriate, added to her 

distress as a bereaved person and was, in the circumstances, an abuse of your 

professional position.  By acting in an accusatorial and intimidating manner you failed 

to treat Mrs M politely and considerately and did not respect her dignity. This  

behaviour was also inappropriate and caused distress to Mrs M. 

In some situations doctors have responsibilities not only to patients but also to third 

parties.  Although Mrs M was not your patient you interviewed her in your capacity as a 
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registered medical practitioner and you had a clear obligation to treat her as you should 

treat a patient, that is politely and considerately and respecting her dignity. The manner 

in which you conducted the interview, questioned  and directly accused Mrs M was 

incompatible with your position as a doctor.  The Panel regards your behaviour towards 

Mrs M as a very serious instance of misconduct. 

In March 1989 Dr Dinwiddie, a consultant paediatrician at Great Ormond Street 

Hospital, referred Child H to you for investigation and advice. In September 1989 and 

again in March 1990 Child H was admitted to the Royal Brompton Hospital where his 

breathing was monitored.  In March 1990 you proposed to the parents a home 

monitoring and care regime.  However, on about 22 March 1990 Child H’s parents 

informed you that they no longer wanted you to be involved in the management of 

Child H’s care.

On 22 March 1990 you wrote to Dr Dinwiddie to the effect that the parents were not 

acting in Child H’s best long term interests, that they liked the idea of him having a rare 

illness, that you were suspicious of their motives and that you viewed the long term 

prognosis with great concern.  You copied and sent this letter to an unnamed Consultant 

Paediatrician at the Royal Gwent Hospital even though no-one there was currently 

involved in Child H’s care or had been involved in the past. The letter contained 

sensitive and confidential information.  Your action was inappropriate and in breach of 

the confidentiality owed by you to Child H and his parents. 

In the General Medical Council’s Guidance, Professional Conduct and Discipline: 

Fitness to Practise (March 1989), which was in force at that time, paragraphs 79-82 
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cover the subject of professional confidence.  It is a doctor’s duty, subject to the 

exceptions listed in Paragraph 81, to strictly observe the rule of professional secrecy by 

refraining from disclosing voluntarily to any third party information about a patient 

which he has learnt directly or indirectly in his professional capacity.  None of the 

exceptions applied in this case because the letter was sent to an unidentified recipient.

In relation to Child D and Child H, you created, or caused to be created, an “S/C” File 

for each child wherein certain original medical hospital records relating to the children 

were then placed by you or on your behalf.  These medical records are not elsewhere in 

the children’s hospital medical records.  The placing of the original medical records in 

“S/C” Files damaged the integrity of the children’s hospital medical records and caused 

the items concerned to be inaccessible to others involved in the medical care of the 

children at that time or in the future.  

You have a responsibility and duty as a doctor to ensure that medical records are readily 

available to colleagues as and when required.  Failure to do so can result in serious 

consequences. Your action in this respect was not in the best interests of either Child D 

or Child H.  It was inappropriate and an abuse of your professional position. 

You treated Child H at the Royal Brompton Hospital, and there created an “S/C” file for 

the child.  The “S/C” file contained original Royal Brompton Hospital medical records 

relating to Child H.  When you moved to the North Staffordshire Hospital in 1992 you 

took, or caused to be taken from the Royal Brompton Hospital, the S/C File relating to 

Child H.  Your action was not in the best interests of Child H.  It was inappropriate and 

an abuse of your professional position. 
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The damage to the integrity to the child’s hospital medical records was compounded by 

transferring them to a hospital at which the child was not being and had not been 

treated. 

The Panel takes a serious view of your conduct in relation to the S/C files over a 

considerable period of time. 

In 2004 the Professional Conduct Committee (PCC) found you guilty of serious 

professional misconduct in relation to the Clark case and placed a condition on your 

registration for a period of three years.  The events in that case took place in 2000 and 

also concerned child protection issues.  The Council for the Regulation of Health Care 

Professionals appealed the decision of the PCC.  In his judgment given on 14 April 2005 

Mr Justice Collins held that that the PCC’s decision to impose conditions was not 

unduly lenient but that the condition imposed was not sufficient to prevent any 

involvement by you in child protection work.  Moreover, the PCC should have directed 

that a resumed hearing take place towards the end of the three year term.  He substituted 

more tightly drawn conditions for that originally ordered.  A Fitness to Practise Panel 

reviewed the case on 23 July 2007 and determined that you had complied with the 

conditions.  It directed that the period of conditional registration should be extended for 

a further period of twelve months. 

The events that gave rise to the Clark case occurred after the matters before this Panel. 

These events and the consequent finding of serious professional misconduct have been 
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disregarded by this Panel when considering the question of serious professional 

misconduct before it. 

In February 2007 the Attorney General set in hand a review of cases in which you had 

acted as a prosecution witness. This was with particular reference to the S/C Files. The 

report is yet to be published. The Panel has also heard that the South Wales police are 

investigating the treatment of Mrs H’s son. 

The Panel has concluded that any police investigation and the Attorney General’s 

review are not relevant to its consideration of the question of serious professional 

misconduct, nor indeed to any sanction.  

It has been accepted on your behalf that, in the light of the findings of fact there is 

evidence before the Panel from which it could conclude that you are guilty of serious 

professional misconduct. 

The Panel has found that your conduct has fallen well below the standard expected of a 

registered medical practitioner in a number of respects.  It therefore finds you guilty of 

serious professional misconduct.  

The Panel next considered what action, if any, to take in relation to your registration. 

The Panel has borne in mind throughout its deliberations that any sanction imposed 

must be proportionate and appropriate, and that the purpose of sanctions is not to be 

punitive but to protect patients and the public interest.  The public interest includes not 
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only the protection of patients, but also the maintenance of public confidence in the 

profession and the declaring and upholding of proper standards of conduct and 

behaviour.  The public interest can also include a doctor’s return to safe practice. 

The Panel has balanced the public interest against your own interests.  It has taken into 

account the Indicative Sanctions Guidance published by the General Medical Council. 

The Panel is aware that the question of what, if any, sanction to impose is a matter for 

the Panel, exercising its own independent judgment.   

The Panel has given consideration to the submissions made by both Counsel.  

Mr Tyson, on behalf of the Complainants has submitted that the only appropriate 

sanction in this case is that of erasure.  Mr Coonan, on your behalf, has submitted that 

an order placing tight restrictions on your registration would be sufficient.

The Panel is in no doubt that it is necessary to take action against your registration and 

that the sanction imposed must mark strong disapproval of your behaviour.  Given the 

serious nature of your misconduct the Panel has determined that to conclude this case 

without making any direction in respect of your registration or to issue a reprimand 

would not be sufficient.

The Panel next considered whether it would be sufficient to impose conditions on your 

registration.

The Panel is aware that you are a paediatrician of international renown and that you 

have contributed significantly to the field of paediatrics and child protection.  
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The Panel recognises that your misconduct has arisen as a result of the child protection 

work that you were undertaking at that time and that your actions, although clearly 

misguided, may have been motivated by a concern to protect children.  There is no 

evidence before the Panel to demonstrate that your actions have caused direct harm to 

patients or their families other than in cases involving child protection.  Since your 

reinstatement in 2001, following suspension by your Trust, you have not worked in 

child protection. You have complied with the conditions to which your registration has 

been subject. 

The Panel has been provided with testimonials indicating that you are held in high 

regard by your professional colleagues.  The testimonials highlight your clinical skills 

and commitment to the welfare of children.  They also indicate that you have 

undertaken important ground-breaking research, which has influenced how the medical 

care of babies and children has been managed both in the United Kingdom and 

internationally.

The Panel has heard oral evidence from Dr Parke, a consultant paediatrician at the 

University Hospital of North Staffordshire and from Dr Bridson, a recently retired 

Consultant Paediatrician and Chairman of the Trustees of Child Health Advocacy 

International, a charity founded by you. Dr Parke has given evidence about your 

outstanding clinical ability and your compliance with the conditions currently on your 

registration.  He also informed the Panel that numerous letters of support and thanks 

from your patients have been received.  Both witnesses confirmed that they were aware 

of the findings of fact made by this Panel.  Nevertheless they remain confident in your 
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clinical abilities. The Panel has also considered carefully the evidence given by 

Dr Chipping, Medical Director at the time, to the Professional Conduct Committee in 

August 2004 and her testimonial dated 16 November 2006.  She holds in high regard 

your clinical skills and the contribution you have been making to the paediatric team at 

North Staffordshire Hospital.  

The Panel has noted the determination of the Professional Conduct Committee in 

August 2004, the judgment of Mr Justice Collins in April 2005 and the determination of 

the Fitness to Practise Panel at the review in July 2007. 

The Panel has been mindful of Lord Bingham’s well known observation in the case of 

Bolton v The Law Society, adopted in the case of Dr Gupta, as noted in the Indicative 

Sanctions Guidance:- 

“A profession’s most valuable asset is its collective reputation and the 

confidence which that inspires………The reputation of the profession is more 

important than the fortunes of an individual member……… Membership of a 

profession brings many benefits, but that is part of the price.”

The Panel also had in mind Lord Hoffman’s judgment in Bijl v General Medical 

Council [2002] Lloyds Med Rep 60, in which he said:- 

“The Committee was rightly concerned with public confidence in the profession 

and its procedures for dealing with doctors who lapse from professional 

standards. But this should not be carried to the extent if feeling it necessary to 
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sacrifice the career of an otherwise competent and useful doctor who presents no 

danger to the public in order to satisfy a demand for blame and 

punishment……..” 

Having considered all the evidence that is before it, the Panel accepts that were your 

registration to be restricted by tightly drawn conditions, patients would be unlikely to be 

at risk. However, in considering the maintenance of public confidence in the profession 

and the declaring and upholding of proper standards of conduct and behaviour the Panel 

has concluded that the imposition of conditions would not reflect the gravity of your 

misconduct. Your multiple failings over an extended period caused the Panel great 

concern. Furthermore, the Panel is influenced by the fact that, although the events in the 

current case predate those in the Clark case, there are now two instances where without 

justification you have accused a parent of murdering their child.  The Panel has 

therefore determined that to impose conditions on your registration, no matter how 

tightly drawn, would not be sufficient to protect the public interest.  

The Panel next considered whether a period of suspension would be appropriate. It has 

carefully balanced the public interest against your own interests.  It has taken into 

account the aggravating features of this case and the mitigation that has been advanced 

by you.  The Panel is particularly concerned by your lack of insight into the multiplicity 

of your failings over a long period. The Panel is aware that an apparent lack of remorse 

should not result in a higher sanction but it has noted that notwithstanding the findings 

of fact you have not either directly or through your counsel offered an apology to any of 

the Complainants for your actions nor has there has been any acknowledgement by you 

as to your failings.
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In all the circumstances the Panel has concluded that you have deep seated attitudinal 

problems and that your misconduct is so serious that it is fundamentally incompatible 

with your continuing to be a registered medical practitioner.

The Panel therefore directs that your name be erased from the Medical Register.  The 

Panel is satisfied that this is necessary in the public interest for the maintenance of 

confidence in the profession and in the interests of declaring and upholding proper 

standards of professional conduct and behaviour.

The effect of the foregoing direction is that, unless you exercise your right of appeal, 

your name will be erased from the register 28 days from the date on which notice of this 

direction is deemed to have been served upon you. 

Having reached a decision that your registration should be erased, the Panel is minded 

to consider, in accordance with Section 38 of the Medical Act 1983 as amended, 

whether to direct that your registration be suspended forthwith.

The Panel will invite submissions from both Counsel on this matter.   Mr Tyson?  

MR TYSON:  Madam, can I draw the Panel’s attention to Rule 32 of the old rules.  
Rule 32 says: 

“If in any case the Committee determine to suspend the registration of a 
practitioner or to erase his name from the Register, the Committee shall then also 
consider and determine whether it is necessary for the protection of members of 
the public or would be in the best interests of the practitioner to order that his 
registration shall be suspended forthwith”. 

Madam, in view of the Panel’s findings, I seek to apply the same reasoning that you 
have given for erasure of the practitioner as it being necessary for the protection of the 
interests of the public or in the best interests of the practitioner that his registration 
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should be suspended forthwith.  I rely on the same reasons that you have given earlier to 
support immediate suspension. 

THE CHAIRMAN:  Thank you.  Mr Coonan?   

MR COONAN:  Madam, of course the reasoning that you have set forth in relation to 
the decisions supporting a direction to erase is not necessarily coterminous with your 
jurisdiction in respect of section 38 and Rule 32.  I point to a number of features which, 
in our submission, bear directly upon this matter.  May I just collect them together.  
First of all, as you have said and it is undoubtedly correct, there is no criticism of 
Dr Southall’s general competence as a medical practitioner.  He has been practising in 
general paediatrics at the North Staffordshire Hospital up to most recent times, but, as 
you know, he has been here for the most recent period.  Apart from that, he has been 
practising in that regard with full support and without any degree of questioning or 
criticism. 

Secondly, again as you have observed, the criticisms which have arisen have arisen in 
the context of child protection only.  He has not practised in the field now in child 
protection for many years.  There is no possibility at all and no wish on his part to 
practise in child protection, even should the decision of erasure stand in respect of the 
interregnum period with which we are concerned in respect of the operation of 
section 38.  Our submission is that from the standpoint of public protection, which is an 
aspect of the public interest, there is no need – and I stress that – to impose immediate 
suspension.

In terms of the wider issue of public interest, that is a matter of valued judgment for the 
Panel as to whether it is necessary for Dr Southall to cease practice altogether as from 
today without allowing him a period of grace until the sanction of erasure should take 
effect.  Again, we say, despite what you have said in your reasoning, there is no need for 
him to be immediately suspended.   

Thirdly, in relation to the interests of the practitioner, we say there is no interests 
relating to him that requires an immediate suspension, largely because he is not 
practising in the area in which you have found him to be wanting. 

For those reasons, we say that it is not necessary for the intervening period for an 
additional sanction of immediate suspension to take effect.  That is the way I put it.

THE CHAIRMAN:  Thank you, Mr Coonan.  I am going to ask the Legal Assessor for 
legal advice for the Panel on this matter. 

THE LEGAL ASSESSOR:  When the Panel directs erasure as the sanction, it has the 
power under section 38 of the Medical Act 1983 to impose an immediate order to 
suspend the doctor’s registration.  The power is at the discretion of the Panel based on 
the facts of the case.  It is a matter for the Panel members’ judgment.  The Panel should 
be satisfied that such an order is necessary for the protection of the public or is in the 
public interest.   

I remind the Panel that the public interest includes not the only protection of patients, 
but also the maintenance of public confidence in the profession and upholding proper 
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standards of conduct.  The Panel should balance the public interest, which may require 
the imposition of an immediate sanction, against the doctor’s interest which may be to 
enable him to practise pending an appeal.    

THE CHAIRMAN:  Does either counsel have any comment on the legal advice we have 
received?   

MR TYSON:  No, madam. 

MR COONAN:  No, madam. 

THE CHAIRMAN:  The Panel will go into private to consider this matter.  Can I ask all 
strangers to withdraw, please. 

BY DIRECTION OF THE CHAIR, STRANGERS WITHDREW, AND THE PANEL 
DELIBERATED IN CAMERA

STRANGERS HAVING BEEN READMITTED

D E T E R M I N A T I O N

THE CHAIRMAN:  Dr Southall, 

Having determined that your name should be erased from the Medical Register, the 

Panel has considered in accordance with section 38 of the Medical Act 1983, as 

amended, whether your registration should be suspended forthwith.  Mr Tyson has 

submitted on behalf of the complainants that immediate suspension is necessary in the 

public interest.  Mr Coonan has submitted on your behalf that suspension forthwith is 

not necessary as patients are not at risk. 

The matters identified in the determination, which necessitated the erasure of your name 

from the Medical Register, are of serious concern.  The Panel has therefore determined 

that it is necessary in the public interest that your registration should be made subject to 

suspension with immediate effect. 

This means that your registration will be suspended from today.  The substantive 

direction for erasure, as already announced, will take effect 28 days from today, unless 
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you lodge an appeal in the interim.  If you appeal, the immediate suspension will remain 

in force until the substantive direction takes effect. 

That concludes this case. 

----------------------------- 
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