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THE CHAIRMAN:  Good morning.  The Committee is going 
to inquire into the case against Dr David Southall.  Dr 
Southall is present and is represented by Mr Kieran Coonan, 
Counsel, instructed by Hempsons Solicitors.  Mr Richard 
Tyson, Counsel instructed by Field Fisher Waterhouse, 
represents the Council. 
 
MR TYSON:  Just one minor point on that, sir.  I represent 
both the General Medical Council and Mr Stephen Clark as 
complainant. 
 
THE CHAIRMAN:  Thank you for that. 
 
Before I ask the Secretary to read the heads of charge, I am 
conscious there are quite a lot of press in the room.  Could I 
just ask two things:  one is that everybody makes sure that 
they have their mobile phones switched off and, secondly, if 
people do leave the chamber that they would take whatever 
equipment they have with them and not leave it behind.  That 
would be of great assistance for us. 
 
Dr Southall, if you cold stand, please, and I will ask the 
Secretary to read the heads of charge. 
 

THE COMMITTEE SECRETARY:  The Committee 
will inquire into the following charge against David Southall, 
registered as of Academic Department of Paediatrics, City 
General Hospital, Stoke on Trent, Staffordshire, ST4 6QG, 
MB BS 1971 Lond: 
 
“That, being registered under the Medical Act, 
 
‘1. In November 1999 Sally Clark was 
convicted of the murder of two of her children, 
Christopher and Harry Clark; 
 
‘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; 
 
‘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; 
 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D1/2 

  TranscribeUK 
   020 8614 5799 

‘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, 
 
b. Stephen Clark was thus implicated in the 
deaths of both Christopher and Harry Clark, 
 
c. there was thus concern over Stephen Clark’s 
access to, and the safety of, the Clarks’ third child, 
Child A; 
 
‘5. At the time of meeting Detective Inspector 
Gardner, you 
 

a. were not connected with the case, 
 
b. made it clear that you were acting in your 
capacity as a consultant paediatrician with 
considerable experience of life threatening child 
abuse, 
 
c. were suspended from your duties by your 
employers, the North Staffordshire Hospital NHS 
Trust (“the Trust”), 
 
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, 
 
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, 
 
f. relied on the contents of the “Dispatches” 
television programme as the principal factual 
source for your concerns, 
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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; 

 
‘6. Your actions as described in Heads 3 and/or 
4 and/or 5 were 
 

a precipitate and/or, 
 

b irresponsible and/or, 
 

c an abuse of your professional position; 
 
‘7. On 30 August 2000 you produced a report 
on the Clark family at the request of Forshaws, 
Solicitors 
 

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, 
 
ii. had not interviewed either Stephen or Sally 
Clark, 
 

b Your report concluded that 
 
 i. it was extremely 
likely if not certain that Mr Clark had suffocated 
Christopher in the hotel room, 
 
 ii. you remained 
convinced the third child of the Clark family, Child 
A, was unsafe in the hands of Mr Clark, 
 
c Your report implied that Mr Clark was 
responsible for the deaths of his two eldest children 
Christopher and Harry, 
 

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, 
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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, 
 

f Your report contained no caveat to the effect 
that its  
conclusions were based upon very limited 
information about the case held by you, 
 

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; 
 
‘8. Your actions as described in Head 7 above 
were individually and/or collectively 
 

a inappropriate and/or, 
 

b irresponsible and/or, 
 

c misleading and/or, 
 

d an abuse of your professional position.’ 
 
“And that in relation to the facts alleged you have 
been guilty of serious professional misconduct.” 
 
THE CHAIRMAN:  Dr Southall, please sit down. 
 
Mr Tyson, I gather you have an application. 
 
MR TYSON:  Sir, yes.  Can I at the outset of this case deal 
with matters relating to the press as this case has attracted, as 
one can see, considerable press interest.  Not only does 
Professor Southall have a high media profile but this case 
involves the Clark family.  Mrs Clark, as you probably will 
know, was convicted of murdering her two infant sons but this 
conviction has been overturned on appeal. 
 
In this hearing, sir, you will hear about the youngest surviving 
child of the Clark family, Child A, about whom there are two 
High Court orders and I would ask you, sir, if we can see a 
bundle of documents which ultimately is going to be bundle 
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to be bundle C1 and can I invite that to be distributed where I 
can show you the orders concerned.  (Same handed) 
 
THE CHAIRMAN:  This bundle is C1. 
 
MR TYSON:  Can I ask you, sir, please, to look at page 94 of 
that, which is an order that was made, we understand, in 
November 1999 in the Family Division of the High Court of 
Justice.  It is an order made in the care proceedings relating to 
Child A, and over the page at 95 can I just read for the record 
the order.  This order, I anticipate, will be served on all the 
press that deal with this matter. 
 
“It is ordered that: 
 
1 Injunctions are hereby granted restraining 
until further order any person (whether by himself 
or herself or by his or her servants or agents or 
otherwise howsoever or, in the case of a company, 
whether by its directors or officers, servants or 
agents or otherwise howsoever) from: 
 
(A) publishing in any newspaper, magazine or 
periodicals or broadcasting in any sound or 
television broadcast or by means of any cable or 
satellite programme service or by disseminating by 
means of any form of electronic communication 
howsoever (hereinafter referred to as ‘a 
publication’): 
 
(a) the name and address of the above named 
minor (hereinafter referred to as ‘the child’) and/or 
 
(b) the name and/or address of: 
 
(i) any property or any institution or other 
establishment in or at which the child is residing or 
being cared for at any time (hereinafter referred to 
as ‘an establishment’) and/or” 
 
and (ii) was deleted. 
 
“(c) any picture being or including a picture of 
the child 
 
IN EACH CASE in a manner calculated to lead to 
the identification and/or whereabouts of: 
 
 (i) the child and/or” 
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and we can delete (ii). 
 
“(iii) in the case of any establishment (as so defined within 
this Order) of such establishment as being an establishment in 
or at which the child is residing or being cared for at any time. 

  
  (B) soliciting any information relating to 
the child: 
 
   (a)  from the child; and/or 
 
(b) from any person acting as a carer (as so defined within 
this Order) 
 
(C) without prejudice to the generality of paragraph 1(B) 
above, attending at any address at which the child is known or 
thought to reside or known or thought to be present or at any 
establishment (as so defined within this Order) in or at which 
the child is residing or being cared for, with the intention of 
undertaking any of the acts prohibited by paragraph 1(B) 
above or of taking any picture of the child. 
 
(D) notwithstanding the provisions of Section 
12(2) of the said Act (but without prejudice to what 
is set out hereinafter) including in any publication, 
as so defined within this Order of the text, or a 
summary of the whole or any part of this Order any 
of those matters referred to at paragraph 1(a)(a), (b) 
and (c) above. 
 
2 Copies of this Order, as endorsed with a 
Penal Notice, to be served by the solicitors for the 
Application and /or Mr R E Emery, the Tipstaff to 
the High Court and/or his deputies.” 
 
Can you add, as a result of a subsequent order: 
 
“Copies of this Order can be served by Field Fisher 
Waterhouse and the General Medical Council.” 
 
Copies of the order were to be served on: 
 
“(i) on such newspapers and sound or television 
broadcasting or cable or satellite programme or any 
person, company or other institution offering or 
operating any service for communication by 
electronic means as they may see fit, in each case 
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by facsimile transmission or pre-paid first class post 
addressed to the Editor in the case of a newspaper 
or Senior News editor in the case of a broadcasting 
or cable or satellite programme service or any 
person, company or institution offering or operating 
any service for communication by electronic 
means; and/or 
 
(ii) on such other persons as the solicitors for 
the Applicant may think fit, in each case by 
personal service – 
 
AND the parties and any person or persons affected 
by the injunctions granted in paragraph 1 hereof 
above are at liberty to apply to the Court to vary 
and/or discharge the same on notice of not less than 
2 hours during the working day.” 
 
I pointed out there were one or two amendments made which I 
have dealt with.  Could I ask you to turn back to page 92, and 
you will note there, sire, that an order was made before Mr 
Justice Hedley in the High Court of Justice, and can I just take 
you to that order, at the moment on page 93 and paragraph 2 
thereof: 
 
“The Information Dissemination Injunction” 
 
(that is the one I have just read to the Committee) 
 
“be varied for the purposes of the forthcoming 
hearing of the 2nd Respondent’s complaint against 
Professor Southall before the Professional Conduct 
Committee of the General Medical Council by” 
 
and those are the matters which I added in the course of 
reading the injunction to you. 
 
Dealing again with page 92 of that is a second matter which I 
have to draw to your attention, which is related to the first, 
which is this.  In order for this hearing to see and to read 
papers relating to the care proceedings of Child A an 
application had to be made to the Family Court for those 
papers to be used.  Permission was granted for these papers to 
be used on a basis that you will see at page 92, where it says, 
upon reading the witness statements, and then the next 
paragraph is this: 
 
“ON THE BASIS THAT the leave granted below is 
made solely on condition that the Professional 
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Conduct Committee of the General Medical 
Council agrees to anonymise the name of child A at 
the forthcoming hearing concerning the Second 
Respondent’s complaint against Professor 
Southall.” 
 
That order effectively permitted, or went on to permit, the use 
of the care papers in this case. 
 
Sir, that is all I need to say about the injunctions.  There is 
another important matter and that is this:  I would wish to 
draw the Committee’s attention through your Legal Assessor 
to the recent case of Mahfouz v The Professional Conduct of 
the General Medical Council [2004] EWCA Civ 233.  It was 
reported in March of this year.   
 
Sir, in that case the press wrongly referred to a previous 
finding against a doctor during the course of a PCC hearing.  
Issues then arose as to whether the PCC should carry on or 
recuse themselves.  An issue also arose as to whether the 
hearing should be adjourned so that an application to the High 
Court could be made.  The matter ended up in the Court of 
Appeal and the Court of Appeal gave some general guidance 
to committees such as yours in high profile cases.  Perhaps I 
should read for your benefit, because it is my duty so to do, 
the conclusions in this case.  I will pick it up at paragraph 47. 

 
THE CHAIRMAN:  Are there copies available for us? 
 
MR TYSON:  I have made a copy available to the Legal 
Assessor. 
 
THE CHAIRMAN:  Why do you not proceed.  Perhaps we 
can get copies at your convenience. 
 
MR TYSON:  I am just going to read out two paragraphs of 
the judgment and we will ask your Legal Assessor to give you 
such advice as he feels fit, having heard from my learned 
friend as to this.  Paragraph 47 of the Court of Appeal 
judgment in Mahfouz says as follows, 
 
“47. The Committee should be advised by the Legal 
Assessor in the clearest terms, as they will already be aware, 
that they must decide the case solely on the evidence before 
them and that the 1987 disciplinary decision and any other 
matters referred to in publicity outside the hearings should be 
completely disregarded.  This message will no doubt be 
reinforced as far as appropriate at the time by a specific 
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disclaimer by Counsel for the General Medical Council.   
 
48. Finally, I would express my strong regret at the 
expense and inconvenience that has been incurred by all 
parties as a result of apparently irresponsible reporting by 
newspapers concerned.  I say apparently because we have not 
sought or heard any explanations from the newspapers 
concerned.  It is to be hoped that a responsible reporter would 
realise that to refer to a previous striking off which had not 
been mentioned in the course of the proceedings would be 
likely to cause problems and if in doubt would seek 
clarification from the GMC press office.  Unfortunately, under 
the present law there appears to be no sanction against such 
reporting in relation to the proceedings of the PCC.” 
 
This is the passage upon which I rely, 
 
“The unfortunate history of this case suggests that it may 
sometimes be necessary, at least in a case likely to attract 
substantial press attention, to advise members of the PCC to 
avoid reading any articles about the case, that it needs to be 
plainly understood that no public interest whatsoever is served 
by jeopardising the process before the General Medical 
Council’s Professional Conduct Committee.” 
 
In the light of the guidance given by the Court of Appeal and 
in the light of the high profile that this case is or is likely to 
attach, the GMC would seek the Legal Assessor to advise you, 
because of the nature of this case, that you and your members 
should not read any articles about this case.  Sir, those are my 
submissions at this stage. 
 
There is an injunction here which we have, which is the one I 
have read out, which we would like to serve on all those 
present. 
 
THE CHAIRMAN:  Mr Coonan, do you have any 
observations? 
 
MR COONAN:  Sir, perhaps before that it is distributed 
perhaps it could be paused.  It may detract attention from what 
I am about to say.  Could I associate myself wholeheartedly 
with what is said.  The principles set out in Mahfouz are 
particularly appointment to this case.  Each of you have to ask 
yourselves whether, first of all, in the light of any material you 
may have read about in relation to this case, either in its 
narrow elements or indeed the wider elements, whether that 
would in any sense prevent you from fairly adjudicating upon 
this case.  That is the first issue which arises as a general 
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arises as a general matter and is reinforced by Mahfouz. 
 
I understand, secondly, that each of you were advised, quite 
properly, not to read or acquire any information about this 
case before you came into this room.  I understand that advice 
was given to you last week.  As I say, that is very sensible 
advice but it equally applies from this moment on.  I do not 
draw attention to any particular features of press coverage, but 
it is a fact that this very morning there has been a significant 
degree of press coverage, a lot of it, I may say, wholly 
inaccurate. 
 
It reinforces the point Mr Tyson has made.  We re-emphasize 
the fact that you should not read or attempt to obtain access to 
any material relating to this case that is published or broadcast 
from this moment on.  Sir, that is all I have to say. 
 
THE CHAIRMAN:  Legal Assessor. 
 
THE LEGAL ASSESSOR:  In relation to the injunction, I am 
sure the press will understand that whatever is said in this 
room which may identify the child, as the injunction stands, 
must be respected and complied with.  I say nothing more 
about the injunction.  The position is quite clear. 
 
In relation to the matter of publicity, it is perfectly right that 
Mahfouz says the only evidence which can be considered in 
this case is what happens in this room in the course of this 
hearing.  I strongly advise the Committee not to read about 
this case, to be cautious in all of your reading of newspapers 
in the next few days, to be careful about what is seen on 
television and heard on the radio.  If you think you might be 
prejudiced by something on the television, switch it off, as 
with the radio. It is simply essential that nothing which could 
be said in this room comes to your attention in that sort of 
way.  I think that is sufficient. 
 
THE CHAIRMAN:  Perhaps I could confirm from the Chair 
that in fact the Committee was advised last week that it should 
refrain from reading anything that appeared in relation to this 
case.  If I can speak on behalf of the Committee, we are 
content that that restriction should remain upon us while this 
case lasts.  If we have got through that bit of it, can I come 
back to you and ask you if there are any admissions. 
 
MR COONAN:  Sir, can I take you to the preamble, being 
registered under the Medical Act.  That, of course, is admitted. 
 I take you then to the substantive matters. 
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Paragraph 1 is admitted in its entirety. 
 
Paragraph 2 is admitted in its entirety. 
 
Paragraph 3 is admitted in its entirety. 
 
Paragraph 4, the preamble, is admitted in its entirety. 
 
Paragraph 4(a) is admitted in its entirety. 
 
Paragraph 4(b) is admitted in its entirety. 
 
Paragraph 4© is admitted in its entirety. 
 
Paragraph 5, the introductory words, is admitted.  I go to the 
sub-paragraphs. 
 
Paragraph 5(a) is admitted in its entirety. 
 
Paragraph 5(b) is admitted in its entirety. 
 
Paragraph 5© is admitted in its entirety. 
 
Paragraph 5(d) is admitted in its entirety. 
 
Paragraph 5(e) is admitted in its entirety. 
 
Paragraph 5(f) is admitted in its entirety. 
 
Paragraph 5(g) is not admitted. 
 
Paragraph 6, in its entirety, is not admitted. 
 
Paragraph 7, the preamble, is admitted. 
 
Paragraph 7(a)(i)…  I should for completeness say (a) as to 
the preamble is admitted. 
 
Paragraph 7(a)(i) is admitted in its entirety. 
 
Paragraph 7(ii) is admitted in its entirety. 
 
Paragraph 7(b), the preamble, is admitted. 
 
Paragraph 7(b)(i) is admitted in its entirety. 
 
Paragraph 7(b)(ii) is admitted in its entirety. 
 
Paragraph 7© is admitted in its entirety. 
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Paragraph 7(d) is not admitted. 
 
Paragraph 7(e) – I am going to read out the first part.  “Your 
report declared that its contents were true and may be used in 
a court of law…”  That assertion is admitted.  The latter part 
of (e) is not admitted.   
 
Paragraph 7(f) is admitted in its entirety. 
 
Paragraph 7(g) is admitted in its entirety. 
 
Paragraph 8, in its entirety, is not admitted. 
 
MR TYSON:  I apologise to my learned friend for not raising 
this with him before.  In relation to head of charge 5(e), there 
is an “and/or” in there.  I ask whether he would admit it with 
the deletion of the word “or”.   
 
MR COONAN:  The deletion of the word “and” which I think 
my learned friend is seeking by way of amendment… 
 
MR TYSON:  No.  I am seeking the word “or” to be deleted.  
There was no permission both before contacting the Child 
Protection and before meeting with the Detective Inspector. 
 
MR COONAN:  For my part, I suspect it is semantic, that it 
does not make any difference to the admission I have made.   
 
MR TYSON:  I ask for the word “/or” to be deleted in the 
head of charge. 
 
THE CHAIRMAN:  Yes. Well, perhaps I can try and take us 
through that again.  The following Heads of Charge are 
admitted and therefore found proved:  Head 1; Head 2; Head 
3; Head 4, both the preamble and then 4 a., 4 b., 4 c.; Head of 
Charge 5, the preamble and 5 a., 5 b., 5 c., 5 d., 5 e. amended 
to withdraw "or" so that it is  "... contacting the Child 
Protection Unit of the Staffordshire Police and meeting with 
Detective Inspector Gardner", and Head 5 f.; Head 7, the 
preamble and 7 a. (i), 7 a. (ii), 7 b. (i), 7 b. (ii), 7 c., 7 f. and 7 
g.  I note what you said about 7 e.  I think if part of the Head 
of Charge is not admitted then it is better to leave the Head of 
Charge dealt with as being not admitted.  So, these having 
been admitted are therefore found proved. 
  
Now, Mr Tyson? 
  
MR TYSON:   Sir, Professor Southall is a Consultant 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D1/13 

  TranscribeUK 
   020 8614 5799 

Paediatrician and his clinical and his research work in the 
field of Child Protection has in the past attracted much 
controversy. 
  
It is important at the outset to state what this case is not about. 
 It is not about the headline making areas of Munchausen 
Syndrome by Proxy.  It is not about the controversial area of 
covert video surveillance of parents with their infants.  At its 
height, or at its heart, this case is about Professor Southall's 
dogmatic belief in his own expertise which he brought to bear 
in a case in which he had no professional involvement but in 
which he intervened in a high-handed fashion largely on the 
basis of watching a programme on television.  This is a case 
the facts of which, say the Complainants, are both astonishing 
and extremely serious. 

  
In a nutshell, as a result principally of watching a Channel 4 
television programme about Sally Clark and her convictions 
for murder of her two infant sons, Professor Southall formed a 
theory about the case which was that Stephen Clark, Sally 
Clark's husband, had deliberately suffocated the eldest son, 
Christopher, a few days before his eventual death.  As a result, 
it was clear to Professor Southall that Stephen Clark had gone 
on to murder both of his sons by suffocating them both.  In 
due course Professor Southall went further and stated that it 
was beyond reasonable doubt, i.e. to the criminal standard of 
proof, that Mr Clark had committed these double murders. 

  
It followed in Professor Southall's logic that the Clarks' 
surviving child, Child A, was unsafe in the care of his father 
and should be removed from his care; a step which, due to 
Professor Southall's eminence and stature, was seriously 
considered by the Local Authority. 
  
The Complainants say that to so interfere and so trenchantly 
and with such little information, and not back down when the 
difficulties of his position were put to him, amount to serious 
professional misconduct. 
   
The background facts to this case are, as we can see by the 
admissions made today, largely incontrovertible.  It will be for 
this Committee to determine the proper inferences from them 
and to decide if Professor Southall's actions were 
blameworthy in the matters in the way suggested in the Heads 
of Charge. 
  
So, to go back to the history, Sally and Stephen Clark are both 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D1/14 

  TranscribeUK 
   020 8614 5799 

both solicitors.  Their first son, Christopher, was born in 
September 1996.  On 4 December 1996 there was an incident 
in a London hotel when Christopher had a nosebleed, at a time 
when Mr Clark was in sole charge of him, and we will come 
back to that incident in more detail later. 
  
Some nine days later, Christopher Clark died unexpectedly at 
home aged eleven weeks.  He was in apparently good health 
and at the time he was reported to be at home with his mother; 
his father being at an office party.  On the basis of a post 
mortem by a Home Office Pathologist, his death was reported 
to be due to lower respiratory tract infection. 
  
The Clarks then had a second child, Harry, who was born in 
November 1997.  Harry died suddenly and unexpectedly at 
home aged eight weeks in January of 1998.  The Home Office 
Pathologist, who was the same one who had examined 
Christopher, examined Harry and concluded that Harry had 
been shaken to death.  As a result of these findings, 
Christopher's death was re-examined and it was concluded 
that he had been deliberately suffocated. 
  
Both parents were arrested on suspicion of murder of both 
their children.  In the event, only Sally Clark was charged 
with such murders and she was so charged in July of 1998. 
  
In November of 1998 Sally gave birth to her third child - the 
Clarks' third child - Child A.  With the agreement of the 
parents, Child A was taken into care and placed with Foster 
parents on or about the day he was born.  There were thus then 
two concurrent legal proceedings going on side by side - the 
criminal proceedings relating to the allegations of murder and 
the childcare proceedings relating to the future of Child A. 

  
Sally Clark was tried for the murder of her two children and 
was convicted on 9 November 1999.  That is Head of Charge 
1.  After her conviction the Care Court permitted Stephen 
Clark to look after Child A, who was then aged about a year -- 
to look after him full-time. 
  
Having reached November 1999 in the chronology, it is 
important to step back for a little time to see what was 
happening in Professor Southall's professional life.  In 1999, 
Professor Southall was a Consultant Paediatrician at the North 
Staffordshire Hospitals NHS Trust.  He was also Professor of 
Paediatrics at the related University of Keele. 
  
Sir, his Curriculum Vitae is in the Bundle C1 at Page 121 to 
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138.  We pick it up at Page 122, and I say right at the outset 
that it is clearly an extremely impressive Curriculum Vitae 
and he is clearly an extremely distinguished man in his field. 
  
You will note on Page 122 the personal details about 
Professor Southall and, as his titles, it is important to note not 
only that he was Professor of Paediatrics but, secondly, 
Honorary Director of Child Advocacy International.  I 
mention that because you will see reference to that 
organisation in subsequent correspondence that we come to. 
  
We see that he qualified as a doctor in 1971, was made 
Member of his College in October 1973 and in 1991 was 
made a Fellow of his College and in 1997 was made Fellow of 
another College.  In December 1998 he was awarded an OBE, 
for his work relating to children in Bosnia and Herzegovena, 
and he has a number of awards. 
  
His career is set out on the next page, sir, and one can see 
there that he became a Consultant by 1986 and became a 
Professor by 1992.  And then his research and he summarises 
his research that he has undertaken and if I can just highlight a 
number which may or may not be of interest to the 
Committee. 
  
We can see at No. 6 his research interest in the area of Sudden 
Infant Death Syndrome, sir, and that is repeated at No. 15 and 
at No. 18 and No. 28 and at No. 32.  And then, if he will 
forgive me, rather woollily he expresses at No. 41 that he has 
a research interest in concepts regarding the nature of life 
threatening child abuse. 
  
Clearly he has published a number - a great number - in Peer 
Review Journals which we pick up at 128, of which number 
115 is a seminal article published in the journal Paediatrics in 
November 1997, to which a great deal of reference will be 
made in this case.  It is headed “Covert Video recordings of 
Life-threatening Child Abuse:  Lessons for Child Protection” 
and this is, as you will hear, an article that Professor Southall 
provided a great many of the participants in this saga. 
 
Clearly, as I stated earlier, it is a distinguished career but it is 
right to say that on the way Professor Southall as acquired a 
number of detractors, a number of them parents unhappy with 
his clinical and with his expert witness work in the area of 
child abuse, and also unhappy with the nature and quality of 
his research work, particularly in the area of covert video 
surveillance.  Covert video surveillance is known by its 
initials, CVS.  It may assist the lay members of the Committee 
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Committee to know that it essentially means what it says.  
Selected parents were secretly observed with their children in 
a hospital room and were seen and recorded on  a number of 
occasions harming such children until staff intervened. 
 
In January 1999 a formal complaint was made about 
Professor Southall to his Trust.  Dr Chipping, from whom you 
will hear, was the Acting Medical Director of the Trust and 
she had overall responsibility for dealing with the complaint.  
Sir, from now on the story can be largely told through the 
documents in C1 and I am afraid I am going to have to read 
large numbers of them, as it were, into the record (to use the 
American expression). 
 
Sir, June 1999, which is the time that we have reached, to put 
it in context, was the period after Sally Clark had been 
charged but before her trial in October and November of that 
year.  In June 1999 Dr Chipping wrote to Professor Southall 
about the complaint against him, and that is the letter which 
you will see at pages 1 to 4 of C1, which I intend to read to 
the Committee – largely, can I say, sir, so that when I call the 
witnesses matters can be dealt with much more shortly. 
 
This is a letter, as we can see from the head, from Dr P M 
Chipping, Acting Medical Director of the North Staffordshire 
Hospital addressed to Professor Southall.  She says: 
 
“I write in response to correspondence received 
by your MDU representative, Dr. Brown.  I had 
originally planned to advise you of the issues 
set out in my letter at a meeting with yourself 
and your MDU representative.  However, due 
to leave arrangements, the need to proceed 
quickly with the investigation into the 
allegations arising from Mrs. M’s complaint, 
and the request for clarification of the purpose 
of our meeting from Dr. Brown, I felt it would 
be beneficial to set out the issues in writing and 
then, if you still wished to meet to discuss 
matters in more detail, we could do so.” 

 
The next paragraph deals with physical arrangements.  The 
next paragraph: 
 
“You have of course already received a copy of 
the report into Mrs. Mellor's complaint.” 
 
Then he is reminded about how he should treat it.  Then 
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the bottom paragraph: 
 
“I can confirm there are a number of allegations 
arising from the Report which require further 
investigation and that, in line with Section 3 of 
the Trust's Procedure for Dealing with Cases 
Involving the Professional Conduct and 
Professional Competence of Medical Staff, 
having considered the allegations and taken the 
advice of the Director of Human Resources, 
I have concluded that they are all allegations of 
personal misconduct to be dealt with under the 
Trust's Disciplinary Procedure. 

 
The allegations are: 
 
1. ‘Professor Southall instigates care 
proceedings in order to appear as an expert 
witness for which he is paid a phenomenal 
amount of money’ 
 

The Trust needs to investigate this allegation. 
 

2. ‘Why are a Senior Judge, who sits on 
Child Care Proceedings, and a Senior Social 
Services Worker involved in Child Advocacy 
International?’ 

The Trust needs to satisfy itself that CAI work is not 
being undertaken on Trust premises in time ascribed to 
NHS contractual sessions and that there is no breach of 
security or confidentiality.” 

This is the organisation, sir, I made reference to. 
 
“3. ‘Why were documents relating to CVS 
held in CIA files?’ 
 
The Trust needs to satisfy itself that there is no 
contamination of hospital records with CAI documents 
and vice versa. 
 
4. Covert Video Surveillance 
The Trust needs to establish the local history of CVS 
and to establish whether CVS video recordings are still 
being used for training purposes with or without 
consent; whether security and confidentiality are being 
breached; the level and extent which the Trust is 
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assisting other Trusts with the operation of CVS. 

It should also be noted that there is a further 
employment related issue which we shall be 
investigating, this is not an allegation against 
yourself but that ‘the Trust has been aware of 
facts surrounding Professor Southall for five 
years and has chosen to ignore them’.  An 
investigation will be undertaken into whether 
the employment and supervision of yourself 
has been managed satisfactorily over the past 
few years. 
 
During the course of the investigation, in order 
to protect your own position and that of the 
Trust, you will be required to conform with a 
range of actions: 
 

• Firstly, I request that due to 
the investigation and in 
particular allegation 1, you 
should not undertake any 
further Category 2 work 
without my express written 
authority.” 

 
I anticipate Dr Chipping will help the Committee as to 
what Category 2 work is, but my understanding of the 
position is that Category 2 work is work undertaken 
when a doctor is asked to provide a report on a patient 
not under observation or treatment at the Trust.  Child 
protection work, where an opinion is requested on a 
child not under the care of the Trust, would be 
classified as Category 2 work. 
 
It says: 
 

• “Firstly, I request that due to 
the investigation and in 
particular allegation 1, you 
should not undertake any 
further Category 2 work 
without my express written 
authority.  I noted that very 
sensibly you have recently 
sought the advice of [the man 
there mentioned] on a 
particular issue regarding care 
proceedings to which I have 
responded separately. 
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I appreciate that there will be 
some such work currently 
being undertaken where, in the 
interests of your patients, it 
will be appropriate for me to 
give such authority. This 
arrangement will need to be in 
place at least until the 
conclusion of the 
investigation. 

 
• I shall also be looking to you 

to assist me in identifying all 
Category 2 work you are 
presently undertaking.  

 
• In addition, I shall also require 

your assistance in ensuring the 
separation of charitable work 
from Trust work. 

 
• Further, that you are required 

to remain in the Trust for your 
fixed sessions including your 
on-call commitments. 

 
• And finally that you are not to 

undertake any further CVS 
while the investigation is 
taking place. 

 
• You are also reminded that, as 

per our previous discussions, 
you are asked not to undertake 
any new research.

 
I feel it would be helpful and beneficial to all 
parties during the investigation for me to put 
monitoring arrangements in place in support of 
the above actions.  I can confirm that your 
Clinical Director will need to meet with you on 
a weekly basis to undertake this role. 
 
It then deals with the support offered to 
Professor Southall.  The next paragraph: 
 
“Under the Trust's Disciplinary Procedure, with 
delegated authority from myself, Dr. H.G. 
Boddie, Clinical Director Neurosciences, will 
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now be investigating the allegations together 
with the support of the Human Resources 
Manager.”  
 
It deals with how that is to take place, and then the 
penultimate paragraph from the bottom: 
 
“The Disciplinary Procedure provides a 
timescale of 4-6 weeks for completing the 
investigation.  If the investigation is likely to 
exceed this timescale, you will of course be 
notified. 
 
Once Dr. Boddie, the investigating officer, has 
gathered all the relevant facts and presented 
these to me, I will decide whether: 
a) a disciplinary hearing is required under 
the formal procedure 
b) some other approach is more appropriate or 
c) there is no case to answer. 
 
In summary I confirm that during the course of 
the investigation you are required to: 

 
• agree to not to undertake any further. 

Category 2 work without my written 
authority; 

• assist in identifying all Category 2 work you 
are presently undertaking; 

• remain in the Trust for your fixed 
sessions, which will be discussed 
with you by [a man there 
mentioned]; 

 
• co-operate with the monitoring 

arrangements which will be put in 
place; 

• undertake no further CVS within 
this or any other NHS Trust while 
the investigation is ongoing; 

 

• assist in the separation of 
charitable work from Trust work. 

 

If you do not co-operate and agree to the above 
arrangements, I will be required to consider 
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suspending you from your duties, in accordance 
with the arrangements set out in the Trust's 
Disciplinary Procedure. I hope that you will 
accept that these arrangements have been put in 
place in the interests of all parties.” 
 
Then assurance is given about matters being carried out 
as soon as possible and if there is a problem for him to 
get in touch. 
 
So it is important that you know that he had not been 
suspended at this stage, he was just asked to comply with 
matters.  Indeed, Professor Southall then did reply, and we can 
see on letter 5 to Dr Chipping that there he says: 
 
 “Attached to this letter are a list of current legal 
case in which I am undertaking category 2 child 
protection work.  These were all in place before the 
enquiry started but as you know I am not taking on 
any new category 2 work until the enquiry has 
finished or until you give me express permission to 
do so.” 
 
That is a passage on which the complainants rely. 
 
Then he lists a number of cases, the precise names of which 
have been redacted, in which he was currently engaged at that 
time on Category 2 work and gives the instructing source on 
the right-hand side of the column. 
 
Sir, in October 1999, just before the Sally Clark trial, Dr 
Chipping sent a very important letter to Professor Southall 
about his child protection work, a letter upon which the 
complainants rely.  This is the letter at page 7.  It is addressed 
to Professor Southall, it is dated 15 October 1999: 
 
“I write to provide further clarity in relation to your 
agreement to comply with the Trust’s request in 
ceasing work on any of your current child 
protection cases. 
 
As you are aware, the Trust has made this request 
on the advice of the inter-agency review panel.  
Until the panel are at a stage in their inquiry to 
advise otherwise, your compliance with this request 
is required.” 
 
This is the important bit: 
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“I will write to you to confirm if this position 
changes.  Until you receive written confirmation 
from myself, you should not undertake any child 
protection work. 
 
I am, of course, mindful of the impact this request 
may have in terms of progressing the different cases 
and I hope to be able to provide further clarity in 
respect of your compliance with the Trust’s request 
following the inter-agency review panel’s next 
meeting on 27th and 28th October 1999.” 

 
Sir, the complainants submit that when he was asked to not 
undertake any child protection work that this was much wider 
than the previous request that he should not undertake any 
Category 2 work.  It includes, for instance, in our submission, 
child protection work within the Trust or/and, we submit, the 
actions that Professor Southall was later to take in relation to 
the Clark case. 
 
This submission is fortified by a letter that Professor Southall 
himself wrote shortly thereafter to one of the organisations 
who had instructed him on a medico-legal basis in a Category 
2 case brought by the Tameside Police.  You will see that that 
is a letter from Professor Southall dated 8 November 1999 to 
an officer in the Tameside Family Support Unit, and he writes 
to that officer indicating the name of the case and says as 
follows: 
 
“You are probably aware that the child protection 
work which I undertake, both at my hospital of 
employment and as a category 2 expert is being 
investigated by the North Staffordshire Hospital 
NHS Trust in response to serious, albeit 
unsubstantiated, allegations concerning child 
protection issues.  This investigation involves an 
inter-agency analysis of the work of myself and my 
colleagues.  I have been advised by the Acting 
Medical Director of North Staffordshire Hospital 
NHS Trust to discontinue all of my child protection 
work including category 2 protection work, until 
this inter-agency inquiry has reported.  If I do not 
agree to do this voluntarily I will be ordered to do 
so by my employers at the NHS Trust.  I have 
agreed to comply with this request as of 11th 
October 1999. 
 
This means that until the inquiry has completed I 
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will be unable to finish or produce any further 
reports regarding the case on which you have 
instructed me.” 
 
And he asks him to contact him if there are any matters 
arising.   
 
Sir, these letters, letter number 7 and letter number 8, form the 
foundation of head of charge 5d, which has been admitted. 

 
Sir, in November 1999 the two panels set up by the North 
Staffordshire Trust reported to Dr Chipping.  One of the 
panels related to child protection work and another was 
related to research work.  Dr Chipping considered that the 
report of each panel raised issues of a serious nature which 
required further enquiry under the Trust’s procedures. 
 
Further, she considered that the issues raised were deemed to 
be so serious that Professor Southall was suspended with 
immediate effect on 29 November 1999.   
 
Sir, the matters I have just set out to you are set out in the 
letter at pages 9 to 11 in the bundle.  The letter is addressed to 
Professor Southall on 3 December 1999 from Dr Chipping. 
 
“I write to confirm the main points of our meeting held on 
Monday, 29th November 1999, at which you were 
accompanied by a member of the BMA Legal Department.” 
 
The Director of Human Resources was also present. 
 
“I informed you that the purpose of the meeting was to 
provide a summary of the concerns which had been raised by 
the Panels who had recently investigated child protection and 
research issues within the Department of Paediatrics at North 
Staffordshire Hospital and to confirm the next steps and 
actions which were not required.  I explained that I was 
holding this meeting in the capacity of Acting Medical 
Director. 
 
It was confirmed that both Panels conducting separate 
investigations had raised issues of a serious nature which will 
require further inquiry.  Mrs Tinston provided the detail in 
respect of these issues that was available at this stage. 
 
It was confirmed that, given the issues that had been raised, 
the Trust would be obliged to conduct a preliminary inquiry to 
establish whether a prima facie case exists under the Trust’s 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D1/24 

  TranscribeUK 
   020 8614 5799 

Trust’s Procedure for Dealing with cases involving the 
Professional Conduct and Professional Competence of 
Medical Staff.  It was further confirmed that Dr W. Lenney, 
Clinical Director for Hospital Paediatrics, will be conducting 
the preliminary enquiry on behalf of the Medical Director, and 
he will be supported in this by Mrs Tinston.  You were 
advised that as part of the preliminary enquiry process you 
will be interviewed by Dr Lenney and this will provide an 
opportunity for you to put forward your views and statement 
of case around the issues being raised by the panels.  At this 
meeting you will clearly have the right to be represented by 
your BMA representative if you so wish. 
 
It was noted that the Trust’s Procedure states that the 
preliminary enquiry should aim to be completed within four 
weeks.  However, given the Christmas and New year period 
fall within this 4 week period, this will inevitably build in 
delays.” 
 
It deals with matters of delay and matters of procedure in 
relation to that.  In the next paragraph, 
 
“It was also noted at this stage that the detailed allegations as 
to whether the matters concern professional conduct or 
competence will be provided. 
 
You were then advised that, due to the seriousness of the 
issues raised by both Panels, it was felt that, having given due 
consideration it will be necessary to suspend you from your 
duties with immediate effect for the duration of the 
preliminary enquiry.  I confirmed that I was fully aware of the 
impact of this action on you as an individual but felt that in 
order to assist the investigative process and in the interests of 
patients, the service and indeed yourself, I felt that this was 
the only course of action available at this stage.  That said, I 
stated quite clearly that suspension is a neutral act – it is not a 
disciplinary sanction nor should it be seen as any type of 
punitive measure.  You were advised that suspension will be 
on full pay and that we would provide an absolute 
commitment to keep your suspension to a minimal period.  As 
part of the Trust’s Procedure it is necessary to ensure that the 
suspension is reviewed every two weeks and that this is 
reported to the Chairman of the Trust.  You will also be 
informed of the outcome of the review of suspension, the 
purpose of which is to satisfy the Trust that it has no 
alternative but to continue to maintain your suspension from 
duties. I re-emphasize that all other options had been 
considered, that is limited and alternative duties, but, given 
the issues raised by the Panel, this cannot be accommodated.  
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I did stress, however, that if at any stage during the 
investigation the position changes, then the decision to 
suspend will be considered. 
 
I then went on to outline the terms surrounding your 
suspension from duties.  I set out that this required you to 
cease to undertake any NHS related duties.  This included any 
contact with secretarial, medical, nursing or other staff at the 
Trust in relation to your NHS related duties.  If for any reason 
there was an urgent need to make contact in respect of any 
issue whatsoever then this must be done through the Medical 
Director’s offices and not directly under any circumstances.  
Similarly, you should not enter Trust premises without 
express permission of the Medical Director. 
 
It was confirmed that arrangements will be made for Dr 
Lenney to meet with you immediately after our meeting to 
pick up any personal items that you will require from your 
office and to provide a hand-over to Dr Lenney, including any 
arrangements for cover, etc.  You were advised that the Trust 
is obliged to inform other agencies for whom you are 
undertaking work in your capacity as a Consultant at North 
Staffordshire Hospital of your suspension from duties.  We 
requested that we would prefer to do this with your co-
operation.  It was identified that Keele University and the 
instructing authorities in any current Category II cases would 
be the most immediate concerns. 
 
We discussed one of your current category II case in some 
detail.  Due to the imminent appeal court hearing of the J case 
you made contact with CPS at our meeting and informed them 
of your current position.   
 
You were advised that the Trust would only be issuing a 
media press release in response to any specific enquiries, a 
copy of the draft release is enclosed.  It was noted that the 
Trust would be making no further comment on this issue at 
this stage and you were advised not to make any comment to 
the press whilst this preliminary hearing was ongoing. 
 
You were asked that, during the period of suspension you 
should make the Medical Director aware of your general 
whereabouts given that we will be required to make contact 
with you to make arrangements to meet as part of the 
preliminary enquiry. 
 
You were also advised that if you had any plans to attend any 
conferences or meetings outside the Trust, in your capacity as 
a Consultant at North Staffordshire Hospital, then you should 
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make arrangements to cancel these. 
 
It was noted that there may be a range of queries which you 
needed to raise once you had time to consider the impact of 
the suspension from duties and that it would be likely that we 
would need to arrange to meet again to discuss these.  May I 
suggest that we liaise…” 
 
Etc. 
 
“However, in the interim period, if you have any queries 
whatsoever regarding the terms of suspension and the next 
steps of the preliminary enquiry, then you should contact the 
Medical Director’s office for advice.” 
 
That dealt with the impact of the suspension on the doctor 
concerned.  Sir, that fact of the suspension relates head of 
charge 5©, which has been admitted.   
 
THE CHAIRMAN:  Mr Tyson, at some stage very soon I 
think it would be helpful if we took a short break.  I am in 
your hands.  I do not want to disrupt your flow. 
 
MR TYSON:  This is as convenient as any.  Can I say, sir, 
that in the course of my opening I will be showing the 
Committee a video recording of the “Dispatches” programme 
itself.  That video recording will take 50 or 55 minutes to 
watch.  I am content to take short break now, to take you 
through about 15 or 20 minutes more of my opening and then 
we will reach the video, or I can carry on until we reach the 
video in the chronology. 
 
THE CHAIRMAN:  Let us see how we go.  Let us take a 
break now and start again at quarter to twelve. 
 

(The Committee adjourned for a short time) 
 

THE CHAIRMAN:  Mr Tyson, before asking you to resume, 
one of the Panel members has had her memory slightly jogged 
and has a very peripheral, we think, potential conflict of 
interest.  I think in these matters it is better if this is made 
public and we will ask the two Counsel to respond to that.  I 
am going to ask Miss Langridge if she would say what has 
come back to her memory. 
 
MISS LANGRADGE:  Chairman, in 1999 I was the Secretary 
of the inquiry into paediatric/cardiac services at the Royal 
Brompton Hospital, which looked at the performances of 
paediatric/cardiac services.  In looking at the CV of Professor 
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Professor Southall, I realise that he had been employed at the 
Brompton Hospital prior to the time that I was undertaking 
this inquiry in 1999/2001, and that a number of research 
reports included doctors who were the subject of the 
investigation.  We neither wished to or did in fact interview 
Professor Southall at that point in time. 
 
THE CHAIRMAN:  Mr Coonan, could I ask you? 
 
MR COONAN:  Could I take instructions?  I do not think it is 
for me personally to respond. 
 
THE CHAIRMAN:  We will take a moment for you to speak 
to Professor Southall.  (Pause)   
 
MR COONAN:  Sir, thank you very much.  I have no 
observations to make.  There is no objection to the Committee 
member continuing, so far as Professor Southall is concerned. 
 May I say straightaway that we are very grateful that that 
matter was brought up. 
 
THE CHAIRMAN:  I must say that I think these things are 
better aired and not coming to light subsequently.  Mr Tyson, 
would you like to continue. 
 
MR TYSON:  I say for the record that we also have no 
observations to make on that.  As far as the practicalities are 
concerned, what I would anticipate is that from now on I will 
take you up to and including watching the video.  I would 
anticipate that at the end of watching the video is the time to 
adjourn for lunch. 
 
THE CHAIRMAN:  I think that is entirely appropriate. 
 
MR TYSON:  Sir, we have reached November 1999, where 
Professor Southall has been suspended with immediate effect 
from his duties.  You will recall from the letters that 
preliminary panels were set up to deal with the two main 
issues, which were child protection issues and research issues. 
 Sir, those two panels reported in January 2000.  As a result, 
Dr Chipping had to undertake further investigations.  During 
the course of these further investigations Professor Southall 
remained suspended.  That is set out in the letter to Professor 
Southall at pages 12 to 15 of your bundle.  We can see that 
this is a letter dated 17 January to Professor Southall from Dr 
Chipping, 
 
“I write to confirm the current position regarding the 
preliminary enquiry into matters concerning your professional 
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professional conduct and competence.   
 
As you are aware, it was on the basis of the initial concerns 
raised by the external multi-professional panel and the 
external research panel that I took the decision to suspend you 
from your duties whilst a preliminary inquiry was conducted 
under the Trust procedure for dealing with cases involving 
professional conduct and professional competence of medical 
staff. 
 
I now enclose a document presented in 5 sections which 
includes the findings of the external multi-agency review 
panel and the research panel. 
 
This document was received by the Trust Board on Friday, 14 
January 2000 and they have approved the recommendations 
set out in Section E. 
 
These two separate reports from the two external panels will 
form the basis of the preliminary inquiry report.  However, I 
must now undertake further investigation which will include a 
meeting with yourself and your representative before I can 
form a view whether a prima faci cases exists and there are 
specific allegations to answer.  Dr Lenney …will be assisting 
me in carrying out this investigation.” 
 
She says she would like to meet him. 
 
“Dr Lenney and Mrs Tinston would like to meet you as part of 
the preliminary enquiry process.   
 
I can confirm that the allegations which have been identified 
from the two reports are as follows:- 
 
Issues relating to Child Protection 
 
That on a number of occasions you have acted outside the 
accepted standards of good practice for child protection work 
and the requirements of the Children Act. 
 
This can specifically be identified through the following:- 
 

• That for the majority of time in which covert 
video surveillance was undertaken in North 
Staffordshire there was a failure to work within 
an agreed multi-agency protocol. 

 
You appear to have repeatedly misled the Trust on this issue. 
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• The inappropriate use of cover video 
surveillance in child protection cases. 

 
• The improper use of CVS videos for teaching 

and public viewing resulting in a failure to 
protect patient confidentiality. 

 
• Your failure to keep adequate records in 

respect of medical notes and CVS video tape 
recordings. 

 
• A failure in your duty of care resulting in 

children being exposed to risk or of suffering 
actual physical harm. 

 
• Your failure to adhere to multi-agency child 

protection planning procedure. 
 

• Your failure to take due regard of other 
clinicians/professional opinions within the 
multi-disciplinary team involved in child 
protection. 

 
• That you included inaccurate and inappropriate 

information in written medical notes/court 
reports. 

 
• Your inappropriate and unprofessional 

involvement in patient care where you are not 
the responsible consultant. 

 
• Your lack of balanced judgment in making 

certain clinical diagnoses. 
 
The specific issues relating to the above allegations are set out 
on pages 13 and 14 of the internal Trust report into child 
protection issues in support of the multi-agency views and 
Section B of the enclosed document. 
 
The very detailed information referred to in this report, i.e. 
letters, notes etc. is also enclosed with this correspondence. 
 
Issues Relating to Research 
 

• That you pursued multiple clinical research 
studies that were poorly designed and therefore 
unlikely to produce new knowledge of worth. 
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• That you had insufficient regard for the ethical 
standards that should surround all clinical 
studies in babies/children and therefore failed 
in your duty of care to children. 

 
• That you were selective in presenting the 

advantages of CNEP to the local Research 
Ethics Committee, thus potentially misleading 
that Committee.” 

 
If the Committee wants to know what CNEP is, it is 
continuous negative extra thoracic pressure. 
 
THE CHAIRMAN:  I was just asking the question.   
 
MR TYSON:  It continues, 
 
“The specific issues relating to the allegations are set out in 
Section C of the attached document. 
 
The detailed information which was reviewed by the external 
panel on research will be made available to you. 
 
I am aware that the timescale of the preliminary inquiry is 
extended beyond the 4 weeks set out in the Trust’s 
procedure.” 
 
It deals with matters of procedure and then the final paragraph 
on that page, 
 
“Finally, I can confirm that the Trust Board have reviewed 
your current suspension from duties and believe that this 
should continue whilst the preliminary enquiry is being 
conducted.  I should remind you that suspension is a neutral 
act and that you will remain on full pay during this period.” 
 
Sir, we have now reached early 2000, both in relation to Sally 
Clark, who had been convicted in November 1999, and in 
relation to Professor Southall who had been suspended, also in 
November 1999.   
 
Stephen Clark never accepted the jury’s majority verdict that 
his wife had murdered their two eldest children.   
 
An appeal was mounted against the convictions and Mr Clark 
will tell you, I anticipate, that he and others worked 
ceaselessly to provide or find further material to help prove 
her innocence. 
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Mr Clark will tell you that he was approached by many media 
organisations who wanted him to tell them his story, but that 
he refused.  However, after discussions with his solicitor he 
eventually agreed to co-operate with a production company 
called "Just TV" in making a television programme about his 
wife's case. 
  
Mr Clark believed, after discussions, that the programme 
would help highlight deficiencies in the prosecution case and 
would assist in his wife's appeal.  I anticipate that Mr Clark 
will also tell you that he reluctantly agreed to take part in this 
programme on that basis and also he hoped that the 
programme would counter some of the very hurtful media 
reports that were prevalent at the time. 
  
The programme was made and was subsequently broadcast by 
Channel 4 under its "Dispatches" series title.  It was broadcast 
on 27 April 2000.  Sally Clark's appeal was due to be heard in 
the Court of Appeal in June of 2000. 
  
Professor Southall had been following the Sally Clark case, 
through various websites, and he watched this television 
programme - and that is admitted at Head of Charge 2 - and it 
is now appropriate that so should we. 
  
Can I say that there are two breaks in the course of the video 
which is when the commercials would otherwise have been 
shown. The commercials have been deleted. 
  
THE CHAIRMAN:   I am pleased to hear it. 
  
MR TYSON:   But the length of time that the commercials 
would otherwise have taken is the time when we will have to 
sit and gaze into space.  That happens twice, sir. 
  
THE CHAIRMAN:   I am just wondering if it would be 
appropriate for us to try and move a bit closer to the screen 
because it is quite small.  I mean, what do the Members of the 
Committee think? 
  
MR TYSON:   Can the screen move closer to you? 
  
THE COMMITTEE SECRETARY:   No, we tried that this 
morning. 
  
THE CHAIRMAN:   Are people content? 
  
MR TYSON:   Well, perhaps if I take my box away.  You see, 
it is important that all Committee Members see all of this 
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programme and do not have to strain their eyes. 
  
THE CHAIRMAN:   Well, it might be better if we moved into 
the middle here and find an appropriate position. 
  

(The video was played to the Committee)                                  
                                                                    

MR TYSON:  Sir, can I formally ask that the video be made 
C2 in the documentation.  There is one other preliminary 
matter, which I apologise to the Committee for not raising 
before.  The complainants intend to call expert evidence in 
this case and we have an expert, Professor David, who we 
intend to call.  I have discussed this matter with my learned 
friend, because Professor David’s help to the Committee is not 
only as an expert witness, but he is also being called as a 
witness of fact.  I discussed with my learned friend and he 
concurred that Professor David could sit in in the course of 
my opening and the giving of evidence.  I forgot, and I 
apologise for this, to raise before the Committee whether the 
Committee would allow it.  He has been in.  He is the 
gentleman behind me.  I formally seek the Committee’s leave. 
 I apologise for not raising it. 
 
MR COONAN:  Sir, I do not object.  Of course, it is entirely a 
matter for you what approach you adopt.   
 
THE CHAIRMAN:  I think we are content. 
 
MR TYSON:  Sir, this may be a convenient time. 
 
THE CHAIRMAN:  I think so.  We will adjourn now for 
lunch and start again at two p.m. 
 

(The Committee adjourned for lunch) 
 

THE CHAIRMAN:   Mr Tyson? 
  
MR TYSON:   Sir, you have seen the video and you will have 
noted from that that it was in April and the Court of Appeal 
was to hear the matter in the June of 2000.  They did hear the 
matter in the June of 2000, but reserved the decision and only 
came out with their decision in October 2000.  That decision 
was to reject Mrs Clark's appeal but, after the discovery of 
further medical evidence indicating that Harry may have died 
from natural causes, the matter went back to the Court of 
Appeal for a second time in January 2003 and then her 
convictions were quashed. 
  
Sir, as we know - and it has been admitted in Head of Charge 
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2 - Professor Southall watched this programme and, to use his 
own words, he was stunned when he watched it.  There came 
a time later when he wrote a report setting out his views, 
which we will examine later, but at the moment can we just go 
to Page 45 in the bundle to see what Professor Southall's 
immediate reactions were and what he says he then did.  If we 
pick it up "IN CONCLUSION": 
  
"I was stunned when watching this television 
programme since it appeared extremely likely if 
not certain to me that Mr Clarke must have 
suffocated Christopher in the hotel room.  I felt 
that the police had been misled into believing that 
Mrs Clarke could have suffocated Christopher 
before she left the hotel and that the subsequent 
bleeding was a delayed consequence of this.  My 
experience with cases of intentional suffocation, 
where there was  nasal or oral bleeding, does not 
concord with this view of the expert advice given 
to the police.  From my experience the bleeding 
always occurs simultaneously with the process of 
intentional suffocation.  I was aware of a third 
child in the family who could be receiving care 
from Mr Clarke.  Consequently, the next morning 
I contacted the Child Protection Division of the 
Staffordshire Police to report my concerns", 
  
and I will come back to the whole of that report in its 
chronological sequence in due course. 
  
Sir, Professor Southall did the next day after the television 
broadcast, as he set out in his report, contact the Child 
Protection Unit of the Staffordshire Police and he outlined his 
concerns to a Detective Constable Gibson from whom we will 
hear. 
  
Detective Constable Gibson, I anticipate, will say that he 
knew and had met Professor Southall in the course of his child 
protection duties and knew that he was a Consultant 
Paediatrician at the North Staffordshire Hospital.  Detective 
Constable Gibson cannot now himself recall precisely what 
Professor Southall said to him, but one thing that we do know 
is that he told Professor Southall that it was not a Staffordshire 
Police matter but a Cheshire Police matter and that he would 
pass on Professor Southall's concerns to the Cheshire Police 
and to the Officer in this case - in the criminal case - which he 
did which is a Detective Inspector Gardner of that force from 
whom you will also  hear. 
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It is clear from a note made by Detective Inspector Gardner, 
which we will read in a moment, that Professor Southall told 
DC Gibson that Stephen Clark had attempted to smother 
Christopher in a hotel room and that he, Professor Southall, 
had concerns over the involvement of Mr Clark in the 
subsequent deaths of his two sons.  That is Head of Charge 3, 
sir, which is admitted. 
  
What Professor Southall did not do before telephoning the 
Child Protection Unit and thus get himself involved in child 
protection issues relating to the remaining Child A -- what he 
did not do was to contact Dr Chipping of the North 
Staffordshire Hospitals Trust.  You will recall the letter at 
Page 7 and perhaps we can just re-look at that for a moment.  
It is the last sentence of the second and middle paragraph of 
the letter to Professor Southall: 
  
"Until you receive written confirmation from 
myself, you should not undertake any child 
protection work". 
  
It is clear in our submission that he, by getting involved in this 
way with the Police, this was Child Protection work and no 
prior permission had been sought from Dr Chipping. 
  
Sir, Professor Southall's concerns were also passed on to the 
Crown Prosecution Service.  The information reached Mr 
Blomeley, the Branch Crown Prosecutor who was responsible 
for Sally Clark's  prosecution.  You will hear from the 
prosecutor in due course but, as a result of Professor Southall's 
information, he wrote two letters - he, the prosecutor - first to 
Sally Clark's solicitors, who were dealing with the appeal, and 
then to Cheshire County Council who had instigated the care 
proceedings. 
  
These are the letters in your bundle at Page 16, sir, which is a 
letter to the solicitors there identified who were, as I 
understand it, Sally Clark's criminal solicitors.  It is dated 9 
May, it is from a Mr Blomeley and he writes: 
  
"Dear Sirs 
  
Re:  SALLY CLARK 
  
We write to pass on some information which has 
come into the possession of the Prosecution 
following the Channel 4 television programme 
'Dispatches' shown on 27 April 2000. 
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A consultant paediatrician has contacted the 
police since watching the programme.  The doctor 
has no prior knowledge of the case and whilst 
having no doubt that both babies were unlawfully 
killed has expressed reservations about the role of 
Stephen Clark in both deaths. 
  
Out of an abundance of caution we thought it 
proper to draw this to your attention.  We are 
copying this letter to Cheshire County  Council in 
view of the child protection issues which may 
conceivably arise". 
  
And then over the next page is that letter to the Cheshire 
County Council, dated a day later on 10 May, to a solicitor 
who I understand is the legal person there called Mrs Holland: 

  
"I enclose a copy of a letter that I have sent to the 
solicitors representing Sally Clark.  It is 
self-explanatory.  I do not know whether you 
would wish to take the matter further.  I have the 
consultants name and should you wish to take the 
matter further would need to speak to the police.  I 
can confirm that he has no knowledge of the case 
other than from watching the television 
programme". 
  
Detective Inspector Gardner was then asked by the CPS to 
meet Professor Southall to obtain his views and to ascertain 
what assistance Professor Southall was prepared to give.  You 
will hear from Detective inspector Gardner that he met 
Professor Southall on 2 June and that he produced a report of 
that conversation, and the conversation to help you put it in 
context covers the matters in Heads of Charge 4 and 5. 
  
Sir, that report of the Detective Inspector is at Page 18 and 19 
of your bundle and there are various redactions in there which 
have been made when this document was supplied to those 
instructing me by the Cheshire Police.  The witness was asked 
to  bring the original today, without the redactions, and he has 
brought the original and that has been copied.  I would ask if 
you can insert the new Pages 18 and 19, rather than old Pages 
18 and 19, in your C1 bundles to the extent that that is easy. 

  
(Copies of the documents were distributed) 

  
Detective Inspector Gardner's report to the CPS was as 
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follows. He gives the name of Dr Southall and his date of 
birth and states: 
  
"Following the broadcast of a Dispatches 
television programme, which dealt with aspects of 
the trial and conviction of Sally Clark.  The above 
named contacted amongst others the North 
Staffordshire Police Child Protection Team.  
Southall stated to PC Steve Gibson that having 
watched the programme he had formed the 
opinion that Stephen Clark had attempted to 
smother baby Christopher.  He believed that this 
act had occurred whilst alone with the baby in a 
hotel room in London and by expressing this view 
he had some concerns over the involvement of 
Stephen in the subsequent deaths of his two sons. 

  
It is apparent that Southall has made similar 
contact with the Crown Prosecution Service, and I 
am aware that Mr Bromeley has written to both 
the defence and Social Service solicitors giving 
details of the content of the call without naming 
the source.  In my role as investigating officer I 
was then asked by Mr Bromeley  to speak with Dr 
Southall to obtain further views and to ascertain 
what assistance he was prepared to give and to 
whom. 
  
On Friday, 2 June 2000, I saw Dr Southall at 
premises in Leek. He is presently suspended from 
his position as Consultant Paediatrician and 
Professor of Paediatrics with the North 
Staffordshire Health Trust.  He states that is a 
mutual act whilst enquiries are undertaken by the 
Trust.  He feels that he is a victim of a concerted 
campaign by those opposed to his views that 
parents abuse their own children and feels he will 
be vindicates.  He was suspended on the 1st 
December 1999. 
  
Southall confirmed that he had not had sight of 
evidential material used in the Clark case nor had 
he attended the trial. He did however state that he 
had discussed the trial with a number of 
like-minded experts including Professor Sir Roy 
Meadow and Professor Mike Green.  He informed 
me that the case had attracted a lot of interest on 
the Internet, and drew my attention to the 
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the following web site www.Msbp.Com, (then 
into discussion).  He stated that he his concerns 
had been raised about the case of Sally Clark 
having watched the Dispatches programme, 
Southall himself having featured in a previously 
screened programme.  He stated his concerns 
initially were two fold, he thought that Stephen 
Clark came over as insincere and an attention 
seeker and more importantly he was alone with 
Christopher during the nose bleeding incident 
whilst at the Strand Palace Hotel.  Dr Southall 
appears adamant that had  Christopher suffered a 
nosebleed, then unless there was a rare medical 
reason such as leukaemia then it was a deliberate 
act to suffocate and the bleeding would have been 
at the point of the abusive act.  In other words it 
would not have been resultant from earlier abuse.  
However Dr Southall was not aware of the full 
facts and did state that he would need to know 
exactly how Christopher had suffered, difficulty in 
breathing, amount of blood, necessity to 
resuscitate, visual observations and what records 
were made.  The investigation into this incident by 
the police was inconclusive having to rely on 
friends of the Clarks to support the nosebleed 
without positive corroboration from medical, or 
hotel staff.  Dr Southall has provided me with his 
CV and a copy of his published paper in respect of 
Covert Video Recordings of Life-threatening 
Child Abuse.  He states that his opinion re the 
nosebleed is reinforced by the findings within the 
report.  He states that he is willing to assist in any 
way he can and he has no objections for his 
identity to be disclosed to the defence or to the 
legal department of the Social Services.  His main 
concern is with the safety of Clark's third child 
and Stephen's access to that child. 
  
Without discussing the case at length with Southall I 
did point out that there were similarities in both 
deaths and the fact that Sally was alone in the family 
bedroom on both occasions when the babies showed 
signs of distress.  Without the benefit of the full 
facts Dr Southall put forward his thoughts on how 
Christopher may have been abused and 
subsequently killed by Stephen.  On the  night in 
question Stephen could have come home prior to 
attending the works function.  He abused the child 
then left the house locking the front door and 
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leaving Sally alone with the child. Sally being 
oblivious to what is happening because she is in an 
alcoholic haze and when she awakens she realises 
the baby has stopped breathing, panics and calls the 
emergency services.  She cannot admit her drinking 
when the death is investigated because that would 
imply she is not a responsible mother.  Of course 
Stephen has stated that he did not return to the 
house on the evening of 13 December 1996, but 
went straight to the work's function.  This is 
supported by Sally who says her husband 
telephoned her at about 5:30 p.m. and told her of his 
plans. Dr Southall had more difficulty in coming up 
with a theory for the second death although he 
commented on Stephen's change of story in relation 
to what time that he actually got home.  In this death 
he conceded that it could have been either parent.     
                   
The above illustrates how a well-meaning but 
scantly informed person can theorise about what 
actually happened. Doctor Southall does raise 
some interesting points but there is in my opinion 
nothing conclusive. His theory on the nosebleed 
can and will be countered I am sure by other 
experts.  I doubt whether anyone would testify 
that nosebleeds in babies are definitely caused by 
abuse and at the time of abuse without wavering 
and conceding differing possibilities however 
small a percentage.  One positive point is that he 
is in no doubt that both deaths are due to physical 
abuse.” 
 
Sir, that conversation covers heads of charge 41, 4b and 4c. 
 It also covers 5a, 5b, 5c, 5d and 5f, all of which, of course, 
have been admitted. 
 
As a result of the contents of Detective Inspector Gardner’s 
report to the CPS, the prosecutor wrote a further letter to 
Cheshire County Council dealing with the case of child A, 
which we find at page 20.  You will see this is another letter 
to Cheshire County Council on 6 June: 
 
“Detective Inspector Gardner has spoken to the 
consultant paediatrician who telephoned North 
Staffordshire police following the broadcast of 
the Sally Clark programme on Dispatches.  He 
has no objection to your making contact with him. 
 His details are as follows: 
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Professor David Southall 
Department of Paediatrics 
North Staffordshire Hospital 
University of Keele 
Staffordshire.” 
 
And it gives a telephone number. 
 
“I understand that Professor Southall has no 
knowledge of the case other than the television 
programme.  He is, however, an expert in child 
abuse.” 
 
You will note, sir, in passing, that he gives his professional 
address. 
 
Sir, it was not until Professor Southall had met Detective 
Inspector Gardner that he finally got round to telling his 
employers about his by now the involvement in child 
protection issues relating to child A.  After the event I have 
just described, he telephoned Dr Chipping, the Acting 
Medical Director, and told her what he had done.  Dr 
Chipping was very concerned at the news and felt that she 
had to remind him of the terms of his suspension and that he 
should have contacted her before getting involved and 
should contact her in the future immediately before taking 
any further action.   
 
That letter – an important letter, in my submission, is at 
pages 21 and 22.  It is dated 12 June and addressed to 
Professor Southall from Dr Chipping: 
 
“I write to confirm the main points of our 
recent telephone discussion.” 
 
And then deals with matters that need not concern this 
hearing. . Then after the two bullet points, it starts: 
 
“Lastly, you mentioned your actions regarding 
the child protection case involving Sally 
Clarke, which had been featured recently on 
the ‘Dispatches’ television programme. 

 
After watching the programme you had called 
Staffordshire Police Child Protection Unit 
advising them of your concerns regarding the 
case and in particular those specific to the 
husband of the convicted mother. You had 
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subsequently been contacted by Macclesfield 
police who had taken a statement from you.  
You stated that you had made this statement 
in the public interest, as you believe a 
miscarriage of justice had taken place.  You 
understood that the appeal hearing in respect 
of this case was scheduled to take place soon. 
 
I asked as to whether you had advised the 
police of your current suspension as a result of 
the allegations which had been made against 
you, which involved child protection issues. 
You confirmed that you had made the police 
aware of your position and the ongoing 
investigation.  I advised you that if you were 
contacted by the police again regarding this 
matter that you should ask them to contact 
myself immediately, as I felt that I needed to 
make them fully aware of the current position. 
 
Since our telephone conversation I have given 
this matter some considerable thought. Whilst I 
acknowledge your rights as a private citizen I 
remind you of your terms of suspension as set 
out in my letter dated 3rd December 1999. You 
have been asked not to become involved in any 
new child protection work, whilst the 
preliminary enquiry is in process, as the 
allegations made against you in relation to 
child protection issues are of a very serious 
nature. 
 
By taking this action you have potentially put 
yourself and the Trust in a very difficult 
position.  I am concerned that you did not 
consider discussing this issue with me before 
contacting the Child Protection Unit at 
Staffordshire Police and that you only thought 
to inform me of this after the event.  I believe 
that we need to meet with your solicitor Mrs T, 
in order to clarify the terms of your suspension 
whilst the preliminary enquiry is being carried 
out and I will ask Sally Campbell to arrange 
this on my behalf. 
 
I ask that if prior to our meeting with your solicitor 
any matters arise involving child protection issues 
or issues of a sensitive nature then you should 
discuss these with me immediately before taking 
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any action.” 
 
That letter confirms the head of charge 5e, and you will recall 
the amendment that I sought to be made to that head of 
charge.  It is quite clear from the terms of that letter that Dr 
Chipping only knew about his involvement after the 
involvement with the Staffordshire Police and the meeting 
with the detective inspector. 
 
So we have now reached July 2000.  A number of important 
developments took place in this month.  Stephen Clark heard, 
through his  solicitors, that Professor Southall had expressed a 
professional opinion to police about his, Stephen Clark’s, role 
in the death of his two sons and that this professional opinion 
was based solely on watching a television programme.  
Stephen Clark was so horrified at this information that he 
made a formal complaint to the GMC on 12 July 2000.  What 
he has learned about Professor Southall’s subsequent role, I 
anticipate you will hear, only reinforces him in his decision to 
have made this complaint. 
 
Again in July, as I said earlier, the Court of Appeal heard the 
case of Sally Clark’s appeal between 17 and 21 July.  
However, they were unable to make a decision at that time 
and did not make one until October. 
 
Child A had been in Stephen Clark’s sole care since Sally 
Clark’s conviction in November 1999, but this was on the 
basis of an interim care order held by Cheshire County 
Council.  He thus had parental responsibility for the child.  
Stephen Clark applied to discharge this care order, but it was 
considered by all that it was not possible to resolve this issue 
until the decision of the Appeal Court was made. 
 
So in July one has a situation where the appeal has been heard 
but the result is not known, nor is it known when the result is 
going to be, and the issue of child A thus is still in somewhat 
of a legal limbo. 
 
In this context, a social worker from Cheshire County Council 
wrote to Professor Southall at his hospital address, i.e. the one 
that had been supplied by Professor Southall to Detective 
Inspector Gardner.  This letter from the social worker one can 
see at page 24.  As you see, it is a letter from Cheshire County 
Council addressed to the address that was given in document 
number 20.  It is dated 26 June and it is from a social worker, 
a Mrs Ash: 
 
“Dear Prof Southall 
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Re: SALLY AND STEPHEN CLARK AND 
FAMILY 
 
We have learnt from the Crown Prosecution 
Service that you made contact with the Police 
following the T.V. programme ‘Dispatches’ 
broadcast on 27h April 2000, expressing some 
concerns in respect of Stephen Clark. 
 
Mr and Mrs Clark's son is currently subject to an 
Interim Care Order to this Authority and placed at 
home with his father.  You will understand that we 
have a duty to investigate any such concerns under 
Section 47 Children Act 1989.” 
 
Pausing there for a moment, I think it is probably right that 
you should know what section 47 of the Children Act says, 
and can I ask that you see the document which sets out 
47(1), which I would ask to be C3.  (Same handed) 
 
Section 47 of the Children Act 1989 is entitled “Local 
authority’s duty to investigate”, and it says under subsection 
(1): 
 
“Where a local authority – 
 
(b) have reasonable cause to suspect that a 
child who lives, or is found, in their area is 
suffering, or is likely to suffer, significant harm, 
 
the authority shall make, or cause to be made, such 
enquiries as they consider necessarily to enable 
them to decide whether they should take any 
action to safeguard or promote the child’s 
welfare.” 
 
That is a statutory duty on the local authority if information 
comes to it relating to the welfare of a child living in their 
area. 
 
In that context, can I go back to the letter at page 24 and 
perhaps I will re-read in this context the middle paragraph: 
 
“Mr and Mrs Clark's son is currently subject to an 
Interim Care Order to this Authority and placed at 
home with his father.  You will understand that we 
have a duty to investigate any such concerns under 
Section 47 Children Act 1989. 
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I am therefore writing to request some written 
clarification of the nature of your concerns, 
following which myself and the Guardian-ad-
Litem, Guy Mitchell, would like an opportunity of 
meeting with you to discuss the matter further. 
 
I look forward to hearing from you at the earliest 
opportunity.” 
 
Sir, this letter, as you can see, was sent to the hospital and 
Professor Southall was prevented under the terms of his 
suspension from attending there.  This letter eventually came 
to the attention of Dr Chipping and she forwarded it to Dr 
Southall under the guise of a concerned letter, you may think, 
which is the letter at page 23.   
 
This is a letter of 14 July to Professor Southall from Dr 
Chipping: 
 
“Dear Professor Southall, 
 
Re: SALLY AND STEPHEN CLARK AND 
FAMILY 
 
I write regarding the enclosed correspondence 
received in the Department of Paediatrics, 
North Staffordshire Hospital from Cheshire 
County Council seeking your views in writing 
regarding the above family. 
 
You will note that the letter is addressed to 
you as Professor of Paediatrics at North 
Staffordshire Hospital. As set out in my letter 
of 12th June in respect of this matter, if you 
wish to make written statements or have any 
involvement in this matter this must be done 
as a private citizen and not in your capacity as 
an employee of the Trust. 
 
You are reminded that you are required to 
make Cheshire County Council fully aware of 
the current position, that is you are suspended 
whilst an investigation is conducted into 
serious albeit unsubstantiated allegations 
which include child protection issues. 

 
You will note that I have written to Cheshire 
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County Council advising them that you have been 
asked to make them aware of your position prior to 
you assisting them with their investigations.”  
 
As a result of that letter being forwarded to Professor Southall 
he, Professor Southall, agreed to meet the people from the 
local authority and wrote to them in the terms set out on page 
25 of the bundle.  There we have this letter entitled “Professor 
David P Southall” giving his address, which is clearly not the 
address of the hospital, to Mrs Ash the social worker.  The 
letter is dated 23 July 2000: 
 
“Dear Mrs Ash 
 
Re Sally and Stephen Clark and Family 
 
Thank you very much indeed for your letter and as 
you know we have since communicated by 
telephone and I am due to meet with you and the 
Guardian ad Litem next Tuesday. 
 
I must explain that I am currently suspended from 
my work at the North Staffordshire Hospital as a 
result of unsubstantiated allegations about my child 
protection work.  A very detailed investigation of 
these allegations is currently underway and, of 
course, you should know that this is the case.  
Moreover, I have been asked by my hospital not to 
undertake any work in my capacity as a consultant 
paediatrician at the hospital.  I am therefore only 
able to give advice on this case in my capacity as an 
individual albeit one with considerable experience 
of life-threatening child abuse. 
 
I hope by now that you have received the article I 
wrote with colleagues which was published in the 
then medical journal Paediatrics. 
 
I look forward very much indeed to meeting with 
you next week and hope that you will find my 
contribution to this very difficult problem of 
assistance.” 
 
Of course, you may consider whether one is dealing with a 
professor who sends you an article from Paediatrics or 
whether one is really dealing with somebody in their capacity 
as an individual. 
 
The professor therefore met, a few days later, as he told his 
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employers that he was going to, the social worker Mrs Ash 
and a person called at that time the Guardian ad Litem, a Mr 
Mitchell.  A guardian ad litem, he will tell you, is a person 
appointed by the Court, the Family Court, to safeguard the 
child’s interests in those proceedings.  He or she is usually a 
social worker.   
 
Then there was a meeting, which is minuted between 26 and 
28 in your bundle, that took place on 25 July. 
 
The reason I am reading all these is so that when we get to the 
witnesses we can deal with the matter very shortly.  If there is 
any other way we can deal with this I will helpfully read any 
suggestions.   
 
“On 27 April 2000 there was a Channel Four Despatches 
programme on the television devoted to the case of Sally 
Clark, convicted in November 1999 of the double murder of 
her children, Christopher and Harry.  Professor Southall who 
is a leading authority on the subject of suspicious infant death 
saw the programme.  His suspicions were aroused in particular 
when the programme dealt with a nose-bleed which 
Christopher Clark was alleged to have had in the Strand 
Palace Hotel in Charing cross some nine days before he died.  
Professor Southall, to whom the Clark case was otherwise 
professionally unknown, was convinced, on the basis of his 
research and clinical experience, that the nose-bleed described 
in the programme had to be the result of an assault – almost 
certainly an attempted smothering.  Furthermore, if the 
timings suggested by Stephen Clark were accurate, then, in 
Professor Southall’s view, that attempted smothering must 
have been committed by Stephen Clark and not Sally.  If he 
was correct, this meant that the wrong person was serving a 
life sentence and child A was unprotected. 
 
Shortly after the programme Professor Southall contacted his 
local Police Child Protection Unit in Stoke to inform officers 
there of his suspicions.  The nature of Professor Southall’s 
allegations was in due course made known to the Chester 
branch of the Crown Prosecution Service.  On 9 May 2000 the 
CPS informed Claire Holland, Principal Solicitor, Cheshire 
County Council, that an unnamed Consultant Paediatrician 
had responded to the Despatches programme.  But it was not 
until after the middle of June that the Local Authority had 
Professor Southall’s name.   
 
In the precincts of the High Court at Chester, on the occasion 
of a directions hearing, Local Authority and Guardian ad litem 
agreed that Professor Southall’s intervention amounted to a 
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to a S47 allegation that had to be taken seriously.  In order to 
sage time, it was agreed that Mrs Ash would write to 
Professor Southall to ask him (a) if he would be willing to put 
his concerns in writing and (b) if he would be willing to meet 
with her and the Guardian.  Mrs Ash wrote to Professor 
Southall at North Staffordshire Hospital that same day.  There 
followed some delay arising from Professor Southall’s 
difficult position at the hospital.  The Local and the Guardian 
made further approaches, and Professor Southall telephoned 
Mrs Ash in person on 20 July.  As a result of that telephone 
call a meeting took place at Wilmslow Social Services on 25 
July.  By way of preparation for the meeting Professor 
Southall sent us a copy of a paper published in Paediatrics on 
5 November 1997, on the subject of Covert Video Recordings 
of Life-threatening Child Abuse:  Lessons for Child 
Protection.” 
 
He had given a copy of it to Inspector Gardner.  Now he is 
giving a copy of it to the Social Worker and the Guardian. 
 
2. Subjects discussed 
 
Nosebleeds:  Professor Southall explained his point of view 
on nose-bleeds in infancy.  He argued, on the basis of his 
research and clinical experience in this field over many years 
that a bilateral nose-bleed in an infant in the absence of an 
identifiable disease or accident, was virtually always the 
consequence of life-threatening child abuse, usually an 
attempted smothering.  Furthermore, while it might be 
theoretically possible for there to be delay between the 
smothering and the actual nose-bleed, he had never known 
this to happen.  In all the cases of which he had experience 
(either research or clinical) the bleeding had happened 
immediately – that is to say at the time of the assault. 
 
Stephen’s Role:  It was understood by all three of us that 
Professor Southall’s knowledge of this case was derived 
almost exclusively from the Despatches programme.  He 
depended entirely therefore upon what was said about the 
nose-bleed at the Stand Palace Hotel. But if the events took 
place as suggested in the programme – if, that is, Stephen had 
been alone with Christopher in the hotel bedroom when the 
nose-bleed occurred, if the bleeding was extensive and 
especially if it was bilateral, these facts pointed strongly 
towards the idea that Stephen himself had attempted to 
smother Christopher. 
 
Mrs Ash and I are sceptical about the Stephen theory.  After 
all, to the best of our knowledge he was not even in the house 
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at the time of Christopher’s death.  But there was another 
possibility – if that nose-bleed had been an attempted 
smothering, and if it had been Sally who was responsible, was 
it possible that Stephen had massaged the timings to protect 
Sally.  If so, what did this say about what Stephen knew and 
about his capacity to protect child A? 
 
Either way, these were serious matters. 
 
3. Conclusions Reached 
 
Mrs Ash and I agreed that these allegations could not be 
ignored.  Whether Professor Southall was right or wrong, 
there was only one course of action available to the Local 
Authority and that was to convene a Strategy Discussion with 
the Police so as to think through what (if anything) was to be 
done.  Mrs Ash agreed to try and set up a Strategy Discussion 
for the coming Friday.  Minimally, a Strategy Discussion 
involves Social Services and the police.  In this case it was 
agreed that I should be allowed to attend as Child A’s 
Guardian and Patrick Wheeler as A’s Solicitor.  Obviously 
Professor Southall needed to be there.  It was further agreed 
that Mr Wheeler and I would invite Professor David…” 
 
Who was retained at that time as what is known as a single, 
joint expert in the care proceedings, i.e. he is the one expert 
who is instructed by all the parties in the case.   
 

“along specifically to help the meeting clarify any medico-
scientific matters raised by Professor Southall.  Mrs Ash and I 
agreed one more thing relating to the proposed Strategy 
Discussion.  We did not feel we could at this stage take 
Stephen or Sally into our confidence as to the detail of the 
Strategy Discussion.  Nor could the Local Authority invite 
them or their representatives to the meeting.  This was a 
difficult decision but the reasoning was simple.  Here was a 
very serious allegation raised by a Consultant Paediatrician 
with extensive experience in the field of life-threatening child 
abuse in infancy.  Amongst other things the strategy 
discussion would (specifically have to address two questions – 
how open it was possible for the agencies to be at this 
particular time, and was there a need for further criminal 
inquiries in general, and for further police interviews with 
Stephen in particular? 

Professor Southall’s intervention of course raised two other 
questions.  Was it safe to leave Child A with Stephen?  And 
would it still be possible to bring the care proceedings to an 
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end on 1 August if the Court of Appeal upheld Sally’s 
convictions?  As to the first, Mrs Ash and I both agreed that 
Stephen’s care of Child A had been to date excellent and that 
Child A was thriving with his dad.  Notwithstanding Professor 
Southall’s caution about the sheer irrationality of parents who 
attack their infants, Mrs Ash and I took the view that it would 
not be in A’s interests to disrupt his life at home at least until 
the Strategy Meeting.  As to the second, Mrs Ash and I also 
agreed that it would not be possible to conclude the 
proceedings on 1 August.  The Court would certainly wish to 
hear from Professor Southall.  I therefore proposed that on 1 
August one or other of us should ask the Court to direct that:- 

1. There should be disclosed to Professor Southall such 
of the papers (civil and criminal) as relate specifically to the 
question of the alleged nose-bleed in the Strand Palace Hotel; 

2. Professor Southall be directed to file a report – 
specifically about the nose-bleed within fourteen days of 
receiving those papers; 

3. That report be passed immediately to Professor David 
for his comments. 

This, of course, would mean that there would have to be at 
least one more Interim Care Order, although this was likely to 
happen anyway, since the Court of Appeal had not given its 
judgment yet.” 

This was a document prepared by the Guardian ad litem on 
the date there given.  I trust the hearing will permit me to give 
some evidence or some legal comment at the moment about 
this.  In care cases all the papers are confidential to the care 
proceedings.  If you want anybody to see them, for instance a 
Professor or medical expert, application has to be made to the 
Court first before those care papers can go outside the care 
community, if I can put it that way, hence the need, if 
Professor Southall was to see any of the papers, the Court 
would have to be asked before permitting that.  I trust I am 
entitled to give that explanation.  I am grateful to see my 
learned friend nodding. 

Sir, that was a meeting between the Social Worker and the 
Guardian and the Professor on 25 July.  As a result of this, the 
proposed strategy meeting was held a few days later on 28 
July.  That meeting was in two parts.  The first part of the 
meeting was attended by Professor Southall with various 
participants of the meeting asking various questions about his 
theory.  That is the part that goes between pages 29 and 32.  
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Then there is a second part of the meeting in the absence of 
Professor Southall where those left at the meeting decided 
what to do on the basis of what he had told them.  This is a 
strategy meeting held in relation to Child A on 28 July.  If I 
can assist you to the extent I can with those present, and I 
cannot entirely, John Gardiner, who was the police officer.  
Mark Sharples I cannot assist the Committee with.  Professor 
David was the expert instructed by all parties in the care 
proceedings.  John Linney would be a Senior Social Worker 
who chaired the matter on behalf of the Local Authority.  Jan 
Ash was the Social Worker involved in the case.  Patrick 
Wheeler was the Guardian’s solicitor and you will be hearing 
from him in due course.  Guy Mitchell was the Guardian and 
you will be hearing from him in due course.  Professor 
Southall is Professor Southall.  Claire Holland is a solicitor 
employed by Cheshire County Council. 

“The meeting commenced with the Chairman sketching out 
the approach he proposed to take.  It was clearly a little 
unusual strategy meeting given that both the Guardian ad 
Litem and the Solicitor for the child were present but given 
that proceedings were ongoing in relation to the child it was 
felt appropriate that they be there.  JL outlined the fact that 
there were two issues before the meeting (a) new information 
from Professor Southall and (b) Social Services Department 
making a decision with regards to the way forward in relation 
to the proceedings in court next week.  John Linney 
highlighted the fact that we were all awaiting the outcome of 
Sally Clark’s appeal, at present we were unclear when 
judgment would be given.  That outcome clearly has direct 
implications in terms of the care proceedings for Child A. 

In terms of roles JL indicated that Guy Mitchell was there as 
A’s guardian ad Litem and had no direct role in the decision 
making process, but he was invited to observe the discussions 
and feel free to ask questions.   

Professor Southall was present because following the 
Dispatches programme in April he had expressed some 
concerns about material in that programme and subsequently 
Jan Ash the Social Worker and Guy Mitchell had met him. 

JL indicated that the first part of the meeting would look at 
Professor Southall’s concerns and clarifying the issues that 
arose and the opportunity could be used to be clear about what 
exactly Professor Southall was saying and how this impacted 
on A.  Then Professor Southall would leave, given that he was 
not party to either the Criminal or Care Proceedings and those 
remaining would subsequently discuss the way forward. 
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Concerns of Professor Southall 

Professor Southall outlined his involvement in that he knew a 
little about the case as he had been observing the issues that 
were arising on the website devoted to alleged child abuse and 
he had been watching the debate as that unfolded on the 
website of the Royal College also.  He was also aware of a lot 
of hype about the programme and therefore watched it.  As he 
watched it Professor Southall realised that much of it was 
focused on Mr Clark and in particular in relation to the nose-
bleed event at the hotel in London.  Professor Southall had 
many concerns about Mr Clark’s involvement.  Professor 
Southall indicated that what he had heard on the television 
programme suggested that the nose-bleed did in fact take 
place as this was corroborated by a friend and given his work 
Professor Southall was aware that bleeding from the nose or 
mouth or both is a feature in a proportion of cases of 
suffocation.  It is not a feature that arises naturally.  Professor 
Southall went on to say he was aware that the baby 
subsequently died and that as a result of criminal proceedings 
it was not a natural death.  Professor Southall indicated that 
his knowledge of bleeding from the nose and mouth in such a 
way is that it occurs contemporaneously with an assault as 
when the baby is being suffocated.  Professor Southall also 
indicated that suffocation events such as these can take a few 
minutes and in his experience bleeding occurs at the time of 
suffocation. 

Therefore if one took that event alone Professor Southall’s 
view is that you are looking at the scenario, assuming the truth 
of the corroboration of the friend, that this baby was 
suffocated by his father whilst mother and friend were out 
shopping.  He was not aware of any other course of bleeding 
such as this unless a child suffers from a serious disorder such 
as leukaemia or a blood clotting disorder.  He understood 
there was quite a lot of bleeding and he would put that as 
intentional suffocation.  Professor Southall expressed the view 
that he would assume that this had been covered at the trial 
and he felt that it was an important issue.  In the light of his 
concerns he explained that he had contacted the Police Child 
Protection Unit local to him as he was concerned for the 
safety of the child if he was being looked after by his father.  
Professor Southall said that he felt that an investigation 
needed to be done.  He was aware from the television 
programme that at the time of the first death father was 
apparently not on the scene, but was in relation to the second 
day.  Explaining that his understanding was that both parents 
were present but that the father was downstairs at some point 
and it was whilst he was aware that mother noticed there was 
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noticed there was something wrong with the child.  Professor 
Southall highlighted the fact that in his experience the process 
of a baby dying can take a long time and it is not immediate.  
You can see a gasping breathing fro five or more minutes after 
suffocation.  He indicated that he wanted to bring the attention 
to the Police the fact that the child could well have already 
been dead before the father went downstairs.  

Professor Southall indicated that he accepted he did not know 
enough about all the facts that had been dealt with at trial or 
any of the medical evidence but that he was seriously 
concerned that if the father had suffocated Christopher at the 
hotel it was unlikely that he was not responsible for the two 
deaths. 

Mark Sharples asked Professor Southall whether spontaneous 
bleeding was rare in babies to which Professor Southall 
confirmed that was the case. Mark Sharples asked if there had 
been some sort of incident prior to mother going out, would 
that have given a stronger likelihood of a nose bleed in the 
child, for instance a weakening of the tissues etc.  Professor 
Southall indicated that this did have some merit as a theory 
but it did not fit the case as he had seen in relation to children 
and that the bleeding in this case had been spontaneous after 
the event.  However Professor Southall did indicate that it was 
theoretically possible that an incident in the days leading up to 
the event in the hotel could have caused a weakening of the 
tissues which may have caused the later bleeding but he was 
not aware of any cases and therefore thought it was unlikely.  
Mark Sharples asked that if a child was suffocated and 
bleeding occurred where was the bleeding from, was it the 
lungs or the nose and mouth?  Professor Southall also 
indicated that the experts did not know it was difficult to 
investigate and the experts are unaware whether it was a local 
trauma or intraviola lung haemorrhaging.  It could be either or 
both.” 

Jan Ash asked for some clarification in that Professor Southall 
had indicated that bleeding from the nose and mouth was a 
feature in a proportion of cases, if Christopher had bleeding in 
an attempted suffocation was it not more likely that in a full 
suffocation (i.e. one that was successful) it was more likely 
that there would be bleeding.  Professor Southall indicated 
that he did not know, there were various types of suffocation 
either hand over the nose and mouth which could be counted 
as a hard suffocation or in other cases pillow or blankets are 
used which are obviously softer.  The research has not been 
done as to whether a different type of suffocation more or less 
likely to cause bleeding. 
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Professor Southall clarified whether there had been any 
bleeding at death and it was confirmed that there were 
certainly no references to any in any of the information all 
parties had.  The frenulum was torn and Professor Southall 
said he would expect some bleeding then.   

The meeting discussed some of the issues around the torn 
frenulum.” 

Pausing there for a moment, the lay members of the 
Committee may wish to know that a frenulum is folds of 
mucous under the tongue or between the gums and the upper 
or lower lips. 
“The meeting discussed some of the issues around 
the torn frenulum and the fact that in Professor 
Southall’s view it was very unlikely for it to be 
torn in resuscitation and a hand over the baby’s 
face is a possible cause of the torn frenulum. 

John Linney asked whether it was possible that 
the incident in the hotel contributed to death given 
that there was only nine days between the incident 
and Christopher’s death but Professor Southall felt 
that it was unlikely as the baby would have had to 
have been unwell and that did not seem to have 
been the case here. Professor Southall also 
highlighted the fact that he felt, given the 
nosebleed had occurred he found it strange that 
Stephen Clark had not called 999.  Professor 
Southall indicated that there was some other 
research on bleeding which had not yet been 
published and it was American research which 
maybe helpful to this case. 
Guy Mitchell asked Professor David whether he 
agreed with any other possible causes for bleeding 
from the nose and mouth other an suffocation.  
Professor David confirmed that Professor Southall 
had covered those sorts of cases, i.e. because of a 
medical condition which there was no evidence 
that Christopher had.  Professor Southall 
confirmed that if there was such a condition he 
would expect his bleeding from other sites from 
that suggestion. 
 
Patrick Wheeler indicated to Professor Southall 
that he couldn't at this stage give him access to 
any papers and clearly we would need court 
approval for that but it may be possible for us to 
give access to certain papers once we've cleared 
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the matter with the court.  Professor Southall 
indicated that he is prepared to give his view once 
he had full facts and he could do that immediately. 
 He clarified that he would be happy with the 
information about the nosebleed. 
  
There was some discussion about whether 
Christopher himself could have caused the 
bleeding to himself by accident injury and 
Professor Southall indicated that it was very 
unlikely in a child of this age.  Patrick Wheeler 
asked whether IPH had been considered ...", 
  
and pausing there a moment IPH is Idiopathic Pulmonary 
Haemosiderosis about which we will hear more in due course: 

  
"Professor Southall felt that he needed more 
evidence and would need to see the post mortem 
findings. 
  
Once everybody had confirmed they had asked all 
the questions they had of Professor Southall, 
Professor Southall left the meeting". 
  
Then there was a second part of the meeting after his 
departure: 
  
"Those present discussed the implications of the 
information he had provided.  There was much 
discussion about the facts of the case, what had 
emerged at trial and what investigations had been 
carried out by Professor David in respect of the 
nosebleed incident. 
  
There was general consensus that the question 
marks over the nosebleed incident at the hotel in 
London had been investigated at length during the 
trial, however there was no definitive agreement 
as to what had actually occurred. 
  
It was made clear that so far as Social Services 
were concerned, this information from Professor 
Southall had to be pursued in accordance with 
Social Services Child Protection duties and there 
was concurrence with this view from the Guardian 
ad Litem and the solicitor for the child. 
  
It was, therefore, agreed that when the matter was 
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next before the Court on Tuesday 1st August, 
there will be an application by Patrick Wheeler as 
solicitor for the child for leave to disclose relevant 
papers relating to the nosebleed incident to 
Professor Southall on a joint instruction basis.  
This application will be supported by the Local 
Authority.  Given that Professor Southall had 
indicated he turn around a report fairly quickly, it 
was hoped that the information arising out of this 
inquiry would be available to all parties in the 
care proceedings fairly quickly, so that hopefully, 
matters would not be delayed too much. 
   
Clearly, the outcome of Sally Clark's appeal was 
not yet known and at this stage none of the parties 
present knew when the judgment was likely to be 
given, although there was some indication that if 
judgment was not given by the end of July, it 
would not be until the autumn when the legal term 
recommenced. 
  
There was then discussion as to whether, in the 
light of Southall's information, there were issues 
as to Child A's current placement with his father. 
  
It was the consensus of the group that given there 
had been a decision to investigate the matter 
further by seeking leave of the Court to disclose 
papers to Professor Southall, and given that 
Professor Southall had not, as yet, seen all the 
information and is not in receipt of the full facts, it 
was not appropriate to seek to remove A at this 
stage.  The parties felt that they were aware of the 
real situation and that Professor Southall could 
only, in reality, be talking hypothetically, based 
on his viewing of the television programme and 
therefore it was appropriate that investigation was 
carried out in the light of Professor Southall's 
comments, given Social Services child protection 
duties, but it was not enough at this stage to justify 
removal of A from his placement with his father 
which had been going very well. 
  
It is, therefore, agreed that irrespective of whether 
a judgment had been given from the Court of 
Appeal in respect of the criminal convictions, the 
Local Authority and the Guardian ad Litem would 
be seeking an adjournment of the care proceedings 
on 1 August to pursue the lines of enquiries with 
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enquiries with Professor Southall that are outlined. 
 In addition, Professor David would then need to 
consider the written report of Professor Southall 
once it was available. 
  
In summary, John Linney concluded by saying 
that the information that had been received by 
Professor Southall was not particularly new 
information, but it had been presented in such a 
way which as highlighted by Professor Southall 
has implications as to Mr Clark's suitability as a 
future carer of A.  It was therefore necessary for 
the Local Authority to review their plans, 
however, in the meantime there was nothing that 
suggested that the short term risks to A were of 
such an order that Social Services should consider 
A's removal pending the outcome of these 
investigations. 
  
The meeting concluded with an agreement that 
Jan Ash, the social worker, would immediately 
arrange to see Mr Clark on the afternoon of 28 
July, to explain the outcome of the meeting with 
Professor Southall and the way the Local 
Authority and the Guardian ad Litem intending 
presenting the matter to the Court on 1 August.  It 
was also agreed that attempts would be made to 
get Minutes of this meeting prepared so that all 
parties could have sight of it". 
  
Sir, in the event the Court declined to give Professor Southall 
access to the care papers relating to the nosebleed.  What the 
Court ordered we can see if we jump to Page 99 in your 
bundle. This is the Order made in August 2000, sir, and we 
can see it is an Order of Mr Justice Connell in the care 
proceedings. Paragraph 1 ordered that the child should remain 
in the interim care of the Local Authority and then if we can 
pick it up at "3", sir: 
  
"There be leave for Professor T J David to prepare 
an addendum report on the issues arising from 
Professor Southall contained in the Minutes of the 
Strategy Meeting of 28 July 2000. Such Report be 
prepared on a letter of joint/approved instruction 
via the Child's Solicitor". 
  
And then you may have to have a pencil while I help you with 
the top line of the next page which has had inevitable 
(Inaudible): 
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"Leave to Professor David to meet with Professor 
Southall on the basis that ..." 
  
That is the best I can do and I understand, with my learned 
friend when we discussed this matter, that he broadly agreed 
that that was the probable wording and I am grateful to see 
him nodding: 
  
"Leave to Professor David to meet with Professor 
Southall on the basis that Professor Southall sets 
out in writing in advance of any such meeting the 
points of concern he has as a result of his interest 
in the case.  Such meeting to be chaired by the 
child's solicitor, the points of concern to form the 
agenda and the minutes of the meeting to be filed 
and served.  Leave to Professor David to discuss 
such issues with Professor Southall as he feels 
necessary arising out of the case". 
  
Accordingly the child's solicitor, from whom you will hear, 
Mr Wheeler, wrote to Professor Southall on 15 August at Page 
35. This is a letter from Patrick Wheeler, from those solicitors 
there mentioned, and I will pick it up at the second paragraph: 

  
"Following representations made to the Court it 
has been agreed that Professor David will meet 
with yourself to enable Professor David to provide 
an Addendum Report. 
  
This is on the basis that in advance of any such 
meeting you outline in writing the points of 
concern that you have as a result of your interest 
in the case. 
  
To that end I would be most grateful if you could 
respond in writing to me setting out the points of 
concern...", 
  
and then he will form an agenda and chair a meeting, etc. 
  
Then the terms of the meeting, then turning to Page 36, were 
then  slightly altered at Professor David's request.  He did not 
want there to be any other person around when he interviewed 
Professor Southall and that was broadly agreed by the parties. 

  
Meanwhile, events had taken place back at the hospital in 
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relation to their enquiries into Professor Southall's child 
protection and research work, sir, and this is a letter of 17 
August written by Dr Chipping and this is from Page 37 to 
Page 41.  And you will see that a meeting took place on 31 
July, Page 37, and that the agenda was to update on progress 
to discuss from an approach from Keele and to review the 
communication processes. An update was given at the bottom 
of Page 37 and discussion took place, which we can see in the 
course of Page 38, where more information was required by 
both inquiry teams and that there would be -- it would take 
longer. 
  
And can I pick the letter, unless there are any matters that my 
learned friend wants me to deal with before, at Page 39 under 
"To Review Communication Process": 
  
"Category II Work 
  
I reiterated that the Trust needs to be made aware 
of any child protection cases before you become 
involved e.g. Clarke family. I explained that the 
Trust had received approaches from Social 
Services and Penny M via the Chief Executive 
prior to us fully understanding what action you 
had taken.  It is absolutely vital that the Trust is 
made aware of these issues so that an appropriate 
response can be given.  Given the nature of the 
cases (high profile in some instances) you must 
work with the Trust to help us manage the 
situation. 
  
Category II work is not undertaken in your 
capacity as an employee of the Trust however, the 
organisations involved perceive the Trust as the 
contact point because of the employment 
relationship", 
  
and then it deals with two other matters in the next two 
paragraphs and then we pick it up in the penultimate 
paragraph: 
  
"You explained that in respect of the Clarke case 
you had attended a meeting on Friday, 28 July in 
Wilmslow, which was attended by the lead 
clinician, the police and social services. You 
confirmed that you had talked about bleeding 
from the nose for approximately 1 hour and then 
had left.  The meeting carried on without you.  
You were expecting to be informed of what action 
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action was being decided on i.e. if the children 
were to be taken from the father's care.  You 
expected this would provoke a considerable 
reaction from Mrs M etc. 
  
You agreed to keep me informed in respect of the 
Clarke case". 
  
Just pausing there a moment, this is again Professor Southall 
keeping the Trust informed but keeping the Trust informed 
after  the event of what he had done. 
  
Then I need not trouble you with the rest of the letter, sir, save 
to point out at Page 41 that it was confirmed that the 
suspension had to remain and that there: 
  
"... currently are 41 outstanding complaints in 
respect of child health issues, 11 of which are 
legal.  These are taking an enormous amount of 
time and effort at present to manage". 
  
Professor Southall produced his report on his outlines of 
concern, as he had been asked to do, on 30 August.  That 
report and the matters that flow from it form the subject 
matter of Head of Charge 7.  The report is at Page 42 to 45 
and, sir, just on a personal note, before I read it out I wonder if 
I can have a short break? 
  
THE CHAIRMAN:   Yes.  We were getting to the stage, 
anyway, where I thought it might be appropriate.  Why don't 
we stop now and start again at say between 25 and 20-to-4? 
  
MR TYSON:   Yes, thank you. 
  
THE CHAIRMAN:   And then we will run through to 5 
o'clock. 
  
MR TYSON:   And you intend rising at about 5? 
  
THE CHAIRMAN:   Yes, I would not want to go beyond that 
if at all possible. 
  
MR TYSON:   I am grateful. 
  

(The Committee adjourned for a short time)                              
              

 
MR TYSON:  As I say, Professor Southall wrote the report 
which we see at page 42 and it is this report and the matters 
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that arise out of it that formed the head of charge 7 in this 
case.  It is a report dated 30 August by Professor David P 
Southall of the address there given.  It is entitled “Medical 
Report on the Clarke Family for Forshaws Solicitors”: 
 
“On 27th April 2000 I observed a television 
program in the Dispatches series.  I was interested 
in the case of Sally Clarke and her family since a 
proportion of my clinical and research work 
involves the sudden and unexpected deaths of 
infants. 
 
I noted the following in the program: 
 

• Two successively born infants in 
the family died suddenly and 
unexpectedly.  The first 
Christopher died at 11 weeks and 
the second Harry at 8 weeks of 
age.  I noted that there was a third 
living infant born following the 
second death of Harry. 

 
• Ten days before Christopher died, 

the family visited London and 
stayed in a hotel.  The mother and 
her friend went shopping leaving 
Christopher alone with his father 
in the hotel room.  The following 
is a transcript of a video copy of 
the program: 

 
Mr Clarke stated:  I heard this strange noise behind 
me and I turned round, mmm and there was blood 
running out of both of his nostrils, not huge a huge 
flow but little trickles running out both his nostrils 
into his mouth but he was obviously choking.  He 
was swallowing it and choking on it and finding it 
difficult to breathe.  I was thrown into a bit of a 
panic as you can imagine and so I went to the 
bathroom and got a tissue to try and mop the blood 
away.  He was still struggling to breathe, so then I 
got a glass of water and poured that over his face 
to try and clear and that seemed to work although 
he did swallow it but it really thinned the blood out 
and he seemed to be able to breathe a little bit 
better at that point and I rang down to reception 
and asked if there were any doctors in the hotel.  
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doctors in the hotel.  They said no but they’d send 
up some first aiders. 
 
The reporter stated And when the police 
investigated, they found no evidence that Steve had 
summoned medical help from the hotel. 
 
A friend who had been shopping with Sally that 
day, Liz Cox, gave evidence to back the story up 
according to the reporter.  She stated on film the 
following:  When I got back to the hotel, we went 
up to the room and Steve told us that Christopher 
had had a nose bleed while we were out mmm and 
he had rung for a doctor mmm and the doctor had 
spoken to him over the phone.  I was there.  It 
seemed very genuine.  He said while you were out 
he had a nosebleed and I rang the doctor. 
 
According to the reporter Eventually the Crown 
accepted there was a nose bleed but claimed it was 
the result of an earlier smothering attempt by Sally 
Clarke.  The defence expert said the real cause 
could be a rare fatal lung condition.” 
 

• At the time Christopher was 
found dead, he was alone with 
his mother.  The father was 
apparently attending a Christmas 
party.  A neighbour described 
how he heard a commotion and 
gave the Clarke’s house keys he 
had to the ambulance men to 
allow them to gain access to the 
house.  It appeared that the door 
was locked and that Sally could 
not find the key. 

• The first death was initially 
attributed to a lower respiratory 
tract infection but later there 
were reported to be a torn 
frenulum and some possible 
bruises on his legs at the time of 
death.  There was also reported 
to be fresh and old blood in 
Christopher’s lungs.  Dr Cowan 
attributed the torn frenulum to 
the resuscitation given in the 
casualty department of 
Macclesfield Hospital.  
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Christopher was cremated. 
• The second death was initially 

reported to be a consequence of 
the shaken baby syndrome with 
evidence of a rib fracture, 
possible injuries to the brain, 
spinal cord and eyes.  Later there 
was a dispute about some of 
these findings.  However, it was 
reported that there were 2 
petechial haemorrhages on one 
of Harry’s eyelids after death. 

• When Christopher died, Mr 
Clarke was called from a party 
and drown down the motorway 
to the hospital in Macclesfield 
(which motorway?).  Sally had 
been alone with the baby at the 
time he was found dead. 

• I noted that Harry was on a 
breathing monitor at home. 

• At the time of Harry’s death, 
both parents were at home.  
According to Mr Clarke he had 
arrived home relatively early to 
give Harry his bath.  Since there 
was an allegation that before 
Harry died there had been other 
injuries to him that evening (he 
died at around 9pm), Mr Clarke 
said that he had checked with the 
office receptionist (presumably at 
his workplace) that he/she had 
made a request for the taxi to 
come early in time for him to 
arrive home at around 5.30-6pm. 
 Mr Clarke took the 
extraordinary step of getting this 
fact confirmed in writing by the 
receptionist presumably.  
However, the police checked 
with the taxi company and found 
that this version was incorrect 
and that he had arrived home 
much later (precise time not 
given).  Mr Clarke was adamant 
that as a solicitor he would not 
have lied on oath. 

• The reporter claimed that at the 
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time of Harry’s death Mr Clarke 
was about to go out.  This is 
strange since he had only just got 
home as confirmed by the taxi 
company. 

• At the time of Harry’s death, Mr 
Clarke claimed that he had 
placed Harry in his bouncy chair 
and gone to make a drink.  By 
the time the kettle had boiled, he 
heard Sally scream out.  He went 
upstairs as fast as he could 
because of his crutches and tried 
to resuscitate the baby. 

 
COMMENTS 
 
Please see attached publication in Pediatrics 
concerning the work of my Department on the 
intentional suffocation of infants and young 
children.” 
 
This is the third time he has given out a copy of this article. 
 
“1 Two sudden unexpected infant deaths in a 
family are extremely rare but when one is preceded 
by an apparent life threatening event (ALTE) with 
nasal or oral bleeding, intentional suffocation 
becomes the most likely if not an almost certain 
cause of the deaths. 
 
2 Christopher suffered an ALTE with 
bleeding from both nostrils ten days before he died. 
 ALTE’s which are accompanied by nasal or oral 
bleeding are due to intentional suffocation 
according to our research. 
 
 Contrary to the claim apparently made by 
the Crown, the process of intentional suffocation 
produces immediate bleeding not bleeding that is 
delayed.  Thus, the intentional suffocation must 
have been undertaken by the adult with Christopher 
at the time of the ALTE and nose bleed, namely Mr 
Clarke. 
 
3 The police did not verify Mr Clarke’s 
statement that he had alerted medical staff in the 
hotel.  In my experience it would be extraordinary 
for a parent not to call 999 or do everything 
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possible to obtain medical assistance if their first 
young baby was unable to breathe properly and had 
sudden bleeding from both nostrils.  Extraordinary 
that is, unless the parent had deliberately caused the 
bleeding, as must, in my opinion, have been the 
case here. 
 
4 The statement of Liz Cox backs up the 
reality of the ALTE and that it could not have been 
fabricated to help clear Mrs Clarke, since her first 
baby was still alive. 
 
5 The fresh blood in Christopher’s lungs after 
death would be typical of intention suffocation.  
The old blood in his lungs could have been 
associated with a previous episode of intentional 
suffocation. 
 
6 There are other causes of bleeding from 
both nostrils in an infant but they are much rarer 
than intentional suffocation.  Other clinical 
indicators of a serious illness accompany the vast 
majority.  One could would be a disorder of the 
clotting of the blood, such as leukaemia.  Idiopathic 
pulmonary haemosiderosis can produce the 
coughing up of blood but usually this occurs 
through the mouth or the mouth and nose together.  
Infants with this latter condition have progressive 
respiratory failure and evidence of multiple 
haemorrhages before dying.  Bilateral trickling of 
fresh blood, described by Mr Clarke would not be 
in accordance with this diagnosis.  It is important to 
note that a doctor did not ever see Christopher prior 
to his death, which would be incompatible with this 
latter diagnosis or any other medical causes of nose 
bleeding except for intentional suffocation. 

 
OTHER ISSUES 
 
1 I note that there were two petechial 
haemorrhages found on Harry’s eyelid after death.  
According to the accompanying report in Pediatrics, 
these are also associated with intentional 
suffocation. 
 
2 I note the torn frenulum on Christopher.  
Much of my clinical work involves paediatric 
intensive care and I regularly intubate and 
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resuscitate infants.  Contrary to the view expressed 
by Dr Cowan, it would be extremely unusual in my 
experience for the frenulum to be torn as a result of 
resuscitation.  It is most likely to have been the 
consequence of abuse, including intentional 
suffocation. 
 
3 I find the story concerning the timing of the 
taxi on the night of Harry’s death worrying.  I was 
particularly concerned to see that Mr Clarke had 
acquired a false and apparently signed statement 
from the office receptionist.  How did he persuade 
him/her to provide this? 
 
4 I also found the description of Harry’s death 
to contain a number of concerning features.  My 
understanding was that Mr Clarke was on crutches 
for an injury.  If his wife was awake when he went 
to make a drink, why did he not give the baby other, 
which might have been easier for him than placing 
the baby in a bouncy chair?  What did Mrs Clarke 
say about this?  Was she awake at the time?  There 
may be satisfactory answers to these questions. 

 
5 From my experience in studying the effects 
of intentional suffocation, I have observed that the 
baby struggles violently, although silently, even at 
this age, before losing consciousness 60-80 seconds 
later.  Death then requires persist suffocation for a 
further unknown time period.  In recordings taken 
during the sudden deaths of a small number of 
infants at home, I have noted that the heart usually 
continues beating for around 15 minutes and maybe 
longer, with intermittent gasping breaths.  The short 
timing described by Mr Clarke with respect to the 
kettle boiling could be compatible with Mrs Clarke 
suffocating the baby but the timing does not easily 
fit with this, unless the baby was dead prior to him 
going down stairs, which of course according to Mr 
Clarke was not the case. 

 
IN CONCLUSION” 
 
- I have read this, but I will read it again –  
 
“I was stunned when watching this television 
programme since it appeared extremely likely if not 
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not certain to me that Mr Clarke must have 
suffocated Christopher in the hotel room.  I felt that 
the police had been misled into believing that Mrs 
Clarke could have suffocated Christopher before 
she left the hotel and that the subsequent bleeding 
was a delayed consequence of this.  My experience 
with cases of intentional suffocation, where there 
was nasal or oral bleeding, does not concord with 
this view of the expert advice given to the police.  
From my experience the bleeding always occurs 
simultaneously with the process of intentional 
suffocation.  I was aware of a third child in the 
family who could be receiving care from Mr 
Clarke.  Consequently, the next morning, I 
contracted the Child Protection Division of the 
Staffordshire Police to report my concerns. 
 
I feel that every event subsequent to that in the 
hotel should be re-examined with this new evidence 
in mind. 
 
I remain convinced that the third child in this family 
is unsafe in the care of Mr Clarke. 
 
I suggest that all of the remaining film work 
undertaken for the ‘Dispatches’ program but not 
shown be examined. 
 
Tragically a considerable time has now elapsed 
making the task of the police in re-checking Mr 
Clarke’s alibi for the first death very difficult. 
 
I declare that the contents of this report are true and 
that they may be used in a court of law.” 
 
Can I ask you, please, to look at head of charge 7 and to note 
the admissions?  We can see from our reading of that report 
that head of charge 7a is made up, namely he had no access to 
any case papers; (ii) is made out because he had not been to 
see either Stephen or Sally, and 7b: 
 

“Your report concluded that 
 
 i. it was extremely 
likely if not certain that Mr Clark had suffocated 
Christopher in the hotel room, 
 
 ii. you remained 
convinced the third child of the Clark family, Child 
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A, was unsafe in the hands of Mr Clark, 
 
c Your report implied that Mr Clark was 
responsible for the deaths of his two eldest children 
Christopher and Harry.” 
 
Then you can recall the first part that was admitted by Mr 
Coonan on behalf of his client: 
 
“e Your report declared that its contents were 
true and may be used in a court of law.” 
 
He also admitted charge 7f: 
 

“Your report contained no caveat to the effect 
that its  
conclusions were based upon very limited 
information about the case held by you.” 
 
Of course, 7f, sir, is a matter of considerable criticism.  Other 
matters are, as it were, recorded but 7f , we say, is a matter of 
considerable criticism for the doctor. 
 
Sir, as ever in this case, Professor Southall told the Trust 
about his actions after the event and did not tell them in 
advance.  If we turn now to the letter from the Trust at page 
48, which is a letter to Professor Southall of 14 September.  It 
is important that we look at some dates here.  This is dated 14 
September to Professor Southall: 
 
“Dear Professor Southall 
 
I write following our telephone conversation held 
on 4 September when you informed me that you 
were intending to submit a report to the judge 
presiding over the child care proceedings in relation 
to the Sally Clarke case.” 
 
Pausing there for a moment, he says he was intending to 
submit a report.  We have seen that he had drafted the report 
on 30 August.   
 
“You confirmed that following the case conference you had 
attended some weeks ago, you had subsequently been asked to 
provide your written views on the case which were based on 
bleeding from the nose which occurred in the first baby that 
had died.  You explained that you had asked your solicitors to 
check the statement they confirmed they were happy with this. 
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You stated that although the child care proceedings and the 
criminal proceedings in relation to this matter were separate 
you believed that the Appeal hearing for Sally Clark was on 
hold as a result of the judge in the child care case proceedings 
having asked you to provide a report and also for you to meet 
with Professor David who is the expert acting on behalf of the 
Guardian ad Litem.   
 
The date of this meeting had not been confirmed but 
ultimately the care of the third child from the Clark family 
would be decided following discussions. 
 
I confirmed that as per our previous discussions and 
correspondence the Trust as your employers could not 
condone your actions.  You have been asked not to undertake 
any new child protection work whilst you are suspended.  You 
have been made aware that any action you take with regard to 
this matter is done as a private citizen and not as an employee 
of the Trust.  You acknowledged this point and agreed to 
forward the formal correspondence from the solicitors/courts 
in respect of your involvement explaining the situation.” 

 
This is a letter I now note not written by Dr Chipping but 
someone on her behalf, who says, 
 
“I will of course advise Dr Chipping of that situation and ask 
that you keep me advised during Dr Chipping’s period of 
leave of any progress with this matter given the potential 
media interest in this high profile case and the subsequent 
impact for the Trust in terms of media interest and contact 
from other interested parties.” 
 
Sir, it is now time to bring Professor David into the picture.  
Professor David is a leading Paediatrician and Professor of 
Child Health and Paediatrics at the University of Manchester. 
 He has a number of roles in this case.  Firstly, he was the 
expert retained by all the parties in the Child A care 
proceedings to advise them.  He wrote a report to the care 
court in October 1999 and, due to its contents, he was 
subpoenaed by the defence to appear as an expert witness for 
the defence in the Sally Clark criminal trial.  As we have seen, 
he was also asked by the care court to meet Professor Southall 
and to report on Professor Southall’s concerns.  That report is 
in your bundle of documents and we will come to it in a 
moment. 
 
In these PCC proceedings Professor David is not only a 
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witness of fact dealing with the exchange of emails set out in 
head of charge 7(g), but he is also put forward as an expert to 
assist the Committee on two distinct areas.  The first area is an 
expert Paediatrician with expertise in the area of child 
protection.  The second is as an expert on the appropriate 
practice and procedure of medico-legal experts, so in effect he 
is a medico-legal expert expert, if I can put it in that way.  The 
aspect of this case covered by head of charge 7 and head of 
charge 7 is the most serious head of charge in our submission, 
can best be dealt with by dealing in some detail with Professor 
David’s report to the care court which he did or prepared in 
September 2000.   
 
Sir, that report is from page 50 in your bundle to, I regret to 
say, page 87.  I will do my best to take you through it and, if 
my learned friend indicates that he would like me to deal with 
matters either slower or differently, then perhaps he can point 
it out at the relevant section.   
 
It is in relation to Child A’s care proceedings and it is the third 
report of TJ David in September 2000.  He indicated in 
paragraph 1 he had been instructed to prepare a report in this 
case by Patrick Wheeler.  He said in paragraph 2 it is the third 
report he had prepared in this case.  The first dated October 
1999 covered the major medical issues relating to the deaths 
of Christopher and Harry Clark.  The second dated 9 
November was an update on the first report covering some 
additional issues and the need for further information.   
 
“Following the conviction of Mrs Clark I was asked if I would 
consider assisting with the appeal and I was asked if I could 
consider assisting the makers of a television documentary 
about the case.  Accordingly, on 7 January 2000 I wrote to Mr 
Wheeler informing him of my position and seeking the advice 
of the Court.  I was informed that the Court gave leave for my 
involvement in both processes.” 
 
Then he says that in the event he was never instructed to assist 
with the appeal.  He was approached by the producer in 
relation to the television programme and he says at the bottom 
of the page, 
 
“Despite very considerable pressure, I declined to be 
interviewed on film.” 
 
Over the page he says, 
 
“The programme was completed and shown on television on 
27 April 2000.  The programme was seen by Professor David 
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Southall, Professor of Paediatrics and Honorary Consultant 
Paediatrician at the North Staffordshire Infirmary, Stoke-on-
Trent.  AS a result of seeing the programme he 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 he life of the remaining child, A, 
was in danger by virtue of the fact that he was being cared for 
by Mr Clark. 
 
5. After viewing the televisions programme…” 
 
Then the Professor sets out the details I have already set out, 
that the Child Protection Team was involved thereafter, and 
Detective Inspector Gardiner.  Then there was a Social 
Services meeting which I have taken you through.  Then there 
was a Strategy Meeting which was attended and we take it up 
at paragraph 6, 
 
“This in turn led to Social Services convening a formal Child 
Protection Planning Meeting held on 28 July.  I was instructed 
to attend.” 
 
That was the meeting I read out which was in two parts. 
 
“I received a copy of the notes.  At this meeting Professor 
Southall voiced his concerns in some detail.  He then left the 
meeting and topic was discussed further.  Whilst it was clear 
that the police had no intention of taking the matter any 
further it was agreed that whatever ones views Professor 
Southall’s views could not simply be ignored.   The Court 
involved in the care proceedings was informed and as a result: 

 
(i) Professor Southall was asked to set down his views in 
writing. 
 
(ii) I was asked to investigate the matter. 
 
7. My instructions were that absolutely no information 
about the case, and no papers connected with the case should 
be disclosed to Professor Southall, and I provided a written 
undertaking to this effect. 
 
8. Professor Southall’s report was dated 30 August, and I 
met with him on 8 September. The purpose of the meeting 
was for me to obtain a clear picture as to his concerns and to 
ask for further details about the research evidence that lay 
behind some of his conclusions. 
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Meeting with Professor Southall  
 
9. Professor Southall’s concerns, as expressed to me 
when we met on 8 September can be summarised as follows: 
 
9.1 There is only one possible cause of Christopher 
Clark’s nosebleed and that is intention suffocation. 
 
9.2 Nose bleeds that result from suffocation happen 
immediately after the suffocation attempt and are not in any 
way delayed.  It therefore follows that since the only person 
present when the nose bleed occurred as Mr Clark, Mr Clark 
must have caused the nose bleed by deliberately suffocating 
Christopher. 
 
9.3 It was the opinion of Professor Southall on the basis of 
watching a video recording of the television programme 
several times, that Mr Clark did not seem genuine and 
appeared to be acting. 
 
9.4 An additional concern of Professor Southall was that 
Mr Clark was a liar, as proven by his untruthful account at the 
time of his return home on the day of Harry’s death. 
 
9.5 An additional concern was that Mr Clark failed to dial 
999 when he found that Christopher had a nose bleed and was 
having difficulty breathing. In Professor Southall’s opinion a 
normal parent would have panicked and called 999 and Mr 
Clark’s failure to do this was highly suspicious. 
 
9.6 An additional concern was Mr Clark’s failure to give 
Harry to his wife, rather than putting the baby in a bouncy 
chair.  The implication would be that Mr Clark, having 
suffocated and attacked Harry, did not want his wife to see the 
child had collapsed. 
 
9.7 An additional concern was the finding of two 
petechiae on Harry’s eyelid, a pointer to him of having been 
deliberately suffocated. 
 
9.8 An additional pointer to abuse was the finding of a 
torn frenulum in Christopher which, in Professor Southall’s 
opinion, could not be explained by attempted resuscitation 
despite this being viewed as a possibility by Dr Cowan, the 
Consultant Paediatrician who was present at the attempted 
resuscitation of Christopher.  This torn frenulum as, felt 
Professor Southall, to be regarded as a further pointer to 
suffocation. 
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9.9 Given that Professor Southall is of the opinion that Mr 
Clark rather than Mrs Clark is the person who killed 
Christopher and Harry, his view is that the life of the 
surviving child, A, must be in danger while he continues to be 
left in the care of Mr Clark. 
 
9.10 Professor Southall is very unhappy about the attitude 
of the police in that they have apparently both rejected and 
failed to act on his views.” 
 
I remind the Committee that these points, 1 to 10, are based 
entirely virtually on watching a television programme, and 
that he is accusing a man of murdering his two children 
largely on the basis of watching a television programme. 
 
“Professor Southall’s suspension.   
 
Professor Southall has been suspended from his clinical duties 
and that suspension includes a ban on having any involvement 
in child protection cases, whether under his care at the 
hospital or by virtue of his being involved as an expert in 
other cases.  Thus he has withdrawn from all child protection 
work and I can verify this for I have been approached by a 
number of local authorities who have been faced with is 
withdrawal midway through cases and I am currently assisting 
the Crown Prosecution Service as a result of his withdrawal 
from a case. 
 
Professor Southall explained to me that his involvement in the 
Clark case was not as a Paediatrician or doctor.  Indeed, when 
he attended the planning meeting he made a similar indication 
and told the meeting that he was not allowed to mention the 
name of his place of work.  He told me his role in the Clark 
case was purely as a concerned member of the public who, 
having come to the conclusion that the Court had convicted 
the wrong person and that a child was in danger as a result of 
living with the true killer, had a clear duty to report the matter 
to the appropriate authorities.  He had informed his employing 
authority of his actions and role in the Clark case.” 
Of course, he did inform his employing authority, but at each 
stage after the event. 
 
“Existing Involvement of Meadow and other experts” 
 
I established that Professor Southall was aware at the time of 
seeing the television programme that Professor Meadow was 
involved in the case.  He was, of course, aware because of 
their participation in a television programme that Dr Rushton 
and Dr Berry were also involved.  He explained that he was 
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well aware of Professor Meadow’s involvement which had 
been discussed extensively both on an Internet website for 
mothers who believed that they had been wrongly accused of 
fictitious illness abuse and on the Royal College of Paediatrics 
and Child Health Internet mailing list, which had discussed 
Professor Meadow’s evidence.   
 
I asked Professor Southall why the name of Meadow, an 
authority on the subject of suffocation, who had published a 
paper reporting 80 cases, he nevertheless came forward.  In 
other words, knowing of Professor Meadow’s familiarity with 
this area, surely he would have carefully considered the topic 
of suffocation which therefore would have been 
comprehensively covered.  Professor Southall told me that he 
felt that Professor Meadow had no personal experience of 
suffocation, whereas Professor Southall had talked to many 
parents who had described apparent life threatening events to 
him which were presumed to be the result of suffocation. 
Professor Southall added that although he accepted that 
Meadow had a contribution to the subject, he felt that 
Meadow had considerable less expertise in the area of 
suffocation, because he had never actually seen any of the 
cases or met the mothers and was just dealing with second 
hand reports from other doctors. 
 
In contract, Professor Southall felt that he had made a special 
study of suffocation and that unlike Professor Meadow he had 
personally met all the mothers and, as well as interviewing 
them, had observed them in hospital undergoing covert video 
surveillance.  In short, Professor Southall felt he knew 
considerably more about suffocation than Professor Meadow 
and was therefore in a position to make additional 
observations and come to conclusions over and above any 
input which could be provided by Meadow.” 
 
Pausing there a moment, you may wish to contrast what 
Professor Southall is saying in paragraph 13 with documents, 
say, in paragraph 11, namely that his role in the Clark case is 
purely as a concerned member of the public and not as a 
doctor. 
 
“Professor Southall’s data on nose bleeds. 
 
14 We discussed Professor Southall research data on 
bleeding from the mouth and nose in cases of suffocation, 
with reference to his very well publicised 1997 paper in the 
medical journal “Paediatrics on cover video recording.” 
 
Pausing there, that paper is available to the Committee and 
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will be dealt with by Professor David and no doubt Professor 
Southall in due course.  I am not going to burden the 
Committee with it now, not least because it is so helpfully 
summarised here. 
 
“The data can be summarised as follows: 
 
14.1  39 children were studied using cover video 
surveillance. 
 
14.2  In 30 of these 39 cases video recordings 
documented attempted suffocation of the child. 
 
14.3  In 9 of these 39 cases, video recordings did 
not document attempted suffocation of the child. 
 
14.4   Of the 30 cases in which suffocation 
occurred during surveillance there was a history of 
bleeding from the nose and mouth during a 
previous apparent life threatening event in 9 cases. 

 
14.5  Of the 9 cases in which suffocation did not 
occur during surveillance, there was a history of 
bleeding from the nose and/or mouth during a 
previous apparent life threatening event in 2 cases. 

 
14.6  Therefore in the 39 cases studied there were 
11 in whom there was a history of bleeding from 
the and/or the mouth during a previous apparent 
life threatening event. 
 
14.7  The source of the information was the 
descriptions given of the apparent life threatening 
event by the parents. 
 
14.8  In no case did Professor Southall or his team 
see bleeding from the nose or mouth during cover 
video surveillance.  His explanation for this is that 
carers were not allowed to suffocate a child for 
long as staff always intervened after a few 
seconds. 
 
14.9  In all 11 cases, as far as Professor Southall 
could remember, the bleeding from the nose and 
mouth had occurred, i.e. been noticed at the time 
of the child’s collapse rather than starting minutes 
or hours later. 
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14.10  In 4 cases bleeding was from the nose, in 3 
it was from the mouth, and in 4 it was both from 
the nose and the mouth (the data for this are given 
in table 3 of Southall’s paper). 
 
14.11.  Professor Southall was unable to state 
whether in each case the bleeding had been from 
the left nostril, the right nostril, or both nostrils.  
This data had not been collected, though Professor 
Southall said that were future data to be collected 
this would be a point that he would wish to cover. 

  
14.12  Regarding the origin of blood from the 
nose, Professor Southall's view was that this was 
either as a result of direct trauma to the nose (his 
preferred explanation) or as a result of blood 
coming up from the lungs, i.e. pulmonary 
haemorrhage, which he knew was Professor 
Green's explanation for some such cases. [This is 
the same Professor Green as has been involved in 
the Clark case]. 
  
Timing of nose bleeds due to trauma 
  
15.  The central prop of Professor Southall's 
assertion is that nose bleeds occur immediately 
after trauma, and that it therefore follows that 
since Mr Clark was alone with Christopher, and 
since in Professor Southall's view the only cause 
of a nose bleed at this age (in the absence of some 
pre-existing disease such as leukaemia) is inflicted 
trauma, Christopher's nose bleed must have been 
caused by his father suffocating him.  This logic 
was extended to the conclusion that Mr Clark was 
therefore the person who killed both children. 

  
This flow of thought includes a number of 
concepts which require examination, but the first 
is the issue of the timing of nose bleeds that result 
from trauma". 
  
And then he deals with the issue of timing and what the 
various experts said at the trial about the issue of the timing of 
nosebleeds that result from trauma.  And if required we can go 
through but I am not going to read 58, 59 and 60, but I will 
pick it up at Paragraph 25 and you will see why I have not 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D1/75 

  TranscribeUK 
   020 8614 5799 

included the other matters: 
  
"Professor Southall is insistent that nose bleeds 
resulting from suffocation are always immediate, 
and never delayed.  My opinion is the same as his, 
though I place a very lower value on his data than 
he does.  In not one case of suffocation has he 
personally seen nose bleeds.  His data solely 
comprise four cases of bleeding from the nose and 
four with bleeding from both the nose and mouth. 
 His information relies entirely on information 
provided by those who suffocated the child.  This 
is not as bad as it sounds, in that it is unlikely they 
made up accounts of blood staining around the 
nose at the time of their child's collapse.  
Nevertheless it is second hand information, and it 
was collected by serendipity.  He has no 
information at all as to whether the blood came 
from the left nostril, the right nostril or both.  He 
rates his data as being more reliable than that of 
Professor Meadow, but the truth is that both sets 
of data are problematic. 
  
26. The Stoke-on-Trent suffocation cases' medical 
records that I have seen tend to contain rather low 
quality history taking, and in my view Professor 
Southall has rather over-valued the quality of his 
own data.  He was not collecting information 
about nose bleeds or their timing prospectively or 
systematically, and in my view his methodology 
would have not necessarily detected nose bleeds 
being delayed by a few minutes or more after 
trauma. Professor Meadow's data is even less 
satisfactory by being both retrospective and 
second hand, and it is further undermined by the 
failure to disclose the actual data despite repeated 
requests, causing more than one observer to even 
question the degree to which the data exists. 

  
27.  The real value of Professor Southall's data is 
in demonstrating the association of blood coming 
from the nose or mouth in association with 
apparent life threatening events in infants in 
whom covert surveillance subsequently 
demonstrated deliberate suffocation.  Although 
there is other data linking blood from the nose or 
mouth and deliberate suffocation, in my opinion 
Southall's data is the most useful.  However he has 
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has no actual data on timing. 
  
Conclusions 
  
28.  I have seen a large number of nose bleeds 
resulting from trauma, either external to the nose 
or as a result of nose picking, and I cannot recall 
ever seeing one in which there was a delay 
between the trauma and the appearance of the 
blood. 
  
29.  There is of course no way that one could 
declare the delayed appearance of blood as being 
impossible, but I have to say that I think this 
concept is very far fetched.  I appreciate that these 
views are not necessarily the same as Professor 
Meadow, Dr Rushton or Professor Berry, for they 
appear to attach greater credibility to the 'delayed 
bleeding' theory than I. Nevertheless it seems 
fairly clear that they all think that an immediate 
bleed is far more likely than a delayed one. 

  
30.  In short, I agree with Professor Southall that 
nose bleeding resulting from attempted 
suffocation is likely to be immediate. That was my 
view at the time of preparing my first report.  The 
views of Professor Meadow, Dr Rushton and 
Professor Berry are plainly very similar, and I 
have also spoken to Professor Berry on the 
telephone recently, and he too agrees that bleeding 
from trauma due to deliberate suffocation is likely 
to be immediate. In short, Professor Southall has 
added no new information at all. The 1997 paper 
to which he has referred was available at the time 
the original reports were written, and was familiar 
to everyone working in the field". 

  
And then he deals with the cause of the nosebleed: 
  
"At the time of my first report, it seemed to me 
that there were a number of possible explanations 
for Christopher's nose  bleed, and the possibility 
that it was the result of Mr Clark suffocating 
Christopher, which I considered carefully, was the 
very first on my list.  I wrote: 
  
32.  'The following are the possible explanations 
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of this episode: 
  
32.1  that the clinical features (i.e. the nose 
bleeding and breathing difficulty) were the result 
of Mr Clark deliberately suffocating the baby, 
either to silence the child's continual crying or in a 
failed attempt to kill the child. 
  
32.2  that Mrs Clark deliberately suffocated the 
child before leaving for the shops, with the nose 
bleed only becoming apparent some while after 
she had departed. 
  
32.3  that the blood came from the nose, possibly 
resulting from trauma from the baby's finger(s), 
resulting in blood being inhaled into the lungs. 
  
32.4  that the child experienced a pulmonary 
haemorrhage (i.e. the bleeding originated in the 
lungs) with blood coming out of the nostrils 
simulating a nose bleed’". 
  
And then the report, sir, goes on to examine each of those four 
possibilities and, as relating to Possibility 1 at Paragraph 33, 
Professor David says: 
  
"... the first explanation was and is no more than a 
theoretical possibility.  I can find not the slightest 
evidence to support this suggestion, which runs 
entirely in the face of an array of information 
about Mr Clark.  For example, it was always Mr 
Clark who was the more keen to start a family and 
to have children, and it was not Mr Clark who had 
the alcohol problem. It does not fit with the fact 
that he was not present in the household when the 
child died.  The only 'new' aspect is that it turns 
out that Mr Clark's evidence about the time he got 
a taxi home on the day of Harry's death was 
incorrect.  The main possibilities here are: 

  
33.1  genuine mistake 
  
33.2  lying to protect his wife ... 
  
33.3  entire accounts of both Mr and Mrs Clark 
fabricated to cover active collusion...", 
  
and then he deals with that in Paragraph 34. 
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Then he discusses in Paragraph 35 onwards the second of the 
two possibilities, that Mrs Clark suffocated the child before 
leaving for the shops, and he goes on - the Professor - at the 
top of Page 65 to determine that that was implausible and 
deals with why it is implausible. 
   
Then at Page 66 at 39 the Professor deals with the third of the 
possibilities, in that it was a spontaneous nose bleed, and he 
says: 
  
"In my first report, I expressed the opinion that the 
third explanation, namely that Christopher had a 
severe spontaneous nose bleed, is a possibility.  I 
remain of this view, although as before I feel it 
would be a remarkable and most unusual 
occurrence", 
  
and then he goes on to give the reasons why he says that and 
goes on at some length to the give the reasons why. 
  
Then he comes to the fourth of the possibilities at Page 69, 
which is nose bleed due to pulmonary haemorrhage: 
  
"The fourth explanation, namely that Christopher 
experienced a spontaneous pulmonary 
haemorrhage resulting from the condition of 
idiopathic pulmonary haemosiderosis, seemed to 
me when I wrote my first report to be the most 
likely explanation", 
  
and he deals and sets out why. 
  
And then honestly he says at Paragraph 47: 
  
"It has to be said that all the other experts disagree 
that idiopathic pulmonary haemosiderosis is a 
possibility", 
  
and he goes on to say why the experts said that. 
  
Then from Page 71 onwards, Paragraph 48 onwards, he deals 
with the learning - and particularly the learning provided by a 
distinguished Professor from America - about idiopathic 
pulmonary haemosiderosis, or IPH, in early infancy, and the 
views of Professor David and the learned Professor from 
America on IPH in infants are there set out. 
  
He then says at the bottom of Paragraph 52 at Page 72, the last 
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last three lines: 
  
"My view remains as it was, that idiopathic 
pulmonary haemosiderosis is a possible 
explanation of Christopher Clark's death". 
  
Then over the page he puts counter views to his own views, 
and so by Paragraph 55 Professor David has discussed all four 
live views at the criminal trial thereafter as to the cause of the 
nose bleed at the hotel. 
  
He then goes on to indicate that Mr Clark had provided he, 
Professor David, with a number of materials, and at Paragraph 
56 about three lines down he says: 
  
"In one of these bundles of miscellaneous items ... 
was included the comments of a general 
practitioner, to the effect that nose bleeds in small 
children are not infrequent.  Mr Clark also 
referred me to the comments of a health visitor, 
who in turn referred to a medical textbook which 
described nose bleeds as being common in 
infants". 
  
And Mr Clark was of the view that perhaps those closer to the 
ground to dealing with infants than high flown Professors 
might know more about nose bleeds than high flown 
Professors, and at Paragraph 57 on Page 75 Professor David 
said: 
  
"My response to this is to acknowledge that the 
point made by Mr Clark is entirely valid.  Hospital 
specialists undoubtedly shielded from the large 
majority of apparently minor symptoms. To 
explore this point, I contacted a number of general 
practitioners to seek their views as to the 
frequency of nose bleeds in young infants. 
  
58. The responses to date suggest that in primary 
care nose bleeds are seen only rarely in young 
infants". 
  
Then Professor David reports to the Court on how the child, 
A, was living and getting on with his father and reports 
positively to the Court on that relationship. 
  
Then in Paragraph 61 he sets out how a paediatrician would 
evaluate a case of suspected abuse, sir, and this in our 
submission is important bearing in mind the strong and 
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trenchant views that Professor Southall came to largely on the 
basis of watching a television programme.  Professor David 
states that: 
  
"Multiple sources of direct information are 
available: 
  

• interviewing the parents and other 
carers 

 
• interviewing the child (if old 
enough) 

 
• examining the child 

 
• studying laboratory reports:  
biochemistry, haematology, 
bacteriology, virology, histopathology 

 
• studying x-ray films, isotope scans, 
CT scans, MRI scans and ultrasound 
scans 

 
• studying the hospital, community 
and general practitioner medical 
records 

 
• studying reports from social 
workers and case conference minutes 

 
• studying records of police or other 
interviews 

 
• studying medical reports on the 
child, including post mortem  reports 

 
• studying medical and psychiatric 
reports on the parents and/or carers 

 
• studying the medical records of the 
parents and/or carers 

 
• studying photographs of the child, 
and maybe video recordings ... 

 
• studying transcripts of previous 
Court cases ... 
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• studying witness statements made 
by relatives, friends, onlookers, 
ambulance crew, hospital medical or 
nursing staff ... 

 
• meeting with, and interviewing, 
doctors and nurses, including those 
involved in the care of the child and 
experts brought in to study specific 
aspects of the case". 

  
And then the Professor importantly goes on, sir, and I will 
have to read this piece to you because it goes to the issue here 
in this case of Head of Charge 8; namely, the consequences of 
the doctor doing what he did - the consequences that the 
Complainants say of the doctor doing what he did - and it is 
this: 
  
"Doctors are physicians and not magicians.  We 
do not possess second sight.  There are no short 
cuts in this laborious process. My own first report 
in this quite exceptionally complex (probably 
unique) case, involving the deaths of two infants, 
ran to 354 pages.  The report made reference to 
569 scientific and medical articles.  The list of 
documents initially provided to me covered no 
less than 12 pages.  The work entailed 5 meetings 
with lawyers, 5 interviews with the parents, seeing 
and examining A, no less than 16 separate 
meetings with various health professionals 
involved, attending a very lengthy experts 
meeting, interviewing the foster mother, and 
extensive searches of the relevant medical 
literature.  Subsequent work on the case has 
included examining an enormous quantity of 
additional material, including transcripts of 
evidence given at the trial and meeting with 
further medical colleagues including travelling to 
meet two, an ophthalmologist and a pathologist, in 
North America. 
  
63. There is nothing worse than giving an opinion 
on a case only to find later that some important fact 
that was unknown or unavailable at the time the 
report was written wholly undermines one's 
conclusions.  One's time and energy have been 
wasted, and one is made to look a fool.  There can 
be few who have not had an experience of this sort; 
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sometimes it is through no fault of one's own, but 
because of data that was unavailable at the time but 
emerges later.  Painful experiences of this sort teach 
us all to be increasingly cautious, and to ensure that 
one has seen every scrap of paperwork and other 
material before delivering an opinion.  Nowhere 
could this apply more than in a child protection 
case where there is such a huge burden of 
responsibility on one's comments and conclusions.  
Far more  important than the risk of personal 
embarrassment is the fact that a child's whole life 
and future may be at risk, whether from continuing 
to be exposed to the risks of abuse or being 
removed from home because of mistaken 
information.  Experience of child protection work is 
that time and time again one is told that one does 
not see this or that bundle of paperwork, only to 
find lurking in the supposedly irrelevant documents 
some crucial information, the importance of which 
was not appreciated by others, information that has 
some important bearing on conclusions.  Any 
prudent paediatrician makes it their practice to 
refuse to express any opinion in a child protection 
case until the entire paperwork has been disclosed.  
There may be occasions when one is forced to give 
advice before all the available information is 
available, in which case one has a professional duty 
to point out the very preliminary or tentative nature 
of one's conclusions. Where one has not met the 
family and one has not had the opportunity to 
interview those who have had care of the child, 
there is a special need for caution when 
coming to any conclusions.” 
 
Then paragraph 64, which goes straight to the heart of 
head of charge 8: 
 
“What stands out as quite exceptional, indeed 
in my experience quite unique, in the context 
of this particular case, therefore, is that 
without recourse to any of the paperwork or 
medical or other information available in this 
case, indeed without access to one single item 
of the sources listed in above in paragraph 61, 
Professor Southall formed a very definite view 
that A’s life is in danger because he is living 
with his father, the killer of his two brothers. 
Maybe the most striking feature of Professor 
Southall's contribution to the Planning Meeting 
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Meeting and in his written report is that there 
is no sort of warning or note of caution to the 
effect that his opinions can only be based on 
the most scanty information. The main source 
of information available to Professor Southall 
was that given in a television programme, and 
everyone including Professor Southall (we 
discussed this) is aware how notoriously 
inaccurate, incomplete and biased is most 
media reporting.” 
 
Here we come to the heart of head of charge 7g, sir, 
which, in our submission, is the most serious head of 
charge in the case.  The professor says in paragraph 65: 
 
On reflection, I. assumed that the lack of any 
caveat that Professor Southall's opinions had 
been formed without recourse to the data 
available in the case was simply an oversight. I 
wanted to give Professor Southall the 
opportunity to add a caveat of this sort if this 
was his wish, and accordingly on 10 September 
2000, I sent him the following email.” 

 
Sir, can I ask you to keep a finger in page 79, because I 
want to now refer to that particular e-mail, and to go 
page 46.  You may like to write beside paragraph 65 
“See page 46”.  Page 46 is an e-mail from Tim David to 
David Southall, and we see the date was 10 September 
2000: 
 
“Dear David, 
 
Please could I put a question to you? 
 
As I am sure you can imagine, there is a good deal 
of data about this case, both medical and 
circumstantial. As you know I cannot disclose any 
details at all. 
 

I appreciate that for all the reasons that you set 
out, you have great concern about the possibility 
that Mr Clark rather than Mrs Clark killed the 
children. 
 
My question is simple. Do you accept that it is 
possible that there is either medical data, or 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D1/84 

  TranscribeUK 
   020 8614 5799 

circumstantial data, or both, that could in fact 
largely or even completely exclude the possibility 
that Mr Clark killed either of his children? 
 
I feel I have to ask this question because nowhere 
in your report did you say something like ‘These 
opinions are based on the very limited data 
available to me in the television programme. 
I have not had the opportunity to study the papers 
in this case, and I accept that there may be data 
available that negates or is inconsistent with the 
opinions expressed here’. 
 
My guess is that you did not insert a caveat like 
this simply because you were in a hurry to send it 
off, but of course it is possible that you take a 
much stronger view.  I want to make sure that I 
fairly and accurately represent your opinions, and 
hence this email. 
 
Kindest regards.” 
 
Going back to page 779, that e-mail is reproduced on page 79 
and 80 and we pick up the story at paragraph 66: 
 
“Professor Southall discussed his provisional 
reply with me on the telephone. I reiterated 
that there was an enormous amount of data in 
the case which had involved a considerable 
number of experts, and I tried to hypothesise 
situations that could invalidate his conclusions, 
including a full confession from Mrs Clarke 
giving details that could leave no doubt that 
she had killed both children. Professor Southall 
pointed out that he had been told by the police, 
the guardian and the social worker that both,
 children were perfectly healthy, and I 
pointed out that they were all nonmedical and 
could not have a complete understanding of the 
complex medical issues.  Nevertheless, 
Professor Southall was adamant that nothing 
other than the very remote possibility of both 
parents being the joint killers of the children 
could invalidate his conclusions that Mr Clarke 
had murdered both, children, and his written 
reply, sent by fax, was received on 15 
September and was as follows.” 
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Perhaps you can just put “See page 47”.  If we go to 
page 47, this, in our submission, is the most serious 
document.  It reads: 
 
“Dear Tim 
 
I had thought through the issue of whether 
there might be other evidence not seen/heard 
by me which makes it impossible or very 
unlikely that Mr Clarke killed the two children. 
I should say and should have put into my 
report that 1 had undertaken a number of 
discussions with people involved with the case 
after seeing the video:  namely Mr Gardner, the 
guardian and the senior social worker and had 
asked questions relating to other possible but 
extremely unlikely mechanisms for the 
bleeding and scenarios which would enable 
rejection of my opinion.  I received negative 
answers to these questions.   These were in 
particular whether any disease had been 
present in the first baby that might have caused 
the death that was not reported on the 
television program.  Also any other 
information relating to the case that made Mr 
Clarke's involvement impossible. My only 
smallest reservation relates to an extremely 
unlikely prospect that both parents are 
implicated in the deaths.  I have never seen this 
and therefore rejected it. Thus there can, in my 
opinion and beyond reasonable doubt, be no 
explanation for the apparent life threatening 
event suffered by the first baby which would 
account for the bleeding other than that the 
person with the baby at the time caused the 
bleeding through the process of intentional 
suffocation.  The subsequent unexplained 
deaths of the babies with other injuries makes 
it likely beyond reasonable doubt that Mr 
Clarke was responsible.” 
 
“The subsequent unexplained deaths of the babies with 
other injuries makes it likely beyond reasonable doubt 
that Mr Clarke was responsible.”  Pausing there, that is 
to the criminal standard of proof this doctor is saying on 
the basis of this television programme and a few chats 
with unmedical people that he is of the view that Mr 
Clark murdered both his children. 
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I carry on: 
 
“I am not used to giving opinions without all 
of the evidence being made available and feel 
vulnerable over my report.  However, based on 
what I saw in that video alone and my 
discussions with the police officer, social 
worker and guardian, I remain of the view that 
other explanations cannot hold.  The evidence 
of the family friend is particularly important.” 
 
You will note the admission made by Professor Southall 
to head of charge 7g, which states: 
 
“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.” 
 
Going back to page 82 – that second e-mail is set out on page 
81 – picking the account up at paragraph 67 on page 82: 
 
“I was unclear as to the meaning of the final 
sentence and to clarify this I spoke to Professor 
Southall again on 15 September 2000. He 
explained that this referred to the friend 
who went shopping in London with Mrs Clarke 
and who returned to the Strand Palace Hotel 
with Mrs Clarke. The point that Professor 
Southall was making was that she corroborated 
what Mr Clarke had said at the time - in other 
words, Mr Clarke could not have made up the 
story about the nose bleed at a later date ‘in 
order to get them off the hook’. 
 
Comments and conclusions 
 
Professor Southall has provided not one item 
of new data or information, which is hardly 
surprising since he has had no access to the 
medical records or other documentation, or to 
any of the other potential sources of direct 
information listed above in paragraph 61.  The 
new ingredient, which clearly the Social 
Services and the Guardian felt they could not 
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ignore, coming as it did from an exceptionally 
senior member of the medical profession with a 
particular interest in abuse, was the conclusion 
that it was beyond all reasonable doubt (the 
criminal standard of proof) that Mr Clarke 
rather than Mrs Clarke had murdered his two 
sons Christopher and Harry.  This conclusion, 
which was bound to have a most potent effect 
on those with the responsibility for the 
placement of A, was that A's life was in 
danger while he remained in the care of his 
father.  This aspect was taken very seriously, 
and the discussion at the Planning Meeting 
inevitably included a careful consideration of 
whether or not there was a need to immediate 
remove A from his father, an action that was 
decided against. 
 
The association between suffocation and 
blood from the nose was well known at the 
time of Mrs Clark's trial. Professor Southall's 
data had been published two years previously, 
and the topic was discussed at considered at 
great length by many experts including 
Professor Meadow, who himself has published 
material on suffocation, and a number of 
paediatric and forensic pathologists who had 
also done research in this area.  The 
possibility that Mr Clarke had killed his 
children was certainly considered by the 
police, who both arrested and interviewed Mr 
Clarke. The possibility that Mr Clarke had 
caused Christopher's nose bleed was discussed 
in my own first report in some detail; indeed 
of all the possible causes of the nose bleed it 
was the very first one to be considered. 

 
What has changed? The answer is that there is 
a huge mass of further information in the form 
of evidence given at the trial of Mrs Clarke, 
which I have been working through, the 
materials that were used for the appeal, which 
I have also been going through, plus a good 
deal of additional material that has been sent 
to me by Mr Clarke. In addition, I have been 
continuing to collect relevant material from 
the medical literature on various aspects of 
the case, including topics as diverse as torn 
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torn frenulum caused by intubation, scleral 
haemorrhage and idiopathic pulmonary 
haemosiderosis.  In addition, there is the fact 
that A has been successfully returned to the 
care of his father, where he has been placed for 
the last 9 months. 
 
It is said that an important new point to emerge 
concerns the incorrect account of the taxi 
journey home on the day of Harry's death.  
Plainly there are two possibilities here. Either 
Mr Clarke got it wrong or he was lying.  
Whichever is the correct explanation, the fact 
is that Mr Clarke's evidence has absolutely no 
bearing on the extraordinary list of key 
medical issues and uncertainties with which 
this case is riddled, which I will not reiterate 
here. 
 
The central general point made by Professor 
Southall is that nose bleeds that result from 
suffocation occur at the time of the suffocation 
and are not delayed by minutes or hours.  
Although there has been an exceptional degree 
of disagreement amongst the medical experts 
in this case over all manner of issues, this is 
probably the one topic upon which there is 
remarkably little division. 
 
The inferences, however, that this nose bleed 
means: 
 
(i) that Mr Clarke suffocated Christopher in the 
Strand Place Hotel 9 days before his death 
 
(ii) that therefore he killed Christopher 9 days 
later and that therefore 
 
(iii) he also killed Harry 
 
simply do not follow. 
 
The fact is that there is considerable medical 
disagreement about the cause of Christopher's 
nose bleed.  Possibilities that have been 
advanced are:  
 

• nose bleed never occurred and 
fabricated  
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• spontaneous nose bleed, 
maybe due to a slight cold  

• nose bleed from accidental 
trauma from child's own 
fingernails  

• nose bleed resulting from 
deliberate suffocation 

• nose bleed resulting from 
pulmonary haemorrhage. 

 
The reason for the medical disagreement is 
quite simply the lack of evidence or data to 
prove which option is correct.  The central 
weakness of the Southall hypothesis, therefore, 
is its very starting point (that the nose bleed 
can only have been the result of suffocation), 
which is very far from a certainty.  The central 
dogma, namely that all nose bleeds in infants 
not due to coagulation disorders are due to 
suffocation, is not supported by any research 
data, and although Meadow and others have 
referred to the fact that nose bleeds are 
uncommon in healthy infants, I do not think 
that they would go so far as to simplistically 
equate all nose bleeds in health infants with 
suffocation.” 
 
Then the professor goes on to deal with the 
responsibilities of an expert and quotes from various 
documentation in that area.  Can I pick up the account at 
page 86, which you will be relieved to hear is the 
penultimate page of this report?  Paragraph 78 at page 
86: 
 
“There must be real concern that a very senior 
paediatrician should (i) make the categorical 
statement that Mr Clarke murdered his two 
children beyond reasonable doubt (ii) stress 
that A's life is endangered whilst he remains 
with his father and (iii) criticise the police for 
failing to heed his advice, purely on the basis 
of a television programme and information 
from non-medical individuals, without any 
recourse to any medical or other factual data 
about the case, and without having met and 
interviewed Mr and Mrs Clark. 
 
That this has happened during a period when 
Professor Southall has been suspended from 
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clinical duties is even more remarkable, given 
that a condition of the suspension has been 
that there should be no involvement in child 
protection work, and given that Professor 
Southall has  been obliged to withdraw from a 
number of existing cases of suspected abuse. 

 
The claim that Professor Southall is acting 
purely as a lay person does not, in my view, 
hold water.  His report includes his title of 
Professor of Paediatrics in two places, and he 
has supplied copies of his 1997 publication in 
the medical journal ‘Pediatrics’.  It is wholly 
unreasonable to expect social workers or 
anyone else involved in the case to treat 
Professor Southall as no more than a lay 
passer by. 
 
Professor Southall's actions in this case have 
resulted in a considerable additional work, but 
the most negative feature is the unmeasurable 
resulting pain and stress and suffering placed 
upon Mr Clarke, who has already had to 
endure a considerable burden.”  
 
Sir, finally in respect to Professor David and in respect to my 
opening, Professor David has produced an expert report for 
your consideration.  At some point there will be a debate 
which my learned friend will have and the Legal Assessor will 
thereafter give you advice upon as to whether you will be able 
to actually read this expert report.  But I merely at this stage 
wish to highlight three passages from this report, based on 
what I anticipate the elements that Professor David will give 
to the Committee when he gives his evidence. 
 
THE CHAIRMAN:  I do not know how long you think this 
might take.  We have got to five o’clock and I am conscious 
there has been a huge burden on you today. 
 
MR TYSON:  I will finish when I have read the three 
sections, and then I will finish my opening.  If you can last for 
about 10 more minutes. 
 
THE CHAIRMAN:  I am sure we can.  I do not want in any 
way to interrupt your flow. 
 
MR TYSON:  I could be grateful if we could finish. 
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If you look at head of charge 59(g) together with head of 
charge 6 and head of charge 7(d), 7(g) and 5(d) are very 
similar in their effect.  What I anticipate Professor David will 
say to assist your deliberations when dealing with those 
matters, in particular the effect of the lack of admissions in 
relation to those matters can be picked up in what I anticipate 
Professor David will say when he comes to give his expert 
evidence.  What I anticipate he will say is this, 
 
“It follows that what Professor Southall had when he went to 
the police was no more than a hypothesis, a theory.  This 
hypothesis was that the nose bleed must have been 
deliberately caused by the child’s father.  This in turn meant 
that Mr Clark was the person who subsequently killed 
Christopher, which in turn meant that it was also Mr Clark 
who killed Harry Clark. 
 
This hypothesis was in fact based on research data from only 
three very highly selected cases and based on limited 
information available in the television programme.  I think it 
is fair to say that most practitioners who had come up with a 
theory of watching a television programme would have 
probably kept I to themselves, not least because they would 
have been aware of the limitations imposed by both the lack 
of first hand knowledge of the case and by a general 
unreliability of television programmes.   
 
Contacting the police to share with them this theory was, in 
my opinion, an extraordinary and highly unusual step to take.  
Nevertheless, provided the informant paediatrician made it 
plain when contacting the police that the status of the 
information was no more than a theory, I can see no cause for 
serious criticism.  In my opinion, what was a serious error of 
judgment was to inflate a theory and give it the apparent status 
of solid evidence based scientific fact.  This error was 
compounded by the fact that there was no concession to any 
possible limitations of the theory, for example, limitations 
imposed by the fact that the originator of the theory had no 
real direct knowledge of the case and had not studied the 
medical records, laboratory data and the like.” 
 
He goes on to say, 
 
“I see no objection to a doctor, as a result of watching a 
television programme, forming a theory and then showing it to 
the police, but what happened in this case went far beyond 
that.” 
 
In relation to head of charge (f) and (g), which are the two 
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most important heads of charge in this case, I anticipate that 
Professor David will be able to assist you in due course in his 
expert evidence to you to this extent… 
 
THE CHAIRMAN:  This is 7(f) and (g). 
 
MR TYSON:  Yes, it is.  I anticipate he will say to the 
Committee that, 
 
“It is self evidence that Professor Southall failed to put 
himself in a position whereby he could provide a competent 
medical opinion as to the cause of Christopher Clark’s 
nosebleed, the cause of the death of Christopher Clark and the 
cause of death of Harry Clark.  Since he was not a clinician 
who had been involved with the children and was not an 
expert within either the criminal or family proceedings, he did 
not see any of the medical records and the like.  He did not 
have the opportunity to discuss the case and his meeting with 
me was a one sided affair. 
 
What is remarkable and quite exceptional about Professor 
Southall’s report is that it makes detailed comments, expresses 
categorical opinions about a large number of medical matters 
without anywhere mentioning that the main source of the 
writer’s information was the television programme and that 
the writer had not had access to any of the reports in the case.” 

 
I anticipate Professor David may go on to help the Committee 
by stating that nowhere in his report does Professor Southall 
indicate the limitations of his report and that he was of the 
opinion that this was a serious omission which caused him to 
write the email that he did. 
 
As is obvious from us readers of this exchange of emails, I 
anticipate Professor David will be able to say that the effect of 
this email was, instead of leading Professor Southall to add a 
caveat, the result was a hardening of the position.  He had 
been given a gypsy’s warning by a colleague saying, “You 
have gone over the top here effectively.  Back off.  Put a 
caveat in.”  What does he do?  He does not take the advice of 
his senior colleague to wrap it up by putting a caveat in.  He 
hardens his position by saying in the return email that it was 
beyond reasonable doubt that Stephen Clark had deliberately 
suffocated Christopher ten days before his death.   
 
It follows, in my submission, that based on your own 
observations and the help you will get from Professor David, 
head of charge 8 will be made out in this case.  That is our 
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expectation.  That is eight minutes. 
 
THE CHAIRMAN:  Thank you, Mr Tyson.  We will draw our 
proceedings for today to end.  
 
MR TYSON:  I intend to call first Mr Clark and then all the 
other witnesses in the order that they chronologically appear.  
One will get the officer and then the CPS.  I anticipate they 
will all be shortish witnesses, certainly in chief.  Despite the 
admissions I believe my learned friend wants to ask one or 
two questions, and he is rightly entitled so to do.  I anticipate 
that the guts of this case, if I can put it like that, will be when I 
call Professor David, will be either towards the end of 
tomorrow or first thing on Wednesday.   
 
THE CHAIRMAN:  Thank you, Mr Tyson.  That is very 
helpful.  We will close now and start again at 9.30 sharp 
tomorrow morning. 
 
(The Committee adjourned until Tuesday, 8 June 2004 at 9.30 

a.m.) 
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THE CHAIRMAN:  Good morning.   Mr Tyson. 
 
MR TYSON:  Last night, in my anxiety to complete my 
opening, I neglected to take the Committee one other 
important document in this case.  The Committee will recall 
that the events I was dealing with were in 2000 and it is right 
that the Committee should know that in 2001 
Professor Southall’s suspension was lifted and he was 
vindicated of the allegations made against him.  We can see 
that if we look at the bundle at page 90. 
 
We can see that this is a letter of 24 August 12001 from Dr 
Chipping to Professor Southall, and he reports that there was a 
meeting on 13 August.  The second paragraph: 
 
“On Thursday, 23rd August 2001 I briefed the Trust 
Board on the progress with your employment 
investigation in relation to child protection.  In 
particular, I advised the Board that I had received 
the draft report produced by the independent 
medical advisers. 
 
I explained that whilst there was still due process to 
be completed in respect of completion of the 
preliminary enquiry process it was clear that there 
were no issues arising from the report which 
amounted to serious professional competence or 
conduct.  On this basis, in accordance with the trust 
procedure for dealing with issues of professional 
competence and professional conduct I felt that 
your suspensions should be lifted with immediate 
effect. 
 
I explained to the Board the discussions which had 
taken place” 
 
and it sets out a number of discussions. 
 
“I am pleased to confirm that the Trust Board have 
supported my decision to lift your suspension with 
immediate effect.” 
 
Then there are various other matters relating to that which I 
can deal with if my learned friend wants me to. 
 
Finally, just before I call Mr Clark, can I ask the Committee to 
look at the last paragraph on page 87?  I would ask the 
Committee to consider these matters when they are hearing 
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the evidence of Mr Clark.  It is quite clear, because we are all 
human beings, that this additional allegation against him came 
at a time when he has lost his two children and his wife was in 
prison.  His life was in ruins and here was a man who was not 
only accusing him of being a double murderer but was very 
anxious that the last remaining child that he h ad should be 
taken from his care. 
 
With that, I call Mr Stephen Clark.   
 
I should say that after discussions with my learned friend he 
will permit me to lead certain matters.  Also I would ask that 
he write down his address. 

 
STEPHEN PHILIP CLARK, Sworn 

 
Examined by MR TYSON 

 
Q Mr Clark, could you give to the Committee your full 
name, please? 
A Stephen Philip Clark. 
 
Q Please could you write on the piece of paper in front of 
you’re your address and hand it to the Committee?  (The 
witness wrote on a piece of paper, which was shown to 
counsel and the Committee).  Were you married and are you 
married to Sally Clark? 
A I am, yes. 
 
Q When did you get married? 
A July 1990. 
 
Q Are both you and Sally solicitors? 
A Yes. 
 
Q And was your first child, Christopher, born on 22 
September 1996? 
A He was. 
 
Q On 13 December 1996 did Christopher die? 
A Yes, he did. 
 
Q On 29 November 1997 was Harry born? 
A Yes. 
 
Q And did he die on 26 January 1998? 
A Yes. 
 
Q In the February after that January were both you and 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D2/3 

  TranscribeUK 
   020 8614 5799 

your wife arrested on suspicion of the murder of Harry? 
A Yes. 
 
Q And a few months later were both arrested on 
suspicion of murder of your first baby, Christopher? 
A We were, yes. 
 
Q And in July 1998 was Sally charged with the murder 
of both your sons? 
A Yes. 
 
Q And in November of that year was your third child, 
child A (as we have to call him in these proceedings) born? 
A Yes. 
 
Q When child A was born was there an agreement, a 
prior agreement, between you and Social Services – you and 
Sally and Social Services – that in the circumstances there 
should be an interim care order and that the child should be 
looked after by foster carers? 
A Yes. 
 
Q Did he remain with foster carers until Sally’s trial in 
October 1999? 
A No, he was still there then.  He was released from care 
in the following January. 
 
Q So in November 1999 he was still with foster carers? 
A Yes. 
 
Q Was Sally convicted on 9 November 1999 by a 
majority verdict of the murder of both your children? 
A She was, yes. 
 
Q After the convection, was there a change in where 
child A was living? 
A I think the Social Services decided since he was no 
longer at risk from his mother than the care order could be 
discharged and he could be returned into my custody. 
 
Q Was he returned to live with you, albeit under the 
aegis of an interim care order? 
A No, I think he was returned to me in the January and I 
think the care order was discharged at the same time.  I may 
be wrong, the care order may have been in place, but I am 
fairly sure it was discharged in the January at the same time he 
was returned to me. 
 
Q After Sally was convicted, was an appeal mounted? 
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A Yes. 
 
Q And was that appeal due to be heard in June 2000? 
A Yes. 
 
Q Did you believe that Sally had killed either or both of 
your children? 
A No, I knew she was innocent. 
 
Q And did you have any involvement in seeking to 
overturn those convictions? 
A Yes.  Not so much in the first appeal because it was 
still all new to me and the lawyers seemed to have it fully 
under control and I most of my work came after the first 
appeal had failed really. 
 
Q Was there any media interest of people wanting to 
interview you about the innocence or otherwise of Sally? 
A There was massive media interest, yes.  We were 
really plagued to death to do something. 
 
Q Was there any particular invitation that you accepted 
from the media to deal with the matter? 
A We had resisted so far because we did not think it was 
right and proper, and also because I had no experience of 
media, no training, never done anything before, and the idea 
of appearing on national television was pretty unattractive – 
pretty scary really.  Nor did our solicitors know what they 
were doing and they admitted they did not know what they 
were doing with the media, so we really kept our heads down 
and focused just towards the appeal process.  But our 
solicitors were approached by a production company called 
Just Television who used to do the Rough Justice 
programmes.  They were fronted by David Jessel, who is a 
respected journalist who had made Rough Justice-type 
programmes.  Our solicitors persuaded me that firstly we 
would get that type of a programme and also they had offered 
a significant sum of money to help into research into sudden 
infant deaths, which may or may not have helped towards 
Sally’s appeal.  So really, against my better judgement and 
quite reluctantly, I did agree to do an interview for them as 
part of this programme.? 
A And eventually did that programme go out on 27 April 
2000? 
A Yes. 
 
Q And the Committee has seen that programme already, 
Mr. Clark.  Shortly after that programme, did you receive two 
documents from your solicitor, and could you look, please, as 
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to the first document, at page 16 of the bundle of documents 
which we know as C1? 
A Yes. 
 
Q Just read that to yourself? 
A Yes. 
 
Q Now could you turn to the letter that we have at page 
20 of the bundle? 
A Yes. 
 
Q And what was your reaction to those two letters? 
A I was quite astounded really.  For the last two and a 
half years I felt my family had been attacked by the full forces 
of the state, in both the criminal courts and the family courts.  
I had lost my son, had him taken away from me, and I had 
also lost my wife in the criminal proceedings.  So my life was 
in chaos at that point.  Everything I had worked for had been 
taken away from me.  At this point, I had got my son back and 
I was trying to bring him up alone as a single father, and we 
had an appeal listed, which we had been told was a very 
strong appeal and they were actually saying to us that it was 
inconceivable that it would fail.  So to an extent my life was 
under control, on track and getting back to normality.  And 
then for these to come in from that field was quite astonishing 
really and I have to say I was quite fearful of the 
consequences. 
  
Q As a result of receiving those two letters, did you make 
a complaint to any organisation? 
A Yes, I complained to the GMC. 
 
Q In due course did you receive from your solicitors a 
report from Professor Southall that we have in our bundle at 
page 42 through to page 45? 
A Yes. 
 
Q Did you note at page 45 under the words in capitals, 
“IN CONCLUSION”, the words that, “I was stunned when 
watching this television since it appeared extremely likely if 
not certain to me that Mr Clark must have suffocated 
Christopher in the hotel room.”   Did you note those words? 
A Yes, I did. 
 
Q Did you note the words further down, three paragraphs 
from the bottom, “I remain convinced that the third child in 
this family is unsafe in the care of Mr Clark”? 
A I did, yes. 
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Q What was your reaction to the report in general of 
those passages I have highlighted to you in particular? 
A I felt it was quite astounding.  I think my initial 
reaction was astounding that a senior doctor could come to 
those conclusions based purely or largely on watching a 
television programme without having met me, without having 
talked to any of our health professionals or seen any of the 
other medical evidence in the case.  Initially I may have 
thought is this some sort of sick joke but I then suddenly 
realised it was not, it was deadly serious and it could have 
some very, very serious consequences for me.  I could have 
been arrested on suspicion of murder and my surviving son 
could have been taken back into care and maybe even adopted 
out of the family and I would never see him again.  
 
Q In due course did you see an e-mail that had been 
written by Professor Southall that we have in our bundle at 
page 47? 
A Yes.  
 
Q Did you note, amongst other passages, these two: 
 
“Thus there can in my opinion and beyond 
reasonable doubt be no explanation for the apparent 
life-threatening events suffered by the first baby 
which would account for bleeding, other than the 
person with the baby at the time causing the 
bleeding through the process of intentional 
suffocation.  The subsequent unexplained deaths of 
the babies with other injuries makes it likely 
beyond reasonable doubt that Mr Clark was 
responsible.”   
 
What was your reaction when you read that e-mail and that 
passage that I have highlighted in particular? 
A I felt that I was being branded a double murderer by a 
very senior and well-respected consultant paediatrician.  It is 
the criminal standard of proof, beyond reasonable doubt, that I 
had killed my children, which seemed unbelievable in the 
circumstances because he had not, as far as I am aware, seen 
any of the medical evidence in the case. 
 
Q Did either the reading of the report of Professor 
Southall and/or the reading of the e-mail cause you any 
concerns at all as to your prospect of continuing to care for 
Child A? 
A Absolutely.  I knew from the contact and experience I 
had had up until that point that Social Services had some very 
strong powers to take children away from parents amid 
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allegations like that that could have resulted in my surviving 
son being taken away from me again, having just had him 
back, adopted out of the family and I would never see him 
again.   
 
Q Just as a matter of history so that it is on the sworn 
record, is it right that Sally’s first appeal was rejected by the 
Court of Appeal in October 2000? 
A Yes.  
 
Q Is it right that the Criminal Cases Review Commission 
referred the case back to the Court of Appeal in July 2002? 
A Yes.  
 
Q On the basis of some new evidence? 
A Yes.  
 
Q Is it right that on 29 January 2003 that was the second 
appeal by the Court of Appeal and at that date were the 
convictions of your wife quashed in respect of both children? 
A They were, yes. 
 
Q My last question, Mr Clark.  It is alleged by Professor 
Southall that it was likely beyond reasonable doubt that you 
killed your children.  Did you kill Christopher? 
A No, I did not. 
 
Q Did you kill Harry? 
A No, I did not. 
 
MR TYSON:  Wait there, you might be asked some questions.  

 
MR COONAN:  I have no questions.  
 
MR TYSON:  Does the Committee have any questions it 
would like to ask Mr Clark? 
 
THE CHAIRMAN:  Mr Clark, on either side of me are the 
Committee who are listening to this case.  It is possible as a 
consequence of the questions you have been asked and 
answered that they may have some additional questions for 
clarification.  If so, I will introduce them to you.  It appears 
that there are no additional questions.  I think that concludes 
your evidence before this Committee.  Thank you for coming 
to help us. 
 
MR TYSON:  May Mr Clark be formally released?  He is the 
Complainant, so he is entitled to be here. 
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THE CHAIRMAN:  Yes. 
 
MR TYSON:  I call Detective Constable Gibson. 
 

STEPHEN JOHN GIBSON, Sworn 
 

THE WITNESS:  Stephen John Gibson, Detective Constable 
from the Staffordshire Police. 
 

Examined by MR TYSON: 
 

Q Mr Gibson, I appear on behalf of the General Medical 
Council and Mr Clark.  My learned friend over there 
represents Professor Southall.  The Committee hearing the 
case sits in front of you.  Are you an officer with the 
Staffordshire police? 
A That is correct. 
 
Q In April 2000 were you a Detective Constable and 
Child Protection Officer based in Newcastle-under-Lyme? 
A That is correct.  
 
Q As part of your duties as a Child Protection Officer, 
had you met Professor Southall? 
A I had, yes. 
 
Q In what context had you met him? 
A I met Professor Southall at child protection 
conferences, I had meetings over statements where he would 
have been a witness in cases, in child protection cases. 
 
Q Did you know what his status was at a local hospital? 
A I knew him to be a paediatric consultant. 
 
Q Do you recall which hospital he was at at that time?  
A At the North Staffordshire Hospital. 
 
Q Did there come a time when you watched a Channel 4 
programme about the Sally Clark murders? 
A I did, yes. 
 
Q Did anything happen as far as you are concerned the 
day after that programme was broadcast? 
A Yes, it did.  I had a telephone call from Professor 
Southall. 
 
Q Can you recall the gist of that conversation at all? 
A It was obviously in connection with the Dispatches 
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programme and concerns over that particular case.  Obviously 
it was not a Staffordshire matter and I passed the information 
on to colleagues at Cheshire police.  
 
Q Did you keep any notes of the conversation that you 
had with him? 
A I think I would have written – obviously it is four 
years ago – I would keep a notepad for taking telephone calls 
and writing down information coming into the office but I 
would not have kept those for a three year period.  
 
Q Can you recall after four years what the gist of 
Professor Southall’s concerns were that caused him to ring up 
a child protection officer? 
A As far as I can recall – obviously as I say I may have 
written one or two things down at the time - but just general 
concerns over the investigation as to whether there had been a 
miscarriage of justice.   
 
Q Did you take those concerns seriously? 
A As far as I was concerned I had just received 
information that needed passing to the appropriate people, 
which obviously were the police officers in Cheshire, for them 
to evaluate. 
 
Q Do you recall speaking to any particular officer about 
that which Professor Southall had told you? 
A I believe it was a Detective Inspector Gardner from the 
Cheshire police.  
 
Q Having spoken to that officer and passed on your 
information, did you have any further involvement with the 
matter?  Did you speak to either the officer or the professor 
again relating to this matter? 
A As far as I can recall I think that because I had 
identified, obviously, the officer dealing with the matter in 
Cheshire that I would have done a courtesy call back to 
Professor Southall to let him know that his concerns had been 
passed on to the appropriate people. 
 
MR TYSON:  If you wait there you may be asked some 
questions. 
 
MR COONAN:   Sir, I have no questions.  Thank you. 
  
THE CHAIRMAN:   Mr Gibson, as Mr Tyson said, the 
Committee who are hearing this case are either side of me.  It 
may be they have questions for you and, if so, I will introduce 
them to you. 
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Well, it appears not and so I think that concludes your 
evidence before the Committee.  Thank you. 
  
MR TYSON:   May this Officer be released? 
  
THE CHAIRMAN:   Yes, thank you for coming to help us. 
  
THE WITNESS:   Right, thank you. 
  

(The witness withdrew) 
  
MR TYSON:   I call Paul Adrian Blomeley. 
  

PAUL ADRIAN BLOMELEY, Sworn 
 

Examined by MR TYSON 
  
Q       Could you give to the Committee your full names, 
please? 
A       Yes, I am Paul Adrian Blomeley. 
  
Q       And your professional address, Mr Blomeley? 
A       Is currently at Newgate House in Rochdale, Greater 
Manchester. 
  
Q       Mr Blomeley, I appear for the General Medical Council 
and Mr Stephen Clark. 
A       Yes. 
  
Q       The gentleman opposite represents Professor Southall, 
and the ladies and gentlemen here are the Committee - the 
Professional Conduct Committee - of the General Medical 
Council. 
A       Yes. 
  
Q       Are you a solicitor? 
A       Yes. 
  
Q       And are you, or were you in June of 2000 last year, a 
Branch Crown Prosecutor for the Crown Prosecution Service? 

A       Yes, I am a Branch Crown Prosecutor and was at that 
time. 
  
Q       Yes.  And in 2000 were you the CPS Branch Crown 
Prosecutor with overall responsibility for the prosecution of 
Sally Clark? 
A       Yes, I had that all the way through.  In fact, I was there 
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from 1995. 
  
Q       You will recall, thus, that in November 1999 that Sally 
Clark was convicted? 
A       Yes. 
   
Q       And you will recall perhaps that she thereafter 
processed an appeal which was due to be heard in June of 
2000? 
A       Yes. 
  
Q       Did there come a time when you received information 
from the Police that caused you to generate two letters? 
A       At least two letters, yes. 
  
Q       Yes.  The Committee has a bundle of documents called 
"C1" and that is in front of you.  Can I ask you, please, to look 
at Letter No. 16 in that bundle? 
A       Yes.  Yes, that is my letter. 
  
Q       And would you assist the Committee as to who Burton 
Copeland are to whom you wrote that letter? 
A       Burton Copeland were at that time representing Sally 
Clark. 
  
Q       In the criminal proceedings? 
A       Yes. 
  
Q       Yes.  And that was a letter that you wrote to that firm 
advising them that, as you made clear in your second 
paragraph, a Consultant Paediatrician had contacted the Police 
who had no prior knowledge of the case and expressed 
reservations about the role of Stephen Clark in both the 
deaths? 
A       Yes. 
  
Q       And, to use your own words, "out of an abundance of 
caution" you thought it right to draw this information to Sally 
Clark's solicitors? 
A       Yes. 
  
Q       Were you also aware that there were ongoing child care 
proceedings relating to the Clark's third child, who we know 
in these proceedings as Child A? 
A       Yes. 
  
Q       And were you aware that those ongoing proceedings 
were instigated by the Local Authority of Cheshire? 
A       Yes. 
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Q       And, as a result of that, did you write a further letter to 
Cheshire County Council which we can see at Page 17 of the 
bundle? 
A       Yes, I did. 
  
Q       And you close the letter that we have seen at Page 16, 
and that you told the Local Authority that you had the 
Consultant's name and should they wish to take the matter 
further you would need to go back to the Police, and you 
confirmed to the Local Authority that the Paediatrician had no 
knowledge of the case other than from watching the television 
programme? 
 A       Yes. 
  
Q       As a result of those two letters, were the matters raised 
investigated to your knowledge by the Police?  The matters 
raised by Professor Southall? 
A       Yes, I asked the Police to make further investigations 
into those matters.  Yes. 
  
Q       And, as a result of those investigations, did you cause 
the letter to be written that we have at Page 20 of our bundle? 
A       Well, yes.  I was asked by the Cheshire County Council 
for the name of the Consultant Paediatrician that I had referred 
to in my letters and I had already asked Detective Inspector 
Gardner to make further enquiries into those matters raised by 
Professor Southall.  I also asked him to ask Professor Southall 
whether he would be prepared for his name to be given out to 
the Local Authority, he straightaway agreed and therefore I 
wrote that letter which you have at Item 20 in your bundle. 

  
Q       Yes.  And the letter makes it clear that you identified 
the name of the Officer in that letter and you gave the -- in 
that letter gave to the Local Authority the full professional 
address of Professor David Southall? 
A       Yes. 
  
Q       And did you conclude that letter saying, "I understand 
that Professor Southall has no knowledge of the case other 
than  the television programme.  He is, however, an expert in 
child abuse"? 
A       Well, that is right, as Professor Southall at all times was 
at pains to make it clear that his information that he was 
giving to the Police was limited by that and we were under no 
doubts that that was the case, which I thought was a very 
proper approach. 
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MR TYSON:   If you just wait there a moment, Mr Blomeley, 
you may be asked some questions. 
  
THE WITNESS:   Thank you. 
  
THE CHAIRMAN:   Mr Coonan? 
  

Cross-examined by MR COONAN: 
  
Q       Mr Blomeley, can we just clarify a number of the 
features of your evidence on the documents? 
A       Yes. 
  
Q       First of all, Professor Southall and yourself have never 
met? 
A       No.  Well, that is correct.  Yes. 
  
Q       And so the letters that we have been looking at - and we 
can look at them again at Page 17 and 20 and 16 as well - any 
 information in those documents comes from somebody else? 

A       Yes.  Yes, I have -- it is obviously now four years ago 
and looking back, when I knew I was going to be giving 
evidence here, I was not quite sure where the information 
came from initially to me.  My feeling is that it came from the 
Police, but I cannot actually be entirely sure about that 
  
Q       Right. 
A       And my feeling is that I never spoke to Professor 
Southall at all. 
  
Q       That is right. 
A       I certainly never met him. 
  
Q       It is just, you see, that I am just putting down a marker 
of caution? 
A       Yes. 
  
Q       When you say as you did a few minutes ago - and I am 
summarising - that as you say in your letter, "Professor 
Southall had no knowledge of the case other than the 
television programme", you are getting that belief from 
somebody else, is that right? 
A       Yes. 
  
Q       Now, do you think that you got that information from 
Detective Inspector Gardner? 
A       I think that is the most likely source, yes. 
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Q       But you cannot be sure? 
A       No, I cannot be sure. 
  
Q       The position about the document on Page 20, if we can 
just turn it up, Professor David Southall's address? 
A       Yes. 
  
Q       Where did you get that professional address from? 
A       I cannot recall precisely, but I assume it was from 
Detective Inspector Gardner. 
  
Q       Yes.  And so that we can make it absolutely clear, 
Professor Southall did not give you that address? 
A       No, he did not. 
  
Q       Now when you say that you put in train further 
investigations, may we just look at that for a minute? 
A       Yes. 
  
Q       It was at your instigation that Detective Inspector 
Gardner was deputed to go and discuss the matter with 
Professor Southall? 
A       Yes. 
  
Q       And, as far as you are aware, that is the limit of the  
investigation that was put in train following the disclosures 
made by Professor Southall? 
A       Yes. 
  
Q       You were responsible -- and I use that word neutrally, 
you understand? 
A       Yes. 
  
Q       Responsible within the Crown Prosecution Service for 
the original prosecution of Sally Clark? 
A       I was ultimately responsible, yes, though I had lawyers 
working on the case. 
  
Q       Of course. 
A       But I was ultimately responsible, yes. 
  
Q       Of course.  And the information which you received 
from Professor Southall in the early part of 2000, was that 
information which was new to you? 
A       No, no.  The information to the best of my recollection, 
if I can elaborate?  To the best of my recollection the 
information was from Professor Southall that he was a 
Consultant Paediatrician, that he had an expertise in child 
abuse, that he felt on listening to Stephen Clark on the 
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"Dispatches" programme that a nosebleed was very unusual - 
extremely unusual - in a child of that age and that it was 
almost always, I think, that a nose bleed was almost 
immediately after some traumatic event  unless it was 
discounted through other disease. 
  
Q       Yes.  Other medical conditions? 
A       Yes.  And that was made absolutely clear that that came 
from his expertise, but he made it clear that he had no other 
knowledge of the case.  We had already looked at the nose 
bleed situation in-depth and we already had experts that were 
aware of that information.  So, although I found Professor 
Southall's information helpful and welcome, it was not 
actually needed. 
  
Q       Did your experts within your knowledge during the 
process and preparation of the prosecution of Mrs Clark, did 
they come to the same view as Professor Southall on this 
issue? 
A       That is probably rather difficult to answer.  I am not 
entirely sure what each of their views was.  We looked at -- 
the nose bleed incident was reported by Stephen Clark.  We 
regarded that with suspicion throughout the case. 
  
Q       I am sorry, what did you regard with suspicion? 
A       Whether there had been a nose bleed at all. 
  
Q       Yes. 
A       And so I think, as far as the experts were concerned, it 
would be fair to summarise that they felt that it was highly 
unlikely unless there was a medical condition, which there 
was not, that a child of that age would have a nose bleed of 
that type, that it was thereafter highly indicative of smothering 
and that if there had been a nose bleed of that type then the 
smothering was likely to have happened very recently.  That 
was their view.  But we were never, I think, convinced that 
there actually had been a nose bleed. 
 
Q But on the assumption that there was, it would appear 
to boil down to this, that that was indicative of smothering, the 
question is by whom? 
A Absolutely. 
 
Q And therefore there could be only two candidates? 
A Yes. 
 
Q Sally or Stephen? 
A Absolutely, yes. 
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Q I am talking about the hotel room incident? 
A Yes.  We looked very carefully at the position of both 
Sally Clark and Stephen Clark as possible perpetrators, yes. 
 
Q Just so we are absolutely clear about it, your expert 
considered very seriously the proposition that Stephen Clark 
had attempted to smother Christopher in the hotel room? 
A Yes. 
 
MR TYSON:  I have no re-examination. 
 

Questioned by the COMMITTEE 
 

MR GURJAR:  Good morning, Mr Blomeley.  Can I just ask 
you a question on the point you have just made.  You said 
your experts had seriously considered this proposition.  What 
made you think you had to look at it again? 
A As I said, I was perhaps reconsidering that.  I cannot 
really speak for the experts.  What I think is probably more 
precise to say is that I considered the evidence as far as the 
possibility of Stephen Clark being involved in the deaths and, 
of course, I had other evidence that I had to balance as well as 
the medical evidence that I had to put into the balance.  So I 
certainly considered it.  As far as I know, the experts would 
have considered it also but clearly I do not know and I did not 
have any discussions with them as far as that is concerned. 
 
MS LANGRIDGE:  Mr Blomeley, we have a number of 
papers in this bundle but so far as I can see I do not appear to 
have any information which tells me what happened as a 
result of these enquiries.  Did you in fact decide to dismiss 
these enquiries and write another letter which not in our 
bundle?  Is it reasonable that we ask what happened? 
A There was no letter.  When I got the first information, 
that I am assuming was from the police, we considered it; I 
spoke to leading counsel about it and we decided it was not 
necessary as far as our prosecution was concerned and 
therefore it became a matter of disclosure to ensure that Sally 
Clark’s defence representatives had information that clearly 
might be of importance to them, namely that she had not 
actually committed murder.  So we disclosed that matter to 
their solicitors and also we felt it right to disclose it to the 
local authority.  That was the end of our dealing with the 
matter.  In other words, we took the information on board but 
we believe we didn’t think that Professor Southall, helpfully 
thought we found his intervention, he was not actually needed 
to join our team of experts. 
 
Q Would it be reasonable to infer then that in other 
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words you discounted that information? 
A I to not think it is quite as simplistic as that.  I think the 
information was absolutely correct; the information that nose 
bleed is very rare in children of this age was accepted entirely 
by our experts; that if there was a nose bleed it was an 
indicator for smothering, as accepted by our experts.  So the 
information was taken on board, it was just that we did not 
require Professor Southall to give that information in court 
because we already had our own experts who were aware of 
that information. 
 
MS LANGRIDGE:  Thank you. 
 
THE CHAIRMAN:  Just to clarify that point in our minds, I 
am not trying to put words into your mouth but I think what 
you are telling us is that the issue of the nose bleed was in fact 
part of the information considered and evaluated before the 
first trial? 
A Yes. 
 
Q And certainly well in advance of this television 
programme? 
A Yes. 
 
THE CHAIRMAN:  Thank you.  I think I can just say – Mr 
Tyson may correct me – we were taken to a document 
yesterday that indicated that the police had decided, having 
interviewed Professor Southall, not to take the matter further.  
I cannot remember where that was. 
 
MR TYSON:  There was an interview with Detective 
Constable Gardner, who is a witness I am about to call, who 
received the report from Professor Southall, and in the last 
few lines of that report added his personal observations, but 
whether it was Detective Constable Gardner’s decision to take 
the matter no further or this witness’s decision to take it no 
further, I do not know. 
 
THE CHAIRMAN:  Do either counsel wish to ask any more 
questions? 
 
MR COONAN:  Yes.  Ms Langridge raised a matter and I 
think I would just like to follow that up if I may. 
 

Further cross-examined by MR COONAN 
 

Q Mr Blomeley, can we just go back, please, to your 
understanding of the position with your experts before the trial 
began and, indeed, at trial?  When you told the Committee, as 
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Committee, as you did, that the experts and the CPS – the 
prosecution team – were aware of the proposition being 
advanced by Professor Southall as to the significance of nose 
bleeds, one in the absence of any other medical condition to 
explain them and discounting a spontaneous bilateral nose 
bleed, therefore it was indicative of smothering? 
A Yes. 
 
Q That much was therefore, as I understand you, pretty 
well common ground between your experts and 
Professor Southall? 
A Yes. 
 
Q The difference, however, I suggest, is this.  
Professor Southall was discounting the proposition that not 
only was it indicative of smothering but that if it was a case of 
smothering you would expect, again inevitably, bleeding at 
the same time? 
A Yes. 
 
Q Whereas the position amongst your experts, and in 
particular amongst one of them, Professor Sir Roy Meadow, 
was that it was distinctly possible for there to be a delay, 
possibly up to a few hours, between the episode of smothering 
and the onset of bleeding.  That is right, is it not? 
A Yes. 
 
Q And the significance of that is that in relation to the 
hotel incident the Crown’s case at the trial was that Sally had 
attempted to smother Christopher, had then gone to the shops 
and then the bleeding came on about half an hour later, which 
was then witnessed by Stephen? 
A Yes.  The Crown’s position at the start of the trial was 
that we did not believe the story of the nose bleed at all.  We 
felt that that was a fabrication in order to explain certain of the 
post mortem findings.  To some extent, that remained our 
position, although as far as the case was concerned we did not 
proceed further with that.  But, yes, you are quite correct in 
that our position was that if it was true about the nose bleed 
then our position was that Sally Clark had smothered the baby 
on that occasion and the nose bleed had been slightly delayed. 

 
Q And the significance in physiological terms was that 
the episode alleged of smothering in the hotel room went to 
explain the presence of what I am going to call old blood in 
the lungs found at autopsy? 
A Yes. 
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Q So there is no doubt about it, the case advanced at trial 
against Sally Clark was precisely that, that there had been that 
episode in the hotel bedroom? 
A To an extent we – well, I cannot speak for leading 
counsel who presented the case but to an extent we had to 
accept that the nose bleed incident had occurred; the defence 
called three witnesses to whom Stephen Clark had on the day 
told about the nose bleed incident, but there were no medical 
records of it, we could find no trace of the two first aiders who 
had apparently come from the hotel, and we could find no 
trace of a doctor who Stephen Clark had allegedly spoken to 
about the incident. 
 
Q Can I just pause there?  The Committee have seen the 
television programme and on the programme one of those who 
asserted that there had been a nose bleed was a woman called 
Liz Cox? 
A Yes. 
 
Q That was clear evidence, or some evidence, that there 
had in fact been a nose bleed? 
A I do not think she saw it.  It is a long time since I saw 
the programme but I do not think she actually saw the nose 
bleed.  She was reporting hearsay remarks from Stephen 
Clark. 
 
Q Correct.  Leaving aside the other evidential matters 
that you touched on, the absence of any corporation of the 
incident through other witnesses--- 
A Yes, there was no independent corroboration. 
 
Q If I can get back to Professor Southall’s intervention, 
what he was saying was that because in cases of intentional 
suffocation you get a coincidence in temporal terms of 
bleeding, that therefore, assuming a nose bleed did take place 
at the hotel in the bedroom, and absent any medical condition 
to explain it, assuming you discard a spontaneous bilateral 
nose bleed in a very young child, therefore his proposition 
was it must have been Stephen? 
A Yes, and clearly very important. 
 
Q Put it very simply, stripped of any other elaboration 
that is what it came down to? 
A Yes. 
 
Q But that, of course, when you in the CPS became 
aware of that proposition from Professor Southall, of course 
was inconsistent with the case that you had been advancing at 
trial? 
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A Yes. 
 
Q Clearly, in terms of the forthcoming appeal it was 
inconsistent with the position adopted by the Crown to uphold 
a conviction? 
A Yes. 
 
Q But that in any event the information which you had 
received – and I am not criticising you at all; it was quite right 
to do what you did – you passed it on to Sally Clark’s 
solicitors? 
A Yes.  It was potentially very important for her. 
 
Q Potentially very important because, so far as you were 
able to say – and you are not in a position to make a 
judgement – it was information which might go towards 
demonstrating that there had been a miscarriage of justice? 
A Absolutely. 
 
Q And that rather than she being the perpetrator, 
therefore, it was or might have been her husband? 
A Yes. 
 
MR COONAN:  Thank you. 
 

Re-examined by MR TYSON 
 

Q Can I ask you, Mr Blomeley, to look at page 58 of the 
bundle of documents? 
A Can I just know what this document is? 
 
Q I will explain what the document is.  What this is is a 
report or the middle of a report by Professor David, who you 
are aware was an expert who was subpoenaed by the defence 
to give evidence in the criminal case as a result of a report that 
he had written in the concurrent care proceedings? 
A Yes. 
 
Q He then wrote a subsequent report in the care 
proceedings, which you can see from the title at the top of 
page 58 was in September 2000? 
A Yes. 
 
Q And the purpose of this report was, as far as the care 
proceedings was concerned  
– I expect that Professor David will tell us – was to evaluate 
Professor Southall’s contribution or otherwise to the 
proceedings? 
A Yes. 
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Q And in the course of this evaluation he went through 
the Crown’s evidence and dealt with the note of the incident 
from, as we can see on page 58, from what Professor Meadow 
was saying, he went through the transcripts of that, and 
turning over the page to page 59, he went through what 
Professor Berry said about timing of nose bleeds.  Perhaps 
before you answer any question, can I just ask you to read to 
yourself pages 58 to 60, i.e. paragraphs 17 to 24?  (Pause) 
A Yes. 
 
Q The question I asked in relation to paragraphs 17 to 
paragraph 24 is this.  Is there anything there that has been 
inaccurately recorded by the professor from your own 
knowledge of the case – inaccurately recorded by Professor 
David in those passages? 
A Clearly there are parts of Professor David having 
conversations with the experts that I was not party to. 
 
Q I will rephrase that.  Anything arising out of his 
analysis of the transcripts which you would wish to draw 
attention to? 
A It is very difficult for me. 
 
MR COONAN:  He has not seen the transcripts. 
 
THE WITNESS:  I saw the transcripts as part of the appeal.  It 
was a long time ago.  I am not really in a position to say. 
 
MR TYSON:  From your recollection of the case has 
Professor David recorded anything wrongly about what those 
experts said about nosebleeds? 
A Certainly not in my recollection, although I really 
would say that I have not seen those transcripts for probably 
two years and I was not looking at them particularly specially 
with this in mind so I would not put too strong – I would not 
take too strongly what I have said on that, but yes, I do not see 
anything that I feel is inaccurate in there.  
 
Q Would you please turn to page 62 in that report and 
read to yourself paragraph 30? 
A Yes, I have read that. 
 
Q Accepting that you are not a medical expert and 
accepting that it is a long time since you were involved in the 
nitty gritty of this case, do you have any comment on the 
contents of that paragraph? 
A Inasmuch as it is interpretation I am surprised that 
Professor David has said, “In short Professor Southall has 
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added no new information at all.”  It is rather dismissive.  
There was – we are talking nuances but there was a certain 
amount of new information presented to me that he felt that he 
nosebleed was immediate and the others felt that perhaps it 
need not be.  At that stage my interest to an extent lapsed 
because I passed the matter over to the Appellant’s solicitors, 
so I may be wrong as far as Professor David is concerned, 
perhaps he did not mean it this way but it seems rather 
dismissive, whereas in fact I found Professor Southall’s 
information quite helpful, as I think it was intended to be and I 
would not dismiss it quite as Professor David has dismissed it 
there, although again it may be just that his terminology is 
misleading. 
 
MR TYSON:  Thank you very much.  Perhaps this witness 
may be released.  
 
THE CHAIRMAN:  Mr Blomeley, I think that therefore 
brings your evidence to this Committee to an end.  I would 
like to thank you for coming to help us.  Thank you very 
much. 
 

(The witness withdrew) 
 
MR TYSON:  Detective Inspector Gardner, please. 
 

JOHN GRAHAM GARDNER, Sworn 
 

Examined by MR TYSON: 
 
Q Would you give to the Committee, please, your full 
names? 
A My full name is John Graham Gardner. 
 
Q Your current professional address? 
A Professional address, I work at Macclesfield Police 
Station, Cheshire. 
 
Q Mr Gardner, I represent the General Medical Council 
and Mr Clark.  The gentleman opposite me represents 
Professor Southall and the ladies and gentlemen opposite you 
are the Committee on Professional Conduct.  In January 1998 
were you working for the Staffordshire police? 
A No, I was not. 
 
Q Cheshire police, I am sorry? 
A I was working for the Cheshire police.  
 
Q You were a Detective Inspector? 
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A I was a Detective Inspector within the Macclesfield 
Division of the Cheshire Constabulary. 
 
Q Have you since the events which we are going to go to, 
have you since retired from that post in May 2003? 
A That is correct. 
 
Q You currently have a civilian role in the file 
management unit of Macclesfield Police Station following 
your retirement? 
A That is correct. 
 
Q Were you the senior investigating officer into the death 
of the Clark infants? 
A Yes, I was. 
 
Q Following Sally Clark’s conviction in November 1999, 
were you aware that she was mounting an appeal which was 
due to be heard in June 2000? 
A That is correct.  
 
Q Just before the hearing of her appeal in June, were you 
aware that Channel 4 put out a television programme on its 
Dispatches series about the case? 
A Yes, I watched the programme.  I think it was 
broadcast on 27 April, if I remember rightly.  
 
Q After the screening of that programme, did you receive 
a telephone call from another officer? 
A I did, yes. 
 
Q Can you remember who that officer was or where he 
came from? 
A The officer concerned, I have now learned again, is PC 
Gibson, an officer from the Staffordshire police. 
 
Q Can you recall now, or would you need to make 
reference to a note, the gist of the conversation that you had 
with that officer? 
A I think the gist of the conversation I had with him, he 
drew my attention to the fact that there was a person called 
Professor Southall who he knew who had made contact with 
the office that he worked in and he said he had raised some 
concerns about part of the content of that particular television 
programme.  
 
Q Do you remember now what the concern was that 
Professor Southall had raised? 
A I think the initial concerns were about the part of the 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D2/24 

  TranscribeUK 
   020 8614 5799 

programme where baby Christopher, the first child of Mr and 
Mrs Clark, had suffered a nosebleed whilst in a hotel room in 
London.  At the material time Stephen Clark was the only 
parent who was with the child.  What I was told is that… 
 
Q What you were told by whom? 
A Sorry, what I was told. 
 
Q By the officer? 
A I think the officer told me that basically at that stage 
what Professor Southall was alluding to was that, if the 
nosebleed, if it was a deliberate act, the nosebleed would 
mirror the point of the abuse, so in actual fact the only person 
who would be with the child at that particular point of abuse 
would be Mr Clark. 
 
Q So that is what you understood the information that 
you were getting from the officer from the Staffordshire 
force? 
A Yes.  
 
Q As a result of receiving that information, did you 
notify any particular organisation? 
A I spoke to the Crown Prosecution Service. 
 
Q As a result of speaking to the Crown Prosecution 
Service, did you receive any instructions from them? 
A I was asked to make further contact – or asked to make 
contact with Professor Southall and arrange to actually go and 
meet him, probably on two counts – just to widen what he was 
actually saying and also whether or not he was prepared to 
expose himself by name, etc. and to who we could make any 
notification of what he was saying. 
 
Q Did you meet him? 
A I did, yes.  I met him in premises in Leek on 2 June of 
that year.  
 
Q Prior to meeting him, had you met him before? 
A I had not, no. 
 
Q Prior to receiving the call from the Staffordshire 
officer, had you heard of Professor Southall? 
A I had not, no.  
 
Q Did you prepare a memorandum relating to your 
meeting with Professor Southall? 
A Yes, I did.  Yes. 
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Q Was that memorandum made on the same day as the 
meeting? 
A I think it was, yes.  
 
Q Could you look, please, to the bundle of documents to 
your right and look, please, at pages 18 and 19.  If I ask you to 
look at the manuscript 18 and 19 at the top right-hand page.  I 
wonder if my solicitor could just approach this witness and 
put him in the direction of the right document. 
 
THE CHAIRMAN:  Yes.  
 
MR TYSON:  Looking at that document of two pages, is that 
the memorandum that you were telling the Committee about, 
that you made? 
A Yes.  
 
Q That signature at the bottom is yours? 
A Yes.  
 
Q The Committee has had this document read to them 
yesterday, Mr Gardner, so perhaps I need not take you all 
through it.  On the first page, may I ask you this.  We see in 
the body of the middle paragraph, can you see that were we 
pick it up, 
 
“He stated that his concerns had been raised about 
the case of Sally Clark having watched the 
Dispatches programme”? 
 
A Yes. 
 
Q It says: 
  
“He stated his concerns were initially twofold.  He 
thought that Stephen Clark came over as insincere 
and as an attention-seeker and more importantly 
that he was alone with Christopher during the nose 
bleeding incident at the Strand Palace Hotel”? 
 
A Yes.  
 
Q Then you go on to say: 
 
“Dr Southall appears adamant that had he suffered a 
nosebleed, unless there is some rare medical reason 
such as leukaemia, it was a deliberate act to 
suffocate and the bleeding would have been at the 
point of the abusive act”? 
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A Yes.  
 
Q Could you assist the Committee with the word 
“adamant”?  Did he have, in your view, strong views about 
this matter, or what? 
A I think he had strong views when he said that but 
obviously then he qualified himself by saying he would have 
to have further information. 
 
Q The further information he indicated to you that he 
needed was to know exactly how Christopher had suffered 
difficulty in breathing, amount of blood, necessity to 
resuscitate, visual observations and what records were made? 
A Yes.  
 
Q You were not in a position to give him any of that 
material, were you?  Were you in a position to give him that 
material? 
A No, I was not.  
 
Q Over the page, you discussed – we can see in the first 
big paragraph that you discussed the death of Christopher and 
you are recorded as saying: 
 
“Without the benefit of full facts Dr Southall put 
forward his thoughts on how Christopher may have 
been abused and subsequently killed by Stephen.  
On the night in question Stephen could have called 
home prior to attending the works function, abused 
the child and then left the house, locking the front 
door and leaving Sally along with the child.” 
 
Was there any evidence at the criminal trial, from your 
recollection of the case, that supported that account? 
A No. 
 
Q Then he deals with the second death to you and says 
he commented on Stephen’s change of story in relation to 
what time he had actually got home.  Did he comment on 
Stephen’s account in a way that reflected credit on Stephen 
Clark or a way that did not reflect credit on Stephen Clark? 
A I think he commented on the fact that he was aware 
that Stephen Clark had changed his story in relation to the 
time he got home.  As simplistic as that, rather than giving 
credit or not giving credit. 
 
Q Did he indicate to you what his views of Stephen Clark 
were? 
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A Well, as I said, I have to obviously make some 
reference to that because it is more than four years ago, but he 
told me that he thought, I think I have used the words he was 
somewhat insincere and attention-seeking. 
 
Q Then in the last paragraph that was your views of what 
you had been told and those are the views that you passed 
back to the CPS?  Is that right? 
A Yes.  
 
MR TYSON:  Would you wait there, Mr Gardner?  You may 
be asked some questions. 
 

Cross-examined by MR COONAN: 
 
Q Mr Gardner, as you have just commented this was 
quite a long time ago? 
A Yes.  
 
Q That you had this conversation with Professor 
Southall.   This memorandum, of course, was never, as it 
were, sent to him? 
A No.  
 
Q So that he could see say whether or not it had captured 
everything that either you had said or he had said? 
A No.  It was in actual fact prepared in strictest 
confidence between me and the CPS. 
 
Q Absolutely and, indeed, it says so right at the top of the 
document? 
A Yes. 
 
Q At the top of the page.  The primary purpose was 
really to capture what he was saying about his thoughts and 
views on the case, was it not? 
A That is correct, yes. 
 
Q Let us just have a look at a number of the elements of 
the document.  Can I take you to page 18, first.  The beginning 
of the second paragraph, you have written, “It is apparent that 
Southall…”  Do you see that? 
A Yes. 
 
Q “…has made similar contact with the Crown 
Prosecution Service.”  I am going to suggest to you that that is 
not correct.  He had not.  We have just heard from Mr 
Blomeley from the CPS.  It may well be perhaps in itself a 
small matter but that your understanding is wrong there? 
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A I was under the impression – whether or not Mr 
Blomeley has written to the defence and the Social Services 
after I have spoken to him and I certainly alerted Mr 
Blomeley.  I was under the impression that Professor Southall 
had contacted the CPS himself, but if that is wrong, that is my 
assumption.  
 
Q Very well.  It is a long time ago and it is not a 
criticism.  I am just concerned really with the totality of the 
document and the accuracy of one or two aspects of it.  Now, 
this meeting in Leek, though it is four years ago, was not over 
in half an hour, was it?  You spent a little bit of time together 
discussing the case? 
A Yes, we did, yes.  
 
Q I am going to suggest to you – I cannot put precise 
minutes to you - but it was of the order of about two hours? 
A I cannot remember exactly how long it would be, to be 
honest, but it would be, I would have thought, at least an hour 
plus, yes.  
 
Q Two hours might be right? 
A It might be right, yes. 
 
Q Within the body of the document, if we just run 
through it, the Committee of course have got it and they can 
read it in due course but if we can short-circuit it to a certain 
degree, we can do so.  The first point is that Professor Southall 
made it absolutely clear to you that he was suspended from his 
position at the Trust? 
A Yes. 
 
Q He also indicated to you that before you and he 
discussed this matter, he had spoken to Professor Sir Roy 
Meadow and Professor Green about the case? 
A Yes.  
 
Q He made it absolutely clear at that stage that he had 
not had access to all the material – I am using the word 
“evidence”, I include there not only the evidence which was 
actually given at the trial but any of the so-called unused 
material? 
A That is correct. 
 
Q It is abundantly clear, is it not, that Professor Southall 
was concerned with the safety of Child A? 
A Yes.  
 
Q When you received everything that he had to say and 
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over that period of time, you formed the view that he seemed 
genuine in relation to his approach and what he had to say? 
A Yes, he did. 
 
Q       Now I want to ask you about a number of the things 
which you may have said because, you see, if it might have 
been either an hour or two hours, one has got to try and 
imagine for a minute how you were filling the hour or the two 
hours.  Professor Southall clearly told you what his thoughts 
were.  I now just want to explore with you what comments 
you were making to him? 
A       Right. 
  
Q       Because this memo. was not there to capture what you 
were saying to him, was it? 
A       No. 
  
Q       It was to capture what he was saying to you? 
A       Yes. 
  
Q       Right.  So, let us just see.  And it may be four years ago 
you cannot remember but, if you cannot remember, say so? 
A       Okay. 
  
Q       And if you think it might have happened then again you 
can tell us? 
A       Right. 
  
Q       Now I just want to ask you, then, about the 
circumstances of Christopher's nose bleed in the hotel.  
During the course of the discussion, both of you worked on 
the basis that there was evidence of the fact that a nose bleed 
had occurred? 
A       There was evidence of the fact that a nose bleed had 
occurred because I think Stephen Clark had said a nose bleed 
had occurred and there were a number of his friends and his 
wife who had confirmed that. 
  
Q       Absolutely.  And, equally, during the course of this 
conversation that you also confirmed, or said, or commented 
that at the time of the nose bleed Stephen Clark had reported 
that the child had had difficulty in breathing? 
A       (No reply) 
  
Q       We have seen that and we have seen him say that on the 
television programme? 
A       Going back to watching at the time, well, I will accept 
that.  I cannot actually recall. 
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Q       And, equally, that you commented that there had been 
no evidence available that Stephen Clark had called a doctor? 
A       To be absolutely fair about this, I believe that during the 
time of the incident the only corroboration that we could find 
is that there was a telephone call made from the hotel to the 
regular doctors' practice. 
  
Q       I am sorry, just pause there.  My learned friend is on his 
feet. 
  
MR TYSON:   I think it is quite clear that the witness is  
misunderstanding my learned friend's question. 
  
MR COONAN:   Yes, I was just about to intervene.  You are 
quite right: 
  
Q       (To the Witness)  I just want to make the question clear. 
A       Right, okay. 
  
Q       The thrust of the question is to try and establish what 
the content of any exchanges there were between you and 
Professor Southall? 
A       Right. 
  
Q       Now it may be that, in order to answer that question, 
you have got to go back and think --- 
A       Yes. 
  
Q       --- as to what the state of affairs actually was and so it is 
in two parts, do you see? 
A       Yes. 
  
Q       So, my question was whether you can agree with my 
suggestion that there was an exchange between you - that is 
the two of you in Leek --- 
A       Yes. 
  
Q        --- to the effect that, yes, there was in fact no evidence 
that there had been a doctor called to the child in the hotel? 
A       I think the problem that I have is that I had gone to 
speak to Professor Southall and I was trying to elicit 
information from him about his views.  I do not think I went 
down, and I think I mention it here where I say, "Without 
discussing the case at length".  I do not think I went into every 
aspect of the case because, unless it has actually been given in 
evidence and put into the public domain, I would not be 
discussing anything that I knew about that had not actually 
been mentioned in Court. 
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Q       Mr Gardner --- 
A       So, I have not filled him in with everything that has 
gone on. 
  
Q       I am not suggesting that. 
A       No. 
  
Q       I am not suggesting that. 
A       No. 
  
Q       The fact that there was no evidence that a doctor had 
been called was a matter within the public domain? 
A       Yes. 
  
 Q       In the sense that no evidence was called at trial to that 
effect, was there? 
A       There was no evidence called at trial, no. 
  
Q       No.  And that would have been a fact that you would 
have been in a position to disclose to Professor Southall? 
A       If I did disclose it to him, yes. 
  
Q       Yes.  Well I am suggesting you did, you see? 
A       Yes. 
  
Q       Do you think you might have done? 
A       I cannot remember doing, to be honest. 
  
Q       All right. 
A       As I say, I think it was more a case of I wanted to elicit 
Professor Southall's views on the matter. 
  
Q       Yes, I understand. 
A       I am not interviewing him as a potential witness, or 
anything like that.  I am not writing down a statement.  I have 
not got a tape recorder running.  I am just wanting to find out 
what he has to contribute, who he wants to contribute it to and 
then move on from that particular point. 
  
Q       I see.  Now, you see, the two of you are sitting down in 
this room for maybe one hour or two hours? 
A       Yes. 
  
Q       And during the course of the discussion we have a 
situation, do we not, where Professor Southall when he is 
giving his account/his exposition/his proposition --- 
A       Yes. 
  
Q       --- at the same time occasionally he is asking you 
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questions?  Let me give you an example.  He asked you 
whether the Police had in fact investigated whether or not a 
doctor had in fact been called to the hotel and you said to him, 
"Well, there has not been any investigation of that"? 
A       Well, that is wrong.  That is totally wrong, because in 
actual fact at the trial the receptionist from the doctors' 
surgery actually attended as a witness to say that there was no 
record of that doctors' surgery being used. 
  
Q       Yes. 
A       So, that is wrong. 
  
Q       Yes.  So, it comes to the fact that there was no positive 
evidence, is what it comes to, of a doctor being called? 
A       The normal practice -- the easiest way is to if I go back 
on recall.  My recollection of this issue is that the normal 
practice is that the hotel, if a doctor is requested, will contact a 
particular practice that is near the hotel. 
  
 Q       Yes? 
A       And they will supply a doctor.  We went to that 
particular surgery, we had the records checked at that surgery, 
the receptionist from the surgery was actually a witness at the 
trial and said that they could not find any record, and 
enquiring with the doctors, of anybody who had spoken to a 
person at the hotel on that particular day. 
  
Q       Right, right. 
A       The problem is that, being scrupulously fair, there is I 
think on the telephone billing a call that goes from the hotel to 
the doctors' surgery about the relevant time, but we never 
made the connection. 
  
Q       Right.  Now --- 
  
THE CHAIRMAN:   Mr Coonan, I hesitate to interrupt, but I 
mean I do think we have got beyond what Mr Gardner 
remembers to his description of the facts that emerged at the 
trial. 
  
MR COONAN:   Yes. 
  
THE CHAIRMAN:   I think there does some to be a disparity 
between your question and the complexity of the answer. 
  
MR COONAN:   Yes, I entirely agree.  It was my learned 
friend's point initially and I think, no criticism of Mr Gardner, 
that it would be --- 
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THE CHAIRMAN:   No, not at all.  I just think that there is 
this misunderstanding between the question and the answer. 
  
MR COONAN:   Yes.  Well, let me move on and we will see 
how far we get: 
  
Q       (To the Witness)  The question of the nose bleed in the 
hotel loomed large in the discussion between you and 
Professor Southall, did it not? 
A       Yes. 
  
Q       And do you remember Professor Southall saying to you, 
"Well, was there in fact any evidence at trial of any medical 
condition to explain the cause of the nose bleed"? 
A       Again, I cannot recall whether he said that.  It would be 
probable that he did. 
  
Q       I am sorry? 
A       It would be probable that he did, yes. 
  
Q       Yes.  And, if he had, what would have been your 
answer? 
A       I would have said there was not any evidence. 
  
Q       Thank you.  And do you remember saying to him that 
the Crown's experts - medical experts - had said in evidence 
that  there could be delay between an act of intentional 
suffocation and the onset of bleeding? 
A       I do know that was said at the Crown Court by the 
experts. 
  
Q       Yes.  And there would be no reason why you would not 
have mentioned that fact to Professor Southall? 
A       I do not think there would be any reason why I would 
not, no. 
  
Q       No.  Now, can I then move on to the circumstances of 
Christopher's death.  Now, I appreciate that this has now 
moved away from the circumstances of the nose bleed in the 
hotel and so we are on a different topic now. 
A       Right. 
  
Q       But I am going to suggest that this topic was touched on 
during the course of your one hour or two hour discussion.  
Do you remember saying or confirming the fact, which 
I suggest is a true fact, that originally Christopher's death was 
attributed to a respiratory infection? 
A       That is correct. 
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Q       And, again, do you remember observing, or mentioning, 
or commenting that when Christopher was found he was alone 
with his mother? 
A       Yes. 
  
Q       And did you mention, too, that there had been a 
problem  -- I am sorry, my learned friend is on his feet. 
  
MR TYSON:   It is the same point.  Perhaps you can make it 
absolutely clear to this witness that you are putting to him the 
contents of the conversation with Professor Southall --- 
  
MR COONAN:   Yes. 
  
MR TYSON:   --- rather than what actually happened at the 
time? 
  
MR COONAN:   I rather thought on this occasion Mr Gardner 
did understand, but I will do it again.  I will do it again. 

  
MR TYSON:   I am grateful. 
  
MR COONAN:   (To the Witness)  As I understand it, Mr 
Gardner, you have accepted as a fact that the original cause of 
death at post mortem of Christopher was respiratory infection, 
yes? 
A       That is right. 
  
Q       And that that was a fact which you were in a position to 
mention to Professor Southall? 
A       If I did, yes. 
  
Q       Yes.  And I am suggesting that that in fact was a fact  
that you did mention to him during the course of the Leek 
discussions? 
A       Right. 
  
Q       Do you accept that you may have done that? 
A       I may have done that, yes. 
  
Q       Yes.  And there is no reason why you should not? 
A       I do not think there is, no. 
  
Q       No. 
A       But, of course, I have to interrupt you here.  I am not 
taking a verbatim account off Professor Southall. 
  
Q       No. 
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A       I am not timing an interview.  I am not recording it 
contemporaneously.  I am just trying to get some information 
from him and then later on, if there is any necessity to 
formally interview, then I would have done. 
  
Q       Well, Mr Gardner, we understand all that. 
A       Yes. 
  
Q       But I have to just explore with you --- 
A       Yes, sure.  Yes. 
  
Q       --- what may have been mentioned by you in relation to 
what were in fact the facts arising in the case, all right?  So, I 
am just concerned with the exchanges between you and him? 
A       Yes, but at the end of the day when I went to see 
Professor Southall, I am trying to find out what he knows 
about the case at that time and how he has come up with these 
views. 
  
Q       I agree. 
A       I am not going to sit there educating him about 
everything that happened within the trial and everything I 
know so I can elicit his views.  I want to know why he has 
contacted me and contacted the Police in the first place. 
  
Q       There is no dispute about that. 
A       Yes, yes. 
  
Q       But, equally, it is not just a one-way process? 
A       Oh, it is not.  No. 
  
Q       No. 
A       An interview is two people talking, is it not? 
  
Q       Yes, absolutely. 
A       If you do not talk then there is going to be no ... 
  
Q       Absolutely right. 
A       Yes. 
  
Q       Now, can I just stay with Christopher's death for a 
moment.  There is one further point I want to ask you about.  
We will recall from the television programme, and indeed it 
was the position in the evidence at the trial, that Stephen 
Clark, such was the evidence, had been at the party that night 
when he told the jury that he had got a telephone call and he 
had then gone to the house? 
A       That is my recollection, yes. 
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Q       Yes.  And do you remember Professor Southall saying 
to you whether Stephen Clark's account for that had been 
checked out by the Police? 
A       He did ask me that, yes. 
  
Q       Yes.  And did you say, just simply "Yes" or "No" for 
the moment, that that account had not in fact been checked? 
A       I did not say that, no. 
  
Q       Yes.  I am sorry? 
A       It had been checked as best that we could.  The point 
that we did check it, we asked Mr Clark about that particular 
-- about the time that he came home.  The evidence that we 
had available was - and in actual fact I think it is Mrs Clark 
who said this - that her husband, Stephen, had contacted her at 
half-past-5 to say he would not be coming home. 
  
Q       That is right. 
A       It did not come from Mr Clark himself. 
  
Q       No.  But the thrust of my question is that Professor 
Southall, I suggest, was asking you whether the Police had 
checked from third parties the account that he was giving that 
he had been at a party and the time he had been at the party 
and so on? 
A       We had checked --- 
  
MR TYSON:   I am sorry to interrupt, but again I think the 
Officer is in danger of not understanding the question in that 
merely it relates to the discussions between the Professor and 
the Officer. 
  
MR COONAN:   Well, I will put it again: 
  
Q       (To the Witness)  I am sorry about the interruptions. 
A       No, it is quite all right. 
  
MR TYSON:   Yes, so am I. 
  
MR COONAN:   It is not a criticism of Mr Tyson.  It is not a 
criticism of Mr Tyson, but we have just got to get this right: 
  
Q       (To the Witness)  I am simply asking you whether you 
recall Professor Southall raising the question of whether or not 
the Police had in effect checked what Stephen Clark had said - 
 checked with third parties - about his movements that night? 

A       My recollection is that I told him that we had made 
checks and I did not elaborate on that what we had actually 
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done. 
  
Q       Well, I have to suggest to you that your memory is at 
fault there and that what you did say to Professor Southall was 
that checks in relation to third parties had not been done and 
that to use your expression, which I suggest you did say to 
him, was that that was now too late? 
A       Now too late?  I do not recall saying that bit. 
  
Q       Right.  Now, I want to move on to Harry's death.  
During the course of exchanges between the two of you in 
relation to that topic the question of Stephen Clark's account 
of the time at which he got a taxi home was raised, was it not? 

A       I think I have put here that he was aware that there was 
a change of story, yes. 
  
Q       Yes.  And that I cannot with the passage of four years 
put to you the precise words used by you or by Professor 
Southall, all right? 
A       Right. 
  
Q       But I just want to suggest to you that the gist of what the 
exchange was was that Stephen Clark had obtained - and I use 
that word neutrally - a supporting statement to support his 
assertion that he had arrived home earlier than in fact he did? 
A       A supporting statement? 
  
Q       From another source?  A receptionist at the taxi firm 
and so forth? 
A       No, that is not correct.  My recollection - and then we 
are going back to what I recollect about the investigation - is 
that in actual fact Stephen Clark said he had come home 
earlier  --- 
  
Q       That is right. 
A       --- than he actually had done. 
  
Q       That is correct. 
A       Supporting that he has come home earlier, you were 
putting? 
  
Q       Yes, that is what I have suggested. 
A       No, he had come -- in actual fact the taxi put him 
coming home later. 
  
Q       That is right. 
A       Yes. 
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Q       But that initially Stephen Clark had advanced the 
proposition that he had come home earlier than in fact he did? 
A       During initial questioning I think that Mr Clark did, yes. 

   
Q       Yes.  And that all I want to establish with you is that 
you commented to Professor Southall that in that connection 
Stephen Clark had obtained support for his assertion that he 
had come home earlier from a third party source; in other 
words, a statement or support from the taxi firm? 
A       I am sorry, I am missing this point that you are trying to 
make? 
  
Q       All right. 
A       What you are saying to me is that Mr Clark had support 
from a third party in statement form that he had come home at 
a particular time? 
  
Q       Or something of that order and that you had mentioned 
that fact to Professor Southall? 
A       No, it was common knowledge at the trial that Mr 
Clark's initial time that he said he had come home was refuted 
during the evidence. 
  
Q       Yes. 
A       Because, at the time the trial was actually going on, a 
taxi log was found and a statement obtained from a taxi owner 
that meant that Stephen Clark had actually got a taxi much 
later in the evening. 
  
Q       Right. 
A       It is the other way round, unless we are at 
cross-purposes.                                                    
Q But there is no doubt that you and Professor Southall 
had a discussion? 
A Yes, we did. 
 
Q Can I just move on to the question of injuries?  Was 
there an exchange between you and Professor Southall about 
the existence of injuries found at post mortem on both these 
children? 
A With the passage of time I would tend to be wary 
about saying I had gone into any great detail about the 
injuries.  I would have thought that if he is discussing them 
with more skilled practitioners, medical experts, you would 
have gone into that particular subject with them rather than 
with me. 
 
Q That may well be right, but all I am concerned about is 
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is whether you can remember now four years later whether 
there was any exchange between you and him about the 
existence and/or the nature of the injuries on the two children? 

A I think I would have to err on caution and say I cannot 
remember. 
 
MR COONAN:  That is all I am going to ask. 
 

Re-examined by MR TYSON 
 
Q You were asked by my learned friend whether 
Professor Southall made it clear to you that he was suspended 
and you said that he did make it clear to you that he was 
suspended? 
A Yes. 
 
Q Did he make it clear to you that he was not permitted 
to get involved in any child protection work? 
 
MR COONAN:  I am sorry, but the premise of that question I 
object to as we have not yet heard the evidence.  I do not 
accept that proposition is correct at this stage. 
 
MR TYSON:  Whether my learned friend accepts the basis of 
the proposition of the question or not, I am still entitled to ask 
the question.  If it turns out that my proposition is flawed, so 
be it, but I am still entitled to ask the question. 
 
THE LEGAL ASSESSOR:  I agree. 
 
MR TYSON:  Did Professor Southall tell you that he was 
prevented from being involved in any child protection work? 
A I cannot recall him saying that. 
 
Q You were asked about the question of this medical 
help being sought at the time of the Strand Palace Hotel nose 
bleed? 
A Yes. 
 
Q It is probably quite a small matter but can I suggest to 
you that at trial hotel records were produced that indicated 
that at or about this time a call had been put through by the 
hotel to a doctor? 
A I gave that in the evidence.  I did say that at the 
particular time within the time parameters a call had been 
made from the hotel to the doctors who usually support the 
hotel. 
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Q And the hotel logs confirmed that? 
A Yes, the billing on the hotel – there was a call.  There 
is nothing about the time and the content but there was 
definitely that evidence. 
 
MR TYSON:  I am obliged.  I have no further questions. 
 

 
Questioned by THE COMMITTEE 

 
MS LANGRIDGE:  Good morning.  I just wanted to clarify, 
Mr Gardner.  What was the outcome of the interview with 
Professor Southall? 
A What was the outcome?  Basically, nor more than I 
reported the facts to the Crown Prosecution Service in the 
strictest confidence.  I know that things then developed in 
relation to other agencies such as the Social Services etcetera. 
 
Q In relation to the, if you like, the criminal prosecution 
side of the argument, was it you or was it the Crown 
Prosecution Service who decided that no further action was 
required? 
A It was the Crown Prosecution Service – they had the 
conduct of the case.  Obviously, I would liaise with them but 
there was nothing generated to go back to Professor Southall 
from a police point of view. 
 
MS LANGRIDGE:  thank you. 
 
THE CHAIRMAN:  Just one question from me, if I may.  Can 
I just come back to this time when you were interviewing 
Professor Southall and to the questions that Mr Coonan has 
asked about the conversation between you and 
Professor Southall.  It seems to me that in answering Mr 
Coonan very often you were saying you might have discussed 
that rather than you were actually saying “I remember saying 
that”.  How much of the conversation with Professor Southall 
do you actually remember at this stage, four years on? 
A I think, to be scrupulously, I remember what I have put 
in the memorandum and what I have read through.  This was 
not the criminal trial as such and you remember as you 
progress through an investigation this is something that has 
occurred and then I have never looked at it again, probably for 
the last four years.  As I tried to explain, it is not a case of 
going and having a discussion; I am not treating 
Professor Southall as a potential witness, I just want to go and 
speak to him about what he has got to offer.  So I do not think 
I would have gone into any great degree – in actual fact I do 
put in the memorandum I did not discuss the case at any great 
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length. 
 
Q If I said to you, without prompting, do you remember 
any issues that Professor Southall raised with you at that 
interview, what would be your answer? 
A If you wanted me to be absolutely certain of that 
answer, I would say I could only refer to what was in the 
memorandum in all honesty.  If I start talking about the gist of 
the conversation I would be starting to guess what was 
actually said. 
 
THE CHAIRMAN:  Thank you.  Mr Coonan? 
 
MR COONAN:  No, thank you, sir. 
 
THE CHAIRMAN:  Mr Tyson? 
 

Further re-examined by MR TYSON 
 

Q Just one question arising from what the Chairman said. 
 If the professor had told you that he was prohibited from 
doing any child protection work, is that the kind of 
information you would have put in a memorandum? 
A I have got to be honest and say yes, because it would 
flag up something straight away that I would have to tell the 
Crown Prosecution Service. 
 
THE CHAIRMAN:  Mr Gardner, I think that brings us to the 
end of your evidence before this Committee.  I would like to 
thank you for coming to help us today. 
 
MR TYSON:  Can he be released? 
 
THE CHAIRMAN:  Yes, certainly. 
 
I think we have been running quite a long time and I think we 
might actually take a short break.  We will stop now and start 
again at 12.10. 
 

(The Committee adjourned for a short time) 
 

GUY MITCHELL, Affirmed 
 

Examined by MR TYSON 
 

Q Could you give the Committee your full names, 
please? 
A My full name is Guy Mitchell. 
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Q And your professional address? 
A Presently – it has changed since I did my witness 
statement – I presently work for CAFCASS in Liverpool in 
Albert Dock. 
 
Q Mr Mitchell, I represent the General Medical Council 
and Mr Stephen Clark; Mr Coonan, opposite me, represents 
Professor Southall and the ladies and gentleman opposite you 
constitute the Committee.  Are you a consultant social 
worker? 
A I am now a family court adviser, but I was a consultant 
social worker at the time I filed my evidence. 
 
Q And you now, as I understand it, work for or with the 
organisation called CAFCASS? 
A I do. 
 
Q Are you in a position to remind the Committee what 
the initials CAFCASS stand for? 
A When I am sober, yes – Children and Family Court 
Advisory and Support Service. 
 
Q Have you for a number of years been a person who 
used to be called a guardian ad litem and is now called a 
children’s guardian? 
A That is right. 
 
Q Is it the role of a guardian, effectively, to safeguard the 
interests of children when children are involved in the care 
process? 
A Yes. 
 
Q Is it the role of the guardian to, as it were, look after 
the best interests of the child for whom you are the guardian? 
A Yes. 
 
Q And in order to do that you have your own solicitor 
and by your own solicitor you appear as a party in any care 
proceedings? 
A Yes.  The only slight qualification is I do not appoint 
the solicitor for myself, I appoint the solicitor for the child.  
The solicitor is always the child’s solicitor.  That becomes 
quite important when you are dealing with older children 
because when older children express their wishes there may 
be a conflict of interest.  Of course, that did not occur in this 
case. 
 
Q And our role as a guardian involved you conducting 
your own enquiries and, as a result of your own enquiries, 
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presenting a report to the Court setting out your own views as 
to what is in the best interests of the child? 
A Yes. 
 
Q And is it an incidental part of the guardian’s role in 
care proceedings that the guardian, through the child’s 
solicitor, tends to be the person who instructs experts when it 
is agreed that there should be a single joint expert in care 
cases? 
A Yes. 
 
Q And in December 1998 were you appointed for the 
child we know as child A, Stephen and Sally Clark’s third 
child, were you appointed as child A’s guardian? 
A Yes. 
 
Q And in the care proceedings that were running in 
parallel with the criminal proceedings involving the mother, 
Sally Clark? 
A Yes. 
 
Q And we have heard from Mr Clark that on or around 
the birth of child A there was an interim care order and child 
A went to live with foster carers? 
A Yes. 
 
Q And subsequent to the conviction of Sally Clark in 
November 1999 is it right that child A was permitted to live 
with his father? 
A Yes. 
 
Q Perhaps you could help us as to a matter which Mr 
Clark told the Committee about but it is possible that he may 
not have been correct about.  At the time that the child was 
permitted to live with Stephen Clark was there an interim care 
order still in force? 
A Interim care orders, yes. 
 
Q Did in fact interim care orders continue until, I think, 
December 2000? 
A I have got a notoriously bad head for dates, but it was 
certainly after the first appeal. 
 
Q And in the care proceedings, can you assist the 
Committee, was there an application made on behalf of Sally 
Clark to discharge any care order? 
A Not that I can recall, no. 
 
Q In your capacity as the guardian of child A did you 
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form a professional view as to the quality of care that Stephen 
Clark was providing for child A? 
A Yes, it was excellent. 
 
Q Was there a view in the care proceedings that a final 
discharge could not be made about what to do with these 
series of interim care orders until the result of Sally Clark’s 
appeal was known? 
A Yes. 
 
Q To help you put the matters into context, Mr Mitchell, 
in June of 2000, bearing in mind your familiarity with dates, 
the Sally Clark appeal was heard.  Are you aware that in April 
prior to that June there was a television programme on 
Channel 4 about the Sally Clark case? 
A Yes. 
 
Q And after that programme was put out, did you 
become aware that any person had raised any concerns about 
the case? 
A Yes. 
 
Q Can you assist the Committee as to – can you widen 
that answer? 
A Yes.  Initially all I was aware of was that a consultant 
paediatrician had become concerned about it.  I cannot 
remember exactly when I became aware that it was Professor 
Southall but it was probably a few weeks after I first heard 
that the consultant paediatrician had expressed their concerns.  
 
Q So you first heard that a consultant paediatrician had 
become concerned and then subsequently you acquired the 
identity of that consultant paediatrician? 
A Yes.  I think I said in my statement I could not 
remember exactly who it was who told me but I think it was 
probably Cheshire County Council legal. 
 
Q You became aware of the concerns.  Did those 
concerns in your professional view relate to or possibly 
impact on Child A? 
A Oh, indeed. 
 
Q Would you look at a document, please, which we have, 
called C3?  (Handed to the witness)  Perhaps we can look at 
this document together.  It is Section 47 of the Children Act, 
1989,which in its material part says under sub-section 1: 

 
“Where a local authority” 
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- and we take it then to (b) –  
 
“have reasonable cause to suspect that a child 
who lives or is found in their area is suffering 
or likely to suffer significant harm, 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.” 
 
At this time were you familiar with the provisions of Section 
47 of the Act? 
A Just a bit. 
 
Q Did you have discussions with any other professional 
at the time when Professor Southall’s concerns became 
apparent? 
A Yes.  I discussed it with the keyworker, Mrs Janet Ash. 

 
Q When you say she was a keyworker, was she a social 
worker? 
A Social Worker for Cheshire County Council with 
keyworker responsibility for looking after the interests of 
Child A.  
 
Q Even on the limited information you had at that stage, 
did you and Mrs Ash form a view about whether this matter 
should be progressed any further? 
A Given the nature of the concerns expressed by 
Professor Southall, it seemed to me that there was no 
alternative, that there had to be enquires made pursuant to 
Section 47.  
 
Q Were you influenced in any way by making that, as it 
were, preliminary view, by the reputation of the maker of the 
concerns? 
A Of course. 
 
Q If at any stage it became clear that a milkman had rung 
up and expressed concerns about Child A, would you have 
dealt with the matter in the same way? 
A No.  I have to say I take what milkmen have to tell me 
very seriously as well but no, there is no doubt about it that 
Professor Southall’s reputation and what I knew of him did 
play a part in my thinking.  
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Q As a result of discussions between you and Mrs Ash, 
was Professor Southall invited to come and meet you and 
Miss Ash on 22 July 2000? 
A I would not have remembered the date but I do 
remember that the invitation was extended and he accepted. 
 
Q  We can assist you.  There is a bundle of documents 
before you headed C1.  If you look at the top right-hand 
corner of page 26? 
A I am there.  
 
Q Reading through it, or flicking through it, to page 28, 
is that a note you yourself made, Mr Mitchell, relating to the 
notes of the meeting that you had with Professor Southall 
relating to Child A on that date? 
A Yes.  
 
Q You set out the background.  Can I say that the 
Committee have read this or had this document read to them 
so I am just going to highlight various aspects of it.  You 
highlight in the third line of the background that Professor 
Southall is a leading authority on the subject of suspicious 
infant death and that he came to the view that he did, you set 
out in the first paragraph, and that if he was correct about the 
hotel incident, if I can put it this way, you say that if he is 
correct, this meant that the wrong person was serving a life 
sentence and Child A was unprotected? 
A Yes.  
 
Q You set out the history of how it became known to 
you.  You set out in the third paragraph how, as a result of 
discussions at a directions hearing in the High Court, it was 
agreed that the matter had to be taken seriously and Professor 
Southall had to be seen by you and Mrs Ash? 
A Yes.  
 
Q And that in preparation for the meeting the professor 
sent to you a copy of his paper in a medical journal called 
Paediatrics, entitled, “Covert Video Recordings of Life-
Threatening Child Abuse, Lessons for Child Protection”? 
A Yes. 
 
Q May I just go back to the third paragraph of your 
background section at page 26 and pick out a line in the 
middle of that third paragraph for a moment, in your note, 
where it says: 
 
“There followed some delay arising from 
Professor Southall’s difficult position at the 
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hospital.” 
 
Do you see that? 
A Yes.  
 
Q Did you ask Professor Southall about his “difficult 
position” at the hospital? 
A I do not recall having done so.  
 
Q Did Professor Southall tell you that he was suspended 
by his Trust? 
A I already knew that. 
 
Q Did Professor Southall tell you that he was prevented 
from involvement in any child protection work? 
A I cannot remember.   I cannot remember. 
 
Q Would it be something that you would have noted? 
A I like to think I would have done, although I like to 
think also that I would have approached that in an 
independent spirit because I admired the man’s work then, as I 
do now.  
 
Q We have to go back nearly four years but did you 
know at that time, as far as you can recall, that Professor 
Southall was prevented from carrying out any further child 
protection work? 
A I do not think I could have known or, if I had known, it 
had not logged and the reason I do not think I could have 
known was because at a certain stage in the evolution of these 
care proceedings we had considered instructing Professor 
Southall as the independent paediatrician within the care 
proceedings.  Now again, I am afraid I am in a puddle for 
dates but if we were thinking along those lines, I do not think 
we could have known at that stage that he was prevented from 
doing child protection work, otherwise we would not have 
approached him, much as we might have wanted to.  
 
MR COONAN:    Again, the witness may be under the 
impression that that Dr Southall was in fact prevented from 
doing child protection work.  I just want to make that clear 
again, that he may have assumed as a fact that he was so 
prevented. 
 
MR TYSON:  I put a proposition to you, Mr Mitchell, which 
is not necessarily accepted by Professor Southall.  You went 
on in your report to deal with the subjects discussed.  We go 
back to page 36.  You there set out the view that Professor 
Southall put to you about nosebleeds in infancy.  You set out 
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that it was, at the top of our page 27 under “Stephen’s role”, 
that,  
 
“It was understood by all three of us that 
Professor Southall’s knowledge of the case 
was derived almost exclusively from the 
Dispatches programme.”   
 
Did he indicate to you that he had any other sources of 
information about the case? 
A Again, it is a hazy recollection but I think I do recall 
Professor Southall telling us about his learning bits and bobs 
about the case from journals, internet and so forth.  
 
Q Did you or Miss Ash give him any information about 
the case at that meeting? 
A As I recall, the one thing that we did ask about, 
because it seemed fatal to his line of enquiry… 
 
Q You did not ask him about it? 
A No, I think we did, mentioned it to him at any rate, 
was that to the best of our understanding – and there was no 
evidence to gainsay this – when the first child died Stephen 
was not in the house.  We could not see how he could have 
been responsible for Christopher’s death because he was, to 
the best of our knowledge, at an office Christmas party and 
therefore nowhere near the house.  
 
Q That is perhaps why you said on our page 27 at the 
second paragraph, under the title, “Stephen’s Role”, that you 
and Miss Ash were sceptical about the Stephen theory; “After 
all, to the best of our knowledge he was not even at the house 
at the time of Christopher’s death”? 
A Yes.  
 
Q You say you might have discussed, mentioned that to 
him.  Can you recall now the response of Professor Southall 
when you put that to him? 
A I know it sounds very stupid but I cannot recall.  
 
Q It is quite clear from the battery of “ifs”, if I could put 
it that way, in the two paragraphs on the top of page 27, that 
both you and Ms Ash considered a number of alternatives and 
that one was that it may be that, as a result of what Professor 
Southall said, that Stephen Clark was the murderer or it might 
be that Stephen Clark was unreliable as someone who was 
seeking to cover up for his wife’s murder? 
A Yes, those were two of a number of possibilities, yes. 
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Q Two of a number of possibilities.  As you say, in one 
line before the words “Conclusions Reached”, that either way 
these were serious matters? 
A Yes.  
 
Q Can you help the Committee as to this.  About how 
long did the meeting between you and Professor Southall 
take? 
A I have absolutely no idea at this distance, I am afraid.  
 
Q Presumably after he left there was a discussion 
between you and Mrs Ash as to what you should do as a result 
of what you had learned? 
A Yes. 
 
Q It is quite clear under number 3, “Conclusions 
Reached”, that a further discussion was required with a wider 
audience in the care case to deal with what to do next, i.e. a 
strategy discussion? 
A We thought a strategy discussion was required.   A 
strategy discussion, perhaps I should explain, is not just a 
phrase that we used to say that we met.  It is a small institution 
within the child protection system and a strategy discussion is 
required in the early stages of a Section 47 investigation when 
an allegation is made that concerns a possible crime against a 
child.   
 
Q As you say, at the bottom of the paragraph under, 
“Conclusions Reached”, here was a very serious allegation 
raised by a consultant paediatrician with extensive experience 
in the field of life-threatening child abuse in infancy? 
A Yes.  
 
Q Then you set out, as it were, two of the things that the 
strategy discussion had to deal with, namely how open was it 
possible for the agencies to be in this particular time and was 
there a need for further criminal enquiries in general? 
A Yes.  
 
Q Also, going down to your next paragraph, was it safe 
to leave Child A with Stephen and was it possible to bring 
care proceedings to an end on the date that you had hitherto 
anticipated they would end? 
A That is right.  
 
Q Was there a discussion between you and Mrs Ash that 
in order to, as it were, for Professor Southall to perform a 
useful function, that he would need to see some of the care 
papers? 
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A Yes.  
 
Q Did you conclude, at the bottom of 27, that the court 
should be asked to direct that he should see such of the papers 
– criminal, civil – relating specifically to questions of the 
alleged nosebleed at the Strand Palace Hotel? 
A That is right. 
 
Q Can you assist the Committee, please, from your 
experience as to the confidentiality or otherwise of documents 
and papers involved in care proceedings.  Can anyone see 
them? 
A Oh, no.  While in care proceedings the principle is 
compete disclosure of everything to the legal representatives 
of the parties concerned, any other disclosure has to be 
authorised by the court and cannot be made without that prior 
authorisation. 
 
Q So if, for instance, it is the view of the parties that a 
doctor should be instructed in care proceedings, is the normal 
course that the court should be approached (a) for leave for 
the doctor to physically see the child and examine the child 
and; (b) for the doctor to have leave to see all the medical 
documentation relating to the child? 
A Yes.  All or some.  That is the point of it.  The court is 
in control of the flow of information outside the parties. 
 
Q I know I am leading on this and I apologise.  Is it right 
that Professor Southall could not see any of the papers in the 
case unless and until a Judge had permitted that? 
A That is correct. 
 
Q As a result of your decision to have a strategy meeting, 
was a strategy meeting in fact held a few days later at Dean 
Row, Wilmslow? 
A Yes.  Could I just confirm that ordinarily Guardians do 
not decide that there should be strategy discussions.  It is a 
local authority decision but, because we were already within 
proceedings and it is unusual for there to be an event of this 
kind within proceedings, the local authority and I were talking 
with one another all the while, so technically speaking, it was 
the local authority decision to convene a strategy discussion, a 
decision with which I was completely in agreement.  

 
Q Again, rather unusually, were you invited to attend 
that strategy discussion? 
A Yes. 
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Q Did the strategy discussion take place, as it were, in 
two halves; one with Professor Southall present and the 
second half when he was not present? 
A That is right. 
 
Q Turning over the page, do you produce the minutes of 
the first part of the strategy meeting, which goes from page 29 
to 32? 
A Yes. 
 
Q       And the second part of the strategy meeting which goes 
from Page 33 to 34? 
A       Yes. 
  
Q       Can you assist us, so far as it is material, with those 
present?  John Gardner is a Police Officer.  This is on Page 
29? 
A       Yes, yes. 
  
Q       And Mark Sharples, who is he? 
A       He is a Police Officer. 
  
Q       He is also a Police Officer.  Professor David, what was 
his role at that time in the Care Proceedings? 
A       Well, Professor David was the independent paediatric 
consultant that we had asked to provide an independent 
paediatric overview within the Care Proceedings. 
  
Q       When you say "we", do you mean the Royal "we" as in 
the Guardian had asked, or "we" as in all parties had asked? 
A       No, no, I do not mean either of those things.  I mean 
that Patrick Wheeler and I together - Patrick as the child's 
solicitor and I as the child's Guardian.  The letter of 
instruction is sent out by the child's solicitor, but it is sent out 
on my behalf. 
  
Q       Yes.  But was the letter of instruction solely on behalf 
of the Guardian, or was it on behalf of all the parties in the  
case? 
A       Oh, it would be a joint instruction. 
  
Q       So, he was the jointly instructed single joint expert? 
A       Yes, I think I have got there.  Yes. 
  
Q       To give, as it were, a paediatric overview? 
A       Yes. 
  
Q       John Linney, who is he? 
A       He is a Senior Manager in Cheshire County Council 
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Social Services Department, or was. I do not know if he still 
is. 
  
Q       Jan Ash, she is the Social Worker you have mentioned? 
A       Yes. 
  
Q       Patrick Wheeler, is he your solicitor? 
A       He is the solicitor for the child. 
  
Q       The solicitor for the child.  I will get that right 
eventually.  Guy Mitchell is you and Professor Southall we 
know. Claire Holland, who is she? 
A       Claire Holland was the Principal Solicitor for Cheshire 
County Council.  The Principal Solicitor for children and 
family proceedings.  She specialised. 
  
Q       And, again, this is a document which has been read to 
the  Committee and they have seen it and so I will just pick 
out some parts of it.  And that at that time, as is made clear in 
the first paragraph, that everyone was still awaiting the 
outcome of Sally Clark's appeal and there were in fact two 
issues for the Strategy Meeting set out by Mr Linney.  One 
was the new information from Professor Southall and 
secondly was Social Services need to make a decision about 
the way forward in a forthcoming Directions Hearing.  And it 
is made clear in the third paragraph why Professor Southall 
was present that following the "Dispatches" programme he 
expressed concerns.  And then Professor Southall was asked 
to set out his concerns, which has been recorded in this note, 
that he had watched the programme and that he had many 
concerns about, going over the page, Mr Clark's involvement, 
and he gave his views about nose bleeds and how they occur 
when a child is suffocated and whether such bleeding is 
instantaneous or delayed? 
A       Yes. 
  
Q       And he set out his views which is recorded in this note 
on that issue.  And did he indicate, if we can look at the third 
and shortest paragraph on Page 30, that he indicated that he 
accepted he did not know enough about all the facts that had 
been dealt with at trial, or any of the medical evidence, but 
that he was seriously concerned that if father had suffocated 
Christopher at the hotel it was unlikely he was not responsible 
for the two deaths? 
A       That is my recollection, yes. 
   
Q       And thereafter did members of the meeting ask him 
such questions as they wanted to ask him about the matter and 
those questions and answers are recorded from the bottom of 
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bottom of Page 30 throughout the whole of Page 31? 
A       Yes. 
  
Q       And then at the bottom of Page 31 did the solicitor for 
the child indicate to Professor Southall that he could not at 
this stage give him access to any papers and clearly he would 
need Court approval for that, but that "... it may be possible 
for us to give access to certain papers once we have cleared 
the matter with the Court", and did Professor Southall indicate 
that he was prepared to give his view once he had full facts? 

A       That is my recollection. 
  
Q       That is the top of Page 32.  And then he went on to say 
that he could do it immediately and did he clarify that he 
would be happy with the information about the nose bleed? 
A       That is my recollection. 
  
Q       Yes.  And then, when everybody had asked that which 
they wanted to ask, was Professor Southall invited to leave the 
meeting? 
A       Yes. 
  
Q       And then we take it up to the subsequent second part of 
 the meeting at Page 33 and 34 and, looking at the third 
paragraph of that minute, "It was made clear that so far as 
Social Services were concerned, this information from 
Professor Southall had to be pursued in accordance with 
Social Services Child Protection duties and there was 
concurrence with this view from the Guardian ad Litem and 
the solicitor for the child"? 
A       Uh-huh, yes. 
  
Q       And was it thus agreed that he would be further 
involved by making an application to the Court in an 
upcoming Court appearance so that he could get the Court's 
leave? 
A       Well, he would not be making an application. 
  
Q       No, but an application would be made? 
A       Patrick Wheeler would be making the application on 
behalf of the child --- 
  
Q       Yes. 
A       --- for those papers to be disclosed to Professor Southall 
so that he could prepare a report. 
  
Q       Yes.  And did the discussion then continue, and I am 
looking at the last two paragraphs of Page 33 and 34, as to 
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what should be done with Child A in the interim? 
A       Yes.  That was the big decision, frankly. 
  
Q       And was it an anxious decision? 
A       Well I mean I suppose to some extent all these decisions 
are anxious, but I kept coming back to the fact that Stephen 
was not present when Christopher died.  Stephen was doing an 
excellent job looking after Child A.  While we appreciated the 
concerns that had been raised by Professor Southall, we took 
the view - well, the Local Authority took the view and I 
agreed with them is technically how it goes - that the least 
worst thing to do as far as Child A was concerned was to 
leave him with his dad while the questions were followed up. 

  
Q       Yes.  And looking over the page at Page 34, the second 
paragraph, did John Linney conclude in summary "... that the 
information that had been received by Professor Southall was 
not particularly new information, but it had been presented in 
such a way which as highlighted by Professor Southall, has 
implications as to Mr Clark's suitability as a future carer of 
A"? 
A       Yes.  To be honest, I do not actually recall anybody 
saying that it was not particularly new.  They may well have 
done and I do not quarrel with it, but I do not recall it.  I think 
the thing that I remember as being new and being important 
and requiring checking up was not so much new information 
as a new interpretation of old information.  I mean we all did 
know that there had been, according to Stephen, a nose bleed. 
 I think it is fair to say that I certainly as a lay person, and I 
can only speak for myself, had not appreciated the possible 
significance of that nosebleed. 
  
Q       The matter did go back to the Court and can I ask you, 
please, to look at - forgive me - Page 100 in this bundle. 
Perhaps to put it in its context perhaps you ought to look at 
Page 99, which gives you a date under the address of 10 
August 2000, and could you look please at Paragraph 3? 
A       Yes. 
  
Q       And Paragraph 4? 
A       Yes. 
  
Q       Can I assist you on the basis of the superb photocopying 
here that it appears that the first line reads, "Leave to 
Professor David to meet with Professor Southall on the basis 
that  ...", and then we come to the second line, "... Professor 
Southall sets out in writing in advance of any meeting the 
points of concern that he has as a result of his interest in the 
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interest in the case"? 
A       Yes. 
  
Q       And is it a fair comment on that that it turned out that, 
notwithstanding the discussions that you and the Local 
Authority had, the Care Court did not permit Professor 
Southall to see any of the care papers? 
A       I suddenly cannot remember, but I take your word for it. 

  
MR TYSON:   Well, I do not know whether my learned friend 
would permit me to lead upon what Paragraphs 3 and 4 mean? 

  
MR COONAN:   Well they are self-evident, are they not? 
  
MR TYSON:   (To the Witness)  It is not my role to lead you 
too much, but it is self-evident that Paragraphs 3 and 4 
indicate that Professor Southall was not permitted to see the 
papers.  He merely had to write out his points of concern on 
the basis of what he had and submit those points of concern --- 

A       Oh, I see what you mean. 
  
Q       --- to Professor David. 
A       You mean there is nothing in the Order that specifically 
says that leave was given? 
  
Q       That is correct. 
A       Yes. 
  
Q       And leave was not given. 
A       Okay. 
  
Q       Can I take you whilst we are looking at Orders, just for 
the sake of completeness, to Pages 102 and 103 in the bundle? 

A       Yes. 
  
Q       And this is an Order made by Mr Justice Connell on 20 
December of that, and perhaps you would just like to read the 
recitals and Paragraph 1 to yourself? 
A       Uh-huh, yes. 
   
Q       And does it follow from that that by that Order of 20 
December that was the end of the Care Proceedings and no 
Order was made on the application for the Local Authority on 
the basis of some admissions that had been made relating to 
the threshold criteria? 
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A       Yes. 
  
Q       And that it followed that Child A was free to live with 
then his father without, as it were, Social Services or anyone 
else involved formally with the case? 
A       That is right. 
  
MR TYSON:   Sir, that is all I have in-chief and it may be a 
convenient time? 
  
THE CHAIRMAN:   Yes.  I am conscious that it is 
five-minutes-to-1 and so I think this would be a natural break 
and then, Mr Mitchell, Mr Coonan will have an opportunity to 
question you after the break.  I need to remind you that you 
are under oath and, therefore, you are not to discuss your 
evidence with anyone in the meanwhile. 
  
And just before we break up, can I make the comment that 
people at this end of the room are finding the constant coming 
and going from the public gallery quite disruptive.  Can I, 
therefore, ask that people who have to come and go would 
keep that to a minimum  and that if they go they would try and 
do so quietly.  The door bangs if you do not try to prevent it.  
We will try to do this on a voluntary basis but, if in fact it does 
not work, the only other way I can see of doing it is to allow 
people to come and go at natural breaks at the end, for 
example, of a witness giving evidence.  However, I would 
much rather do it on a voluntary basis if I can ask people to do 
their best to assist us. 
  
So, we will stop now and we will start again at 2 o'clock.  
Thank you. 
  
MR TYSON:   I do not know if it assists the Committee if I 
help them as to some housekeeping, sir?  The next witness 
who I intend to call will be Mr Wheeler, who is the child's 
solicitor, and thereafter Dr Chipping who is the Medical 
Director of the Trust. That may or may not give us a 
convenient time, sir, bearing in mind that I then propose to 
call Professor David who is going to be a long witness. 
  
THE CHAIRMAN:   Yes, who may be some time.  Yes, I 
understand. Thank you. 
  

(The Committee adjourned for lunch) 
  

Cross-examined by MR COONAN 
 
Q Mr Mitchell, I am not going to detain you terribly long 
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long but there are a number of important questions I just need 
to touch on.  During the course of your evidence this morning 
you offered the opinion in this way, “I admired the man’s 
work then as I do now”? 
A Yes. 
 
Q Would you like to expand on that a little bit? 
A I have been in the child protection system one way or 
another for 31 years and I suppose when you have spent 31 
years in a system and you have spent quite a lot of time, as 
I have done, in the family justice system then you get to 
instruct people whose work impresses you.  There are 
thousands of children out there who have reason to be very 
grateful to Professor Southall.  His work on Munchausen’s 
Syndrome by Proxy, his work on apnoea in babies – all of 
these things are well known, even to lay men like myself. 
 
Q Did those sentiments influence you when you were 
thinking of instructing him during the course of the family 
proceedings as you indicated? 
A Yes. 
 
Q And at a time when you knew that he was suspended? 
A That is the thing I cannot actually remember.  I do 
remember that by the time these events occurred I knew that 
he was suspended.  What I cannot remember – I do not want 
to reconstruct my memory – I cannot think that I knew he was 
suspended at the time we were thinking of instructing him, if 
indeed he was suspended at that time. 
 
Q Let us just try and help, because if you look at page 25, 
this is a letter which is addressed to your professional 
colleague, Mrs Ash? 
A Yes. 
 
Q Would you just take a moment to read it to yourself? 
A Yes.  I have to say that rings a bell. 
 
Q And it would be extraordinary, would it not, if Mrs 
Ashe, going about these matters, had not shared it with you? 
A Yes, it would have been. 
 
Q And, of course, as we can see, this letter predates the 
initial meeting on the 25th, the memorandum of which you 
provided for is at page 26? 
A Yes. 
 
Q You were aware that Professor Southall had gone to 
the authorities; he had gone to the police before contact was 
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made between him and Mrs Ash? 
A Yes. 
 
Q And is it your view, your professional view, that 
whatever the ultimate assessment of his conclusions may or 
not be that he had no choice but to go to the authorities? 
 
MR TYSON:  Before the witness answers that, an issue arises 
upon which I seek the advice of the Legal Assessor as the 
question predicates he has been asked for his view, for his 
comment.  This witness is not being put forward as an opinion 
expert witness, he is being put forward as a witness of fact 
who attended at various meetings and contributed in the way 
he did.  I can see there are arguments that he has a 
professional expertise but to comment in the way that my 
learned friend seeks to comment or is asking you to comment 
is, in my respectful submission, going over the line in asking 
him to comment in an expert role rather than as a witness of 
fact and I would seek guidance from the Legal Assessor 
before the witness answers. 
 
THE LEGAL ASSESSOR:  Do you wish to reply? 
 
MR COONAN:  I do.  This witness may be being called 
primarily by the Council as a witness of fact but that does not 
prevent me asking him questions based upon his expertise, his 
professional expertise, over (as he has indicated already) 31 
years of practice.  In the case of child protection issues I am 
entitled to ask him his professional view of 
Professor Southall’s initial contact with the authorities on the 
basis that such contact is – I do not propose to give evidence 
about this; it must be self-evident and, if necessary, I will ask 
the witness – of fundamental importance that the authorities 
are notified when there are concerns being expressed. 
 
I am asking this witness what his view is from his standpoint, 
right at the core of the system, of Professor Southall’s initial 
contact.  I am conscious too that opinions have been expressed 
by Professor David.  He is not a guardian ad litem (Professor 
David) and I submit that I am entitled to elicit the evidence.  
Your learned Legal Assessor will see that the evidence is 
contained at paragraph 14 of the witness statement. 

 
MR TYSON:  The evidence certainly is contained in 
paragraph 14 of the witness statement, but purposely not 
adduced by me because I considered the witness was expert 
evidence where in effect this witness has been asked to 
comment on head of charge 6 of the heads of charge and to 
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give, to use my learned friend’s explanation of my learned 
friend’s submission, as relying upon his professional expertise 
(and I use the words my learned friend used) as a guardian as 
to whether Professor Southall was or was not right to take the 
actions that he did at the initial stages.  In my respectful 
submission, that is not the evidence that this Committee is 
entitled to receive from this witness, who is a factual witness 
and is not called, nor should he be used, as somebody to give 
his professional expertise view on the matters alleged in 
charge 6.  In my submission, my learned friend is not entitled 
to ask the question.  
 
THE LEGAL ASSESSOR:  The rule is that the only witnesses 
who can give an opinion in the proceedings is an expert 
witness.  Sometimes the line is blurred because some people 
are witnesses of fact and have some expertise, as Professor 
David has.  If the Committee find it useful to know, it is 
useful for this witness to have that input. 
 
MR COONAN:  If you are asking if the Committee would 
find it useful to have this witness’s opinion as to 
Professor Southall’s action my answer is yes; it is a matter for 
the Committee whether they accept it. 
 
THE LEGAL ASSESSOR:  If this witness is an expert 
guardian ad litem, it would be useful to have that done, but it 
is not actually opinion, is it?  It is a matter of fact. 
 
MR COONAN:  It could be couched in that way, but I put my 
submission firmly on the basis of Mr Mitchell’s expertise as a 
guardian ad litem.  That is the core of it.  I do not want to shut 
my learned friend out from further comment, but I say the 
witness can answer the question and it is for the Committee to 
decide whether they accept his answer. 
 
THE LEGAL ASSESSOR:  I think I would agree with that. 
 
My advice is this.  Some witnesses are clearly witnesses of 
fact and some are clearly expert witnesses and some have an 
element of both.  It seems to me that Mr Coonan is saying we 
have an experienced social worker here who has expertise and 
my advice to the Committee would be this.  If you find that 
evidence useful it is up to this Committee to admit it. 
 
THE CHAIRMAN:  I think the Committee would be 
interested to hear the answer to the question.  What it does 
with that, I think is a matter for them.  So I think you can go 
ahead and ask the question. 
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MR COONAN:  Mr Mitchell, you have been privy those 
exchanges.  Can I just perhaps take a step back and just lay 
the ground?  In your own words, I would like you to tell  us a 
little bit about how the child protection system works and how 
it is dependent – if it is – upon actions by others.  Would you 
like to do that in your own words? 
A I will try.  The child protection system could not 
function at all unless people were willing to tell the relevant 
professionals about their child protection concerns.  The 
system goes to some lengths to ensure that it is possible for 
that to happen so that, for example, in the case of a lay person 
who was worried about the neighbours next door, the system 
guarantees them confidentiality and anonymity on the 
understanding that if we did not make a guarantee of that kind 
then people would not talk to us about children who are at 
risk. 
 
The system offers no such system of anonymity or 
confidentiality with respect to professional witnesses, but it 
has to be right that the child protection system has to be open 
to encourage people to talk about children whom they 
consider to be at risk.  Part of my job as a children’s guardian 
in the conduct of my investigations is not simply to make a 
recommendation about what is in the best interests of the child 
but also to comment on the processes involved in how we got 
to where we are.  Have the professionals who have been 
fooling around in this child’s life approached the thing 
according to the requirements of Working Together, which is 
the policy document published by the Department of Health 
which governs the way in which all the agencies are supposed 
to talk to each other.  I thin one of the things that that 
document emphasises is the importance of communication and 
transparency; the duty that there is upon professionals to talk 
to other people about children, if they regard those children to 
be in any sense at risk.  Let me put it like this.  If the boot 
were on the other foot, supposing that Professor Southall had 
chosen not to contact the system and had turned out to be 
right, it would have been my duty to comment on his failure to 
communicate his doubts to the system at the time. 

 
Q With those factors in mind, I put to you a particular 
proposition that in effect Professor Southall had no choice but 
to do what he did.  What is your comment about that? 
A There are two ways in which Professor Southall could 
have been wrong.  He could have been wrong on the 
substance, he could have been wrong on the process.  My 
view, and it is only relevant to this Committee so that you 
understand my point of view, if he was wrong on the 
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substance but he was not wrong on the process.  Given what 
he thought, given what he suspected, I do not think he had any 
choice but to tell the child protection system and the child 
protection system would have been seriously critical had he 
not done so. 
 
Q Can I now take you to the memorandum of the 28 July 
on page 31?  I am going to ask you to pick up the account, 
which is in fact your account, just over halfway down page 
31? 
A Actually, just for the record this is not my account.  I 
wrote the memorandum of the meeting on 25 July.  That was 
the meeting between myself and Mrs Ash.  I did not write the 
minutes of the statutory meeting. 
 
Q Who made the minutes of the statutory meeting? 
A To tell you the honest truth, I do not know, but my best 
guess is that it would have been John Linney himself or Claire 
Holland. 
 
Q The only reason that I have assumed that it was 
yourself is that your witness statement which was prepared – 
and it is not a criticism – produces formally as exhibit GM2 
the typed minutes of the meeting, and I rather assumed that 
you had done the original minutes? 
A I just did what was asked of me. 
 
Q At any rate, they are minutes done by somebody else 
and it would appear that you produced them.  Let us look just 
over halfway down page 31.  Would you like to read to 
yourself silently, so that it refreshes your memory, the 
substance of those couple of paragraphs? 
A 2 and 3? 
 
Q Yes, beginning, “John Linney asked…” just over half 
way down, on page 31? 
A I cannot pretend to understand entirely those two 
paragraphs, but I have read them.  
 
Q Insofar as there are limitations on your answers you 
will be the first to say, but it is really by way of comment that 
I seek to establish this.  First of all, we have been told that the 
meeting was in two parts; the first part attended by Professor 
Southall and others and the second part when he was not 
there. 
 
It would appear from this memorandum that Professor David 
was present during this first part of the meeting? 
A Yes. 
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Q It would appear that the question of whether or not 
there was known to be in the evidence in the Clark case, if I 
can put it that way, there was known to be any medical 
condition which might explain the nosebleed in the hotel.  
Right?  It would appear that Professor David, from the 
memorandum, confirmed that the conditions which had been 
highlighted by Professor Southall as a potential cause to 
explain the nosebleed, in fact were excluded? 
A Yes.  
 
Q Is that right? 
 
MR TYSON:   Before the witness answers, this question, 
rather than say, “It appears that Professor David was doing 
this” and, “It appears that Professor David was saying that” 
and, “It appears the other”, which is the way that my learned 
friend asked the question, perhaps he can just restrain his 
enthusiasm and ask Professor David himself what he said, 
rather than ask what it appears that Professor David was 
saying to this witness about a meeting a long time ago.  
 
MR COONAN:  I do it out of an abundance of caution.  I do 
not know what Professor David is going to say about this. 
 
MR TYSON:  You can ask him.   
 
THE CHAIRMAN:  I would like to ask this witness and I am 
perfectly entitled to do so, in my respectful submission.  I did 
introduce the questions by saying that it was by way really of 
illustration of the memorandum and that is the process I am 
about to undertake.  My learned friend rises again. 
 
MR TYSON:  It is a valueless question, particularly that any 
answer would be valueless because he is asking from the 
memorandum what another witness appears to be saying.  It is 
simply of no assistance to the Committee as a matter of law as 
to what Professor David had to say at that time, particularly 
when my learned friend will have an opportunity of asking 
Professor David precisely that.  I say that simply as a matter 
of law it is of no consequence what this witness thinks it 
appears that Professor David was saying.  
 
THE CHAIRMAN:   All I am doing is highlighting, for the 
assistance of the Committee, just using this witness rather than 
me making a speech, what it appears was being said at that 
part of the meeting in the memorandum.  It is a legitimate way 
of doing it.  No-one has suggested the memorandum is 
inaccurate in any way.  That is what I am doing.  That is all I 
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wish to say.  
 
THE LEGAL ASSESSOR:  It is the only chance Mr Coonan 
will have to cross-examine this witness here.  The document is 
there.  It is a matter for submission and comment later, in my 
view.  It is unnecessary to use this witness to make those 
submissions and comments. 
 
MR COONAN:  I move to the last part of the questions I want 
to ask you.  Can I take you to page 101.  This is purely factual 
information that I seek.  You will see in this paragraph of the 
order made by Mr Justice Connell that Professor Southall 
should set out in writing in advance of a meeting between him 
and Professor David points of concern and then the order goes 
on to say this: 
 
“Such meeting to be chaired by the child’s 
solicitor.  Points of concern to form the agenda 
and the minutes of the meeting to be filed and 
served.”   
 
I just want to pause there for a minute. We are going to hear 
that in terms of the detail of that, that did not happen? 
A No.  To the best of my knowledge there was a meeting 
between Professor Southall and Professor David but it was not 
chaired by the child’s solicitor.  
 
Q Again, I seek information only.  In order to vary that 
order, was another order sought? 
A No.  
 
Q Was it just done simply by agreement? 
A I believe.  
 
Q Between the parties? 
A I believe so but I was not a party to those discussions.  
 
Q You were not? 
A No. 
 
Q As far as you are aware, not only was the meeting not 
chaired… 
A I did not say that.  All I said was that it was not chaired 
by the child’s solicitor.  
 
Q Yes.  Secondly, as far as we are aware and I ask for the 
information from you, apart from the documents that are 
available to us, do you know whether any minutes were kept? 
A I cannot remember. 
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Q You were not there? 
A I was not there. 
 
Q I just ask whether you are aware of any minutes? 
A I cannot remember.  
 
MR COONAN:  Thank you very much. 
 
THE CHAIRMAN:  Mr Tyson, do you wish to come back at 
this stage? 
 
MR TYSON:  I have no re-examination. 
 
THE CHAIRMAN:  Mr Mitchell, as has been explained, 
either side of me are the members of the Committee who are 
hearing this case.  It is possible at this stage that they may 
have additional questions for you based on the evidence that 
you have given so far.  If they do, then I will introduce them 
to you.   
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Questioned by THE COMMITTEE: 
 

THE CHAIRMAN:    I have one question for you.  Would you 
look at page 27, which I understand to be the record of the 
meeting which you had, you and Mrs Ash had, with Professor 
Southall.  At the top of the second paragraph, what you have 
written there is: 
 
“Mrs Ash and I were sceptical about the 
Stephen theory.” 
 
The question that I wish to ask is whether that scepticism 
would have been shared with Professor Southall or whether 
that was your shared comment afterwards about it? 
A To be perfectly honest I cannot remember exactly, but 
I think it would have been astonishing if we had not 
mentioned it to Professor Southall.  It would have been an 
extraordinary… 
 
Q That is the inference I am reading into it but I did not 
want to do that without checking with you? 
A No.  If you are asking me do I remember point blank 
saying to Professor Southall, “Stephen was not there”, I 
cannot remember.  All I can say to you is that I think it would 
be astonishing if I had not said that because that was the heart 
of our scepticism.  
 
Q That is the sort of information that would be shared at 
a meeting like that? 
A Oh, indeed it would, yes. 
 
Q Right, thank you.  I  have no experience of this 
process, you will understand.  
A Transparency in the family justice system.  It is very 
different from the criminal justice system.  
 
THE CHAIRMAN:  Thank you for that.  Mr Coonan, do you 
wish to come back?  Mr Tyson?  Mr Mitchell, I think that 
brings us to thee end of your evidence.  I would like to thank 
you for coming to help the Committee.  
 
MR TYSON:  And he is free to go? 
 
THE CHAIRMAN:  He is free to go. 
 
MR TYSON:  I now call Patrick Wheeler. 
 

PATRICK OLIVER WHEELER Sworn 
Examined by MR TYSON: 
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Q Could you give  to the Committee our full name, 
please? 
A Patrick Oliver Wheeler. 
 
Q Your professional address, please, Mr Wheeler? 
A It is Forshaws, where I practise, the head office is 1, 
Palmyra Square, Warrington, Cheshire.  
 
Q Mr Wheeler, I represent the General Medical Council 
and Mr Stephen Clark.  The gentleman opposite me, Mr 
Coonan, represents Professor Southall. In front of you is the 
Professional Conduct Committee of the General Medical 
Council.  You are a solicitor partner at Forshaw’s solicitors? 
A I am. 
 
Q You deal with general litigation with a speciality in 
family law and child care proceedings? 
A Yes.  
 
Q In around November 1998 were you instructed by Mr 
Guy Mitchell, the Guardian, in relation to the Clarks’ third 
child, who we in these proceedings know as Child A? 
A Yes, I was.  
 
Q Did you thus become the child’s solicitor? 
A I was. 
 
Q In July 2000, did you receive certain correspondence 
from Cheshire County Council that indicated that concern had 
been expressed by someone who had seen a television 
programme? 
A I did. 
 
Q Could you look, please, at the large bundle of 
documents in front of you, at page 20 in the to right-hand 
corner? 
A Yes.  
 
Q Before we go to that, can we just look at page 17? 
A Yes. 
 
Q Did you receive those? 
A I am not sure I received page 17.  I did receive page 
20, which is a letter which accompanied another letter from 
Cheshire County Council, the local authority’s solicitors.  I 
think it is appended to my statement.  
 
Q Did you also see a letter which we have at page 24 of 
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the bundle? 
A Yes.  
 
Q Were you aware from that that at some time after that 
letter a meeting took place between Mr Mitchell, the guardian, 
and Mrs Ash, the social worker, together with Professor 
Southall? 
A Yes. 
 
Q You did not attend that meeting but did you attend a 
subsequent meeting of a strategy meeting, the minutes of 
which we have in the same bundle at page 29? 
A I did.  
 
Q Were you also still at the meeting, the second part of 
the meeting which is from page 33 to 34, after Professor 
Southall departed from that meeting? 
A Yes.  
 
Q As a result of the decisions made in the second part of 
that meeting, did the matter have to come before the court to 
deal with the nature and extent of how Professor Southall 
could be involved in the pre-existing care proceedings? 
A Yes. 
 
Q Could I ask you, please, to turn to page 100 in the 
bundle.  It may assist if you look at page 99 first because that 
top right-hand corner helps us with the date? 
A Yes.  
 
Q The to right-hand corner is a letter from the Clerk to 
Mr Justice Connell giving us the date of 10 August.  We see 
the order and can I take you, please, to paragraph 3 and ask 
you to read that to yourself? 
A Yes.  
 
Q Paragraph 4, if I can assist you with the first line of 
paragraph 4: 
 
“Leave to Professor David to meet with Professor 
Southall on the basis that Professor Southall sets 
out in writing in advance of any such meeting the 
points of concern that he has as a result of his 
interest in this case” 
 
A Yes.  
 
Q We can see there is further provision that you were to 
chair any meeting that they had? 
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A Originally, that is right. 
 
Q As a result of that order, did you thus write to 
Professor Southall and can we see, please, page 35? 
A I did.  That is my letter.  
 
Q You wrote to him saying that: 
 
“Following representations made to the Court it has 
been agreed that Professor David will meet with 
yourself to enable Professor David to provide an 
Addendum Report. 
 
This is on the basis that in advance of any such 
meeting you outline in writing the points of concern 
that you have. 
 
To that end I would be most grateful if you could 
respond in writing to me setting out the points of 
concern” 
 
A Yes. 
 
Q       I am going to lead with this question but it follows, does 
it not - and my learned friend can object if necessary - that 
following that Professor Southall was not being given any 
access to the care papers? 
A       That is correct. 
  
Q       Shortly after that letter that you wrote to Professor 
Southall, were you aware that Professor David had written 
around, if I can put it this way, slightly seeking to change the 
terms of Paragraph 3 of the Order which we read at Page 100? 

A       He did, yes.  He contacted me, and thereafter all the 
other representatives on behalf of the other parties, to seek to 
slightly alter the terms of the Order that had just been 
produced and which we have referred to at Page 100. 
  
Q       I am sorry, could you keep your voice right near the 
microphone, or bring the microphone closer to you?  Could 
you look, please, at Page 36 in the bundle? 
A       Yes. 
  
Q       And we see that that is a letter to Stephensons solicitors. 
 Can you assist me in the Care Proceedings who were 
Stephensons solicitors acting for? 
A       Mr Clark. 
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Q       And it is a letter from Professor David to Stephensons 
solicitors asking: 
  
"I am writing to see if I can persuade you to agree 
to my interviewing Professor Southall on my own 
rather than having Patrick Wheeler as a 
chaperone. 
  
My position is that I have already seen and 
interviewed numerous medical and nursing 
colleagues in this case, including some who were 
already involved as prosecution witnesses, but 
without the need for anyone to sit in, observe or 
take independent notes.  I believe that having a 
third party present could actually hinder the 
process, which would be in no-one's interest.  A 
further difficulty is that finding a time that will 
suit all 3 of us is likely to delay the whole process. 

  
My agenda for the meeting would be to confine it 
to one sole topic and that is Professor Southall's 
data on nose bleeds in infancy.  The meeting 
would be a one-way event, ie I would be asking 
Professor Southall questions without at any stage 
providing him with any information.  I understand 
fully that none of the papers in the case have been 
disclosed or will be disclosed to Professor 
Southall, and I certainly undertake to ensure that I 
myself do not disclose any items of information at 
all. 
  
On this basis, could I ask you to agree to my 
meeting Professor Southall without the presence 
of a third party.  Mr Wheeler is  aware of, and 
sympathetic to, my views". 
  
Has he correctly recorded your views? 
A       He has. 
  
Q       And to your knowledge did such a meeting go ahead 
without any other person present? 
A       Yes. 
  
Q       And, as a result of that meeting and the Court Order, did 
Professor David produce a report to the Court? 
A       He did. 
  
Q       And just for the sake of identifying it, Mr Wheeler, 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D2/70 

  TranscribeUK 
   020 8614 5799 

could you look at Page 50 in the bundle in front of you? 
A       Yes.  There is no front page on that, but I think that is 
the report. 
  
Q       Yes.  And can you just see that on Page 51, at Paragraph 
5, does is set out at the bottom what the terms of the report 
was: 
  
"The Court involved in the care proceedings was 
informed, and as a result: 
  
(i)  Professor Southall was asked to set down his 
views in writing 
  
(ii) I was asked to investigate the matter further"? 
A       (No reply) 
  
Q       Do you see that?  That is the bottom of Page 51 and the 
top of Page 52? 
A       Paragraph 6? 
  
Q       Yes. 
A       I am sorry, I thought you said Paragraph 5. 
  
Q       My apologies. 
A       Yes, I see that. 
  
MR TYSON:   If you wait there, Mr Wheeler, you may be 
asked some more questions. 
  
THE WITNESS:   Thank you. 
  
THE CHAIRMAN:   Mr Coonan? 
  
MR COONAN:   Thank you, sir. 
  

Cross-examined by MR COONAN: 
  
Q       Mr Wheeler, a couple of points about the arrangements 
following on from Mr Justice Connell's Order.  Having 
meetings  with experts in child care cases is very common? 
A       It is. 
  
Q       It is also very common, and in fact is the norm, in child 
care cases for there to be somebody chairing the meeting, is 
that right? 
A       That is correct. 
  
Q       And so the request by Professor David was therefore 
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something unusual, was it not? 
A       It was, but not something which concerned me knowing 
his involvement in the case thus far. 
  
Q       And the understanding of the judge was that minutes of 
that meeting should be taken and filed within the proceedings? 

A       Between Professor David and Professor Southall? 
  
Q       Yes, yes.  Well, look at the Order? 
A       Yes.  I think that was going -- Paragraph 3 of Page 100, 
I think it is? 
  
Q       101? 
A       I am sorry, 101.  I think that was going to be on the 
basis that I was going to chair and take a minute. 
  
Q       That is right, yes.  But the fact is that you did not chair 
it and, as we understand it, no minutes were taken? 
A       No, save and except what is recorded in Professor 
David's report, that is correct. 
  
Q       Yes, but they are not minutes, you see, are they? 
A       Well, no, I do not think they could be described as 
minutes. 
  
Q       I am sorry? 
A       No. 
  
Q       No.  Because what is anticipated by this Order was that 
the minutes would be filed and then subsequently a report by 
Professor David would be produced? 
A       Yes. 
  
Q       I just want to understand the decision-making process. 
Was it your decision that this Order should be varied? 
A       Was it my decision? 
  
Q       Yes? 
A       No. 
  
Q       Whose decision was it? 
A       Well, it was a request made to me by Professor David 
pursuant to the letter that has been read already to the 
Committee. 
  
Q       Yes? 
A       He then raised it with all the other Legal 
Representatives. 
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Q       Yes? 
A       All the parties were then quite content for him to have 
the meeting in that way. 
  
Q       Right.  So, I just wanted to understand the mechanism 
of it.  So, that is how it was done? 
A       Yes. 
  
Q       You all agreed that that would take place? 
A       Yes. 
  
Q       All right.  Now the minutes of the July the 28th 
meeting, which are in our papers, were they filed during the 
course of these proceedings?  I look at Paragraph 3 on Page 
100? 
A       To the best of my recollection, I do not recall those July 
2000 minutes being filed.  I think in fact what was filed was 
Professor David's third addendum report. 
  
Q       But what materials were placed before Mr Justice 
Connell which triggered the making of this Order? 
A       The Page 100 Order? 
  
Q       Yes? 
A       The draft as it appears at Page 100 and 101. 
  
Q       Well, what papers did Mr Justice Connell consider 
before he made the Order? 
A       This draft that is within the papers. 
  
Q       Just that? 
A       Yes. 
  
Q       Nothing else? 
A       Well I cannot recall whether it accompanied anything, 
but the Draft Order was submitted and I assume he must have 
been aware of obviously what had been going on to give rise 
to this Order taking place. 
  
Q       Well, that is what I am concerned with.  Well, which 
documents was he aware of which allowed him to make the 
Order? 
A       I would have to look back, I think, at my 
correspondence just to confirm. 
  
Q       You see, normally there would in fact be Witness 
Statements generated either by a Social Worker, or the 
Guardian, or even something from yourself --- 
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A       Yes. 
  
Q       --- setting out what the plan was and why and all the 
rest of it?  That is the normal position, is it not? 
A       It is. 
  
Q       And that can the Committee work on the basis that Mr 
Justice Connell must have been told, at least to a significant 
degree, something of the distillation of the July the 28th 
meeting? 
A       Well, yes, otherwise he would not have approved the 
Order. 
  
Q       Exactly. 
A       The only reason I cannot absolutely confirm he had seen 
the minutes of the meeting of July 2000 is that, if you look at 
the preamble of the Order at Page 100, it simply says, "Upon 
reading the correspondence from the Solicitor on behalf of the 
Child and the letters of consent ..." 
  
Q       Yes.  Well of course the solicitor on behalf of the child, 
that is yourself? 
A       That is me. 
  
Q       Yes. 
A       So, I think what may have happened is that there was an 
accompanying letter from me explaining what has gone on. 

  
Q       Yes. 
A       It possibly contained the minutes of that meeting, but 
there would, as you say, be some distillation of the 
explanation as to why we were seeking that Order which is 
why the judge approved it. 
  
Q       Yes.  And at that time we know that Mrs Ash, at least, 
was aware - and when I say at that time, on 28 July - that 
Professor Southall was suspended, yes? 
A       I believe so. 
  
Q       And you were present as well on 28 July and, again, it 
would be extraordinary if you did not know that Professor 
Southall was suspended? 
A       Yes. 
  
Q       And that would be something that you would alert Mr 
Justice Connell to, would it not? 
A       As I say, I cannot recall the contents of the letter that 
accompanied that Draft Order. 
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Q       My question is as a solicitor in these proceedings it 
would be quite extraordinary, if the plan was to seek access 
for Professor Southall to the documents in the case, if you had 
not notified Mr Justice Connell that he was presently 
suspended? 
A       Well, yes, but I was not seeking that.  The Order does 
not allow permission or access to Professor Southall to the 
papers in these proceedings. 
  
Q       No, no.  There was an application to seek such access? 
A       No, it was a meeting between Professor David and 
Professor ... 
  
Q       No, no.  After the meeting on 28 July --- 
A       Yes. 
  
Q       --- there was an application to permit Professor Southall 
to have access to the material? 
A       No. 
  
Q       Well I am sorry, Mr Wheeler, but let us just go back to 
the planning.  I am going to ask you just to -- you may not 
have looked at this document for quite some time? 
A       Yes. 
  
Q       Would you like just to read it to yourself for a few 
minutes? 
  
MR TYSON:   I am sorry, page...? 
  
MR COONAN:   Well, it begins at Page 29. 
  
MR TYSON:   Thank you. 
  
THE WITNESS:   The minutes of the meeting of July 2000? 
  
MR COONAN:   (To the Witness)  This is 28 July 2000? 
A       Yes.  And you are referring specifically to Page 31 and 
the last paragraph, I think, are you? 
  
Q       Well, there are numerous references.  That is certainly 
that and that is in Part 1 of the meeting? 
A       Yes. 
  
Q       And if you look at the second part of the meeting we 
have so far, I think this is correct, been under the impression 
that the management of this would involve an application for 
Professor Southall to get access to the documents - at least 
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those in relation to the nose bleed - and I am looking at the 
fourth paragraph on Page 33? 
A       Yes. 
  
Q       So, can I just clarify.  Was there an application for 
access on behalf of Professor Southall so that he could gain 
access to that material? 
A       No. 
  
Q       So, no application was made? 
A       No. 
  
Q       Right, because I do not think that is something we 
understood. 
  
MR TYSON:   I did. 
   
MR COONAN:   Right. 
  
MR TYSON:   It was discussed, but not made. 
  
MR COONAN:   (To the Witness)  Now whether an 
application was made or not, the fact is that the Order does not 
permit Professor Southall to have access to the documents.  
That much is clear? 
A       Yes. 
  
Q       And so it follows that, at any stage after July 28, 
everybody concerned with this case - that is the Child A case - 
knew that Professor Southall did not have access to any of the 
material? 
A       Yes. 
  
Q       And it is perhaps almost a truism that any document 
from Professor Southall ending up before Mr Justice Connell, 
in whichever or whatever guise it ends up, containing an 
opinion, it would be manifestly obvious to everybody 
concerned with those proceedings - including the judge - that 
he did not have access to those documents? 
A       Well, yes.  And I think I seem to recall, although I have 
not seen this document for a long time, that Professor David's 
third addendum report made reference to the fact that he gave 
Professor Southall an opportunity of potentially looking at 
documents --- 
  
Q       That is right. 
A       --- or having a reservation on his opinion before looking 
at documents. 
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Q       Well, that is another issue.  I am just concerned with the 
fact, Mr Wheeler, that it would be manifestly obvious to 
everybody that he did not have access to the material? 
A       Yes. 
  
Q       Yes.  Now my last matter concerns again Page 101, the 
Order of Mr Justice Connell, where we see on the last two 
lines that Professor David is given leave to discuss such issues 
with Professor Southall as he feels necessary arising out of the 
case. Now, was that Order made as a result of representations 
- that part of the Order made as a result of representations - by 
you and others in the case? 
A       The last line of that paragraph? 
  
Q       Yes? 
A       Yes.  As I recall it, although there was discussion about 
an application for permission to release the papers to 
Professor Southall, as a result of what then took place 
(namely, Professor David contacting me with a view to having 
a meeting in my absence) it was felt more appropriately dealt 
with by that last paragraph; namely, that Professor David 
could discuss the relevant issues with Professor Southall 
without necessarily  leaving or giving access to all the papers 
in the case.  That is why the application was not made. 

  
Q       Yes.  Well, can I take you to Page 36.  This is from 
Professor David to Mr Devlin at Stephensons and, at the end 
of the third paragraph --- 
A       Yes. 
  
Q       --- Professor David writes, "I certainly undertake to 
ensure that I myself do not disclose any items of information 
at all".  Do you have Page 36? 
A       I do. 
  
Q       Well, had you as the solicitor asked Professor David not 
to disclose any material? 
A       He could not disclose the papers. 
  
Q       No, no, no, no. 
A       He could talk about issues, but he could not disclose the 
papers. 
  
Q       Right.  And so that is to be read, is it, as you understand 
it, that he does not disclose in the sense of produce or reveal 
documents? 
A       Yes. 
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Q       As opposed to information? 
A       Yes. 
  
Q       Right.  And again I do not want to labour the point, but 
if Professor David were to reveal information about the case 
then that would be within the spirit and terms of the Order? 
A       Yes. 
  
MR COONAN:   Yes, thank you very much indeed. 
  
THE CHAIRMAN:   Mr Tyson? 
  

Re-examined by MR TYSON: 
  
Q       You were asked about the lack of minutes and you told 
my learned friend of the meeting between Professor Southall 
and Professor David? 
A       Yes. 
  
Q       And you said that the matter, as far as you recall, was 
set out in Professor David's report? 
A       Yes. 
  
Q       Can I take you, please, to Page 52 in the bundle in front 
of you and to Paragraph 9? 
A       Yes. 
  
Q       And did in Paragraph 9 Professor David set out that 
which  he had discussed with Professor Southall? 
A       Yes. 
  
Q       And carrying on on all those nine over the page to Page 
53, was it also, Paragraph 11, can we see, "Professor Southall 
explained to me ..."?  So it was explained, do you see at 
Paragraph 11, Page 54; i.e., something else that was discussed 
at the meeting? 
A       Yes. 
  
Q       And under the involvement of Meadow and others, do 
we see on Page 55 at Paragraph 13 was there a discussion 
about the role of Meadow between the two Professors? 
A       Yes.                                                                                  
 
Q And on page 56 at paragraph 14 does it there set out 
the discussion about the research data on bleeding that 
Professor Southall had? 
A Yes. 
 
Q Was there any complaint by any party to the care 
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proceedings that that was an unfair or wrong way of dealing 
with the matter? 
A No.  It does not surprise me it is set out as fully as it is 
in Professor David’s report because that is how his reports, 
obviously, do appear throughout the children’s proceedings.  
To answer the question that was put to me by Mr Coonan, I 
cannot describe those as minutes of that meeting but it seems 
to me it reflected what appeared to be a very full indication of 
what was discussed. 
 
Q And my question is did anyone complain about 
learning what happened at that meeting through that route? 
A No. 
 
Q You said that the way in which the consent order of 
August 2000 was achieved was that you wrote to the judge 
with a draft? 
A Yes. 
 
Q If we look at page 101/101, just dealing with the 
machinery, would the machinery be that you would write to 
the judge on behalf of all the parties saying “All the parties 
are agreed that the following direction or order should be 
made, which I enclose, and we would be grateful, Judge, if 
you could make the order that we all want you to make”? 
A Yes. 
 
Q Looking at page 99, we can see from the first line of 
that letter that it is a letter from the Judge’s clerk to Mrs 
Holland saying “Attached is the draft order which has been 
endorsed by Mr Justice Connell”? 
A Yes. 
 
Q If you were asked to do so, could you produce to those 
instructing me or those instructing my learned friend the letter 
which accompanied that draft order to the Court? 
A Yes.  I would imagine that must be within my records 
on file. 
 
Q It is not in any documents that you have brought 
today? 
A It possibly is, actually. 
 
Q We can deal with that in a moment.  You were asked 
about whether you knew that Professor Southall was 
suspended and you indicated to my learned friend that you 
did? 
A Yes. 
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Q If I put as a premise to you that Professor Southall was 
also forbidden from doing any child protection work, did you 
know that? 
A No. 
 
MR TYSON:  I have no further questions. 
 

Questioned by THE COMMITTEE 
 

MS LANGRIDGE:  Good afternoon.  Mr Wheeler, I am 
somewhat confused.  If we turn to page 33, at the bottom of 
page 33, which are the minutes of the second part of the 
statutory meeting, it was quite clear that all the parties at the 
statutory meeting had agreed that you would be seeking leave 
of the Court to disclose the papers to Professor Southall? 
A Yes. 
 
Q First of all, are decisions taken at a statutory meeting 
with those present? 
A It was a very unusual meeting, as you can imagine 
probably from the discussions and the papers you have 
already read, at this particular hearing.  The meeting was in 
two parts and although discussion took place there was 
nothing which was mandatory following that, although that 
would be my opinion as far as the consequences of that 
meeting were concerned.  What also happened following the 
meeting was, as I have mentioned, Professor David suggested 
that rather than we approach the case on the basis that there 
was going to be a joint meeting between myself, Professor 
David and Professor Southall, that in fact he would deal with 
and discuss any relevant issues to deal with it.  As a 
consequence, I felt it was more appropriate not to pursue that 
application. 
 
Q Did you go back and check with the other people at the 
statutory meeting as to whether or not they concurred in that? 

A From my recollection I did, but not by way of 
documentation.  It was discussion, I think, by telephone. 
 
Q It seems to me that in a way it could be argued that 
you placed Professor Southall in a difficult position if you 
were unwilling to let him see just the relevant papers, and 
I wondered why.  What was the reason for that? 
A As you may have seen from the other minutes in the 
meeting, I pointed out to Professor Southall that obviously, as 
I am sure he was aware, he could not see the documentation 
without there being Court permission.  The difficulty in this 
particular case involving child A was there had already been, I 
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I think, something in excess of a dozen experts involved in the 
case; all of them had had access to all sorts of records and 
papers.  This was a very narrow issue that was being debated 
and discussed and therefore the more appropriate approach 
was felt that Professor David would raise any relevant 
material and relevant issues with regard to the matters raised 
by Professor Southall rather than have full disclosure of 
papers. 
 
Q So do you accept that could have put 
Professor Southall at a disadvantage? 
A What I was expecting Professor Southall to say was, as 
he was invited to do, that any opinion he was expressing was 
subject to him having sight of the Court papers. 
 
MS LANGRIDGE:  Thank you. 
 
THE CHAIRMAN:  Mr Tyson, do you wish to come back? 
 
MR TYSON:  Apparently this letter may be in court and those 
who instructing me are just searching to see whether this letter 
is available, which may clear the query raised by your 
Committee member.  I was wondering whether before 
releasing this witness it would be wise to clear up this matter/ 
 
THE CHAIRMAN:  I am quite happy that we should take a 
short break. 
 
MR TYSON:  Perhaps the witness, having been given 
appropriate warnings, could also be given leave to go and see 
if it is in his files. 
 
THE CHAIRMAN:  Yes.  (To the witness)  You are welcome 
to leave the room.  I just need to remind you that you are still 
under oath and should not discuss your evidence. 
 
MR COONAN:  Is this a formal break?  I have one or two 
matters I would like to clarify with Professor Southall as well. 
 
THE CHAIRMAN:  Part of me is wondering whether we 
should not just take this as our afternoon break and break for 
20 minutes.  Then this can be cleared up and we can start 
again at half-past three and just run right through. 
 
MR COONAN:  I have one or two matters I would like to 
clarify with Professor Southall as well. 
 
THE CHAIRMAN:  I am quite content that we should do that. 
 Let us rise now then and come back again at 3.30. 
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MR TYSON:  Just for the limited purposes of sorting out the 
whereabouts of this document, can my solicitor have leave to 
talk to this witness merely about the whereabouts and location 
of that document? 
 
MR COONAN:  I have no objection. 
 
THE CHAIRMAN:  Yes. 
 
MR TYSON:  I am obliged. 
 

(The Committee adjourned for a short time) 
 

MR TYSON:  Could I ask, sir, that each of you put in these 
two documents at the end of your C1 and they will be pages 
139 and 140.  (Same handed) 
 
THE CHAIRMAN:  Yes. 
 

Re-examined by MR TYSON 
 
MR TYSON:  Mr Wheeler, could you look, please, at the two 
letters at pages 139 and 140 in our bundle, C1? 
A Yes. 
 
Q Does looking at those letters refresh your memory as 
to what occurred as to how the learned Judge received the 
order and what he received with the draft order? 
A Yes.  Just to explain the process, in relation to child A, 
was with any child in public law proceedings, there has to be 
renewal of an interim order every 28 days.  As I recall it, the 
anniversary of the 28-day period was coming forward, as it 
were, post the meeting that we had between Professor Southall 
and the other persons attending that meeting.  As a 
consequence, a draft order was submitted to the Court to deal 
with the renewal of what is called an interim care order and 
also any other directions that we were proposing to put 
forward.  As a result of that, a draft consent order was 
prepared and submitted.  What the letter does not contain was 
whether or not the minutes of the meeting were included 
within that, but as you will see at page 139, Cheshire County 
Council faxed to the Clerk to Mr Justice Connell the draft 
order and I do not know whether anything accompanied that 
particular document or draft order. 
 
Q Does it boil down to this, Mr Wheeler, that Cheshire 
County Council had the carriage of the order (if I can put it 
this way) and they were responsible for submitting it and any 
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related information to the Court rather than you? 
A They were the Applicants, yes. 
 
Q And they were the ones who would have submitted 
any supplementary information rather than you? 
A Yes. 
 
Q But the order as drafted, as we have seen at page 100-
odd, that was the order that was agreed by all the parties? 
A By all the parties. 
 
Q So it follows that all parties agreed that 
Professor Southall should not have sight of the documents? 
A Yes. 
 
MR TYSON:  Thank you very much. 
 
THE CHAIRMAN:  Mr Coonan, do you want to come back? 
 
MR COONAN:  I have no questions, thank you. 
 
THE CHAIRMAN:  I think, Mr Wheeler, that probably brings 
your evidence to an end.  Thank you for coming. 
 

(The witness withdrew) 
 

PATRICIA MARGARET CHIPPING, Sworn 
 

Examined by MR TYSON 
 

Q Dr Chipping, could you give your full name, your 
professional address and your professional qualifications, 
please? 
A Yes.  My full name is Patricia Margaret Chipping.  My 
professional address is Trust Headquarters, University 
Hospital of North Staffordshire NHS Trust, Princes Road, 
Hartshill, Stoke on Trent.  My professional qualifications are 
BSc, MB BS, FRCP, FRCPath. 
 
Q Dr Chipping, I represent the General Medical Council 
and Mr Stephen Clark.  Mr Coonan, opposite me, represents 
Professor Southall and the people in front of you are the 
Professional Conduct Committee of the GMC.  Are you now 
Medical Director of the North Staffordshire Hospital NHS 
Trust? 
A Yes. 
 
Q From about 1999, before you became the Medical 
Director, were you Acting Medical Director in respect of 
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issues arising out of the child health inquiry involving 
Professor Southall? 
A Yes, I was. 
 
Q And are you in fact a consultant haematologist? 
A By profession, yes. 
 
Q And you have been with the Trust since 1982? 
A That is correct. 
 
Q Is the role of the Medical Director of an NHS Trust as 
executive director for the Trust with particular responsibility 
for the management of disciplinary issues in relation to 
consultant? 
A Yes, that is correct. 
 
Q Are you the executive lead for clinical governance 
within the Trust? 
A I am, yes. 
 
Q In January 1999 did a woman, Mrs M, make a number 
of wide-ranging complaints about Professor Southall? 
A She made a number of wide-ranging allegations about 
Professor Southall and some of the activities of the Trust. 
 
Q Were there three central strands (if I can put it that 
way):  child protection issues, research issues and personal 
conduct issues? 
A That was eventually how we drilled down on the 
issues to be addressed by the Trust. 
 
Q Was initially a report prepared in relation to Mrs M’s 
complaint that was available to you and was shared with 
Professor Southall in early June of 1999? 
A It was not available to me in early June of 1999. 
 
Q Something was available to you in June 1999.  Would 
you like to look at the bundle of documents in front of you 
and see page 1? 
A Yes.  The document 1 is a letter from myself to 
Professor Southall dated 3 June 1999.  That letter was written 
without completion of the initial investigation.  We were at 
that stage investigating under all three strands, disciplinary, 
personal conduct issues. 
 
Q The Committee has had this letter read to them.  
Perhaps I could just pick up one or two matters to remind the 
Committee.  On the third paragraph of the first page it appears 
that there has been a report into Mrs M’s complaint? 
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A Yes. 
 
Q  And, looking at the last two lines of that page, it is 
clear that you considered that all the allegations of personal 
misconduct had to be dealt with under the disciplinary 
procedure? 
A That was the initial investigation under the complaints 
procedure that was available at that stage.  
 
Q Then on the second page you set out the main headline 
allegations, if I can put it that way? 
A Those are the headline allegations around personal 
conduct, correct.  
 
Q Then at the bottom half of that page, can we pick it up 
where you say: 
 
“During the course of the investigation in order 
to protect your own position…” 
A Yes. 
 
Q It says: 
 
“In order to protect your own position and that of 
the Trust, you will be required to conform with a 
range of actions”. 
 
A Yes? 
 
Q You say: 
 
“Firstly I request that, due to the investigation and 
in particular allegation 1, you should not undertake 
any further Category 2 work without my express 
written authority.” 
 
The question I have for you on that is, what is Category 2 
work? 
A Category 2 is fee paying work and it is a category in 
the consultant contract, which has actually been replaced if 
people are going to take the new consultant contract but under 
the old Witney terms, the category 2 is fee-paying services 
that are not a central part of people’s NHS duties, but for 
which in a sense they require their NHS position to undertake 
and it relates to fee-paying services, medico-legal work. 

 
Q Does it involve children who are under observation 
and treatment of the Trust, or does it involve other children? 
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A It would involve children – it would involve children 
for whom a fee-paying report has been produced.  It is 
possible that those children would then become patients of the 
NHS Trust but then they would become part of the NHS 
Trust’s work, but the initial contact for Category 2 work is 
usually outside the immediate auspices of the NHS Trust. 
 
Q Let me see if I have got this right.  Category 2 work is 
work undertaken by a consultant on a fee-paying basis in 
relation to patients who are not yet under observation or 
treatment of the Trust but may well become? 
A They may become or they may never become.  It is an 
approach for a medico-legal opinion or an opinion which 
attracts a fee-paying – for which a fee may be charged and it 
is usually, in this case was for children outside the immediate 
auspices of the Trust itself.  In other words, they were 
referrals into Professor Southall as an expert. 
 
Q You requested that he should not undertake any further 
Category 2 work and you requested, as the second bullet 
point, that he assisted you in identifying his ongoing, his 
present Category 2 work? 
A That is correct.  
 
Q You also made various other requests of him in the 
four bullet points that we see at the top of page 3? 
A Yes.  They were specifically, as you can see from the 
nature of the requests, they could immediately be referred to 
the particular issues that were of concern, that were expressed. 
 In other words, what we were seeking to do as a Trust was to 
prevent any continuing criticism that could attract to the Trust 
or, indeed, to Professor Southall.  
 
Q Then you go on to indicate that, under the Trust’s 
disciplinary procedure, Dr Boddie would investigate the 
allegations together with the support of a Human Resources 
Manager? 
A They were the personal conduct issues, yes, and that 
was under the Trust’s disciplinary procedure.  
 
Q Then you indicated that there was a four to six week 
time scale for dealing with that aspect of the investigation? 
A Yes.  
 
Q Then at the bottom you have to decide what to do, 
having received Dr Boddie’s report? 
A Yes.  
 
Q Then you confirmed that, during the course of the 
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investigation, on page 4: 
 
“During the course of the investigation you are 
required to agree not to undertake any further 
Category 2 work” 
 
without your written authority? 
A Yes. 
 
Q If he did not give such confirmation, you indicate that 
you will be required to consider suspending him? 
A Yes.  That was because of the amount of considerable 
pressure that there was from around the whole of the issues at 
that time and we felt that we had to take some action as a 
Trust, even before we started any disciplinary investigation. 
 
Q Did you get a letter from Professor Southall at page 5 
confirming your request in relation to Category 2 work? 
A Yes, that is a letter from Professor Southall indicating 
that he was in agreement with this and that he had listed the 
current legal cases with which he was involved.  
 
Q So he said he would not take on any new Category 2 
work until the enquiry was finished, or until you gave him 
express permission? 
A That is correct.  
 
Q And he provided a list of cases, which we can see at 
page 6? 
A Yes.  
 
Q Redacted, for obvious reasons? 
A Of course.  
 
Q Then a letter was written in October, some four 
months later? 
A Yes. 
 
Q In which you say: 
 
“I write to provide further clarity in relation to your 
agreement to comply with the Trust’s request in 
ceasing work on any of your current child 
protection cases.  As you are aware the Trust has 
made this request on the advice of the inter agency 
review panel.  Until the panel are in a stage in their 
enquiry to advise otherwise, your compliance with 
this request is required.  I will write to you to 
confirm if this position changes.  Until you receive 
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written confirmation from myself, you should not 
undertaken any child protection work.” 
 
A That is correct. 
 
Q Two questions arising out of that.    The first question 
is, was that request wider than a request simply not to deal 
with any Category 2 work? 
A That request was, the first request was not to take on 
any new cases.  This was not to continue with any cases 
without my express permission. 
 
Q What was it that led to that request? 
A The inter agency review panel was a panel drawn from 
a number of professional backgrounds, who were at that stage 
advising the Trust on issues connected with child protection.  
They had, by October, met, had clearly expressed to the Trust 
concerns and had indicated to the Trust that we should take 
this action, hence my reinforcing and widening the request 
that I had previously made.  
 
Q If you look over the page, this is a letter that Professor 
Southall wrote to one of the organisations for which he was 
doing some ongoing work? 
A Yes. 
 
Q It reads: 
 
“You are probably aware that the child protection 
work which I undertake both at my hospital and as 
a Category 2 exercise is being investigated by 
North Staffordshire NHS Trust in response to 
serious albeit unsubstantiated allegations 
concerning child protection issues.  This 
investigation involves an inter agency analysis of 
the work of myself and my colleagues.  I have been 
advised by the Acting Medical Director of North 
Staffordshire Hospitals NHS Trust to discontinue 
all my child protection work including Category 2 
protection work, until this inter agency enquiry has 
responded.  If I do not agree to do this voluntarily, I 
will be ordered to do so by my employers.  I have 
agreed to comply with this request.” 
 
Is that a fair summary of that which you had requested him to 
do? 
A Yes, I think it is. 
 
Q Or not to do? 
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A Yes, I think it is a fair summary. 
 
Q That was how you provided clarity and widened your 
request in relation to child protection work in October? 
A Yes.  
 
Q Did there come a time – if you would perhaps look at 
page 9 -  where you met Professor Southall on 29 November 
1999? 
A Yes.  
 
Q As we can see in the second paragraph of that letter, 
was the purpose of the meeting to provide a summary of the 
concerns which had been raised by the panels who had 
recently investigated child protection and research issues? 
A Yes, it was.  
 
Q Did you confirm in the third paragraph that both 
panels conducting separate investigations had raised issues of 
a serious nature which will require further enquiry? 
A Yes, that was exactly the position. 
 
Q Did you thus indicate in the fourth paragraph that you 
would have to conduct a preliminary enquiry and that that was 
going to be carried out by Dr Lenney, the Clinical Director for 
Hospital Paediatrics? 
A Yes.  
 
Q You set out the mechanics of how that was going to 
take place? 
A Yes.  Just for clarity, this is distinct from personal 
conduct.  This is about matters of professional conduct and 
competence and the position we had reached after the inter 
agency panel had made a report to us. 
 
Q Dealing with the third big paragraph on page 10, did 
you advise Professor Southall that due to the seriousness of 
these issues raised by both panels, it was felt that having given 
due consideration it would be necessary to suspend him from 
his duties with immediate effect? 
A Yes.  
 
Q Did you go on to state that that was a neutral act rather 
than a disciplinary sanction? 
A Yes and I then went on to lay out the terms around 
which the suspension would take place, for example on full 
pay and with a constant review of the situation. 
 
Q In terms that we see at the bottom of the penultimate 
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paragraph, he was required to cease any NHS-related duties? 
A Yes.  
 
Q He was not permitted to enter into Trust premises and 
the like? 
A That is right. 
 
Q In relation to the previous requirement that you had 
made of Professor Southall that he should not undertake any 
child protection work, what was the status of that request in 
the suspension? 
A I assumed that the request that had previously been 
made to refrain from Category 2 work would remain in place 
although I do not think I have actually set that out in this letter 
because this letter was suspending from NHS duties.  
 
Q Can we just keep a finger in page 10 and go back to 
page 7?  The last sentence of the middle paragraph: 
 
“Until you receive written confirmation from 
myself you should not undertake any child 
protection work”? 
 
A Yes, that is what I said. 
 
Q That continued? 
A There had been no written confirmation from myself 
that child protection work could be resumed. 
 
Q You discussed, going back to the bottom of paragraph 
10 in your letter, the personal arrangements for achieving the 
suspension and your requirement to inform other agencies 
with whom the professor was involved, including the Keele 
University? 
A Yes.  
 
Q And some of his current Category 2 cases? 
A Yes.  
 
Q You asked that he should make you aware of his 
general whereabouts and not attend any meetings or 
conferences in his capacity as a consultant at your Trust? 
A Without my express permission, yes. 
 
Q In the third paragraph from the bottom did you make it 
clear that if he had any queries, he could come back to you for 
clarification? 
A Yes.   I was quite clear about that. 
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Q Or advice.  By January - we have now reached page 
12, Dr Chipping – had the matters focused, if I can put it that 
way so that you were in a position to set out the principle 
allegations against him as a result of the preliminary enquiry 
findings to date, as it were? 
A Yes.  That is correct.  By that time we had seen the 
written report of the inter agency, we had the inter agency 
process which clearly had recommended further investigation 
but as a result of the contents of that report, those were the 
allegations that I - or the issues that I - identified that needed 
to be answered through the continuing preliminary enquiry.  
You can see that there are a number of issues relating to child 
protection and three issues relating to research. 
 
Q You set out the issues relating to child protection at 
our page 13? 
A Yes.  
 
Q And the issues relating to research at our page 14? 
A Yes. 
 
Q You indicate that you are aware that the time scale had 
extended rather beyond four weeks by then? 
A Yes.  
 
Q And that you confirmed at the bottom of that page that 
the suspension had been reviewed and had to continue whilst 
the preliminary was being conducted? 
A Yes.  
 
Q That is in January? 
A That was January 2000, yes. 
 
Q Can we now turn to June 2000?  Can I ask you please 
to look at a letter at our page 21?   
A Yes. 
 
Q If we pick it up after the second bullet point.  It is a 
letter that you wrote to Professor Southall and which records 
the points of a telephone conversation that you had had with 
him shortly before 12 June when you wrote this letter? 
A Yes and presumably, actually, before 6 June when 
Professor Southall advised me that he would be in Edinburgh 
and that I had previously agreed that he could attend that and 
he kept me informed about Category 2 duties and then he 
mentioned the actions that he had taken regarding a case 
involving Sally Clark. 
 
Q Yes.  
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A I set out my understanding of the conversation that had 
taken place at that time.  
 
Q Yes.   You mentioned his actions that after watching 
the programme he had called the Staffordshire police advising 
them on his concerns and he had subsequently been contacted 
by the Macclesfield police who had taken a statement and he 
told you that he had made this statement in the public interest 
as he believed that a miscarriage of justice had taken place 
because he understood that an appeal hearing was there.  You 
asked him whether he had advised the police of his suspension 
and he said that he had and you advised him, if he were 
contacted by the police again, that you should be contacted? 

A Yes, I did.  Yes.  
 
Q Pausing there a moment, before this telephone 
conversation, had Professor Southall sought your permission 
to get involved in a child protection matter? 
A No.  
 
Q Should he have? 
A Yes. 
 
Q You went on in the second paragraph at page 22 to say 
that you had given the matter thought and you reminded him 
of the terms of his suspension, asked him not to become 
involved in new child protection work and you go on to say: 
 
“By taking this action you potentially put 
yourself and the Trust in a very difficult 
position.” 
 
Would you like to expand on that, Dr Chipping? 
A       Yes, I felt that we had been quite clear, and in fact had 
worked together very carefully to make sure that where 
Professor Southall had been involved in child protection 
matters that as a Trust we had been understanding where he 
had needed to give expert opinion, for example, as set out 
previously in that very letter, and that I was disappointed is 
probably an understatement that he had got involved in this 
matter without thinking to discuss it with me before 
embarking on such a course of action.  The reason that the 
Trust would be put in a difficult position is that it would 
indicate that, in a sense, all the effort that we had put in as a 
Trust to demonstrate that we were managing these issues very 
carefully whilst an investigation was taking place had been 
ignored and that was why I felt the Trust was put in a difficult 
position. 
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Q       Yes.  When you say "... that to say I was disappointed 
was an understatement" --- 
A       Yes. 
  
Q       --- what was the true nature of your feelings? 
A       I was astonished. 
  
Q       And then did you end that letter by saying: 
  
"I ask that if prior to our meeting with your 
solicitor any matters arise involving child 
protection issues or issues of a sensitive nature 
then you should discuss these with me 
immediately before taking any action"? 
 
A       Yes, I did. 
  
Q       It is quite clear, as you have told us, that you were 
astonished that you were advised of his involvement after the 
event, if I can put it that way?  Well, as you put it? 
A       Yes. 
  
Q       What were you trying to avoid by seeking to know 
about things before the event? 
A       I was seeking both to provide advice, as the Acting 
Medical Director, and I was seeking to try and prevent any 
further damage to the reputation of the Trust which was 
clearly under some considerable pressure at this time by the 
nature of Complainants immediately phoning the Trust once 
they felt that any action had been taken that was in breach of 
the suspension that was known.  I have to say that the Trust 
had not made Professor Southall's name known in the public 
arena, but those who had complained would have been 
perfectly aware of the action that the Trust had taken and that 
this was potentially in breach of that action. 
  
I have to say that also I have a duty of care as a Medical 
Director to my employees and I was keen to avoid a situation 
where Professor Southall's reputation might be further 
damaged by an action which could be construed as pursuing 
child protection issues when he had been asked not to pursue 
them. 
   
Q       Yes. 
A       And clearly we were investigating issues of child 
protection, there were potentially serious allegations set out 
before the Trust and the reason of course for asking Professor 
Southall to refrain from child protection cases was that, if 
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those actions were found to be of a nature which would be 
judged serious professional misconduct, one would not want 
further cases to be involved.  So, there was an issue about the 
robustness of child protection procedures. 
  
Q       You mentioned the Complainants.  Can I ask were they 
vigilant and determined in their pursuit of Professor Southall? 
A       Yes. 
  
Q       And would vociferous also be a fair adjective? 
A       I think that is an adjective that would be applied, yes. 
  
Q       And prepared to go to the Press if necessary? 
A       Absolutely, and certainly prepared to take up a huge 
amount of executive time in making their views known to the 
Trust. 
  
Q       Could I ask you, please, to read initially to yourself the 
letter at 24 followed by the letter at 23? 
A       Yes, I have read that letter. 
  
Q       Yes. 
A       Or those two letters. 
  
Q       Yes.  In relation to the letter at 24 from the Cheshire 
County Council, how did that come to your attention? 
A       That came to my attention because clearly whilst a 
doctor is under suspension, if mail comes into them that is 
addressed to a professional address, as this was, to the 
Department of Paediatrics at the North Staffordshire Hospital, 
we opened that mail because clearly if it was a matter 
concerning patients that needed to be dealt with and that mail 
was opened to enable continuing management of cases.  
Obviously one does not know until one opens mail the 
content, but the assumption was that mail addressed to 
Professor Southall as Professor of Paediatrics at the Trust was 
NHS business and it would be important to make sure that 
appropriate care was given to those cases that were referred to 
the Professor since he could not undertake those clinical 
commitments being suspended from the Trust. 
  
Q       Yes.  And as a result --- 
A       So, that is how the letter came to my attention because it 
was --- 
  
Q       It could not come to his because he was not allowed 
on-site? 
A       That is correct. 
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 Q       Yes.  And, accordingly, you wrote the letter that we see 
dated 14 July to Professor Southall? 
A       Yes. 
  
Q       And you say: 
  
"You will note that the letter is addressed to you 
as Professor of Paediatrics ... As set out in my 
letter of 12 June in respect of this matter, if you 
wish to make written statements or have any 
involvement in this matter this must be done as a 
private citizen and not in your capacity as an 
employee of the Trust. 
  
You are reminded that you are required to make 
Cheshire County Council fully aware of the 
current position, that is you are suspended...", etc. 
  
Can you assist the Committee as to the second paragraph?  
How was he to pursue this matter as a private citizen? 
A       Well, the point that Professor Southall made to me -- 
and I think this predates the meeting I had with Professor 
Southall and his solicitor.  But the point that Professor 
Southall had made to me was that as a concerned member of 
the public he had a right to contact the Police if he had matters 
of concern that arose from the "Dispatches" programme.  It is 
difficult to argue with that point of view, but in that case it is 
not appropriate that a letter from the Cheshire County Council 
should come addressed to a professional address and clearly 
addressed on the understanding of a certain professional rank. 

  
Q       Can I ask this, please, and it does not arise I am afraid 
out of any Witness Statement you have given and my learned 
friend is entitled to object to this question if he likes.  I just 
simply do not understand personally what the relationship is 
between North Staffordshire NHS Trust and the University of 
Keele and who is it that awards the Professorial rank? 
A       I am not sure I understand either.  At this time the Trust, 
as the Trust still is, is Professor Southall's employer. The rank 
of Professor is awarded by agreement between the University. 
 This was a -- Professor Southall's was a Professorial 
appointment.  He was appointed as a Professor of Paediatrics 
at the North Staffordshire Hospital Trust.  This predates the 
Medical School, but we had a number of academic 
appointments.  The funding for these academic appointments 
is actually NHS funding.  The funding is streamed through 
what is called CULLIA(?), which is the research and 
development funding of the NHS, but the title Professor was 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D2/95 

  TranscribeUK 
   020 8614 5799 

Professor was awarded to people on a suitable academic 
background, who fulfilled the criteria of the University of 
Keele for a Professorship and were appointed as Consultants 
by the Trust. 
  
The relationship has changed in that the Trust is now the 
University Hospital of North Staffordshire NHS Trust and we 
are very clearly a partner with the University of Keele in the 
new  Medical School that is being founded at Keele, but that 
actually postdates this arrangement. 
  
Q       And at the time -- and just correct me, please, if I am 
wrong.  At the time you appointed him as a Professor at your 
Trust and as your Trust paid for him? 
A       Yes, and that is still the case. 
  
Q       Yes.  And would the terms of your suspension in any 
way affect Professor Southall's ability to describe himself as a 
Professor? 
A       No. 
  
Q       No? 
A       No. 
  
Q       Thank you.  What was your reaction, Doctor, when you 
saw through this letter - this request in June from Cheshire 
relating to the Clark family - that it would appear that it, as it 
were, Professor Southall was continuing to be involved in the 
matter? 
A       Well I think it became clear how deep the involvement 
had become at that stage, but the problem is of course that 
once a matter is referred to the Police and on to the Social 
Services I do not think I was entirely surprised because they 
have a duty to investigate. 
  
Q       Can we turn, please, to a letter you wrote in August at 
Page 37 of our bundle? 
A       Yes.  Yes, this is August 17 2000. 
  
Q       Yes.  And that you had had a meeting on 31 July 2000 
with Professor Southall? 
A       Yes. 
  
Q       And, I believe, the lady just immediately to your left? 
A       Yes. 
  
Q       And you dealt with the agenda that you set out on the 
first page of that letter? 
A       Yes. 
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Q       You gave an update on the inquiry which we can see 
you set out the update on our Page 38? 
A       Yes. 
  
Q       And then on Page 39 you wanted to review 
communications, and that you reiterated under "Category 2 
Work" that, "... the Trust needs to be made aware of any child 
protection cases before you become involved ..."? 
A       Yes. 
  
Q       "...  e.g. Clarke family"? 
A       Yes. 
  
Q       And that you explain that the Trust had received 
approaches from Social Services and from Mrs M via the 
Chief Executive prior to you fully understanding what action 
Professor Southall had taken? 
A       Yes. 
  
Q       And you underlined that, "It is absolutely vital that the 
Trust is made aware of these issues so that an appropriate 
response can be given"? 
A       Yes, so that the Chief Executive did not come saying, 
"What's going on?", which is understandably what the Chief 
Executive would do if he suddenly out of the blue gets 
information that a system that he thought was in place appears 
not to be in place. 
  
Q       Yes. 
A       And that is why I reiterated the advice I felt very clearly 
at that meeting which I recall vividly. 
  
Q       Yes.  And you say, "Given the nature of the cases (high 
profile in some instances) you must work with the Trust to 
help us manage the situation"? 
A       Yes. 
  
Q       Did you consider involvement in the Clark case a high 
profile case? 
A       Yes, very high profile. 
  
Q       And then you set out in the bottom paragraph of that 
letter, "You explained that in respect of the Clarke case you 
had attended a meeting on Friday, 28 July in Wilmslow, 
which was attended by the lead clinician...", and the rest, and 
you expected to be informed of what action was being decided 
in this respect? 
A       Yes. 
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Q       Had you been informed prior to these meeting in 
Wilmslow with the Lead Clinician and the Police and Social 
Services that he was planning to attend such a meeting, or 
were you told after the event? 
A       I knew that there was going to be a meeting.  I am not 
sure that I knew the date. 
  
Q       Yes.  Well, can I just go back a moment.  Going back to 
Page 24, you knew from that letter as we can see at the bottom 
that there was going to be a meeting with the Guardian and the 
writer of that letter? 
A       Yes.  Yes, I knew that.  As I say, I was not clear that I  
-- I am not clear that I knew the date, but I knew that meeting 
was to take place. 
  
Q       Did you know that there was a further and subsequent 
meeting to that meeting in that letter which was attended by, 
not just the Guardian and the Social Worker, but attended by 
the Lead Clinician and the Police as well? 
A       Yes, I did know that. 
  
Q       That there was a subsequent meeting? 
A       Yes. 
  
Q       Yes. 
A       And I was aware that Professor Southall had been asked 
to produce a report into the case.                                                
                                            
 
Q Then the matter continued with matters relating to 
issues arising out of his suspension, if I can put it that way? 
A Yes. 
 
Q Would you turn, please, to page 48? 
A Yes, I have that. 
 
Q And if we turn over the page we see that this is not in 
fact your letter but a letter written by a Sally Campbell? 
A Yes. 
 
Q Can you help as to the professional relationship 
between yourself and Ms Campbell? 
A Yes, Sally Campbell is the Head of Resourcing – she 
has a Human Resources post, was the Human Resources 
manager, with whom I had worked very closely in managing 
the suspension.  She was Mrs Tinsden’s deputy.  Mrs Tinsden 
could not fulfil that particular role because she was assisting 
Dr Lenney with the inquiry.  I was actually on annual leave at 
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this time. 
 
Q It says there on the letter of the 14th that there was a 
telephone conversation on the 4 September where Sally 
Campbell was told that Professor Southall was intending to 
submit a report to the Judge? 
A Yes. 
 
Q And records what was said in that telephone 
conversation, and then the last paragraph on that page: 
 
“I confirmed that as per previous discussions and 
correspondence the Trust as your employers could 
not condone your actions.  You have been asked not 
to undertake any new child protection work whilst 
you are suspended.” 
 
Do you endorse what was said by your colleague at that 
paragraph? 
A Yes. 
 
Q Did that letter go with a further belief that either you 
or her had to keep in touch with this matter with the potential 
media interest in this high profile case and its subsequent 
impact for the Trust in terms of media interest and contact 
from other interested parties? 
A Yes.  She did include her letter in that vein, which 
really reiterated the tone of the previous letters that I had 
written and really just reinforced the points that had 
previously been made. 
 
Q Can I ask you, please, to look at page 88? 
A Yes. 
 
Q He includes a letter in September from solicitors 
requesting a report and he said he had prepared a report and 
had also met with Professor David? 
A Yes.  That is dated 28 September. 
 
Q Did he also enclose a copy of his report? 
A I truthfully am not aware of that. 
 
Q It is not clear from the face of the letter? 
A I do not recall having seen the report but I cannot be 
absolutely categorical that I would not have seen it.  The 
implication is a report has been prepared but it was not 
enclosed. 
 
Q He said he enclosed a draft of a letter? 
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A I think the letter but not the report. 
 
Q And he said he had prepared a report? 
A Yes. 
 
Q Just to finalise matters, Dr Chipping, as far as you are 
concerned in terms of the chronology, can we look, please, at 
the letter at page 90? 
A Yes. 
 
Q Is it right that about a year after the events that we 
have just been discussing there came a time when certainly the 
investigation into child protection had come to certain 
conclusions and those conclusions, as far as you could see, 
raised no issues which amounted to serious professional 
incompetence or conduct? 
A That is correct. 
 
Q And as a result you felt that the suspension should be 
lifted with immediate effect? 
A Yes. 
 
Q And were the Board of the same view as you? 
A That was the view that the Board took, yes. 
 
Q And as a result of that the suspension was lifted with 
immediate effect? 
A Yes. 
 
MR TYSON:  If you just wait there a moment, Dr Chipping, 
you may be asked some questions. 
 

Cross-examined by MR COONAN 
 

Q Dr Chipping, I would like to go back to the subject of 
category 2 work.  We have to look again for a minute or two 
at the correspondence.  Can we just start with page 7? 
A Yes. 
 
Q You say there, on 15 October 1999, at a time when Dr 
Southall was in fact suspended, that until you received written 
confirmation he should not undertake any child protection 
work.  Of course, child protection work can either be category 
2 or category 1 or both, can it not? 
A Indeed. 
 
Q Category 1, can you confirm this, relates to work 
where the clinician, wearing his or her NHS hat, is, for 
example, carrying out diagnostic procedures within the 
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hospital in respect of patients who are brought in, perhaps by 
Social Services, perhaps by a GP, perhaps by the police? 
A Yes. 
 
Q Is that fair? 
A Yes.  Category 1 work is NHS work. 
 
Q Category 2 is work done outwith the NHS with the 
individual doctor wearing his or her professional hat.  The fee 
that is payable is in effect payable direct to the doctor; it does 
not go to the Trust? 
A That is correct. 
 
Q And the work comes by request by one or other 
agency? 
A Yes. 
 
Q The fairly obvious agencies? 
A Yes. 
 
Q And for the purposes of providing advice to the agency 
or for the purposes of carrying out an examination and/or 
assessment, leading perhaps to provision of a report? 
A Yes. 
 
Q So it is a formalised arrangement which is triggered by 
a formal request or instruction by the outside agency.  Is that a 
fair way of looking at it? 
A Yes, that is a fair definition. 
 
Q So when you were writing as you did on 15 October 
1999, that is the sort of thing that you had in mind? 
A The sort of thing I had in mind was where there were 
requests from external agencies to provide an expert view of a 
case that was not immediately within the auspices of category 
1 work in North Staffordshire. 
 
Q He then is suspended towards the end of the year, but 
perhaps before we come to that we should just look again at 
page 8, where Dr Southall writes, presumably be way of 
example, I take it at the fourth line down, “I have been 
advised by the Acting Medical Director” – that is you? 
A Yes. 
 
Q - “to discontinue all my child protection work 
including category 2”.  That, in effect, is a description by him, 
is it not, to include category 1? 
A It is a description to include category 1. 
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Q If he was doing any? 
A If he was doing any. 
 
Q Which at that time he probably was not? 
A He probably was not, although potentially he could 
have been. 
 
Q Indeed so.  Most of his work within the hospital at that 
time was in paediatric intensive care? 
A Yes, and his NHS work clearly involved the care of 
children with complex respiratory disorders including children 
on the paediatric intensive care unit, yes.  But you will 
understand that the pressure externally was about the referrals 
from external agencies, which is why the action was taken in 
June and reinforced in October. 
 
Q Then you move on to the formal letter of suspension, 
which is at page 9 and following.  On page 10 the penultimate 
paragraph, where you say there that he should cease to 
undertake any NHS-related duties; that would obviously relate 
to category 1? 
A Yes. 
 
Q Insofar as it related to child protection work? 
A Yes. 
 
Q And, indeed, for that matter any other NHS duties.  In 
that particular letter you do not deal there with the post-
suspension formal arrangements about him being formally 
instructed in category 2 cases in his own personal private 
circumstances? 
A This letter dealt specifically with suspension from 
NHS duties. 
 
Q I understand.  I think you have told us this afternoon 
that it was an assumption on your part that the agreement or 
understanding that you had with category 2 cases, as defined 
in the way you and I have just been discussing it, he would not 
undertake? 
A I made that assumption.  I think it is important to say 
that this was a voluntary agreement by Professor Southall 
because clearly as the Medical Director of the Trust my 
jurisdiction is largely around NHS duties.  We had entered an 
agreement around the fact that he would not undertake 
category 2 work. 
 
Q Again, I do not want to labour the point unduly, but 
the basis, as we understand it, for you seeking that 
accommodation with Professor Southall was because (if I can 
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put it rather crudely) there were pressures on your back from 
people outside.  Is that a fair way of putting it? 
A It is a very fair way of putting it, yes. 
 
Q And, again, so that it is clearly understood, as a matter 
of employment law and ability to carry out work in the 
community, the Trust could not, as a matter of employment 
law, stop Professor Southall from carrying out category 2 
work even in the rigid formal definition that we have now 
been talking about.  Is that fair? 
A I think that is fair. 
 
Q So that when one moves on from suspension, we move 
on to page 21? 
A Yes. 
 
Q At this stage as you have indicated, Professor Southall 
has disclosed to you that he had made contact with the police? 

A Yes. 
 
Q At this stage on any view, this was not a Category 2 
work was it, at this stage? 
A It was not and could not be Category 2 work because it 
was a fee-paying service.  
 
Q Not only that but Professor Southall had not been 
instructed by the police? 
A No.  
 
Q What it was, a contact with opinions shared by 
Professor Southall with the police? 
A Yes.  
 
Q And he told you that? 
A Yes. 
 
Q This is not a criticism at all but in the body of your 
letter at page 21, if I take you to the fourth line from the 
bottom, was it your understanding that the police had in fact 
taken a statement from Professor Southall? 
A I am not sure that that is strictly – that was my 
understanding but it was an understanding based on a 
telephone conversation where actually I have to say I was 
slightly taken aback by the content of the telephone 
conversation.  I simply would not have expected contact to 
have been made in that way without discussion with myself.  
We can talk about what I think ought to have happened, which 
is that I would not have prevented that contact having been 
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been made, but I would have advised and done it on Professor 
Southall’s behalf. 
 
Q So two aspects here.  If he had come to you and said, 
“Look, I have got a concern, a strong concern.  I want to go to 
the police”, you would not have stopped him from doing that? 
A I would have contacted the police on his behalf.  
 
Q To set the thing rolling?  
A Basically that was the tenor of the conversation that 
Professor Southall, myself, Sally Campbell and Professor 
Southall’s solicitor had that is recorded in the letter, the 
subsequent letter of August, regarding the meeting of 31 July, 
where I quite clearly stated, although it is not clear in that 
letter, that had Professor Southall approached me, I would 
have sought advice but I would have not prevented concerns 
being raised. 
 
Q With the police? 
A With the police. 
 
Q If I may take you to the second aspect of this, which is 
that where, as you understood, you drew down from this 
telephone discussion that Professor Southall had provided the 
police with a statement.  Now, on one view of the matter that 
is somewhat ambiguous but it might suggest to you – and I 
just wonder whether it did – that at that stage he had got 
himself formally involved with providing statements, written 
statements, with the police? 
A I am not clear that I did think that necessarily.  I think 
a statement could have been a verbal statement.  What I think 
I meant, if you are going to be absolutely pedantic about this, 
what I think I meant was there had been contact with the 
police. 
 
Q Fair enough.  At any rate, is this fair, that because of 
the concerns that you had caused by external forces, you 
would have wanted to manage Professor Southall’s contact 
with the police in a different way? 
A Yes. 
 
Q That is what it comes to? 
A That is what it comes to and I would have liked to 
have known what the nature of that contact was so that I could 
have briefed my Chief Executive and, as you say managed – 
not just managed but also to provide the police with an 
understanding of the background to the suspension, which is 
in fact why I asked that if contact further was made, that the 
police would contact me if they wished further information.  I 
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information.  I do not recall that they actually did but it is 
quite clear that Professor Southall made his position known to 
Social Services. 
 
Q By the time that you had come across the 
correspondence from Cheshire County Council addressed to 
Professor Southall – and I am now looking at page 24? 
A Yes.  
 
Q You told the Committee this afternoon that, in fact, it 
was inappropriate that the letter should come to the Trust in 
Cheshire with the hospital address and I am not going to 
suggest otherwise.  Of course, the question may arise as to the 
circumstances in which that happened? 
A Yes.  I have absolutely no idea of the circumstances in 
which that happened and I have to say that that is a very odd 
address anyway, because it is actually addressed to North 
Staffordshire Hospital.  We are quite distinct from the 
University of Keele.  The fact is that it arrived in the academic 
department of paediatrics.  
 
Q Thank you for that.  In due course we will explore that 
a little further.  At this stage, as a matter of pure chronology, 
the date of the letter, although you may not have known it, this 
is before Professor Southall had had any meetings with the 
Social Services.  I just want to make that observation because 
you yourself made an observation earlier this afternoon that 
you did not realise that he was so deeply involved? 

A No.  
 
Q I am just going to suggest to you – and it is a matter 
for the Committee how they deal with this – that as a matter of 
fact at that stage he was not? 
A Yes.  I simply did not know the position at that stage, 
is what I am saying.  
 
Q We move on in the bundle to the letter beginning at 
page 37? 
A Yes.  
 
Q The position here is one looks at page 39 under the 
heading Category 2 work.  Summarising this, you were 
expressing concerns that outside organisations perceived the 
Trust as the contact point because of the employment 
relationship, even though he was suspended? 
A Yes.  I think that is the whole problem with Category 2 
work, that although it is commissioned by an outside agency 
from a medical practitioner and a fee is chargeable for the 
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the expert advice that is provided, it is inevitable that the 
external agencies perceive the Trust as the point of contact.  I 
think that is inevitable and it is one of the difficulties around 
Category 2 work. 
 
Q Yes.  Would I be right in thinking that the tenor of this 
letter – and indeed the previous one in June – was that you 
appear to be saying to Professor Southall, “Look, if you do get 
involved in Category 2 work – if you do – you have got to do 
it in the capacity as a private citizen and please let us know in 
advance”? 
A Yes.  
 
Q That appears to be a slightly different arrangement 
from that which applied before suspension? 
A We had asked that Professor Southall did not get 
involved in new child protection cases and I have to say that I 
assumed that that would mean any form of child protection 
case, whether it is Category 1 or Category 2 by the time that 
he was suspended and that if he felt he should do so, then he 
should let me know in advance of making the telephone 
conversation.  What I am not saying is that he does not have 
the right as a private citizen to make that contact.  I think there 
is a distinction there. 
 
Q Because it is perhaps an unusual set of circumstances, 
because at no stage during this period of time, at no stage 
would you agree what Professor Southall did would be 
categorised as Category 2 work? 
A It was not Category 2 work but it was as new child 
protection case, potentially. 
 
Q That is the word.  I am glad you added that, because it 
was potentially a child protection case? 
A Yes.  
 
Q There were concerns on your part – I say “you”, the 
Trust – lest the thing, the circumstances, were not managed 
from your standpoint so as to prevent criticisms from outside? 
A Yes.  
 
Q That is what it comes to? 
A It does come down to that but it also comes down to 
the fact that the Trust is already investigating serious 
allegations and the Trust is not only seeking to protect its own 
position but, as I said previously, seeking to prevent 
inappropriate action by Professor Southall or at least manage 
action by Professor Southall and make all parties aware of the 
position that Professor Southall was in and I think it is easier 
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for the Trust to have done that than Professor Southall. 
 
Q Yes.  Of course, the Committee is just concerned with 
this one case and it is manifestly obvious that Professor 
Southall did not tell you before he contacted the police.  We 
take that as a fact? 
A Yes.  
 
Q Can we now look at the question of contact with Social 
Services.  You told us not too long ago this afternoon that you 
knew that he was going to a meeting but you did not know the 
date.  Can we just look again at the correspondence.  The first 
matter I think is page 24? 
A Yes.  
 
Q This was the letter which was revealed when the 
envelope was opened, no doubt? 
A Yes.  
 
Q So you knew there that something was in the offing? 
A Yes.  
 
Q Then if we go over the page to 25, this is Professor 
Southall’s letter to the social worker.  Of course, we just note 
in passing that Mrs Ash’s letter of 26 June, by the time the 
letter was retrieved by the Trust and Professor Southall 
notified of this, he has replying almost a month later? 
A Yes.  
 
Q We see at page 25 that the indications to the Social 
Services was  – I am looking towards the end of the second 
paragraph – a willingness to respond to their invitation to give 
advice in his capacity as an individual, albeit one with a 
considerable experience of life-threatening child abuse.  That 
letter was copied in to you, as we can see at the bottom of the 
page? 
A Yes. 
 
Q We note the date.  It was 23 July? 
A Yes.  
 
Q In advance of the two meetings that we now know 
about? 
A Yes. 
 
Q The next matter is the letter from Sally Campbell, at 
page 48, where she records in the first paragraph the fact that 
a telephone conversation has taken place - and I draw 
attention to this - on 4 September when Dr Southall told her 
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that he was intending to submit a report to the judge.  So, she 
is aware of that on the 4th whilst you are on leave? 
A       Yes. 
  
Q       If we just note this as we go through it.  If you then turn, 
please, to the report itself, produced as we understand it by Mr 
Clark's solicitor or by him through his solicitors, we note the 
fax date at the bottom of that report is the 5th? 
A       Yes. 
  
MR TYSON:   I am sorry? 
  
MR COONAN:   The bottom left-hand corner of Page 42: 
  
Q       (To the Witness)  We will have to hear more evidence 
about that, but I just draw attention to it through you as I go 
through it. 
A       Yes, that would appear to be the case. 
  
Q       Now, Dr Chipping, can I just deal then with the last part 
of what I need to ask you about.  The suspension of Dr 
Southall was lifted nearly two years after that suspension? 
A       Yes. 
  
Q       And it is the fact that he was not the only one who was 
suspended as a result of these actions by third parties? 
A       That is correct. 
  
Q       And not the only doctor, I should make clear? 
A       No, not the only doctor.  Not the only consultant. 
  
Q       Not the only consultant.  And after it is going to be my 
suggestion to you exhaustive investigation by numerous 
Panels, numerous individuals of eminence and standing, Dr 
Southall was exonerated? 
A       There was no matter that I considered as the then Acting 
Medical Director -- and, in fact, I became Medical Director 
during this period. 
  
Q       Yes. 
A       By the time I lifted the suspension I was Medical 
Director. 
  
Q       Yes. 
A       I considered that there were no matters, either from the 
exhaustive investigation that we had by that stage mounted, 
that amounted to matters of serious professional misconduct 
or competence that I could see from the cases that we 
examined. 
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Q       Yes.  And I think I am going to quote from how you 
described it to the solicitors for the General Medical Council  
that, "Professor Southall's child protection practice was well 
conducted in the best interests of patients"? 
A       That was what I said and I quoted that from the expert 
report that I had in front of me. 
  
Q       Yes.  And you also adopted from no doubt the same 
source, and so advised the solicitors for the General Medical 
Council, that the report "... complimented Professor Southall's 
duty of care and acknowledged that he had saved lives"? 
A       Yes, that is also a direct quote. 
  
Q       And as to the research aspect of this, you also advised 
the solicitors for the General Medical Council that the 
research report indicated, "... that in the main the research 
work was properly conducted and that some studies have 
provided valuable information"? 
A       Yes, and that is a direct quote from the research report. 
  
Q       In addition to that -- and I am quoting from a Press 
Release which the Trust issued on 12 October 2001 and I am 
concerned here with child protection work? 
A       Yes. 
  
Q 
  
"In the cases reviewed, the Investigation Panel 
nominated by the Royal College of Paediatrics 
and Child Health and the Social Services 
Inspectorate found that Professor Southall always 
acted in a way that promoted the best interests of 
the children under his care and that he took 
decisions in collaboration with colleagues from 
other agencies", 
  
is that right? 
A       Yes. 
  
Q       And for completeness, since I introduced the position of 
another or other doctors and consultants --- 
A       Yes. 
  
Q       --- were they reinstated too? 
A       They were reinstated prior to that. 
  
Q       Yes.  It may be that they did not face allegations of 
research? 
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A       The allegations were only of child protection in that 
case. 
  
Q       Yes.  Now, I am not concerned about that. 
A       No. 
  
Q       I am, of course, concerned about Dr Southall.  He was 
suspended for nearly two years, and there is no criticism of the 
fact that he was.  You had no choice. 
A       No. 
   
Q       The cost to the Trust was about £750,000? 
A       Yes. 
  
Q       And can you confirm to the Committee, please, that that 
has been an enormous personal cost to Dr Southall? 
A       I would confirm that, yes. 
  
Q       And that he has returned to work and he is there today? 
A       Yes. 
  
Q       And he is a valuable and sound member of the 
department? 
A       I can absolutely confirm that, yes. 
  
MR COONAN:   Thank you very much indeed, Dr Chipping.  
Thank you. 
  
THE CHAIRMAN:   Mr Tyson? 
  

Re-examined by MR TYSON: 
  
Q       You were asked about the letter that you wrote to 
Professor Southall on 12 June and can we just look at that 
letter?  It is Page 21 and 22. 
A       Yes. 
  
Q       You discuss at the last two paragraphs on Page 21 the 
involvement that Professor Southall had by then become 
involved with in the Sally Clark matter? 
A       Yes. 
  
Q       And you reminded him on Page 22 of the terms of his 
suspension and, "You have been asked not to become 
involved in any new child protection work, whilst the 
preliminary enquiry is in progress"? 
A       Yes. 
  
Q       Did you consider that his involvement that you then 
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knew that you had set out at the previous page was him 
becoming involved in new child protection work? 
A       Yes, I considered that it was. 
  
MR TYSON:   Thank you. 
  
THE CHAIRMAN:   Dr Chipping, either side of me as you 
have been told are the Members of the Committee who are 
hearing this case and it is possible that they have questions 
arising out of the evidence that you have given so far. 
  
THE WITNESS:   Yes. 
  
THE CHAIRMAN:   If so, I will introduce them to you before 
they speak. 
  
Ms Langridge, who is a Lay Member of the Committee. 
   

 
Questioned by THE COMMITTEE: 

  
MS LANGRIDGE:   (To the Witness)  Good afternoon. 
A       Good afternoon. 
  
Q       I wonder if I could just follow up that last question 
because I was slightly confused.  Is it your opinion that 
Professor Southall was working as an NHS professional or as 
a private individual in respect of his initial involvement with 
the Clark case? 
A       I think he was acting as a private individual, but he 
remained although he was suspended my employee and, as 
such, because of the nature of the problems surrounding his 
child protection work, I think it would have been prudent for 
the reasons that I have described that he should have let me 
know.  I think one is starting to split hairs with was it 
Category 2 work or was it a new child protection case?  I 
personally believed that it would have been wise to have 
sought my advice prior to that contact. 
  
Q       I do understand that, but there appear to be some 
contradictions to me at least between your response to me and 
your response to GMC Counsel on that particular point and I 
wondered if you could elucidate on that? 
A       Well, I think --- 
  
Q       Because I think we are asking one and the same thing in 
a different way? 
A       If the question is do I think Professor Southall should 
have informed me then the answer is yes, I think he should. 
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Q       But was he acting as a private individual, or was he 
acting as a member of the Trust? 
A       He had to act as a private individual because he could 
not act in this matter as an employee of the Trust because he 
was suspended from that employment at the time. 
  
Q       Is it arguable that, although he was suspended, I think 
that even if one is suspended one is still an employee 
officially of an organisation.  So, could he have been seen to 
be acting as an employee of the Trust; even albeit a suspended 
one? 
A       Yes. 
  
Q       Or are you saying he was acting as an individual? 
A       Well, he could have been and I considered that that 
distinction is a difficult one to reach and therefore my advice 
should have been sought before that contact was made, but I 
do believe that as a concerned individual he had the right to 
contact the Police. 
  
MRS LANGRIDGE:   Thank you. 
  
THE CHAIRMAN:   (To the Witness)  I mean just to follow 
up a  little bit on that point, please, and you see that I also 
have had university affiliations.  Some university staff have 
got university contracts and honorary contracts with the NHS? 

A       Yes. 
  
Q       Some university staff have A plus B type contracts 
where they work part-time for both and some, particularly 
those who are paid 100 per cent from the NHS, would have 
effectively NHS contracts perhaps with honorary contracts 
with the university.  I mean, in which category would 
Professor Southall have fitted? 
A       The latter. 
  
Q       He had a full-time NHS contract? 
A       He had a full-time NHS contract and, in the case of 
Keele, it is an honorary agreement with the university. 
  
Q       Yes.  And I mean even full-time practitioners within the 
present arrangements, if I understand them correctly, are 
allowed to do private work in addition to that, would that be 
correct? 
A       Yes, but Professor Southall to my understanding 
actually did not undertake private work. This was Category 2 
work. 
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Q       Yes.  I mean, it may be a subtle distinction.  I mean 
Category 2 work, as we have heard, is work for which people 
are paid a fee by an outside agency and I mean that may not 
necessarily involve the management of patients? 
A       Indeed. 
  
Q       I mean, it partly leads me on to the issue that I was 
trying to raise.  I mean, your letter of the 14th talks about him 
working as a private citizen.  The premise I would put to you 
is that he would at least be a private medical practitioner and 
not a private citizen?  I mean, would you accept that it is 
impossible for somebody with his background and training to 
divorce himself from his role as a Consultant Paediatrician? 
A       I think this is exactly the difficulty, is it not?  That 
technically what I am saying is that this is not a matter in 
which the Trust is prepared to give him backing.  That he is 
doing so in his capacity as a private citizen, albeit one who 
has a medical qualification, and his opinion was formed 
because of the professional background from which he came. 
  
Q       And I think you agreed that, whilst you felt that you had 
an understanding with him that he would not involve himself 
in this type of work, this was not something that you could 
enforce? This was a voluntary agreement, is that correct? 

A       Yes, that is right. 
  
Q       But one that he arguably decided to step outside? 
A       Yes.          
 
Q Depending on how you categorise the action that he 
took? 
A Yes, although the action was certainly outside my 
understanding of the agreement that we had. 
 
Q Can I clarify what you mean by that?  Do you mean 
that it was not category 2 work and therefore you feel he was 
entitled to do that by consultation with you? 
A No, I do not believe that he should have done that 
without consultation with me. 
 
Q But it would have been prudent? 
A It would have been prudent, for a number of reasons, 
to have involved me.  But there is a very difficult line here 
because I am the employer.  I cannot, if you like, control what 
people do in their own time and their own circumstances and 
therefore my view is that it would have been prudent, it would 
have been within the spirit of the agreement that we had and 
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had and within the employed terms of suspension that it would 
have been wise to contact me before embarking on the course 
of action that was taken.  Yes. 
 
THE CHAIRMAN:  Thank you for that.  
 
MR GURJAR:  Dr Chipping, can I just ask you, if you put to 
one side the onset of this whole issue and how you were 
informed about what Dr Southall had done, how would you 
characterise the way he conducted himself in relation to 
everything that has subsequently happened in this matter? 
A I am not sure that I can offer an opinion on that. 
 
THE CHAIRMAN:  Yes, I think that is not an appropriate 
question.  This witness is not here to assess his actions. 
 
MR GURJAR:  I was trying to focus in relation to informing 
the Trust? 
A He kept the Trust informed of his actions, which is 
what I asked him to do.  I think he did inform the Trust.  What 
I cannot give an opinion on is the content of the report.  That 
is simply outside my area of expertise.  I believe that the Trust 
was kept informed of the actions Professor Southall had taken. 

 
MS LANGRIDGE:  Dr Chipping, I understand – I am sure we 
all do – that Professor Southall was under suspension at this 
point in time? 
A Yes. 
 
Q But presumably if you were unhappy with his 
behaviour  in respect of this particular case, the Clark case, it 
would have been open to you to approach him and take formal 
disciplinary action against him in relation to this case even if 
he was already suspended.  Is that correct? 
A Yes, I could have done. 
 
Q My assumption is that you did not because we have 
not been given any papers on this.  Can you say why you did 
not? 
A Simply because the Trust was already dealing with a 
huge series of matters concerning Professor Southall’s child 
protection research work.  In the great scheme of things, and 
given that this was a matter that was largely outside the 
auspices of the NHS Trust, it would have been difficult.  I do 
not think I can over-emphasise the complexity and the time-
consuming nature of the investigation that we were already 
undertaking.  We actually did discuss with the Trust, although 
I think you need to understand that the meeting we had on the 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D2/114 

  TranscribeUK 
   020 8614 5799 

31 July – this is recorded in the letter of 17 August – was a 
difficult meeting where I made it absolutely clear my concern 
that this had taken place.  I did not actually believe that it was 
appropriate to take any further action at that time given the 
inordinate amount of time, effort and human resource that was 
already going on in what was an extremely complex 
investigation. 
 
Q Can I just ask you one last question about something 
completely different, which I realise you may not be able to 
help me on?  We heard earlier a witness with a social work 
child protection background talk about the duties of staff 
engaged in child protection, and I think he made a point about 
this in relation to if somebody thought there was a child 
protection issue at any point in time it was always incumbent 
upon them to act upon this.  Can you say anything at all about 
what your Trust child protection policy is? 
A Yes.  That was clearly our understanding and we had a 
designated child protection doctor for the Trust, and in fact 
one of the other child protection doctors within the Trust is the 
child protection doctor for North Staffordshire.  So we have 
robust policies around child protections as a Trust and any 
concerns about child protection should be focussed through 
those individuals at the trust, but there is clearly a duty of care 
on professionals to raise concerns about child protection if 
they have concerns – I am quite clear about that – and they 
will not always be paediatricians. 
 
Q Do you accept that some of those concerns would be 
unfounded? 
A Absolutely, yes.  I think that is the nature of child 
protection; that one has to raise concerns and then there is a 
multi agency process which then looks at the checks and 
balances of the system.  My understanding is that a medical 
professional in this respect has a duty of care to raise 
concerns, and I think paediatricians are in an invidious 
position actually in this because if they raise concerns that are 
unfounded they are criticised and if they do not raise concerns 
and a child is harmed there is also criticism of them, and I 
think it is an inordinately difficult area.  As a practising 
haematologist I think I know about this area than I ever 
expected to. 
 
THE CHAIRMAN:  Mr Coonan? 
 
MR COONAN:  No, thank you. 
 
THE CHAIRMAN:  Mr Tyson? 
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Further re-examined by MR TYSON 
 

Q Just one matter arising out of the questions that were 
put to you earlier by Ms Langridge where you said that “It 
would have been prudent for a number of reasons to have 
involved me before contacting the police”? 
A Yes. 
 
Q Can you assist the Committee as to the number or the 
nature of the reasons? 
A Yes.  The reasons were, I consider, threefold.  There 
was the issue of the reputation of the Trust and the fact that 
we had taken – we were already halfway through an 
investigation round issues of child protection; we had made it 
clear to the external agitators of the actions that we had taken 
in order to, as I explained earlier, to prevent the Chief 
Executive from constantly being harangued in this matter.  So 
from the point of view of the Trust we thought we had got a 
robust agreement in place which appeared to be in jeopardy 
because of the action that was taken. 
 
Q That is the first one? 
A That is the first one.  The second one is 
Professor Southall himself, because, frankly, if he had been a 
little more prudent perhaps we would not be having this 
discussion this afternoon.  The third one was very clearly 
there were issues of a serious, albeit unsubstantiated, nature 
around Professor Southall’s child protection practice and 
I believe it is incumbent on a Trust who is the employer to 
make sure their employee is practising safely and that is 
difficult if an action is taken when they are suspended of 
which the Trust has not been informed. 
 
MR TYSON:  Thank you very much, Dr Chipping. 
 
Sir, that is all I intend to ask Dr Chipping. 
 
THE CHAIRMAN:  Dr Chipping, I think that does finally 
bring an end to your evidence.  I would like to thank you for 
coming today. 
 
THE WITNESS:  Thank you. 
 
THE CHAIRMAN:  It also concludes today’s process.  The 
Committee will start again at 9.30 tomorrow. 
 
MR TYSON:  Can I make an observation on that, sir – I am 
aware of the time.  At some time, and it is probably far too 
late now, there is going to be a legal issue raised between 
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myself and my learned friend whether you can read the report 
of my next witness, who is Professor David.  The advantage of 
that issue being raised now is if it was resolved in counsel’s 
favour you could take the report and read it overnight, but I 
can see, in light of the time, it is probably best that we start 
that legal argument tomorrow.  I say no more. 

 
THE CHAIRMAN:  I personally feel it is too late to start into 
that because we do not know how lengthy a process it might.  
I think we have sat quite a long time today.  It does require 
considerable concentration and I think we will not do the 
arguments justice if we do it now. 
 
MR TYSON:  I think you can anticipate that Professor David 
will be my witness for most, if not all, of tomorrow. 
 
THE CHAIRMAN:  I had anticipated that.  Thank you very 
much. 
 

(The Committee adjourned until the following day) 
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THE CHAIRMAN:    Good morning. Mr Tyson.   
 
MR TYSON:  Sir, I have an application to make.  Broadly, 
this application is that you should receive as a written 
document Professor David’s expert report.  Can I remind you 
of the learning and ask you to look at rule 50(1) of the rules? 
 
“The Professional Conduct 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: 
 
Provided that, where any fact or matter is tendered in evidence 
which would not be admissible as such if the proceedings 
were criminal proceedings in England, the Committee shall 
not receive it unless, after consultation with the legal assessor, 
they are satisfied that their duty of making due inquiry into the 
case before them makes its reception desirable.” 

 
In a criminal case, if one was calling an expert, the jury would 
not have the expert’s report in front of them.  What I am 
seeking today is to go beyond what would happen in a 
criminal case as stated in the proviso, i.e. that you should not 
receive it unless you are satisfied that your duty of making 
due inquiry into the case makes its reception desirable. 
 
In a criminal case, when an expert gives evidence there are no 
reference documents, there is no report for the jury and the 
evidence is entirely oral.  In a civil case, from the evidence 
point of view, everybody has a copy of the expert’s report.  
When you take the expert through his evidence you do it by 
reference to the written report that everybody has.  
 
What I am seeking here, for the assistance of you basically, is 
that you should be able to have before you Professor David’s 
expert report so that when one is going through the evidence, 
first of all the evidence in chief, it will be shorter because you 
will then see the material.  Secondly, it will be of convenience 
to you because you can then take the report away and read it 
and digest it in your own time so that Professor David’s 
testimony will consist of not only what he says, but also what 
he has written rather than I having to go through every 
scintilla of what he has written to bring it forward to you. 

 
Sir, I have to say that rule 50 gives you a tremendous 
discretion as to what you receive and what you do not receive. 
 As it says at the bottom of the proviso, it is a question that if 
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question that if you are satisfied that your duty of making due 
inquiry into the case makes its reception desirable, the you 
have an unfettered discretion to decide that, if you do think it 
is desirable, then you are permitted to do so.   
 
As a matter of practice, I do a number of cases before your 
Committee. It is my invariable practice to ask and it is 
Committees’ variable practice to admit.  Having said that, my 
learned friend who also does a great deal of this work in these 
Committees, says that it is his invariable practice to ask that it 
should not be admitted and he is invariably successful, he tells 
me, with those applications.  This is the first time, as you may 
anticipate from what I have said, that he and I have had to 
argue this case at the same time in the same room. 
 
My broad submission to you, and I, of course, will want to 
come back when I hear precisely what my learned friend’s 
objection is, is that it would be helpful and convenient for you 
and it would be desirable in the interests of making due 
inquiry that you actually see what Professor David has 
written, as opposed to what he is going to say.  The  
medico-legal report covers different issues from the report that 
you have seen in bundle C1.  That is a report which was 
directed to the issues in the care case.  This report is directed 
to the issues before you, the appropriate paediatric practice 
and the appropriate medico-legal practice.   
 
As I said in my opening, I put forward Professor David as an 
expert in two separate and distinct areas.  I will be in a 
position to show from his curriculum vitae his very 
considerable experience in medico-legal matters, lecturing to 
doctors and lawyers about medico-legal matters for him, to be 
a proper medico-legal expert who can assist the Committee as 
to what a medico-legal expert should be saying or should not 
be saying in reports which are tendered, as we would submit 
this report of Professor Southall is, as a court report, bearing 
in mind that it says at the bottom of that report that this a 
report for the Court and that the contents are true. 
 
Sir, that is my broad submission, that you are entitled as a 
matter of law to receive it.  It is a matter for you to decide, in 
your own discretion, whether you should receive it.  The 
Council’s submission is that you ought to receive it and that it 
would be extremely helpful for you, not only now, but in your 
subsequent deliberations.   
 
THE CHAIRMAN:  Mr Coonan. 
 
MR COONAN:  Sir, it would appear to be a matter of 
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agreement that in a criminal case a document representing an 
expert’s report would in fact not be placed before the jury.  In 
the same way as witness statements from witnesses of fact are 
not placed before the jury, those too are not placed before the 
Committee.  You will see that the oral evidence of the witness 
is supplemented by necessary primary documents. Primary 
documents, of course, are different from the evidence to be 
given from an individual witness, either on the one hand a 
witness of fact or, on the other hand, evidence from an expert.  

 
The starting point must be that you receive, just as in a 
criminal case, oral evidence from the witness of fact.  
Therefore, in order for the Council to get this in in this form, 
recourse must be had to the proviso to rule 50(1), as my 
learned friend said.  Before looking at the basic underlying 
features, I do draw your attention to the final two lines of the 
proviso, that you must be satisfied that the duty of making due 
inquiry makes its reception desirable, reception in that form, 
and I do emphasize that. 
 
May we therefore stand back for a minute and look at what is 
something of a unique set of circumstances.  Professor David 
is, first of all, a witness of fact.  You know that because of the 
evidence of fact which is contained in the report prepared for 
the purposes of the Family Court, his report dated 18 
September 2000.  A perusal of that report indicates that he had 
a factual involvement with Professor Southall, first of all, on 
28 July, that is the Strategy Meeting, and, secondly, on 8 
September when they both met following the sending of 
Professor Southall’s report of 30 August.  Subsequently, there 
was the exchange of emails and in between times, as that 
report of 18 September makes clear, a telephone call or the 
telephone call between the two of them. 
 
First of all, he is a witness of fact.  Secondly, he is an expert in 
the family proceedings and the report of 18 September 2000 is 
manifestation of that.  What he has set out for the assistance of 
Mr Justice Connell is Professor David’s opinion in the light of 
the material which he had received from Professor Southall 
and to deal with the outstanding issues before the Family 
Court in relation to the Interim Care Order.  So, Professor 
David had a perfectly proper expert witness input into the 
Court. 
 
Thirdly, and this is the unusual and somewhat unique set of 
circumstances, he has then been converted by the General 
Medical Council, following Mr Clark’s complaint, into an 
expert in these proceedings.  In accordance with that 
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instruction and appointment, he compiled another report in 
July 2003.  It is that document that my learned friend now 
seeks to invite you to receive as a document. 
 
The report of 18 September 2000, which you have already as 
C1, I do not object to you receiving, and I have not.  It is right 
that you should, because it is a document that was produced as 
part of the unfolding factual set of circumstances leading up to 
the hearing before Mr Justice Connell which led to the final 
order in December 2000.  It is also right that you should 
receive it in that form because in a sense it is a fact, and it also 
records really what Professor Southall and Professor David 
had recorded in their conversations, rather like the two 
memoranda that you have already received.  But I do not want 
it to be thought that because I have consented to that, identical 
considerations apply to this document with which we are now 
concerned.  It is a wholly different type of document and has a 
wholly different status. 
 
Sir, that said, what is the objection fundamentally to you 
having the document?  The underlying issues are essentially 
the matters of fairness, and desirability and due inquiry are 
concepts which, of course, have to be intertwined and be made 
subject to matters of fairness.  You have already received one 
report in C1, in which there are criticisms of Professor 
Southall.  Some of those criticisms will be repeated.  That 
which is in the new report is now wholly different, let it be 
said, not wholly different at all, from that which is in the 18 
September 2000 report, but if this document goes in, you are 
going to end up with in effect three layers of evidence.  You 
are going to end up with the 18 September report, you are 
going to end up with the 23 July 2003 report, and you are 
going to end up inevitably with a third layer, namely, 
Professor David’s oral evidence on exactly the same issues.   
 
My learned friend was good enough to indicate yesterday that 
it was not his intention, even if this document were to go in, 
simply to produce it as if it were Professor David’s evidence-
in-chief.  Now that would be the situation in a straightforward 
civil case.  The document would in effect stand, subject to one 
or two supplementary questions, as the witness’s evidence-in-
chief.  That is not my learned friend’s intention.  So it really is 
not going to shorten proceedings.  We are going to have to go 
over the issues again.  When you retire, you will have – and 
we say that this is unfair – in effect pretty well the same point 
repeated three times, which is not appropriate. 
 
However, it goes beyond that.  If the document goes in and if 
there are within it matters which, if given orally, are 
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inadmissible, there is the risk of prejudice, because there are 
some matters which, if the evidence were to unfold orally and 
purely orally, I would have an opportunity of objecting to.  If 
this document goes in, in effect the hare is out of the trap 
before we can stop it.  Thirdly, opinions that Professor David 
has expressed for the purposes of these proceedings have been 
expressed, as you will fully appreciate, without regard to the 
evidence that has already been given in the proceedings by 
definition, because the report is prepared before the evidence 
is given.  So one would then have to unpick opinions that are 
expressed on factual assumptions that Professor David has 
made for the purposes of his report, adding yet a further 
complication to what I am sure we all agree is something of a 
complex case, and it will get more complex. 

 
My underlying concern here is that this document should not 
be made available but that the matter should be kept as 
straightforward as possible. The usual way of doing it, from 
my standpoint and my experience, is for you to receive the 
oral evidence in exactly the same way as all other witnesses.  
You can be referred to documents that Professor David wishes 
to refer to.  There can be no objection to that as a matter of 
legal principle, but receiving the document in advance of his 
evidence is not, in the context of this case, desirable in order 
that you can make due inquiry.  You can make due inquiry, 
with great respect to the Committee, by adopting the normal 
course of receiving Professor David’s opinion evidence orally. 

 
Sir, in a nutshell, that is the nature of the objection. 
 
MR TYSON:  As a matter of law, unsurprisingly, my learned 
friend and I are not in dispute as to what the law is and what 
the position is and what your respective roles are.  However, 
can I remind you of one thing?  You are many things but you 
are not a jury.  It is made clear in the authorities that you are 
rather a sort of hybrid organisation because you are, as it 
were, professional, competent people who are treated 
completely differently from a jury, albeit you have to apply 
the criminal standard of proof.  To say that we would not put 
this in front of a jury is right, and the whole purpose and 
thinking behind Rule 50 and the proviso to it is to deal with 
the fact that you are professional people who are not a jury 
and can have a discretion to exercise your own judgment 
based on the fact that you are not a jury.   
 
I have to deal with the fundamental nature of Mr Coonan’s 
submissions to you where he says essentially that it would be 
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unfair.  It is not my role as someone prosecuting this case to 
be unfair to anybody, and that should be taken as read.  In my 
submission, however, his submissions on unfairness do not 
hold water.   
 
First of all, he says on unfairness that the same point would be 
repeated three times.  It is unsurprising in any cases that we 
come to the same point from a number of different sources 
perhaps once, twice, three times or whatever, but to say that 
you will be getting the same point three times because you 
will hear his oral testimony and you will have seen what he 
says in the care report and will see what he says in his expert 
report for these proceedings is getting the same point three 
times, you are not getting the same point three times because, 
as I am at pains to point out, there is some crossover of issues. 
 The principal matters that the expert report goes to are the 
issues that you are dealing with rather than the issues that the 
care report goes to, so they have different functions and you 
are not getting the same message three ways. 
 
Secondly, and extremely surprisingly to me, Mr Coonan said 
that if the document is admitted to you, there is a risk of 
prejudice.  He said that one can deal with that if the matter is 
oral.  In effect, he must be wrong about that.  It is much easier 
to deal with matters of prejudice if you have a written 
document in front of you, because all he has to say to me is, “I 
do not want that passage in” and I will consider the issues of 
prejudice and in all likelihood take it out if I consider that it is 
prejudicial.  So the report that goes to you can, as it were, be 
sanitised for prejudice, if I can put it that way, by appropriate 
discussions between two experienced legal practitioners.   

 
Far less, or much greater, is the danger of prejudice if in oral 
testimony it suddenly pops out unexpectedly, having not been 
appreciated before, so for my learned friend to say that the 
risk of prejudice can be dealt with easier in oral testimony 
rather than in written matters is, in my respectful submission, 
a false and wrong point.  It is much easier to deal with 
prejudice in an oral document. 
 
Thirdly, on unfairness, my learned friend says that Professor 
David’s views are, of course, without regard to the evidence 
that has been given.  That was going to be inevitably the case, 
and in oral testimony or in written testimony, of course, there 
have to be supplementaries saying, “We have heard that Mr 
Mitchell says X” or “The inspector says Y.  What do you say 
about that?”  That adds nothing to the desirability of receiving 
this document at all.  The maters that have come up since his 
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since his report are going to have to be dealt with in any 
event, and I made it clear that I am going to call him to give 
oral testimony. 
 
I come back to my initial point.  It is a matter for your 
discretion, if you think it desirable to receive it.  I submit to 
you that it would be desirable for you to receive it because it 
would assist you in your deliberations both during the oral 
testimony at this hearing and when you are considering 
matters amongst yourselves.  It is a very helpful aide-mémoire 
to you.  You will have an opportunity of studying it in your 
own time.  It will not be prejudicial to the doctor, it would be 
not unfair to the doctor, it would assist you considerably, and 
in my submission would reduce the overall length of time of 
the testimony in-chief of this doctor and would inform you 
greater as to the matters.  Otherwise I will have to go through, 
as it were, as I say, every dot and comma rather than referring 
you to, “Is it right that you say in paragraph 49…?” and just 
expanding on paragraph 49 rather than having to go through 
what he says in paragraph 49 and then expanding on it, which 
is not meant. 
  
It is a matter of proper and proportionate (inaudible) in this 
case and it will save, in my respectful submission, time and 
assist you on an important issue. It is not prejudicial or unfair. 
Those are my submissions.   
  
THE CHAIRMAN:  Thank you.  Legal Assessor? 
  
THE LEGAL ASSESSOR: Thank you to counsel for very 
helpful submissions. It comes down to this (by agreement 
between counsel) as to whether this Committee should 
exercise its discretion, that applies to Rule 50, to depart from 
the usual procedure of simply having oral evidence in the 
form of examination-in-chief followed then by  
cross-examination.   
 
Both counsel have touched on the subject of fairness which, 
of course, is at the very centre of this matter: the whole object 
is a fair hearing to achieve justice, as it is possible, for the 
three parties to this case.  It is a wide discretion, as counsel 
said. Of course, “Desire”, “The reception would be desirable”: 
it seems to me, looking at the word, “Desirable”, that is quite 
a low threshold of admissibility. I contrast that with, 
“Necessary”, or “Essential”, for instance.   
 
Mr Coonan raises the issue of admissibility and the 
consequences of you having a written report where there may 
be passages, which he objects to. That seems, 
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in my respectful submission, a matter that you should consider 
very carefully.  
 
This is a departure from that. It is a question of not only 
whether it will save time (because time is only one small 
element of the issue of fairness), it is a question of whether it 
is going to assist the Committee and it is desirable in 
achieving the fair result. 
 
I do remind the Committee that it is, in my submission, 
(inaudible) your procedure that should be considered very 
carefully.  
 
That is my advice at this stage. I may advise further on the 
points if that assists you.    
 
THE CHAIRMAN:  Do either counsel wish to come back? 
  
MR COONAN:  No, thank you, sir.   
  
THE CHAIRMAN:   Thank you very much. The Committee 
will retire to consider its decision straight away.  Thank you.   
  

STRANGERS, BY DIRECTION FROM THE CHAIR, 
WITHDREW  

AND THE COMMITTEE DELIBERATED IN CAMERA 
 
 

STRANGERS HAVING BEEN READM ITTED 
 
THE CHAIRMAN:  Mr Tyson, the Committee have carefully 
considered your application under Rule 50 of the Professional 
Conduct Committee Procedure Rules that the report of 
Professor David (the General Medical Council’s expert 
witness) be admitted in evidence prior to him giving his oral 
testimony.  We have also considered the submissions of 
Mr Coonan and the advice from the Legal Assessor.    
 
The Committee have been mindful of the interests of the 
public and the interests of  Professor Southall and, in all the 
circumstances, the Committee have determined that it is 
neither fair nor desirable to allow Professor David’s report 
to be admitted under Rule 50 of the Committee’s rules of 
procedure.  Accordingly, your application is rejected.   
  
Just before you call your expert witness, can I point out that 
we have just readjusted your microphone in your absence 
because the shorthand writer was having some difficulties 
picking you up?  Can I also invite you (because I know you 
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will be going on some time) that we will want to stop for a 
break sometime between quarter and half-past 11 and for 
lunch round about one o'clock. I say that so that I do not 
interrupt your flow unnecessarily. I leave it to you to pause at 
a suitable moment.   
  
MR TYSON:  I wonder if I can beg your indulgence so that I 
can have a quick word with Professor David to tell him your 
decision? 
  
THE CHAIRMAN:  Yes.   
  
MR TYSON:  And to see what notes that he has?  It is right 
that I have discussed with my learned friend and that he 
(my learned friend) has very kindly permitted  
Professor David to have a copy of his own report of his side, 
as it were, to refer to if necessary.  I am extremely grateful for 
my learned friend for allowing that. If I can have a slight, 
quick word with Professor David, perhaps? 
  
THE CHAIRMAN:  How long do you think that might take?    

 
MR TYSON:  Five minutes.  
 
THE CHAIRMAN:  Yes.   
  

(Later) 
 
MR TYSON:  For the assistance of the Committee, what is 
happening is that all the appendices in this report are being 
taken out (tab 1 which is the actual report itself) so you will be 
able to see the learned articles of Professor David.   
  
I call Professor Timothy David 

 
TIMOTHY JOSEPH DAVID, sworn 

Examined by MR TYSON 
   

Could you give to the Committee your full name, please, and 
your professional address please?  
A     Timothy Joseph David. The address is Booth Hall 
Children’s Hospital in Manchester.   
 
MR TYSON: Before I ask you to give any further evidence, 
Professor David, can I ask to be produced the next C number, 
the appendices to your report?  
 
THE CHAIRMAN:  C4, I think, Mr Tyson.  (Same handed)  
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MR TYSON:  Professor David, can I ask you, please, to look 
at tab 2 of C4, which has got a shortened CV and a longer CV, 
if I can put it that way?  Can you just look at the shorter CV, 
which is figure 60 at the top?  Have you been Professor of 
Child Health and Paediatrics at the University of Manchester 
since 1991? 
A Yes. 
 
Q Do you have the qualifications there listed, including 
Membership of your College.  Can you assist us as to those 
two Colleges of which you are a Fellow?  I believe Professor 
Southall is a Fellow of the same Colleges? 
A Yes.  FRCP is Fellow of the Royal College of 
Physicians.  FRCPCH is a Fellow of the Royal College of 
Paediatrics and Child Health.   
 
Q You list your special interests there, including general 
paediatrics, child abuse and medical education.  You say that 
you have had approximately 330 scientific and medical 
publications, including 30 books and conference proceedings. 
 Is that right? 
A That is right. 
 
Q You list your other professional works, including 
being an examiner for the bodies there listed and a reviewer 
for the bodies there listed, including the Commission for 
Health Improvement and an assessor for the General Medical 
Council? 
A Yes. 
 
Q You are an examiner for the Royal College of 
Paediatrics and Child Health? 
A Yes. 
 
Q Can we go to the second document, which is headed 
“Present appointment and previous posts”?  This sets out in 
some greater detail your previous posts and you involvement 
with medico-legal matters? 
A Yes. 
 
Q At page 1 you set out your previous posts, initially in 
the West Country.  You came to Manchester in 1978 and since 
then have been at the Department of Child Health, of which 
you are now a Professor? 
A That is right. 
 
Q Perhaps you could take us through the child protection 
related activities and other matters in this document helping 
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the Committee as to your expertise in matters relating to child 
protection matters and medico-legal matters? 
A I am not sure that this demonstrates any expertise, but 
there is a list of societies that I am a member of.  There is a 
list of international conferences relating to child protection 
work that I have attended.  Then there is a list of other things 
and then there is a list of publications in this area. 
 
Q Under those publications in this area are these 
publications to either medical students or lawyers relating to 
the cross-over, what medical students and/or lawyers should 
know about child protection matters and about medico-legal 
evidence? 
A It covers those areas, yes. 
 
Q On the third page there is a list of the number of 
lectures you have given to lawyers about medical matters on 
child abuse, fractures, non-accidental head injuries, 
Munchausen by proxy, the sub-set of sudden infant deaths that 
are suspicious and an overview of the main features of shaken 
baby syndrome and features of physical neglect of children.  
You gave those lectures? 
A Yes. 
 
Q You have also given other lectures, both on expert 
witness conferences on medical experts at the Expert Witness 
Institute Conference in 1999 about the experience of expert 
evidence and to other organisations on the roles of medical 
experts in child matters? 
A That is right.  It does not include any lectures I have 
given to medical audiences.  
I have just never collected the details. 
 
Q Just as you have given lectures to lawyers about 
medical matters, have you also given lectures to doctors about 
legal matters? 
A No, not about legal matters.  I do not really consider I 
am any great authority in that area at all. 
 
Q But about medico-legal reporting? 
A No.  I have given lectures on the case of Louise 
Woodward, but those talks were about the medical evidence 
that was given only. 
 
Q Can I deal, first of all, in this part of giving your 
evidence with factual matters, as opposed to matters arising 
out of your report?  First of all, as a factual matter, can we 
deal with Christopher Clark, the eldest child?  To your 
knowledge was he born in  
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September 1996? 
A Yes. 
 
Q Prior to his death what was his state of health? 
A He was apparently in good health, other than a 
nosebleed that he had a few days before he died. 
 
Q As a result of your involvement in the case, did you 
have to investigate his state of health at the time of his death? 
A Yes. 
 
Q When you say that he was in apparently good health 
prior to his death, what do you say about his state of health at 
his death in very general terms? 
A In general terms, there was clear evidence that he was 
not in good health immediately prior to his death.  There was 
evidence that he was significantly unwell. 
 
Q At the time of his death do you understand that he was 
reported to be alone at home with his mother? 
A That is my understanding. 
 
Q And that the father was reported to be at an office 
party? 
A Correct. 
 
Q That the findings at post mortem at the time of his 
death by the Home Office Pathologist were that his death was 
reported to be due to lower respiratory tract infection? 
A That is correct. 
 
Q As a matter of fact, have you seen the report of the 
Home Office Pathologist? 
A I have. 
 
Q If we turn to Christopher Clark’s nosebleed for a 
moment and just deal with factual matters, were there a 
number of features looked at as to the accepted cause of death 
of Christopher at the criminal trial? 
A There were. 
 
Q Did those features include the question of the 
nosebleed? 
A Yes. 
 
Q As a matter of fact, what is your understanding of the 
factual basis for that nosebleed? 
A The factual basis is that it was reported by 
Christopher’s father.  I interviewed him and he gave me the 
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details of the episode.  That was how I obtained first hand 
information about it. 
 
Q What was the information that you obtained? 
A The information was that Mr and Mrs Clark were 
staying at the Strand Palace Hotel in London and they had 
with them Christopher.  I think the purpose of the visit was to 
meet up with friends.  They had previously lived in the south 
of England and moved to the north of England, and went 
down south to meet up with friends.  If I recollect correctly, 
Mrs Clark went out on the morning in question leaving the 
baby Christopher in the care of Mr Clark.  It was during that 
period that Christopher had a nosebleed. 
 
Q What was reported about that nosebleed? 
A There were several things reported.  One was the 
question of whether the nosebleed was from one side of the 
nose or whether it was from both sides, which was a topic of 
interest to me and which I specifically asked Mr Clark about.  
Another aspect of the episode was that, in addition to the 
nosebleed, the baby had some difficulty breathing 
temporarily.  I think they were the two primary abnormalities 
at the time and Mr Clark described to me what he did, both in 
terms of dealing with the blood and also in terms of 
summoning assistance or help.  I recorded all that information. 

 
Q Again, dealing with the factual history, was the second 
child of the family, Harry, born on 29 November 1997? 

A Yes. 
 
Q Was he reported to be in good health, but died 
suddenly and unexpectedly at home eight weeks later in 
January? 
A That is right. 
 
Q From the report that you received, was he then in the 
care of his mother in an upstairs room whilst the father was in 
a downstairs room? 
A That is right. 
 
Q Was there a post mortem examination on Harry? 
A There was. 
 
Q Was it performed by the same Pathologist who 
reported on Christopher? 
A It was. 
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Q What were the headline matters in that post mortem? 
A I would have to look up my notes to give you all the 
details.  There were many.  This will not be in any particular 
order.  The abnormalities that he reported were tears in the 
brain.  They are called contusional tears.  He reported that 
there was bleeding into the retina, which is the back of the 
eye.  Together they were very important findings, because, 
had they been true, they would have been pointers to one or 
more episodes of violent shaking.  There were other 
abnormalities.  I am speaking from memory.  They included 
abnormalities of two ribs.  There was a report of an 
abnormality of the spinal cord.  
I would have to look at my notes. 
 
Q I just asked for the headlines.  What was the 
conclusion of the Home Officer Pathologist in his report as to 
the cause of death? 
A The conclusion was that the contusional tears of the 
brain and the retinal haemorrhage, combined with the fact that 
the child had died suddenly and unexpectedly, was an 
absolutely clear pointer to the child having been shaken to 
death. 
 
Q Again, as a matter of fact, as a result of those post 
mortem findings, was there another look at the Pathologist’s 
findings in relation to Christopher? 
A That is correct. 
 
Q As a result of that re-examination, what happened? 
A As a result of that re-examination there was a re-
appraisal of the findings that had been made at the original 
post mortem of Christopher.  There was additional 
information provided about the pathology. 
 
Q As a result of those re-appraisals and additional 
investigations, was a different result come to about the cause 
of Christopher’s death? 
A Yes.  The Pathologist basically changed his mind and 
said that he had been incorrect to conclude that Christopher 
had died from a respiratory infection, and that his death had 
been unnatural. 
 
Q Did the Pathologist give a mechanism of the unnatural 
death? 
A The suggestion was that the unnatural death had been 
the result of suffocation. 
 
Q Again, sticking to the facts, was a third child born in 
1998 to Sally and Stephen Clark, who we have called in these 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D3/15 

  TranscribeUK 
   020 8614 5799 

proceedings Child A? 
A Yes. 
 
Q As a result of the pathological findings in Christopher 
and Harry Clark, as re-examined, did that lead to a police 
investigation of both Mr and Mrs Clark, both of whom were 
arrested and interviewed by the police? 
A My understanding is that is correct. 
 
Q Did such investigation lead to two separate legal 
actions, one criminal and one involving Child A? 
A That is right. 
 
Q Was the criminal action the fact that the police charged 
Mrs Sally Clark with having murdered both children? 

A That is correct. 
 
Q Was the civil action that the local authority, the 
Cheshire County Council, initiated care proceedings in respect 
of Child A? 
A That is right. 
 
Q Were the parties to the care proceedings in respect of 
Child A the local authority as the applicant and the parties to 
that were Mr and Mrs Clark and the guardian representing 
Child A? 
A There were four parties – the local authority, the 
guardian and the two parents, who had separate legal 
representation. 
 
Q We saw the guardian, Mr Mitchell, give evidence 
yesterday? 
A That  is right. 
 
Q So far as your involvement in the matter, Professor 
David, when did that start? 
A My involvement started in March 1999. 
 
Q How did you become involved in the Clark saga, if I 
can put it that way? 
A I was approached to see if I would be willing to assist 
in the care proceedings.  The approach was made, I was told, 
because of my interest in shaken baby syndrome and because 
of the report that Harry had been shaken to death.  That is how 
the approach was made, and I think I actually declined it at 
first but was persuaded to agree to help. 
 
Q What effectively were you asked to do in the care 
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proceedings? 
A I was asked to prepare a paediatric report overviewing 
all the medical and related evidence in relation to both 
children. 
 
Q Were you instructed by one or a number of the parties 
to the care proceedings? 
A I was instructed jointly by all four parties. 
 
Q Was it, as it were, an independent overview report into 
the deaths that you were asked to prepare? 
A That is correct. 
 
Q How simple a task was that for you, Professor David? 
A I would say that it was the most complex case that I 
think I have ever had to investigate.  The work took in the 
order of six months in the first place, and that really was to 
produce what was an incomplete report.  It was an enormous 
exercise of quite exceptional complexity. 
 
Q Included in your preparation for this report, did you 
read and indeed interview many of the medical experts who 
had already reported in the criminal case? 
A I read all the papers and had to keep asking for papers 
because they were often incomplete, and I had number of 
meetings with various people.  First of all, I interviewed 
separately and later together Mr and Mrs Clark.  I actually 
interviewed them on five occasions.   I had a number of 
meetings with health professionals.  They were of two sorts 
really.  One group was other experts and, to give you an idea 
of the scale of the task, there were something like 20 other 
experts involved in preparing reports in various aspects of 
what in effect were two completely separate cases. 
 
Q With my learned friend’s leave, I will lead on the other 
experts and professionals.  You said that there were 20 or so 
other experts.  Were there two forensic or home office 
pathologists? 
A That is correct. 
 
Q Were there two neuropathologists? 
A There were. 
 
Q Were there six paediatric pathologists? 
A There were. 
 
Q Was there one ophthalmic pathologist? 
A Yes. 
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Q Was there one medical geneticist? 
A Yes. 
 
Q Were there five paediatricians? 
A There were. 
 
Q Was there one paediatric cardiologist? 
A There was. 
 
Q Was there one paediatric radiologist? 
A Yes. 
 
Q Was there one paediatric haematologist? 
A There was. 
 
Q Was there one paediatric ophthalmologist? 
A There was.  I should add that in fact, because we have 
listed those specialists, my work actually covered a third 
child, which was Child A, because in fact there were a number 
of medical investigations made into Child A and some of the 
experts that we have listed were involved with Child A, so 
that my work, to be accurate, looked at the two children who 
had died but it also looked at a lot of information that was 
available concerning the living child as well. 

 
Q In relation to the living child, did you see and examine 
that child? 
A I did. 
 
Q When preparing your report, did that involve merely 
staying in Manchester? 
A No.  Part of my work involved going to meet and 
discuss aspects of the case with some of the experts that we 
have listed who were all over the country.  For example, I 
went to Bristol to meet with Professor Berry, I went to 
Sheffield and Leeds to meet with various experts, but a lot of 
the work was actually not just meeting those experts but was 
going to interview health professionals.  They were mostly 
nurses and doctors who were directly involved with 
Christopher, and that was a lot of work.  In addition, I went to 
Toronto in Canada to meet with two other experts who were 
not actually involved in the case but whose advice I sought. 
 
Q You have indicated that you saw and examined the 
surviving child.  Did you interview Mr and Mrs Clark?  I 
think you may have given this evidence already. 
A I have said that I interviewed them five times, both 
separately and then together. 
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Q In addition to having individually met many of the 
experts and done the research that you have told the 
Committee you did, was there an experts’ meeting held? 
A There was. 
 
Q Could you assist the Committee as to the purpose of an 
experts’ meeting in child care proceedings? 
A It is common to hold a meeting between experts in 
care proceedings.  The aim is to narrow down the issues in 
order to save court time and sometimes to save doctors 
actually going to court to give evidence.  The procedure is that 
the lawyers involved draw up an agenda, which is really a list 
of questions for the experts, and the job of the meeting 
ultimately is to produce a document, which is called a 
schedule of points of agreement and disagreement.  It lists all 
the points that experts agree, which obviously is helpful 
because if everybody agrees a point, then it does not 
necessarily need to be discussed in any detail in court, and it 
lists the points of disagreement, and that is helpful to the 
process.  That is the ultimate output of an experts’ meeting, 
this schedule of points of agreement and disagreement. 
 
Q After that experts’ meeting, did you then prepare a 
report for the care court? 
A I did. 
 
Q Was that in October 1999? 
A It was. 
 
Q About how long was it? 
A It was 354 pages long. 
 
Q Did it make reference to a number of articles in the 
medical and scientific literature? 
A It did.  It referred to 569 articles in the medical and 
scientific literature. 
 
Q Professor David, have you prepared a number of 
medico-legal reports for various courts in your professional 
career? 
A I have. 
 
Q Would you describe yourself as highly experienced in 
giving medico-legal reports to courts of various kinds? 
A I would never describe myself in those terms.   
 
Q I should not have led you on that.  Are you 
experienced in giving medico-legal reports? 
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A I am. 
 
Q In your experience, where does the preparation, 
drafting and creation of this report come in the work that you 
had hitherto done? 
A In terms of scale, it was unprecedented.  The 
complexity of the medical science in what were actually three 
cases, because there were a number of abnormalities in the 
surviving child that had to be considered very carefully in 
relation to the causes of death of the two children, was unique. 

 
Q Did you then prepare a second report for the care 
proceedings a month later in November 1999? 
A I did. 
 
Q Did that contain further information? 
A It contained a note of further work that I had done and 
it included information obtained at further meetings that I had 
held with colleagues. 
 
Q Is it a matter of fact, Professor David, that no leave has 
been obtained from the care court for you to make reference to 
the contents of those first two reports that you prepared for the 
care court? 
A I think that is correct. 
 
MR TYSON:  So they are not before the Committee.  Sir, that 
might be a convenient time. 
 
THE CHAIRMAN:  We will break now and start again at 
quarter-to-12. 
 

(The Committee adjourned for a short time) 
 

MR TYSON:  Professor David, we are still dealing with 
matters of fact.  You told the Committee just before the 
adjournment that you prepared your first report of some  
350-odd pages in October 1999 and a second report in 
November 1999.  As a matter of fact, were there matters 
relating to the cause of Christopher’s death canvassed in your 
reports over and above the issue of a nose bleed? 
A Many issues, yes; well, several issues. 
 
Q You told us that you prepared your first long report in 
October 1999.  Was that report used in a rather unexpected 
forum as a result? 
A Yes. 
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Q What happened? 
A At a very late stage, I was ordered to attend the 
criminal trial of Mrs Clark and give evidence.  I attended the 
court in Chester in October 1999 and gave evidence. 
 
Q On whose side were you ordered to attend? 
A I was completely independent, of course, but I was 
instructed to attend by the defence. 
 
Q Again dealing with matters of fact, it is right that on 9 
November Mrs Clark was convicted of murdering both 
children.  Following such convictions, as a matter of fact, 
what happened to Child A? 
A Child A was returned after a matter of weeks to the 
care of his father, Mr Clark. 
 
Q Following the conviction of Mrs Clark, did you have a 
continuing involvement in the care proceedings? 
A Yes, I did. 
 
Q     Were you reporting matters and development to any 
person in particular?  
A     Well, I was.  I was in receipt of, well of a large amount 
of material, which consisted of additional reports by other 
experts. It consisted of other medical literature and it also 
included the results of my own further work and, as a routine 
when I put any comments into writing, they went to 
Mr Wheeler, who was the lead solicitor in the care 
proceedings as the agreement was that he would be informed 
about everything.  
 
Q     As a matter of fact, was the first appeal against 
Mrs Clark’s conviction held in July and judgment was 
eventually handed down in October of 2000?  
A     That is my understanding.  
 
Q     I want to ask you about a case in which you became 
involved about a seven week old child who died whilst in the 
care of an adult male?  
A     The child did not die.  The child collapsed on two 
occasions whilst in the care of an adult male and on each 
occasion the child was brought to hospital.  But she did not 
die, she survived.  
 
Q     Were you the first paediatrician who was instructed by 
the prosecution in that case?  
A     No.  I was approached by the police in Hyde who told 
me that they were in a very difficult position: this was the 
child who had twice collapsed and been admitted to hospital, 
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the doctors who were involved were concerned as to the cause 
of the collapse, they had done various investigations and they 
formed the view that these two collapses were the result of 
this child (the little girl) having been suffocated by the male 
adult who was looking after her. They, in turn (these doctors), 
sought the advice of another Consultant Paediatrician in 
Manchester, who has an interest in this area, and the view of 
this other doctor was the same as the view of the referring 
paediatricians, namely that this baby had been suffocated.  
The police, therefore, commissioned an expert report from 
Professor Southall, who prepared a report in the case.  My 
involvement came about because Professor Southall had 
written to the police saying that he was - words to the effect, 
you have the document - the effect that he was going to have 
to withdraw from further involvement in the case because he 
had been ordered to do this by his employer.  
 
Q     Would you look, please, at our bundle of documents, 
which we have marked as C1, at page 8?  Was this letter in the 
bundle of documentation that you got when you were asked to 
take over, as it were?  
A     Well, it was given to me by the police. They found 
themselves in a very difficult position because the case was 
well under way and they were aghast to find that their expert 
had been obliged to withdraw and they were very anxious 
to try to find someone to replace him. I do not know who else 
they might have approached but in the end they came to me 
and pleaded for my assistance.  
 
Q     The Committee is familiar with this letter, it was a 
letter written in November 1999 by Professor Southall to an 
officer. Is this the same officer who instructed you?  
A     I am not sure if the word, “Instructed”, is right, but this 
was---  
 
Q     Involved?  
A     ---this was the officer who involved me and who gave 
me the documents and who told me about the case.  
 
Q     Yes. We see this is a letter that half-way through says: 
 
“I have been advised by the Acting Medical 
Director of  
North Staffordshire Hospital NHS Trust to 
discontinue all of my child protection work, 
including category 2 protection work, until this 
inter-agency inquiry has reported . If I do not agree 
to do this voluntarily I will be ordered to do so by 
my employers at the  
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NHS Trust. I have agreed to comply with this 
request.   
 
This means that until the inquiry is completed 
I will be unable to finish or produce any further 
reports regarding the case on which you have 
instructed me”?  
 
A     That is right.  
 
Q     As a result of that, also in the papers that you were 
given in the case, was Professor Southall’s report to date (or 
reports to date) included in those papers?  
A     It was.  He had prepared a report that was dated 
27 September 1999 and I was given that.  
 
Q     Did you prepare a report? Did you, as it were, come 
to the assistance of the police?  
A     I did. I agreed to help the police and the 
Crown Prosecution Service and I prepared a report on the case 
which they used.  
 
Q     Were your professional paediatric views similar to or 
different from those of Professor Southall?  
A     Well, my recollection is that my views were the same 
as his; we both agreed with the view of the referring doctors, 
that it was very likely that this child had been suffocated by 
the male who was looking after her.  
 
Q     Why do you wish to bring to the attention of this 
Committee that other case?  
A     Well, the relevance of it is that at a later stage in the 
Clark case, after the trial, after Mrs Clark had been convicted, 
I had a further request for assistance by the four instructing 
solicitors in order to consider the concerns that had been 
raised by  
Professor Southall and in due course I attended a strategy 
meeting and I met later with Professor Southall and I had to 
prepare a report discussing the views that had been put 
forward by Professor Southall. I thought it was bizarre that 
on the one hand he was withdrawing from cases he was 
already involved in, on the basis that he had been ordered to 
discontinue all his child protection work, and yet, despite that, 
he was getting himself involved in the Clark case. I thought 
that was quite extraordinary. I found it difficult to understand 
how one could be ordered to discontinue all involvement in 
child protection work and yet actually to be involving oneself 
in new cases.  
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Q     Dealing with the chronology, still dealing with matters 
of fact, we see that that letter was written to the police in 
November 1999.  Was there a television programme made and 
broadcast on 27 April 2000 about the case?  
A     Yes.   
 
Q     We have seen that programme. Can I ask you this: as a 
matter of fact were you asked by the makers of that 
programme to assist in anyway with the compilation of the 
programme?  
A     I was and I did.  
 
Q     We can see that as a matter of fact we failed to see 
your handsome visage on the programme. Were you invited to 
appear on the programme itself?  
A     Yes.  The position is that I was asked for my assistance 
and I, first of all, had to point out that the information relating 
to the case was confidential. My involvement was through the 
care proceedings and all matters relating to care proceedings 
were confidential.  It was put to me that this was going to be a 
responsible piece of reporting made by reasonable people and 
that I had a duty to assist them.  What I did was to put that 
matter to the instructing solicitors and I said to them quite 
simply, “Look, I have been asked to help with the making of 
this programme, I cannot talk to the media about this case 
without your permission, what is your advice?” And 
there were other matters that were raised at the same time and 
my understanding is that this was discussed with the judge 
and the judge actually made an order giving me permission to 
give information to the makers of the programme about the 
case.   

 
Now you have asked why I was not on the film. The answer is 
that for many years it has been my practice to not agree to be 
interviewed on camera or in a radio programme. I have on a 
few occasions been willing to assist the media, who seem 
to be making serious attempts to research a subject. But 
despite very considerable pressure that was put on me by the 
makers of the programme, who came to see me in person, I 
did not agree to be interviewed on film but I did agree to 
explain to them some of the medical science that was 
involved, which was really very complicated and I could see 
that they were going to have great difficulties understanding 
the medical science without some help.  That is what I did.  
As I say, they tried very, very hard to persuade me to be 
interviewed on film. Mr Jessel, whom you saw on the film, 
came in person and employed various tactics but without 
success.  
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Q     At the end of the day you provided technical assistance 
but did not appear on that film?  
A     That is right. In due course you understand, as a matter 
of fact, that  
Professor Southall saw that programme and, as a result of 
what he saw, you have heard the evidence yesterday and seen 
the documents that he initially contacted Mr Gibson of the 
Staffordshire Police and that led to a interview with Detective 
Inspector Gardner of the Cheshire Police?  
A     That is my understanding.  
 
Q     We have brought ourselves factually up to and 
including the situation that existed by the time that Detective 
Inspector Gardner was involved.  Can I now ask you to switch 
from your factual hat into an expert hat to assist the 
Committee?  If I can find it, I will ask you to look at the heads 
of charge in this case.  Do you have a copy of those in front of 
you?  
A     I do. 
 
Q We have seen that Professor Southall has admitted in 
paragraph 2 that he watched the “Dispatches” programme. He 
has admitted in head of charge 3 that he, as a result of the 
information he gleaned watching that programme, he 
contacted the  
Child Protection Unit of Staffordshire Police because to voice 
his concerns about the views how the abuse to Christopher 
and Harry Clark had occurred. He has admitted in paragraph 4 
and head of charge 4 that he met Detective Inspector Gardener 
and, in effect, told that Detective Inspector (a) that Stephen 
Clark had deliberately suffocated his son at a hotel prior to his 
eventual death. He has admitted that, in effect, that meant 
Stephen Clark was implicated in the death of both Christopher 
and Harry Clark. Professor Southall has admitted that he told 
Detective Inspector Gardner there was concern over Stephen 
Clark’s access to and the safety of the Clark’s third child.  
 

If I can go to head of charge 5, it is admitted that at that time 
the Professor was not connected with the case.  He had 
admitted that he made it clear that he was acting in his 
capacity as a Consultant Paediatrician with considerable 
experience of life threatening child abuse.  He has admitted 
that at that time he was suspended.  He has admitted that he 
knew that it was an agreed term of the Trust’s inquiries that 
led to such suspension that he would not undertake new 
outside child protection work without prior permission of the 
Acting Medical Director.  He has admitted that he sought 
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permission of the Acting Medical Director prior to contacting 
the Child Protection Unit and prior to meeting Detective 
Inspector Gardner.  He has admitted that he relied on the 
contents of the “Dispatches” programme as the principal 
factual source of his concerns. 
 
The area I now wish to cover with you as an expert, doctor, is 
the next sub-paragraph, which he has not admitted, namely 
that it is alleged that Professor Southall had a theory about the 
case as set out in head 4, which he sought to present as 
scientific fact as underpinned by his own research.  Do you 
see that? 
A Yes. 
 
Q The area I now wish to discuss with you as an expert is 
Professor Southall’s own research.  For the purposes of the 
Committee, can you and they look at tab 6 of bundle C4?  
Perhaps it would help all of them if, with a Post-it sticker, they 
went to page 318 at the top right hand corner of tab 6.  Is that 
an article written by, amongst others, Professor Southall as the 
lead in a journal called “Paediatrics” published in November 
1997 entitled “Covert Video Recordings of Life-threatening 
Child Abuse:  Lessons for Child Protection”? 
A Yes. 
 
Q In our bundle does that article go from pages 318 to 
343?  Does it include in that article a table 3, which we see at 
page 324 in our bundle? 
A It does.  The answer is yes to both questions. 
 
Q Does table 3 carry on for a number of pages up to and 
including page 327? 
A Correct. 
 
Q To assist the Committee, does this table relate to the 
39 children that were the subject of this scientific article? 
A It does.  It gives details of each of the subjects. 
 
Q We can see in the first column the identity.  Each child 
is given a number.  It starts with 1 at page 324 and goes to 39 
at page 327? 
A That is right. 
 
Q So the Committee can see before we analyse it, does it 
set out what is there described as apparent life threatening 
events which took place in the infants number 1 to 39 along 
the top? 
A That is right. 
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Q Is one of the headings entitled “Bleeding”? 
A That is correct. 
 
Q Just under the words “Life-threatening event” on the 
next column.  In relation to each child, is it there recorded 
whether in the apparent life-threatening event that had led the 
child to be examined by Professor Southall, whether or not the 
previous event that had led them to come to hospital in the 
first place was accompanied by bleeding and, if so, to where? 

A It is documented for each case. 
 
Q Pausing on the history of this matter, and correct me if 
I am wrong, is it right that this is essentially a study of 39 
infants who had suffered an apparent life-threatening event, 
and we will come to the definition of that in due course, the 
description of which was provided by parents? 
A That is not quite an accurate description of the study. 
 
Q You tell the Committee? 
A My understanding is that these 39 children were 
referred for further investigation to Professor Southall’s unit 
in Stoke-on-Trent, the referral being because the doctors 
looking after the children were very concerned about the 
possibility that some sort of interference by a parent had 
caused hitherto unexplained episodes of illness in the child.  
These 39 children were admitted to a special part of the unit at 
Stoke-on-Trent and they were studied with covert video 
surveillance.  The data on apparent life-threatening events, as 
I understand it, really relates to events that had been reported 
prior to the child actually arriving at Stoke-on-Trent, so this 
was historical information from the past.   
 
You have really got two headings in table 3.  On the left you 
have got the details of what are called apparent life-
threatening events.  On the right hand side of the table you 
have got the letters CVS.  That stands for cover video 
surveillance.  That means that the mother and baby were 
filmed without their knowledge.  Under that heading you have 
got the findings that were made during covert video 
surveillance, including the duration, the age of the child, what 
was used to suffocate the child and other information, such as 
the outcome, which is in the right hand column.  You have 
really got three bits of data.  Other than the basic case number 
and sex, you have got the life-threatening events, the 
information on the left, covert video surveillance data on the 
right and then in the right hand column what was actually the 
outcome for the child.  That is the structure of this table. 
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Q On page 327 underneath the table is there a comment? 
A There is.  Do you wish me to read it out? 
 
Q Yes? 
A At the bottom it says, 
 
“The number of ALTE…” 
 
ALTE is an abbreviation for apparent life-threatening events.  
I will start again, 
 
“The number of ALTE reported refers to information received 
from the parents and must be considered with caution.” 

 
Q Read on? 
A It says, 
 
“In many cases, however, the numbers concurred with those 
reported by the referring hospital.  Information on whether the 
child was unwell during events was more objective, 
originating from paramedics, nurses and doctors.” 
 
Q By the very nature of things, can an apparent life-
threatening event, and again we have skirted round the 
definition of that for the purposes of this discussion, take 
place both within and without hospital? 
A It can take place anywhere. 
 
Q Going back to page 324 for a moment, in respect of 
nosebleeds in an apparent life-threatening event, do we get 
one in the case of child number 2? 
A Yes. 
 
Q And child number 11? 
A Yes. 
 
Q And child number 33? 
A Yes, and also child number 37.  It may just help the 
Committee to understand this table for them to know that 
there were 30 cases where there was evidence on video 
surveillance of somebody, usually the mother, doing 
something like suffocating the child, but there were 9 where 
there was no such evidence.  Case number 37 was a case 
where nose bleeding had been reported with a previous life 
threatening event, but in that case there was no evidence of 
suffocation during cover video surveillance during a period of 
seven days.  So, there is a difference between that fourth case 
and the first three that have been highlighted, because in the 
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first three there was evidence on video surveillance of 
somebody intentionally suffocating the child.   
 
Q Can you assist the Committee by in effect 
summarising the data on table 3 that we have just been 
looking at?  Pausing there for a moment, the Committee may 
be assisted where it is partly summarised by looking at a 
report that you subsequently did which is before the 
Committee, if they look at page 56 of bundle C1? 
A Is that my appendix 3? 
 
Q No.  If you look at page 56 of C1, so that we are all 
looking at the same document? 
A Yes. 
 
Q For your assistance and for that of my learned friend 
your summary was also dealt with in the report which the 
Committee cannot see that dealt with it in a slightly different 
way.  Let us deal with the document we do have.  How do you 
summarise the data from the table that we have just seen? 
A Point one is that there were 39 children who were 
studied using cover video surveillance.  Point two is that in 30 
of those 39 cases video recording has documented attempted 
suffocation of the child.  Point three is that in nine of these 39 
cases video recording did not document any attempted 
suffocation of the child.  Point four is that of the 30 cases in 
which suffocation occurred during surveillance there was a 
history of bleeding from the nose and/or the mouth during a 
previous apparent life-threatening event in 9 cases. 
 
Q Pausing there, in how many was there a history of 
bleeding just from the nose as opposed to the nose and mouth? 

A There were just three where it was from the nose. 
 
Q Pausing there again for a moment, in the case of 
Christopher, was there any bleeding from the mouth? 
A No.  The bleeding in the case of Christopher Clark was 
just from his nose.  There was no evidence at all that he had 
had any bleeding from his mouth.  For example, there was no 
blood on his clothes from his mouth. 
 
Q Carry on at 40.5? 
A Of the nine cases in which suffocation did not occur 
during surveillance there was a history of bleeding from the 
nose and/or the mouth during a previous apparent life-
threatening event in two cases. 
 
Q And from the nose alone? 
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A Of those two cases, one was from the nose alone. 
 
Q Would you like to carry on? 
A Paragraph 6 really summarises.  It says that in the 39 
cases studied there were 11 in total in whom there was a 
history of bleeding from the nose and/or the mouth during a 
previous apparent life-threatening event.  Paragraph 7 is that 
the source of the information about the bleeding was the 
descriptions given of the apparent life-threatening event by 
the parents.  I think one may need to add to that, although it is 
not in that report, that there may also have been information 
from other observers in some cases.  
 
Q You are saying that there were 11 cases involving a 
history of bleeding from the nose and/or the mouth.  Can you 
remind the Committee how many were from the nose only? 
A In total there were four.  Out of the 39 there were four 
babies where there was a history of bleeding from the nose.  
In three of them during covert video surveillance there was 
evidence of intentional suffocation and in one of them there 
was no evidence of intentional suffocation during covert 
surveillance.   
 
Q Point 8? 
A Point 8 is that in no case did Professor Southall or his 
team actually see bleeding from the nose or mouth during 
covert video surveillance.  In other words, in the babies where 
he did see attempts to suffocate the baby during video 
surveillance, in none of those was there any bleeding from the 
nose or the mouth, and Professor Southall’s explanation for 
that was that the way the arrangements worked in Stoke-on-
Trent, the carer who was with the baby was not actually 
allowed to suffocate the child for any length of time because 
there were staff watching in a separate room on a television 
screen what was going on and when they saw that something 
was being done to interfere with a baby, they would 
immediately go in and intervene. 
 
Q Was any data collected as to whether the nose bleeds 
observed were from one nostril or another or bilateral? 
A No, there was no data on that at all. 
 
Q As far as his paper is concerned about his research data 
on bleeding, do you have any comments on the quality of that 
research and/or the usefulness of it? 
A Do you mean the research paper overall or just in 
relation to nose bleeds and suffocation? 
 
Q In relation to nose bleeds and suffocation. 
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A The data linking nose bleeds to suffocation in this 
study consists of three cases.  Obviously, that is a very small 
number of cases.  In all of them, one is relying on information 
from other people, whether it is parents or other observers, so 
it really is very limited data by any standards.  It is 
nevertheless worth having, and I have commented elsewhere 
that I do not think there is any other similar data to this. 
 
Q I will just carry on about the research data.  In relation 
to the timing of nose bleeds due to trauma, which is a separate 
area, it is Professor Southall’s view that nose bleeds occur 
immediately after trauma, as I understand it? 
A That is my understanding as well. 
 
Q What is your view on that issue? 
A My opinion is the same.  The exam question is, “If a 
baby has been suffocated and that act causes nose bleeding, 
does the nose bleeding occur right away or is it delayed?” and 
I think that Professor Southall and I completely agree that 
when suffocation causes nose bleeding, it happens right away. 

 
Q That is, as it were, the third proposition.  The first 
proposition is “if there has been suffocation”? 
A Yes. 
 
Q If that suffocation produces a nose bleed, i.e. the 
second proposition – or perhaps it is not the second 
proposition – the proposition is that in those circumstances, 
you and Professor Southall agree that the nose bleed is likely 
to occur immediately after the trauma? 
A Correct. 
 
Q It follows from that, does it, that the fact that nose 
bleeds immediately follow after trauma requires there to have 
been (a) suffocation and (b) that the suffocation caused the 
nose bleed? 
A If the suffocation was the cause of the nose bleed, yes. 
 
Q Can I turn, having looked at the aspects of Professor 
Southall’s research in this case, to your comments for the 
assistance of the Committee as to how appropriate or 
responsible it was for Professor Southall to contact the police 
having seen the Dispatches programme?  That is the area that 
I wish to discuss or get your views on, Professor David.  Can 
you give the Committee your views about the advisability of 
relying on media reports generally? 
A At the risk of causing offence to people in this room, I 
think it is common knowledge that the reporting of things in 
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this area in the media in Britain is appalling.  When one is 
involved in a case, one can see how the depths of inaccuracy 
are plumbed, and I think that is common knowledge among 
any experienced health professionals when they see cases that 
they have been involved in reported in the press.  I think that 
means that when one reads something in a paper or watches a 
television programme one has to remind oneself that the 
information may have been portrayed in an inaccurate or very 
misleading way.  What one can be absolutely sure of is that 
vital and important information has been omitted by the maker 
of the programme, who is interested in sensation or 
entertainment rather than education. 
 
Q Do you have any observations that you wish to make 
to the Committee about the editing process that takes place in 
media reports? 
A I do not think I am in a position to give any 
information to the Committee about the editing process.  What 
I do know is that important medical information is all too 
often omitted for various reasons, one of which is, I am sure, 
that if they broadcast all the information that was recorded, 
the programme would take days to watch, so obviously there 
has to be editing, but sadly all too often vital information is 
omitted, with the result that what is portrayed is seriously 
misleading. 
 
Q Would you look please at page 26 of bundle C1?  Just 
to put that in context, it is the meeting of Professor Southall 
on 25 July with the social worker and the guardian.  Could 
you look please at page 27 under the three lines following the 
words “Stephen’s Role” in the second paragraph?   That 
reads: 
 
“It was understood by all three of us that Professor Southall’s 
knowledge of this case derived almost exclusively from the 
Despatches programme.  He depended entirely therefore upon 
what was said about the nose bleed at the Strand Palace 
Hotel.” 
 
A That is what it says here. 
 
Q Armed with what he had seen on the television 
programme and armed with his own research, what is your 
view of the material that Professor Southall had when he 
contacted the police? 
A It will have been incomplete, in that it only included at 
tiny fraction of the actual data.   Only a small number of 
people involved in the case were actually interviewed.  That is 
not necessarily a criticism, because obviously there may be 
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other people, like myself, who do not wish to be interviewed, 
but the fact is that most of the relevant information about the 
three children in this case was not included in the programme. 
  
 
Q Can we just turn to the heads of charge for a moment 
and look at paragraph 4?  That is in effect what he told the 
Detective Inspector.  On the basis of what he told that 
Detective Inspector, was that based on theory, a hypothesis, 
fact, or what? 
A I think that question asks me to put myself in his mind 
and that is hard.  The information that I have is that Professor 
Southall’s information was what was on that television 
programme; that he had not had access to any of the papers; 
that he had not seen the results of the post-mortem on the two 
children; that he had not seen the results of all the 
investigations done on the three children; that he had not had 
access to all the reports of various experts and the discussions 
that had taken place between the experts; that he had not had 
access to any of the witness statements or any of the other 
documentation, as I understand it;  he had not met or 
interviewed either Mr or Mrs Clark. 
 
Q So what do you say that he went to the police with? 
A I will answer that in two ways.  The first is that he did 
not put himself in a position to give a meaningful opinion on 
the case, and in my view what he went with was a theory, a 
hypothesis, that was derived from his research data, which we 
have talked about, but it was a theory that was quite 
uninformed by the actual medical evidence in the case. 
 
Q In your view, was the theory presented as a theory or 
presented as anything else? 
A I do not think it was presented as a theory.  I think that 
if it had been presented as a theory, I do not think there would 
have been any complaint.  I cannot know that for a fact, but it 
was presented as a near certainty.  It was presented in terms of 
a fact that Mr Clark had murdered both his babies and that Mr 
Clark represented a threat to the life of his third child, who 
was unsafe in his care.  That is not a theory. 
 
Q We heard the evidence yesterday of people involved in 
child protection and people involved in, as it were, the duty of 
doctors.  Can you assist the Committee with your view of the 
appropriate role of a doctor who has child protection 
concerns? 
A The question, I assume, refers to the reporting duty? 
 
Q Yes. 
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A The simple fact is that a doctor who has a concern 
about the possibility that a child has been abused has a duty to 
report that information and to share that information with 
other professionals.   
 
Q I think it was Dr Chipping who described that as a well 
known duty of doctors in this area.  Would you accept that? 

A It is perfectly simple. 
 
Q Granted that a doctor has such a self-evident duty, 
what did Professor Southall do wrong in this case, in your 
view? 
A     Well my analysis is that what happened was that a 
theory was converted into a fact, an accusation.  
 
Q     What would have been, in your view - disregarding the 
suspension aspect for a moment, taking that out of the 
equation – the appropriate way for Professor Southall, in your 
view, to have advanced his concerns, if I can put it that way?  
A     Well, setting aside all the suspension bit, I think it 
would have been perfectly proper to have made a telephone 
call to the police saying, “Listen, have you thought of the 
possibility that Mr Clark suffocated one or other of these 
babies because I have seen three” - putting myself in his shoes 
here – “cases where a baby was deliberately suffocated by the 
mother where prior to that there was an episode when the 
child had collapsed and had blood coming from the nose. 
I think that there might be a link there and I think that blood 
coming from the nose could be a clue to the child having been 
suffocated. Have you thought of Mr Clark, because I am 
worried about it?  I have watched this programme and the 
thought crossed my mind”.  
 
Q     Had Professor Southall followed that, as it were, rather 
particular route, if I can describe it, as you set out for the 
Committee, would that have been entirely appropriate?  
A     I think that would have been perfectly reasonable. 
I think it would have been reasonable if it had been made clear 
that, of course, he was not aware of any of the facts of the 
case, had not studied any of the papers and all that.  I think it 
would have been perfectly reasonable to share a theory that 
one had had as a result of watching a television programme in 
that way.  

 
Q     As a result of the known reputation of this Doctor, in 
your view, would a theory, as it were put forward so 
confidently, been taken seriously?  
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A     I am sure it would have been taken seriously. I mean 
I think that the theory had been presented by somebody who 
was already known to the police, as being somebody who had 
an interest in this area, I am sure that they would have listened 
carefully and would have been willing to discuss it either 
internally amongst the police or discuss it with their own 
experts to say, “Well, we have had this contact, we have had 
this opinion expressed, what do people think?”  I do not think 
the inquiry would have been turned away, I think it 
would have been noted and acted upon and investigated.  
 
MR TYSON:   Professor, that is all I want to ask you about 
head of charge 5g.  You have assisted the Committee in 
relation to head of charge 6. This maybe a convenient point 
where I go on to something completely different.    
 
THE CHAIRMAN:  I was having the same thoughts.  I think 
we should stop now for lunch and we will reconvene at 2 
o'clock.  I probably do not need to remind you, Professor 
David, that you are under oath and you should not discuss 
your evidence with anybody else.   
 

(The Committee adjourned for lunch) 
 
MR TYSON:  Professor David, can I explore with you a 
disputed issue and that is as to whether, in your view, 
Professor Southall was offering anything new, I put it that 
way? Can we start with this, please: can I take you to your 
care report, which is in our bundle at page 62 of C1?  
A     Can you give me my internal page?   
  
Q     Yes.  Your internal page is page 15?  
A     Yes.  
 
Q     It is paragraph 30. Just to put it into context, Doctor, 
up until then you had (from your paragraph 14) been setting 
out Professor Southall’s views on nose bleeds and then from 
paragraph 15 you had been dealing with the timing of nose 
bleeds due to trauma. You have set out what the experts at the 
criminal trial had to say about this matter.  
In paragraph 30 of your care expert’s report you say:  
 
“In short I agree with Professor Southall that nose 
bleeding resulting from attempted suffocation is 
likely to be immediate.  This was my view 
at the time of preparing my first report”. 
  
Then views expressed by others.  Then you say: 
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“In short, Professor Southall has added no new 
information at all. The 1997 paper to which he has 
referred was available at the time the original 
reports were written and was familiar to everyone 
working in the field”? 
  
A    That is correct. I can add to that.  
 
Q    Yes, do add to that?  
A     That the notion, the possibility that Christopher’s nose 
bleed could have been caused as a result of his Father 
suffocating him, was actually very clearly outlined in my 
original report for the Court. I listed it actually as the first of a 
number of possible explanations and I also discussed the 
matter of timing and the notion that when  
nose bleeds are caused by trauma they occur straight after the 
trauma, not in a delayed way. So the information that 
had been given, or the suggestion that had been made, actually 
was not new at all as it was one that had actually been 
included and discussed in the original report for the Court.  

 
Q     Pausing there at the moment, further on in your report 
(if you turn over the page to your internal page 16), you say at 
paragraph 31:   
 
“There were a number of possible explanations for 
the nose bleeds and the possibility that it was 
as a result of Mr Clark, which I considered 
carefully, was the first on my list”,  
 
which you told the Committee?  
A     Yes, that is right. That paragraph 32 is to quote, 
because it is a quote from my original report.  
 
Q     And 32.1, is that---  
A     Yes.  I went on to discuss the possibility and I went on 
to discuss in some detail the question of whether you could 
have delayed symptoms, so this was ground that had all been 
covered.  
 
Q     Yes.  We heard Mr Blomeley (the prosecutor) indicate 
that it was, as it were, appeared new to him. We heard Mr 
Mitchell (the Guardian) indicating words to the effect that he 
did not appreciate the significance of the nose bleed. Can you 
help us as to that?  
A     Well it is correct that those statements were made and 
I heard them. I think that one has to say, on behalf of those 
two individuals, that the quantity of material in this case was 
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absolutely enormous.  I mean the quantity of medical reports 
and information was huge.  I think to expect somebody - in 
particular somebody  
non-medical - to remember items like this years later, I think 
one needs to just take into account that gap between when 
these events happened and where we are now.  The fact is, as 
you will see in paragraph 32, the possibility that Mr Clark had 
deliberately suffocated the baby, for whatever reason, was 
quite clearly flagged up actually as the very first in  
a list of possibilities and the matter of timing was discussed.  
It is all there.  
 
Q     Can we move on to deal with the report that Professor 
Southall described, the document that he was asked to prepare 
and that we have in C1 at pages 42 (at the top) to 45.  You are 
familiar with that report?  
A     Yes.  
 
Q     Professor, before we get to it in detail could you pick 
up the heads of charge and can we just go through heads of 
charge 7 together, so we see the position where we are at. You 
see on that it was admitted that he produced a report on the 
Clark family, it is admitted that at the time that Professor 
Southall produced the report he did not have any access to the 
case papers, including medical records, laboratory 
investigations and the like and that he had not interviewed the 
parents.  He admits that the report concluded:  
 
“It was extremely likely, if not certain, that Mr 
Clark had suffocated Christopher in the hotel 
room”.  
 
He admits that the report said that he considered that he had 
remained convinced that the third child was unsafe in the 
hands of Mr Clark. He admits the report implied Mr Clark was 
responsible for the deaths of his two eldest children. He does 
not admit D, which was a matter we have already discussed. 
He only partly admits e:  
 
“Your report declared that its contents were true 
and maybe used in a court of law, whereas it 
contained matters the truth of which you could not 
have known or did not know”.   
 
He admits:  
 
“Your report contained no caveat to the effect that 
its conclusions were based upon very limited 
information about the case”.  
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He admits that he declined to place a caveat when you 
suggested to him it might be appropriate.  You will note, 
Professor David, what is alleged in respect of the report 
writing in the subsequent events under head of charge 8 a, b, c 
and d.  
 
Can I ask you, please, to assist the Committee (and this is a 
matter which you have dealt with in your expert’s report to 
this Committee which the Committee does not have access to) 
and that is that I would like to have your evidence, please, 
Doctor, on establishing the cause of the nose bleed.  I would 
ask you to tell the Committee, as an expert, how should an 
expert paediatrician establish the cause of a nose bleed.  What 
steps need to be taken to establish the cause of the nose bleed?  
A     May I make reference to my report?   

  
MR COONAN:  Well, I did consent earlier to the Professor 
having the document by his side, as Mr Tyson indicated, and 
it is clearly understood that that document could be used for 
reference to facts and dates and information of that sort. I 
did not want it to be understood that I was assenting to the 
witness simply reading out tranches of his report to you in the 
light of your ruling. It may well be that Professor David is not 
intending to do that, but I thought I would rise in a proactive 
and prospective way so that we can lay down the appropriate 
ground rules for the next stage of the evidence.    
 
MR TYSON:  I agree with my learned friend’s observations.  
It is quite right, in the light of your ruling, that on this he 
cannot refer to his report.  He has to give it from his head, as I 
understand your ruling.  I would not have sought to do 
anything else.  It was just those particular matters that he 
needed to refresh his memory on.  I think my learned friend 
and I are agreed about the ground rules. 
 
MR COONAN:  Yes. 
 
THE WITNESS:  Thank you.  I am glad I asked the question.  
I wanted to know if I was allowed to refresh my memory and I 
was not going to read anything out.  The steps that you take as 
a Paediatrician to diagnose or establish a cause of a nosebleed 
come under three headings.  One is taking a history.  The 
second is examining the patient and the third is looking at any 
available data that you may have, whether that is laboratory 
reports, x-ray films, medical records or any other 
documentation.  Those are the three basic steps that any 
doctor will take when arriving at a diagnosis or establishing a 
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cause of a symptom, whether it is nosebleed or anything else. 
 
MR TYSON:  That is what a general doctor would do, if I can 
put it that way.  Are there any additional matters that a doctor 
will do if one is asked to examine the cause of a nosebleed in 
the context of child protection? 
A I think the process is the same. It is important to get 
hold of all the data that there is, whether it is interviewing the 
parents or looking at other people’s interviews of the parents.  
In the case of child protection the parents may have been 
interviewed by other doctors or social workers, police or 
lawyers.  Again, you have got to examine the child if you 
could, although sometimes in a child protection case you 
cannot, possibly because you are considering the matter after 
the event and possibly because the child is no longer alive.  
Under those circumstances, of course, making sure that you 
have got every scrap of information becomes all the more 
important, because you are relying on other bits of 
information.  If you cannot examine the patient and you 
cannot a history from the parents, then you are totally reliant 
on all the documentation that there is, the medical records, the 
statements and that sort of thing. 
 
Q Looking at the position of Professor Southall, who has 
gone to the police with his theory, hypothesis, statement or 
whatever, as to the cause of this particular nosebleed, did 
Professor Southall have the opportunity of taking a history 
from the parents or carers of the child? 
A No. 
 
Q Did he have the opportunity of examining the child? 
A No. 
 
Q Did he have an opportunity of looking at any of the lab 
reports for biochemistry, haematology, toxicology and the 
like? 
A No. 
 
Q Did he have the opportunity of looking at x-rays and 
the like? 
A No. 
 
Q Did he have the opportunity of studying hospital, 
community and general practitioner records? 
A No. 
 
Q Did he have the opportunity of studying reports from 
social workers and case conference minutes? 
A No. 
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Q Or the opportunity of studying medical reports on the 
child, including post mortem records? 
A No. 
 
Q Or studying medical records of the parents or carers? 
A No. 
 
Q Or studying any of the witness statements in the case? 
A No. 
 
Q Or the medical reports in the case? 
A No. 
 
Q You say that in order to establish the cause of a 
nosebleed you need to take the history, conduct an 
examination and study all the available records that are 
available.  You have told the Committee that Professor 
Southall could not have done any of those things.  Once you 
have absorbed all the information, in order to make a 
diagnosis what does the doctor then have to do?  How does he 
proceed to diagnosis, having got the primary information? 
A You use the information that you have obtained from 
the sources that we have listed and you apply them to the list 
that you have in your mind or written in a book of all the 
possible causes of the condition, so in the case of a nosebleed 
you would consider a list of all the possible causes of a 
nosebleed.  You might call that a differential diagnosis.  You 
would use the information that you had got about the history, 
about the examination findings, about all the material in the 
records and the laboratory results and you would go through 
the list of your differential diagnosis and you would say to 
yourself, “Could cause X be relevant here?  Yes or no.”  You 
would go through the list excluding those that you can 
exclude and leaving in those that you leave in.  You are 
looking for both the positive and negative pointers towards a 
particular diagnosis.  It is a bit mechanical and you do not 
consciously necessarily go through every item on the list.  
That is a description of the process. 
 
Q In relation to your reading of the report and your 
discussion with Professor Southall, is there any evidence that 
you are aware of that Professor Southall conducted any kind 
of differential diagnosis in this case? 
A My understanding is that he did consider one cause for 
nosebleeds in Christopher other than suffocation and that was 
a possibility as to whether Christopher had some sort of 
underlying disorder that interfered with the ability of his blood 
to clot.  There is reference to that in a number of places.  The 
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places.  The word “leukaemia” is mentioned, but the context 
of that was that the exam question:  could the nosebleed have 
been caused by some disorder that interfered with the ability 
of the blood to clot?  It was clear that that had been considered 
and, as far as Professor Southall was concerned, although he 
did not have any access to any of the data he came to the 
conclusion that those conditions could all be excluded.  There 
is no evidence that any of the other possible causes were 
considered, but, of course, it is a mental process, so you do not 
necessarily say out loud all the conditions you have though of. 

 
Q For the benefit of lay members of the Committee, you 
said that one of the causes of a nosebleed could be an 
underlying disorder interfering with the blood’s ability to 
clot? 
A Correct. 
 
Q For the benefit of lay members, what are the other 
possible causes of a nosebleed that should be considered, 
whether mentally or otherwise? 
A There are many other possible causes.  One can have 
infections.  You can have minor viral infections causing a 
nosebleed.  That is pretty common and in most people’s 
experience when they get a cold they can get a nosebleed.  
That must be very common.  There are more serious 
infections, but they are mostly trivial infections that cause 
nosebleeds.  There are foreign bodies.  Children can put 
objects into various orifices, including their noses.  This baby 
was too young for that sort of behaviour, but it is a possibility. 
 People can push foreign bodies into somebody’s nose.  There 
are a number of conditions that can cause nose bleeding, 
conditions that affect the lungs.  Then there is trauma.  In 
children, in general, trauma is a very common cause of nose 
bleeding, either from a blow to the nose or, probably much 
more commonly, just from nose picking.  That is something 
that all children do.  Babies of this age, although they can 
scratch their face and they can do things with their fingers, 
they do not generally poke their noses at this age.  That is a 
selection.  It is not an exhaustive list, but those are the sort of 
things.  At the bottom of that list – it does not have to be at the 
bottom, but in the list one of the causes, one of the forms of 
trauma, is deliberate suffocation.  It is something that one has 
to consider. 
 
Q Do you criticise Professor Southall in any way for 
jumping to what you describe as down at the bottom at the list 
and, if so, why? 
A I do not criticise for it being considered, because it is 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D3/41 

  TranscribeUK 
   020 8614 5799 

one of the possible causes.  The difficulty that Professor 
Southall had was that he was not in any position to consider 
the causes of the child’s nosebleed because he did not have 
any access to any of the paper work, any of the records, any of 
the reports, he had not seen the child and he had not 
interviewed the parents.  He was not in a position to express a 
professional opinion as to what the cause of the nosebleed 
was.  His opinion really was crippled by a lack of any relevant 
information. 
 
Q Can we turn to a related issue?  Could I ask you to 
look at the report of Professor Southall?  I wish to examine 
with you the phrase that we have at the top of our page 44, 
 
“Christopher suffered an ALTE with bleeding from both 
nostrils ten days before he died.” 
 
The second proposition I want to discuss with you is,  
 
“ALTEs which are accompanied by nasal or oral bleeding are 
due to intentional suffocation according to our research.” 
We come to the issue now where the Committee have to 
consider what is an apparent life-threatening event.  Are there 
a number of definitions in the books as to what is an apparent 
life-threatening event? 
A There are. 
 
Q I was wondering whether my learned friend would 
permit the doctor to pick up the different definitions.  I can 
take him to the medical literature if necessary. 
 
MR COONAN:  To help my learned friend I have absolutely 
no problem, if it is simple library exercise.  I have no 
difficulty with that. 
 
MR TYSON:  I am obliged. 
 
MR COONAN:  Save in respect of any conclusions to be 
drawn from the literature.  Of course that is a different matter. 
 
MR TYSON:  I just want to take him to the literature and the 
different definitions.  (To the witness)  Was there a definition 
in 1986 made by the National Institutes of Health Consensus 
Panel on Infantile Apnoea? 
A Yes. 
 
Q Can we find that definition in tab 6 of C4 in the Pitetti 
paper? 
A Yes, page 118 of the bundle.  In the second column 
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following the abstract and the summary there is some text 
there which explains what that definition of an ALTE is. 
 
Q Where is says right at the beginning of the article, 
 
“Apparent life-threatening events as defined by the 1986 
National Institutes of Health Consensus Panel on Infantile 
Apnoea are events that are characterised by some combination 
of apnoea, colour change, marked change in muscle tone, 
choking or gagging and that are frightening to the observer.” 

 
A That is right. 
 
Q For the assistance of lay members of the Committee 
can you help as to apnoea? 
A Apnoea means stopping breathing. 
 
Q Later in 1991 did Burchfield and Rawlings in a paper 
they have published indicate in that paper what their view was 
of an apparent life-threatening event? 
A Yes. 
 
Q Can you assist the Committee as to that? 
A They did not define the term, but the indicated that this 
was something that was plainly life-threatening to the extent 
that ten patients needed artificial ventilation and five died.  It 
was a very selected sample of cases. 
 
Q In 1991 did a doctor called Dr Patrick Rahilly provide 
a description apparent life-threatening events? 
A He did. 
 
Q Do we have that definition in the documentation at 
page 130.  What does Rahilly say about apparent life-
threatening event? 
A If I can read from his paper in the bundle, it is in the 
left hand column of page 130, 

“Apparent life-threatening episodes (ALTE) also known as 
‘near miss’ sudden infant death syndrome, remain a source of 
concern and confusion to parents and paediatricians alike.  
The diagnostic criteria are very vague and the link with the 
sudden infant death syndrome (SIDS) is uncertain.  The 
confusion may be caused in part by the fact that the diagnosis 
of ALTE leads to treatment which in turn can change the 
natural history of the condition.  However, of the first 141 
parents we interviewed after loss of a baby from SIDS 12, 8.8 
per cent reported that in the week or so before death the baby 
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suffered an apnoeic episode considered to be significant.” 
 
It is not a definition but it is his explanation, and there is more 
text that explains it. 
 
Q Is an apnoeic episode considered to be significant? 
A Yes. 
 
Q Dr Susan Beal also produced a definition in 1992 and 
we find her article at page 136? 
A Yes.   Do you want to read out her definition? 
 
Q Could you just help us as to where we can find it? 
A Page 136 of the bundle.  When you have got to page 
136, it is the left-hand column.  If you go to the second 
paragraph and the second sentence, it reads: 
 
“Unexpected episodes in infancy of collapse with apnoea, 
cyanosis and pallor, and unresponsiveness are now commonly 
referred to as apparent life threatening events (ALTE).  When 
no cause for such events can be identified, they are often 
referred to as near-SIDS or near-miss SIDS.” 
 
Q In a paper to which Professor Southall was one of the 
authors in the BMJ, was there another definition of an ALTE, 
and was that the Samuels, Poets, Noyes, Hartmann, 
Hewertson and Southall paper, which we can see on page 
142? 
A Yes.  If you go to page 142 and stay in the left-hand 
column and go below the bold bit, which is the Abstract, near 
the bottom of the left-hand column there is a heading 
“Introduction”, and the authors there have said: 
 
“An apparent life threatening event has been defined as ‘an 
episode that is frightening to the observer and that is 
characterised by some combination of apnea (central or 
occasionally obstructive) color change (usually cyanotic or 
pallid), marked change in muscle tone, choking or gagging’.” 
 
Q Was there a study called the CESDI, which stands for 
Confidential Enquiry for Stillbirths and Deaths in Infancy 
Study”, and did they ask some questions that sought to elicit 
whether there had been an apparent life threatening event? 
A Yes.  They did not provide an actual definition but 
they asked parents two questions. 
 
Q Do we see where that is? 
A This is a book.  It could take a little while to find the 
actual source of this. 
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Q We see that it starts at page 148.  It runs from page 146 
to 316.  Never mind, you say that they asked two questions in 
order to elicit what an ALTE was.  What were the two 
questions? 
 
MR COONAN:  I think you may find it on page 207.  It is 
only a suggestion. 
 
MR TYSON:  Thank you.  It is a very helpful suggestion. 
 
THE WITNESS:  Page 207 in the bundle, that is absolutely 
correct.  About a third of the way down the page there is a 
heading, “Apparent life-threatening event” and the text reads: 
 
“Two questions were asked to ascertain whether any of the 
infants had ever experienced an apparent life-threatening 
event: 
 
Parents were asked whether the infant had ever had an episode 
in which he or she became lifeless? 
 
Parents were asked whether the infant had ever had ‘any form 
of convulsion, fit, seizure or other turn in which consciousness 
was lost or any part of the body made abnormal 
movements’?” 
 
Those were the two questions.   
 
Q In a paper in 2002 by Pitetti, Maffei, Chang, Hickey, 
Berger and Pierce, did they use the definition that is the 
National Institute of Health definition, which we have already 
looked at and found at page 118? 
A Yes. 
 
Q The question is this:  bearing in mind the various 
definitions of an ALTE, would what was described as 
happening to Christopher in the hotel room fit all the 
definitions of an ALTE? 
A No. 
 
Q What is the problem about what was recorded as 
happening to Christopher in the hotel room as far as the 
definition of that being an ALTE is concerned? 
A He had parts of it.  He had difficulty breathing and he 
had choking, but he did not have apnoea; he did not stop 
breathing, which is clearly an important feature in some of the 
definitions.  So what happened to Christopher would have 
earned him the label “ALTE” by some of these studies, but by 
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others it would not have done. 
 
Q Was there any report of colour change in Christopher? 
A No. 
 
Q Was there any report of loss of consciousness in 
Christopher? 
A No. 
 
Q Was there any report of unresponsiveness in 
Christopher? 
A No. 
 
Q Was there any report of change of muscle tone in 
Christopher? 
A No. 
 
Q In the light of the definitions that we have been 
through, which sources of definition would he not have 
passed?  Would he have passed the two CESDI questions? 
A No, he would not have got into that. 
 
Q Would he have got into the Burchfield and Rawlings 
study? 
A No. 
 
Q Would he have got into the Rahilly study? 
A No. 
 
Q Would he have got into the Beal study? 
A No. 
 
Q Going back to the report of Professor Southall to you 
at page 44 of C1, the second proposition that I want you to 
give the Committee your views on is the second line, where he 
said: 
 
“ALTEs which are accompanied by nasal or oral bleeding are 
due to intentional suffocation according to our research.” 
 
You have told us about Professor Southall’s research.  Do you 
have any views about whether or not that statement requires 
qualification in any way? 
A I cannot think of any way of qualifying it.  The 
problem with it is that it is faulty.  I can explain that. 
 
Q Why do you say that that statement is faulty? 
A It is a simple statement.  It says that ALTEs that are 
accompanied by bleeding from the nose or mouth are due to 
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intentional suffocation. 
 
Q As a use of English, we can see that it is not qualified 
in any way there? 
A The problem is that the research data that has been 
obtained and is referred to in the study cannot be used to draw 
that conclusion.  The study to which we made reference was a 
sample of 39 very carefully selected patients, children who 
were selected on the basis that there was a very high level of 
concern that the attacks that they were having were caused by 
suffocation.  The level of concern was such that they were 
referred to the unit at Stoke-on-Trent for the purposes of in 
particular covert video surveillance, and indeed that tool 
confirmed in 30 of the 39 cases that the child was being 
intentionally suffocated.   
 
Now we know that in three of those cases there was a report 
that previous apparent  
life-threatening events had been accompanied by nose 
bleeding, but we have to be very careful how we interpret that 
data because you have to remember that those patients were 
very highly selected in the first place, so we cannot say, on the 
basis of those three patients, that if you have an ALTE and 
you have bleeding from the nose or mouth, it must be due to 
suffocation, because you have selected your patients on the 
basis either that they had been suffocated or that they were 
very likely to have been suffocated in the first place.  So the 
fault that has been made is a generalisation.  The findings in 
this selected sample have been applied in a general way in this 
instance to this particular baby.  The flaw is that what this 
statement has failed to do is take into account all the other 
patients who have ALTEs, some of whom may well have nose 
bleeds.  That is the flaw or the fault of generalising from a 
very highly selected sample.  It is an error. 
 
Q That relates to the research on ALTEs.  If you are 
going to establish the cause of death as opposed to the cause 
of an ALTE, what should a prudent paediatrician or indeed 
doctor do? 
A You would start with the history about events leading 
up to the child’s death, all the background medical 
information, if there is any, details about the child’s delivery, 
family history, the type of feeding.  Information, taking a 
history, is one component.  The next component is exactly the 
same as the three things that I have said already – it is 
examining the patient.  Now obviously the way you examine a 
patient who has died is at a post-mortem, so information about 
findings at post-mortem will be critical to determining what 
has caused the death.  The third item is all the other 
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information that you can get, such as laboratory results, x-ray 
results and all the other information that you might get from 
the medical records or from the laboratory. 
 
Q In relation to the answers that you have already given 
to the Committee, it is clear that Professor Southall did not 
have the history, that he had not seen the post-mortem reports 
and that he did not have any of the laboratory reports or any of 
the documentation relating to the case? 
A My understanding is that the only information he 
would have had about the history is that which was contained 
in the television programme and my understanding is that he 
did not have access to the other items that were listed just 
now. 
 
Q On that basis, or lack of basis, for a doctor to conclude 
that both children had been suffocated, leading to death, and 
that the suffocator was Stephen Clark, how valid and proper is 
it to come to such a conclusion based on such limited 
information? 
A Professor Southall had not put himself in a position to 
provide a medical opinion about the cause of death of 
Christopher Clark.  One can use various adjectives to describe 
that, but that was the fundamental flaw.  He arrived at a 
conclusion without all this data, and yet the conclusion was 
put in very, very concrete terms, namely, beyond all 
reasonable doubt.  There was no expression of doubt at all.  I 
am not sure whether that is totally true, but the term “beyond 
all reasonable doubt” implies a very considerable degree of 
certainty. 
 
MR COONAN:  There is just one small point.  I understood 
my learned friend to be referring to the report.  It may well be 
that Professor David does not understand him to be referring 
to that, but that phrase does not appear in the report. 
 
MR TYSON:  I, of course, accept that. 
 
MR COONAN:  I simply rise not to be mischievous but 
because there are many other people listening to the evidence. 
 
MR TYSON:  Yes.  It did not arise from the report but it did 
arise later on in the faxed  
e-mail. 
 
MR COONAN:  Yes. 
 
MR TYSON:  Professor David, can we look at page 45 and 
the last line, where he says that he declares that the contents of 
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of the report are true and that they may be used in a court of 
law?   In your opinion, are there matters in that report there set 
out the truth of which Professor Southall could not have 
known or did not know? 
A Yes. 
 
Q In your opinion, what are those matters, the truth of 
which he did not know or could not have known? 
A     The statement refers really to almost all the medical 
information that has been provided.  
 
Q     Perhaps, just for the benefit of the Committee---  
A     All right.  
 
Q --if we start - if we go through that--- 
A If we take the list--- 
 
Q --and highlight matters, the truth of which he did not 
know or could not have known by reference to the report?   
A If we start with, “Other issues”, we have got reference 
to two petechial haemorrhages--- 
 
Q You have got to help the Committee by---  
A     I am sorry.  
 
Q     --giving a reference?  
A     I am on page 44. Two-thirds of the way down the page 
we have got a list of other issues.  
 
Q     Yes?  
A     It says:  
 
“I note there were two petechial haemorrhages 
found on Harry’s eyelid after death”. 
 
 
Without seeing the post mortem report he could not have 
known any of the details about them. The second item.  
 
Q     Yes?  
A     Number 2, the torn frenulum.  
 
Q     Yes?  
A     The first fact is that again Professor Southall did not 
have access to the medical records or the post mortem report 
or the photographs that were taken of this injury.   
He has made reference in this paragraph to the likelihood or 
otherwise of the frenulum having been torn by resuscitation, 
he has made reference to his own experience in intensive care 
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but he has actually disagreed with the view expressed by the  
Consultant Paediatrician who was present at the time the child 
was being resuscitated.  
He had no information about the condition of the child, he had 
no information about the particular difficulties that existed in 
intubating this particular child but nevertheless this has been 
declared as true.  
 
Q     I am aware it relates to matters in other medical 
reports, but with a, “Yes”, or, “No”, answer; were there any 
particular difficulties in intubating this particular child?  
A     There were major difficulties.  
 
Q     Are there other matters of the truth of which he 
could not have known, or did not know, which you would like 
to raise with the Committee, Professor?  
A     We have got, if we go up the same page, page 44? 
  
Q     Yes?  
A     Item 5. There is a statement here about fresh blood in 
Christopher’s lungs.  
He could not have known about that without looking at the 
various post-mortem reports and other witness statements that 
have been produced. The same comment applies again in item 
5, about there being old blood in Christopher’s lungs.  These 
were both actually very complex issues where the 
observations of different pathologists were different. 
There was an immense amount of paperwork concerning these 
two possibilities with conflicting opinions, with one expert 
changing his opinion half-way through from there being 
absolutely no fresh blood to being, yes, there is fresh blood. 
Professor Southall cannot have known about that because he 
did not have access to the papers.  
 
Q     Four matters that you have brought to our attention. 
Are there any other matters that you---  
A     Yes.  We have to go back a page.  
 
Q     Yes?  
A     Page 43. If we go to the second bullet point it says:  
 
“The first death was initially attributed to a lower 
respiratory tract infection”.   
 
That was, I think, mentioned on the television programme, but 
Professor Southall did not have access to the reports or data.  

 
This bullet point goes on and says:  
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“But later there was reported to be a torn frenulum 
and some possible bruises at the time of death”.   
 
That statement is wrong. The torn frenulum and the possible 
bruises were reported at the time of the original post mortem 
at the time the respiratory tract infection was documented.  As 
to the possible bruises, they were not present at the time of 
death. There was a lot of evidence that the baby had been 
examined at the time of death by a number of doctors who had 
found no bruises and after death the baby had been examined 
by a policeman who found no bruises.  This statement is 
factually wrong and, in answer to the question, there is no way 
that one could declare that information to be true when one 
had not had access to the paperwork.  
 
Q     Any other areas about which you wish to highlight?  
A     The next bullet point:  
 
“The second death was initially reported to be a 
consequence of the shaken baby syndrome with 
evidence of a rib fracture and possibly injuries 
to the brain, spinal cord and eyes”.   
 
Again, there was no way that Professor Southall could know 
about those injuries other than the information on the 
television programme.  The dispute was not about one rib 
fracture as there were actually two ribs involved.  
 
Q     Yes?  
A     The next bullet point is: 
 
“I noted that Harry was on a breathing monitor at 
home”.  
 
Again that was information from, I assume, the television 
programme. Actually that in itself was a huge topic about 
when a monitor was and was not used and whether it worked 
or did not work and whether it was faulty or not faulty. 
Actually that was the subject of its own work and expert 
examination. Again there had been no access to the relevant 
paperwork and the only information was the television 
programme.  
 
Q     Anything on the next bullet point?  
A     No.  I think - I mean the rest of it is really 
circumstantial information. I mean, I say the same comments 
apply but I was really sticking to medical science. The point 
was that it was impossible to declare that these things were 
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true when one had not had access to the post mortem reports 
or the papers or anything else.  
 
Q     In relation to the cause of death being here put down 
due to suffocation, obviously due to Mr Clark because of his 
causation of an ALTE some few days earlier, were there other 
causes and other medical information apart from, as it were, 
the Southall view discussed either in your report or in the trial 
generally?  
A     Which of my reports are you referring to?   
  
Q     The first report that you dealt with on the possible 
causes of the death of these two infants?  
A     My original report considered all the pathological 
findings, in which there were numerous abnormalities in all 
three children. I considered each and every one, first of all, 
as to whether they were actually present or not because a 
number of abnormalities that were supposed to be present 
quite plainly were not present so that was the first thing that 
I had to consider. As an example of that, the Home Office 
pathologist who did the post mortem on Harry said that 
there were contusional tears in the brain, which was of great 
importance. Actually when the brain was looked at by two 
neuropathologists they found that there were no contusional 
tears, that the only tears in the brain were actually caused by 
the post mortem itself.  The same applied to the retinal 
haemorrhages, which were particularly important and a great 
deal of emphasis was placed on them, but a number of experts 
looked at the eyes and found, contrary to the claims of the 
Home Office pathologist, that there were no retinal 
haemorrhages in the eyes.    
 
Q     So---  
A     So the first bit of my report looked at the various 
abnormalities that had been described and asked the question: 
were these abnormalities actually present or not, what is 
the evidence that these abnormalities existed?  For example, 
in the case of the torn frenulum, which had been reported, 
there was a photograph of the torn frenulum and the problem 
was that the photograph did not show a tear of the frenulum.  
So, it was necessary to consider, before looking at the causes 
of these things, whether these abnormalities existed. That was 
the first bit of the report.   
  
Q     Perhaps I can slightly speed this up?  
A     I am sorry.  
 
Q     Did your report consider other options for the cause of 
death or the difficulties with all three children?  
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A     It did. It considered all the possible causes of all the 
abnormalities.  
 
Q     Can I turn to another discrete area and that is, for want 
of one word, the use of the word, the use of “Caveats”?  Can I 
deal with it in two ways, please, with you, Professor?  
First of all, the use of caveats in clinical research publications 
and, secondly, the use of caveats in medico-legal work.  
We have heard, and we know from his CV, that  
Professor Southall has written a considerable amount of 
papers in the academic press?  
A     That is correct.  
 
Q     As a writer/reporter of research in the academic press, 
is there any particular understanding as to what you do about 
any possible limitations in your research?  
A     Yes, there is.  There is a duty, when reporting one’s 
research or one’s research findings when you are writing a 
paper for publication, on the authors who have done the work 
to list the limitations either of their methods or of the results. 
No bit of research is perfect; there are always problems. It is 
important to highlight any limitations really for two reasons: 
one is that the people who are closest to the research know 
what the limitations are of their own work best and, secondly, 
is the defensive reason that it is probably better for you to 
point out any flaws in your study rather than waiting for 
somebody else to pounce on you.  
 
Q     Immortalised in the phrase, “Getting your retaliation in 
first”?  
A     No, I would not use that phrase but--- 
  
Q I apologise.  
A     It is not retaliation. It is just being honest. It is being 
up front and saying, “Look, this was the work we did, we 
think it is good work but we have to admit that there are a few 
limitations here and you have to be a bit careful interpreting 
this data because”, or whatever.  
 
Q     For instance in the literature that you have attached to 
your expert report, are there any examples we can see (just 
from these bits of literature that you have produced for 
another purpose) of any such limitations?  
A     Yes. If you go to page 123? 
  
Q     Is this the Pitetti paper that begins at 118?  
A     Absolutely right.  If we start at 118 the layout is fairly 
straightforward. You start with an abstract (a summary of the 
paper), then you have got what is called an, “Introduction” 
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(although the word, “Introduction”, is not written here), then 
if you go over the page to 119 you have got, “Methods”, that 
describe what the authors did. The next heading is, “Results”, 
that describes the results that were attained. Go over the page 
to 121 and you get to the, “Discussion” and in the discussion 
what the authors do is to discuss what they found, give their 
views as to how it relates to other work, what its importance 
is. Then, in this case at the end on page 123, they give a 
warning about how the data should or should not be 
interpreted.  They say, 
 
“Results of this study may not be generalisable to other 
institutions in regard to the demographic characteristics of the 
study population.” 
 
Then they give another warning, 
 
“In addition, the study was performed at an academic centre 
with ready access to a paediatric ophthalmologist.  All but 2 
funduscopic examinations…” 
 
That means looking at the retina, 
 
“…were performed by a paediatric ophthalmologist.  To be 
useful as a screening test for occult abuse, the funduscopic 
examination would have to be performed by ED 
physicians…” 
 
That means Emergency Department physicians, 
 
“…who may not be proficient as an ophthalmologist.  
However, most emergency physicians are familiar with the 
procedure and perform it with some regularity to identify 
evidence of haemorrhage.” 
 
That is a warning to the reader to say, “Be careful how you 
interpret this data.  There are some limitations to what we 
have done.  Just watch out.” 
 
Q Are there any other examples here, for instance, in the 
CESDI book of a limitation? 
A Yes. 
 
Q Perhaps one should look at page 269? 
A Page 269 is part of this CESDI report, which is a 
research study into sudden and unexpected deaths.  You can 
see on page 269 halfway down the page there is a paragraph 
which lists limitations of the inquiry.  Do you want me to read 
it out? 
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Q No? 
A It quite clearly gives a warning to the reader about 
limitations. 
 
Q Does Professor Southall himself indicate possible 
limitations to his research work in his own report in 
“Paediatrics”? 
A Yes. 
 
Q If we look at page 327? 
A You made me read it out earlier.  It is the footnote at 
the bottom of the table, 
 
“The number of ALTE reported refers to information received 
from the parents and must be considered with caution.” 

 
That was a cautionary note.  It then goes on, as I have read out 
previously, and it does what one does with a limitation, which 
is, having flagged up the problem, it then discusses to what 
extent it really is a problem or not. 
 
Q What lawyers would call confessing and avoiding.  In 
relation to medico-legal work, has there been advice to 
paediatricians based on the legal cases as to matters which 
should or should not be included in medico-legal reports? 
A There are a number of pretty stern warnings given 
about what one is expected to do when one is writing a report. 
 
Q As far as paediatricians are concerned, is there a 
publication called “The Archive of Diseases in Childhood”? 
A Yes. 
 
Q What is the status of that publication as far as 
paediatricians are concerned? 
A It is the major paediatric journal published in Britain.  
It comes out once a month and it is sent to every paediatrician 
in Britain, not just Consultants, but also many paediatricians 
who are in training because virtually all Consultants and many 
trainees are members of the Royal College of Paediatricians 
and Child Health.  One of the benefits of membership is that 
you get a copy of this journal free, so as well as being a major 
paediatric journal in Britain, it is sent to every single 
paediatrician in Britain and to many others around the world. 

 
Q Could we look at tab 6 of C4, i.e. the publications of 
the articles, at page 345?  It is difficult to read.  It is in 
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manuscript.  It may assist the Committee if they were to put a 
Post-it on this article.  Is this an article entitled “Expert 
evidence in case of child abuse”, reported in “The Archives of 
Disease in Childhood” in 1993? 
A Yes. 
 
Q Is it a report by Catherine Williams who appears to be 
a lawyer from the University of Sheffield giving advice to 
paediatricians under the general title “Medicine and the 
Law”? 
A Yes.  I do not know for a fact that she is a lawyer, but 
apart from that I agree with what has been said. 
 
Q Perhaps it is my wrong conclusion.  The fact that she is 
in the Faculty of Law would make me assume that she was a 
lawyer? 
A I just do not know what her status is. 
 
Q Did that give advice to paediatricians in the light of a 
decision of Mr Justice Cazalet in a case that in the first line 
the author describes as Re R? 
A That is right. 
 
Q Did the author distil the guidance into three basic 
propositions at the bottom of the right hand side column on 
the first page under the guidelines? 
A That is correct. 
 
Q As (a) did the author say that experts should provide a 
straightforward, not a misleading opinion. (b) be objective and 
not omit factors which do not support their opinion and (c) be 
properly researched? 
A That is right. 
 
Q Did the author then deal with (a), (b) and (c) under 
individual sub-heads in the course of the article, the guidelines 
considered, as we see, over the page at 713 internally, that the 
experts should provide a straightforward and not misleading 
opinion? 
A Yes. 
 
Q Did the author then on the next page deal under (b) say 
that experts should be objective and not omit factors which do 
not support their opinion? 
A That is right. 
 
Q Under © did she give some advice that experts should 
be properly researched? 
A Correct. 
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Q In that section © did the author say this, 
 
“In saying experts should be properly researched Mr Justice 
Cazalet was not addressing his mind to the issue that an expert 
should be well read and have kept up with current medical 
literature, although this is obviously expected of all experts.  
Rather he was closely allying this requirement to the other 
two requirements and looking at the issue of researching the 
particular individual case.  Experts are routinely instructed by 
one of the parties to a case.  This may well lead to them being 
presented with very different basic information from that 
given to an expert instructed by the other side.  But this does 
not mean that experts should proceed to give an opinion 
without reference to their source of information.  Experts 
should always be alert to the fact that the information 
provided may have been selective.  If experts feel that their 
opinion is not properly research as they suspect that they are 
being given insufficient data, then their duty is to say so and 
to indicate that as a result the opinion can be no more than a 
provisional one.” 
 
A That is what is says. 
 
Q To people of the eminence of yourself and Professor 
Southall, can that guidance be regarded as well known 
amongst medico-legal experts in the field of child abuse? 
A That is a very difficult question.  You could not 
rephrase the question, because it asked how well it was 
known.  Is that correct? 
 
Q Deal with the question in the way you wish to deal 
with it, irrespective of the inelegant way I phrased it? 
A The judgment that is referred to followed a particularly 
disastrous child protection case where a number of experts 
made some errors that caused the Judge to publish in open 
Court a judgment which actually was quite fiercely critical of 
the individuals concerned and spelled out exactly what the 
Judge thought had gone wrong.  He went much further and he 
listed some clear recommendations as to how experts should 
behave when preparing reports.  This article set it out for the 
benefit of any paediatrician who did not know about it.  There 
are a number of other sources, one of which I have referred to 
in my report, that have repeated and expanded on this really 
pretty basic advice.   
 
Q You describe it as pretty basic advice? 
A It really is.  It has been repeated in all sorts of places. 
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Q Was it repeated in a handbook prepared by Nicholas 
Wall, who is a Family Division Judge of the Northern Circuit? 

A He was when he wrote the book.  He is a Court of 
Appeal Judge now.  Yes, he did. 
 
Q Do you give copies of that handbook at page 348 
onwards? 
A I personally did not, but they are there. 
 
Q Was this book current at the time when Professor 
Southall produced his report? 
A It was published in 2000. 
 
Q We can see at page 348? 
A I have not fully answered your question, because I said 
it has been published in 2000.  I am looking at the title page of 
the book, which is on page 350 of the bundle.  Of course, it 
does not say when it was published.  I have got Professor 
Southall’s report in front of me and that was on 30 August 
2000, so to be fair I cannot say whether this book as published 
before or after Professor Southall’s report. 
 
Q We can see that an introduction was made by Mr 
Justice Wall beginning on page 352 and ending on page 354 
on which a date was given? 
A Yes, that is correct. 
 
Q As March.  We can see some acknowledgements on 
page 355, again the same date as March? 
A Yes. 
 
Q Is it right that amongst the people acknowledged by 
the learned Judge in producing this book was yourself? 
A That is correct. 
 
Q We can see that in the second paragraph of the list of 
acknowledgements? 
A That is right. 
 
Q Amongst the advice there given to expert witnesses in 
childcare cases can we briefly deal with some?  Can we pick it 
up at page 367 at chapter three and at paragraph 3.7?  Would 
you like to comment on that to the Committee as an indication 
of the importance of expert witnesses and their professional 
and intellectual integrity? 
A The heading of the chapter is “The Respective Roles 
of Expert and Judge:  Why the Professional Integrity of 
Experts is so Important.”  3.7 stresses that the Court depends 
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on the skill, knowledge and, above all, the professional and 
intellectual integrity of expert witnesses.  The Judge is saying 
that Judges have a difficult enough job as it is and they are 
therefore relying very much on the integrity and 
professionalism of experts. 
 
Q Under chapter four on page 370 is that headed “The 
General Duties of Experts”.  At 4.2 (5) is the matter that 
Williams wrote about in the archive article there raised? 
A Yes.  It is a repetition.  If an expert’s opinion is not 
properly researched because he considers that insufficient data 
is available, then this must be stated with an indication that 
the opinion is no more than a provisional one.  It is very 
similar wording to the wording of the original judgment and 
the Williams article. 
 
Q It all derives from the same source which is a legal 
case known as The Ikarian Reefer as shown in 4.1.  If you turn 
over the page at 371, “Particular duties in family 
proceedings”, again this is the same pointed repeated from Re 
R.  We see at (5) the point about putting in a caveat if you 
have not got the full facts? 
A That is right. 
 
Q Do we also note at (4), that if experts look for and 
report on factors which tend to support a particular 
proposition or case, their report should still provide a 
straightforward and not misleading opinion, be objective and 
not omit factors which do not support their opinion and be 
properly researched? 
A Yes, and that is repeated in the summary in 4.7 on the 
next page.   
 
Q The summary in the box? 
A Yes.   
 
“What the Court expects from you is an objective, 
independent, well-researched, thorough opinion which takes 
account of all relevant information…” 
 
all relevant information, 
 
“…and which represents your genuine professional view on 
the issues submitted to you.” 
 
Q Finally, in this book do you draw attention in chapter 9 
to your enquiries? 
A We have skipped a bit. 
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Q I am aware that we have skipped a bit, but can we skip, 
because there is a lot of meat in this report, but just finally can 
I take you to that page and the summary in the box as to the 
enquiries to be made by a medico-legal expert? 
A Yes. 
 
Q We have looked at the limitations and how they should 
be expressed in research work and the need for limitations, if 
there are any, in medico-legal work.  Can we then turn to the 
report produced by Professor Southall in this case?  We have 
seen, because he has admitted head of charge 7, that the report 
contained no caveat to the effect that its conclusions were 
based on very little information about the case held by him.  
He has admitted that.  Were you surprised or did you have any 
other emotion when you read this report, which effectively, as 
we have seen from the court order, was for you, to note that 
there was no caveat in it? 
A Let’s leave emotions out of it.  It was unprecedented in 
my experience to see a report in a child protection case which 
openly concluded that a man had murdered two children 
without mentioning that actually the author of that report had 
not had access to any of the relevant data at all, had not had 
access to the post-mortem reports or the witness statements or 
any of the paperwork or expert reports.  I have never come 
across such a situation before. 
 
Q You regard it as unprecedented and you had not come 
across it before.  In your opinion, was it any kind of error on 
the part of Professor Southall not to put any caveat or 
reservation on it? 
A I thought that it was a serious error, which is why I 
flagged it up, because I wanted to help a colleague from 
making what I think was a serious mistake. 
 
Q You flagged it up.  Could you look please at bundle C1 
and page 46?  Is that the  
e-mail that you sent to Professor Southall? 
A Yes, it is. 
 
Q What was your purpose in sending it? 
A I guess I wanted to do two things.  First, I wanted to 
make sure that when I produced my report I fairly and 
accurately represented Professor Southall’s opinions, but I did 
want to give him an opportunity to protect himself from 
criticism, because by producing a report without 
acknowledging any limitations was obviously going to lay 
him open to criticism and I was keen to help protect him from 
that.  I mean we all make mistakes, including me, and my final 
sentence says: 
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“My guess is that you did not insert a caveat like this simply 
because you were in a hurry to send it off, but of course it is 
possible that you take a much stronger view.  I want to make 
sure that I fairly and accurately represent your opinions, and 
hence this email.” 
 
Q As a result of that e-mail, was there then a telephone 
conversation between you and Professor Southall? 
A Yes. 
 
Q For the benefit of the Committee, do you set out what 
happened in the course of that telephone conversation at page 
80 of C1, paragraph 66? 
A Yes. 
 
Q As we can see from that, did you in the course of that 
telephone conversation reiterate to him that there was an 
enormous amount of data that involved a considerable number 
of experts, and did you try to hypothesise situations that could 
have invalidated his conclusions? 
A I did.   I stressed the enormous amount of data that 
existed, I stressed the remarkable number of experts and I 
tried to hypothesise situations that might invalidate his 
conclusions.  The one that I have documented giving was that 
I said, “Supposing  
Mrs Clark gives a detailed confession of how she murdered 
both babies, including details that could not possibly have 
been made up, indicating quite clearly that she had killed both 
children, would you still feel the same way?”  So I put it in 
those terms. 
 
Q Can you recall what the answer was to your 
hypothesis? 
A The answer was in writing. 
 
Q No, on the telephone, when you suggested that --- 
A I cannot recall whether anything else was said on the 
phone other than what is in the e-mail that came in reply. 
 
Q Or what is in paragraph 66? 
A Yes. 
 
Q Did you get an e-mail in reply, which we can see at 
page 47? 
A Yes. 
 
Q In relation to that e-mail, did it accept that there may 
be a need to express caution in his original report? 
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A If anything, it was rather the reverse.   The e-mail said: 

 
“I had thought through the issue of whether there might be 
other evidence not seen/heard by me which makes it 
impossible or very unlikely that Mr Clark killed the two 
children.” 
 
He then goes on to report that he had undertaken a number of 
discussions with people after seeing the video, in particular 
Mr Gardner the policeman, the guardian, Mr Mitchell and the 
social worker, and he had asked questions of them about other 
possible but, in his words, “extremely unlikely mechanisms” 
for the bleeding and the scenarios which would enable 
rejection of his opinion, and he reports that he got negative 
answers to those questions. 
 
Q Just pausing there a moment, are any of the people 
there mentioned medical people? 
A No. 
 
Q Carry on. 
A He goes on to say: 
 
“These were in particular whether any disease had been 
present in the first baby that might have caused the death that 
was not reported on the television programme, also any other 
information relating to the case that made Mr Clark’s 
involvement impossible.  My only smallest reservation relates 
to an extremely unlikely prospect that both parents are 
implicated in the deaths.  I have never seen this and therefore 
rejected it.” 
 
Q Carry on, please. 
A He went on:  
 
“Thus there can, in my opinion and beyond reasonable doubt, 
be no explanation for the apparent life-threatening event 
suffered by the first baby which would account for the 
bleeding other than that the person with the baby at the time 
caused the bleeding through the process of intentional 
suffocation.  The subsequent unexplained deaths of the babies 
with other injuries makes it likely beyond reasonable doubt 
that Mr Clark was responsible.  I am not used to giving 
opinions without all of the evidence being made available and 
feel vulnerable over my report.  However, based on what I 
saw in that video alone and my discussions with the police 
officer, social worker and guardian, I remain of the view that 
other explanations cannot hold.  The evidence of the family 
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friend is particularly important.” 
 
Q In the context of the charges that Professor Southall is 
facing before this Committee, what was your reaction to the 
opinion of that e-mail? 
A First of all, I was surprised that there was a complete 
unwillingness to take on board the whole concept that there 
was a mass of information which was bound to be relevant to 
the cause of death of these children.   I found it very, very 
hard to believe that my e-mail had had the reverse effect to the 
one that I had anticipated; that, instead of leading to some 
note of caution, it in fact led to a hardening up of the position 
and reference to the term “beyond reasonable doubt”, which 
has such a strong meaning.   
I thought that the response was unreasonable. 
 
MR TYSON:  If you wait there, you may be asked some other 
questions. 
 
THE CHAIRMAN:  Mr Tyson, is that the end of your 
examination? 
 
MR TYSON:  Yes, sir. 
 
THE CHAIRMAN:  I think that we should take a break and 
this would seem to be an appropriate moment. 
 
MR COONAN:  Sir, could I just mention another matter?  I 
have actually canvassed with my learned friend and I have 
also alerted your learned Legal Assessor to it.  In the light of 
the rather complex matters that you have been hearing about, I 
think that it would be beneficial to the Committee if I were to 
have some time to discuss with my client the matters that we 
have heard about today.  What I am suggesting is that it would 
be enormously helpful to me not to begin my cross-
examination this afternoon, if we could have a clean start 
tomorrow. 
 
THE CHAIRMAN:  If that is what you wish, I am content 
with that.  In that case, we will call an end to today’s 
proceedings and start again at 9.30 tomorrow morning. 
 
MR COONAN:  Could I have a very quick word with my 
instructing solicitor about the start time? 
 
THE CHAIRMAN:  Yes, of course.  (Short pause) 
 
MR COONAN:  Sir, I wonder if I could prevail on the 
indulgence of the Committee to contemplate sitting at 11 
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o’clock tomorrow.  There are one or two logistical difficulties. 
  
I can promise you that the time will be extremely well spent 
and that I am bound to be shorter in my cross-examination if I 
am allowed that time. 
 
THE CHAIRMAN:  I am willing to agree to that, if pushed, 
but I am beginning to be concerned about whether the amount 
of time that we have available for this case will allow us to 
conclude it in time. 
 
MR COONAN:  Sir, I can only repeat what I have just said, 
that I think my  
cross-examination will be shorter. 
 
THE CHAIRMAN:  Very well, unless Mr Tyson objects. 
 
MR TYSON:  Sir, I have no objection to what my learned 
friend seeks to do on behalf of his client.  I am not in a 
position to nor do I seek to make any objection, but I rise 
simply on the matter of the logistics for the timing of this 
hearing, which is causing our side some considerable concern. 
 Though, as I think I have said before, one can never trust time 
estimates given by any barrister, it is my view that we cannot 
complete this case in the time currently allotted to it.  I do not 
know how many witnesses my learned friend will call and I 
do not even know whether he will call his client.  On the 
assumption that he finishes his cross-examination of Professor 
David and that you and your Committee Members want to ask 
some questions, the likelihood appears to be that Professor 
David will probably take up most of tomorrow.  That means 
that we will have reached Friday, when Professor Southall, if 
he is called, will take most of the day, and there may, of 
course, be other witnesses.  We would then have closing 
submissions and I anticipate that Monday and part of Tuesday 
will be taken up with part 1.  I do not want to make any 
assumptions as to whether or not there will be a part 2, but, if 
there is, we simply shall not have time for it. 
 
THE CHAIRMAN:  I understand that, but I think that above 
all we must have a process that is fair to Professor Southall. 
 
MR TYSON:  Indeed.  I am just making an observation.  I am 
not objecting. 
 
THE CHAIRMAN:  Yes, I understand.  I do not know 
whether it is possible for you and Mr Coonan to have some 
discussion before we meet again and come up with an 
estimate of what the timing is likely to be, and then we can 
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begin to think ahead as to how we might proceed after that.  It 
has become increasingly clear to me that we may struggle to 
get through the case in the time available. 
 
MR TYSON:  Yes. 
 
THE CHAIRMAN:  Mr Coonan, I will agree to your request 
that we do not meet again until 11 o’clock tomorrow morning, 
when we will resume with the cross-examination of Professor 
David, and I remind you, Professor David, that you are still 
under oath and therefore should not discuss your evidence 
with anyone else. 
 

(The Committee adjourned until 11 a.m. the following day) 
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THE CHAIRMAN:    Good morning.  Mr Coonan, are you 
ready to start? 
 
MR COONAN:  Yes, sir. 
 

TIMOTHY DAVID, Continued 
Cross-examined by MR COONAN 

 
Q Professor David, can we start by looking at a very 
simple matter which was not dealt with in the course of your 
evidence, but it is contained in the report that you prepared for 
the Court on 18 September 2000. We can find this at page 54 
of C1? 
A Can you give me the internal page number? 
 
Q Page 7, paragraph 11.  In paragraph 11 you are dealing 
with the conversation you had with Professor Southall on 8 
September.  I want to pick up the way you phrased this when 
you submitted this report to the Court.   
 
“Professor Southall explained to me that his involvement in 
the Clark case was not as a paediatrician or a doctor.  Indeed, 
when he attended the planning meeting he made a similar 
indication and told the meeting that he was not allowed to 
mention the name of his place of work.  He told me that his 
role in the Clark case was purely as a concerned member of 
the public…” 
 
and so on and so forth.  It may be a short point, but it is what 
you told the Judge in the family proceedings.  I am going to 
suggest to you that that was an inaccurate and misleading 
description of what Professor Southall told you? 
A I am sorry, but that is the question? 
 
Q Yes, that is the suggestion.  If I can just couple that 
suggestion with this:  that what Professor Southall was saying 
to you was that he was not acting, insofar as he was involved 
in the Clark case, as a doctor or paediatrician employed by the 
Trust.  He was suspended and he was in that sense a member 
of the public, albeit wearing his hat as a doctor and as a 
paediatrician.  What do you say to that? 
A The third report which we are referring to, if we start 
with paragraph 9 and it goes on to through to the end of page 
10, this in effect is my note of the meeting.  It does not say 
that, but that is what it is.  The words I have used here reflect 
my understanding of what was said to me.  The proposition 
that is being put to me is that, if you like, I may have 
misunderstood Professor Southall’s position.  I accept that I 
may have misunderstood what he said.  What I have recorded 
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was my understanding.   
 
Q I do not want to prolong this point.  I indicated that it 
was a short point.  The Committee can see for themselves the 
content of the planning meeting on 28 July and they can see 
for themselves the memorandum of the meeting on the 25th, 
which was the precursor.  Now is not the time to comment, 
but it will obvious the capacity in which he was putting 
himself.  I think you have received minutes of 25 July? 
A Yes. 
 
Q In the light of that I shall move on.  I want to come to 
matters of greater substance.  The first matter can be 
introduced by turning over a couple of pages to your 
paragraph 14 on page 9.  This is a summary of the data from 
Professor Southall’s paper? 
A This is my internal page? 
 
Q Page 9? 
A Right. 
 
Q You gave evidence about this yesterday.  As a 
summary from 14.1 down to, for present purposes, 14.7 I do 
not have any dispute with you at all.  I want to explore with 
you the rider that you put on it yesterday when you were 
drawing attention to the fact, and I am now looking at 14.4, 
that in only three cases was there bleeding from the nose alone 
and, in 14.5, that in one of those two cases was the bleeding 
from the nose alone.  As a matter of fact, on the data which is 
drawn down not only in this summary, but also in the table in 
the paper itself, that is factually correct.  I would like to ask 
you what significance you are inviting the Committee to draw, 
if any, from that fact? 
A From which fact? 
 
Q The fact that there were only three cases in which there 
was bleeding from the nose alone? 
A It is simple.  The case at hand was Christopher Clark 
and Christopher had had a nose bleed.  The relevant patients 
in the study we are referring to were those that had a nose 
bleed.  There were other patients and it is quite clearly 
identified, who had both bleeding from the nose and from the 
mouth.  They are clearly a different category but they clearly 
existed.  As far as the argument that if you have a baby who 
has a nose bleed is concerned, that nose bleed, barring certain 
situations, must be due to intentional suffocation, the key data 
is the three patients.  That is the argument. 
 
Q I want to deal with that on two levels.  Firstly, on the 
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occasion when you met on 8 September I have to suggest to 
you that Professor Southall told you when this point was 
raised that within the observations which have taken place for 
the purposes of collecting the data, it was often very difficult 
to distinguish between bleeding from the nose alone and 
bleeding from the nose and/or the mouth.  First of all, can you 
remember him saying that? 
A I have not got a note of that being said.  That does not 
mean it was not said.  I do not have a note of that or a 
recollection of it.  It is possible it was said. 
 
Q I think it is right that you have no note, no 
contemporaneous note of the conversation that took place 
between you? 
A This is the contemporaneous note.  My modus 
operandi, if I am having a meeting of this sort, is that I write 
notes in shorthand – not proper shorthand like professional, 
but my own medical shorthand.  I either do it by hand or on a 
laptop.  Immediately after I turn that into a full note.  In this 
case the paragraphs that I referred to in my report of 18 
September constitute my note taken from that meeting.  
Although it is not labelled, these are my notes.  I am a fairly 
careful note taker.  I am not perfect and I make mistakes like 
anybody else, but I did not make a note about the difficulty of 
distinguishing between blood coming from the nose and blood 
coming from the mouth.  Having said that, I can think of 
several situations where it could be difficult to distinguish.  
For example in some of these babies the information that you 
have about blood coming from the nose or the mouth comes 
from indirect sources of information like the clothing that the 
baby was wearing when the baby was found.  It may be very 
difficult to tell whether the blood has come from the nose or 
the mouth.  I accept the proposition, whether or not it was said 
at that meeting. 
 
Q The important point is really the source or cause of the 
bleeding, whether it be from the nose or the mouth or both.  
That must be right, must it not? 
A Yes. 
 
Q For the purposes of this study? 
A Yes. 
 
Q I also want to suggest to you that Professor Southall 
mentioned, without going into detail – and I do stress that – 
that he had other empirical case by case data in effect 
emanating from category 2 work that he had done, which 
indicated an association between oral-nasal bleeding and an 
ALTE where it was either proved or there was a strong 
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likelihood that the ALTE was caused by suffocation, which is 
in other words material which he had which was not within 
the study? 
A Right.  I do not have any recollection of any reference 
to such material and I have to say if there had been reference 
to it at that meeting I would have made a note of it.  Having 
said that, Professor Southall has referred in his report in this 
case to both his research and his clinical experience. I accept 
that Professor Southall has, in addition to this research study, 
been involved in other cases and that there may be other 
sources of information, but I do not have any recollection of 
that being said at that meeting and I think it is likely I would 
have written it down. 
 
Q But not impossible that you did not? 
A Not impossible, no. 
 
Q And I do stress, lest it be thought that I am inviting 
you to accept a proposition which you find difficult to accept, 
that Professor Southall did not go into detail.  Thirdly, do you 
accept that there was at least a passing reference to the fact 
that there was a much greater body of literature where the 
association between ALTE and bleeding had been referred to 
in other published literature? 
A No, I do not.  Let us go back to my notes.  If you go to 
my paragraph 13, it is clear that we looked at the topic of the 
data of Professor Meadow and Professor Meadow’s paper has 
mentioned not in the connection with ALTEs but in 
connection with unnatural infant deaths and he has published 
data suggesting that in some of those babies there was blood 
found either around the nose or the mouth at the time of death 
and, clearly, it was Professor Meadow’s view that that was 
significant and that, indeed, it could be a pointer to an 
unnatural cause and we certainly made reference to that and, 
as you will see from my paragraph 13, Professor Southall 
commented on that and felt that he had more expertise than 
Professor Meadow in this area.  So we certainly discussed 
Meadow.  But I do not think we discussed any other data or I 
would have written that down. 
 
Q I do not want to elevate this to the status of discussion 
as such, but simply an observation by Professor Southall to 
the effect that there was other literature and, in particular, 
there was going to be an article published in Paediatrics 
shortly by an American author which he had been sent to 
review which supported what he was saying. 
A Actually I think that is perfectly possible that was 
mentioned, but I do not think there was any discussion of what 
that data was.  I was well aware,  I would like to think I was 
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was well aware, of the literature in this area, its strengths and 
its limitations, but I do not recall us discussing any of the 
other data, whether it was published or unpublished. 
 
Q Professor David, I fully understand that this case does 
not turn upon what you and he specifically talked about, but I 
have to cover it because Professor Southall, of course, may 
refer to what he discussed with you so I have to cover that.  
What is important is what in fact was the underlying data 
which Professor Southall relied on and, of course, he will give 
evidence about that in due course.  But I think what it comes 
to is this.  When you draw attention to the fact that there were 
three cases of nasal bleeding in the nine cases which were 
described as bleeding from the nose or mouth (and this is 
paragraph 14.4 on your page 9) you are not drawing attention 
to that, are you, to weaken the association between suffocation 
and bleeding? 
A I do not think I quite follow the question. 
 
Q True it was that Christopher was bleeding from the 
nose.  I wonder, therefore, why you single out just the three 
cases where there was bleeding from the nose if not perhaps to 
demonstrate an arguably tenuous link for the association. 
A Okay, I understand.  I think what I was doing was to 
focus on the detail because, of course, the detail is very 
important, because there is a difference between bleeding 
from the nose and bleeding from the mouth.  The cause may 
be the same, but it may well not be.  So I think it is important 
to distinguish in a baby who has died or collapsed whether the 
blood has come from the nose or whether it has come from  
the mouth or whether it has come from both.  There is an 
important distinction and in this particular baby that was 
under consideration the bleeding was from the nose. There 
was no evidence that blood had come from the mouth.  So the 
particularly relevant cases in the study that we are talking 
about were the three cases where there was a nose bleed in a 
previous episode where subsequently the mother was found to 
have suffocated the child.  One could argue what about the 
other cases and I think that is what the question is, why not 
include the other cases where there was bleeding from the 
nose and the mouth, and I suppose I am focusing down on the 
details saying you need to distinguish between the two. I am 
being, if you like, a splitter, splitting patients up into groups, 
and your question would imply that you are being a lumper, 
you are lumping things together.  I think they are both 
perfectly valid approaches.  I was mindful of the fact in what I 
wrote that there were patients where there had been bleeding 
from the nose and the mouth. The difficulty is how do you 
interpret that data.  The data is difficult enough to interpret as 
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interpret as it is, because it is not first hand observations.  It is 
generally reported information.  I am not saying one should 
disregard the data where you have got bleeding from both the 
nose and the mouth.  I am focusing really on the detail and the 
bottom line is that in this study there were only three babies 
where there was bleeding from the nose where subsequently 
the mother attempted to suffocate the child. 
 
Q If I could deal with it in this global way.  If taking into 
account Christopher had a bleed from the nose only, if it were 
thought that that fact therefore were to make a connection 
between bleeding and suffocation tenuous, taking into account 
the Southall data and any other data, that would have been an 
important consideration to develop at the trial of Sally Clark, 
would it not? 
A I am sorry, I did not follow the thrust. 
 
Q Insofar as Christopher had a bleed just from the nose 
and insofar as that fact may be relevant, may be relevant, to an 
argument that therefore the association between bleeding and 
suffocation is tenuous or weak or unsatisfactory, that would 
have been something to have drawn attention to or have 
developed on behalf of  Sally Clark at her trial. 
A I am sorry, whose duty was it to draw attention to that 
at the trial? 
 
Q Never mind duty for the moment.  If there was an 
argument to the effect that the data link was tenuous, that 
would have been something which would have been of 
importance to develop at her trial and what I am going to 
suggest is that there was never any suggestion by you at her 
trial that the link between bleeding and suffocation was 
tenuous. 
A We are now going on my recollection of the evidence 
that I gave, but most of the evidence that I gave at the trial 
concerned all the data that existed about the fact that 
Christopher was suffering from a pre existing serious illness.  
My recollection is that the topic of nose bleeds really came in, 
I think I was only asked about it by the prosecution, and I 
think I was asked to give my opinions in order to build on the 
opinions that had already been expressed by other experts 
such as Professor Meadow.  The issue before the court, as I 
understand it, was not how strong is the link between blood 
coming from the nose and suffocation.  There were two issues 
really.  One was had the nose bleed been made up because 
there were a number of people who thought that the story had 
been fabricated and part of the work that was done was to 
demonstrate that it had not been fabricated so far as one can 
tell. 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D4/7 

  TranscribeUK 
   020 8614 5799 

 
The real discussion at the trial, certainly with me, was the 
timing issue and it was put to me, I think, (I do not  have a 
transcript of what I said) that Professor Meadow had argued 
that the nose bleed following a suffocation attempt could be 
delayed because the way the argument was being developed 
was that the nose bleed was significant but it was likely to 
have been caused by Mrs Clark before she left the hotel room. 
 That was the line of attack and Professor Meadow had said 
something to the effect that he thought nose bleeds after 
suffocation were usually immediate but he could think of 
mechanisms whereby they might be delayed and the question 
I was asked on all this was really whether I agreed with that or 
not.  The issue really was about timing. I do not have any 
recollection of there being any discussion about the strength 
of the link between blood coming from the nose or the mouth 
and suffocation. 
 
Q Professor David, the question about the timing I fully 
accept and we may have to come on to that in due course, but 
the point I am making is a very simple one.  The Committee 
may have derived from your evidence yesterday, I know not, 
an implication that because you have drawn attention to the 
fact that there were only three cases specifically noted to have 
a bleed from the nose and that Christopher as a matter of fact 
had a bleed from the nose only, therefore the data supporting 
the proposition or an association between bleeding and 
suffocation was therefore tenuous. That is all. 
A Right. 
 
Q I am sorry to repeat it, but that is the point.  I am 
seeking to investigate with you whether that was an 
implication that you were seeking to draw or not. 
A In my opinion, the data is tenuous and the numbers of 
cases available to support an association between bleeding 
from the nose and suffocation is very small and actually that 
conclusion applies even if you increase the number from three 
upwards to include all nine and I have listed nine in paragraph 
14.4 of my report. 
 
Q Yes, you have. 
A So it is still very small numbers of cases  and the 
tenuous nature of the association is the same. But, as I 
explained, I was sticking to the facts and I was being very 
careful to identify the three cases where there had been a nose 
bleed. 
 
Q Again, I want to suggest this to you.  Nowhere in the 
course of your evidence when you gave evidence at the Sally 
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Clark trial did you say that the link between bleeding and 
suffocation was tenuous. 
A I think that is almost certainly true because I was not 
asked about it. 
 
Q This was a woman on trial for murder, double murder. 
 If it was tenuous you would be the first to say so, would you 
not? 
A No. The position of a witness in a trial is that the 
witness answers questions.  A witness cannot turn up and 
make a speech.  He cannot say, “Listen, folks, you have 
completely missed out all sorts of exciting things here, I have 
got to tell you, there is some really interesting information”.  
You cannot do that.  The job of the witness is to answer 
questions and that is all I did and the only question I was 
asked about nose bleeds was the relationship of timing.  Now I 
do not think I am really being criticised for not volunteering 
information, but that is not something that a witness can do. 
  
Q       Well, Professor David, I do not want us to get involved 
in satellite matters unduly but, if you had thought that the data 
supporting the link between bleeding and suffocation was 
tenuous, you would have told the Defence Team? 
A       Well, I think one has to remember that I was not 
instructed by the Defence.  That question implies that I was in 
some way working with the Defence Team, which I was not.  
I was not instructed by the Defence.  The position was that I 
had no involvement with the criminal process at all until I 
received an Order to attend Court to give evidence.  So, there 
was no question of my assisting the Defence or the 
Prosecution.  I was actually very keen to remain completely 
independent of the criminal process.  I think there is sort of an 
underlying confusion about the question.  The fact that I was 
called by the Defence does not mean that I was actually 
instructed by them, or worked with them, or produced a report 
from them, because I did not. 
  
Q       No, well I am not suggesting that you were instructed 
by the Defence.  You see, this may be a question of emphasis 
and degree, but all I am suggesting is that if you had an 
opinion to the effect that the association between bleeding and 
suffocation was tenuous then, consistent with your duty to the 
Court - the expert's duty that you have been drawing attention 
to - you would have made that clear? 
A       Right.  May I --- 
  
Q       I will just finish the suggestion. 
A       Yes, I am sorry.  I beg your pardon. 
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Q       Because the jury would have gone away perhaps 
believing that the association was established and that Sally 
Clark indeed suffocated Christopher half-an-hour before 
Stephen discovered the child bleeding? 
A       Mr Chairman, may I have permission to have a look at 
some papers?  It will take me a couple of minutes. 
  
THE CHAIRMAN:   Mr Coonan, are you content with that? 
  
MR COONAN:   Yes, I do not know which papers.  If it is a 
reference to any documents that there is no leave to refer to 
then I would counsel care, but I know not what documents are 
being referred to? 
  
THE CHAIRMAN:   Well, we are in an impasse because I do 
not know either. 
  
MR COONAN:   No. 
  
THE CHAIRMAN:   Do you want Mr Tyson to advise you? 
   
MR TYSON:   Sir, I currently am in exactly the same position 
as everybody else.  If you were to give me leave to speak to 
this witness as to the nature of the documentation that he 
proposes to refer then I can do that, but I am not at liberty 
otherwise to speak to my witness. 
  
THE CHAIRMAN:   Well, perhaps if Professor David 
indicates the material to which he wants to look then we could 
get agreement with Mr Coonan that he is content with that? 

  
Are you able to tell us? 
  
THE WITNESS:   Yes, certainly.  What I would really like to 
do is to have a look at what I have called my "Third Medical 
Report" of 18 September and my amended and revised report 
of 26 July 2003. 
  
MR COONAN:   Well, I do not object to that. 
  
THE CHAIRMAN:   Both of which are before us. 
  
MR COONAN:   Well the one which is called the "Third 
Medical Report" is in your bundle, sir, C1. 
  
THE CHAIRMAN:   Yes. 
  
MR COONAN:   The other document is not before you.  That 
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is the one that Professor David prepared for the purposes of 
these proceedings. 
  
THE CHAIRMAN:   Right, right. 
  
MR COONAN:   But I have no objection if he wants a few 
moments of peace and quiet to look through it at all. 
  
THE CHAIRMAN:   Right.  Well, let us agree to take a 
couple of minutes to enable him to do that. 
  
MR COONAN:   Yes. 
  

(The Committee adjourned for a short time) 
  
THE WITNESS:   Right, thank you very much. 
  
I think there are two things to say.  The first is that I am 
having to cast my mind back to a little while ago when this 
trial was held, though I for obvious reasons remember giving 
evidence at it fairly well.  And my quite clear recollection is 
that I was asked a specific question, when I was being 
cross-examined by the Prosecution, and it was not -- the 
question was not about whether blood coming from the nose 
was a pointer to suffocation or not. The question was a 
specific one about whether a nose bleed resulting from trauma 
could be immediate or delayed.  That was the topic of the 
question and I answered that question.  And, if  at that point I 
think I had tried to make a speech - and I remember the 
occasion very well - Mr Spencer, who was the Prosecuting 
QC, would have silenced me because my speech would have 
not related to the questions.  That is the first point. 

  
The second point is that I have looked at the literature for 
some while on this general topic.  What I cannot tell you, 
because I have not got all the papers with me and I physically 
could not even bring them with me even if I wanted to, is that 
in the papers will be my review of the literature on this subject 
and I think that will have been disclosed and will have been 
read.  But I cannot -- I have not got it with me and so I cannot 
check exactly what was written, but I think that my views on 
the somewhat uncertain nature of this association will have 
been known. 
  
The reason why I was called was not to discuss the nose 
bleed. The reason why I was called to give evidence by the 
Defence was to talk about the evidence for an underlying 
disease process. That was the topic. 
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MR COONAN:   (To the Witness)  Yes.  And so does it follow 
that, insofar as you did have doubts about or felt that there 
was a tenuous link between the association, you did not say 
anything to that effect? 
A       Well I was not asked anything to that effect, but my 
paperwork would have made it clear. 
  
Q       And the fact is though, is it not, that the proposition 
being advanced by the Crown at the trial of Sally Clark was 
that she suffocated the child, left the room and half-an-hour 
later he began to bleed? 
A       Well, I do not know that that is what they advanced 
because I was not there when that was said.  They were trying 
to fit in the nose bleed and that was the way that they were 
trying to fit it in. 
  
Q       Now, I am going to move on to the next matter and I 
think we can start this by looking at C1 at Page 44.  It is a 
point that you drew attention to yesterday, and it is at Point 2 
at the top of Page 44 which is part of course of Professor 
Southall's report.  And the whole of that proposition, 
particularly on the second line beginning, "ALTE's which are 
accompanied by nasal or oral bleeding are due to intentional 
suffocation according to our research", and yesterday you 
described that - the research - as being flawed, that there was 
an error here, that the data did not support that conclusion and, 
in particular, the cohort was almost self-selecting. That was 
the criticism which you applied to that yesterday. 
  
Now can I attempt to deal with that, please, and if you would 
turn now to C4, to the paper, it begins at Page 318? 
  
MR TYSON:   318? 
  
MR COONAN:   318, yes: 
  
Q       (To the Witness)  So, in other words the criticism was 
that the paper and the data coming from the study did not 
show the frequency of suffocation as a cause of ALTE in the 
population. That was your criticism? 
A       Well, I had no criticism of the paper.  My criticism was 
of the interpretation of the data in the paper - the way that that 
had been used. 
  
Q       Yes, yes.  That, I accept, was your criticism.  Now can 
we look then and turn to the "Methods" section on Page 319, 
please, and we can just see what the basis of this was before 
we can then draw down any meaningful conclusions.  On 319, 
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319, in the right-hand column, Professor Southall and his 
colleagues write: 
  
"Between June 1986 and December 1994, 39 
patients underwent CVS (36 after ALTE ...", 
  
and so on: 
  
"The number of ALTE reported by parents before 
CVS ranged from 2 to more than 50", 
  
and then in the next paragraph: 
  
"Of the 39 patients, 37 were referred from outside 
the local district (from 32 different hospitals) to 
national centres at the Royal Brompton and North 
Staffordshire hospitals.  Two were patients from 
within the North Staffordshire Health District ... A 
total of 252 patients presenting with ALTE that 
required CPR  ..." (that is cardiopulmonary 
resuscitation) "... were referred to our department 
at these two hospitals during an 8-year period". 
  
And then this: 
  
"As we developed CVS, there was almost 
certainly a bias towards referrals of patients with 
ALTE and suspicions of abuse. Therefore, these 
figures cannot provide a true epidemiological 
indication of the frequency of intentional 
suffocation as a mechanism for ALTE". 
  
Now, if we just pause there for a minute, that in effect is a 
reflection of the criticism that you were making yesterday, is 
it not? 
A       Exactly. 
  
Q       And the authors put down their own caveat, or their own 
marker, for that? 
A       That is correct. 
  
Q       Then it goes on, and I am going to jump the next 
paragraph and I go to the paragraph beginning "Data": 
   
"Data on the 38 children and their families who 
presented with ALTE and underwent CVS were 
compared with those on all 46 children referred to 
our unit during the same time period who had 1) 
also suffered recurrent ALTE and received CPR, 
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and 2) underwent a physiologic recording that 
confirmed during a subsequent event that their 
ALTE was attributable to a natural cause". 
  
And so in other words there was here a control group of 
babies with ALTE due to natural causes, and there were 46 of 
them, and what the authors did was to compare that group of 
46 with the group where ALTE was proved to be due to 
intentional suffocation when under CVS and so the distillation 
of that is that they were able to derive the figure of 11 and 38 
for the suffocation group and none of them in the 46 natural 
causes group had bleeding at the time of ALTE.  So this was a 
proper case controlled study and the proposition at the top of 
page 44 that I drew attention to remains unscathed? 

A Would you like me to agree or disagree? 
 
Q That is the proposition I am putting to you? 
A The first proposition I thought was very well put and I 
agree with it.  The description of what is in the papers was 
absolutely correct.  The second proposition is not correct.  The 
difficulty is that the statement at the top of page 44 is a 
generalisation.  There is not sufficient data to conclude what 
the cause of nose bleeds is.  The only way that one can 
determine the cause of nose bleeds is by looking at a 
population of children with nose bleeds and then seeing what 
has caused them.  I take the point that is being made that there 
was a comparison between different groups of ALTEs and I 
think that is a valid point, but the way this reads is that this is 
a definitive cause of bleeding and, of course, the evidence is 
not that strong because this was only historical data anyway. 

 
Q All I was doing, first of all, was dealing with your 
criticism of the results from the paper that it was selective.  
The thrust of my question was to demonstrate that your 
criticism was unfounded, because it was not self-selected? 
A The patients who were referred were selected.  The 
patients were selected from around the UK.  That was a very 
selected sample of patients.  That is clearly spelled out.  Only 
two of the patients who were studied were local.  The rest 
were selected from all around the UK.  That is a very selected 
sample. 
 
Q Professor David, your criticism yesterday, was it not, 
was a criticism of self-selection based on the proposition that 
they were all potential suffocating cases, so therefore there 
was an expectation, or a given, that they would fall into that 
class, whereas in fact that is not the case? 
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A In terms of the 39 patients that is the case.  I think it is 
fair that you are pointing out, and I did not point out 
yesterday, that there was a control group, but as far as the 39 
patients is concerned they were a very highly selected sample. 

 
Q I am going to leave it there, because I want you simply 
to deal with that particular piece of criticism which you made 
yesterday.  Having drawn attention to the fact that there was a 
control group, that is all I am going to ask you about.  The 
next matter concerns the question of definitions of ALTE.  I 
am not going to go through all the references that Mr Tyson 
took you through yesterday at C4, but can we just turn up 
page 118 of C4?  Your attention was drawn yesterday to the 
paragraph on the right hand side, half way down,  
 
“Apparent life-threatening events (ALTEs), as defined by the 
1986 National Institutes of Health Consensus Panel on 
Infantile Apnea, are events that are characterised by some 
combination of apnea, colour change, marked change in 
muscle tone, choking, or gagging and that are frightening to 
the observer.” 
 
The definition was applied by Professor Southall and his co-
workers, was it not, if we remind ourselves from page 142 of 
the same bundle in the bottom left hand corner under 
“Introduction”, 
 
“An apparent life-threatening event has been defined as ‘an 
episode that is frightening to the observer and that is 
characterised by some combination of apnoea (central or 
occasionally obstructed) colour change, usually cyanotic or 
pallid, marked change in muscle tone, choking or gagging.’” 
 
Page 145 refers to the National Institute of Health Consensus. 
 The other so-called definitions or descriptions of an ALTE 
are largely derived from case reports, the authors of case 
reports, are they not? 
A I cannot say what they are derived from.  All I have 
done is to take papers on the subject and extract in my 
amended and revised report of 26 July various definitions that 
various authors have used. 
 
Q At various times? 
A Yes. 
 
Q I wanted therefore to explore with you what was the 
purpose of drawing the Committee’s attention to that? 
A It is simple enough and it is not really a very powerful 
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point.  It is arguable whether what happened to Christopher 
actually has the label of ALTE.  Some people would have 
used it and fitted in with the definition that you have quoted, 
but there are other people who would only use the term under 
different circumstances and for them it would not have 
applied.  All I am saying is that some people would not have 
used it.  It is not a very major point, but it is a fact. 
 
Q It may not be a major point, but it may be thought – I 
know not – by others to amount to a suggestion that Professor 
Southall’s approach to the facts in relation to Christopher was 
unfounded because there was a question mark over whether it 
was an ALTE or not.  That, putting it bluntly, might be the 
suggestion made and so therefore I have to deal with it? 
A Thank you. 
 
Q If there was a question mark or if there has ever been a 
question mark over whether this was a properly described 
ALTE, that too would have been something consistent with 
your duty as an expert that you would have to deploy at a 
trial? 
A I am sorry, I did not understand that final point. 
 
Q If there had been at any stage during your work up on 
this case, which we know has taken so much time and effort 
from back in 1998 or 1999, if there had been any thought on 
your part that what was happening to Christopher in the hotel 
room was not an ALTE, that would have been a matter which, 
consistent with your duty as an expert, you would have drawn 
attention to somebody in the context of Sally Clark’s trial? 

A Right, got it.  Would you like me to comment? 
 
Q Please? 
A I do not think there was any use of the term “ALTE “ 
during the Clark trial.  I do not think the term had actually 
been introduced.  It is self-evident that it is a pretty 
unsatisfactory label like all the other labels that we have for 
things that we do not understand, like sudden infant death 
syndrome, which really means we do not know what has 
happened, or near miss sudden infant death syndrome, which 
means we do not know what happened, or apparent life-
threatening event, which is another term which means we do 
not really know what happened.  I have to say I am not a great 
fan of labels that do not carry a great meaning.  It is not a term 
that I would introduce.  I would look at the symptoms and 
signs exhibited by the patient and say, “What has caused 
these?”  The symptoms in the case of this child were nose 
bleeds and choking and some difficulty breathing for a short 
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period.  My own approach would not be to find a label.  My 
approach would have been to say, “What could have caused 
this?” and, in particular, the nose bleed because of the well 
known concern that a nose bleed in a baby who has collapsed 
can indicate suffocation.  There was discussion about the 
importance of those symptoms and that was all in my report.  I 
did not use the label.  I am pretty sure I did not use the label 
because the label would not have really helped the thinking.   
 
It is not a label I use in clinical practice.  We get patients who 
come in.  It is quite a common problem to have when you are 
doing general paediatric on call.  You have babies who 
suddenly become unwell and change colour or stop breathing 
at home, or have a nasty choking do.  The parents panic and 
they bring the child to hospital.  I would say that is one of the 
more common acute paediatric problems that we see.  I 
personally would not label that with the term “ALTE “, 
because I do not think it is helpful.  I describe the symptoms 
and if I find an underlying cause, then I say what it is.  In 
clinical practice I personally do not find it a helpful term.  I 
try not to include labels that do not really help.  That label 
does not say anything.  It just says, “We do not know.  We do 
not understand it.”  There is nothing significant about the fact 
that I did not use the label. 
 
Q But the point that you have made in these proceedings 
is that you have raised it, in effect, for the first time then? 
A I raised it in relation to the point that was made in 
Professor Southall’s medical report in this case.  That was 
where the term was introduced. 
 
Q When the dust settled on this point, what is the point 
that you are now making? 
A In relation to what? 
 
Q When you draw the Committee’s attention, as you did 
yesterday, to the fact that it does not fit some of the 
definitions, but it fits others.  What is the purpose of that? 
A I think I would have to refer you to my amended and 
revised report of 26 July to answer that question. 
 
Q Just tell us in a few words what is the point of you 
drawing the Committee’s attention to that? 
A I have said it there.  Let me read it out, 
 
“It is questionable whether the statement “ALTEs” which 
were accompanied which were accompanied by nasal or oral 
bleeding are due to intentional suffocation according to 
whether research is accurate.  The inference that this 
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statement might apply to the Clark case is not qualified in any 
way and thereby tends to be misleading by overstating the 
argument.” 
 
There is no real discussion about to what extent the symptoms 
in the Clark case actually fit with an ALTE.  That is why in 
my report I discuss what the various definitions were.  Not 
everybody would have labelled this as an ALTE. 
 
Q But why is it misleading? 
A By not being up front about that.  It is saying this was 
definitely an ALTE.  There is no, “It might have been an 
ALTE.”  It was an ALTE, according to this report.  If you 
look at the various ways the term is used, not all 
paediatricians would have used the term. 
 
Q The definition that the National Institute uses is 
essential disjunctive, is it not, in its description? 
A My use of English is not good enough to understand 
that wording. 
 
Q It refers to some combination of characteristics.  That 
is what I mean by that? 
A Yes.  It plainly fitted that definition, but it plainly did 
not fit some of the other definitions which focused on the 
importance of apnoea.   
 
Q I want to come to the question of the causes of this 
nose bleed in terms of the mental process that you touched on 
yesterday.  Sometimes, being a mental process, it can also be a 
silent process? 
A I think I said that actually. 
 
Q Yes, you did.  Let us stand back for a minute and look 
at the two particular features which Professor Southall was 
aware of, at least from the television programme.  First of all, 
he knew that the bleeding was bilateral? 
A That is what he heard on the programme. 
 
Q He heard Stephen Clark say it? 
A Absolutely.  As you will know, but the Committee 
may not, it was far from clear whether the nose bleed was 
bilateral. 
 
Q I would suggest that that is not the case, but that it is 
abundantly clear that it was bilateral? 
A No, that is just not true, to say it is abundantly clear. 
 
Q Let me suggest to you why? 
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A That is what Mr Clark said in the television 
programme. 
 
Q No.  What Mr Clark said in his own evidence on 25 
October 1998 at page 98 was in terms that it was bilateral? 
A Which page are we referring to? 
 
Q Do we have a transcript? 
A Are we talking about the evidence to this Committee? 
 
Q No, I am talking about his evidence at trial? 
A That is fine.  I do not need to see it. 
 
Q Stephen Clark’s evidence on the television 
programme, his evidence at trial and also, I suggest, when you 
interviewed him, that is Stephen Clark, completely 
unprompted described this as bilateral? 
A Can you help me by reminding me which page we are 
on in my report? 
 
Q I am not dealing with it from the report? 
A No, but I was and I have got it written down exactly 
what was said.  We may as well get it right.  I have got it.  It is 
the third medical report of 18 September, which is a part of 
the official papers.  What I do not know is what your official 
bundle number is. 
 
Q Can you give us a paragraph? 
A We start with paragraph 41. 
 
MR TYSON:  It is C1, 67. 
 
THE WITNESS:  Are we ready to go? 
 
MR COONAN:  Yes.  We can read what is said at paragraph 
41 and thereafter.  That is what you said to the Court.  I have a 
transcript here of your evidence and perhaps it might be a 
convenient moment if you had a look at this.  Sir, we do have 
copies of this transcript and I would invite the Committee to 
receive it so that the witness can see exactly what is being put. 

 
MR TYSON:   Can I ask, this is a transcript of this witness’s 
evidence at the criminal court? 
 
MR COONAN:   At the trial, yes.  (Same handed) 
A Can I ask a question?  Mr Chairman, I have been asked 
a number of questions this morning about what happened at 
the trial and what I said and what I did not say.  I must say, I 
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must say, I did not realise that the questioner had up his sleeve 
a transcript which I could have myself referred to. Is that 
appropriate?  I was being asked to rely on my memory from 
really a number of years back and actually the person asking 
the question had got everything I had said right in front of 
him.  I just wonder whether this is really an appropriate way 
to proceed.  Should I not have been given this and given a 
chance to read it and look at it to refresh my memory or are 
these proceedings just a test of memory? 
 
LEGAL ASSESSOR:  It is not a test of memory, no.  Perhaps 
it would have been better if this transcript had been produced 
earlier, but we are in the position that it was not.  If you want 
to go back to those issues where your memory has been tested 
by reference to this transcript I see no reference why ----- 
 
MR COONAN:   I have no objection at all.  There will be 
other specific references to the transcript that I shall ask 
Professor David about in due course and that is the reason for 
putting it in front of him now.  Questions thus far have been 
two general ones and if he wishes to see the transcript to see 
whether I have been wrong in the basis of my suggestion then, 
of course, he is entitled to it. 
 
MR TYSON:   Sir, we could possibly combine two things at 
once.  It may, you feel, be an appropriate moment now to have 
a short break in any event and that would give this witness the 
opportunity to read through the transcript.  I may be being 
practical rather than legal. 
 
THE CHAIRMAN:   I was intending, seeing as we did not 
start until 11 o’clock, to run right through to 1 o’clock.  What 
I was going to say to Professor David was that if at any stage 
he felt he was disadvantaged by not having been able to 
refresh his memory by reading through it in its entirety, I 
would stop the proceedings to enable him to do that.  With 
that proviso, would you be content to go on at this stage or 
would you prefer us to break now? 
A My wish is to assist the Committee. 
 
THE CHAIRMAN:   Can I just say that if at any stage you 
feel you are being put in some difficulty because you have not 
had an opportunity to refresh your memory properly, then it is 
up to you to ask me for time to do that.   
A The point that I was making is that I felt there was a 
fundamental flaw in being asked questions about events that 
happened quite some while ago by a questioner who had a 
transcript of what I had said which was quite deliberately 
withheld from me.  I was not told it was available, I was given 
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given no opportunity to read it and I was further cross-
examined about it and I just think that that is an ambush really 
and my request is that for any further questions that I am 
asked by anybody if there is a reference to a document then I 
should have a chance as a witness to read that document 
before the question is put.  I think it is as simple as that and I 
think that is the sort of normal rules of engagement when 
documents are introduced in a legal hearing.  It is as simple as 
that. 
 
THE CHAIRMAN:   I believe our Legal Assessor has largely 
agreed with you. 
 
LEGAL ASSESSOR:  I agree entirely. 
 
MR TYSON:   Can I raise a related point?   You will be aware 
from the history of this matter that the only leave that the care 
court has given is for the third report that Professor David has 
produced, i.e. the September 2000 report which is the one in 
C1, to be disclosed. The reason for that and the order is in 
your bundle and it is the order of Mr Justice Connell in 
December 2000.  Can I refer you to page 102 of the bundle.  It 
is the specific leave given at paragraph 3: 
 
 “There shall be permission to the 2nd Respondent 
father to disclose to the General Medical Council for their 
consideration in connection with any complaint made by the 
2nd respondent about Professor Southall; 
a) any report or correspondence, including e-mail 
prepared by Professor Southall in connection with or arising 
out of or filed within these proceedings”. 
 
So (a) relates to anything produced by Professor Southall.  
 
And: 
 
“b) any report or correspondence prepared by Professor 
David either filed in or arising from these proceedings in 
response to or dealing with the involvement of Professor 
Southall”. 
 
What concerns me in this case is that that means there is no 
leave for the 350 page document that the professor told you 
about yesterday and by putting to this professor matters of 
which he did or did not deal with in the criminal court when 
he was subpoenaed  on the basis that he had written this long 
report about the matter is a way of getting in, as it were, 
through the back door matters which the care court have 
sought to prevent coming through the front door.  That is my 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D4/21 

  TranscribeUK 
   020 8614 5799 

concern in this case.  I am not saying that it has been 
breached, but it is very concerning to me that that is where we 
appear to be going and that is a different related point to that 
made by Professor David effectively that he should not be 
ambushed and there should be equality of arms. 
 
THE CHAIRMAN:   Mr Coonan, do you wish to respond to 
that? 
 
MR COONAN:   Yes.  I am grateful to my learned friend for 
raising that point.  I must say it is a point that in using the 
transcript had not occurred to me, but it is right that we should 
consider it, because obviously one does not wish to breach the 
order of Mr Justice Connell in any way.  The first observation 
I have, having heard my learned friend, is that the transcripts 
are themselves not in breach of the order.  The content of 
those are a matter of public record and can be referred to.   

 
The second matter is that the passages which as matters stand 
I have contemplated drawing the attention of Professor David 
to are simply matters which are intended to draw the 
Committee’s attention to what he actually said in the 
proceedings.  It is not intended, and I understand my learned 
friend’s concern, to breach the order by adducing material by 
the back door and if it was felt that that did then, of course, 
you would be the first to stop me.  But that is not the intention 
and, of course, one will have to be vigilant to ensure that does 
not happen. That really is, I can assure you, not the intention 
at all. 
 
MR TYSON:   Where we started getting into difficulties in 
this matter was when my learned friend was putting matters to 
this witness, saying, “Why did you not say that in evidence?” 
and the witness was saying, “I said it in my report, but I was 
not asked about it in evidence” and that is where one gets into 
a difficulty.  Can I illustrate one point showing where the 
difficulties are and I am just really trying to point out the fault 
lines here rather than making any criticism? 

 
There is an issue raised by Professor Southall in his report 
about the torn frenulum.  It was dealt with and there is a 
considerable amount of evidence about the torn frenulum and 
why it was torn.  I did not feel that I could deal with that with 
Professor David when giving evidence simply because it was 
not a matter within the province or the knowledge of the 
papers that have been disclosed in this case.  This illustrates 
the kind of difficulty that we are in.  I just merely want to 
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highlight the difficulties rather than promote a solution. 
 
THE CHAIRMAN:  I think I would have to say that the 
Committee will be aware that some of these issues are 
tangential to the main considerations that bring us here.  
Therefore, we can take our own view about the points that are 
being raised. 
 
MR TYSON:  You are here to deal with heads of charge. 
 
THE CHAIRMAN:   That is correct. 
 
MR COONAN:   Yes, it is. 
 
THE CHAIRMAN:   I just want to ask our Legal Assessor at 
this stage whether there is anything he wishes to say. 
 
LEGAL ASSESSOR:  Counsel is right.  We must, of course, 
comply with the order.  I think it is a case which has been 
suggested by counsel of examining every question piece by 
piece as we come to it to see that it satisfies the criteria.  I do 
not know where these questions are going to lead and, 
therefore, I cannot give a more general set of advice. 
 
THE CHAIRMAN:   Mr Coonan, can I suggest we call this 
document D1 before you start? 
 
MR COONAN:  Thank you, yes. 
A Mr Chairman, could I ask a question? 
 
THE CHAIRMAN:  Of course. 
A Could I ask, firstly, whether I am required to read this 
document  and, if so, which portions of it because it is pages 7 
to 72, so it is almost 70 pages and is this just being provided 
for my interest or are there going to be further questions and, 
if so, could I ask in which sections it is in relation to because 
studying this document in any detail is going to take quite 
some while and it may be a complete waste of time because 
there may be no further questions or it may be there is just one 
question  on page 14 and it would be helpful to know that and, 
in addition, if there are any other documents that are going to 
be produced from counsel’s back pocket that I need to know 
about could I have those now rather than thrust upon me in the 
heat of the moment which is not the way to proceed? 

 
MR COONAN:  Sir, I am going to do what I intended to do, 
unless I am stopped, which is to take Professor David to 
particular passages.  My learned friend in the ordinary way 
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when he has had an opportunity of looking at it (I do not know 
whether he has had access to this before) can re-examine in 
the appropriate way.  But I do not want Professor David to 
think that this is a ambush.  That is not the purpose of it. 

 
THE CHAIRMAN:  But I think his point is that if there are 
going to be a considerable number of these passages he maybe 
needs to be given the opportunity to read what he had 
previously said before he is asked questions on it and if there 
are going to be a number of these passages that he maybe 
needs to be directed towards them now.  We can then give him 
an opportunity to refresh his memory before he is then asked 
to comment on what he has said. 
 
MR COONAN:   Yes, I am happy with that. 
 
THE CHAIRMAN:   I think, putting it all together, we ought 
to have an adjournment now. That would give you an 
opportunity to direct him towards the passages that you wish 
to raise with him and it would then give him an opportunity to 
refresh his memory before we start into questions.  Perhaps if 
we stop now and seek to start again at about half past one that 
would enable us to cover all these grounds and have a lunch 
break. 
 
MR COONAN:   Certainly, sir, yes. 
 
THE CHAIRMAN:   If for any reason that seems to be 
insufficient time then, if necessary, we will delay the onset of 
our afternoon start. 
 
MR TYSON:   I wonder if my learned friend would 
specifically answer the two questions raised by Professor 
David.  Firstly, to approximately what pages of the transcript 
is he going to direct him and, secondly, are there any other 
documents which he has in his back pocket? 
 
THE CHAIRMAN:   I understood him to agree to the first of 
those premises.  I think there is this other question. 
 
MR COONAN:   Yes, if there are any other documents. I do 
not think there are. This  was the document I wanted to draw 
attention to. 
 
THE CHAIRMAN:   And you will indicate to Professor David 
the areas that you wish to raise. 
 
MR COONAN:   Yes, I will. 
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THE CHAIRMAN:  Right. Thank you.  We will then take a 
break and unless otherwise informed we will start again at 
1.30. 
 

(The Committee adjourned for lunch) 
 

(Professor David was absent from the Committee Room) 
  
THE CHAIRMAN:   I have just been informed that Professor 
David wants another 20 minutes to read.  So I apologise for 
that, that I was not aware of that, but I think there is no point 
in us sitting here for 20 minutes. 
  
MR COONAN:   Well there is no apology needed, sir, but 
thank you very much. 
  
THE CHAIRMAN:   Yes.  Well one of the things we might 
just deal with, at least in a preliminary way, is that if we are 
looking for additional days the Committee have looked at 
their diaries and come up with three days at the beginning of 
July - I think it is the 5th, 6th and 7th.  So, I mean we are not 
wishing a response now, but if perhaps Counsel could 
consider their own position in relation to those dates? 
  
MR COONAN:   Yes. 
  
THE CHAIRMAN:   And, if not, then we will try and find 
some other ones. 
  
MR TYSON:   I am obliged, sir.  I have given my unavailable 
dates to your Committee Clerk and so she is aware of them. 
  
THE CHAIRMAN:   Right, okay.  Well, we can retire then. 
   

(The Committee adjourned for a short time) 
  
THE CHAIRMAN:   Mr Coonan? 
  
MR COONAN:   Thank you, sir: 
  
Q       (To the Witness)  Professor David, can I just go back to 
start the process of this point again.  What I am about is to 
just, with your assistance, to go through the potential causes 
of this nose bleed and just to look at some of the logical steps 
that can be applied to that process of establishing the cause, 
all right?  That is just to give you advance notice of, as it were 
to use a hackneyed expression, where I am coming from, all 
right? 
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Now, the first point is this.  We start with some evidence of 
Christopher in the hotel room having difficulty in breathing, 
and that was described by Mr Clark on the television 
programme, all right?  And the Committee have received that 
evidence? 
A       Right. 
  
Q       The second is that he, Stephen Clark, described the 
bleeding as bilateral and that was on the television 
programme, and then in addition to the television programme 
I was about to draw attention to a passage in the transcript of 
your evidence at Page 69.  Just halfway down - well I can pick 
it up, actually,  just before halfway down - there is a question 
put to you, which is the fourth question down on Page 69: 

  
"Q      And you have told us in your evidence and 
it is the basis to some extent, if not substantially 
the basis of your conclusion, that according to Mr 
Clarke this child was choking, coughing and 
having difficulty breathing, struggling for breath? 
A       Yes. 
  
Q       Insofar as blood from one nostril or two 
nostrils, yes? 
A       Yes. 
  
Q       Did you in any way suggest to Mr Clarke 
that this child might have been bleeding from both 
nostrils? 
A       No. 
  
Q       That was completely unprompted? 
A       Yes.  In fact, I had no very good reason for 
asking the question.  I only did it as a way of 
trying to test his memory. I thought if this is a 
genuine thing, let's see if he can remember which 
side it came from and that's how it came out. That 
was the only reason that I asked the question". 
  
And so both in the television programme, and indeed I suggest 
in reality, the evidence as is is that this was bilateral, do you 
agree? 
A       No, that is incorrect. 
   
Q       And why is that incorrect? 
A       It is incorrect because - and I do not think I can refer to 
the material because it has not been disclosed - in my reports I 
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I have made detailed reference to the interviews that I had 
with Mr Clark, and on the two first occasions when I asked 
him there was uncertainty as to whether the bleed was from 
one nostril or the other nostril.  And if you would like me to 
refer to the paperwork I will try, but it was after I had asked 
that question on two separate occasions that I then explained 
to Mr Clark what the possible medical significance might be 
of the difference between bleeding from one nostril or two 
nostrils.  And, as you will know but the Committee may not 
know because they may not have the report, there was an 
impression that thereafter I think I used the words "firming 
up" so that the strength with which the nose bleed was 
reported to be bilateral increased.  Now that is documented 
and, if you would like me to find the source for that, I can. 
  
Q       No.  Well, you see, one has got to be careful about this, 
I suggest.  That whatever may have been your impression, the 
fact is, I suggest, that the evidence that you gave was that it 
was an unprompted explanation that the bleed was bilateral? 
A       That is absolutely true.  It was unprompted.  I did not 
prompt an answer. 
  
Q       No. 
 A       But, as I have explained, the answers to the questions 
that I got from Mr Clark varied slightly as I repeated them.  I 
had asked the question three times and I have explained how it 
slightly changed, and I think that slight change is of some 
relevance to the subsequent answers that were given. 
  
Q       Well --- 
A       But what is said here is true.  There was no prompting 
of answers, that is absolutely correct. 
  
Q       Well in due course I may have to invite the Committee 
to receive Stephen Clark's own evidence on that point, but I 
have made the suggestion about bilaterality and I think we can 
move on. 
  
Now against the background of difficulty in breathing and a 
bleed, I want now to consider the possible causes.  There were 
in fact only really four possible causes of this bleed, were 
there not?  Firstly a spontaneous bilateral bleed, either due to 
natural causes such as an infection or foreign body or a finger 
of that sort, or due to a particular medical condition and we 
will look at these in detail in a minute.  So, that is the first 
general cause.  The second general cause would be due to a 
condition of the lung - idiopathic pulmonary haemosiderosis? 
In other words, a bleed which comes from the lung and 
mimics a bleed from the nose.  That is the second cause.  The 
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second cause.  The third cause is abuse/trauma/smothering by 
either Stephen Clark or Sally  Clark.  Do you agree? 
A       We have got a fourth cause? 
  
Q       Yes, there are two.  Stephen or Sally? 
A       I am sorry, you have lost me.  I have written down three 
causes? 
  
Q       No, I will start again. 
A       Do you mean Item 3, abuse, could either be one or other 
of the adults? 
  
Q       Yes, that is right. 
A       I have got it, okay. 
  
Q       Right.  So, those are the four causes and you say as 
much in your report that you have supplied to the Court (and 
the Committee have that), do you agree? 
A       Well, I follow that.  You have made an assumption that 
it was bilateral --- 
  
Q       Yes. 
A       --- and I do not especially want to go back to that, but 
you will recall that I was not making any assumptions about it 
being bilateral because when I very first asked Mr Clark there 
was no certainty about it being bilateral. 
  
Q       Right. 
 A       There was certainly a possibility. 
  
Q       Well, as I say, let us move away from the bilateral 
point. 
A       Okay.  Well, it was just that you included the word and 
so I had to pick it up. 
  
Q       All right.  Now, let us just take -- and I am going to take 
this as quickly as I can without sacrificing necessary accuracy. 
 The first one is the spontaneous bilateral nose bleed due to an 
infection (and you used the expression yesterday a viral 
infection, a mild viral infection) a foreign body, or finger or 
something of that sort.  Now, it is manifestly clear from Dr 
Southall's report that he must have excluded that? 

A       Can you direct me to where that inference is stated? 
  
Q       Well I do not think we need to go to the body of the 
report, because by definition he is asserting that it was an 
attempted suffocation and so by definition he has excluded it. 
That must follow? 
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A       So, there is not any reference to that in the report? 
  
Q       No, no, forgive me, Professor David.  I just want to go 
through with you the logical process. 
A       Right. 
  
Q       That is what I am doing. 
 A       Okay. 
  
Q       The silent logical process.  It must follow that Professor 
David(sic) had excluded, as part of that process, a 
spontaneous bilateral bleed in order to come up with a 
conclusion that the nose bleed was due to smothering? 
A       Well first of all you meant Professor Southall, not 
Professor David, but leaving that out you were saying he must 
have excluded.  We do not know what the thought processes 
were about what was excluded or not excluded. 
  
Q       Right.  But let us assume he had applied his mind to it, 
it has clearly been excluded? 
A       Well, hang on.  Are you asking me to assume he has 
excluded it, or are you asking me to agree he had excluded it? 
  
Q       Professor David, let us not be - and I apologise - over-
pedantic about it.  It must follow that it has been excluded as a 
matter of fact? 
A       No, as a matter of fact there is no statement in this 
report that I can see that these natural causes have been 
excluded.  Is that not the fact?  Have I missed something? 
  
Q       Professor David, if a doctor comes to the conclusion 
that the cause of the nose bleed is due to smothering, it must 
follow that any other cause is by definition being excluded? 
A       It depends how the doctor has arrived at that conclusion. 

   
Q       Well, that is another matter. 
A       If the doctor has leapt to that conclusion without 
considering other causes, then the assumption is wrong. 
  
Q       Right. 
A       If the doctor has carefully considered all the possible 
causes and has then arrived at a final conclusion, having 
looked at all the data, then that assumption is true. 
  
Q       Right, okay. 
A       But we do not have that. 
  
Q       All right.  Well, not yet, but we can proceed on the basis 
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basis that the report does not itself proceed on the basis of a 
spontaneous bilateral nose bleed? 
A       There is no mention of a spontaneous bilateral nose 
bleed in the report. 
  
Q       Right.  Now let us just leave aside what Dr Southall's 
own mental processes were because the Committee will hear 
from him on that point but, as a matter of fact, your view 
about the element of spontaneous bilateral nosebleed being a 
cause in this case is described at your Paragraph 39 of C1.  
May we look at it for a minute? 
A       Which report is this? 
  
Q       This is the 18 September 2000, the one the Committee 
have? 
A       Okay. 
  
Q       And I will give you your internal --- 
A       Great. 
  
Q       It is Paragraph 39, our Page 66 and it is your Page 19? 
A       Right. 
  
Q       How you described it in this report to the Court was 
that: 
  
"... I expressed the opinion that the third 
explanation, namely that Christopher had a severe 
spontaneous nose bleed, is a possibility.  I remain 
of this view, although as before I feel it would be 
a remarkable and most unusual occurrence". 
  
Now, of course we have to bear in mind that this report was 
written after you gave evidence.  That is right, is it not? 
A       Yes. 
  
Q       And you have had an opportunity of looking at the 
transcript.  Can we just turn up the reference how you put it 
then at Page 49? 
A       49? 
  
 Q       Yes, please, of the transcript.  I pick it up towards the 
bottom of the page, the third question from the bottom 
beginning, "Yes, I agree", and then the questioner - Counsel - 
goes on: 
  
"Q      Now the nose bleed incident.  You, 
Professor, I think discount really the possibility of 
this being a spontaneous nose bleed starting in the 
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nose? 
A       Well, I don't discount it but I think it is less 
likely..." (and then there should be the word 
"than" inserted "... than the blood coming from 
below, for all the reasons that I gave. 
  
Q       Most unlikely? 
A       Yes". 
  
And then to complete the picture over the page at Page 50, the 
fourth question down: 
  
"Q      As a matter of interest, how often have you 
ever come across spontaneous nosebleed in a baby 
of nine weeks down both nostrils? 
A       Both nostrils spontaneous, can't ever 
remember having seen it. 
  
Q       In your 29 years as a paediatrician? 
A       Correct, and that's one of ..." 
  
 MR TYSON:   Could you read on? 
  
MR COONAN:   Yes, I will start the question again: 
  
"Q      In your 29 years as a paediatrician? 
 A       Correct, and that's one of the reasons why, 
if that report that it was bi-lateral is true, that's one 
of the reasons why I think it is unlikely that that 
was spontaneous". 
  
MR TYSON:   That is fine. 
  
MR COONAN:   (To the Witness)  And then there is a passage 
which I will come back to later. 
  
And the end result on this topic at least is that a spontaneous 
bilateral nose bleed, it would appear from whatever cause, is 
really a very remote possibility, would you agree? 
A       I cannot improve on what has been said. 
  
Q       Right. 
A       I absolutely agree.  "... a remarkable and most unusual 
occurrence". 
  
Q       Right.  Now I should for completeness, of course, deal 
with the other possible mechanical cause of spontaneous nose 
bleed which is due to an underlying medical condition.  Now 
the conditions that might cause a nose bleed of this type are  
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leukaemia, for example, is that right? 
A       Well, any condition that interferes with blood clotting 
and that would be one of them. 
  
Q       Right.  And as a matter of fact in this case there was no 
evidence of that? 
A       Well, as a matter of fact in this case there were no 
investigations to look for any such disorder.  But there were 
no particular pointers other than you might argue the bruises, 
which were highly questionable, and the bleeding into the 
lungs, but apart from those features there were no indicators 
of a coagulation disorder. 
  
Q       Right.  Now, at one stage of the unfolding involvement 
of Professor Southall in this case you were present at the July 
the 28th meeting.  Can we just turn up one part of the 
memorandum of that?  It is at Page 31 of C1 and it is really 
just to highlight the point.  It would appear that at least for 
part of this what has been called the first part of this meeting, 
you were present. Do you remember being there for the whole 
time of Part 1? 
A       Yes. 
  
Q       You were, right.  Now, look towards the end of page 
and we pick up a reference that Professor Southall - and, just 
to introduce it, it is the end of the fifth paragraph - is referring 
to some unpublished American research and then there is this 
paragraph: 
   
"Guy Mitchell asked Professor David whether he 
agreed with any other possible causes for bleeding 
from the nose and mouth other than suffocation.  
Professor David confirmed that Professor Southall 
had covered those sort of cases i.e. because of a 
medical condition ..." (and there should be the 
word "of" inserted there, I suggest) "... of which 
there was no evidence that Christopher had.  
Professor Southall confirmed that if there was 
such a condition he would expect his bleeding 
from other sites from that suggested". 

  
So, if we can just pause there that highlights the point, I think, 
that you have just made, that Professor Southall was in effect 
having confirmation given to him that there was no evidence 
of any underlying medical condition causing the nose bleed? 
A       No, I do not think that is right.  I think if you look at the 
final sentence here it is the key.  I do not think it is a very 
good note actually of the meeting, although I cannot compete 
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with any of my own, and I do not think the note was circulated 
for people who were present to check it either.  However, if 
we look at the final sentence it says: 
  
"Professor Southall confirmed that if there was 
such a condition he would expect his bleeding ..." 
(and I think that is this bleeding) "... from other 
sites from that suggested".    
 
My reading of that is that this discussion was about bleeding 
disorders, not any old underlying conditions.  The logic that 
Professor Southall was applying, which I think was a perfectly 
reasonable logic, was that if this child had a bleeding disorder, 
then one might have expected there to have been bleeding 
from some other sites.  I think this discussion really refers to 
bleeding disorders, not to any old underlying disorder. 

 
Q No, I am confining it to underlying medical 
conditions? 
A It is just that when you said “underlying” you did not 
specify.  I think this discussion was about bleeding disorders. 
 
Q Can I move on to the next cause, which was the 
idiopathic pulmonary haemosiderosis.  I am going to call it 
IPH for short, you understand? 
A Yes. 
 
Q As a hypothesis, this would, if it operated, explain why 
there was evidence of old blood in Christopher’s lungs and 
why, if the same mechanism was operating at the time of 
death or as a cause of death, there might be new blood in the 
lungs as there was? 
A That is correct.  It is a possible explanation of both old 
and fresh bleeding. 
 
Q Let us assume, if you will for the moment, that 
Professor Southall went through the mental processes and 
excluded it.  Assume that.  We have not heard from him about 
that yet? 
A Okay. 
 
Q Let us just look at the weight of the evidence in favour 
of this.  You were in a minority of one at trial on this point? 
A That is correct. 
 
Q I do not want to use this in an over pejorative way, but 
all the other prosecution witness in effect described this as a 
non-starter? 
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A That is correct.  They actually denied the existence of 
the condition. 
 
Q Yes.  At trial you accepted, did you not, and you can 
look at page 50 of the transcript to get this, that if the nose 
bleed was bilateral, then therefore the nose bleed was caused 
either by IPH or, in effect, by smothering.  Those were the 
two choices? 
A You are absolutely correct. 
 
Q In the report that we have there is set out the 
theoretical basis for your lone opinion on this point.  I am not 
going to go through it in detail? 
A Which report is this? 
 
Q This is 18 September where you refer to the work of 
Cutz? 
A Shall we go to the pages? 
 
Q You referred to it at trial? 
A Yes. 
 
Q It is there for the Committee to see.  I am not going to 
take you through it, but I draw it to the Committee’s attention 
as we go through this, because it may become important later. 
 
MR TYSON:  Page 69 onwards. 
 
MR COONAN:  Thank you.  Therefore, one comes to the last 
two potential causes, abuse by one or abuse by the other, Mr 
Clark or Mrs Clark. It is in that context that the question of 
whether or not, if there is suffocation you expect to get a bleed 
straightaway as opposed to after a delay.  That becomes a very 
significant question? 
A It was a significant question at the time. 
 
Q Insofar as Professor Southall was saying, as he clearly 
was, that once you assume it is suffocation a bleeding 
immediately follows, you agree with him? 
A We completely agree on that. 
 
Q And there is some clear blue water, or was at the time, 
between that view and that of Professor Meadow, who took 
the view that it could well come on after a delay of some 
hours? 
A That is what he said in his evidence. 
 
Q In the light of that, it is entirely reasonable to put – this 
is my expression, nobody else’s – at the very least Mr Clark’s 
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Clark’s role under the spotlight? 
A Is that a question? 
 
Q Yes? 
A I did precisely that in my original report for the Court, 
of which you have a copy of the relevant section. 
 
Q Professor David, I am not suggesting you did not, but 
we have to draw a distinction, do we not, for present purposes, 
between that which Professor Southall was doing and that 
which you have already done? 
A Right. 
 
Q Because the Committee are going to judge what he 
was doing and not what you did? 
A Right. 
 
Q It is because you have considered this very question 
that Professor Southall clearly had considered in his report 
that you took the view that what he had to bring to all this did 
not really consist of new information at all? 
A My view was there was nothing because I could not 
see anything new.  There was nothing new that had not 
already been covered. 
 
Q The reference for the Committee in the bundle is 
paragraph 30 of the 18 September report, where you expressed 
that view.  Yesterday Mr Tyson drew your attention to the fact 
that some other people took a rather different view and 
thought that this was new.  Let me make it quite clear.  It can 
either be characterised as new information or it can be 
characterised as a new interpretation or a new look at it.  That 
I understand. I want to suggest to you that even though you 
took the view that you considered all this, as you had, you did 
not tell him that you had done that? 
 
MR TYSON:  Did not tell who? 
 
MR COONAN:  Professor Southall? 
A It is correct that I did not give information to Professor 
Southall.  I was not able to. 
 
Q The point is that here he is obviously to you ploughing 
his own furrow and coming to a view about Stephen Clark.  
You have already done that and you do not tell him? 

A I do not tell him anything.  As was quite clear from the 
rules of engagement for that meeting, I was not permitted to 
give any information.  The rules of engagement for that 
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meeting were that I was to find out from Professor Southall 
what his view was based on his watching of the television 
programme so that I could then produce a report.  We can 
discuss it further, but you will have gleaned from some of the 
correspondence that there were severe constraints on what I 
was allowed to do.  There were a lot of worries about me 
disclosing information.  That was the main reason or one of 
the reasons why there was the suggestion that Mr Wheeler 
should be there, to make sure that I did not say anything. 
 
Q Professor David, there are two aspects to that.  You 
were here the other day, were you not, when Mr Wheeler gave 
evidence and he drew a distinction based on the order of Mr 
Justice Connell between you when you meet Professor 
Southall, handing out documents and actually being at liberty 
to disclose information verbally about the case.  Mr Wheeler’s 
clear understanding was that you did have permission to do 
that.  Is he right or wrong? 
A I do not think I can say he was wrong about his how 
understanding. I can certainly tell you what my understanding 
was, which was that I was not allowed to disclose any 
information, whether it was verbal or written.   
 
Q Whatever may have been your understanding, the fact 
is that when Professor Southall was developing this analysis 
that he had here, you did not tell him that it was not new.  You 
did not tell him that you had dealt with it in your report, did 
you? 
A No, that is correct. 
 
Q You did not tell him how this matter had been dealt 
with at trial? 
A That is correct. 
 
Q You did not tell him what your evidence had been at 
trial? 
A That is correct. 
 
Q I am re-treading the argument here, but forgive me as I 
have to cover it.  You did not tell him that Stephen Clark’s 
specific role had been considered and ultimately rejected by 
you and by everybody else? 
A I think we are repeating the point.  I did not tell him 
anything.  The only words I might have used referred to the 
complexity or something like that, but there was no 
information. 
 
Q When it came that the report was sent and he received 
it, you had a discussion, you and he, on 8 September.  You 
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sent an email to him and there was a telephone call and he 
sent the email back.  You, without telling him, published that 
email in your report to the Court, did you not? 
A I included it.  I am not sure that “publish” is quite the 
right word.  It was there. 
 
Q You did not tell him that you were going to do that? 
A It is a fact in all care proceedings, and I think 
everybody is familiar with care proceedings knows, that 
absolutely everything that is written down, whether it is a 
report, a letter or an email letter, it is the same thing.  All 
materials are automatically disclosed.  You are right that I did 
not say, “I must say to you that when you reply to this letter I 
shall be disclosing your letter”, because they are the basic 
rules of engagement in care proceedings, that all materials are 
automatically disclosed. 
 
Q But you see was, was he not, somebody who had been 
asked to put to you, to use an expression by one of the 
lawyers, points of concern.  He put it in a document which he 
handed to the Court.  You have explained why you had some 
concerns about that and you spoke to him.  When you sent 
that email to him and he sent the email back, that was simply 
just two communications between one doctor to another? 
A No.  They were part of the paper work.  All the paper 
work that I created or received, the whole lot, was 
automatically to Mr Wheeler, everything. 
 
Q That may have been from your standpoint, but 
Professor Southall was not a party to the proceedings.  He was 
not an expert in the proceedings? 
A I was not a party to the proceedings either.  I was an 
expert. I was instructed to prepare a report and in the same 
way Professor Southall had been requested to prepare a 
document which he called a medical report.  It was covered by 
exactly the same rules, automatic disclosure of everything that 
is written down.  I think that is well known to everybody 
involved. 
 
Q And that would include a note of a telephone call? 
A Yes. 
 
Q Anything said during the telephone call? 
A One’s instructions are, and I am not sure I always 
follow them as well as I should, but one is meant to keep a 
note of all one’s telephone conversations and provide details.  
I would have to confess I am not always brilliant at doing that, 
but that is what one is meant to do. 
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Q May I suggest that in the telephone call that preceded 
Professor Southall’s email and reply you were really 
suggesting to him that you wanted something in writing so 
that if it became necessary when you were giving evidence 
you could refer to it in order to emphasize the extent of his 
concerns? 
A No.  My concern to have things in writing is just me, 
that it is much easier to have things in writing than to have 
verbal conversation and you do not have discussions about 
who said what, which I find very tedious.  My preference, 
because all this has to be disclosed and it is a sort of reflex of 
mine, is to say, “Please put it in writing, then there is no 
misunderstanding.”  There is no other reason for it than that.  
That is a reflex. 
 
Q You see the point that if someone did not fully 
appreciate that it was going to be disclosed they may choose 
to couch their language somewhat differently? 
A I cannot comment on what was going through 
Professor Southall’s mind, but I guess he must have been 
involved in many more care proceedings than I have.  He must 
be familiar with the rules of disclosure. 
 
MR COONAN:  Sir, would you forgive me one moment?  
(Pause)  Thank you very much Professor David.   
 

Re-examined by MR TYSON 
 

Q A number of matters arising out of that cross-
examination.  First of all, you were asked about the 
instructions you received or the rules of engagement, as I 
think you called it, between you and Professor Southall? 
A Yes. 
 
Q Could you look at the beginning of your report, at our 
page C1 52 and your internal page 5 of your third report of 18 
September? 
A Yes. 
 
Q Do you note what you wrote about the rules of 
engagement at paragraph 7? 
A That is correct. 
 
Q Does paragraph 7 read, 
 
“My instructions were that absolutely no information about 
the case and no papers connected with the case should be 
disclosed to Professor Southall.” 
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And that you provided a written undertaking to that effect? 
A That is correct.  I had never had to provide a written 
undertaking before, but I did. 
 
Q To whom did you provide the written undertaking, can 
you recall? 
A The written undertaking was in a letter which you have 
in your bundle to a solicitor call Mr Devlin and a copy to 
another solicitor called Mr Hamilton.  Although it does not 
say it on my letter, it was copied to Mr Wheeler and to the 
local authority. 
 
Q Page 36? 
A Yes, that was where I gave my undertaking. 
 
Q At the third paragraph, 
 
“My agenda for the meeting would be to confine it to one sole 
topic and that is Professor Southall’s data on nose bleeds.  The 
meeting would be a one way event, i.e. I would be asking 
Professor Southall questions without at any stage providing 
him with any information.” 
 
A That is correct. 
 
Q It was suggested to you that Professor Southall had 
excluded IPH in the questioning put to you. 
A Yes. 
 
Q Could you look, please, at the note of the strategy 
meeting at the last page of the first part of page 32.  Can we 
read together the penultimate paragraph: 
 
 “There was some discussion about whether 
Christopher himself could have caused the bleeding to himself 
by accidental injury and Professor Southall indicated that it 
was very unlikely in a child of this age.  Patrick Wheeler 
asked whether IPH had been considered.  Professor Southall 
felt that he needed more evidence and would need to see the 
post mortem findings”. 
A That is a correct reading. 
 
Q So if that is a correct reading, the question is had he 
excluded IPH at that stage? 
A He could not have done because he had not had sight 
of any of the papers. 
 
Q You were asked questions arising out of the transcript 
of evidence that you had given at the criminal trial.  Can I ask 
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you as a preliminary, first of all, to look, please, at Professor 
Southall’s report at C1 at page 44 and under “Other issues” 
item 2.  Do you note that he there says: 
 
 “ I note the torn frenulum on Christopher.  Much of 
my clinical work involves paediatric  intensive care and I 
regularly intubate and resuscitate infants.  Contrary to the 
view expressed by Dr Cowan” ----- 
 
Pausing there, who is Dr Cowan? 
A Dr Cowan was then one of the consultant 
paediatricians at Macclesfield. She was on call the night that 
Christopher died.  She was called ---- 
 
Q Was she the lady paediatrician on the television? 
A She was on the film. She was called from home and 
was in the A & E department while he was being resuscitated. 
 
Q “Contrary to the view expressed by Dr Cowan, it 
would be extremely unusual in my experience for the 
frenulum to be torn as a result of resuscitation.  It is most 
likely to have been the consequence of abuse, including 
intentional suffocation”. 
 
Looking at the transcript which was put to you, would you 
like to look, please, at your evidence-in-chief about this matter 
which begins at page 11.  This is your evidence-in-chief when 
you were being asked questions by Mr Bevan, counsel for the 
mother, where he says about four questions from the bottom: 

 
 “I am going to turn to the frenulum of the child”. 
 
Do you see that? 
A Yes. 
 
Q So that is just setting the pace and over the page at 
page 12 you were asked the question to which you gave a long 
answer: 
 
 “Would you help us please on in your opinion, using 
your own experience as a paediatrician, on how the split and 
bruise that I have described could possibly have come about?” 

 
You then gave a number of reasons for damage to the 
frenulum.  Did you say in particular about four lines down: 
 
 “Now, in this particular case, you have got  the added 
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ingredient which is not only that there were attempts to 
resuscitate but that it was particularly difficult because the 
baby was stiff”. 
A That is correct. 
 
Q Did you go on at the bottom of page 13, the last two 
questions.  Question 1: 
 
 “This jury probably doesn’t know how easy or difficult 
it is to intubate a child in this condition?”  
 
 “Well, it was -----”  
 
 “But you as a paediatrician can help us?” 
 
Answer: 
 
 “It was quite clearly particularly difficult and it was 
difficult because the baby was stiff and that was because the 
baby was dead and I’m sure because the baby had been dead 
before he arrived”. 
A That is correct. 
 
Q Was Professor Southall from watching the television 
programme in a position to know that question effectively, 
that rigor mortis had set in at the time of the intubation? 
A None of that information was available in the 
television programme. 
 
Q In the light of the true information, how do you regard 
what the professor felt able to say in his report under “Other 
issues” no. 2 and to criticise the paediatrician in the process? 
A I have already commented that I thought it was 
extraordinary that there should be disagreement expressed 
with a paediatrician who had actually been present by 
somebody who actually knew nothing about the case other 
than what was in the television programme and, of course, 
therefore was not privy to information about the remarkable 
difficulty that existed in intubating the baby and the fact that 
at least one member of staff had attempted to do it and had 
completely failed. 
 
Q You have had the opportunity to go through the 
evidence at trial and in the light of the questions that my 
learned friend asked you when you did not have that 
opportunity is there anything that you would like to add or 
qualify in respect of your answers already given now that you 
have had an opportunity of reading that transcript? 
A Thank you for that offer, but I actually cannot 
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remember all the questions or my answers, so I will have to 
pass on that offer. 
 
MR COONAN:   If you wait there you may be asked some 
questions by members of the Committee. 
 
THE CHAIRMAN:   Mr David, you are familiar with the 
process and, again, it may be now as a consequence of the 
prolonged period of question and answer that you have 
undergone that the Committee may have additional questions 
for you and if they do again I will introduce them to you 
before they ask the question. First of all, Ms Langridge who is 
a lay member of the Committee. 
 

QUESTIONED BY THE COMMITTEE 
 

Q Professor David, I wanted to ask you about two sets of 
reports and two sets of involvement that you have had with 
this case.  One was appearing in the criminal court case and 
the other is the child care proceedings.  At the time of your 
meeting with Professor Southall I understand that the 
transcript of the original criminal court proceedings where 
you gave evidence were in the public domain, indeed we have 
been given a copy today.  I understand the difficulties you 
were in in respect of the child care proceedings, that you were 
not allowed to disclose any information, but presumably the 
information you had given in court was already disclosed and 
was in the public domain.  So did it occur to you to suggest to 
Professor Southall that he might wish to look at the court case 
proceedings and the evidence he gave there and, indeed, other 
medical experts gave, before writing his report? 
A Thank you. The first thing is that ---- 
 
MR TYSON:  I am sorry, there is a logical lacuna in the 
question because the meeting between the two professors was 
after the writing of the report, not before the writing of the 
report. 
 
MS LANGRIDGE:  I may have phrased myself poorly, 
Chairman, but I think what I am trying to suggest is that in his 
discussions with Professor Southall did Professor David 
suggest that Professor Southall might look back at the 
criminal court proceedings which were in the public domain 
as they might help him with information which he might 
otherwise not have gained from the Dispatches programme?  
That is all I am trying to seek. 
 
MR TYSON:   I am sorry. 
A Thank you.  I am possibly the least informed person in 
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this room about obtaining documents that are in the public 
domain.  I take the point that when one has appeared at a 
criminal trial what has been said is in the public domain.  I 
have to say that I would not have the first idea how one would 
obtain the transcripts of a criminal trial.  I do not know 
whether they are always made or only made on certain 
occasions and I would not have the first idea how to obtain 
them. So it would never cross my mind to suggest to 
somebody else that they should do that because I would not 
know how to do it and I would not even know to what extent a 
member of the public can get transcripts of criminal trials.  So 
I am afraid I feel very weak on this subject because I know 
nothing about it.  Of course, the second point is that the rules 
of engagement were strict and I was not there to give 
information or to make suggestions. It was a fact finding 
mission.  I was there to find out from Professor Southall what 
was in his mind, what his data was in particular that 
underpinned his conclusions.  My mission was not to tell him 
what to do. It was to find out information. 
 
MS LANGRIDGE:  Just to follow on from that, and I do 
accept your point about documents being in the public 
domain, I do not think I realised until today that all of these 
papers were in the public domain and, like you, I would have 
difficulty accessing them, but clearly in regard to page 46 
when you E mailed Professor Southall you were concerned, I 
think you expressed it, and you wanted to give him the 
opportunity to insert any caveats if he might wish to do so and 
given that you clearly had a concern for a colleague who you 
saw, I think as you presented it, behaving in an unexpected 
way, I wondered in those circumstances whether you might 
have seen that there was a difference between the childcare 
proceedings and the criminal court proceedings. 
A Right.  I will give an answer, but it may be that I am at 
cross purposes and if I am please tell me and I will try again.  
I have to be careful how I word this.  My views were that the 
primary data in a case are important; in other words, the key 
data from my point of view as a medic is post mortem reports, 
hospital records, reports written by experts who have looked 
at all these materials, laboratory data, X rays and so on.  I call 
that the primary data.  Witness statements, first hand data of 
studying the case.  As a medic looking at the cause of death of 
a child I would regard what gets said in the course of a trial by 
way of evidence not primary data, but secondary.   

 
I realise there are lots of lawyers here and they may take a 
very different view on the importance of what gets given in 
evidence, but from my point of view as an expert in 
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determining what the cause of death is the key data was the 
medical science relating to the three children.  So when I was 
saying to Professor Southall, you know, “You have not looked 
at the data”, it would not have even crossed my mind that he 
had not looked at the transcript of what was said at the 
criminal trial because for a start that was just the tip of the 
iceberg.  If you look at the things that I was asked about, just 
the number of topics, never mind the length of time and the 
amount of topics that I covered in my report, in a trial you just 
cover a tiny fraction of the data.  
 
So when I was sending an E mail saying, you know, “Spare a 
thought for all the data” I would not have thought of the 
transcript of the trial.  It was really the primary data – 
medical, science, witness statements. That really was what I 
had in mind.  I do not know whether we are at cross purposes 
of whether I have answered the question. 
 
Q No, we are not, thank you. 
A Okay. 
 
THE CHAIRMAN:   Can I just come back to the question of 
nose bleeding.  I am not a paediatrician, as you will be very 
aware, and I really have two questions just to try and help me 
to put it into perspective.  Could I ask you to begin with if a 
small infant was brought into a casualty department with a 
nose bleed as the only finding, in your opinion, to what extent 
would that trigger a suspicion that child abuse might have 
taken place.  In other words, is that something that instantly 
the admitting casualty doctor would think about? 
A I think that is a very good question.  It relates to a 
question that Mr Clark raised.  I mean, he put me on the spot 
when he mad reference to the fact that consultant 
paediatricians see a rather selected sample of patients who 
have been filtered out, as it were.  We do not get asked for 
advice on very minor problems very often. That is done by 
other people. So we probably see a rather selected ….. Not 
probably, we do see a selected sub group.  That is important in 
relation to the causes of nose bleeds and Mr Clark certainly 
has taken me to task for not taking that into account and I 
have covered that in one of my reports. 
 
The answer is that the response to a nose bleed will probably 
depend on who deals with it, as to whether it is a GP or 
whether it is an A & E department and whether it is an A & E 
department in my hospital which only sees children because 
we have the only paediatric  A & E department in the north 
west or whether it is a general A & E department. So the 
response would vary but I would think, I would hope that the 
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doctor would engage the brain and would take a history and 
would examine the patient and would think “What are the 
possible causes?  What could be wrong?  Is there a history of 
the child having a cold?  Is there a history of any trauma or an 
accident? Could there be a foreign body up the nose? Could 
there be some other sort of infection?  Is there a discharge 
coming from the nose suggesting either an infection or a 
foreign body?”  One would hope that doctors would think 
about these things.  One would hope that they would think 
about a clotting problem.  Certainly I would hope that they 
would think to themselves, “Could there be a blood clotting 
problem?  Let’s have a look for bruises. Let’s ask if there is a 
history of bleeding in the past”.  You would be going through 
all those processes.   
 
You would examine the patient to look for evidence of some 
other underlying medical disease and then you would do some 
tests if you thought they were necessary. For example, if you 
were worried about blood clotting then you would take some 
blood and you would ask the haematology laboratory to look 
for blood clotting factors.  So that is the kind of ---- 
 
Q I understand that, but I think to some extent what I am 
trying to get at is how likely is it that in the absence of 
anything else such a presentation would actually lead to a 
diagnosis of child abuse? 
A It would be very unusual.  I have never had a phone 
call when I have been on call from the A & E department to 
say, “We have got a baby in the A & E department which has 
got a nose bleed and we think it is suffocation”.  I have never 
seen that.  Obviously you have to consider that as a cause but 
that has never happened to me. 
 
Q The other question, and you must understand that 
although we have had a lot of documents presented to us it has 
not been possible to look at them in more than a cursory 
fashion, if I can use the phrase that you do not like of ALTEs 
because it is simple, what I am asking myself, because if I 
understand the control population that was in Professor 
Southall’s study, then there are a lot of other causes of ALTEs 
other than child abuse and suffocation. What do we know 
about the occurrence of nose bleeds in relation to them? 
A The other causes by and large you would not expect to 
cause a nose bleed.  So, for example, if you had a baby ---- 
 
Q Except that if crude attempts at resuscitation etc. were 
initiated then they themselves might result in some form of 
trauma.  I wonder, has the study ever been done? 
A No. 
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Q Because as far as I can tell, and Professor Southall will 
correct me later on, they did not have this additional data in 
relation to their control population. 
A That sort of study has not been done and, of course, 
the real problem with all the data that we have in relation to 
child abuse is that the vital research studies that we need will 
never be done where we deliberately do things to children to 
see what forces cause what and we deliberately harm children 
to find out exactly what causes what.  It is never going to be 
done. 
 
Q I just wondered if there were sufficient observational 
cohorts to enable some sort of data such as this to have been 
collected. 
A There is a lot of data on ALTEs.  There have been a lot 
of studies.  I have got quite a collection of literature on the 
subject and there is a lot of information about all the possible 
causes and the degree to which other conditions can cause a 
baby to behave in that way so there is a lot of research on 
ALTEs. I do not know whether that helps you, that answer. 
 
Q No.  I mean, there is this tantalising question as ever in 
this.  If you look at one population but you do not have the 
same information about the control population and you are 
always unsure about what is caused and what is not caused ---
- 
A I can only say I think you have put your finger on a 
difficulty in this area in general that we do not have good 
enough data on the link between blood coming from the nose 
or the mouth and suffocation.  We know it is a concern, we 
know it can happen, I have seen it happen, but to what extent 
it applies and to what extent other things cause nose bleeding 
we do not have good data on. 
 

THE CHAIRMAN:   Well, thank you for that.  I have no other 

questions. 
  
Mr Tyson, are you wishing to come back? 
  

Further questioned by MR TYSON: 
  
Q       You were asked by the Chairman just now about what 
you would hope a Casualty Officer would do if he was given a 
nose bleed, and you say that you would hope that he would 
engage the brain, take a history and examine the child.  Did 
Professor Southall have an opportunity either of taking a 
history or of examining the child before he made his diagnosis 
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diagnosis in this case? 
A       No. 
  
THE CHAIRMAN:   Mr Coonan? 
  
MR COONAN:   No, thank you, sir. 
  
THE CHAIRMAN:   Professor David, I think we probably 
have come to the end of your evidence before the Committee 
and I would like to thank you for sharing that with us. 
  

(The witness withdrew) 
  
MR TYSON:   Sir, that is the case for the Complainants. 
  
THE CHAIRMAN:   Right, okay. 
  
I am just wondering, given that we attempted to start at 
half-past-1, whether it might be suitable to take a break now 
and then allow you to start and run right through to 5 o'clock? 
  
MR COONAN:   Yes, of course.  I am entirely in your hands. 
  
THE CHAIRMAN:   It just might be neater than starting in 
and then stopping after 20 or 30 minutes. 
  
MR COONAN:   Yes. 
  
THE CHAIRMAN:   So, why do we not take a 20 minute 
break now and start again at 25-past-3 and then we will run 
through until 5 o'clock. 
  

(The Committee adjourned for a short time) 
  
THE CHAIRMAN:   Mr Coonan, I think we are probably 
ready to start now. 
  
MR COONAN:   Thank you, sir.  I will call Professor Southall 
to give evidence. 
  

DAVID PATRICK SOUTHALL Sworn 
Examined by MR COONAN: 

   
Q       Professor Southall, can you give the Committee your 
full name please? 
A       David Patrick Southall. 
  
Q       Now, next to you there should be Bundle C1.  Could I 
ask you to open that and look at Page 121, please, where you 
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will find your CV.  The CV in fact is dated 1 November 2001, 
this being - and I think I can lead on this - disclosed at a much 
earlier stage in the proceedings, is that right? 
A       That is correct. 
  
Q       Now can I take you to the second page where your titles 
are set out:  Professor of Paediatrics and Honorary Director of 
Child Advocacy International.  Could I ask you about your 
Professorship.  We heard a little evidence from Dr Chipping 
about that.  Can you help the Committee as to how the system 
worked of having a hospital appointment as opposed to an 
academic appointment?  How did it work at that time?  
Indeed, how does it work now? 
A       Yes.  I am a Consultant Paediatrician at the University 
Hospital of North Staffordshire, but I am also an Honorary 
Professor of Paediatrics at the University of Keele, which 
initially was a Postgraduate Medical Centre and is now a full 
Medical School. 
  
Q       And --- 
  
THE CHAIRMAN:   I am sorry to interrupt, but could I ask 
you to pull the microphone towards you and try and speak up 
as much as possible? 
  
THE WITNESS:   I am sorry, yes. 
  
THE CHAIRMAN:   It is a little indistinct just now at this 
end. 
  
THE WITNESS:   Okay, thank you.  Yes. 
  
MR COONAN:   (To the Witness)  Child Advocacy 
International, what is that? 
A       It is a Registered Charity Humanitarian Aid 
Organisation involved in international child health issues 
abroad. 
  
Q       And you are an Honorary Director of that.  Where is it 
based? 
A       It is based in Newcastle-under-Lyme. 
  
Q       Right, thank you.  And we set out, or you set out, your 
professional address and your formal qualifications.  Can we 
just look at those, please?  In April 1997 you became a Fellow 
of the Royal College of Paediatrics and Child Health.  Now, 
so far as the FRCP is concerned has that undergone a change? 

A       Yes, I am no longer registered as FRCP because some 
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of us who entered FRCPCH decided that it was not necessary 
and I was  one of them. 
  
Q       Right.  And in December 1998 you were awarded the 
Order of the British Empire, the OBE, is that right? 
A       Yes, that is right. 
  
Q       And in a word or two, help the Committee about your 
activities in Bosnia please? 
A       I worked for UNICEF between 1993 and 1995, in 
Mostar and Bihac, looking after mostly mothers and children 
in refugee camps. 
  
Q       Yes.  Now if we turn the page to your career steps, Page 
123, we see that in 1998 you became a Consultant 
Paediatrician at the Royal Brompton, is that right? 
A       (No reply) 
  
Q       1988? 
A       1988, yes. 
  
Q       Yes.  And then later Foundation Professor of Paediatrics 
at the University of Keele in 1992? 
A       Yes, that is correct. 
  
Q       And you remain in that post today, is that correct? 
A       Yes. 
  
Q       Moving on to Page 124, you set out a number of 
particular activities.  You have mentioned your activities in 
Bosnia-Herzegovina and you gave evidence at the Clothier 
Inquiry, is that right? 
A       Yes, I did. 
  
Q       And we see there - and I do not take you through the 
detail because the Committee can see it immediately apparent 
- "Research Grants and Contracts", and then perhaps more 
particularly relevant is "Summary of Research Undertaken" at 
Page 125.  Now, you have listed about 41 particular topics of 
research and I am just going to highlight Item 6 -- and can you 
just make a mark on the document just to mark it as we go 
through?  6, 15, 18, 28, 32 and 41, and are those falling within 
the general group of research projects of some interest to the 
topics that the Committee is concerned with in this inquiry? 

A       Yes, they are.  Yes. 
  
Q       And then at Page 128 you list papers published up until 
the date of this CV in peer reviewed journals.  You have 
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published a significant number of papers - 127 - some of 
which you were the primary author and others not, and then 
there is also papers published in other journals, chapters in 
books at Page 135 and so on? 
A       Yes. 
  
Q       I draw particular attention to No. 115 on Page 133, and  
is that the paper that we shall look at in a minute that we have 
been discussing most particularly this afternoon? 
A       Yes, it is. 
  
Q       Can I ask you now just in general terms, Professor 
Southall, about your work whilst you have been a Consultant 
in Staffordshire.  Did it fall into particular categories? 
A       Yes, it did. 
  
Q       Can you just say one or two words about your research 
work? 
A       Up until about 1986, the biggest group of research 
projects involved trying to understand the mechanisms 
responsible for sudden infant deaths.  Then, by chance, we 
identified that life-threatening child abuse was one 
mechanism.  We developed that over the course of the next 
eight years and that ended up with the paper you highlighted a 
moment ago.  I was also involved in other research to do with 
non-invasive ventilatory support, and also looking at 
mechanisms responsible for airway obstruction in infants and 
young children - natural mechanisms.  Not smothering, but 
natural medical problems. 
  
Q       What about what has been called child protection work? 

A       Yes. 
  
Q       And I am asking now about your clinical practice? 
A       As with all Consultant Paediatricians responsible for 
acute hospital paediatric work, inevitably part of your work 
involves in every case looking at a presenting problem.  Most 
of them of course are medical problems - natural ones - but 
regularly, unfortunately, some of them are abusive and you 
have to deal with that as a Paediatrician and the systems 
involved for dealing with that have got more and more better 
over the years. But I was involved in acute sector paediatric 
child protection work as soon as I became a Consultant 
Paediatrician, although when I became more involved in 
Paediatric Intensive Care it was less common to be involved 
although some cases still presented as critically ill children. 
  
Q       Now thus far in terms of your clinical practice you have 
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been talking about your NHS duties, is that right? 
A       Yes. 
  
Q       If we could just pause for a minute and just look at the 
work outside the NHS, did you get involved in child 
protection work in that sense? 
A       Yes.  After 1986, when we had started to undertake 
covert video surveillance and become involved in 
life-threatening child abuse, gradually the team I am involved 
with (that is myself and another Consultant Paediatrician 
particularly) was asked to comment on cases of severe - 
usually severe - abuse referred to us by either Social Services 
or the Police for second opinions or first opinions; opinions 
which sometimes ended up in the Family Court and 
sometimes in the Criminal Court and which you outlined  
early in this hearing as Category II work. 
  
Q       So, Category II we had a definition of that from Dr 
Chipping? 
A       Yes. 
  
Q       Do you broadly agree with what she said? 
A       Oh, yes.  Yes, that is correct. 
  
Q       And did you in fact go to Court and give evidence in the 
Family Courts and the Criminal Courts? 
A       Yes, I did. 
  
Q       I will come back to the employment position later on, 
but it may be convenient now just to look at the piece of 
research that has come under the microscope in this hearing.  
If you would now look, please, at C4 at Page 318? 
A       Yes. 
  
Q       Now, if you would just formally identify it, is this the 
No. 115 that we saw in that list of publications? 
A       Yes, it is. 
  
Q       Right.  And you are the primary author of this paper, is 
that right? 
A       Yes. 
  
Q       And I am not, Professor Southall - I am not - going to 
take you through the whole of this document.  I am just going 
to deal with those matters which appear at the moment to be 
relevant to the Committee's deliberations.  Now it may be 
helpful if you set out, briefly and clearly, what the purpose of 
this study was? 
A       It was to firstly examine the nature of infants and young 
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young children presenting with apparent life-threatening 
events to two hospitals, looking at two groups.  The first 
group were babies in which after a lot of investigations were 
thought to probably or possibly be suffering from smothering, 
and a group of patients who as a result of the preliminary 
investigations were definitely not suffering from smothering 
but from some defined natural medical disorder; in this case 
either respiratory breathing origin or epileptic origin. 
 
Q Once the referrals had taken place, then what 
happened? 
A In all cases, both, if you like, the smothering active 
group and the natural disease control group, analysis 
undertaken of all the medical records on each case, both at the 
referring hospital and at the hospital at which we were based, 
information from social services, if there was any, was looked 
at.  Any child protection case conferences that had already 
been was looked at.  Then each of these children, because they 
were having more than one event, had either had more or were 
suspected of having more, were subject to recordings 
involving non-invasive sensors on the baby to record 
breathing, heartbeat activity, oxygen levels and so on to try 
and find out what was going on, what the cause of these 
events was.  As a result of that, a group of normal or natural 
causes was identified in 46 patients.  In the other group that 
we identified there were abnormalities on the recordings in 
many but not all cases suggesting acute airway obstruction, 
that is a possibility of smothering.  Then the two groups were 
treated differently from that point on, because the group where 
there was a suspicion of smothering or other issues – there are 
one or two different cases in there – were subject to cover 
video surveillance. 
 
Q The results of the video surveillance we know are set 
out in a table which we can look at at page 327, which we can 
come to in a minute. I want to introduce now the concept of 
bleeding and the association of bleeding and apparent life-
threatening event.  Can you help us with how that fits into that 
which you have been describing so far? 
A It became apparent as the histories were unfolding in 
these cases that a proportion of the considered to be due to 
smothering had a history with their apparent life-threatening 
event, not always, but some of them, of bleeding from the 
nose, from the mouth or from both as part of the history that 
we took at the time coincidental with the apparent life-
threatening event.   
 
Q The results which were obtained after observation you 
describe in summary form.  We can look at them in tabular 
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form. What did you derive as a proposition that the Committee 
can work with from this study? 
A We compared the cases of smothering, of which we 
considered there to be 38, with the 46 cases that we 
considered from our analysis of the physiological recordings 
to be natural medical disorders, respiratory of epileptic.  We 
analysed a number of things between the two groups to see 
what might be helpful in helping other people who did not 
have covert video surveillance who were faced with babies 
suffering apparent life-threatening event to decide which was 
more likely, a medical cause, natural medical cause or an 
abusive cause.  The results of this are available in the paper. 
 
Q Does the table at page 327 assist with that? 
A I think the best place is page 321.  On the right hand 
panel at the top, about halfway down that first paragraph. 
 
Q Can you pick it up at the fifth line down and read that 
out? 
A It says, 
 
“However, in 9 of the 30 cases of documented suffocation and 
n 2 other cases (24 and 37), bleeding from the nose or mouth 
had been reported after ALTE that occurred before CVS was 
implemented.  This was in contrast to the fact that none of the 
46 control patients had bleeding from the nose or mouth in 
association with their ALTE (P less than or equal to .0001; x2 
test). 
 
Do you want the next bit? 
 
Q Let us just pause there for a minute.  That is on the 
basis of the summary of the data that you have been talking 
about thus far? 
A Yes. 
 
Q Therefore, what do you derive, if we can deconstruct 
this, from those results? 
A Bearing always the limitations of retrospective data, 
but only bearing that in mind, it appears from this that we 
have a specific marker  for intentional suffocation, specific in 
the sense that it is statistically highly unlikely from this that if 
you have a baby with an apparent life-threatening event and 
bleeding that this is due to a natural cause.  The other way 
does not apply, but this way it does. 
 
Q Go back two pages to 319 and the text on the right 
which I drew Professor David’s attention to this morning.  In 
the second sub-paragraph there the summary of what you have 
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have been saying is repeated.  Is that right, summarising the 
referrals? 
A The summary of the referrals, yes. 
 
Q Towards the end of that paragraph you say, 
 
“There was almost certainly a bias towards referrals of 
patients with ALTE and suspicions of abuse.  Therefore these 
figures cannot provide a true epidemiologic indication of the 
frequency of intentional suffocation as a mechanism for 
ALTE.” 
 
Does that caveat there in any way damage the proposition that 
you have been laying before the Committee? 
A No, because we now have a control group. 
 
Q You go on in the next but one paragraph, 
 
“Data on the 38 children and their families who presented 
with ALTE and underwent CVS were compared with those on 
all 46 children referred to our unit during the same time period 
who had 1) also suffered recurrent ALTE and received CPR 
and 2) undergone a physiologic recording that confirmed 
during a subsequent event that their ALTE was attributable to 
a natural cause.” 
 
Again, standing back, the summary of a result that you have 
derived from this, Professor Southall, was what? 
A That basically if you have a baby who presents with an 
ALTE and bleeding from the nose and/or mouth, then you 
have to think extremely highly of intentional suffocation as a 
mechanism, providing that all other medical causes have been 
ruled out. 
 
Q I am going to pause for a minute, leave the paper to 
one side and just introduce clinical considerations, because it 
may be convenient to do so.  The Chairman asked Professor 
David about half an hour or forty minutes ago about the 
presentation of a young infant who had a nose bleed in the A 
and E Department and was seen by a paediatrician.  We are 
aware of Professor David’s response.  It may be convenient to 
seek your response to the same question.  What do you say 
about that? 
A I would want to know, as did Professor David, other 
aspects of the history, but in particular whether there was an 
apparent life-threatening event with this.  If there was an 
apparent life-threatening event with the bleeding from the 
nose of this baby I would be very, very concerned about child 
abuse, but before getting involved in that would want to be 
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certain that there was not a medical cause such as a blood 
clotting abnormality.  That presentation would be a very 
serious presentation, a baby presenting in the way described 
would be taken very seriously.  Infections, colds and this kind 
of thing do not, in my experience – and that is experience as 
an acute clinical paediatrician but also as an expert on ALTE 
– that would not apply. 
 
Q Acute life threatening event, of course, requires a little 
scrutiny… 
 
MR TYSON:  Apparent life-threatening event. 
 
MR COONAN:  I am sorry.  Apparent life-threatening event 
requires a little scrutiny by way of definition.  It may be that 
we could look at that at page 118 of C4.  This is the Pitetti 
paper and I will take you to the right hand column and the 
second paragraph.  Is that a definition that we see there that 
meets with your approval? 
A Yes, it is.  I was actually at that meeting.  I was part of 
the Consensus Development Conference that helped to define 
ALTE in this way.  I am not saying it is perfect and I 
understand Professor David’s views about this, but this is a 
Consensus Development document, so that a lot of 
paediatricians from different countries helped to formulate 
this definition, so it is a definition that I think is reasonable to 
be used.   
 
Q If we turn on to page 142, to an earlier paper at the 
bottom left hand corner, where you were associated with this 
work, did you in effect adopt and apply the consensus 
definition? 
A Yes, we did, although it is also true to say – and I think 
I must make this point – that we were also looking at the 
severe end of the spectrum, that is requiring or receiving 
cardio-pulmonary resuscitation in this paper and in the 
previous paper that we discussed earlier.   
 
Q Professor Southall, I am going to take you, against that 
background, to a particular issue which arises in the course of 
the inquiry.  If you take C1 and look at page 44, point 2 at the 
top of the page, the second sentence,  
 
“ALTEs which are accompanied by nasal or oral bleeding are 
due to intentional suffocation according to our research.” 
 
Professor David has subjected that to some criticism.  What 
do you say about that? 
A I was referring to my work, as in paediatrics, so that if 
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you have a baby an apparent life-threatening event and nasal 
or oral bleeding and you have ruled out the natural medical 
causes, clotting problems, that intentional suffocation is likely 
to be the cause.   
 
Q You state at C1 and look at Professor David’s report at 
page 56.  It is just helpful to look at it as a potential summary 
of your data.  Paragraph 14.1 down to paragraph 14.6 I ask 
you to look at particularly.  Is that an accurate summary of the 
data? 
A Yes, it is. 
 
Q Attention was drawn to the fact that in three of the 
nine cases, and I am now looking at paragraph 14.4, there was 
bleeding from the nose alone.  In one of the cases in 14.5 there 
was bleeding from the nose alone? 
A I am sorry, I do not know whether other people have 
got this, but under 14.4… 
 
Q Yes.  I am referring to the evidence which was given? 
A I am sorry, not what is written. 
 
Q And that in effect is derived from the data in the 
paper? 
A Yes, it is. 
 
Q Can you deal with the point which has arisen about the 
fact that the data demonstrates that there were three cases with 
bleeding from the nose alone in the summary of 14.4 and one 
case from the nose alone in 14.5.  What is the Committee to 
do with that distinction?  Does it matter? 
A No, not in my opinion. 
 
Q Can you explain that? 
A If we are talking about smothering, then the 
mechanisms that are likely to lead to the bleeding cannot be 
precisely defined but are likely to be two fold, either local 
trauma or blood coming up from the lungs.  I do not think 
anybody knows for certain which of the two it is.  The mouth 
and the nose in the baby are both able to be involved in 
breathing and, therefore, if you are smothering a baby you are 
going to be occluding both, otherwise it will not work.  If it is 
local trauma that is causing it you could have blood coming 
from either, depending on where you press and with what you 
press.  We have seen all manner of techniques used in the 
study.  If it is coming from the lungs, the blood, then again, 
depending on perhaps position, perhaps factors we do not 
understand, it could come out of either the mouth, the nose or 
both.  So in terms of smothering, patho-physiology terms in 
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the pathology terminology, it does not matter in my opinion 
whether it is mouth, nose or both. 
 
Q It may be said that even if you take 14.4 and 14.5 as 
stated; in other words, a total of 11 cases ---- 
A Yes. 
 
Q That that is a small group from which to draw a 
conclusion. 
A Yes. 
 
Q What do you say about that? 
A If you did not have a control group I think you would 
be in more difficulty, because the caveat on the origin of the 
cases would be a problem, but here we are with a control 
group of natural medical disorders presenting in the same way 
to the same investigation level and I think that was a question 
earlier, did those babies in the control group have the same 
investigations, both of the history taking and all that stuff. The 
answer is yes.  Of course, there were not any child protection 
reports in them, but we had the other kind of information that 
we needed. 
 
If you look at those two, the two groups, the statisticians who 
helped us with this, and we were really careful with this, 
because of the implications of what we were saying, pointed 
out that the likelihood of this occurring by chance was 
extremely low and, therefore, although they are small 
numbers, because of the control group we are able to make a 
statement, albeit it needs testing by other people (that is the 
same with all research), that bleeding from the nose and/or 
mouth in a baby with an apparent life threatening event is 
specific for intentional suffocation. 
 
Q Apart from the data in your study, can you draw on 
and, in particular, did you draw on as a backdrop to your 
report any other material which bears on this issue, this 
specific issue? 
A Yes, I did. 
 
Q Which was what? 
A Two sources of information.  The first came from the 
category 2 work that I described to you earlier where cases of 
serious abuse were referred to us for opinion, expert opinion, 
and amongst them were a group of babies with apparent life 
threatening events where, it was considered by either the 
family court or the criminal court or both, that this was 
intentional suffocation.  So as part of the audit that you do 
clinically all the time when you are doing this work, I was 
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aware of other cases with bleeding from the nose and/or 
mouth in that group and I drew on that experience or would 
draw on my experience with any new case that came along. 
 
Q I think for the purposes of these proceedings you have 
drawn up a schedule of this material but with names deleted 
for obvious reasons and, therefore, suitably anonymised, is 
that right?  
A Yes, I have, yes. 
 
Q There is another document which we can identify at 
the same time, but you had better receive the clip as a whole.  
Can you just, first of all, identify it.  (Same handed). Is that 
the document headed “Table 1”? 
A Yes, it is. 
 
Q I think, just to identify it, there is a table 2 and a third 
single page document. 
A Yes. 
 
MR COONAN:  Sir, might that be produced and given the 
identifying number? 
 
THE CHAIRMAN:   I think we are up to D2.  (Same handed) 
 
MR COONAN:   If we can just look at table 1, please, ----- 
 
MR TYSON:   Before this witness looks at table 1, because 
my copy has been given for photocopying for other people, 
perhaps we could just have a photocopy also so I can also look 
at table 1. 
 
MR COONAN:   I am so sorry.  (Pause)  (Same handed)  I 
think we have found another copy and we can press on.  (To 
the witness):  Professor Southall, can we look at table 1, 
please.  This is the schedule of category 2 cases.  Are they all 
exclusively category 2 cases in table 1? 
A Yes.  
 
Q Can you just identify whether or not all of these, which 
total 23, bear on the point that you have been making or is it 
some of them? 
A They are slightly different in one respect and that is 
that some of them died subsequently and some of them did 
not.  So if you take the third column you have got some of 
them who died and some did not, but in other respects it bears 
completely on what we have been talking about. 
 
Q I am going to keep my examination of you in relation 
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to this schedule to a minimum but can you just help the 
Committee in this way?  Take us to an example of your choice 
to illustrate the point that you are making. 
A Why not no. 4. 
 
Q Right. 
A So if you look there are a number of ALTE here, 4, 
followed by death.  In the first ALTE there was nose bleeding 
and in the cot (that means blood in the cot) aged two weeks.  
Mouth bleeding aged seven months, on the pillow (so, as 
Professor David mentioned earlier, sometimes you cannot be 
sure where it has come from) eight months.  Mouth, 10 
months.  This time there is something else though with this 
case.   
 
Q So we are principally looking at columns 1 and 2 for 
the apparent temporal association between bleeding and 
ALTE, is that right? 
A Yes, they occur together, yes. 
 
Q That is drawn from your records.  Is this a document 
which has been published? 
A No, it has not been published. 
 
Q Apart from category 2 work, what about general 
literature that is available in support of the association 
between ALTE caused by suffocation and bleeding?  Is there a 
body of literature? 
A Yes, there is. 
 
Q Again, for the purposes of this hearing, have you 
scheduled the relevant literature in table 2? 
A I have, yes. 
 
Q We see the introduction to that at the top of the page 
with a summary of what you consider to be the relevant 
highlights of that literature, is that right? 
A Yes. 
 
Q So it is not thought this is just, as it were, hanging in 
mid air, was this material which you were aware of at the time 
when you became involved in the Clark case? 
A Yes, although at the end of the table on page 11 there 
are reports that were published after my statement so I have 
kept them separate.  So everything above that, from the 
beginning to that point, is information I was aware of when I 
was involved in this case. 
 
Q In particular, on page 11 we see a paper by Truman. 
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A Yes. 
 
Q Submitted to the journal Paediatrics on May 18 1998 
and reviewed by you. 
A Yes. 
 
Q Again, I am not going to take you through the whole of 
that text, but was it supportive of the data that you had derived 
from your study? 
A It was supportive but all of these are case studies not 
case control studies, but it was supportive. 
 
Q The third document in the clip, if we could just deal 
with it shortly, is this again a summary of the data from your 
paper in Paediatrics that we have been looking at earlier this 
afternoon? 
A Yes. 
 
Q In other words, it is another version of Professor 
David’s paragraph 14, is that right? 
A It is, with some additions. 
 
Q With some additions. There is one small typographic 
error, I suggest, in the middle of the page on the last line. 
A Yes. 
 
Q Do you see the phrase: 
 

 “patients, from the mouth in 4”?  
 

Should that not be 3? 
A Yes, that is correct, 3. 
 
Q Perhaps I can invite the Committee to amend that to 3. 
 It has already been done, I am told, although not on my copy. 
 Professor Southall, the last matter I want to ask you about in 
relation to the general literature and your clinical knowledge 
and experience, is the association between suffocation as an 
ALTE  and the onset of bleeding in time terms.  We know that 
there is little or, if any, no dispute  between you and Professor 
David on this.  Would you like to say a word or two about it, 
please? 
A Yes.  Our clinical experience was that from talking to 
parents and nurses or doctors who had seen events, that the 
bleeding was at the same time. 
 
Q At the same time as what? 
A As the apparent life threatening event. 
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Q Right. 
A However, it is also true that we did not publish that 
remark or a statement to that effect in the Paediatrics paper. 
That was partly because we assumed that people would read it 
and assume that they were together, you know, and I regret 
now because I think that this case has highlighted the 
importance of that potential time delay, but from our clinical 
experience I do not know of any patients where there was a 
delay between the smothering and the bleeding. 
 
Q Can we just put to one side C4, please, and the 
learning of the subject and go back to events in the latter part 
of 1999.  We know that at that time at the end of November 
you were suspended from practice by the hospital from the 
Trust. 
A Yes, that is right. 
 
Q You remained suspended from November 1999 until 
August 2001. 
A Yes. 
 
Q Dr Chipping has told the Committee something of the 
background events which led up to the suspension. Those are 
matters of history and the Committee, of course, are not 
directly concerned with those events, but can I for the sake of 
completeness just ask you, please, to summarise what the 
nature of those forces were that led to that suspension. 
A From about 1993 our covert video surveillance work 
was becoming more and more known about by parents who 
had been involved in abusing their children and their relatives 
and there was developed some criticisms made by them and 
their advocates which continued for about six years.  Then in 
1999 an advocate for a group of parents approached the 
hospital and accused mostly myself, but also my colleague 
and other members of the Trust, of a number of very serious 
issues involving both personal conduct, child protection work 
and research. 
 
This person was not a patient of the Trust but was an 
advocate, as I said, and there was one patient who had been 
involved with child protection proceedings as part of our trust 
work, hospital cue paediatric work.  The complaints were 
made verbally and put into words by the Trust which can 
sometimes be the way it is done and it was I think accepted by 
the Trust that there was practically no evidence for any of 
them, but that they were very serious allegations which if any 
of them were true meant that we were doing some very bad 
things and, therefore, investigations had to go ahead.  
 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D4/61 

  TranscribeUK 
   020 8614 5799 

Is this okay or is it too detailed? 
 
Q I will stop you if you are going on too long. 
A If it is too detailed, tell me.  The personal conduct 
issues were examined first and involved such issues as using 
resources in the hospital  for the charity work (for example, 
financial resources) and so on and then in October 1999 the 
Personal Conduct Group reported that there was no evidence 
for any of the allegations.   
But ---- 
 
Q Perhaps I will just intervene, because obviously it is a 
very involved subject. 
A Yes. 
 
Q But the complaints were broken down into those three 
groups and the nature of the allegations the Committee have 
received in form, it is within the documents and I will not 
bother at this stage to take them to it, but that is an accurate 
summary of the nature of the allegations being made that the 
Committee have in their documents. 
A Yes, it is. 
 
Q After a very lengthy enquiry in respect of those three 
topics or categories, I think I can lead you on this, the Trust 
rejected those allegations and you were reinstated. 
A Yes. 
 
Q When you were suspended in November 1999 what 
was your understanding as to your position in relation to 
doing category 2 child protection work? 
A That I should not accept any requests for it. 
 
Q Right. Did you do any category 2 work after 
November 1999? 
A No, I did not.  I was asked to by a number of sources, 
abroad and in this country, but refused. 
 
Q Did you in effect return category 2 work even before 
you were suspended? 
A Did I return it? 
 
Q Yes. 
A Do you mean did I stop it? 
 
Q Yes.  Did you stop it? 
A Yes. 
 
Q Did you in effect say to the authorities in question, “I 
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am sorry, I cannot do it”? 
A Yes.  Initially during the initial part of the 
investigation I was allowed to finish the cases I was already 
involved with, but then I was asked to stop them even if I was 
halfway through, which I did. 
 
Q       Right.  And just by way of illustration we might care to 
turn up Page 8 of C1, which is a letter that we have looked at 
already, and can I just pick this up on Line 4: 
  
"I have been advised by the Acting Medical 
Director ... to discontinue all of my child protection 
work, including category 2 protection work, until 
this inter-agency inquiry has reported". 
  
Can I just pause there.  There is Category II protection work, 
and had the definition from Dr Chipping and you do not 
dispute that.  What about Category I work? 
A       My understanding of that is that this is the kind of work 
that all Paediatricians in the acute sector and in the 
community sector deal with, which is where a child comes in 
with one particular problem, say bruising, and as a 
Paediatrician you have to decide whether it is due to a natural 
medical cause or an abusive cause. 
  
Q       Yes. 
A       That kind of work. 
  
Q       And is that NHS work? 
A       Yes, it is. 
  
Q       Yes.  And this letter was written before your 
suspension? 
A       Yes. 
  
Q       Just for the sake of completeness, and we will come 
back to it in a minute, when you got in touch with the Police 
Officer, Mr Gibson, and subsequently when Mr Gardner - 
Detective Inspector Gardner - contacted you, were you at that 
stage doing child protection work? 
A       No. 
  
Q       Now, the Sally Clark case.  The Sally Clark case clearly 
received an enormous amount of publicity, did it not? 
A       Yes, it did. 
  
Q       And did you become aware of that publicity at the time? 

A       I did. 
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Q       Surrounding the trial? 
A       Yes. 
  
Q       And its conclusion.  Quite apart from looking at, as we 
all did no doubt, the print media and the television and so 
forth, did you have any other sources of general information 
about the case and its aftermath? 
A       Yes. 
  
Q       What were they? 
A       There was a number of sources on the Internet. 
  
Q       Yes.  Well, just help us about those? 
 A       I think probably two main places I was observing that. 
One was the website - it is actually American - which is 
www.Msbp.com which is to do with Munchausen Syndrome 
by Proxy. There is a sort of discussion forum on there, very, 
very active, and there was lots of reports on there about the 
Sally Clark case. 
  
Q       Yes. 
A       And there was also a Website devoted to Sally Clark.  I 
cannot remember whether it was Portia something, but I 
cannot remember the details.  So, there were two major 
Internet sources. 
  
Q       Yes.  Now did there come a time, then, when you 
watched the television programme which I think was screened 
on 27 April 2000? 
A       Yes. 
  
Q       And did you watch the programme live? 
A       I watched it live, but I also videoed it because I do that 
with most of the programmes that are relevant to the child 
protection work or international child health work.  So, I have 
got an easy set-up to do that. 
  
Q       Yes.  In your report - and I will not bother to take you to 
the detail for the minute, but it has been highlighted already  - 
on Page 45 you said, "I was stunned when watching this 
television programme", all right? 
A       Yes. 
  
Q       That is Page 45? 
A       Yes. 
  
Q       Now, can we deal first of all with this in broad terms 
before going to the detail.  What was it, in broad fundamental 
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terms, that stunned you when you listened and watched the 
programme? 
A       I was aware from the programme and from other 
knowledge that there was discussion about the first baby, 
Christopher, before he had died and before there was any 
questions of abuse or other issues round that.  When that baby 
was visiting London with the parents, and a family friend I 
think was there as well, the mother went with a friend 
shopping - that was the key point - leaving the father alone 
with the baby.  And in his own words he described on that 
video what had happened, which I was watching the 
programme and then suddenly this happened and I was -- it is 
correct.  I think that is a reasonable way of putting it.  I was 
stunned to watch him describing the difficulty breathing; the 
choking; the bleeding; the resuscitation that he applied, which 
was the water over the face; and then no attempt to telephone 
999 and an ambulance. 
  
And that was the most striking issue, because for any parents 
of a baby of this age - intelligent parents, first baby - your 
baby stops breathing -- or has difficulty breathing, I am sorry. 
 Not  stops, has difficulty breathing, choking and is bleeding 
and you are really worried and you throw water over the face, 
I cannot think of any parents -- well, I can, but I will come to 
that in a minute.  I cannot think of any normal parents who 
would not ring 999 and get an ambulance round there 
immediately because of the frightening nature of what was 
happening to their young baby. The parents who do not do 
that are the parents who have caused it and this is the same 
with all kinds of child abuse.  A fractured leg in a baby, but 
nobody takes it to the hospital.  It is the same principle.  So, I 
think those two points were the most stunning. 
  
And then there was some further information saying that there 
were some issues about whether a doctor had even been 
spoken to. Now this was only the video and that was 
commentary stuff, and so that is much softer compared with 
what Mr Clark was describing and what he did not describe 
which was the ambulance being called and the baby being 
taken to hospital. 
  
Q       Was part of your reaction to do with, or based on, or 
influenced by - you choose - your knowledge of the research 
you had carried out and your clinical experience when 
watching the television programme? 
A       Yes, absolutely.  You cannot -- I could not ignore my 
experience and knowledge, but what was surprising to me 
was,  "Well, surely this must have been addressed?"  That 
was, you know, my feeling about it. 
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Q       What in particular you felt should or would have been 
addressed?  What in particular? 
A       Well, I was aware that subsequently this baby had gone 
on to die and that what's more another baby (a subsequent 
baby) had gone on to die, and that the mother - not the father, 
but the mother - had been convicted by a majority, which I 
knew, of what I also knew to be smothering had been the 
Prosecution case.  So, I could not understand why is the father 
describing what to me sounded like - not definitely at that 
point, but sounded like - intentional suffocation and the 
mother was the one in prison? 
  
Q       So, were you concerned about that? 
A       Well, I also knew that there was another baby and that 
was the really important issue. 
  
Q       Child A? 
A       Child A, yes, because I knew from my research and 
clinical work that if you miss this diagnosis other babies in the 
family and children can die, or as equally important can end 
up with severe brain damage as a result of a lack of oxygen to 
the brain from suffocation.  So, I became very worried as to 
why it was that Child A was being looked after by the person I 
saw describing what sounded to me like intentional 
suffocation. 
  
Q       Did you at that stage form the view that he was 
definitely the perpetrator of the abuse? 
A       No, no.  I carried on watching the video, and then there 
were some other issues that were coming out which I also did 
not like the look of. 
  
Q       Well, can we identify those? 
A       I heard that the baby we are talking about, Christopher, 
when the baby died, was supposed to according to the video 
have blood in the lungs; both new and old.  The first baby - 
again, Christopher - had what was described as a torn 
frenulum, which I knew can be torn during suffocation.  I 
heard that the next baby who died had some petechial 
haemorrhages on the eye, again from the programme, which 
again from our paper had been -- not so strongly in any way, 
but had been linked with suffocation. 
  
I heard that there had been some major problems with Mrs 
Clark in terms of her alcohol problem, which I knew from 
general medical knowledge but also from child protection 
work is associated with lack of awareness of what is going on 
around you.  I was also aware from the video of concerns 
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expressed over the timing of the taxi, or the timing of arrival 
home of Mr Clark, and allegations made in the video that he 
had dishonestly produced timing on this. 
  
I heard - and this is now softer - that when the first baby died 
Mrs Clark seemingly could not open the front door of her 
house, or the door of her house, to let the ambulance men in, 
which seemed a bit unusual but, okay, there could be a good 
explanation for that.  What else? 
  
Q       Well, perhaps I could just pause there.  Some of the 
factors that you have drawn attention to are not what may be 
called direct paediatric issues? 
A       That is correct. 
  
Q       To what extent would you say that consideration of 
those non-direct paediatric issues are relevant to you sitting in 
your living room as a Paediatrician with this particular 
expertise and knowledge? 
A       They are highly relevant but are not necessarily areas 
that as a Paediatrician you would investigate, but they are 
areas that you would want to know about.  And, for example, 
it was mentioned that, well, why did I not interview Mr Clark 
in the course of my subsequent analysis, and I do not think it 
was appropriate for somebody like me to interview somebody 
in that position.  It should be done forensically by the very 
experienced Police in the proper circumstances.  So, that is 
just an example of that. 
  
Q       Yes.  But your initial reaction to the programme, was 
your reaction that of a Paediatrician or just somebody sitting 
in an armchair and thinking, "My goodness, what's going 
on?"?  Do you see the point I am making? 
A       Yes. 
  
Q       What is your evidence on that? 
A       It was the reaction of somebody who had spent a large 
part of his clinical career and research work investigating this 
very problem.  And I knew quite a lot about it - I am not 
saying I knew everything, but I knew a lot - and had done 
some of the key work in the area as shown by this publication 
we reviewed earlier.  So, I was very concerned by what I was 
seeing. 
  
Q       Did you appreciate that her first appeal was coming up? 
A       I cannot remember that.  I am not sure. 
  
Q       Now --- 
A       Yes, sorry.  It was in the programme and so I probably 
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did, but I cannot be sure. 
  
Q       Yes.  Now the detail from the programme which is 
linked to your report we will look at in due course, but I have 
just asked you so far in broad terms about your reaction to it.  
Did you make contact with the Police the next day? 
A       I did. 
  
Q       And was that with I think it was Detective Constable 
Gibson at the Child Protection Unit in Staffordshire? 
A       Yes.  Obviously, for years I have been working with 
this group.  They knew about my suspension.  I knew them.  I 
knew they were very experienced and I wanted to know what 
to do.  So, I rang up to say, "I am worried about what I have 
seen", and I gave them similar stuff to what you have just 
heard but said, "There might well be adequate explanations 
for all that I am seeing, but I am worried and what do I do?" 
  
Q       How worried were you at this stage? 
A       Very worried and concerned for this child who was in 
my view, if I was right, completely unprotected from what I 
mentioned earlier which could be either death or serious 
injury. 
  
Q       Right.  Now I am going to try and keep this parallel, but 
I want to ask you now about your employment position as you 
start going through the chronology. 
A       Yes.  
                   
Q Did you tell Dr Chipping you were going to go to 
speak to Mr Gibson before you did? 
A No, I did not. 
 
Q Why did you not do that? 
A I felt that this was not covered by the category 2 
embargo.  It was not category 2 work.  At this stage I felt that 
it might not go any further.  There may be very adequate 
explanations from the police as to why my hypothesis at this 
point was wrong.  If that was the case, then there would be no 
further action and in my view there was no need for my 
employer to be informed of what I was doing at this stage.   
 
Q If you turn on to page 18 in C1, do you see a 
memorandum compiled by Detective Inspector Gardner.  We 
can see from the beginning of the second paragraph on page 
18 that he and you met on Friday, 2 June in Leek, so just over 
a month had gone by? 
A That is right. 
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Q Had you contacted Mr Gardner or had he contacted 
you? 
A He contacted me. 
 
Q Had you made any contact yourself with the Crown 
Prosecution Service? 
A No.  If you look at the memorandum halfway down 
you will see that Mr Gardner writes this, 
 
“Southall confirmed that he had not had sight of evidential 
material used in the Clark case, nor had he attended the trial.  
He did, however, state that he had discussed the trial with a 
number of like minded experts, including Professor Sir Roy 
Meadow and Professor Mike Green.” 
 
Then he notes your information that you had been looking at 
matters on the Internet.  Between 27 April and 2 June had you 
spoken to Professor Sir Roy Meadow? 
A I had. 
 
Q Had you spoken to Professor Michael Green? 
A I had. 
 
Q Did you know that both of those had given evidence in 
the Sally Clark trial? 
A That is why I spoke to them. 
 
Q Why did you ring them up? 
A Firstly, because I knew that what I had seen on the 
television programme was a television programme, but of 
course there was some direct evidence there and some 
reported by the journalist making the programme.  First of all, 
I was concerned because I had heard nothing from the police.  
I believed in what I had seen.  I was worried about the baby 
and so I was expecting fairly urgent contact and nothing 
happened.  I thought maybe I should be a bit more pro-active. 
 I knew that the two Professors were involved and so I 
contacted each of them.  I had reviewed the video many times 
to try and work out what was going on and made notes in my 
mind about what was on the videos.  I wanted to ask each of 
them, if they were willing to talk to me, some questions about 
what had been on the video.   
 
I spoke to both of them, particularly Professor Green.  I spent 
quite a lot of time talking to him in different ‘phone calls 
about my concerns and the questions I had of him as an expert 
in that case.   
 
Q What I am concerned about when I ask you these next 
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questions is your state of knowledge.  Before you spoke to Mr 
Gardner on 2 June had your knowledge of the Sally Clark case 
increased between 27 April and 2 June? 
A No. 
 
Q As a result of speaking to Professor Green? 
A It was after that, not before that.  I had looked up all 
my papers.  I had read again the 1997 paper and I had looked 
again and again at the video to try and understand what I was 
seeing.  No, I had not got any further information. 
 
Q Having spoken to Professor Green – I am concerned 
with him – did your knowledge about what I am calling in 
round terms the Sally Clark case improve and increase? 
A A lot, yes. 
 
Q Can you please help the Committee in your own words 
about what facts or factors you received? 
A I think I will deal with the easy ones first.  I received 
confirmation from him that the pathology on the first baby, 
Christopher, confirmed what had been in the video, that there 
was new and old blood in the lungs of Christopher at the post 
mortem.  I am not a pathologist, so I could not do that anyway 
without reading a report of a pathologist, but he told me over 
the telephone basically that this was correct. He also told me 
that there was some damage to the frenulum in the mouth of 
the baby.   
 
With regard to the second death, he confirmed what I had 
already heard on the video that there was a fractured rib.  He 
told me a lot about the various problems between experts on 
the other issues.  I really do not want to get into that because I 
do not have the knowledge.  Then, to get to the most 
important issue of our discussions.  I said to him, “I know that 
bleeding and ALTE are simultaneous and occur at the time of 
the suffocation, so why is Mr Clark at home with the baby?  
How come Mrs Clark is in gaol if she was not there when the 
baby had bleeding and difficulty breathing?” 
 
Q In the hotel? 
A In the hotel.  He said Ah, that was because Professor 
Meadow predominantly, but backed up by others, had stated 
that there could be a delay between the suffocation and the 
bleeding and the event, the ALTE.  So I said, “Where did that 
come from?  Where has that piece of information arisen?”  
Professor Green said, “This was our understanding.”  I said, “I 
am sorry, but it does not concur with all the work that we have 
done, both published and unpublished, and I am really now 
incredibly worried about this baby.  Please can you do 
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something about this”, because he agreed with me then.  He 
also became very concerned.  He was very shaken and he told 
me that he was going to talk to the leading Counsel for the 
prosecution and tell him what I was saying.  He would also 
mention this to the Crown Prosecution Service.  He rang me 
back to tell me that he had spoken to them . 
 
Q Spoken to whom? 
A He had spoken to them. 
 
Q To whom in particular? 
A I think it was leading Counsel, but I cannot remember 
now what happened after that with regard to our discussions.  
I just cannot remember.  I have tried to think, but… 
 
Q The important thing for my purposes at the moment is 
the facts or factors that Professor Green was able to tell you.  
You have gone through a series of them? 
A Yes. 
 
Q As far as you can remember at this stage of your 
evidence, were there any other facts or factors that Professor 
Green dealt with? 
A There was actually the issue obviously of had all 
medical causes for the bleeding been ruled out, in particular, 
clotting disorders as best you can.  He mentioned this 
idiopathic pulmonary haemosiderosis question and said that 
this had been raised by one expert, but had been rejected in 
the Court. 
 
Q Rejected by whom? 
A The other experts, both, I think, for the defence and the 
prosecution.  He implied that it had been rejected by the Court 
itself.  He himself said that as a pathologist he found no 
evidence in the slides to suggest this.  He is not a clinician in 
the strictest terms, but he said he knew about this condition, as 
did I.  It did not fit with a well baby before and a well baby 
afterwards.  It just did not fit that situation. 
 
Q Professor Green is, you say, a pathologist? 
A Yes, and in particular he is an expert on lung 
haemorrhage, bleeding in to the lungs of babies and has done 
a lot of work on the relationship between bleeding in the lungs 
of babies and intentional suffocation. 
 
Q Again, at this stage is there anything else that you 
recall Professor Green telling you about the facts? 
A I would have to refer to notes, but I cannot think of 
anything else.   
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Q The memorandum that we see at page 18 and 19… 
A I am sorry to interrupt.  There was something that 
Professor Meadow told me, if I could just mention this.  I did 
ask him about the petechial haemorrhages on the eyelid.  He 
said that was the case.  He confirmed that. 
 
Q That they existed? 
A Yes.   
 
Q You now have a repository of information from these 
two witnesses at the trial? 
A Yes. 
 
Q And you meet with Mr Gardner? 
A Yes. 
 
Q The memorandum at pages 18 and 19, in broad terms, 
do they adequately capture what you were saying to him? 
A Yes, but there are omissions. 
 
Q There may be omissions in every memorandum, 
because they are not verbatim transcripts.  I am only 
concerned with those which might be relevant.  I am 
concerned with matters which Mr Gardner may have said to 
you? 
A Yes. 
 
Q Are there any matters of importance or relevance that 
Mr Gardner said to you which are not captured in this 
memorandum? 
A Yes.  Just like I had gone to Professor Green and 
Professor Meadow with in my head and probably written 
down, but I do not have anything now to show that they were 
written down, I went to him with some points that I needed… 
 I wanted to tell him what I was concerned with, but I had 
some specific issues that I had to clear up in my mind.  I 
wanted to inform him that this delay issue was not right. 
 
Q Delay in what? 
A The delay between suffocation and the bleeding and 
difficulty breathing.  That was not right, but I also wanted to 
check that Mr Clark had not been at home or could not have 
been at home when Christopher died.  I had heard from the 
video that the father was allegedly at a Christmas party.  The 
most important thing I wanted to ask, and I assumed it was 
going to be correct, was that the police had thoroughly 
checked that Mr Clark had been at that restaurant all evening. 
 Mr Gardner informed me that they had not done those checks. 
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checks.  They had not spoken to other people at that party to 
check that he was there all the time.  I asked him, “Why not, 
because surely…”  He said, firstly, when Christopher died his 
death was initially put down to a lower respiratory tract 
infection, natural causes, and so at that stage there was no 
involvement, apart from the usual short lived attendance of the 
police.  When the second baby died and there were these 
injuries, then he considered it was too late to go back and 
check the alibi.  Also, he had experts telling him that there 
could be a delay between suffocation and bleeding and that 
therefore Mrs Clark was the one.  Then I said to him, ”Okay.  
So you are saying that Mrs Clark was alone with the baby, but 
you are not sure.”  There is some discussion here then, is there 
not, about my hypothesis on that point, which was that 
possibly he had come home.  His wife was in an alcoholic 
state. 
 
Q Page 19? 
A Yes.  I do not know, but I just put to him a scenario.  
His wife was unconscious.  The baby was screaming.  Could 
he have killed the baby and then gone back to the party?  Had 
that been investigated?  The answer was no.  Then he said to 
me, “Of course, when the second baby died the mother was 
alone with the baby as well.”  I said, “Actually I do not think 
that is necessarily correct.”  I wanted to give him some of my 
experience on that issue, because in many cases of intentional 
suffocation the person doing it does it in such a way that they 
leave the baby suffocated, go away and then somebody else 
finds the baby ill, sometimes dead.” 
 
So I said to Mr Gardner, because the two parents were there 
when the baby was alive, what if again Mrs Clark’s level of 
consciousness maybe is not that strong at times?  Could he 
have suffocated the baby while she was asleep, put the baby in 
the baby bouncer, whatever, you know, the thing, gone 
downstairs and then called up to say, “I am bringing up a 
drink”, Sally wakes up, sees the baby slumped, whatever, in 
the thing and says, “Look”, you know -----  Now, I do not 
know, but I said to him you cannot say on this issue that Sally 
was alone with the baby when he died, because the onset 
could have been either of them. So those were the main ….. 
They are not the only issues that I went through with 
Detective Inspector Gardner but they were the ones that I 
wanted to clear up in my mind and he was unable to reassure 
me.  That was the issue.  He could not reassure me that this 
was possible. 
 
Q Professor Southall, that deals with matters in effect or 
information that you were receiving from Mr Gardner.   
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A Mmm. 
 
Q What was the strength of your belief or concern at the 
stage when you were with Mr Gardner or, indeed, at the end 
of your discussion with Mr Gardner, if there is a difference? 
A There is a difference.  I mean, when he came to see 
me, because he contacted me and came to see me, I had 
spoken to, you remember, Professor Green  in detail and 
everything was really worrying now because I had no faith in 
that delay concept.  So when I first spoke to Mr Gardner I was 
worried, very, very worried and then when he was not able to 
reassure me about the alibi for the first death, my concern was 
much higher. 
 
Q If you look at page 19 you will see five lines up, and 
these are Mr Gardner’s words, reference to your “theory”. 
A Mmm. 
 
Q Then two lines further up a reference to “theorising”. 
A Mmm. 
 
Q Another three lines up, again his word, you coming up 
with a “theory”.  Can you help the Committee, please? What 
was the status of your thoughts and concerns?  Was it a theory 
on one extreme, was it hard certainty on the other extreme or 
was it somewhere in the middle?  Can you help? 
A It was very strong, I would say, you know, ….. In this 
field if you are going to allege that a father or a mother has 
suffocated their baby, if you are going to allege that, you have 
got to be pretty certain because it is such a serious allegation 
your evidence has got to be very strong before you make such 
an allegation.  This was the whole basis of our covert video 
work, to try and get good evidence.   I am afraid that 
everything that I had got now meant to me that I was 
extremely concerned and that in terms of my view of this case, 
of course I would want to see the information regarding the 
bleeding incident, not all the information about the deaths, 
because that could confuse the point I was trying to make.  
The point I was trying to make was surrounding the living 
baby having this event and that is where I was getting certain 
that Mr Clark, not Mrs Clark, must have done it. 
 
Q So you used the phrase “getting certain” ---- 
A Yes. 
 
Q And a few minutes ago “very strong”. 
A Yes. 
 
Q So, therefore, can you just help us more particularly?  
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Is it beyond theory and theorising in accordance with Mr 
Gardner’s memo or not? 
A Oh yes, it is a lot further than that memo is indicating. 
 
MR COONAN:  I note the time but perhaps with your leave, 
sir, I could just move on to two short points before  leaving 
this. 
 
THE CHAIRMAN:   As long as they are short. 
 
MR COONAN:   Yes, they are short. 
A I am sorry, I wonder if I could just say that there were 
a couple of other issues from Mr Gardner that are important 
actually, if you do not mind. 
 
Q I think if they are short ---- 
A They are short. 
 
Q Deal with those and I will comeback to the other 
matters tomorrow. 
A I am sorry about that, but they are important ones.  I 
did ask him whether or not there was evidence that Mr Clark 
had contacted the ambulance service. As I indicated earlier, 
that would be the natural thing to do, and he confirmed that 
did not happen.  And I asked him if there was any evidence 
that he had spoken to a doctor about Christopher. 
 
Q In the hotel? 
A In the hotel and he again confirmed to me that there 
was no evidence that he had spoken to a doctor.  I then asked 
him about the taxi timing issue which was in the video. 
 
Q In relation to Harry? 
A In relation to Harry and in relation to the time that Mr 
Clark was supposed to have got home and the allegation made 
in the video that he had fabricated the time and Mr Gardner 
confirmed with me that that issue on the video was correct.  I 
just wanted to get across that those are two other issues that 
Mr Gardner confirmed to me. 
 
MR COONAN:   Sir, that may be a convenient moment. 
 
THE CHAIRMAN:   Yes.  I would not want to run much 
beyond five.  So we will stop now and start again at 9.30 in 
the morning.  Professor Southall, you have heard me warn 
others that they are under oath and therefore they should not 
discuss their evidence until we meet again.  Thank you. 
 

(Adjourned until 9.30 tomorrow morning) 
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THE CHAIRMAN:  Good morning, Mr Coonan. 
 

PROFESSOR DAVID PATRICK SOUTHALL, recalled 
Examined by MR COONAN (Cont’d.) 

 
Q Professor Southall, can we turn to page 18, please, of 
C1.  There are a number of passages in the memorandum 
prepared by Detective Inspector Gardner that I would like 
your assistance with.  If you go just over halfway down you 
will see the reference to Professor Sir Roy Meadow and 
Professor Mike Green.  Just take that as a starting point and 
then drop down about four or five lines.  Do you see where the 
memorandum says: 
 
 “He stated his concerns initially were two fold”. 
 
Do you see that? 
A Yes. 
 
Q “He thought that Stephen Clark came over as insincere 
and an attention seeker and more importantly he was alone 
with Christopher during the nose bleeding incident whilst at 
the Strand Palace Hotel”. 
 
I just want to be clear about this.  Did you express a view 
about your assessment of Stephen Clark on the television film 
to Mr Gardner? 
A Yes, I did. 
 
Q Does that capture your assessment based on the film at 
the time? 
A I cannot completely remember, but I am pretty sure 
that I did raise that kind of concern, but it was never a major 
issue. 
 
Q Then you go on to the second element: 
 
 “More importantly he was alone with Christopher 
during the nose bleeding incident whilst at the Strand Palace 
Hotel. Dr Southall appears adamant that had Christopher 
suffered a nose bleed, then unless there was a rare medical 
reason such as leukaemia then it was a deliberate act to 
suffocate and the bleeding would have been at the point of the 
abusive act.” 
 
This, of course, is Mr Gardner’s memorandum.  Can you help 
the Committee, please.  Does that actually capture what you 
were saying to Mr Gardner at that time? 
A Yes, but I am not sure the order is quite right, because 
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 I would only be adamant after making sure from talking to 
him that the alibi of Mr Clark at the restaurant had already 
been looked at and excluded, the possibility that he had not 
been there for the whole period had been excluded, and it was 
only when that had been told to me by Detective Inspector 
Gardener that I realised that what I was theorising was now 
becoming a major issue. 
 
Q Then he goes on: 
 
 “In other words it would not have been resultant from 
earlier abuse.  However Doctor Southall is not aware of the 
full facts and did state that he would need to know exactly 
how Christopher had suffered, difficulty in breathing, amount 
of blood, necessity to resuscitate, visual observations and 
what records were made”. 
 
Just help us about that.  Were you raising those as issues of 
which you were at that stage ignorant? 
A Not ignorant, no.  What I wanted to have was far more 
information if I could on the circumstances surrounding in the 
living child what had actually happened in that room. This 
was not information that really made a major impact on my 
concern but it was information that I wanted to have because 
for completeness you need to know, if you can, all there is to 
know.  
 
Q If I can put it this way, were the answer to those 
questions you were raising there  a pre condition to the view 
that you had expressed? 
A No, not a pre condition, because the major issues that I 
was looking for the answers to were coming out in the 
discussions I had with Professor Green, Professor Meadow 
and with Detective Inspector Gardner.   
 
Q It goes on: 
 
 “The investigation into this incident by the police was 
inconclusive having to rely on friends of the Clarks to support 
the nose bleed without positive corroboration from medical, or 
hotel staff” 
 
and I think you have already dealt with that particular point in 
your evidence yesterday. 
A Yes. 
 
Q Then there is a reference to you providing the 
inspector with your CV. Did you do that? 
A I did. 
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Q And a copy of the published paper we have seen in C4, 
page 318, is that correct? 
A Yes, it is. 
 
Q Over the page at 19 we see in the third and fourth lines 
Mr Gardner pointing out that Sally Clark was alone in the 
family bedroom on both occasions when the baby showed 
signs of distress.  We see what follows.  I am not going to take 
you through that laboriously, but can I just put this to you as a 
question in the round?  On the factual basis that Sally Clark 
was alone in the family bedroom on both occasions, did that to 
you at that stage undermine the proposition that you were 
putting to Mr Gardner? 
A No, but, firstly, let us examine both deaths because 
they are two different circumstances. With the first death, 
Christopher’s death, everything had pointed to the mother 
being alone with the baby, but when I asked the key question 
of Detective Inspector Gardner as to whether the alibi had 
been checked, whether he had talked to people in that 
restaurant, he denied it and I asked him why and he said 
because at the time of that death it was put down to natural 
causes.  With regard to the second death, I yesterday 
explained that it is frequently the case from my experience 
with intentional suffocation that when there is more than one 
person around that generally speaking the person who 
undertakes the smothering sets the scene so that somebody 
else finds the baby and that is characteristic of what is done.  
So the point he was making that she was alone in the family 
bedroom on the second death when the baby was found, not 
when the baby necessarily started to become ill, was not an 
issue that damaged what I was saying. 
 
Q Let us leave the contents of the memorandum and go 
on to in effect the employment aspect to this event. First of all, 
in what capacity were you discussing this matter with 
Detective Inspector Green? 
A A highly informed expert on this issue, but as an 
individual citizen who felt that there was a major risk to a 
baby and that the knowledge I had was fairly unique, if not 
unique, and that it should be provided to people who could 
possibly act and do something about my concern. 
 
Q You told the Committee yesterday that you had not 
told Dr Chipping in  advance of contacting the police officer, 
Mr Gibson. 
A Yes. 
 
Q Did you contact Dr Chipping before you and Mr 
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Gardner met? 
A No, I did not. 
 
Q How long was the time between Mr Gardner 
contacting you and both of you meeting on 2 June, can you 
remember? 
A I cannot remember, I am sorry. 
 
Q But at any rate, was there any particular reason why 
you did not inform Dr Chipping in advance of the meeting 
with Mr Gardner? 
A No particular reason. It was similar to the reasoning 
behind my discussions with Detective Constable Gibson, but I 
recognised as soon as I had finished talking to Detective 
Inspector Gardner that I had consolidated my view that there 
were two possibilities then. One was that nothing would 
happen, although I felt that was very unlikely, because section 
47 of the Children Act demands that something happens in 
that circumstance, and in fact Detective Inspector Gardner I 
think totally appropriately asked me whether I would be 
willing to have my views taken forward in the child protection 
arena.  I have to say, this is difficult, because of my position, 
but it was obvious that I had given the information, but really 
for social services, the lead agency, to protect the child, they 
would need to talk to me.  I knew that would have to happen.  
Therefore, having got to that position with Detective Inspector 
Gardner I felt that it was absolutely right that I was willing to 
take it further and pass on my concerns, you know, should that 
be thought to be appropriate. 
 
Q To other agencies? 
A Yes. 
 
Q Did you in respect of that make contact with Dr 
Chipping at the Trust? 
A Yes.  The same day.  I am almost certain, I cannot be 
absolutely certain, but I am almost certain it was the same 
afternoon, because I knew that once I had given that 
permission I was no longer an anonymous informer, I was 
somebody who was actually going to be identified, albeit 
completely in camera (this was confidential to the parties) but 
it meant that it was entering the child protection field and, 
therefore, because of my agreement with the Trust earlier, in 
my view, this was the right time to inform Dr Chipping. 
 
Q So just before we look at any further documents, up to 
the moment when you were discussing it with Mr Gardner, 
did you consider the subject matter or your actions to be child 
protection work? 
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A That is complicated to answer.  I did not as such, 
because I was not at that stage in a child protection forum. 
This was the police. This was an anonymous potentially 
concern being raised and also until I had Mr Gardner tell me 
that Mr Clark effectively did not have an alibi, up until that 
absolute moment in time, all of my concerns might have 
evaporated.  I am not saying they would, but they might have. 
 
Q Let us move forward then. The fact that Mr Gardner 
told you or you indicated to him that you were willing for the 
matter to go forward, marked a water shed in your perceptions 
of the general position. 
A Yes. 
 
Q If you turn to page 21 Dr Chipping’s letter dated 12 
June refers on the first line to a recent telephone discussion 
between the two of you and in the body of the letter she refers 
to three issues that were discussed in that telephone call.  The 
first two bullet points I am not concerned with.  The second 
one is to be noted.  But the third one is that you had referred 
to your actions regarding what she describes as the child 
protection case involving Sally Clark. Did you mention that 
matter in that telephone call? 
A Yes, I did. We discussed this a lot and I said that I 
really to would like to have those papers.  We are not talking 
about here clearly all of the papers on the cases which 
Professor David described in detail yesterday.  We are talking 
only about the living baby, this baby, and the nosebleed 
incident, and I felt that I should be given those papers and 
they agreed actually and my understanding was that it was 
going to happen. 
 
Q Over the page at item two, the planning at that stage 
appeared to be that following that, the access to those notes or 
materials, you be asked to file a report? 
A Yes. 
 
Q At this stage, on the 25th, had your view changed since 
the meeting with  
Mr Gardner in any way? 
A Only that I found both of the social workers here very 
open and a helpful, really.  They wanted -- they did not want 
to hold back information, they wanted to share information, 
which is absolutely the spirit of child protection, and they 
consolidated, as far as I was concerned, that there was not a 
medical cause and you might say, “They are not doctors”, but 
social workers, especially senior social workers, really do 
know about the bleeding and blood clotting abnormalities.  It 
is bread and butter work for them because it is so common an 
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issue.  They know that you must exclude medical causes for 
bleeding and bruising and so on.  So they know what they are 
talking about.  If they say to me: “No, there is no medical 
cause for the bleeding”, then that is very helpful and 
confirmatory of what I had already gleaned from the various 
previous sources we talked about. 
 
Q Three days later there is a bigger meeting on the 28th 
in Wilmslow.  If you turn to page 29, we have been told the 
personnel who were present, and I would like to ask you a 
number of questions about the content of this document.  Did 
you tell those present about that you had discussed the matter 
with Professor Green and Professor Sir Roy Meadow? 
A I do not think so. 
 
Q For the same reason that you indicated to the 
Committee you had not spoken about the (Inaudible)? 
A Yes. 
 
Q Can you turn to page 30.  Can you just pick it up on 
the third line: 
 
“Professor Southall had many concerns about Mr Clark's 
involvement.  Professor Southall indicated that what he heard 
on the television programme suggested that the nosebleed did 
in fact taken place and this is corroborated by a friend”? 
 
A Sorry.  I do not know where you are. 
 
Q Top of page 30. 
A Sorry, okay, I have got it now. 
 
Q  
 
“Professor Southall had many concerns about Mr Clark's 
involvement.  Professor Southall indicated that what he had 
heard on the television programme suggested that the 
nosebleed did in fact take place and this is corroborated by a 
friend.” 
 
What was that a reference to? 
A That was the friend, Liz Cox, who, on the video, stated 
that she had been told about this and this was really crucial 
because this was before either baby had died, before there was 
any legal proceedings or anything and this to me, unless she 
was lying, this was confirmatory that it occurred. 
 
Q It goes on: 
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“Given his work Professor Southall is aware that bleeding 
from the nose or mouth or both is a feature of a proportion of 
cases of suffocation.  It is not a feature that arises naturally.”   
 
Again, does this accurately reflect your opinion in broad 
terms? 
A Yes. 
 
Q Not asking for the exact words. 
A No.  In broad terms, except, again, I have to say it does 
not include the description of the ALTE, the Apparent Life 
Threatening Event, but I think it is the combination, but in 
broad terms. 
 
Q Just jump a line or two and pick it up at the next 
sentence: 
 
“Professor Southall indicated that his knowledge of bleeding 
from the nose and mouth in such a way is that that it appears 
contemporaneously with an assault as when the baby has been 
suffocated.”   
 
That is the second point you made previously? 
A Yes. 
 
Q  
 
“Therefore if one took that event alone Professor Southall's 
view is that you are looking at the scenario, assuming the truth 
of the corroboration of the friend, that this baby was 
suffocated by his father whilst mother and friend were out 
shopping.  He was not aware of any other cause of bleeding 
such as this unless a child suffers from a serious disorder such 
as leukaemia or a blood clotting disorder.”   
 
As a ,proposition does that capture what you were, in effect, 
putting to them? 
A  Yes. 
 
Q  
“He understood there was quite a lot of bleeding and he would 
put that as intentional suffocation.  Professor Southall 
expressed the view that he would have assumed that this had 
been covered at the trial.”   
 
What did you mean by that? 
A I assumed that the police investigating this had done so 
very thoroughly because it is in complete contradiction to the 
fact that Sally Clark was in prison but I knew from Professor 
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Professor Green that the delay issue had allowed, if you like, 
the police to back off it and not take it as absolutely 
contradictory to what hat happened with Sally.  Now, that is a 
lot of words and that is really what I am trying to suggest that 
this memorandum says. I do not know if I have made it clear? 
 
Q If you just jump down four lines where the 
memorandum says: 
 
“Professor Southall said that he felt that an investigation 
needed to be done.”   
 
What investigation did you think needed to be done? 
A Yes.  I felt that, notwithstanding the considerable time 
that had elapsed, the police should, in my opinion, have 
looked much harder into the issue of when Sally was supposed 
to have been alone on the first baby’s death by talking to the 
people who had been with Mr Clark at the party by 
interviewing Mr Clark again about this, not me interviewing 
him, and it has been suggested that I did not speak to either 
the mother and the father in this case and that that was 
negligent.  I do not agree because it is not appropriate for 
somebody who is untrained like me to talk to, say, Mr Clark 
about such  
a serious issue, it needs to be to done properly.  That is what I 
was getting at. 
 
Q Just look at the next part of the text: 
 
“He was aware from the television programme that at the time 
of the first death father was apparently not on the scene but 
was in relation to the second death.  Explaining…”  
 
that is you explaining,  
 
“…that his understanding was that both parents were present 
but the father was downstairs at some point...”   
 
Pausing there, that is a reference, clearly, to the second death? 

A Yes. 
 
Q 
“…and it was whilst he was away that mother noticed there 
was something wrong with the child.  Professor Southall 
highlighted the fact that in his experience the process of the 
baby dying can take a long time and it is not immediate.  You 
can see a gasping in breathing for five or more minutes after 
suffocation.  He indicated that he wanted to bring the attention 
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attention to the police the fact that the child could well have 
already been dead before the father went downstairs.”   
 
Does that also capture the analysis that you were putting to 
this group? 
A Yes, it captures is quite well, actually.  It is a difficult 
concept, but it is quite well captured and it is based on the 
number of experiences, not just in the child protection field, it 
is also based on my experience of paediatric intensive care 
and seeing babies die of medical causes. 
 
Q Look at the next line: 
 
“Professor Southall indicated that he accepted that he did not 
know enough about all the facts that had been dealt with at the 
trial or any of the medical evidence but that he was seriously 
concerned and that if father had suffocated Christopher at the 
hotel it was unlikely that he wasn’t responsible for the two 
deaths”? 
 
A Yes. 
 
Q Can I have your observations, please, about the 
memorandum which observes, firstly, your comment that you 
did not know enough about the facts and, secondly, that you 
did not know any of the medical evidence? 
A Yes, I tried to bring this up a few minutes ago, whilst 
the facts with regard to the post mortems on the two babies, 
the medical facts, are important, very important, they had 
obviously been covered by the experts in the trial.  I had a 
second-hand account of that from both the video and from 
Professor Green and Professor Meadow.  But the central issue 
over which I was concerned involved Christopher when he 
was alive.  So the facts that I wanted to know more about, if I 
could, were to do with the nosebleed rather than to do with the 
all the pathology, post mortem work that had been done on the 
two babies or on the clinical thing that had been done on the 
living baby, Child A, because they were not the crucially 
relevant to my concern.   
 
Q I take you over the page, in the third paragraph there is 
a reference to the frenulum: 
 
“Professor Southall clarified whether there had been any 
bleeding at death and it was confirmed there was certainly no 
reference to any in any of the information that all parties had. 
The frenulum was torn and Professor Southall said he would 
expect something bleeding then.   
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Again, does that reflect the discussion about the frenulum 
between the parties at that stage? 
A Yes, this is where, if you like, the fact that there was a 
damage to the frenulum was consolidated to me, but I had 
already heard it from Professor Green, but it was consolidated. 

 
Q It goes on, on the same subject: 
 
“The meeting discussed some of the issues around the torn 
frenulum and the fact that in Professor Southall's view it is 
very unlikely for it to be torn in resuscitation and a hand over 
baby’s was a possible cause of the torn frenulum.”  
 
Was a reflection of your clinical experience that you referred 
the Committee to earlier? 
A Yes, in intensive care with intubation of babies you do 
not --  I just do not know of any evidence that intubation of 
babies by a doctor is going to cause that sort of damage 
because of the position of the frenulum. 
 
Q In the next paragraph beginning John Linney, can I 
take you, first of all in passing, I note that on the fifth line: 
 
“Professor Southall also highlighted the fact that he felt given 
the nosebleed had occurred he found it strange that Stephen 
Clark had not called 999.”   
 
We dealt with that yesterday.  I just draw your attention to the 
last three lines: 
 
“Professor Southall indicated that there was some other 
research into bleeding which has not yet been published and it 
was American research that may be helpful to this case.”   
 
Has that paper now been published? 
A Yes, it has. 
 
Q The name of the paper? 
A Well, the first author is Trueman. 
 
Q Is that referred to, I just pause.  And if we look at the first 
bullet point, we can perhaps derive a time for this call where she says, 
“You advised me” – that is in the ‘phone call – “that on Tuesday 6th June 
you would be in Edinburgh”.  So one can make an inference sensibly, is 
that right? 
A It fits very well. 
 
Q Before the ‘phone call before the 6th June? 
A And likely because Tuesday was the 6th and Monday 
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the 5th, you can work it back to Friday but, you know, the 
weekend coming that fits well with my memory that it was the 
same day immediately that I contacted Dr Chipping because I 
knew that once I left Mr Gardner that action might be very 
well taken. 
 
Q If we just look at the bottom of this document, there is 
a reference which reflects her understanding that you had 
provided a statement to the police.  Did you at any stage 
provide a written statement to the police? 
A No. 
 
Q The next line, where she records that you stated to her 
in the telephone call that you had made this, and I put this in 
inverted commas for the purposes of my question, statement  
“in the public interest”.  Dr Southall, when you went to the 
police what was, in a word or two, the motivation for it? 
A The main overriding motivation was the fact that there 
was a third child in the family living with a person who I was 
very concerned might harm him. 
 
Q Did you tell Dr Chipping that you had, as it were, 
discussed the matter in the public interest? 
A I don’t remember that phrase because it is not 
something … that’s not the point.  The real point was that the 
child was at risk.  The second point was that the mother of that 
child was in prison and, regardless of the terrible effects on 
her of that, it meant that the third child did not have a mother 
to look after him.  So there is an important issue from a 
paediatrician’s point of view over that as well, but the main 
overriding concern was the risk to the baby. 
 
Q I want you to have a look please at the Notice of 
Inquiry, I think you may find it on top of the box.  I am just 
going to ask you specifically to look at head 6, a, b and c.  I 
want to ask your own view, you are entitled to express a view 
about this.  In the light of what you have explained to the 
Committee, of first of all your reasoning and secondly your 
motivation, what is your view, do you think you acted 
precipitously? 
A No. 
 
Q Do you think you were acting irresponsibly when you 
went to the police? 
A No. 
 
Q And do you think that what you did was an abuse of 
your professional position? 
A No.  On the contrary, if I had not done what I did I 
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think that would have been a hidden abuse of my professional 
responsibility.   
 
Q Can you put that to one side?  Can I ask you just to 
move on in the chronology to page 20.  Mr Blomeley writes to 
Mrs Holland at Cheshire County Council a letter dated the 6th 
June.  Did you hand out your address in that form to either Mr 
Blomeley of the Crown Prosecution Service or to anybody 
else? 
A Not in specific terms.  I suspect it came from the video 
surveillance papers, so I would have given that to him.  I did 
give it to Detective Inspector Gardner, but I certainly do not 
recall handing him or writing down my professional address. 

 
Q And I do not invite the Committee to turn it up now, 
but it is page 318 in the left hand column.  On page 24 
Cheshire County Council having received the letter from Mr 
Blomeley write to you at that address which mirrors the 
address in Mr Blomeley’s letter, all right? 
A Yes. 
 
Q Did you know that the County Council were going to 
write to you at the hospital? 
A No. 
 
Q And we have heard from Dr Chipping that your mail 
was looked at and Dr Chipping contacted you about that and 
did you then reply to Cheshire at page 25? 
A Yes. 
 
Q The contact by Cheshire to you having been made, 
were you content to share your concerns with them? 
A Yes, I was. 
 
Q Again, I do not want to labour the point, it may be 
obvious by now, but in a word or two why? 
A Well because the lead agency for child protection and 
social services, and at long last I felt that something was 
actually happening.  I mean I have to say that I was concerned 
about how long all this was taking because I raised my 
concerns on the 28th April and the person, or the persons, or 
the agency that really needed to know my concerns was social 
services, so I was pleased when I found out about this letter, 
although again there is a big delay here.  It is written on the 
26th June and I do not know exactly when I got it, but my 
letter is on the 23rd July and so all along it seemed that 
although I was expressing serious concerns about the baby, 
delays were occurring in something happening to look at the 
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question of protection, just to look at it. 
 
Q I am not going to ask you to go through the body of 
the document, the Committee are well aware of that 
document.  I just draw your attention to the bottom left hand 
corner where the letter is copied apparently to Dr Chipping 
and what was the purpose of that? 
A Well to make sure that she was informed of my actions 
with regard to helping social services, because this was child 
protection work, this was truly child protection work. 

 
Q At this stage? 
A Yes.  So she needed to know everything about it. 
 
Q Can we move on to the first of the two meetings which 
took place two days later on the 25th, preliminary meeting and 
the first part of page 26 is background commentary by the 
author of the memorandum and I do not need to ask you to 
comment on that.  Can I take you to the bottom of the page 
under the heading of “Subjects discussed”: 

 
 “Nosebleeds:  Professor Southall explained his point 
of view on nose-bleeds in infancy.  He argued, on the basis of 
his research and clinical experience in this field over many 
years, that a bilateral nose-bleed in an infant in the absence of 
an identifiable disease or accident, was virtually always the 
consequence of life-threatening child abuse, usually an 
attempted smothering”. 
 
Pausing there, does that accurately capture what you were 
saying to this small meeting? 
A No, not completely, because it is not just a bilateral 
nose-bleed it is a bilateral nose-bleed accompanying difficulty 
breathing, either choking and frightening to the observer, it 
was an apparent life threatening event. 
 
Q But with that gloss, does that essentially capture it? 
A That was otherwise correct, yes. 
 
Q And then you go on: 
 
 “Furthermore, while it might be theoretically possible 
for there to be delay between the smothering and the actual 
nose-bleed, he had never known this to happen”. 
 
And did that represent the truth and the reflection of your 
experience at that time? 
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A Yes. 
 
Q “In all the cases of which he had experience (either 
research or clinical) the bleeding had happened immediately, 
that is to say at the time of the assault”. 
Can  I just ask you about this, under “Stephen’s role”: 
 
 “It was understood by all three of us that Professor 
Southall’s knowledge of this case was derived almost 
exclusively from the Despatches programme”. 
 
Just pausing there.  Did you tell the other two present, that is 
to say Jan Ash, Guy Mitchell, that you had spoken to 
Professor Green and Professor Sir Roy Meadow? 
A I can not absolutely remember, but I do not think so 
and there is a reason for that. 
 
Q Which is? 
A I was worried that they might have got into trouble for 
telling me about this.  I did not understand for certain the rules 
of engagement that they had with the case and may be I 
should have done, but I did not, and I was worried that my 
discussions with them, albeit incredibly helpful from my point 
of view, whether it was right and so I do not think I did say 
anything.  It would have probably been in the memo if I had. 

 
Q Towards the bottom of the memorandum under the 
heading of “Conclusions reached” it appears to be their 
commentary on what they had heard.  At the bottom of the 
page it is proposed that on the 1st August one or other of the 
two of them should ask the court to direct that there be 
disclosed to Professor Southall such of the papers (civil and 
criminal) as relate specifically to the question of the alleged 
nose-bleed in the Strand Palace Hotel.  Did you know that 
they were going to move forward on that point in that way?   
Is that referred to on page 11 of the scheduling of the 
literature that you handed in yesterday, table 2? 
 
MR TYSON:   D2 is this? 
 
MR COONAN:   Yes, D2.  We see that on page 11:   
 
 “Truman:  Child Maltreatment 2002”. 
 
Is that right? 
A Yes. 
 
Q I just return to the memorandum. 
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 “Guy Mitchell asked Professor David whether he 
agreed with any other possible causes for bleeding from the 
nose and mouth other than suffocation.  Professor David 
confirmed that Professor Southall had covered those sorts of 
cases ie because of a medical condition of which there was no 
evidence that Christopher had.  Professor Southall confirmed 
that if there was such a condition he would expect bleeding 
from other sites from that suggested”. 
 
That observation there is covering what sorts of conditions? 
A I cannot remember exactly all the discussion around 
that, but I knew already from Professor Green that in addition 
to the more common and clinically relevant issues of clotting 
disorders there had also been this idiopathic pulmonary 
haemosiderosis question raised in the criminal trial by 
Professor David.  I knew that from discussions with Professor 
Green. So this statement here by Professor David and the 
discussion that we had further consolidated to me the fact that 
there was no medical cause for the bleeding. 
 
Q Can we just go over the page. We have to make 
allowances obviously for the structure of the memo, but if you 
look at the end of the memorandum on page 32, the 
penultimate paragraph: 
 
 “There was some discussion about whether 
Christopher himself could have caused the bleeding to himself 
by accident injury and Professor Southall indicated that it was 
very unlikely in a child of this age.  Patrick Wheeler asked 
whether IPH had been considered.  Professor Southall felt that 
he needed more evidence and would need to see the post 
mortem findings.” 
 
In so far as Patrick Wheeler was raising the question of IPH, 
can you help the Committee about your response to that issue 
as it appears to be standing at that moment? 
A Yes.  I cannot recall all the discussion and how he has 
phrased it, but  I indicated a minute ago that Professor David’s 
view was there was no medical cause, Professor Green had 
indicated to me there was no pathological evidence of IPH, I 
know about IPH because when I was a consultant 
paediatrician at the Royal Brompton Hospital I was 
responsible for specialist respiratory paediatrics and that was a 
condition very rare that was something that we have 
knowledge and experience of and it did not fit in any way with 
a baby of this age.  So basically I am not sure why I would 
need more evidence or why I would need to see the post 
mortem findings.  I had already been told that it was not there. 
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there. 
 
Q If I can just ask you on the same subject, did you 
consult any literature on the question of IPH at any stage? 
A I think I did actually because I knew that there had 
been some discussions about pulmonary haemorrhage in 
babies in America.  There had been a cluster of cases.  Earlier 
when the IPH issue had come up I had looked it all up just to 
see what this was about and it was rather unusual material but 
to my mind it did not have any bearing on this case, in my 
mind, to my view. 
 
Q The last matter I want to ask for your assistance on is 
on page 32 at the top.  Let me pick it up at the bottom of page 
31: 
 
 “Patrick Wheeler indicated that he couldn’t at this 
stage give him access” (that is you) “to any papers and clearly 
we would need court approval for that but it may be possible 
for us to give access to certain papers once we have cleared 
the matter with the court.  Professor Southall indicated that he 
is prepared to give his view once he had full facts and he 
could do that immediately.  He clarified that he would be 
happy with the information about the nose bleed”. 
 
What is the status of your view; in other words, that your view 
would be given once you had the full facts? 
A In child protection proceedings (and this was the 
strategy discussion so this is, you know, formal) it is very 
unusual for anybody with an expert view to not be given the 
relevant papers.  It is, you know, really completely 
inappropriate for those to be withheld and for an expert view 
to be ascertained. So it was a matter of fact that I assumed 
without question that they were going to give me that material 
and I was expecting to receive it and I would act fast because I 
was already concerned about the time, as I told you a minute 
ago, how long it had all taken.  So that is to do with the 
immediate view, immediate action. 
 
Q The second part of this meeting is self evident.  You 
were not present.  I do not ask you anything myself about that. 
 We move on, please, to page 35.  On 15 August, just over two 
weeks since the meeting, did you receive a letter from Patrick 
Wheeler, the solicitor on behalf of the child? 
A Yes, I did. 
 
Q With an invitation to meet Professor David. 
A Yes. 
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Q The proposal, as we can see in the document, was that 
you outline in writing the points of concern that you had and 
then after that there would be a meeting chaired by him 
between yourself and Professor David.  When you heard about 
that did you think that was a good idea? 
A Yes, I did, because the most important issue in child 
protection is that it is a multi agency approach, not just 
doctors, not just social workers, not just the police, and I 
thought this was a good idea to have a meeting at which the 
child’s solicitor was chairing it so that he is representing, you 
know, social services, the guardian, the child, and then we 
have an expert, medical expert, Professor David, and then  we 
have me with my concerns and I thought this was an 
appropriate way forward. 
 
Q Your report, as we know, if you just turn on to page 
42, is dated 30th August.  Did you have any contact with the 
Trust before sending that report off?  If you look at page 48. 
A Yes. 
 
Q This is from Sally Campbell to you in a letter dated 14 
September and in the first paragraph she is referring to a 
telephone conversation between the two of you on 4 
September. 
A Yes. That is the day before I sent the report off. 
 
Q You say the day before you sent the report.  If you turn 
back to the report we see in the bottom left hand corner the 
date, 5 September, when the report is faxed.  Was that fax 
from you? 
A Yes, that is the fax number in Leek, the office. 
 
Q At the top of the page you see a time and the name of a 
company.  Can you help us about that? 
A Yes. I shared an office with this company. 
 
Q In Leek? 
A In Leek called Assesstec Ltd. 
 
Q So that document came from you. 
A Yes.  I have to be completely honest here, I am just not 
100% sure obviously because this only says where it came 
from, but it is my recollection that this was the date I sent this 
to the solicitor and presumably that is the case because it has 
come back in this way and I just do not want to mislead 
anybody on that point. But I am pretty sure that that was the 
day after I spoke to Sally Campbell. 
 
Q Thank you.  Professor Southall, we need to look at the 
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report starting  at page 42.  It is the fact that you had not 
received any court papers. 
A No, they did not come. 
 
Q What was your reaction to the fact that you were not 
being provided with them? 
A I was surprised because it had been agreed, I thought, 
that they were going to apply to the court for them and they 
did not obviously, so I was left to produce the report without 
them. 
 
Q When did you first know that they had not applied to 
the court to get access to the notes? 
A I cannot remember. 
 
Q When you realised that you were not going to be given 
the documents, did you consider how you were going to 
produce a report in the absence of that information? 
A Yes. 
 
Q Can you just talk generally for the moment.  On what 
basis were you going to do it? 
A As far as I was concerned, the truth, the facts behind 
my opinion, were already corroborated by various eminent 
people who knew what they were talking about and were 
involved in the case.  I just wanted to have the court 
transcripts, for instance, of Mr Clark’s evidence so that I knew 
more.  I wanted information about this bleeding incident to 
just help me personally as a person, but in terms of an opinion 
I had it and I had the corroboration that I felt I needed to have. 
 I was very concerned …..  I have to say at this moment I was 
in a situation where for years I have been involved in child 
protection, serious child protection work, and I had seen case 
after case where delays in action, communication problems, 
had led to disastrous situations for children, and I felt if I 
make a big fuss about this and say, you know, “I am not going 
to produce this opinion”, even though my opinion was very 
firm, I would delay everything even further, the child all this 
time was still in the care of the father and I felt, right, I have 
just got to produce my opinion, so I did it. 

 
Q Did you feel that any opinion you were going to 
express, even on the basis of the information that you already 
had, corroborated or otherwise, was damaged or necessarily 
limited or inhibited by absence, for example, of lab reports, X 
rays, witness statements and the like that you have heard 
Professor David describe? 
A No.  It was not going to be weakened, otherwise I 
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would not have written what I wrote and I would not have 
written the E mail subsequently.  I thought long and hard 
about this issue.  It would not have weakened my near 
certainty to certainty, if you like, about what I was reporting 
as a concern about this child. 
 
Q When you sat down and compiled this document were 
you purporting to carry out the sort of paediatric overview that 
Professor David had been involved in and which apparently 
produced over 300 pages? 
A No.  I was concentrating on one very important issue, 
the bleeding and the apparent life threatening event in the 
hotel, and its relevance to the subsequent two deaths of those 
babies and that was the issue, not all the other issues, as I have 
already talked about – post mortem findings, the conflict over 
those. They were just going to get in the way of the simple 
message that I was trying to put across and in this kind of 
work there is a danger in flooding people with unnecessary 
information.  What you need is the core information with 
regard to the issue that you are trying to highlight. 
 
Q The face of the document on page 42 does not bear the 
description “Preliminary medical report”, it just simply says 
“Medical report”.  What was its status in fact? 
A I think in retrospect I would prefer to have put down 
there “Points of concern”, because that is what I was asked to 
write. But equally earlier there had been a question of me 
producing the report, that was written in the first memo, I 
think, the word “report”.  It is somewhat lazy in my point(sic). 
 I should have put a bit more precisely “Points of concern” 
and I agree with Professor David that the word “preliminary” 
would have been a very good word to have added.  So I am 
not disagreeing with him at all over that issue. 

 
Q There are four or five specific matters I would like 
your assistance on.  Can we turn to page 43?  There are a 
series of bullet points and the Committee may just find it 
helpful to number them, because of the way in which Mr 
Tyson produced them the other day and I am going to refer to 
them as second, third and fifth bullet point.    But if we can 
just set the scene, on the previous page you have summarised 
some of the material which appeared from the television 
programme, is that right? 
A Yes. 
 
Q You even set out a number of quotations from the 
dialogue.  Then over the page you set out a number of facts 
coupled with observations and it is the second bullet point that 
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that I draw attention to: 
 
 “The first death was initially attributed to a lower 
respiratory tract infection”. 
 
What was the source of that information?   
A All of this was from the programme, because that is 
what it says. 
 
Q I need to do it step by step. 
A Fine, okay, yes. 
 
Q It may be a little pedestrian, but it is important. 
A No, that is fine. 
 
Q Where did you get that from? 
A From the programme. 
 
Q Did you get any confirmation of that from anybody 
else? 
A Yes. 
 
Q From? 
A Professor Green later. 
 
Q Then you say: 
 
 “Later there were reported to be a torn frenulum and 
some possible bruises on his legs at the time of death”. 
 
It is suggested that that is factually wrong, because there was 
reported to be a torn frenulum at autopsy.  But leaving that 
aside for the minute, where did you get the information from 
that there was reported to be a torn frenulum? 
A Initially from the video. 
 
Q Was it supported or corroborated in any way by 
anybody? 
A Dr Cowan was commenting. 
 
Q Yes, but any other third party? 
A Later, you mean? 
 
Q Third party to you. 
A Yes, later by Professor Green. 
 
Q Thank you. 
A. By the way, I should have mentioned that Detective 
Inspector Gardner also corroborated the lower respiratory tract 
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tract infection.  Remember that is why he said that natural 
cause had been identified for the first death and that is why 
they had not initially investigated Mr. Clark’s alibi. 
 
Q And the reference to some possible bruises on his legs 
at the time of death, what was the source of that information? 
A The video first and later Professor Green. 
 
Q Before leaving number 2, there is also a comment, 
“There was also recorded to be fresh and old blood in 
Christopher’s lungs”.  Where did you get that from? 
A The video. 
 
Q Anywhere else? 
A From Professor Green. 
 
Q And then the next comment in bullet 2: 
 
“Dr Cowan attributed the torn frenulum to the resuscitation”. 

 
Where did you get that from? 

A The video. 
 
Q Bullet point 3: 
 
 “The second death was initially reported to be a 
consequence of the shaken baby syndrome”. 
  
 That is Harry’s death.  Where did you get that from? 
A The video. 
 
Q And it goes on: 
 
  “With evidence of a rib fracture, possible 
injuries to the brain, spinal cord and  eyes”. 
 
 And again taken as a whole that sentence, where did 
that come from? 
A The video. 
 
Q Anywhere else? 
A Yes, again all these issues were discussed with 
Professor Green by myself. 
 
Q And then the text goes on: 
 
  “Later there was dispute about some of thee 
findings”. 
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 How did you know that there was a dispute about 
some of these findings? 
A That is the video. 
 
Q From anywhere else? 
A Again from Professor Green. 
 
Q “However it was reported that there were two petechial 
haemorrhages above Harry’s eyelids after death”.  Where did 
you know that from? 
A The video. 
 
Q Anybody else? 
A Yes, I definitely remember Professor Meadow telling 
me that that was the case and we discussed it. 
 
Q Can I take you to number 5: 
 
 “I noted that Harry was on a breathing monitor at 
home”. 
 
 How did you know that? 
A The video. 
 
Q It is suggested in this particular context that you could 
not know whether it was working, general performance and so 
on and so forth; were you purporting to make any comment 
about its performance of its operation there? 
A No, I was reporting what the video told me, that is 
what all this is about, this is a layout of the video. 
 
Q Can we go please to 44 under the heading of “Other 
Issues”.  There is reference to the two petechial haemorrhages 
and this is particularly singled out by Professor David and he 
commented that you did not have any detail because you did 
not have any access to the post mortem report.  What do you 
say about that? 
A He is right, I did not, but I had talked to Professor 
Meadow about the petechial haemorrhages. 
 
Q And then in the second point under “Other Issues”, 
number 2, there is reference to the frenulum once again and 
Professor David told the Committee that in this connection 
you had no actual access to the post mortem report or to the 
photograph and thirdly, that you were taking issue with Dr 
Cowan’s opinion that we know she expressed on the video.  
What do you say about those criticisms? 
A I think his points about I did not have access to the 
post mortem report or the photograph and I had not spoken 
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personally with Dr Cowan and Dr Cowan was there, but I had 
spoken to Professor Green about the injury to the frenulum, it 
was discussed, at the strategy meeting and I do have 
experience, a lot of experience, of intubating babies. 
 
Q They may be criticisms of fact, I think really the thrust 
of the criticism, if I may say so, is the fact that therefore 
whatever you were writing about them is therefore in some 
way limited and/or damaged; what do you say about that? 
A It is always good to have everything about every item, 
but in terms of the scheme of things, in terms of the main 
issue that I was concerned about, which was the bleeding and 
the apparent life threatening events, all this was was 
information that added some component to it.  Even if there 
had not been a torn frenulum I would have still had the same 
concerns about the baby and concerns about the bleedings and 
the apparent life threatening events. 
 
Q And the last matter that had attention specifically 
drawn to it was again on page 44 at item number 4 which 
deals with the question of blood; do you see that at number 5? 
A Yes. 
 
Q “The fresh blood in Christopher’s lungs after death 
would be typical of intentional suffocation.  The old blood in 
his lungs could have been associated with a previous episode 
of intentional suffocation”. That is what you wrote and what is 
said about that is that you did not have a post mortem report 
or witness statement and he said in his evidence and I ask you 
to deal with this specifically, “You could not have known 
about these matters”.  Do you know about them? 
A Yes, I did. 
 
Q And, for the avoidance of doubt, from whom? 
A Initially from the video.  I think Professor Berry 
commented in the video about the old blood.  Then I spoke at 
length with Professor Green.  Now Professor Green and I had 
both, I Knew he had a major interest in intentional suffocation 
and bleeding into the lungs and so I talked to him about this 
and this is my opinion on that, it is a comment, it is under the 
“comments” section.  The old blood could have been 
associated with a previous episode of intentional suffocation, 
that is my opinion correct, and the fresh blood would be 
typical of intentional suffocation is also correct, based on 
literature review and discussions with Professor Green. 

 
Q There are two fundamental matters I would like your 
help with.  Wherever a statement of fact is made in this 
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document, did you know of those facts? 
A Yes. 
 
Q And when you recorded them as facts, did you believe 
them to be true? 
A Yes. 
 
Q When you record a statement of opinion by you, were 
those statements of opinion honestly held? 
A Yes. 
 
Q If you look at page 45, right at the last line: 
 
 “I declare the contents of this report are true and that 
they may be used in a court of law”. 
 
By the same token was that assertion of declaration true? 
A Yes. 
 
Q And did you anticipate at least the possibility that this 
document might find its way before Mr Justice Connell? 
A Yes I did. 
 
Q Before we leave this document, if we could deal with a 
couple of matters arising out of the conclusion.  A number of 
matters in the first major paragraph under the “conclusion” 
heading, I think probably summarises what you have said in 
the body of the document, but I take you to the short sentence 
immediately below that, where it says: 
 
 “I feel that every event subsequent to that in the hotel 
should be re-examined with this new evidence in mind”. 
 
Who were you addressing that opinion to, namely that the 
event should be re-examined? 
A I was addressing it to the family court, but hoping that 
they might request the police to re-investigate some issues, 
taking into account what I was trying to say. 
 
Q If I can just take you to that next but one line: 
 
 “I suggest that all of the remaining film work 
undertaken for the Despatches programme but not shown, be 
examined”. 
 
Why did you suggest that? 
A Because I thought that there might be some 
information there which would be helpful to the family court 
in deciding about the risk to the baby. 
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Q In compiling this report to Professor David, did you go 
through the mental process or the mental diagnostic process 
that Professor David talked about in his evidence yesterday? 

A Yes, I did. 
 
Q Did you consider the question of spontaneous bleeding 
caused by a foreign body or viral infection? 
A Well, yes, both of them. 
 
Q I want you to deal with how you dealt with it.  Did you 
consider them? 
A Yes. 
 
Q Did you reject them? 
A Yes. 
 
Q Did you consider --- 
A Well hang on, sorry, I do not want to mislead you.  I 
did not consider foreign body in the nose and because babies 
do not have foreign bodies in their nose unless somebody has 
put them there, not at this age, and viral infection, I never in 
my whole career seen or heard of a baby with a virus infection 
bleeding from the nose during that infection, less somebody 
had pushed a tube into the nose for treatment purposes. 

 
Q So as an issue that can be put on one side? 
A Yes, I think I was wrong when I said that I considered 
them and rejected them.  I would not have considered them, 
because they are not relevant.  I made a mistake when I said 
that. 
 
Q Did you consider whether the bleeding as recounted 
may have been caused by an underlying blood clotting 
disorder? 
A Yes, I did. 
 
Q And did you reject that? 
A Yes. 
 
Q Did you consider whether the bleeding might have 
been caused by IPH, in other words that the mechanisms was 
mimicking a nose-bleed? 
A Yes, I did. 
 
Q Did you consider that? 
A Yes, I did. 
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Q And did you reject it? 
A Yes, I did. 
 
Q I will ask you what was left? 
A Because of the combination with apparent life 
threatening event, intentional suffocation was left. 
 
Q By one or other parent? 
A Yes. 
 
Q And did you apply your mind to the two choices, Sally 
or Stephen? 
A I did. 
 
Q And we can see you came down on the side of 
Stephen? 
A Because he was there when the nose-bleed occurred 
and because they are contemporaneous. 
 
Q It is the case that within the document, or at the end of 
it, you do not specifically say that you have not been given 
access to the documents, either the totality of them or even the 
narrow tranche that you were led to believe, you told the 
Committee, that you might get? 
A Yes. 
 
Q Now why did you not mention that? 
A Because it was known by all of us that that was the 
case, because it was known that I had not been given access to 
the documents by everybody who was going to receive the 
document.  However, saying that, I do accept that it would 
have been better to put it in, if only to prevent this for instance 
and, you know, I regret that, because it would have been a 
good thing to have done it, but it was not essential to my 
concern. 
 
Q If you had thought about putting it in and put it in 
would it have changed your opinion in any way? 
A No, not at all, I have already been through that. 
 
Q Following the disclosure of the report you had a 
meeting with Professor David on the 8th September and for my 
present purpose it is not necessary to dwell on the content of 
that meeting, save this: did you repeat the thrust of your 
argument to Professor David? 
A Yes. 
 
Q And did you refer to your paper? 
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A Yes, I did. 
 
Q Did you refer to any other matters? 
A Yes, I referred to the body of world literature and I 
referred to my category two work, but not in the specific detail 
I have got here. 
 
Q Not in the detail that the Committee have in the 
schedule? 
A No. 
 
Q You received on the 10th September, if we go to page 
46, an e-mail from Professor David and let us just look again, 
please, at the second paragraph: 
 
 “I appreciate that for all the reasons that you set out” – 
he is presumably referring to the report – “you have great 
concern about the possibility that Mr Clark rather than Mrs 
Clark killed the children.  My question is simple, do you 
accept that it is possible that there is either medical data, or 
circumstantial data, or both, that could in fact largely or even 
completely exclude the possibility that Mr Clark killed either 
of his children?” 
 
And that question is linked to his invitation to appending a 
caveat.  When you received this  
e-mail how did you respond within yourself to that invitation? 
A It was the question that bothered me, it was the 
question that was so relevant and important, which is exactly 
as it is written and I thought a long time before replying.  
Since my report had gone in, the only new contact I had had 
was with Professor David and again there was consolidation 
of what I was thinking and in particular Professor David, I 
believe and I remember, completely agreed with me that nose-
bleeds and apparent life threatening events are coincidental 
without the delay, you know, he backed me up, and I was 
already at the point of my report certain in my own mind that 
Mr. Clark had been responsible and when writing that first 
report I was mindful if you are going to make such a 
statement, such a serious allegation really, the evidence needs 
to be strong and I considered that from my enquiries, albeit 
without what I would have liked, that my enquiries were 
strong enough for me to express that opinion in the way I did 
and so the answer to Professor David I thought about and then 
produced, as you know. 
 
Q I am sorry you dropped your voice. 
A Then I produced it, as you know, in my response. 
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Q In your e-mail? 
A Yes, in my response. 
 
Q If we can just turn to page 47, can you tell the 
Committee, does this e-mail of yours in effect represent 
accurately what yourself felt at the time and what your 
analysis was at the time? 
A It does, yes. 
 
Q Is it exaggerated in any way? 
A No. 
 
Q Just let us look at it.  On the second line: 
 
“I should say and should put into my report that I had 
undertaken a number of discussions with people involved with 
the case after seeing the video, namely Mr Gardner, the 
guardian and the social worker.” 
 
Just pausing there a minute. Did you at any stage ever tell 
Professor David you had spoken to Professor Green and 
Professor Sir Roy Meadow? 
A No. 
 
Q It goes on: 
 
“I had asked questions relating to other, possibly extremely 
unlikely mechanisms for the bleeding and scenarios which 
would allow rejection  
of my opinion.  I received negative answers to these 
questions.”   
 
Is that the truth? 
A Yes. 
 
Q You go on to rehearse them: 
 
“Thus there can, in my opinion, and beyond reasonable doubt 
be no explanation for the Apparent Life Threatening Event 
suffered by the first baby.”   
 
Professor Southall, when you use that expression what were 
you seeking to convey? 
A The strength of my opinion. 
 
Q How strong was it? 
A Beyond reasonable doubt in my mind. 
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Q And you use that expression again in the fourth line 
from the bottom.  There is  
a sentence on the fourth line I want your help with: 
 
“I am not used to giving opinions without all of the evidence 
being made available and I feel vulnerable over my report.”   
 
Let us pause for a minute.  You had declined the invitation to 
put a formal assertion at the bottom of the report? 
A Yes. 
 
Q But you are here saying, on the other hand I have not 
had all the documents, and  
I feel vulnerable over my report.  Can you help the Committee 
about an apparent tension there between those two positions? 

A Yes, this is very difficult to put across and I will just 
try, but basically the issues that were being addressed in my 
opinion are incredibly complicated and based on a lot of 
experience and I also know that, quite rightly, it should be 
tested, my opinion should be tested.  Properly tested.  I knew 
that if it was properly tested one of the questions would be: 
well, where is the source data for some of these issues?  The 
source data was extremely experienced forensic pathologist, 
the police, and a very experienced child protection 
paediatrician.  But having the paper work would have been the 
-- would have been ideal, but it would not have changed the 
strength of my opinion and as I had not been given it I could 
have said: “Right - no opinion.  I'm not going to give it”, but 
then  
I have already mentioned to you the massive delay that there 
had been in this case.  I was also, I have to say, very 
concerned that the original plan, which was for me to meet 
with the solicitor for the child and Professor David had been 
overturned.  That plan was absolutely within the spirit of child 
protection; sharing of information and so as that had not 
happened I was feeling vulnerable and I suppose I was trying 
to capture some of those feelings in this sentence.  But the 
strength of my view was not in question, it was my 
vulnerability that was in question. 
 
Q You closed the e-mail by saying: 
 
“Based on what I saw into that video and my discussions with 
the police officers, social worker and the guardian I remain of 
the view that other explanations cannot hold.  The evidence of 
the family friend…”, 
 
again, just for clarification, who is that? 
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A  Liz Cox. 
 
Q Yes. 
 
“…is particularly important.”   
 
Professor Southall, when you expressed these views in the e-
mail were those opinions honestly held? 
A They were, yes. 
 
Q Can you take the notice of inquiry, again, please.  The 
blue document.  I take you to Head 8, and I ask you these 
questions in the context of there having been a considerable 
amount of time which has elapsed since the actions which you 
took in the year 2000.  It is nearly four years since these 
events.  In the light of what you have described to the 
Committee you did and in relation to why you did it, do you 
think that what you did was inappropriate? 
A No. 
 
Q Do you think it was irresponsible? 
A No. 
 
Q In your opinion was that report misleading? 
A In only one sense and that was that I had not revealed 
my discussions with Professor Green and Professor Meadow. 
 
Q That apart, was there any other aspect of that report 
which was, on reflection, misleading in your opinion? 
A No. 
 
Q Of course, there is then the catch-all of an allegation 
that you abused your professional position in relation to the 
report and, secondly, in relation to the e-mail of yours 
declining to add a caveat.  Do you say or accept that you 
abused your professional position? 
A No, no. 
 
MR COONAN: Professor Southall, that is all I am going to 
ask you. 
 
THE CHAIRMAN: I think probably this would be an 
appropriate moment to have a break before Mr Tyson begins 
his questions. 
 
MR TYSON: I wonder if I can have a slightly longer break 
than usual?  If we start again at 12? 
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THE CHAIRMAN: Yes.  We will take a break now, we will 
resume at 12 o'clock and, Professor Southall, I need to remind 
you that you are under oath and you should not discuss your 
evidence.   
 

Cross-examined by MR TYSON 
 
Q Professor Southall, in view of what you were telling 
the Committee both last night and particularly today, is it still 
your view that Stephen Clark killed both the Clark children? 
A Yes. 
 
Q And, thus, it is he who should be still serving a life 
imprisonment? 
A I would not -- I am not able to make that comment.  I 
am -- my concerns were over the baby, the safety of the baby 
and the access of the baby to the mother.  I am not interested 
in the criminal side of this.  It is not my place to be. 
 
Q Save your concern expressed both to the police and the 
social services was that  
a miscarriage of justice had taken place? 
A Well, I do not know that phrase is my phrase, but I felt 
that the information I had on the bleeding nose incident 
indicated that Mr Clark had done it and, therefore, that the two 
subsequent deaths had been done by Mr Clark as well.  That is 
where I stand on that. 
 
Q And you still stand today? 
A I do, yes. 
 
Q That is having still not seen any of the medical 
material relating to the case? 
A The medical material relating to the two dead babies 
and the third living baby  
I have not seen, but I indicated earlier that my opinion on this 
related to the living baby and that event, for which, as far as I 
am aware, there was not any, in the living baby,  
x-rays, medical reports that I could have had access to.  The 
type of data I wanted access to was information surrounding 
the cause of the nosebleed and breathing problem. 
 
Q But it was crucial information, was it not, because it 
was from your analysis of the nosebleed that all else follows? 
A Not crucial to the strength of my opinion, but valuable 
and I felt it needed to be  
re-examined in the light of the new, what I considered to be 
new slant on the case that  
I was bringing. 
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Q We will come to that in a moment.  I wanted to get 
your current position.  Can  
I make some observations about your research and see 
whether you can agree with me or not, to see where we are 
apart on that.  I say that, as my learned friend did, the research 
aspect is not the highlight of the Heads of Charge against you. 
 Do you accept that in Christopher there was no record of 
apnoea? 
A I do accept that. 
 
Q And there was no record, or you knew nothing of 
whether or not there was  
a colour change in him? 
A No report that I saw. 
 
Q  No report that he lost consciousness? 
A That is correct. 
 
Q No report that there was a change in tone, colour tone? 

A No. 
 
Q And no report of unresponsiveness? 
A No. 
 
Q You accept that? 
A I accept that.  I accept all of that, yes. 
 
Q Do you accept that it follows from that that the label 
ALTE would not be put on Christopher in a number of the 
definitions of an ALTE? 
A By certain, yes, I agree with that. 
 
Q Yes.  Including the confidentiality inquiry, the 
SENSI(?) paper which is the biggest in sudden infant death? 
A In sudden infant death, but on not on Apparent Life 
Threatening Event it is not, it is big issue on sudden death but 
in terms of Apparent Life Threatening Events that is one of 
the factors. 
 
Q But they interviewed, I think, over 300 (Inaudible) in 
depth, it is very big? 
A It very big, yes. 
 
Q So it would not fit in with the SENSI(?) definition, nor 
the Birchfield and Rawlings definition of ALTE? 
A I accept that, yes. 
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Q Or the Rahalegh(?), if that is how you pronounce it, 
definition? 
A From memory, to be absolutely certain I would check 
it, but if you are telling me that, it sounds like that. 
 
Q I can take you to the references. 
A If you wish, but as I recall that is correct. 
 
Q Similarly in does not fit in with the Beale definition? 
A Again, I cannot recall all of them but sounds like that 
is right. 
 
Q So we would have not fallen out yet on matters. I will 
try another one, do you accept that Christopher and the event 
relating to Christopher in the hotel, that would not have 
qualified him to have been part of your panel of 39 previous 
suffocations that you in your study put through CVS? 
A In what respect? 
 
Q That his event was not, as it were, as strong or 
dramatic or whatever? 
A You are raising the issue of cardiopulmonary 
resuscitation. 
 
Q I am not necessarily raising that.  If we look at your 
sample.  If we could see C4 at page 319 and we see under 
“Method” at 319 that: 
 
“39 patients underwent CVS.  36 after an ALTE. The number 
of ALTE reported by parents before CVS ranged from 20 to 
more than 50”? 
 
A I am lost.  Sorry. 
 
Q Under “Methods”, page 319? 
A Yes got that. 
 
Q The first paragraph? 
A Okay, yes, sorry, yes. 
 
Q  
“The number of ALTE reported by parents before  
CVS ranged from 2 to more than 50 (median 7)”? 
 
A Yes, that is correct. 
 
Q So on that basis alone Christopher does not fit into that 
group, does he? 
A No. 
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Q In addition in 29 of the patients of your CVS team or 
group, if I can put it that way, 29 of them had had 
cardiopulmonary resuscitation and Christopher did not fit in 
that either, did he? 
A No. 
 
Q So he did not qualify for your group of 39 because 
your group of 39 was taken, if  
I can put it this way, at the top of the end of the scale? 
A I would not use the phrase “would not qualify”, I 
would use the phrase did not it fit into that those two caveats 
that you just raised, but he still had an Apparent Life 
Threatening Event, according to the definition we used, and 
he had bleeding, according to the definition, and probably of 
most importance he subsequently died suddenly and 
unexpectedly and, of crucial importance, suffocation was 
deemed the mechanism. 
 
Q But you would not know about that at the time, would 
you?  I am talking about the history of ALTE.  He had one. 
A No, that is correct. 
 
Q Whilst we are looking at this page, can you look at the 
left hand column and when you are describing your own work 
when you say “during the past 10 years”, do you see that? 
A Yes. 
 
Q It is the third paragraph down of the article. 
A Yes, I can, yes. 
 
Q “During the past 10 years, we have developed the use 
of covert video surveillance and documented the persistent 
and perverse nature of this life-threatening abuse as it occurs 
in infants and young children presenting with one particular 
symptom, namely recurrent apneic or cyanotic episodes, often 
called apparent life-threatening events”. 
A Yes. 
 
Q Christopher was not, was he, displaying recurrent 
apneic episodes? That is correct, is it not? 
A Only one. Not recurrent. 
 
Q Yes and no cyanotic episode. 
A Correct, that is the blue, blueness, yes. 
 
Q Do you accept from what Professor David was saying 
that your group of 39 was highly selective?  It came from all 
these different hospitals, I think 32 different hospitals, and 
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they came to you on the basis that the ALTEs that they had 
sustained were in some way suspicious. That is right, is it not? 

A Yes.  We mentioned this yesterday.   
 
 “Therefore these figures cannot provide a true 
epidemiological indication of the frequency of intentional 
suffocation as a mechanism”. 
 
Q Yes. 
A But they are selected. 
 
Q They were selected because there was a high index of 
suspicion in relation to the ALTEs. 
A That half of the group ----- 
 
Q Yes, the 39. 
A There is a control group. 
 
Q Yes.  I have not reached the control group yet. 
A Fine. Yes. That group was selected, yes. 
 
Q The suspiciousness of the ALTEs largely was that the 
ALTEs had involved to a significant extent suffocation. 
A No, the reason that they were selected was ---- 
 
Q No, but as a fact. 
A No, the fact is that they had prior to CVS evidence on 
their physiological recording suggesting it and then ----- 
 
Q Suggesting suffocation? 
A Suggesting it and then it was subsequently factually 
based, yes. 
 
Q But the reason for inclusion of this highly selected 
group was that their previous ALTEs had involved a suspicion 
of deliberate suffocation. 
A Yes, both in clinical and physiological terms.  That is 
correct. 
 
Q It is right, is it not, that it is well known in the 
literature that there is an association between suffocation and 
bleeding? 
A Yes. 
 
Q You set out, for instance, in the document D2 that you 
have given us, for instance, the Beecroft paper which we can 
see at one of the pages.  There are a number of page 8s. It is 
the one unmarked page that is between page 11 and page 9.  
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Do you see that, the Beecroft paper? 
A Yes. 
 
Q So in a sense in your group of 29 ----- 
A 39, sorry. 
 
Q Group of 29. 
A 39, sorry. 
 
Q In your group of 39 they were selected because of the 
suspicion of suffocation in the past and there is an association 
between suffocation and bleeding, so in a sense you are 
expecting to see bleeding, are you not, of some sort from the 
nose or mouth or both in that group? 
A Prior to our work there were only a few such cases, as 
you can see from my literature review, but based on those few 
cases one could anticipate possibly that that was an issue or 
could become an issue when we analysed the whole group. 
 
Q But there was a prior association.  We just have to look 
at the heading of table 2 ----- 
A Yes, I agree. 
 
Q Where you say: 
 
 “Papers describing bleeding from the nose and/or 
mouth in association with ALTE or sudden deaths in infants 
…. wherein intentional suffocation has been considered the 
probable mechanism”. 
A I agree, yes. 
 
Q So in your selected group you are anticipating seeing 
bleeding, are you not? 
A Yes. 
 
Q In your control group it was also highly selected, was 
it not? 
A Yes. 
 
Q I think they all required CPR. 
A Yes. 
 
Q And they all had either respiratory or epileptic 
problems. 
A Yes. 
 
Q It is right, is it not, that in those circumstances you 
would not expect to see bleeding from the nose or mouth 
associated with epilepsy or with respiratory problems? 
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A It had not been reported. 
 
Q So one of the principal differences between your 
control group and your group of 39 is that in one group you 
are anticipating seeing bleeding and in the other group you are 
not anticipating seeing bleeding because it has not been 
reported. 
A That is correct. 
 
Q So your control group, because it was so different from 
your group of 39, you are not really comparing like with like, 
are you? 
A It depends how you interpret that, but I am not going 
to argue. What you said earlier is absolutely correct.  It is a 
retrospective study and I made that clear.  So retrospective 
studies always have that as a caveat.  So it is not a prospective 
study. 
 
Q But there is that difficulty, I suggest, in trying to 
generalise from your research that in one group you were 
anticipating bleeding, in the other group you were not 
anticipating bleeding from the nose or mouth. 
A We discussed this with the statisticians involved in our 
work and they thought that it was appropriate to do that 
statistical calculation and we are talking high level support on 
this and Pediatrics is the number one peer reviewed paediatric 
 journal in the world and they do not publish anything unless 
it is really rigorous.  I know what you are saying and I accept 
it completely ---- 
 
Q Right, we will move on. 
A But it does not damage the relationship between the 
cases and the controls in terms of the results. 
 
Q It is also right as a matter of fact in relation to your 
research, is it not, that you found only three infants who had 
bled by the nose in their ALTE where subsequently CVS 
showed suffocation? 
A Yes. 
 
Q Three out of your highly selected 39.  It is also right as 
a matter of fact from your research, is it not, that in your video 
surveillance you did not observe any bleeding on the 
suffocation there observed ---- 
A Yes. 
 
Q For all, of course, the proper medical reasons that you 
intervened before ---- 
A That is correct, yes. 
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Q But it is a matter of fact that you did not observe it. 
A No, we did not, no. 
 
Q It is also a matter of fact from your research that you 
relied on all the information relating to the apparent life 
threatening events from the parents themselves ---- 
A That is not correct. 
 
Q To a large degree. 
A Now you have qualified it.  If you look even in our 
paper there is a report by a nurse who found the baby having 
one with blood coming out of their nose.  I think nose or 
mouth, I would have to look.  But it is correct that most of the 
reports came from the parents, but some came from other 
professionals. 
 
Q Yes and you appropriately cautioned your report, as 
we have seen, at page 327.  Perhaps we can just look at that at 
the end of your table 3, I think it is, at page 327 where you 
say: 
 
 “The number of ALTE reported refers to information 
received from the parents and must be considered with 
caution”. 
A The important word is the “number” there, “the 
number of”, not “associated features of”. 
 
Q The information that you were relying on from the 
parents was from parents who, because of the very nature of 
how the parents and children were selected, were parents who 
were considered by you to be abusive parents. 
A That is correct. 
 
Q So you were having principally to rely on what 
abusive parents were telling you about the previous events. 
A Yes. 
 
Q You had no formal proof that the previous ALTEs 
were a result of deliberate suffocation. 
A The concept that they might have been natural was 
considered actually, because ---- 
 
Q Perhaps you can just answer my question. 
A Yes, but ---- 
 
Q The answer is yes, is it not?  You had no proof that the 
previous ALTEs were a result of ---- 
A The answer to that is yes. 
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Q This is the last point about your research data in 
particular.  There is no research data, is there, that all nose 
bleeds in infants not due to coagulation disorders are due to 
suffocation? 
A There is no information that absolutely defines that as 
a fact, because such information would be almost impossible 
to obtain. 
 
Q But it is a fact, is it not, there is no research data that 
says that all nose bleeds in infants who do not have 
coagulation disorders are due to deliberate suffocation? 
A That is why I put the rider into my report “according to 
our research”, because that is a crucial phrase. 
 
Q Yes, but your research does not support that 
proposition as a fact, does it?  There is no research data that 
all nose bleeds in infants that are not due to coagulation 
disorders are due to deliberate suffocation. 
A There is, as far as I am aware in the world literature, 
no information that nose bleeds in infants due to other 
conditions that are medical in babies of this age other than due 
to commonly ….. well, not commonly, keeping away from the 
very, very, very rare. 
 
Q In that context, in the context of what you and I have 
largely agreed upon, can we just for a moment look at one 
aspect of your court report which we find in the 40s in this 
case, starting at page 42 and I would like to pick it up at page 
44.  It is the first paragraph where it said: 
 
 “Christopher suffered an ALTE with bleeding from 
both nostrils 10 days before he died”. 
 
First of all, you are expressing that as a fact, are you not? 
A I am. 
 
Q As a scientific fact. 
A A fact. I do not know where the science comes in, but 
fact. 
 
Q Secondly, you have accepted already that not all 
definitions for an ALTE would fit in with that description. 
A I am accepting that. 
 
Q Then you go on to say that ALTEs which are 
accompanied by nasal or oral bleeding  
 

“are due to intentional suffocation according to our 
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research”. 
 

There is no equivocation there, is there? 
A No. 
 
Q You are stating that as a fact. 
A Yes. 
 
Q I have to suggest to you, first of all, as we have 
discussed, whether there was any research basis for that and 
you have admitted no and, secondly, that in relation to 
Christopher your research cannot be used in relation to 
Christopher in this context, because with your highly selected 
group you cannot say it follows that if you have an ALTE and 
if you have a nose bleed it must be due to suffocation. 
A According to the research, using the definition of 
ALTE that was in it, that sentence is correct. 
 
Q But it is a circular argument, can I put to you, because 
you cannot say, as I said, that if you have an ALTE and you 
have bleeding from the nose it must be due to deliberate 
suffocation because you have pre selected your 39 on the basis 
that they had been suffocated already. 
A We did not prove that until we got the CVS but, yes, 
but the important point about the paper is that it was a case 
control study and that we had a control group whose ALTE 
defined in the same way  was due to something else, natural 
causes. So that is the point that I was making here in this 
report. 
 
Q But the point in relation to Christopher arising from 
that, do you accept there is a circular argument that if you 
selected your 39 on the basis that they have suffocated 
already, you cannot say it follows that if they have an ALTE 
and bleeding that it must be due to deliberate suffocation?  So 
it is a logical nonsense. 
A No, it is not, and I do not think that is the right way of 
analysing the data that I presented, nor was it the way it was 
analysed in the paper and it is not a circular argument, it is a 
controlled argument, and just because a few case reports have 
 revealed that bleeding could occur did not affect that 
argument. 
 
Q But are you not generalising?  Isn’t the serious 
problem here that you are generalising in relation to 
Christopher from the highly specific group of 39 to which 
Christopher is, you have told us, not an obvious candidate? 
A No, because that would be a fair comment if I had not 
put at the end of that sentence the phrase I have repeatedly 
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given you and if you look also at those 39 patients in the 
paper, many of them had events similar to Christopher.  Not 
all of the events were accompanied by cardio pulmonary 
resuscitation.  To qualify for the study one of them had to be 
and you saw that the number of events varied from two to a 
large number.  So I still believe that Christopher’s event can 
be looked at reasonably.  I understand what you are saying, 
but it can be looked at reasonably within the context of this 
research, this case controlled research. 
 
Q  You see when you say,  as it were, as a fact ALTEs, 
which are accompanied by nasal/oral bleeding are due to 
intentional suffocating, you seem to be qualifying that even in 
the course of giving your evidence in this case where I noted 
you said that, “It is likely to be caused”? 
A But you missed out the last phrase again when you 
read the sentence, “According to our research”, and that 
statement, I believed, to be fair.  If I had left off the phrase at 
the end I think that your argument is absolutely correct. 
 
Q Why is it, therefore, that even in giving evidence today 
when describing your research and your evidence on those 
two lines, you use the expressions – and my learned friend 
will correct me if I am wrong – that instead of using the 
expression, “They are due to intentional suffocation”, you 
qualified it by saying, “Highly likely to be due to”, or, “Likely 
to be due to”, as opposed to, “Are”; you see it is important? 

A Yes, you know, I understand that, the difference in 
words.  The research showed, as I said from the statistical 
analysis, and we can go over this for ever, but one in ten 
thousand chance of this being by chance alone, so when you 
are talking about something as being a fact in medical, or 
medico-legal work, the concept that it is always a hundred per 
cent is difficult.  It is to do with wording.  If you are saying to 
me, “Would you prefer to use the word ‘are highly likely to be 
due to intentional suffocation’?” I don’t think that would have 
affected the strength of my opinion, but it is a reasonable 
point, but I still stick to what I said. 
 
Q You see what I am suggesting to you, Professor, is that 
as in a number  of occasions you make statements without 
qualification in a dogmatic way and this is just one of them? 

A And that is why I  have put … If I was to leave off, 
“According to  our research”, and used, “Highly likely”, that 
would be okay.  As I put in, “According to our research” and 
the word, “are”, I think it is reasonable. 
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Q Except as we have been through it does not follow 
from your research, but I will not go round it again.  Can I go 
to a different area entirely and that is about the involvement 
that you say in this case of Professor Green and Professor 
Meadow? 
A Yes. 
 
Q Firstly can I put this: those are both individuals who 
are known to you? 
A Yes. 
 
Q And are friends? 
A Very difficult word.  There are different levels of 
friends.  I am friendly with them, but we do not go out 
together or do things together, you know, but I am friendly 
with them. 
 
Q And professionally, if I can put it this way, you come 
from the same viewpoint as to the importance of rooting out 
child abuse? 
A I do not like the phrase, “Rooting out child abuse”, I 
do not like that phrase. 
 
Q Use your own phrase? 
A Helping to protect children from abuse. 
 
Q It has been suggested in some quarters that you and 
Professor Green and Professor Meadow and others are, as it 
were, missionaries in this field; would you accept that as 
being a description that has been used to describe you three? 
A I accept that that has been a description used. 
 
Q Can we look at one or two documents for a moment, 
but before we look at them can we see if we can agree on 
some basic propositions that in child protection work 
openness is all, to use, I think, your own expression in-chief, 
and I see you nodding? 
A I am not there yet, I just want to answer you.  I think it 
is a very important part of the proceedings, openness, yes. 
 
Q And in child protection work sharing of material is the 
key to the multi-disciplinary approach? 
A Yes. 
 
Q And for the benefit of the child who is sought to be 
protected, sharing of material includes sharing of information? 

A Yes. 
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Q Because it is through the openness and the sharing of 
information that proper protection can be planned for the 
child? 
A Yes. 
 
Q So why was it thus that when you met two key 
members of the team, namely the principal social worker and 
the guardian, you did not share with them the information that 
you had had telephone calls with Professor Meadow and 
Professor Green? 
A Because they were not questioning the factual basis for 
what I was saying about issues such as, for example, the blood 
in the lungs, they were not questioning the factual basis. 

 
Q Who was not questioning the factual basis? 
A Anybody in that meeting was not saying to me, “But 
Professor Southall, you do not know the facts, you cannot 
know this”, because if anybody had said that to me at any time 
I would have said, “Well, I do, because I have spoken to 
Professor Green”. 
 
Q Let us just look together, please, at page 27 under, 
“Stephen’s role”: 
 
 “It was understood by all three of us that Professor 
Southall’s knowledge of the case was derived almost 
exclusively from the Despatches programme”. 
 
A That is what is written. 
 
Q Yes.  Is that wrong what is written? 
A Yes. 
 
Q And if it is wrong, why did you not tell those two 
people the crucial information relating to child protection that 
you discussed the matter with Messrs Green and Meadow? 
 
A  Because nobody questioned what I was saying that I 
had got from them, so when I, for instance, just sticking with 
the bleeding, nobody said, “There is something wrong with 
that”, or, “You have got it wrong, where is the factual basis?” 
 Nobody said that to me, they accepted, without reservation, 
what I was saying and they were confirming and consolidating 
it themselves. 
 
Q But you have been relying throughout during the 
course of your case here before the Committee on the support 
you say you derive from your telephone discussions with 
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these two gentlemen? 
A Yes. 
 
Q I repeat the question, why did you never divulge that 
involvement, the fact that you were relying on, to the two in 
this case, the crucial social worker and the children’s 
guardian? 
A The programme itself outlined those … let us stick 
with the bleeding for a minute, because it is simple to stick to 
one.  That was outlined in the video programme.  The social 
worker and the guardian both knew that, I knew that.  I said 
that that was the case and they agreed, they did not say, 
“Where is the basis for that?” or “You have got it wrong”.  If 
they had said, “Oh, you have got it wrong, there was no old 
bleeding, the programme was faulty”, I would have said, “But 
that is not my understanding, because I have spoken to 
Professor Green and Professor Meadow”, and I think mostly 
Professor Green on that point.  So nobody, neither of them, 
questioned my knowledge base on those facts. 
 
Q Because everybody was assuming, because that is all 
you let everybody know, that your knowledge base was based 
on the television programme? 
A Because, as I said earlier, I was a bit concerned to be 
careful about my discussions with Professor Green and 
Professor Meadow, because I did not want to in some way get 
them into difficulties. 
 
Q Well you have said that and that is exactly … As you 
know, they gave evidence in the criminal trial? 
A Yes, that is right. 
 
Q And as you know a criminal trial is held in public? 
A Yes. 
 
Q And there was nothing, was there, that would prevent 
them telling you what they had said and learnt from the 
criminal trial? 
A Probably that is correct, but --- 
 
Q So why did they need protecting? 
A Because there was the appeal and I did not know 
whether there was information, for example, that they were 
not supposed to discuss and a good example was the fact that 
they were not prepared to appear in that television programme 
because they were, I do not know, worried about talking about 
it.  If you remember, none of the prosecution witnesses 
appeared in the television programme.  But I have admitted 
already this morning that I was unsure about this and as there 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D5/45 

  TranscribeUK 
   020 8614 5799 

and as there was no questioning on my factual basis, I did not 
at that point feel it was necessary.  I had indicated it to the 
police though, as you know, I had told the Detective Inspector 
Gardner. 
 
Q I understand that and it is there recorded and I do not 
dispute that.  What I am failing to understand at the moment is 
why you felt the need to protect your sources, if I can put it 
that way, when the sources had been given public information 
about their knowledge, I simply do not understand it? 
A It was not a big issue at that point.  It became an issue 
later, but at this point neither of the social workers questioned 
the facts on that issue, on say the bleeding issue, nobody said 
to me, “But where did you get that information and is it 
certain?” because they knew it was a fact already themselves, 
so there was nothing to dispute and there was no need to bring 
it into the discussion, that is my view. 
 
Q That is not right, is it, they were dealing with you on 
the basis that you had watched a television programme, that is 
what they said they dealt with you on the basis that you 
watched a television programme? 
A And that I had talked to the police, both.  And that I 
talked to the police is a very important point. 
 
Q The matter is compounded, I would suggest, if we look 
at the strategy meeting, and that we find at page 29 and we see 
the concerns of Professor Southall on the bottom of page 29? 

A Yes. 
 
Q “Professor Southall outlined his involvement in that he 
knew a little about the case as he had been observing the 
issues that were arising on the web site devoted to alleged 
child abuse and he had been watching the debate that unfolded 
on the web site at the Royal College also”. That is what you 
told them.  Pausing there for a moment, it is right that on no 
web site would the medical data be reproduced, you would not 
get the medical reports and the post mortem on the web site? 

A No. 
 
Q “He was also aware of a lot of hype about the 
programme and therefore had watched it.  As he watched it, 
Professor Southall realised that much of it focussed on Mr 
Clark and in particular in relation to the nose-bleed and 
Professor Southall had many concerns about Mr Clark’s 
involvement”.  Now here is a serious strategy meeting to 
decide what to do about your “concerns”, attended by 
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representatives of the police, social services, the guardian and 
the like and the local authority.  And I repeat my question, 
when you were outlining your sources as you were at the 
bottom of page 29 and the top of page 30, why did you not 
indicate that you felt your facts were true and had been 
verified by the virtuous discussion with one or other of the 
other professors, why did you not do that? 
A For the same reasons I gave earlier, but also – again I 
gave this earlier, but I will just repeat it – the key issues in this 
case were not around the findings at post mortem, they were 
important, but not the key issues.  The key/new thing I was 
bringing to this case was the living baby with the event. 
 
Q Pause for a minute on “new”, we will flag that up and 
come back. 
A Sure. But that was the major focus of the new stuff that 
I was bringing to the child protection strategy discussion, it 
was the emphasis on that --- 
 
Q Well let us deal with “new” now.  You did not know, 
did you, whether the information you were providing was 
new, because you did not know what they already knew? 
A I knew that from my earlier discussions with Professor 
Green that the delay had been the issue, the delay that had 
been postulated.  I knew also that the delay has been 
postulated, because I spoke to Detective Inspector Gardner 
about it. 
 
Q You knew it from the television programme? 
A And, I am going backwards, you are right.  The 
television programme, but most importantly the discussion 
with Gardner and Green, the delay was in issue and that was 
the big issue that I had, if you like, as a new, in my opinion, 
new information, new emphasis. 
 
Q But it was not new as it turns out, was it, Professor, 
because it was a matter that had been raised centrally in 
Professor David’s report? 
A But I had not seen Professor David’s report and I had 
not, up until now, you know, until these proceedings, I have 
never seen Professor David’s report. 
 
Q But is it fair to assume that you assumed that you were 
giving new information? 
A That is the right point, I assumed that I was giving new 
information, based on my discussions, the video, Mr Gardner, 
Professor Green discussions. 
 
Q And your assumption was in fact wrong, it was not 
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new information, do you accept that too? 
A The emphasis was new and I think Mr Blomeley 
confirmed he felt that the emphasis that I was placing on this 
was new and that I had information from my experience in 
child protection and in particular intentional suffocation that 
needed to be listened to. 
 
Q Whether or not Mr Blomeley felt it was new, in fact it 
was not new, because it had been raised at a report that was 
available at the criminal trial? 
A But there is a natural lack of logic in this, because if 
indeed the criminal court had accepted that there could not be 
a delay, then why was Mrs Clark in prison?  So, therefore, it 
was new, or the emphasis on it had not been adequately 
looked at in life. 
 
Q What I am saying is you were not in a position to 
know what the arguments for or against delay at the criminal 
trial, at that time? 
A Except for my discussions with Professor Green, 
which I had had, yes. 
 
Q Are you saying that are you relying on telephone 
discussions as a source of primary fact? 
A Telephone discussions with somebody who was well 
informed about the concept that there was a delay, yes. 
 
Q But a telephone conversation with one of the 
participants can be no substitution, can it, for the primary 
data? 
A The primary data is better. 
 
Q Perhaps you can accept my proposition: there can be 
can be no substitute? 
A Yes, it is better. 
 
Q For the primary data? 
A It is better.  I remain of the view it is better. No 
substitute is the ideal situation.   
 
Q In this meeting, in this strategy meeting, you made no 
reference, as you accept, to the meeting that you had had any 
discussions with these outside experts and to an extent,  
I have to suggest, you, thereby, misled them as to your 
knowledge that you had about the case? 
A I think that in retrospect I should have mentioned that. 
 I said that earlier in my examination.  But I repeat that 
nobody present had questioned those particular concepts 
which were not the main issue I was raising.  The main issue 
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was the living child with the bleeding and Apparent Life 
Threatening Event. 
 
Q You felt it was the main issue, but, as you know, 
different people come with different views to child protection 
conferences? 
A Yes. 
 
Q What makes child protection conferences work is 
sharing of information? 
A Yes. 
 
Q And you were keeping a few cards behind? 
A Not cards, because cards imply something that had 
never come out before.   
If I was holding back information that have never been 
discussed anywhere before, that concept that you have raised 
would be correct.  What I was doing was failing to, if you like, 
provide the chapter and verse for what had already been 
reported on the video and which was already known by the 
people present, but which all I was doing was not confirming 
that with them because nobody asked me to confirm it at those 
meetings.  Nobody asked me to confirm that, so I did not. 

 
Q I accept that you were not cross-examined--- 
A That is--- 
 
Q ---about the source simply because that -- what you 
said was “Why should anybody disbelieve you”, you said in 
terms that you knew a little bit the case from two sources, one 
the websites and, two, the television programme? 
A But it was not like that in the sense that -- I think that 
is a very good phrase, I was not  
cross-examined and these are not my minutes, so… 
 
Q But you did not volunteer any other source, did you? 
A At that point, no, I did not. 
 
Q You are being less than frank in that? 
A I have already said that in retrospect I could have 
done.  But if you really wish to understand that issue I think I 
should perhaps present the fact that the real issue over 
qualification of facts came in the submission that Professor 
David made to the court, which I did not see, and the 
important point I would make is that Professor David did not 
share what he was going to put into the court with me before 
he put it in, because if he had said to me: “I don't think these 
are facts, David, I think that these are suppositions”,  
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I would have said to him: “I'm sorry, but that's not true, I have 
spoken to Professor Green.”  So my contention is -- the real 
problem here is that the information that Professor David 
submitted was not shared with me before he put it into the 
family court. 
 
Q Let us go back on the chronology, I will come back to 
that.  The next bit of the chronology is your report. 
A Yes. 
 
Q It is right as a matter of fact that you did not mention 
in support of any of your contentions, both as to conclusions 
and as to fact, the involvement of Messrs Green and 
Meadows? 
A That is correct. 
 
Q You set the out in terms what you observed from the 
television programme? 
A To start with in the paper, yes. 
 
Q Your narrative was from what you had seen from the 
television programme and then your analysis does not depend 
upon the involvement of any other source of information, does 
it? 
A Yes, it does. 
 
Q Save the website and your research? 
A No, no, no.  The analysis relied on a sequence of 
events, a sequence of checking.  Your point is that I did not 
reveal all the check points, but I did them all.  That is to say  
I started off with the police, Detective Inspector Gardner, 
sorry, I started off with Professor Green and Meadow, then 
Detective Inspector Gardner, then the social workers and I 
was consolidating all along my view before I wrote it down. 
 
Q We will come back in due course as to what you learnt 
from the each of the sources.  I am leading to the involvement 
or otherwise of Messrs Green and Meadow. 
A Sure. 
 
Q The reader of this report, as you call it, would 
understand that you had seen a television programme and that 
you had done some research and you produced your article in 
paediatrics in support.  That is all the reader of the report will 
know as your sources of information.  Is that right? 
A Sorry to be -- I just want to get this correct. 
 
Q Take as much time as you like.   
A (Pause) Yes, that is correct. 
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Q You are familiar with the drafting of medico legal 
reports? 
A Yes. 
 
Q You have an enormous experience of writing reports 
for the court, both for care proceedings and in criminal 
proceedings? 
A Yes. 
 
Q Indeed, you are probably one of the most experienced 
consultant paediatricians in this area in the land? 
A Yes. 
 
Q You are aware as a basis for writing any report that 
you set out your sources of information? 
A Yes. 
 
Q So that the reader can see where you are coming from? 

A Yes. 
 
Q So why did to the you not set out in your report the 
sources of information that you had obtained, so you tell us, 
from Messrs Green and Meadow? 
A Because this was completely different to the usual 
report that I produced for the court.  In that, firstly, it was 
requested of me that the report to the court was going to be 
put in not by me but by Professor David.  What I was to 
provide was points of concern in writing to then be considered 
by a meeting between Professor David, myself and the 
solicitor for the child and that I had understood at that point I 
was going to have the papers. So the whole thing is 
completely different to what I normally do.  So this is  
a unique situation and that is why it is different. 
 
Q We will come to what you were asked to do, but the 
result is a court report, is it not? It is headed report -- medical 
report? 
A I do not think it says court report.  It says medical 
report.   
 
Q It is tailed that it may be used in a court of law? 
A It may be used in, but that is different to saying this is 
a court report of the same kind I am used to doing.  It is words 
again but I am going back to what I was asked to do.  I was 
asked to put in writing my concerns and I have already agreed 
that in retrospect it would have been better if this was labelled 
points of concern.  But this is not like my normal medical 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D5/51 

  TranscribeUK 
   020 8614 5799 

medical report. 
 
Q But in any report that is going to, or may come to a 
court of law, as you envisaged, you have admitted, you have 
agreed with me earlier that you have to set out your sources of 
information? 
A In any -- I said that with regard to the reports that I am 
putting into court.  I have just made it clear that I was not put 
putting this into court. What I was say here was  
I would be happy, in effect, for Professor David to place this 
into the court as part of his report for the court.   
 
Q Exactly.  You anticipated, as you told us earlier, and, 
indeed, I suspect, wanted this report to come to the court? 
A I did, yes, as part of a proper report put together by 
Professor David of the kind  
I would do. 
 
Q So, again, I ask the question, and it will be the last 
time I ask this, as this was a report which you envisaged going 
to the court, why did you not set out all of your sources of 
information? 
A Because it was different to what I usually do.  It was – 
the court had requested points of concern, it had not asked me 
to do a proper report.  If it had it would have provided me 
with all the papers and it would have been my report, not 
Professor David's report. 
 
MR TYSON: That might be a convenient moment, I am 
moving on to a slightly different area. 
 
THE CHAIRMAN: Yes, we do need a break.  We will start at 
2 o'clock.  I understand that we are agreed that we will finish 
at four? 
 
MR TYSON: Certainly Mrs Tyson would appreciate that!   
 
THE CHAIRMAN: There are quite a few people that would 
appreciate it.  So, Professor Southall, again, the same 
comment from me about your evidence.   
 

The Committee adjourned for lunch 
 
THE CHAIRMAN:  Mr Tyson? 
 
MR TYSON (To the witness):   Professor Southall, I am still 
on the topic of your disclosure of the involvement of 
Professors Green and Meadow and we have dealt with it in 
your report, but I will come back to your report and other 
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matters later.  Can I ask you, please, to look at bundle C1 at 
page 52.  It is right, is it not, that on 8 September 2000 you 
met with Professor David? 
A Yes. 
 
Q As per the court order and as per the letter that you 
got. 
A As per the varied court order. 
 
Q As per the court order. 
A It was varied though. 
 
Q There is no evidence that the order was varied, 
Professor Southall. 
A That is clear.  What I mean by that is that I originally 
was due to meet with Professor David and the solicitor. 
 
Q Yes. 
A That is what I meant, that the change had occurred.  
 
Q Yes.  You accept you met him on 8 September. 
A Yes, I did. 
 
Q Just pausing here on one matter.  Did you take any 
notes of your meetings with Professor David? 
A No. 
 
Q Did you take any notes of your telephone 
conversations with Professor Green? 
A No. 
 
Q Did you take any notes of your telephone 
conversations with Professor Meadow? 
A No. 
 
Q Up until and including the time that you prepared your 
report did you take any notes at all in respect of your 
involvement in this matter? 
A Yes. 
 
Q Where are those notes? 
A I got rid of them years ago. They were in my note 
book, a little note book I carried around, and I remember after 
I looked at the video, every time I looked at it, because I was 
trying to work out what I needed to check, I wrote down the 
key points, so that when I spoke to, say, Professor Green, I 
had them in front of me. But I have not kept those notes. 
 
Q Did you take any notes of the conversation that you 
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had when you met the guardian and the senior social worker? 
A No. 
 
Q Did you take any notes relating to your involvement at 
the strategy meeting? 
A No. 
 
Q Do you accept that the note that Professor David made 
of that meeting was virtually contemporaneous? 
A He told us, did he not?  Yes. 
 
Q Yes.   Do you accept from what you have just told us 
that his recollection as recorded here of what took place in 
that meeting is more likely to be accurate than your 
recollection without the benefit of taking any notes of that 
meeting? 
A That is a reasonable point. 
 
Q We can see at paragraph 9 on page 52 that you outline 
your concerns. 
A Yes. 
 
Q As far as the concerns we see on page, 52 is it right 
that those were your concerns at the time, only one possible 
cause for the nose bleed which was intentional suffocation; 
nose bleeds from suffocation happen immediately; Mr Clark 
must have caused the nose bleed by deliberately suffocating 
Christopher; in your opinion, Mr Clark did not seem to be 
genuine and appeared to be acting.  Is that faithfully recorded 
what you told him? 
A It is very close, but I would add a few points, because 
you are asking me to agree the absolute wording now and I 
cannot.  They are not major issues. All I want to say is that 
when it says: 
 
“Nose bleeds that result from suffocation happen immediately 
after the suffocation attempt, and are not in any way delayed” 
 
that is absolutely correct.  But the one above it: 
 
 “There is only one possible cause of Christopher 
Clark’s nosebleed and that is intentional suffocation” 
 
is correct, but I would have put in:  “There is only one 
possible cause of Christopher Clark’s nose bleed and 
difficulty breathing and choking”, because I think that is how 
I would have expressed it, but that is correct otherwise. 
 
Q At 9.4 he records your view that Mr Clark was a liar. 
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A Ah.  I do not think I would use the word “liar” in 
talking to Professor David about Mr Clark, but I did allude to 
the untruthful account at the time of his return home.  But I do 
not think I would have used the word “liar”. 
 
Q Again, this is in the context that he made 
contemporaneous notes ---- 
A Yes, as I said, it is ---- 
 
Q And this is some four years later. 
A Yes, it is. 
 
Q He recorded that an additional concern of yours was 
Mr Clark’s failure to dial 999 and at 9.6 an additional concern 
was his failure to give Harry to his wife rather than putting the 
baby in a bouncy chair.  
A I do not know for certain, but there is perhaps more to 
that point than is made there, but I cannot remember exactly.  
It is too long ago. 
 
Q An additional concern was the finding of the two 
petechiae on Harry’s eyelid. 
A Yes. 
 
Q A pointer which you attributed to deliberate 
suffocation. 
A It is not that strong but it is a supporting feature. 
 
Q Perhaps the word a “pointer” is a fair way of putting it. 

A Yes. 
 
Q An additional pointer was the finding of the torn 
frenulum. 
A Yes. 
 
Q You indicated to him that you did not feel that could 
be explained by attempted resuscitation. 
A Yes. 
 
Q Your view, because you felt that Mr Clark was the 
person who had killed Christopher and Harry, was that the life 
of Child A must be in danger whilst in Mr Clark’s care. 
A Yes. 
 
Q Additionally, at that time you expressed your 
resentment perhaps about the attitude of the police because 
they had not taken up and run with your theory. 
A My concerns about the police were not quite like that. 
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They were the delay that I alluded to earlier between my 
raising concerns and something being done and it being 
reported to a multi agency basis and I was also concerned that 
they had not investigated the alibi for Mr Clark. Those were 
my two worries about the police.  So I remember discussing 
those worries with Professor David, but ---- 
 
Q But it is also fair, is it not, that point 10 is correct, you 
were unhappy about the attitude of the police because they 
had apparently both rejected and failed to act on your views?  
A It is one way of putting it, but it does not explain why 
and I have just done that. 
 
Q It is right there is nothing there in what you told 
Professor David that indicates that you were also relying for 
your views on your conversations with Professors Green 
and/or Meadow? 
A Correct. 
 
Q Can we go on to paragraph 12.  You see what it is 
entitled: “Existing involvement of Meadow and other 
experts”.  You were asked by Professor David about Professor 
Meadow’s involvement and you said at the top of page 55: 

 
 “He explained that he was well aware of Professor 
Meadow’s involvement, which had been discussed 
extensively, both on an internet web site ….. and on the Royal 
College of Paediatrics and Child Health internet mailing list”. 

 
Why did you not tell him you were aware of his involvement 
because you had spoken to him? 
A For the same reason that I mentioned earlier, that I was 
concerned that I did not get Professor Meadow or Professor 
Green into any difficulties. That was my, perhaps misplaced, 
concern, but that was what I felt at the time.  I accept looking 
back, for the reasons you gave actually earlier, that may have 
been misplaced but that was the thinking I had at the time and 
because at this stage at my meeting with Professor David he 
appeared to be agreeing with all that I was saying and he was 
not testing the truth of any of my remarks. He was listening to 
me and he did not say to me, “Well, how do you know that the 
bleeding in the lungs occurred?”  He did not say that to me. So 
I did not have to justify, I did not feel, so there was no 
necessity to reveal that. 
 
Q The only necessity was openness and frankness in 
child protection proceedings. 
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A Yes and at our joint meeting if I felt that Professor 
David was not happy that I had the truth of the situation, then 
I would have told him about Professor Green and Professor 
Meadow, but he did not indicate it to me and, as I said earlier, 
neither did he share his report with me before he submitted it 
to the family proceedings which, in my mind, is the most 
important issue, because if I had seen his report before he 
submitted it, I would have realised that there was a terrible 
gap between his understanding and mine and that that needed 
to be corrected.  So that is in a nutshell ---- 
 
Q You might think that is the most important issue. The 
public in this case might think there are many other issues that 
were more important, Professor Southall, but can we go on to 
paragraph 13.  It is right, is it not, that you specifically 
discussed  
Professor Meadow’s paper on the subject of suffocation? 
A Yes, that is right, yes. 
 
Q Not to put too fine a point on it, you rubbished it. 
A No, I am not going to accept that. I think that is very 
unfair.  I have enormous respect for Professor Meadow and I 
would never rubbish his work.  I think that is wrong. 
 
Q Okay. I probably over emphasised.  I will just repeat 
what you said.  You felt that he had no personal experience of 
suffocation as opposed to you. 
A Yes. What I meant by that was that Professor Meadow 
had very carefully collected and collated from a number of 
sources his information on intentional suffocation. The 
difference is that I had spoken to the parents, looked at the 
medical records for our paper of babies who had been 
suffocated as shown by our surveillance work.  So I had the 
personal experience of talking to the families.  He had more of 
the case collection data from different sources which was 
different. 
 
Q Yes.  You also felt that he had considerably less 
expertise than you in the area of suffocation. 
A Yes. Professor Meadow is an acute paediatrician with 
an expertise in renal/kidney problems in children, whereas I 
was an acute paediatrician with an expertise in apparent life 
threatening events and intentional suffocation.  So that is true. 
 
Q Is Professor David’s last four lines fair or unfair? 
 
 “In short, Professor Southall felt that he knew 
considerably more about suffocation than Professor Meadow 
and was therefore in a position to make additional 
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observations and come to conclusions over and above any 
input that could be provided by Meadow”. 
A Yes, that is correct. 
 
Q Is that a fair summary? 
A That is fair. 
 
Q What many people might find astonishing in the 
context of discussion about Professor Meadow and his work is 
that you failed to disclose to Professor David that you had 
actually spoken to him about these matters. 
A The main issue that I got from discussion with 
Professor Meadow was the issue of the petechial 
haemorrhages on the eyelid and, as I said, I was worried about 
disclosing these conversations and ----- 
 
Q There came a time, and we will go into the detail in 
due course, when you got an E mail from Professor David 
advising you to be a bit more cautious than you had been so 
far, if I can put it globally that way.  Let us just establish, you 
received that E mail. 
A Yes, I received that E mail.  It was not ---- 
 
Q As a result of that E mail you had a telephone 
conversation, did you not, with Professor David? 
A Yes, I did. 
 
Q Can we turn, please, to page 80 in this bundle in front 
of us.  Just to put it into context, as we know, basically the E 
mail was asking you or suggesting to you that it might be wise 
for you to put in a caveat of some sort, if I can just deal with it 
globally that way. 
A I would prefer a different way, but we can obviously 
disagree, but he put to me a question, I answered that 
question.  That was the important point. 
 
Q Can we just go together through paragraph 66 for the 
moment. 
 
 “Professor Southall discussed his provisional reply 
with me on the telephone.  I reiterated that there was an 
enormous amount of data in the case which had involved a 
considerable number of experts, and I tried to hypothesise 
situations that could invalidate his conclusions, including a 
full confession from Mrs Clark giving details that could leave 
no doubt that she had killed both children.  Professor Southall 
pointed out that he had been told by the police, the guardian 
and the social worker that both children were perfectly 
healthy, and I pointed out that they were all non-medical and 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D5/58 

  TranscribeUK 
   020 8614 5799 

could not have a complete understanding of the complex 
medical issues”. 
 
Is that a fair summary of the telephone conversation as far as 
that aspect is concerned? 
A That particular sentence, the last one you read, I 
cannot remember, but it does not read right to me as it stands, 
but I cannot remember, so I cannot really say yes or no to your 
question. 
 
Q But would you accept this?  You did mention reliance 
upon the police, the guardian and the social worker. 
A I probably did that bit, that bit I probably did, but it is 
the other bit I am not sure about. 
 
Q And that you did not there place reliance on what you 
had learned from Professors Green and/or Meadow. 
A No, again I would not have said anything about them 
at any stage with Professor David, either in the phone call or 
in my meeting. 
 
Q Even when you are being pressed to justify your 
conclusions. 
A Yes.  I knew what I knew and I was asked the 
question, as you saw in the previous page. I thought about that 
before answering it, both in verbal terms and in the E mail. 

 
Q You see at the bottom of page  79: 
 
“ My question is simple.  Do you accept that it is possible that 
there is either medical data, or circumstantial data, or both, 
that could in fact largely or even completely exclude the 
possibility that Mr Clark killed either of his children?” 
A Yes, that is the question, that is the question.   
 
Q In your evidence today repeatedly in support of both 
the factual basis of what you were saying and the conclusions 
that you made from those factual bases you are and have 
heavily relied upon the views and information given to you by 
Professors Green and/or Meadow. That is right, is it not? 
A No, not heavily. They consolidated what was in the 
video, what was said to me by others. The whole picture is a 
consolidated jigsaw puzzle of information, but, yes, you are 
right, their information was very important, particularly 
Professor Green actually. 
 
Q But why did you not tell Professor David that you had 
very important information, particularly from Professor 
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Green? 
A Because at no stage did Professor David say to me, 
“Look, your information on the bleeding”, say, “in the lung”, 
as I used earlier, “is not factually correct”.  He did not 
question any of the facts of which I put to him which were the 
basis of my opinion.  Not where I got the facts;  facts, he did 
not question any of them.  If he had questioned them more at 
the time we met, then I would have obviously realised that I 
had to deal with that and that is what --- 
 
Q You are being directly questioned, are you not, by the 
paragraph we read at the bottom on page 79, “My question is 
simple, do you accept that it is possible there is either medical 
data or circumstantial data, or both, that could in fact largely 
or even completely exclude the possibility that Mr  Clark 
killed either of the children”, you are being challenged as to 
the data? 
A And I answered, frankly answered the question as I 
have thought about it, I think I have got hard enough  
information and therefore I do not want to change the scope of 
my opinion. 
 
Q On the basis, as you told Professor David, on the basis 
of what you had been told by the police, the guardian and the 
social worker? 
A That is because, to repeat again why, I did not wish to 
in any way compromise Professor Green. 
 
Q You were misleading Professor Green, were you not? 
A No, because Professor David did not in any way 
indicate to me that there was a problem with the facts that I 
presented to him.  What he was getting at was that any 
additional information, new information, that I might not 
have.  It is not the existing information, he never said to me 
when I said there was old and new bleeding in the lung, he did 
not say to me, “That is incorrect, where did you get that 
from?” or words to that effect, it’s new information. 
 
Q That was not his role to give you information and you 
knew what the position was from the start, he was to ask you 
about your views, not to give you his, that was the terms of 
engagement, if I can put it in that way? 
A No, no.  That letter where he puts out the terms of 
engagement I have not seen.  My understanding was that this 
was child protection proceedings and I was to meet with him 
in the presence of the solicitor to put across my concerns.  My 
understanding was that we would share information, when we 
met we shared information and we had a four hour meeting.  It 
was impossible for that to be completely one way, we shared 
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shared information and he did not indicate to me any of the 
reservations, major reservations, that I subsequently saw in his 
report and that is where I have a problem, because in child 
care proceedings if he was going to disagree with me so 
violently I hoped he would have put this to me in advance so 
that we could sit down and look at the report together before it 
went in, because as the judge put it, he wanted to know what I 
thought, my concerns. 
 
Q Exactly, he wanted your thoughts unvarnished and he 
got them? 
A There is no question, I am not denying or want to in 
any way that Professor David did not put across my report or 
the e-mail, but what he then did was analyse it in a way which 
was denigrating the information and he did not tell me he was 
going to do that and if he had and sat down with me and said, 
“Look, I do not think you have got hard enough evidence for 
the bleeding into lungs”, for example, and then I would have 
said, “Well, actually the reason for that is simple is that I did 
get additional information and now that I know that that is a 
problem for you, here is that information”, that is --- 

 
Q Dr Southall, this is pure sophistry, is it not?  Let us 
look at what you were told by Professor David in his e-mail to 
you, we can pick it up at page 79: 
 
 “Dear David: Please could I put a question to you?  As 
I am sure you can imagine, there is a good deal of data about 
this case, both medical and circumstantial.  As you know, I 
cannot disclose any details of it”. 
 
You knew that? 
A That is what he says, yes.  That is not what I 
understood, but that is what he said. 
 
Q “I appreciate that for all the reasons that you set out, 
you have great concern about the possibility that Mr Clark, 
rather than Mrs. Clark, killed the children.  My question is 
simple: do you accept that it is possible that there is either 
medical data, or circumstantial data, or both, that could in  fact 
largely or even completely exclude the possibility that Mr 
Clark killed either of his children?”  So he is making it clear 
there is a huge amount of information, both medical and 
otherwise, in this case about which you knew nothing? 
A Yes, that is absolutely correct. 
 
Q He is suggesting to you, first of all, do you accept that 
it is possible in something about which you knew nothing that 
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there was something which would contradict your theory? 
A Well I knew already from talking to him that he, for 
instance, had lots of information about child A, but that 
information was of no relevance to what I was trying to put 
across on Christopher before he died. 
 
Q Please answer the question Professor Southall.  Do you 
accept that what he was doing was asking you to accept the 
possibility that there was material in there that you did not 
know and he was not able to tell you that could contradict 
your theory? 
A That is what he was saying. 
 
Q And he was giving a reason for that because of your 
lack of caution, or indeed caveat, in your report and he was 
giving you the option, saying, “Have I got it wrong?” or, “Did 
you not put one in because you were in such a hurry to 
complete the report?”? 
A As I explained earlier that the reason I did not put the 
caveat in was I assumed that --- 
 
Q So there is a direct challenge to you there about what 
you knew and the quality of what you knew, Professor 
Southall, and you replied that you relied on the evidence of 
the television programme and the police, the guardian and the 
social worker, and I again put it to you that was misleading in 
relation to what you have told this Committee about the 
involvement of the other professors? 
A I have already accepted that, I made that point when I 
was giving my main evidence that I understand that point and 
can see why you are making it but, as I said, if I had realised 
that Professor David was so concerned I would have involved 
him on that.  We would have shared that data, if he had shared 
his concerns on the data with me before he submitted it, that 
would have made all the difference. 
 
Q He is clearly sharing his concerns about the data with 
you, is he not, he has written you an e-mail about his 
concerns? 
A But I have indicated that the kind of data that I am 
interested in is not the kind of data that he is putting across as 
an overall picture. 
 
Q Then we get the e-mail in reply, which is at our page 
47 and can we look at the first two sentences together: 
 
 “I had thought through the issue of whether there 
might be other evidence not seen/heard by me which makes it 
impossible or very unlikely that Mr. Clark killed the two 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D5/62 

  TranscribeUK 
   020 8614 5799 

children.  I should say and should have put into my report that 
I had undertaken a number of discussions with people 
involved in the case after seeing the video, namely Mr 
Gardner, the guardian and the senior social worker and asked 
questions relating to other possible but extremely unlikely 
mechanisms”.   
 
You say: 
 
 “I had thought about the case and I should have put in 
that I spoke about it with other people”. 
 
And you there list the three other people that you should have 
put in your report.  What is the difference between those three 
people who you did mention and those two people who you 
did not mention, namely Meadow and Green? 
A In strict terms there is not a difference but, and this is 
not trying to get out of it, because I have already admitted 
what you are getting at, but the point is that I have undertaken 
these discussions and asked questions relating to other 
possible, but extremely unlikely,mechanisms for the bleeding 
and scenarios which would enable rejection of my opinion.  
The scenarios, for example, would be that the alibi had been 
checked, so the important person there would be the police.   
The issue of what occurred in the post mortem examinations 
of Christopher when he died, which were stated on the video, 
confirmed in part on the video by Professor Berry and then 
confirmed to me by Professor Green, are consolidated 
information, but the important information relating to my 
opinion or to something that would change my opinion came 
mostly from the police and mostly from Mr Gardner, but I 
accept that I could have written in there Professor Green and 
Professor Meadow and I did not. 
 
Q You could, but you accept --- 
A And I did not. 
 
Q And do you accept you should, in the spirit of 
openness in child protection work, have mentioned their 
involvement? 
A I am willing to accept that, I have already said that 
earlier that I am willing to accept that in an ideal, you know, 
thinking now retrospectively, yes. 
 
Q And the reader of this e-mail, namely Professor David, 
would have no idea from those two sentences that you had 
spoken to those two professors, would he? 
A No. 
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Q Can we look now at your conclusion: 
 
 “However” – this is after you concluded beyond 
reasonable doubt that my client was a killer – “however, based 
on what I saw in that video alone and my discussions with the 
police office, the social worker and guardian, I remain of the 
view that other explanations cannot hold”. 
 
Again, that is only a partial account on your evidence to this 
Committee? 
A It is the same, exactly the same I agree. 
 
Q Other explanations cannot hold based on your 
discussions with three people? 
A Yes. 
 
Q Did you in fact speak to Professor Green about this 
case? 
A Yes, I did, on a number of occasions. 
 
Q Did you in fact speak to Professor Meadow? 
A Yes, I did, on one occasion. 
 
Q Can we turn to a different area; can we look together 
please, I hope you have got the heads of charge 4 and 5.  You 
see that, and it is right that you have admitted the whole of the 
head of charge 4, Professor:  
 
“As a result of such contact” - that is the initial contact with 
the CPU - “you met Detective Inspector Gardner, the senior 
investigating officer, and you in effect told him that as a result 
of watching the programme you considered that Stephen Clark 
had deliberately suffocated Christopher Clark, Stephen Clark 
was thus implicated in the deaths of both Christopher and 
Harry Clark.  
 
C:  there was thus concern over Stephen Clark’s access to and 
the safety of the Clark’s third child”. 
 
A Yes, that is correct, that as a result of watching the 
programme and discussions as well that went with that, you 
know, discussions I have just indicated, plus the discussions 
with Detective Inspector Gardner. 
 
Q And by the time that you had your discussion with 
Detective Inspector Gardner, is it fair to say that you were 
certain that your theory was really correct? 
A After I had had my … well, you know, the end of my 
meeting? 
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Q Yes. 
A Yes, that is right. 
 
Q Is there a fatal flaw in your theory, or several fatal 
flaws in your theory, Professor, one of which is that there is 
no evidence whatsoever that Mr Clark was there at the death 
of the child Christopher? 
A There is no positive evidence that he was there. 
 
Q And at the trial it was not disputed that he was not 
there at the death? 
A I do not know. 
 
Q Your theory requires two things, does it, as you have 
explained to the Detective Inspector, your theory requires first 
of all that contrary to all the evidence he returned home at 
night and killed the child? 
A Yes, that is correct. 
 
Q And, secondly, it requires Sally to be in an alcoholic 
haze? 
A That was a suggested possibility, no more than that.  
She could have been asleep, but the suggestion I made to the 
detective was that she maybe was suffering from alcohol. 
 
Q Well we can se it together at page 19, “Sally being 
oblivious to what has happened because she is in an alcoholic 
haze”? 
A That was a suggested possibility. 
 
Q So you require two things of which there are no 
evidence, one, Stephen being there at the house and, two, 
Sally being in an alcoholic haze.  As a result of merely 
watching the television programme were you not aware that 
what was said in the television programme – I will be careful 
here, because I am not necessarily putting that forward as the 
truth of what was said – but the evidence of alcohol was 
excluded entirely and there was no evidence that Mrs Clark 
had any alcoholic problems at the time of Christopher? 
A I put this to Detective Inspector Gardner as a 
hypothesis about the alcohol and he did not say to me, “That 
is not possible”.  What he said was, “We did not check 
whether Mr Clark was there or not, we did not do those 
checks”, so that is different to positive evidence that he was 
there, I agree completely there was not, but there was no 
evidence that he was not there either, that had not been 
checked, that is all I was saying. 
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Q What Detective Inspector Gardner did in fact say was, 
“The above illustrates how a well-meaning but scantily 
informed person can theorise”? 
A Yes, I saw that, yes. 
 
Q It is quite clear from that and indeed subsequent with 
the CPS that they thought very little of your theory, they did 
not even bother to investigate it further? 
A Well I think they did actually because they went and 
informed social services, so that is a step in the direction of 
accepting that there might be something in it, otherwise they 
would have, and this could have happened, I accept that, they 
could have just said, “Right, that is the end of it, we do not 
think there is anything in Dr Southall’s view, therefore we are 
not taking this matter further”, in which case, of course, 
nobody would have known about it because if they had not 
taken it forward, it was then ended from my point of view and 
theirs. 
 
Q Yes, and as we have seen from the letters, they only 
informed the local authority out of an abundance of caution, 
as we can see at page 17? 
A Yes, I know, yes. 
 
Q “I do not know whether you wish to take this matter 
forward, have the consultant’s name and should you wish to 
take the matte further would need to speak to the police.  I can 
confirm that he has no knowledge of the case other than 
watching the television”? 
A But I think you heard from Mr Blomeley that he 
actually felt that this was an important issue that needed … 
and that he was very grateful for me for bringing it up if I 
remember this right, but maybe I have got it wrong, but I 
thought he was … 
 
Q But neither the police took the matter any further, nor 
did the CPS take the matter any further, as a matter of fact, did 
they? 
A In terms of a criminal investigation, no. 
 
Q You were unhappy about both those facts? 
A I would have liked them to have investigated it further. 

 
Q You expressed that unhappiness to, amongst others, 
Professor David? 
A Yes. 
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Q Can I suggest to you that a reason why they took the 
matter further was because of the fatal flaws that I have just 
outlined to you, namely that your theory required,  
(a), Mr Clark to have been there on the murder, and (b), Sally 
to be intoxicated, of which there was no evidence of either? 
A No, I do not think those are fatal flaws.  What would 
have been a fatal flaw in my argument was if the police had 
investigated the alibi and confirmed that Mr. Clarke was in the 
restaurant that evening and could not have been there.  That 
would have been a fatal flaw. The issue of alcoholism was 
nothing more than a suggestion.  She could have been asleep.  
That was just one suggestion. The fatal flaw would have been 
exactly that; that they did check the alibi and did find no 
corroboration that he was there all evening. 
 
Q Do you accept that by the time you had finished 
talking to Inspector Gardner that you were at that stage 
medically in no position to give a medical opinion?  That is 
my proposition.  I will go further. Do you accept that you had 
no medical history from either the patient or the parents? 
A The medical aspects that I was concerned for was the 
bleeding, the Apparent Life Threatening Event and I have a 
lot of experience in those conditions, so medically I had  
a view which was based on what the information I had 
received. 
 
Q I fully understand you had a view.  You made no 
secret of your view.  What I am trying to establish is basic 
medical principles.  In order to establish a diagnosis you 
essentially need three things, do you not.  You need a history? 
A Yes. 
 
Q You need an examination? For ordinary common or 
garden medical diagnosis? 
A Who was I supposed to examine?  The baby was dead. 
 How could I examine the baby? 
 
Q Or you could examine or speak to, in this case, the 
carers? 
A No, I do not think so.  I have already indicated that it 
would not have been appropriate for me in my position to 
have questioned either Mrs Clark or Mr Clark.  That would 
have been inappropriate. 
 
Q Precisely.  Therefore, as you hand not been able to 
carry out any kind of examination or discussion with either of 
the carers, that was a flaw in your ability to come up with a 
diagnosis? 
I am just talking basic medics here. 
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A Oh, I know you are. 
 
Q You need a history and examination and examination 
of the medical data? 
A I do not think that this is like any other clinical 
scenario where as a doctor I would be examining or dealing 
with a child's problem.  In this instance I have raised the 
concerns because of my worry about the baby.  I was not 
sitting there like a doctor does in a hospital or out-patient 
clinic seeing a baby with this problem.  Now, if you had said 
to me -- if Mr and Mrs Clark, or both had called a doctor 
when that event occurred and I had been asked to look at that 
baby after that event then I would have gone through those 
processes that you have just described absolutely.  I would 
have talked to them, got the history.  I would have examined 
the baby and formulated a diagnosis.  That is completely right. 

 
Q But you were not in a position, were you, for a variety 
of reasons, all of  which we understand, to examine the baby 
and to take a history and to look at the other material? 
A Nobody would be then, no. 
 
Q You were not in a position medically to come to a 
position about what had, in fact, occurred in relation to 
Christopher and the nosebleed because you did not see any of 
the nosebleed data which you asked for? 
A No, I have already explained that I would have liked to 
have seen that nosebleed data but already there was sufficient 
data for me to make my opinion known, which I  
did--- 
 
Q But there was no medical data.  You had not one iota 
of medical data before you, did you? 
A But as far as I understand did it this baby was not 
taken to hospital, was not seen by a doctor, therefore, where is 
the medical data? 
 
Q You are wrong there.   
A Was the baby taken to the doctor? 
 
Q It was taken to the doctor afterwards. 
A Because of the bleeding? 
 
Q Because of the bleeding. 
A Okay.  I was told by Mr Gardner that this baby -- there 
was no evidence this baby had seen -- that Mr Clark had 
contacted a doctor.  That is what he told me.  He told me 
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absolutely there was no evidence.  So if you are saying 
something different then obviously I do not know about that. 
 
MR COONAN: It is the first we have heard about it.  My 
learned friend is putting  
a positive proposition that this child was taken to a doctor.  It 
may be that my learned friend has access to material we do 
not but we have never had heard that suggestion before.  It 
may be, I do not know, that it comes from the main report or 
from Professor David, but if it does then that is in breach of 
the order. 
 
MR TYSON: No, it does not come from either of those but it 
indicates the difficulty that this witness has because he does 
not know the full facts.   
 
MR COONAN: Sir, I am a little troubled because if my 
learned friend is suggesting: you did not know one way or the 
other, that is one thing.  But to make a positive suggestion that 
the child was, in fact, taken to the hospital is, I suggest, a new 
piece of information that we have never known about before.   

 
MR TYSON: I am not suggesting, as I keep saying, that he 
was taken to the hospital.   
 
MR COONAN: I think Professor Southall understood that to 
be the case and so do I. 
 
MR TYSON: I said he was seen by a doctor. 
 
THE CHAIRMAN: The evidence we have heard so far relates 
to whether at the time a phone call was made, or whether a 
999 call was put in.  That does not, in my opinion, I do not 
know what Mr Tyson is going to say, preclude the fact that he 
was seen after that by  
a doctor. 
 
MR COONAN: I accept that.  But my learned friend appeared 
to be putting a positive suggestion that the child was in fact 
seen by a doctor.  It is that latter part that catches me by 
surprise. 
 
THE CHAIRMAN: It is new information.  But it does not 
mean it is not fact.   
 
MR COONAN: I entirely accept that but it is not been a fact 
which has been, as it were, proved within the proceedings so 
far and my learned friend is bringing it into the arena as fact in 
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in an attempt, no doubt, to demonstrate that this witness was 
wrong in his assumption, as I read it at the moment. 
 
MR TYSON: No.  I will rephrase it.  The information that I 
have just given came out in the criminal trial so it should be of 
no surprise and I will indicate to my learned friend either 
within or without these proceedings precisely what the 
information is and that child was seen by a doctor.  
Irrespective of whether that child was seen by a doctor, the 
importance of this case as far as you Professor Southall.... 
 
THE CHAIRMAN: It might be helpful if you gave more 
information about this and its timing.   
 
MR TYSON: Certainly.  My instructions are from my client 
and the evidence he gave was that, firstly, two paramedics 
came to the hotel and, secondly, and subsequently when they 
got home the child was taken to the GP.   
 
MR COONAN: I am not in a position to comment.  I hear 
what my learned friend says.   
I will consider how I deal with it, but that is what has been 
said.  I cannot deal with it at the moment.   
 
THE CHAIRMAN: I think what we did hear was there was no 
external confirmation of the paramedics.  But the doctor bit 
seems to be new information but perhaps not information that 
would otherwise have come to light to this point.   
 
MR TYSON: (To the witness) You have been hearing the 
conversation? 
A Yes. 
 
Q Does it not precisely indicate to you, demonstrate to 
you the dangers of the position you found yourself in at the 
time; namely, that you were making strong -- you were 
convinced by this time that my client had killed his two 
children on the basis of incomplete information which you did 
not know?  That is the point.  It is a serious one, is it not? 
A Yes, it is a very serious point and I have tried 
throughout to indicate to you where the weight of different 
pieces of information lies in this business so that, for example, 
the weight of the fact that there was no evidence that a 999 
call and the ambulance was called is very high to me.  The 
weight that there was no evidence that a doctor was called at 
the time was very high to me.  If you are now telling me that 
some time later, maybe a day, maybe two, I do not know, the 
baby was taken to the GP then I do not have that information, 
but it would not weigh much at all with me over my theory, 
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my theory, my theory would remain as strong.  That is what I 
am saying. 
 
Q Are you really saying that your theory, of which you 
are by now convinced, could not be counter-balanced by any 
information at all? 
A No.  Of course not.  That is why I went through the 
system that I did to try and check my information, particularly 
with the police when I met Detective Inspector Gardner 
because, for instance, if  the police had told me: look, we 
checked Mr Clark's alibi, he was at that party throughout the 
time he said he was and, therefore, I would have been 
completely taken of the view that I had got it wrong.  But that 
was not what happened.  He did not confirm that and I 
checked with the major issues that would reject my contention 
and nobody was able to reject -- to produce one of the things 
that you are really asking me, which was something serious to 
override my concern. 
 
Q Let us deal with it this way.  Do you accept that you 
did not take a note of the Gardner conversation? 
A Yes, I do. 
 
Q You accept that he took a note of what was said and do 
you accept that when he gave evidence to this Committee he 
could not recall you discussing the precise matter that you 
now allege that you rely on? 
A Yes, I do remember that, yes. 
 
Q And that it would have been the kind of thing that he 
would have put in the note which is contemporaneous? 
A Well, I would have hoped so, yes. 
 
Q This is precisely the point, you see; here you are 
certain that my client has killed his two children and you have 
not seen one bit of medical information to come to that 
certainty.   
A But I have already explained earlier to you. 
 
Q It is fact, is it not? 
A Yes, that the medical information--- 
 
Q You are a consultant paediatrician and on, as I 
understand it, no paediatric documentation or observations, 
simply on the basis of watching a television conversation and 
a couple of telephone calls - so television and telephone calls - 
you accuse my client of being a double murderer.  That simply 
is not acceptable, is it? 
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A I am sorry, but you heard by my evidence on this, that 
it is not as simple as that.   
I would not have gone to that level unless I had carefully 
analysed all the information from all the different sources that 
I had and put it together. 
 
Q But you did not have any medical sources.  You did 
not have any prime material.  You did not have post mortems. 
 You did not have any of the medical reports.  You did not 
have any of the statements of any of the witnesses.  You had 
nothing except what you had seen in a television programme 
and what you had heard from mates on the telephone.  That is 
what it boils down to? 
A These are not just any mates.  This is a very -- the 
whole thing was properly done as far as I was concerned.  
That I went through the sequencing necessary to try and knock 
down this theory that I had at the beginning and I was acting 
at all times, not to accuse  
Mr Clark, that is not my role, my role was I was concerned for 
the safety of the baby, I do not want you to go away thinking 
that my main objective in all this was to excuse  
Mr Clark of something.  My objective was that I had serious 
concerns about the safety of a baby.  That was my concern.  
Not Mr Clark. 
 
Q Do you accept it is a serious matter to accuse a man of 
murder? 
A Of course it is.  Very, very serious. 
 
Q Do you accept that in order to accuse a man of murder 
you need to be pretty sure? 
A Yes. 
 
Q Do you accept that in order to be pretty sure you have 
got to look at all of the available information as a doctor? 
A Yes, I looked at all the information that was made 
available to me.  I asked for additional information, it was not 
made available.  What else could I do?  Either I walk away 
and say: “Well, I'm sorry, I can't help this baby, I can't do 
anything about this.   
I can't make my opinion clear because nobody will give me 
the necessary information to do it”, or carry on hoping that I 
would be placed in a position where the appropriate 
information was made available to me to do that. 
 
Q What you can do is extremely simple.  You can say: 
“I’m afraid I have only got very limited information. I’m 
afraid”, you can say, “that I haven't got or seen any of the 
medical information so all I have got is a theory which you 
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might like to look at.”  Not that you have got a certainty.  Do 
you understand that? 
A Yes, I understand that, yes. 
 
Q So option one was to not do the report at all.  Option 
two was to do the report but set out the true weight of the 
report, namely the limitations of it? 
A No, I think your point is correct - the true weight of the 
report.  What I did was, the weight of the information that I 
had was so strong, that was the answer to Professor David's 
question, was so strong that I felt it was sufficient for me to 
write it in the report for the family court.   
 
Q Precisely.  You took neither of the options, did you?  
You neither backed off? 
A No, I did not back off. 
 
Q You did not write the report setting out any limitations 
to it? 
A No. 
 
Q But you wrote a report without putting any caveat in 
because you were so convinced you were right. 
A I was convinced on the data that I had, because that 
was the question that Professor David was asking.  He was 
asking whether there was any additional information that I felt 
could come to light and he gave an example that Sally Clark 
admitted that she had killed the babies, but I knew she had 
not, we all knew she had not, so that was no information.  
That was not information that would have changed my mind 
because it had not happened.  So I had gone through the best I 
could ---- 
 
Q What happens if the information which you did not 
know about and could not have known about included six 
witness statements from Mr Clark’s fellow partners at the 
party ---- 
A Yes. 
 
Q Which was information you did not know and could 
not have known. 
A If ----- 
 
Q Why, for instance, would that information have made 
no difference to you? 
A It would have made all the difference in the world, but 
it was not available, because I asked Detective Inspector 
Gardner if he had done that and he told me he had not. Now, if 
he had said to me, “I have got six witness statements here of 
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of the type you have said” …..  He did not say that to me. 
 
Q He might have said he has not got them, but it does not 
mean that they were not there available on, say, behalf of the 
defence. 
A No, he did not say that to me. He told me this had not 
been investigated.  I am absolutely crystal clear of that. I 
would not otherwise have been safe in the situation. 
 
Q I just want to come back to this medical aspect.  Here 
you are, a consultant paediatrician, very distinguished, as is 
without a doubt, and you manage to hold a medical opinion 
without any medical data.  You had made a diagnosis that 
Christopher suffered an ALTE a few days before death, you 
made a subsequent diagnosis based on your research that that 
means that he went on to kill Christopher a few days later and 
those two diagnoses (namely, that there was an ALTE and that 
it followed that my client was the murderer) are based on not 
one jot of medical information, including the post mortem 
reports of Christopher.  This is what is so astonishing, is it 
not? 
A It is not astonishing to me and I have a lot of 
experience in this field and it is based on my years of 
experience of investigating this kind of thing medically, but 
medically in this case the relevant part of the involvement I 
had would not have produced medical data, because the child 
was not taken as an emergency to a hospital. 
 
Q I think that is why you are here in fact, Professor 
Southall.  It is not astonishing to you that you can produce a 
report  and make a statement about my client being a double 
murderer without any medical back up. It is not astonishing to 
you. It is, I would understand, astonishing to the public at 
large and it is certainly astonishing to those who are accusing 
you of serious professional misconduct. 
 
THE CHAIRMAN:   Mr Tyson, could I just intervene for a 
moment?  My intention is to run on until four, but I am 
conscious that that leaves Professor Southall in the witness 
chair for two hours without a break.  If you would like a short 
break I would be happy to have one at this stage. 
 
MR TYSON:   I am not going to complete my cross-
examination by 4 o’clock. 
 
THE CHAIRMAN:   No, I understand that.  Even with that ---
-- 
 
MR TYSON:   I am happy to go on forever.  I think it is 
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Professor Southall who one should be perhaps thinking of. 
 
THE CHAIRMAN:   That is why I am asking him whether he 
would like us to have a short break now. 
A Yes, thank you, Chairman, I would actually, if you do 
not mind.  A short break would be nice. 
 
THE CHAIRMAN:   Why don’t we stop then and start, say, at 
20 past three and then we will run right through to 4 o’clock 
and stop then? 
 

(The Committee adjourned for a short time) 
 
THE CHAIRMAN:   Mr Tyson? 
 
MR TYSON (To the witness):  Professor, can we move on to 
another area?  Can I ask you just to look at head of charge 5 
for a moment and can I ask you to look and we will read 
together heads of charge 5(c) and 5(d).  Do you recall that you 
admitted that at the time of the meeting with Detective 
Inspector Gardner you admitted that you were suspended from 
your duties by your employers, the Trust? 
A Yes. 
 
Q You admitted that you 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? 
A Yes. 
 
Q Can we just examine for a moment together the 
inferences from those two admissions that you made.  Can we 
start, please, by looking at the letter that you got from Mrs 
Chipping which is at page 7 in the bundle C1.  This is a letter 
of October 1999. It is written to you.  She says: 
 
 “I write to provide further clarity in relation to your 
agreement to comply with the Trust’s request in ceasing to 
work on any of your current child protection cases.   
 
As you are aware, the Trust has made this request on the 
advice of the inter- agency review panel”. 
 
Pausing there a moment, the outside advocate or group of 
advocates who had made the complaint about you was being 
investigated at this time by an inter-agency review panel. 
A Yes. 
 
Q Headed by I think it was outside people, was it not? 
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A Yes. 
 
Q So, as it were, by this stage the concerns of the original 
agitators had been looked at and were being looked at and 
examined by inter-agency panels. 
A Yes. 
 
Q So it was on the advice of the inter-agency panels, as 
we can see: 
 
 “As you are aware, the Trust has made this request on 
the advice of the inter-agency review panel.  Until the panel 
are at a stage in their inquiry to advise otherwise, your 
compliance with this request is required.  I will write to you to 
confirm if this position changes.  Until you receive written 
confirmation from myself, you should not undertake any child 
protection work”. 
A Yes. 
 
Q You on the next page understood what she was saying, 
because you wrote to the officer at Tameside about one of 
your ongoing matters. Can we just pick it up in about the third 
sentence in the first main paragraph: 
 
 “I have been advised by the Acting Medical Director 
of the North Staffordshire Hospital NHS Trust to discontinue 
all of my child protection work including category 2 
protection work, until this inter-agency inquiry has 
responded”. 
A Yes. 
 
Q Can I suggest to you that the requirement to 
discontinue all of your child protection work means exactly 
what it says, namely that you should not get involved in any 
child protection work without the express permission of the 
Acting Medical Director? 
A Yes. 
 
Q So the question arises having written this kind of letter 
to some of your category 2 people, why on earth did you not 
seek the written permission of Dr Chipping before you picked 
up the phone to the Staffordshire Child Support Unit? 
A Yes. 
 
Q That is the question.   
A Yes. 
 
Q The answer you gave when answering my learned 
friend was, I think, you thought it might not lead to anything.  
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 That is the answer you gave.  It is not very satisfactory, is it, 
professor, to not comply with your obligations merely because 
you did not know where it was going  lead?  Would you like 
to deal with that? 
A Yes, thank you.  As I indicated yesterday, when I had 
seen the programme I was concerned for the baby, but at that 
stage it was very worrying what I was seeing, but I needed 
advice, so I contacted DC Gibson and told him what my 
concerns were, because it is possible, of course, he could 
immediately have answered “very unlikely then” because he 
was not, as far as I knew, the police officer involved in the 
case, because he is a child protection person.  Then I heard 
nothing for five weeks, I think, and then Detective Inspector 
Gardner came. 
 
Q We have not reached the Detective Inspector Gardner 
stage. 
A No, fine. 
 
Q My question to you is why did you not pick up or 
speak to Dr Chipping before you spoke to the child protection 
unit. 
A Because this was neither category 2 work nor acute 
child protection work of the kind that I was doing in October 
when asked to stop. This was something completely different 
to those two issues.  Be that as it may though, I understand 
why Dr Chipping was cross about this. I can understand her 
view. But I did not at that time think I was acting as an 
employee of the Trust.  I was acting as an informed 
individual.  That is the reasoning. 
 
Q You agreed with me that “all my child protection 
work” means what it says, all child protection work. 
A Yes. Well, I did not regard this as in the same light as 
the two issues that she was asking me about. The two issues 
she was asking me were to give up acute category 1 child 
protection work and any existing category 2 and not to take on 
any more of category 2. 
 
Q She does not mention category 1.  
A But that is all it can be, category 1. 
 
Q Let us look at the letter, page 7: 
 
 “Until you receive written confirmation from myself, 
you should not undertake any child protection work”. 
A And I understood that, as I indicated in the next letter, 
to equal acute child protection work as done by myself as a 
paediatrician in the hospital (NHS work) and category 2 work. 
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work. 
 
Q No. 
A What I did not envisage was the situation I found 
myself in which, of course, could have happened with others. 
 
Q I am sorry, professor, just look at what your 
understanding was.  Your understanding was in the next letter, 
the letter 8:  
 
 “I have been advised by the Acting Medical Director 
of the North Staffordshire Hospital NHS Trust to discontinue 
all of my child protection work including category 2 
protection work”. 
A Yes, and ---- 
 
Q You accepted from me that meant what it says.  It 
clearly does mean cease all child protection work. 
A To me that phrase meant the child protection work I 
was doing as a paediatrician in the NHS and the category 2 
work. That is what it meant to me. But this situation that came 
along when I was suspended was a unique event as far as I 
was concerned and I did not know whether it was going to 
lead into the child protection arena until I was asked by 
Detective Inspector Gardner. At that point I informed the 
Trust because I knew then that this was child protection work. 
 That is my opinion. 
 
Q Yes, but it is nonsense, is it not?  You rang up an 
officer from the child protection unit. 
A Yes. 
 
Q And you rang up an officer from the child protection 
unit because you were concerned in matters of child 
protection. 
A Because I knew the police officers in the child 
protection unit and because this was a matter that could lead 
to child protection, so there were two reasons for it, yes. 
 
Q It was not could lead.  You were starting the process.  
As you know, you start the process by ringing up the child 
protection officer which is what you did.  You set the ball 
rolling. 
A Yes. That is what anybody would do in those 
circumstances. 
 
Q Precisely. You are rather more knowledgeable than 
other people who ring up child protection units but you must 
accept from me that you ring up a child protection unit 
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because you are concerned about child protection matters. 
A Yes. 
 
Q And, as you told us, you saw this programme and you 
were stunned and you were very concerned about the safety of 
Child A. 
A Yes. 
 
Q So very concerned about the safety of Child A you 
then rang up the child protection officer. 
A As an individual, not as an employee of the NHS 
Trust. That is the point. 
 
Q Do you not accept that you were getting involved then 
in child protection work by you starting the ball rolling? 
A There may not have been a ball to roll. For all I knew, 
there would be an adequate explanation for this which he …. 
Not him, but through the police connection would be able to 
deal with. 
 
Q But you did not know how it was going to come out, 
did you? 
A No, but at that ----- 
 
Q But you had started the ball rolling in child protection. 
A In that respect, yes, and in that respect though until 
Detective Inspector Gardner got consent from me to take it 
forward into the child protection arena, as far as I was 
concerned, there was no compromise to the Trust from what I 
was doing or compromise to anybody actually, because 
nobody would know until I gave consent for that to be 
released. So there was no harm but only positive things that 
could come from what I was doing. That is my view. 
 
Q I have to suggest to you that you were wrong not to 
speak to Dr Chipping first, you were wrong in terms of your 
employment contract not to speak to Dr Chipping first. 
A I accept that view of yours and I understand Dr 
Chipping’s view, but my situation was that I felt that it was 
not quite like that, but I accept the view and I am not 
dismissing it, it is just different point of view and I understand 
it and accept it. 
 
Q You wait some considerable time, I think you felt it to 
be, but as we know some six weeks before you were contacted 
by Detective Inspector Gardner? 
A Yes. 
 
Q And by this time, I think you told us when answering 
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questions from Mr. Coonan, you were getting more and more 
concerned because the delay in  your view was going on and 
on there was, as it were, six weeks more opportunity for 
potential harm to child A? 
A Yes. 
 
Q And then you got, as it were, the invitation to meet 
with  Detective Inspector Gardner and then you knew at least 
someone was coming along to take your views on child 
protection seriously? 
A Yes, or to reject completely my concern, one or the 
other. 
 
Q At that stage why did you not pick up the ‘phone to Dr 
Chipping and say, “I have made my concerns known in a 
matter of child protection, a senior officer is going to now 
come and interview me about it”, why did you not at that 
stage, a matter concerning child protection, let the trust know? 

A Because Detective Inspector Gardner could have 
completely satisfied me in that interview that my concerns 
were groundless. 
 
Q But you would not know this at this time, would you? 
A No. 
 
Q. You had this big concern about child A? 
A Yes. 
 
Q Based on your theory? 
A Yes. 
 
Q And you were hoping that he would deal with your 
concerns seriously, bearing in mind the position that you held, 
the reputation you had? 
A I was hoping that he would be able to dismiss my 
concerns for me, because I had been worried for quite a while, 
the longer it went on the more I assumed there was a good 
explanation and that therefore, although I was worried, I 
assumed the police had an answer, so why not wait until they 
tell me, because if the police had told me, “No it is not 
possible that Mr Clark could have done this”, then that would 
have been it and there would have been no further action by 
me, by them, nobody would know, Mr Clark would not know, 
because it would not be necessary, child protection would not 
know because it was not necessary, that was my thinking.  
Now I am not suggesting that thinking is perfect, but it is --- 
 
Q Well it is clearly imperfect, is it not, because one of 
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your concerns were bound to be taken seriously and your 
concerns were child protection concerns about which you 
were going to be interviewed by a very senior police officer? 
A Yes. 
 
Q That is true, is it not? 
A Yes. 
 
Q And your concerns were not about any old case or any 
old child, as it were, your concerns were about one of the most 
high profile cases involving children in the country? 
A Yes. 
 
Q And your concerns, or the knowledge of your concerns 
in your involvement, or seeking to be involved in this case, 
was bound to be grease to the mill of your detractors? 

A It would be if they knew about it, yes.  That is why I 
told the trust as soon as I knew it was possible that they would 
find out. 
 
Q You recall Dr Chipping’s letter to you when she did in 
fact find out after the event that you had met and you had 
contact with two different police officers? 
A Yes. 
 
Q Can we just examine that for a moment at page 21.  
You told her that you had got involved in, as she described it 
as, and I suggest to you rightly, that you got involved in the 
child protection case, as we see it described on page 21, 
involving Sally Clark and you told her in the bottom 
paragraph that you had called the child protection unit 
advising them of your concerns, you were suddenly contacted 
by Macclesfield Police who had taken a statement.  You stated 
that you had made this statement in the public interest as you 
believed that a miscarriage of justice had been done.  Pausing 
there for a moment, there is no mention there that you did it 
on behalf of child A is there? 
A No and this is incorrect, both that I had a statement 
taken from me is incorrect and that I had made a statement in 
the public interest, that is not why I made the statement and I 
have been saying this from the beginning and I will not 
change it. 
 
Q Detective Inspector Gardner was writing down what 
you were saying, was he not, at the time, he was recording 
what you were saying? 
A I thought he made the notes later that day, but I may 
recall that incorrectly.  I do not remember him sitting there 
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writing things down while we were talking if that is what you 
mean, but it is a long time ago, but certainly this was not a 
statement that I gave to the police. 
 
Q Well you gave an oral statement to the police, did you 
not? 
A No, we had a discussion.  A statement I would regard 
as something a little more formal.  We had a discussion about 
the case. 
 
Q Let us go over the page to page 22, the second 
paragraph: 
 
 “Since our telephone conversation I have given this 
matter some considerable thought.  Whilst I acknowledge 
your rights as a private citizen, I remind you of the terms of 
your suspension as set out in my letter.  You have been asked 
not to become involved in any new child protection work 
whilst the preliminary enquiry is in process as the allegations 
made against you in relation to child protection issues are of a 
very serious nature.  By taking this action you have potentially 
put yourself and the trust in a very difficult position.  I am 
concerned that you did not consider discussing this issue with 
me before contacting the child protection unit at Staffordshire 
Police and that you only thought to inform me after the 
event”. 
 
And you recall, do you not, her evidence to this Committee 
about that? 
A Yes, I do. 
 
Q I think that she said words to the effect that to say that 
she was disappointed that you had not contacted her was an 
understatement? 
A Yes, I think that is a fair summary. 
 
Q And she went on to say, “In fact I was astonished”? 
A She did. 
 
Q And she had every right to be astonished, did she not 
Professor, because you had breached your agreement with 
her? 
A I have already explained I thought … we had different 
perspectives on this. I had a perspective that I was not to do 
any new child protection work, that is clinical work, obviously 
that had stopped on the suspension, but category two work.  I 
was certainly reporting to her every time I was asked about 
category two work, throughout the whole enquiry I kept her 
informed.  This case was different in my view and when it 
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when it reached the child protection point of the case in my 
opinion, and I accept it is only my opinion, I notified her, 
because that was the point at which any compromise of the 
trust or of myself could have occurred from that point on, that 
is why I did nothing. 
 
Q We are going to go round in circles here, but really 
contacting the child protection officer is the start of the 
process, as we discussed before, and involves child protection 
work? 
A I understand your point and I understand hers. 
 
Q Do you recall the three reasons that she gave to the 
Committee as to why she was so concerned that you had not 
contacted her first? 
A I would like to be reminded. 
 
Q One of them was the investigations were only half way 
through and in a sense the agitators could cause a lot of stink 
if they knew about your involvement with the Clark case? 

A But I have already explained that they would not have 
known until that moment, because the police would not have 
released my information without my permission in this 
situation, so from that moment  they knew from the moment 
there could be problems with the agitators I informed the trust, 
so they knew in advance of any potential problems, so that 
point I think is covered by what I did. 
 
Q She always wanted, I think to use her words, “To save 
you from yourself”? 
A Yes.  Now I --- 
 
Q And as she put it, “We wouldn’t be here had you 
followed her advice and guidance”? 
A I think that Dr Chipping was certainly trying to protect 
me by that point and I respect that and I agree with her. She 
said, did she not, that she might have been able to handle it for 
me and I accept that.  I did not know that, this is retrospective 
stuff, I did not know what she would, but when she --- 

 
Q But you never gave her the opportunity, did you --- 
A No 
 
Q … because you breached your agreement that you 
would seek written permission before you got involved in any 
child protection work? 
A I do not think I did, but that is my opinion and that is 
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the different perspective that we both have on that. 
 
Q The third point she put, you may recall, is that there 
were serious child protection issues being investigated against 
you? 
A Yes. 
 
Q And that she had a duty to ensure that you as an 
employee, or even as a suspended employee, practised safely? 

A Yes, but in fact she also agreed, if I am remembering 
correctly, that I was not practising because I was suspended, 
therefore I was doing no NHS child protection work, so that is 
not a worry.  I was not doing category two, because that 
means fee paying work coming from social services, so the 
only issue was this one and she did concede that as a private 
individual outside my employment, what I did, I thought she 
agreed, that it was reasonable as a private individual outside 
my employment contract. 
 
Q She said as is quite clear from the letter that you have 
put, by your actions, you have put the trust in a very difficult 
position? 
A Well that is where I am not sure I agree, because the 
rust was not in any position until the police released that 
information to social services and at that point and before that 
point I informed the trust, so they were not in a difficult 
position until it became a child protection case in the social 
services which are the lead agency for child protection. 
 
Q I have to suggest to you, Professor, that in light of the 
instruction  by the trust in relation to any child protection 
work, for you not to contact her before you got in touch was, 
of its very nature, precipitate? 
A I have told you that I understand the perspective you 
have as well as Dr Chipping, but my perspective was not of 
that view.  I did what I thought was right in contacting the 
child protection committee for the sake of raising my concerns 
over the safety of a baby. 
 
Q And I have to suggest to you that by getting in touch, 
first with the child protection unit and thereafter Detective 
Inspector Gardner without speaking to Dr Chipping first, was 
irresponsible of you? 
A I definitely do not accept that. 
 
Q And I have to suggest to you that it was particularly 
precipitate and irresponsible of you to have gone in the way 
you did with your convictions merely on the basis of watching 
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watching a television programme? 
 
A Can I just address that?  Basically when it entered the 
child protection arena I had started on the premise - I must go 
back to this - that there had been two children whose deaths 
had been attributed to intentional suffocation by the criminal 
court on a majority verdict based on an assessment of all the 
evidence, including the medical evidence.  Then there comes 
the television programme.  Now, all throughout you have been 
implying that a television programme is a meaningless, trivial 
event and I would question that, really, because if the 
television programme is well made and contains throughout 
accurate information, television programmes of that kind can 
make enormous impacts on conditions in the world.  Let 
alone, in this case, on a child and a family. 
 
Q I readily accept that, Professor, but you were not in a 
position to know whether this television programme was 
accurate or inaccurate, do you? 
A Not at the time that I saw it except in terms of the 
words spoken by the key participants, in this case Mr Clark, 
but then in order to check these issues I went through process, 
namely talking to Professor Green, Professor Meadow, 
Detective Inspector Gardner, social services and so on to 
produce in writing my concerns for the court.  I think that 
process is okay myself. 
 
Q Yes, I understand you think that process is okay, 
Professor.  Let us go back to television programmes.  It is 
right, is it not, that you, and I think you accept this, cannot tell 
merely by watching a television programme whether the 
information in it is accurate or inaccurate? 
A No, you are absolutely right.  Anything stated by the 
reporter has to be accepted with a reservation.  But--- 
 
Q It is -- carry on. 
A Is that okay? But if the words spoken by the people 
about which the programme is made are stated in your face on 
the television in real words, not reported, but stated, they enter 
a completely different level of fact to the words spoken by the 
journalist making the programme.  It is the latter that I needed 
to check, but the former were real.  He was telling me what 
had happened. 
 
Q But you accept on the basis of the television 
programmes that you cannot tell whether they are partial or 
impartial because you do not know what material they started 
with and what has ended up on the cutting room floor?  You 
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cannot tell, can you, merely by watching a television 
programme? 
A No, one of the points I made in my report, if you 
remember, was that the remaining information that was made 
for that programme should be re-examined in the light of what 
I was saying because of that very point that you are making. 

 
Q Yes.  Just so I can completely understand where you 
are coming from – is it your case that it was an appropriate 
process for you to rely on confirmation of the medical facts in 
the Sally Clark case on the basis of a few telephone 
conversations with a few professors?  Is that your case; that it 
is appropriate? 
A The majority of the medical facts had already entered 
the public domain and were available to me before I watched 
the programme and were consolidated during it, but there 
were certain issues that had not been consolidated that I 
needed to consolidated, ideally by looking, as you say, at the 
medical records, but initially by talking to the experts who had 
themselves looked at the records who were more expert than 
myself, like a pathologist is more expert than I am in looking 
at a pathology report. 
 
Q What medical facts do you say were available about 
Christopher and/or Harry Clark before the television 
programme? 
A The central fact, the really central fact that was 
available was that Mrs Clark was in prison for killing those 
two children by smothering.  Those are medical as well as 
forensic facts.  That is to me the central medical facts and that 
clearly, Professor David indicated I think it was 20 experts, all 
the expert medical evidence would have been analysed in that 
criminal court process and the upshot of it was, the best 
system we have, that a criminal court had decided on the basis 
of those medical evidences that she, Mrs Clark, had suffocated 
those two babies. 
 
Q Right, okay, we have got the facts that she had been 
convicted.  That is not the question I ask you.  What medical 
facts, what primary basic medical fact was there/did you have 
before the programme rather than the actual fact that there had 
been a conviction? 
A One of the most important medical facts was the 
historical one that I have just described.  Medical facts can be 
historical as well as they can be examinatory and/or 
investigatory.  In the case of child protection it is quite 
frequently the historical facts that matter enormously.  Still 
medical but--- 
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Q You have got an historical/medical fact that there had 
been a conviction? 
A For smothering. 
 
Q Is there any other - before you watched the programme 
- medical fact that you knew from primary material upon 
which you rely before the Committee? 
A No. No other. 
 
Q In the programme there were a number of medical 
matters put? 
A Yes. 
 
Q And you have listed them in your report in so far as 
you relied on them? 
A In so far as they existed.  Not that I relied on them.  I 
think there is a difference.  They existed.  That is all I said.  
They existed. 
 
Q As a result of watching the programme you could not 
know, because you had no access to crime data, for instance, 
that the first death was initially treated as a lower respiratory 
tract infection? 
A That is correct.  It was stated by the journalist.  If it 
had been stated by Mr Clark I might have had more, or, no, 
not Mr Clarke, it probably should be the pathologist, I will not 
say his name, but if the pathologist in the case had been on the 
programme and said: “I attributed the first death to a lower 
respiratory tract infection”, in his own words that would have 
a been a primary fact.  So it was a journalist statement which I 
needed to check.  Which I explained that I did. 

 
Q But you did not check it because you had no ability to 
check it by looking at any of the primary medical 
documentation? 
A That is correct.  I did not. 
 
Q You checked it in a hearsay way, as it were, by ringing 
a friend? 
A Not--- 
 
Q Phone a friend? 
A No, no, by ringing the main forensic pathology expert 
called by the Crown. I do not think that is the same thing as a 
friend.  It is not a friend.  It was the person who could give me 
the information that I needed to check the data on the video. 
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Q A person, incidentally, whose own evidence, principle 
evidence in this case was subject to very severe difficulties, 
was it not?  Professor Green and the retinal haemorrhages? 
A That is not relevant.  I do not understand the relevance 
of that because you are talking about the lower respiratory 
tract infection diagnosis with which the child was initially 
labelled.  Why would that be so contentious as the issue of 
something like retinal haemorrhages in the second child?  It is 
not same kind of data. 
 
Q I am merely saying it is as impermissible, I would 
suggest to you, to in a medical report, so stated, to feel that 
you have confirmation of a medical fact merely by phoning 
somebody else? 
A I would have liked to have confirmation of that fact by 
the written papers, but, as you well know, for some reason 
despite my asking for them and spite the strategy planning 
meeting agreeing to provide them, they were not provided to 
me.  What am I supposed to do? 
 
MR TYSON:  We will deal with that on Monday, but not to 
do what you in fact did, is the answer.  That would be a 
convenient moment. 
 
THE CHAIRMAN: You are happy for us to close there?  That 
brings us to the end of today’s proceedings.  Regrettably you 
are still under oath and still in process of giving your 
evidence, therefore we rely on you not to discuss your 
evidence with anyone else until we meet aging on Monday 
morning at 9.30. 
 
MR TYSON: Before you rise, sir, can I raise a matter about 
the future conduct of this hearing.  My learned friend and I, in 
fact, had a discussion about it and the proposition, which I 
suspect will be jointly put to the Committee to consider, is 
that when we end part one, whenever that is, Monday or 
Tuesday, and you make your determination on one, we then 
draw stumps and deal with part two, if there is a part two on 
the second occasion.  My anticipation is that there will be my 
continuation and my summing-up.  I do not know whether my 
learned friend is gong to call any witnesses. My anticipation is 
that you will be retiring on part one either towards the end of 
Monday or on Tuesday and if this case has to go part heard 
then the most obvious time for it to go part heard is when you 
have made your determination on part one and the application 
I am going to make is whatever time it is that we reach the end 
of part one and if there is to be a part two, then the we start the 
whole part two on another date. 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D5/88 

  TranscribeUK 
   020 8614 5799 

 
MR COONAN: Mr Tyson is absolutely right.  We have 
discussed this.  For our part we see there is sense in that, we 
come to the same conclusion.  Otherwise there would be a 
great sense of trying to cram in quite a lot of one work on a 
task which was essentially open ended as matters stand at this 
particular moment.  So we agree with that and we would 
invite you as a Committee to adopt so that we could all of us 
know, really, where we stand in terms of future dates.   
 
THE CHAIRMAN: I am content, except under the 
circumstance where we concluded part one and were going on 
to part two where it became clear that we would have 
sufficient time.  From what you are telling me that seems 
unlikely. 
 
MR COONAN: We think it is unlikely, yes.   
 
THE CHAIRMAN: The most satisfactory thing is if we could 
get the whole thing concluded within the time allotted by 
Tuesday evening, otherwise, assuming we were going to on to 
part two, that leaves Professor Southall in limbo. 
 
MR COONAN: Obviously the most recent thinking on this 
Professor Southall has not been privy to because we have not 
been able to talk to him, as the Committee will appreciate.  So 
what he is hearing may, of course, be news to him.  I do not 
know.  But the other aspect is that I have got to, and my 
solicitor, primarily, has to organise any material that may be 
relevant to part two if we get there and you will appreciate, I 
hope, the difficulties that are associated with that in terms of 
practitioners (Inaudible) and so forth.  Knowing that there 
would not be a definite specific time for a part two, if we got 
there, would help the logistics side of things from our 
standpoint. 
 
THE CHAIRMAN: Yes.  I perfectly understand what you are 
saying.  My only slight reservation is I understood you were 
having quite a lot of difficulty in finding dates for part two.  
So we might finish up with a single day in August, if my 
understanding of our dates is correct.  I do not know whether 
we consider at this stage that if we are at that point that would 
be sufficient time to deal with it.   
 
MR COONAN: Sir, it may be a case, if there is only one day, 
where you may, if we got to it, of course, you may have to sit 
late.   
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THE CHAIRMAN: I am not trying top obstructive.  Let us 
assume that on the basis that I do not think we are going to 
complete part one all that quickly anyway by the time Mr 
Tyson continues with Professor Southall and the Committee 
has an opportunity to question him and we come back to your 
re-examination.  I do not know what other witnesses you may 
have.  We may have then have closing speeches and we have 
to have our determination.  That sounds like most of two days’ 
work anyway. 
 
MR COONAN: It could well be.   
 
THE CHAIRMAN: So in principle I am quite happy to agree 
with what you are saying.   
 
MR COONAN: Obliged.   
 

The Committee adjourned until 9.30 on Monday, 14 June, 
2004 
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THE CHAIRMAN:  Good morning, everybody. 
 

PROFESSOR DAVID PATRICK SOUTHALL, recalled 
 

Cross-examination by MR TYSON (continued) 
 

Q Professor, can I ask you to look at the bundle C1 at 
page 20, please?  We see that is a letter form the Crown 
Prosecution Service to Cheshire County Council relating to 
the fact that Mr Gardner had spoken to you on, I think, the 
date we now know is 2 June? 
A Yes. 
 
Q And there is an address given there relating to you in 
the body of that letter.  Can I ask you, did you give that 
address to Mr Gardner? 
A I don’t remember. 
 
Q It is the first time that your name and address has come 
out? 
A Yes. 
 
Q And it is not the address given for you in your 
Pediatrics article, is it? 
A Can I…? 
 
Q Yes, let us look at C4 at 318.  Do you see the bottom 
left-hand corner where requests for reprints come from? 
A Yes, I do. 
 
Q And one can see from that that the address for reprints 
is the Academic Department of Paediatrics, City General 
Hospital, Stoke on Trent? 
A Yes. 
 
Q So they do not match there? 
A No, they are not identical. 
 
Q May I suggest to you that it follows as a matter of 
logic that that must have been the address that you gave to 
Detective Inspector Gardner? 
A I do not agree with that.  If you look at the whole of 
that bottom left-hand corner and you were distilling from it 
my address, you might want to put in the University of Keele 
and whilst I would not, because what that might lead to is post 
going to the University of Keele rather than to the hospital 
where my department is actually based  
– my department is within the hospital grounds.  If I put the 
University of Keele down, somebody might think of sending 
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some post to the Department of Paediatrics at the University 
of Keele.  Now, that does not exist.  If it had been me – and I 
cannot say it is not because I cannot remember – but if it had 
been me I would not have left in the University of Keele there. 

 
Q On the other hand, that telephone number is your 
hospital direct line, is it not? 
A No.  In fact, firstly, it is an incorrect telephone number. 
 The code is 01782 – that is for Stoke.  Then the number is 
75444.  The actual number of the hospital is 715444.  My 
direct line is 552576, so it is completely different. 

 
Q The hospital number is nearly right but it is one digit 
short? 
A Yes, but it is not a direct line to my department. 
 
Q Can we put it this way, that it seems overwhelmingly 
likely – this is when, as you said earlier, words to the effect 
that this is when you went public, as it were; you ceased to be 
an anonymous source? 
A Yes. 
 
Q Although I might join issue with that because you 
clearly told the Child Protection Unit who you were? 
A Anybody who is an anonymous source going to the 
police over child abuse would have to give their name but, 
hopefully, they would believe that would be respected. 
 
Q I do not want to take too long over this--- 
A No, I know what you mean. 
 
Q You had told the detective inspector you were 
prepared to help in any way with the police and with any 
Social Services enquiries? 
A Yes. 
 
Q You gave the details of who you were, where you 
worked and how you could be contacted by telephone? 
A Well, that is what I cannot remember.  He must have 
had my home address.  I am pretty sure of that.  He contacted 
me – he probably had my mobile, but here he has used the 
hospital direct line number, with a mistake. 
 
Q You see where one is getting to on this, it is why 
would you give to Detective Inspector Gardner your official 
name and address and telephone number if at that time you 
were suspended from all contact with the hospital? 
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A I agree. 
 
Q Do you see my point? 
A I see your point.  I must say I was expecting any 
communication from Social Services to be through my home – 
that is what I would have expected.  If that had happened there 
would not have been a delay either because, as you saw, there 
was a three or four week delay, was there not? 
 
Q And this was the only contact, the address the Social 
Services had? 
A By the look of it, yes. 
 
Q Again, I repeat the question.  Why would, if you were 
suspended, you have given those sort of details to Detective 
Inspector Gardner? 
A I have just said, I do not remember doing that, I do not 
know whether I did or not but I doubt if I would have done.  I 
suspect he got it from the paper, which I did give him.  It is so 
long ago I cannot – and I do not want to tell anything wrong – 
but, you know, I would probably, I think, have expected 
communication to be with me at my home address. 
 
Q Can we move on?  Can we look very briefly at the 
notes of the meeting that you had with the social worker and 
the guardian, which we see at page 26?  I think you said in 
evidence, and perhaps we can confirm it in relation to this 
meeting that, as it were, this was by now true child protection 
work going on and both the guardian and the social worker (I 
think it was), to use your expression, “needed to know 
everything”? 
A Yes. 
 
Q And it is right, is it not, that in fact they gave you no 
new information about the case, they were just merely 
listening to see what you had to say? 
A They consolidated information.  For example, over the 
bleeding – I mentioned that earlier – they confirmed to me 
that what I already had in my mind from the video, the 
discussions with Professor Green, the discussions with 
Detective Inspector Gardner, that there was no medical cause 
for the bleeding. 
 
Q I have to suggest to you that you are not correct about 
that, professor.  As we heard from Mr Mitchell, the only point 
that they raised with you was the question of the fatal flaw, as 
it were, in that his father was not there at the time of 
Christopher’s death.  That was Mr Mitchell’s evidence? 
A Yes, it was.  I was actually quite surprised at that 
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because I do not remember him emphasising to me at the time 
that he was aware of that issue being ruled out by the police.  I 
just do not recall that, but that is again an issue of time. 
 
Q Again, I am just laying down a marker.  I have to 
suggest to you there was no information given to you about 
the blood at all to enable you, to use your expression, 
“consolidate your information”.  Can we move on to the 
strategy meeting a few days later, which we see at page 29?  
Again, I think we dealt with this on Friday.  If we look at the 
bottom of page 29 it is quite clear, is it not, that you are 
indicating to that strategy meeting what your sources of 
information were and those were the websites and the 
television programme? 
A Prior to the video, yes.  Prior to the video that was 
indeed the case, yes.  
 
Q And you are not saying to them that you had acquired 
any information since the television programme? 
A I do not know.  I had seen Mr Gardner and I had 
spoken to Professor Green but I know that I did not mention 
Professor Green (as we discussed last week).  They would 
have known and I am sure I would have mentioned that we 
talked – the police and I had talked about it – because that is 
exactly what happened. 
 
Q But as recorded here, you just said you knew a little bit 
about the case.  You said you had been observing the issues as 
they arose on the website, and you named two, and you were 
aware of a lot of hype about the television programme and 
therefore watched that? 
A Yes. 
 
Q And you are giving now to the Committee no other 
sources of information as they are recorded, are you? 
A Prior to the video, no. 
 
Q Or after the video? 
A I would have to read through it all again to just check 
that point. 
 
Q I would encourage you to read the bottom of page 29 
and the top three lines of page 30 just to confirm that.  (Pause) 
 Or, indeed, any other aspects of the meeting, if you want to 
read through that? 
A Where, at the top? 
 
Q The bottom of page 29 and the top two lines of page 
30 is where I consider you are telling that meeting what your 
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sources of information were both before and after the 
television programme, but I do not want in any way to restrict 
you from gazing through any of the other bits of the minutes 
to see whether it came out at any other point, but that is 
merely my suggestion? 
A Sure.  I am just going through the rest just to see what 
you are saying.  (Pause) 
The bottom of page 31, the paragraph next to the bottom, 
beginning “Guy Mitchell”, this is to do with my consolidation 
of information because it says: 
 
“Guy Mitchell asked Professor David whether he 
agreed with any other possible causes of bleeding 
from the nose and mouth other than suffocation.  
Professor David confirmed that Professor Southall 
had covered those sorts of cases, that is because of a 
medical condition, which there was no evidence 
that Christopher had.  Professor Southall confirmed 
that if there was such a condition in respect his 
bleeding from other sites.” 
 
Q I accept that that is there, Professor, but my question to 
you is do you accept that you told the meeting that your 
sources of information prior to that meeting were merely the 
websites and the television programme? 
A Well--- 
 
Q I accept you acquired information during that meeting. 
 You have just read out  
a passage which shows that. 
A Which is the point I was making about consolidating 
my views on the bleeding.  Just finish reading this. (Pause) I 
mean, I cannot remember, this is such a long time ago, but, of 
course, what is written may or may not be complete.  We 
cannot be sure of that obviously.  But I am not saying that I 
know what is written because I cannot remember.  But it is 
one thing to put down everything and miss things out, then 
you do not know whether they miss them out.  There was 
certainly missing information in Detective Inspector Gardner's 
notes of the meeting. 
 
Q We dealt with that last week in that you had to accept 
that you had no notes and these notes were almost 
contemporaneous? 
A I accept that point; that they were. 
 
Q I can I deal with one or two aspects arising out of that 
strategy meeting.  Can I ask you to look at the about the fourth 
line down on page 30, and I will start on the third line: 
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“Professor Southall indicated that what he heard on 
the television programme suggested that the 
nosebleed did in fact take place as this was 
corroborated by a friend and given his work 
Professor Southall is aware that bleeding from the 
nose or mouth or both is a feature in a proportion of 
the cases of suffocation”? 
 
A Yes. 
 
Q That is a much less strong way of putting it, do you 
accept, than you did eventually in your report? 
A Yes, it is, stronger than in my report--- my report is 
stronger than was recorded by somebody else here.  Not by 
me. 
 
Q Can we look also at page 32, and the last three lines of 
the penultimate paragraph: 
 
“Patrick Wheeler asked whether IPH had been 
considered. Professor Southall felt he needed more 
evidence and would need to see the post mortem 
findings.” 
 
A That is a bit in contradiction to the earlier paragraph 
where it says that Professor David agreed that there was no 
medical cause.  I know that when you are writing notes 
sometimes you may not get them in the chronological order, 
so I do not know which way round this is, but from my 
perspective I had no real doubt about the IPH diagnosis or 
lack of. 
 
Q You are there recorded as saying you needed two 
things, one, more evidence, and, two, to see the post mortem 
findings? 
A That is what somebody else has written, yes. 
 
Q Are you saying that is inaccurate? 
A I do not know how the context is because if that was 
after what had already been said by Professor David who I 
knew had been the person who was putting forward that, that 
seems a bit out of kilter with what Professor David was saying 
and certainly was out of kilter with what I had heard from 
Professor Green and what I knew about IPH. 
 
Q I have to suggest to you, Professor, that is an accurate 
note and it accurately sets out the two matters that you needed 
to have sight of before you could exclude IPH? 
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A I am not sure because I am not a pathologist and 
seeing the post mortem result would be, for me, not as good as 
speaking to the forensic pathologist who is an expert on 
bleeding into the lungs, that is Professor Green.  So I accept it 
is written, I am not dying that and I am not criticising the 
writer.  I am not sure of the syntax content of this with regard 
to my view. 
 
Q Is this right, it was your understanding, as a result of 
you attending the first part of that meeting, it was your 
understanding or expectation, firstly, that you were going to 
have to going to be asked to write a report of some sort? 
A Yes, that is right. 
 
Q Secondly, to assist you writing that report you would 
be given access to some of the information which was in the 
control of the care court? 
A Yes, and, as I said earlier about that, what I needed 
was information relating to the nose bleeding incident because 
it is that incident which is the one that is concerning me.  Not 
the subsequent deaths which had already been ruled by a 
criminal court to have been, on a majority verdict, on the basis 
of smothering.  So it was this incident on the bleeding  
I wanted more information about.  That is what I was after. 
 
Q You cannot be particularly partial, can you?  You 
cannot rely on a jury verdict to establish one aspect, but not on 
other aspects? 
A My main contention was that Mr Clark had smothered 
Christopher but not fatally in the hotel.  That was my main 
point and it was a logical sequence of that that, of course, the 
two babies had been killed, but what really mattered to me 
was information surrounding the nosebleeds. 
 
Q Because medically, is this fair, you wanted to establish 
if the nosebleed incident was an ALTE? 
A Everything already spoken by Mr Clark on the video 
had indicated to me that it fulfilled the definition of ALTE as 
defined by the NIH, what I was looking for was more forensic 
evidence, not strictly necessarily medical, and I think in child 
protection you do not just rely on medical evidence, in fact, in 
some instances the medical evidence is less important than 
other evidence.  Which is why I was so keen to know whether 
Mr Clark's alibi had been proven by the police and when they 
told me it had not then that is what really worried me about 
the nosebleed incident. 
 
Q The information that you were expecting and wanted 
was what you say at the top of page 32, is it not: 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D6/8 

  TranscribeUK 
   020 8614 5799 

 
“Professor Southall indicated that he was prepared  
to give his view once he had the full facts”,  
 
and you clarify that you would be happy with the information 
about the nosebleed.  That is what you wanted; you wanted, 
A, the full facts and, B, in particular information about the 
nosebleed.   
A Yes. Full facts concerning the nosebleed would have 
been absolutely ideal. 
 
Q The full facts would, of course, include medical 
material relating to the nosebleed as well? 
A It would have been nice to have had a bit more 
information about but it was not, as I said in my response to 
Professor David, because that is the crucial issue, he was 
asking me whether he(sic) thought it was likely that any 
further information would come out which would negate my 
view and I indicated that in my opinion there would not be.  
That is the fact of the matter.  I really did not think there 
would be having spoken to key people about my concerns, 
namely Professor Green and Detective Inspector Gardner in 
particular. 
 
Q There came a time, as we see from the letter at page 
32, which is the letter of request from the children's solicitor, 
can you just turn to that for a moment, page 35, here we can 
see, can we not, I think to use your expression, the terms of 
engagement? 
A Yes. 
 
Q We can see that at the second paragraph: 
 
“Following representations made to the court it was 
agreed that Professor David would meet with 
yourself to enable Professor David to provide an 
addendum report”? 
 
A Yes. 
 
Q This would be on basis that in advance of any such 
meeting you outlined in writing the points of concern that you 
had? 
A Yes. 
 
Q It was clear from that letter, is it not, that you were not 
going to have access to the papers as you had anticipated? 
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A It was. But I think I probably also telephoned, I cannot 
remember for certain on this, so I do not want to be pedantic, I 
think I spoke to Mr Wheeler because I was concerned I was 
not going to have the papers because that was what I had been 
led to believe. 
 
Q You were aware by now, of course, or were you, that 
the social worker and the guardian had some scepticism about 
your view because as you recall Mr Mitchell told us that you 
were challenged about how do you explain the fact that Mr 
Clark was not there when Christopher died? 
A You see, I do not remember that.  That is why I said to 
you a minute ago when he said that in his evidence I was quite 
surprised.  I thought that he, like the social worker, was in the 
same position that I was; that they knew the police had not 
adequately investigated Mr Clark's alibi for when the first 
baby died. 
 
Q Can I ask you to try at look at it from, as it were, the 
childcare professionals’ view this time. They had a scepticism 
about your theory? 
A Yes. 
 
Q They knew that you were suspended from a post from 
North Staffs? 
A Yes, they knew. 
 
Q You had written in terms to Mr Ash about that? 
A Yes. 
 
Q In that context, Professor, can you help us with this, 
why in that context did you tell the Committee earlier that it 
was completely inappropriate that the medical information 
was withheld from you? 
A Sorry.  Why was it -- why did I tell the Committee --  I 
am sorry, it is my fault that, not yours. 
 
Q I asked you to look at it from their point of view. They 
were sceptical about your theory? 
A Yes. 
 
Q They knew you were suspended? 
A Yes. 
 
Q You told the Committee when you were answering 
questions from Mr Coonan that it was completely 
inappropriate that you were not given the medical papers.  The 
question I am asking you in light of where they were coming 
from why was it completely inappropriate that you were not 
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were not getting the papers? 
A Because although I was suspended I had indicated to 
them, and I think it was known in the social work field that 
these were -- the basis of my suspension was not established, 
that the hospital were doing a preliminary inquiry to see 
whether there was a prima facie case against me or not.  This 
was not something that I had been suspended over because 
there was a strong suspicion I had done wrong, it was because 
there was these quiet major allegations about what I was 
supposed to have done wrong. So I think there was sympathy 
from social services.  I do not think that was a reason why 
they would have withheld papers from me, but I cannot say 
because I am not in their mind. You know what I mean? 
 
Q I do.  What they knew it is what you had told them, 
which is on page 25.   
It is a letter to Mrs Ash from you on 23 July? 
A       Yes. 
  
Q       And can we just read through the second paragraph 
together: 
  
"I must explain that I am currently suspended from 
my work at the North Staffordshire Hospital as a 
result of unsubstantiated allegations about my child 
protection work.  A very detailed investigation into 
these allegations is currently underway and, of 
course, you should know that this is the case.  
Moreover, I have been asked by my hospital not to 
undertake any work in my capacity as a consultant 
paediatrician at the hospital.  I am therefore only 
able to give advice on this case in my capacity as an 
individual, albeit one with considerable experience 
of life-threatening abuse"? 
  
A       Yes, yes. 
  
Q       So, that is their state of knowledge as given by you? 
A       Yes, it is.  Well, not completely.  I think that there was a 
general -- most Social Workers and most people in Child 
Protection were aware of the circumstances surrounding my 
suspension.  They were aware of my covert video surveillance 
work.  They knew how much it had come under attack.  And 
so I think they had more knowledge than was just in this 
paragraph, and I think the Guardian did more or less indicate 
that when he was talked to here in front of the Committee. 

  
Q       Well, the Committee will have to decide that.  But as a 
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result of your letter of instruction, which we see and we return 
to on Page 35, in a sense you were left with two options, were 
you not, Professor?  One to decline to give any points of 
concern because you had no primary material? 
A       Yes. 
  
Q       Or secondly to give your points of concern, but set out 
the limitations; namely, that you had not seen any primary 
material?  Those were two options, were they not? 
A       I still think I have to say that there is some primary 
material in the video and, you know, when you have Mr Clark 
standing there explaining what happened to his baby that is 
primary material in my view. 
  
Q       And do you accept of the two options that I have 
indicated were options --- 
A       Yes. 
  
Q       --- that you did neither of those options? 
A       Yes, because there was this further paragraph in the 
letter of instruction which to me meant, I thought, that things 
were -- that there was going to be some, what is the word?  
The fact that he was going to be present when I met Professor 
David meant to me, "Well, this is not unreasonable", you 
know, that he  would sit there as the child's solicitor helping to 
sort of feel the way through the information.  And I have to 
say that that is what I was expecting and that is what would 
have been the most appropriate because, as you know, I met 
alone with Professor David because Professor David wanted 
for some reason to meet me alone, and I must say I was not 
happy and it is probably at that point I should have said, "No", 
but I did not.  And having met with Professor David alone I 
came away with a view that he fully supported my views and 
was not questioning my factual basis, but obviously he was 
and so ... 
  
Q       I am sorry, Professor, but let us just deal with the facts 
for a moment.  You were asked to write and set out in this 
letter your points of concern prior to meeting Professor 
David? 
A       Yes.  Yes, I was. 
  
Q       And so for you to have written your report as you did, 
without a caveat as you did, has got nothing whatsoever, has 
it, to deal with the terms of your meeting with Professor 
David, because that was as everyone knew going to take place 
after the report rather than before it? 
A       Yes, you are absolutely right, but the absence of the 
caveat in that position at that time was because it was known 
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by everybody that I was not having access.  So, to me it was a 
pointless exercise to put it in because the solicitor was telling 
me, "You are not going to have the papers", and everybody 
knew I was not.  However, in retrospect I wish I had put a 
caveat in at that point because then that would have helped 
me.  It would not have helped the case, but it would have 
helped me. 
  
Q       Yes, certainly.  There is every likelihood that you would 
not be where you are now. 
A       I do not know. 
  
Q       Can we just move on to the report itself and that, we 
know, is at Page 42 through to 45? 
A       Yes. 
  
Q       And before I ask you questions about it, do you have the 
heads of charge with you? 
A       Yes. 
  
Q       Can we just read together head of charge 7.  7 says: 
  
"On 30 August 2000 you produced a report on the 
Clark family at the request of Forshaws, solicitors 
  
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", 
  
and you admitted that through your Counsel at the beginning 
of  this hearing? 
A       I admitted it, but I have to say that it is only the case 
papers that were relevant to my contention when I wrote that 
report. 
  
Q       Yes. 
A       Because we have already indicated that the other things 
like medical records, laboratory investigations and 
post-mortem records are not so relevant to what I am trying to 
get at. 
  
Q       Well, we will come on to that in a moment. 
A       Yes, sure. 
  
Q       But you also admitted, and forget the weight for a 
moment, that you "... had not interviewed either Stephen or 
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Sally Clark"? 
A       And I do not think and even now that -- I agree with 
that, but I do not think that in any way it would have been 
appropriate for me to have interviewed either of those people 
about what happened.  Not me.  Somebody else, but certainly 
not me. 
  
Q       And you admitted (b) i., "Your report concluded that it 
was extremely likely if not certain that Mr Clark had 
suffocated Christopher in the hotel room"? 
A       Yes. 
  
Q       And would you agree with me that the word "certain" is 
a very strong word to use? 
A       Yes, it is a strong word and it is a word that represents 
the seriousness of the allegation that I was making. 
  
Q       And then at (ii) you admitted that "... you remained 
convinced the third child of the Clark family, Child A, was 
unsafe in the hands of Mr Clark"? 
A       Because that follows (i). 
  
Q       And, again, would you admit that the word "convinced" 
is another very strong word to use? 
A       Yes, I would.  Yes. 
  
Q       Yes.  And you admitted (c), "Your report implied that 
Mr Clark was responsible for the deaths of his two eldest 
children Christopher and Harry"? 
A       Yes, that is correct. 
  
Q       And you did not admit (d) which is, "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"? 
A       No, that is not a correct description of what I did. 
  
Q       And I have asked you questions about that --- 
A       You have dealt with that. 
  
Q       --- and so we need not deal with that. 
A       No. 
  
Q       And (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", and that is an area which I have to explore with 
you in subsequent questioning because you did not admit the 
second part of that? 
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A       No, I do not admit the second part of that. 
  
Q       No.  And then you did admit (f), "Your report contained 
no caveat to the effect that its conclusions were based on very 
limited information about the case held by you", and you did 
admit (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 other two children"? 
A       It is just a small point, but there is a difference in the 
caveats.  The first caveat in (f) relates to the fact that I had not 
received the information. 
  
Q       Yes? 
A       And that was well known by everybody involved.  But 
the question that Professor David was asking was slightly 
different. His caveat related to whether there was any 
information that could change my view, or was likely to 
change my view, that I had not had sight of and that is a 
slightly different caveat. 
  
Q       Yes. 
A       So, that is the only small point I would make about that 
head of charge. 
  
Q       Yes.  But whatever caveat you are putting on your 
caveat, you did admit (g)? 
A       Yes, I accept what you are saying. 
  
Q       And therefore it is in that context, of where as it were 
we are apart in terms of your admissions, that I have to ask 
you questions about this report.  Can we first of all start by 
seeing if you can agree with me on this.  That it is clearly 
written as a medical report? 
A       Yes, it says "Medical Report" at the top. 
  
Q       Yes. 
A       And I have already admitted that it would be better to 
have written "Points of Concern" and the word "preliminary". 
They are both things that I would have in retrospect wished I 
had written. 
  
Q       Yes, but in fact you did not? 
A       No. 
   
Q       And so it comes across as a medical report and, indeed, 
its basic layout is a basic layout of a classical medico-legal 
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report, is it not? 
A       No, definitely not.  I am used to writing --- 
  
Q       Well, let me put various propositions to you. 
A       Yes, but if I can just answer that though? 
  
Q       Yes? 
A       I am used to writing a lot of medical reports and when I 
start - and, you know, it is freely available - every medical 
report I start with, I start with all the information laid out in 
front as to what I based my report on.  This was different.  
This was for somebody else to put a report into the Court.  
This was information for Professor David to put into the 
Court. 
  
Q       Yes. 
A       So, it is not my report direct. 
  
Q       Well, let us just pause there for a moment.  This was a 
report which you anticipated of itself would go to a Court? 
A       Yes, that is correct. 
  
Q       Because we can see that by the declaration at the end? 
A       Yes, absolutely.  Yes. 
  
Q       So, it is entitled "Medical Report" and it has at its end 
one of the standard declarations in reports in medico-legal 
reports going to courts? 
A       Yes, it does.  Both of those issues. 
  
Q       And so the as it were detached observer, if I can put it 
this way --- 
A       Yes. 
  
Q        --- would consider that it was a medico-legal report for 
a court? 
A       But it is not characteristic in any way of the ones I put 
in.  It is very different. 
  
Q       Well, let us see how characteristic of a classic medico-
legal report it is.  Firstly, you set out as it were your 
information which is on the first line, "On 27 April 2000 I 
observed a television program ..."? 
A       Yes, yes. 
  
Q       That is the source of your information? 
A       It is a history. 
  
Q       Yes. 
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A       It is a history of what I --- 
  
Q       It is a history. 
A       It is a history. 
  
Q       And that is a classic way of starting any medico-legal 
report, is it not? 
A       No.  No, I have just explained that --- 
  
Q       You set out the source of the information and the 
history? 
A       No, when I start a medico-legal report I start by giving 
my own background and then I outline all the material I have 
looked at. 
  
Q       Yes. 
A       That is how I do it. 
  
Q       Yes.  Well, there you are.  I suggest that you have done 
both that.  Well you have not set out who you are, but you 
have set out what your source of information is and what the 
history is that you have derived from the sources of 
information? 
A       In this case the television programme is first, yes. 
  
Q       Yes.  So, you have set out your source of information, 
the television programme? 
A       Yes. 
  
Q       And you have set out the history as derived from the 
television programme? 
A       Yes, that is correct. 
  
Q       Right.  You then, having set out as it were the history, 
set out some comments arising out of the history that you have 
outlined? 
A       Yes. 
  
Q       And then you set out as well other issues arising out of 
the matter generally? 
A       Yes. 
  
Q       And then you have some conclusions? 
A       Yes. 
  
Q       And as a way of setting out a medico-legal report that is 
the classic way in which, with those headlines as it were, a 
medico-legal report is set out, is it not? 
A       Yes. 
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Q       Yes.  And, as we have seen, we see the classic 
declaration at the bottom in relation to medico-legal reports? 
A       Yes. 
  
Q       Yes.  "I declare that the contents of this report are true 
and they may be used in a court of law"; the tag under the new 
rules which is required if this matter is going to be used in a 
court of law? 
A       Well, I was absolutely happy for it to be used by 
Professor David in the Court. 
  
Q Because you made a deliberate choice, I have to 
suggest, Professor Southall, to go beyond what you were 
asked to do, just merely, as it were, jot down some points of 
concern, and to expand that into a full medico-legal report for 
the benefit of the Court? 
A No, it is not a full medico-legal report.  I have already 
explained to you that a full medico-legal report would have 
first the list of material that I have looked at and then, 
analysing each of those in turn, and then comments and then 
conclusion.  So it is missing what I would normally have and 
what I had asked for and which was refused, which was the 
information that I was asking for. 
 
Q You have agreed with me that the general layout of the 
report is as in any kind of medico-legal report? 
A Except for the stuff at the beginning – that is the 
difference. 
 
Q Except for, it does set out what your source of 
information is, namely “I observed a television programme”? 
A It lays out once source only.  But, if you remember, 
that is what the Court asked me to do.  Did the judge not 
actually ask me that, on the basis of the television 
programme? 
 
Q You know what you were asked to do because you 
were instructed by the solicitor? 
A Nevertheless--- 
 
Q What I suggest to you is you went further than merely 
outline points of concern, as it were, on one sheet of A4; that 
you took it upon yourself to give a full-blown, as you have 
described it, medical report? 
A I outlined all of my concerns and feelings and worries 
in this report, and you can call it a partial medico-legal report 
– that is fine--- 
 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D6/18 

  TranscribeUK 
   020 8614 5799 

Q I do call it a medical report because that is what you 
have headed it? 
A I have accepted that. 
 
Q And I do call it a medico-legal report in view of the 
standard layout and the declaration at the bottom? 
A Yes, but I put in there all I was doing was doing my 
best to put across to Professor David what I was concerned 
about. 
 
Q Can I please deal with some aspects arising out of the 
last line in that report, namely where you say “I declare that 
the contents of this report are true”? 
A Yes. 
 
Q As you will know, one of the accusations against you, 
i.e. in 7e, is that the report contained matters, the truth of 
which you could not have known or did not know? 
A Yes. 
 
Q And it is right, is it not, that from the television 
programme you could not have known the medical truth about 
the, or instance, petechial haemorrhages? 
A In the television programme there was mention by the 
reporter; it was partially confirmed by Professor Berry in his 
own words, and was confirmed to me subsequently by 
Professor Meadow in a telephone conversation.  Those three 
sequential things, to me  
– I that that is as true as could be other than a photograph that 
I could look at, but I cannot think of anything else that 
would….  As I keep saying, although the petechial 
haemorrhages are an issue, the fact of the baby’s death had 
already been attributed to smothering by the Court.  Important 
as it is, I think I had the facts given to me by those three--- 

 
Q But you would also need to see, for instance, the post 
mortem to decide whether as a fact there were petechial 
haemorrhages in this baby? 
A I am not a pathologist and I would rely on what other 
pathologists have told me, or in this case Professor Meadow, 
who was there at the trial and who had debated all this 
material and he told me, as did Professor Berry, the 
pathologist, mention in the video. 
 
Q It is a simple point--- 
A I know the point. 
 
Q ---that I have to suggest to you that simply relying on a 
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a television programme and some telephone calls does not 
establish the truth of whether or not there were petechial 
haemorrhages in this particular case? 
A I think that given the weight of that evidence to the 
case I was putting forward,  
I think it was reasonable but it would have been nice to have 
had the post mortem report  
– but it was refused, so what could I do?  I either say nothing 
about it because it is not there; if Professor David had said to 
me when we met “Look, you have got all this but you don’t 
have the post mortem report and I am afraid without it your 
message is wrong”, then I would have said “Okay, then please 
can I have it?  Please can you confirm it?”  But he did not say 
that. 
 
Q His terms of engagement were that he was not entitled 
to give you any information? 
A It looks like those were his terms of engagement in his 
letter, not in the court. 
 
Q You know the position as well as anybody else, do you 
not, that information bound up in court papers in a care case is 
not permitted to be shared with anybody without a court 
order? 
A Yes, that is right. 
 
MR COONAN:  I was about to rise because the premise of the 
question does not reflect the evidence of Mr Wheeler.  That is 
the only comment I make. 
 
MR TYSON:  Can we turn on to the torn frenulum which you 
discuss at page 44, at “Other issue 2”?  Before we do that, I 
would just like to look at “Other issue 1”, which is “I note that 
there were two petechial haemorrhages”.   I am suggesting 
that you were unable so to note properly without seeing the 
primary medical material that gave you that? 
A I know that is what you were trying to say earlier and I 
tried to defend that by pointing out that--- 
 
Q And then you had at (ii) “I note the torn frenulum on 
Christopher”? 
A Yes. 
 
Q The same comment applies.  You had no primary 
medical information about the fact of that torn frenulum, did 
you? 
A Once again, it was like the other business.  It was 
reported in the video by the reporter in this case, it was 
commented on by Dr Cowan, and then I spoke at length with 
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Professor Green – not at length; I spoke to Professor Green 
about it. 
 
Q We have already been through that.  There is no 
indication from this document that you spoke to either 
Professor Meadow or Professor Green, is there? 
A No, we have been through that. 
 
Q We have been through that.  Not only did you not 
know that there was in fact a torn frenulum from primary 
medical material, you also did not know as a medical fact 
about the reasons in the medical notes as to why that frenulum 
was in fact torn? 
A I knew that Dr Cowan was raising the possibility in the 
video, in her own words, that it could be as a result of 
intubation and I know that it might appear that if you are 
purring a steel laryngoscope into the mouth that you might 
damage that.  All I was saying here was that in my experience, 
and the literature as well, it is really extremely unusual, and I 
think that is fact – it is extremely unusual. 
 
Q But where the complainants criticise you on this 
matter, Professor Southall, as you must know, first of all you 
are directly there criticising Dr Cowan, the paediatrician who 
was involved and who had primary medical experience with 
her eyes as to what the problem was, and here you are 
contradicting her view? 
A I am just expressing my own.  I am not criticising her. 
 I have put “Contrary to the view expressed by” – that is 
different. 
 
Q That is simply impermissible, is it not, professor, for 
you to seek to contradict the view of a paediatrician in a case 
when she was there and you have merely watched a television 
programme? 
A And spoken to Professor Green.  I do not think so, no, 
because--- 
 
Q You have watched a television programme and had a 
few telephone calls? 
A All I was doing in that sentence was pointing out that 
it would be extremely unusual in my experience for the 
frenulum to be torn as a result of resuscitation.  That is a fact, 
based on my experienced and based on the literature on 
frenulums.  
 
Q Frenulums can be torn not by the instrument being 
inserted but the hands around the mouth as they are inserting 
the instrument; the damage is caused by the hands and not by 
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the instrument itself? 
A No.  Not from my experience.  I have had a lot of 
experience of intubating babies, so--- 
 
Q Secondly, would you accept as a matter of fact that if 
you are intubating a baby who in fact happens to be dead, is 
rigid, it is extremely likely that the frenulum can be torn in 
that process? 
A Well, it would be very unusual to try and intubate a 
dead baby with rigor mortis  
– very unusual.  So therefore it is a very unusual situation.  So 
I do not know how to comment on that. 
 
Q But you are aware, are you not, through one of your 
own documents introduced in this case, that that was the 
evidence that was given, for instance, by Professor David in 
this case? 
A Yes. 
 
Q Can we just briefly look at D1 together and can we 
pick it up at page 12? 
A Is this it? 
 
Q No, D1 is the document your side introduced, which is 
the evidence given at the criminal trial by Professor David.  I 
do not whether there is a clean copy of D1 which you could be 
given.  (Same handed)  This is the evidence given by 
Professor David at the criminal trial on, I think we were told, 
29 October 1999.  Can I take you, please, to page 12, and it is 
the question that led to the very long answer that is in the 
middle of the page – do you see that? 
A I do, yes. 
 
Q That reads: 
 
“Q.   Would you help us please on in your 
opinion, using your own expertise as a 
paediatrician, on how the split and bruise that I 
have described could possibly have come about? 
You were not there, you can give your opinion 
as an expert? 
A.  The most common cause of damage to 
the frenulum in children is an accidental fall.  
That can't be relevant to this baby, but it 
illustrates that the most common cause is 
trauma, impact trauma to the lip, both direct 
trauma and also probably pulling it up, a bit 
simple.  That same kind of trauma can happen 
non-accidentally when a feeding bottle is 
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rammed into a baby's mouth or baby is struck 
deliberately. The same thing.  Now, in this 
particular case, you have got the added 
ingredient which is not only that there were 
attempts to resuscitate but that it was 
particularly difficult because the baby was stiff.  
Now, there has been one study which I've given 
details of in my report where babies who have 
died were resuscitated or attempts were made 
and in that study of 25 babies 9 had injuries to 
the area of the face as a result of attempts to 
resuscitate them, that is 36%.  So, we know that 
in general that is a procedure that is quite likely 
to cause some sort of injury to the face.  Now I 
have to say that that study did not actually 
document any cases of tears to the frenulum and 
there seems to be no data that I can think of or 
find about tears to the frenulum in dead children 
where there have been attempts to resuscitate but 
it's certainly something that can happen in living 
children and as was explained yesterday when a 
colleague was giving evidence, one can see quite 
considerable injuries including teeth being 
knocked out as a result of resuscitation.” 
 
Is there anything in that answer that Professor David gave 
that you would challenge as a paediatrician? 
A Yes, I would.  It is not just a tear or split; there 
was a bruise.  If the baby was already dead, as you have 
just implied, then it would be difficult for there to be a 
bruise.  There could be a split, assuming, you know, what 
you are saying is correct, but not a bruise as well because 
a bruise requires circulation.  So that is one point.  The 
second point is that I know about frenulum problems 
because, of course, it is relevant to my work.  My 
knowledge of the world literature on this and the screening 
of the world literature to me is similar to what Professor 
David is saying but probably a little bit more concise in 
saying that it does not happen; it has not been reported; 
there is no evidence base for resuscitation being linked to 
a torn frenulum. 
 
Q If we go over the page to page 13, we see in the 
middle he is asked about a laryngoscope? 
A Yes. 
 
Q Do you see the question “The jury know what it 
looks like?”? 
A I do, yes. 
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Q And do you see the answer: 
 
“All right, but the point is that the laryngoscope 
itself doesn't go over that part and I think that if 
you get damage it's not so much caused by the 
laryngoscope as the hands of the operator trying 
to get the laryngoscope in place. You could do it 
with a laryngoscope but I think that's less 
likely.” 
 
Do you challenge that as an answer? 
A I do.  I have a lot of experience in intubating babies 
and I cannot imagine any way in which I could damage the 
frenulum when placing a laryngoscope into a baby’s 
mouth, even if the baby was dead. 
 
Q Can we just go to the penultimate question: 
 
“Q.  This jury probably doesn't know how easy 
or difficult it is to intubate a child in this 
condition? 
A. Well, it was ---- 
 
Q. But you as a paediatrician can help us? 
A. It was quite clearly particularly difficult 
and it was difficult because the baby was stiff 
and that was because the baby was dead and I'm 
sure because the baby had been dead before he 
arrived.” 
 
A Yes. 
 
Q Just pausing there for a moment, that was medical 
information, the truth of which you did not know and 
could not have known at the time you wrote your report? 
A This information I did not know because this 
transcript has only recently been made available. 
 
Q And you did not know and could not have known 
about the medical material upon which Professor David 
was able to say that it was particularly difficult because 
the baby was stiff? 
A No, I did not know that. 
 
Q And could not have known that? 
A No.  But, as you can also see, it would not have 
made any difference – and that is the kind of reasoning 
behind why I replied to his e-mail.  The fact is that whilst 
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this is interesting it does not make any difference to the 
central opinion I was placing before the Family Court. 
 
Q Save and except you have expressly highlighted it 
as another issue in paragraph 2 of our page 44 of C1? 
A It is an issue but--- 
 
Q “I note the torn frenulum on Christopher”? 
A It is an issue--- 
 
Q “Contrary to the view expressed by Dr Cowan”.  So 
you note it, you criticise the paediatrician on the cases on 
the basis of material, as I suggest to you, you did not know 
and could not have known? 
A I have already said I did not criticise Dr Cowan and 
I am not criticising her by what I write there.  It is 
information which is important but not crucial or central to 
my contention that Mr Clark suffocated Christopher in the 
hotel room. 
 
Q If it is not central and if you were only asked to 
write points of concern, why gratuitously do you put it in 
then? 
A Because it is relevant.  It could be relevant. 
 
Q It could be relevant because you were writing, as I 
suggested, a medical report? 
A Most babies who are suffocated do not have a torn 
frenulum.  But some do.   
A small proportion. So it is not essential for suffocation. 
 
Q Can I deal with this finally by saying there is nothing 
in your research, report in paediatrics, there is nothing in that 
report, is there, that notes the association between torn 
frenulums and suffocation? 
A That is exactly point I have just made.  It is not a 
central issue to the question of intentional suffocation.  But as 
Professor David has said, it could be that during one particular 
attempt at suffocation that the frenulum could be torn.  It is in 
just the right place for that to happen if you are pressing hard 
over the upper lip. 
 
Q But if you are not mentioning in your research article 
the association between the torn frenulum and abuse, how can 
you thereafter go on to say, under line two: 
 
“It is most likely to have been the consequence  
of abuse including intentional suffocation”,  
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if there is no research material cited by you in respect of that? 
A Just because I have not cited research material does 
not mean there is not material about the link between 
frenulum injury and suffocation. 
 
Q The link is not made in the article in paediatrics upon 
which you are relying as the foundation of your concerns in 
this area? 
A It is not the only source of my relied on information, 
there are others including my experience with category two 
cases, where a number of which there was a torn frenulum, my 
experience in child protection in general where torn frenulum 
is quite a common issue. 
 
Q Again, can we deal with your observation about fresh 
blood and old blood, where it is in the second bullet point on 
page 43.  Where you said first death was initially attributed to 
a lower respiratory tract infection? 
A Yes. 
 
Q Can I make the same points in relation to that 
statement; again, you had no primary medical data to assist 
you with that? 
A There is something different about this.  What I am 
doing here, if you go back to page 42, is saying: “I noted the 
following from the programme.”  Everything from there 
onwards is notes following the programme, up to the point of 
the word “Comment”.  All that information, those bullet 
points are information that I noted from the programme.  So 
all I am doing is factually reporting information that I noted 
from the programme in those bullet points.  I am not trying to 
make out they are facts or anything else. 
 
Q Save that in your comments, let us please turn to page 
44, comment five? 
A Yes. That is because I have confirmed with Professor 
Green the reality of the fresh blood which he said was quite 
extensive and I know what that means because I know of his 
work on bleeding into the lungs in babies who have probably 
been suffocated. 
 
Q It reads: 
 
“The fresh blood in Christopher’s lungs after death  
would be typical of intentional suffocation.”   
 
So you are assuming as a medical fact that there was fresh 
blood there? 
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A As result of talking to Professor Green.  Not as a result 
of the programme.   
That highlighted it as a possibility.  I then checked it with 
Professor Green. 
 
Q Again, I will make the same two points.  First of all 
you did not disclose the involvement of Professor Green? 
A Yes. 
 
Q Secondly, even if you had, you did not see the primary 
medical data? 
A Which was the report, the post mortem report. That is 
correct. 
 
Q You were not aware, I suggest to you, as Professor 
David said that there was in fact considerable debate about 
fresh blood and old blood in the lungs and one expert in fact 
had to change his views in the course of the criminal 
investigation? 
A I was aware of some debate but not a lot.  Professor 
Green did talk to me about this, but not in very much detail, I 
accept. 
 
Q My primary criticism, as you are aware, we have dealt 
with.  As far as Harry’s injuries are concerned, again you set 
them out and I would suggest to you that, again, you did not 
know as a medical fact what the injuries reported on him 
were? 
A Again, the same point applies to that as did the 
bleeding; I had discussed the situation with Professor Green. 
 
Q Again, I make the same point? 
A I know, yes. 
 
Q Again, in relation to Harry being on a monitor, you did 
not know that from any other source than the television 
programme, I suggest? 
A I think that was a bit more hard because did not the 
lady, I would have to check, did not the lady who was helping 
to look after the baby talk about that in the transcript and on 
the video?  I am pretty sure she did. I would have to check, 
but think she did. Which would make it a bit harder than a 
report, well, it would make it a fact if she was saying it, 
because why should she not say if it is true? 
 
Q That is an astonishing thing to say: “Why should she 
not say that if it was true”,  
it happens in cases all the time; people say things that are not 
true, generally? 
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A Hang on, yes, generally, but what if you are employed 
to look after a baby because the previous baby in the family 
has died and you are talking on the television about  
a monitor that you are using on the baby, why would she 
make that up? 
 
Q All I am saying to you is that you had no primary 
medical fact or information whether Harry was or was not on 
a monitor? 
A Firstly, I am not sure how medical being on a monitor 
it is.  But it is a fact certainly.  If she is saying it I would 
accept it. 
 
Q You were also not aware as a medical fact that there 
were issues at the trial as to whether or not this monitor was 
working or on? 
A I completely accept that point.  That is the kind of 
information that would have been very helpful to me.  You 
know what I mean?  That is what I was after, this kind of 
information. Not the post mortem reports on the dead babies.  
I am not a pathologist.  What I needed to see was information 
about things like that monitor.  But when Professor David 
asked me are they likely to make any impact on my view, the 
degree of certainty  
I expressed, my response was: “I do not think so.  No.” 
 
Q Exactly.  You have been consistent on that.  You have 
been consistent on your certainty.  There is no doubt about 
that, Professor.  Can I just globally put it this way, that all the 
matters that I have dealt with, it was quite, quite wrong for 
you to have put those medical matters into your medical report 
and discuss them under issues when you had no primary 
medical data upon which to say that? 
A I do not agree with you. 
 
Q Let me go through what we would submit are other 
problems with the report. At the top of page 44, I have dealt 
already with the question of whether or not it was --  the first 
three lines under paragraph two, I will not go through again 
with you, Professor, about whether it was or was an ALTE, or 
whether your research actually does indicate that ALTEs 
which are accompanied by nasal or oral bleeding are due to 
intentional suffocation.  We covered that area. 
A Yes, we did. 
 
Q Can I deal with what you say was an important 
medical fact, which you put under paragraph three on page 44, 
namely, the failure to dial 999? 
A Yes. 
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Q You said in your evidence-in-chief that you regarded 
that as an important medical fact? 
A I do very much. 
 
Q Can I just explore that, because if you had have an 
incident which you have, as it were, dealt with and the 
incident appears to be over almost as soon as it happens, why 
do you need to call 999? 
A Right, okay, I just find it, to use your word earlier, 
astonishing that a father alone with a baby experiencing out of 
the blue blood pouring down the nose and difficulty breathing 
and choking that that would not immediately raise the most 
extreme concern leading me, or anybody I can think of to ring 
for an ambulance, because although as you said it seemed to 
be over fairly quickly I think that everybody understands how 
vulnerable babies are to everything and such symptoms would 
be so frightening and I think Mr Clark said they were 
frightening, that the only circumstances in which I could 
understand him not calling the ambulance is the same as the 
kind of thing you see when parents do not bring their babies 
along with fractured femurs; because they were responsible 
for it. 
 
Q Can I just check a little bit more with the nosebleed.  It 
could not have been, could it, a very major nosebleed because 
there was nothing recorded as far as we can see about being 
blood on the clothes or anything like that? 
A I do not think you can say anything on that.  He 
described the bleeding quite graphically.  I do not know what 
the exact position the baby was in, where the blood would run 
to.  But blood in anybody blood is quite worrying, but blood 
in a baby of this age, who has been previously well, that is 
really frightening. 
 
Q Let us assume for the purposes of this debate that there 
was a nosebleed, that  
Mr Clark dealt with it in the way that he described on the 
television programme, and as  
a result of that the baby appeared to have got over whatever 
the incident was.  You are criticising him in paragraph two on 
page 44 of not calling 999? 
A Yes. 
 
Q One of the things the truth of which you did not know 
and could not have known is whether Mr Clark in fact called 
for any medical assistance? 
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A He described what he had done and he said that two 
first aiders came up to the bedroom, and then it was a bit 
confusing whether he called or--- 
 
Q What is wrong with that? Summoning two first aiders? 
 Why are you criticising him for that? 
A Because, again, in my experience of parenting first 
aiders are not what you want, it is an ambulance and the baby 
to be seen in a hospital in case something really serious 
happens again.  I mean, this could -- supposing something, 
you know, terrible was wrong with the baby and that in a few 
hours this was to be repeated but only much worse, first aiders 
are not the issue, first aiders are there to deal with first aid, 
this is a serious potentially, to any parent, life threatening 
event. 
 
Q You have heard through the television programme, I 
put it no higher than that, that he called for a doctor and you 
have heard from DI Gardner that the records indicated from 
the hotel that a doctor was in fact called at about that time? 
A A phone call was made to the to some surgery, 
doctors’ surgery.  But when I ask Detective Inspector 
Gardner, this was one of the key tings I wanted to know, I 
wanted to know, firstly, for certain that there was no 
ambulance called and he was able to confirm that.  Then when 
I asked him: “Did he get a doctor?”, and the answer was there 
was no evidence he had spoken to a doctor.  That was what 
Mr Gardner told me and he confirmed that when he was here. 
 There was no evidence Mr Clark had spoken to a doctor at 
the time. 
 
Q But the point is this, is it not, you are, it appears, 
challenging Mr Clark's account of what he said about this 
matter in the television programme, are you not? 
A No, I am not challenging what he said, I am 
challenging what he did not do. 
 
Q I have to suggest to you that if the incident was over as 
soon as it was and if first aiders are, I will go back on that.  
The entire issue of whether or not appropriate medical 
assistance was called is not something which you are in a 
position to know the truth of.  That is point, is it not? 
A No, I do not think so.   
 
Q You do not know the truth about the matters about 
which you are accusing this man? 
A I heard his account and I checked it with the police 
officer in charge of the case.  He was not able to relieve my 
worry that Mr Clark had not contacted the ambulance service 
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or spoken with a doctor.  Both of which would be, in my view, 
the right things to have done and the absence of doing that 
indicated to me this was typical of abuse. 
 
Q You say: 
 
“Extraordinary that is unless the parent had 
deliberately caused the bleeding as must, in my 
opinion, have been the case here.”   
 
A Yes. 
 
Q You could not have put it higher? 
A No. 
 
Q You deal in paragraph six of your comments on page 
44 with the issue of IPH and effectively you dismiss that as a 
possible medical cause for the suffocation? 
A Yes. 
 
Q And between the strategy meeting and the writing of 
your report you had acquired no further medical information, I 
would suggest, about the case? 
A Between the? 
 
Q Between the strategy meeting of 25th July and the 
writing of this report on 30th August, you acquired no further 
medical information about the case? 
A That is correct. 
 
Q So what is it, when you can blindly dismiss IPH as a 
cause, what has happened since the strategy meeting where 
you are recorded as saying, that in relation to IPH, we go back 
to page 32: 
 
“Professor Southall felt that he needed more  
evidence and would need to see the post mortem 
reports”? 
 
A I already debated that with you earlier today and I still 
go back to the earlier page 31 where Professor David, who 
was the one who had been putting forward that hypothesis to 
the court earlier, to the criminal court, was more or less 
negating it and I had already negated in it in my own mind 
because I just could not think of any way in which that 
condition was relevant. 
 
Q You negated it in your own mind. You told the 
strategy meeting in order to consider it you would need more 
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evidence and you would to need see the post mortem findings, 
but when you come to the report, without any post mortem, 
without any further information or seeing the post mortem you 
dismiss it out of hand as a cause.  Why? 
A Because, as I said, Professor David had already said at 
the strategy meeting that it was not a runner and I did not 
write the minutes, as I said, so I cannot complain about that.  
It does not completely add up, as your analysis is showing, but 
I never felt that this condition was relevant.  Neither did 
Professor Green, neither did Professor David at the strategy 
meeting.   
 
Q I have to suggest to you, Professor, you were quite 
right at the strategy meeting to have a note of caution about 
IPH because this was clearly a big issue and you needed to 
have more information and the post mortem before you could 
enter into the debate.  What I am concerned about is why you 
threw caution out to the wind in your report and dealt with 
IPH in the dismissive way that you did? 
A I think to go back to the first and primary fact of this 
whole case, which is that the court had decided that these 
babies had been smothered by their mother.  The issue of 
idiopathic pulmonary haemosiderosis had not been put 
forward in the criminal court as the cause.  Professor Green 
had told me there was no evidence for it whatsoever.  I knew 
from my own clinical experience it did not fit in any way.  
Professor David at the strategy meeting had himself dismissed 
it.  So perhaps when I got to writing my report I thought, well, 
you know, really there is not anything on this.  There is not 
anything.  Which there is not. 
 
Q Clearly that is what you put in your report? 
A There is not anything, yes.   
 
Q Really, I would suggest, impermissibly so concluding 
because you had not seen one medical bit of information about 
this case.  Can I move on and ask you about an answer that 
you gave when dealing with this case in chief, when you said, 
in answering Mr Coonan, the paperwork on the case would 
have been ideal, but it would not have changed my opinion? 

A Yes. 

Q       Do you possess second sight, Professor? 
A       Well, you know I do not. 
  
Q       So, how can you say that seeing the paperwork in the 
case would not have changed your opinion? 
A       Because this comes round back to the central issue that I 
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I replied to Professor David.  He asked me that, really.  You 
know,  "Is there any information that you can think of in this 
case which would throw your opinion out?"  And I thought 
hard about it, obviously, and that is why I replied in my 
E-mail. 
  
Q       Yes. 
A       The reason I thought so hard about it was it mattered, a 
lot, and I believe still  
- I genuinely believe - that I thought about it, that I had 
spoken with in my view key people to ask them the key 
questions and I could not think of any --- 
  
Q       Yes. 
A       --- that I had not thought of based on all my experience 
of this condition. 
  
Q       Yes. 
A       That is where I came from. 
  
Q       Yes.  And many of the key people, or at least two of the 
key people, of course who remained undisclosed to those 
involved in the child protection process? 
A       Which we have been through. 
  
Q       Yes.  Can I deal with a wider matter and that is in 
relation to putting limitations in cases in matters generally? 
A       Yes. 
  
Q       And, indeed, even in research.  I think you have 
accepted earlier that it is common in research matters - 
clinical research matters - to set out any limitations that the 
research in fact has? 
A       Yes, it is. 
  
Q       And can we just deal with that as it has occurred in the 
papers just in this case, where we can possibly see examples 
of that? 
A       Yes. 
  
Q       Can I ask you, please, to look at C4, which is the 
medical bundle, in tab 6 in an article that starts at Page 118 in 
the top right-hand corner.  It is the Pitetti article? 
A       Oh, yes.  Yes. 
  
Q       Which is the article which was produced for the 
Committee's benefit as to indicating one of the many 
definitions of what an ALTE is, but it is an article entitled 
"Prevalence of Retinal Haemorrhages and Child Abuse in 
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Children Who Present With an Apparent Life-Threatening 
Event"? 
 A       Yes. 
  
Q       Can we turn, please, to right at the end at Page 123? 
A       Yes. 
  
Q       And if we read that at the top left-hand corner, the 
paragraph on top of "Conclusion", we have the following 
words: 
  
"Results of this study may not be generalizable to 
other institutions in regard to the demographic 
characteristics of the study population.  In addition, 
the study was performed at an academic center with 
ready access to a pediatric ophthalmologist. All but 
2 funduscopic examinations were performed by a 
pediatric ophthalmologist.  To be useful as a 
screening test for occult abuse, the funduscopic 
examination would have to be performed by ED 
physicians, who may not be as proficient as an 
ophthalmologist.  However, most emergency 
physicians are familiar with the procedure and 
perform it with some regularity to identify evidence 
of haemorrhage"? 
  
A       Yes. 
  
Q       And that is a classic thing that one finds in clinical 
research where the limitations on one's own research are set 
out for all to see? 
A       Yes. 
  
Q       And, indeed, you yourself did it in two parts of your 
own research paper published in "Paediatrics"? 
A       Yes. 
  
Q       And just for the Committee's benefit, we can see that the 
article begins at Page 318 at the top and we see it in two 
places.  At Page 319, under on the right-hand column 
"METHODS Patients and Controls", we see at the bottom of 
the second paragraph the statement: 
  
"As we developed CVS, there was almost certainly 
a bias towards referrals of patients with ALTE and 
suspicions of abuse. Therefore, these figures cannot 
provide a true epidemiologic indication of the 
frequency of intentional suffocation as a 
mechanism for ALTE"? 
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A       Yes. 
  
Q       A classic, as it were, note to readers of cautions to be 
applied when reading your article.  And, again, very fairly, 
you dealt with the matter when you were dealing with your 
Table 3 - this is one that we have already seen - at Page 327 at 
the bottom.  Do you have that?  At the bottom of your Table 3 
under the line where you say: 
  
"The number of ALTE reported refers to 
information received from the parents and must be 
considered with caution"? 
   
A       Yes, I see that. 
  
Q       Yes.  So, in academic matters it is customary to put in 
limitations or cautions on one's research.  The same applies in, 
I have to suggest, Court Reports? 
A       It does. 
  
Q       And can I take you in terms of Court Reports, or the 
advice on Court Reports, to again in this bundle at Page 345 at 
the top?  It is written in manuscript and so it is not terribly 
easy to see, but it is Page 345 at the top.  It is entitled  
"MEDICINE AND THE LAW:  Expert evidence in cases of 
child abuse", by Catharine Williams, do you see that? 
A       Actually, I have got "The role of the expert Williams, C. 
Williams".  "The role of the expert witness, C. Williams".  I 
am not sure I have got the same one as you? 
  
Q       No, that is an error, because that was a subsequent 
article rather than an article that was prevalent at the time and 
I apologise for that. 
A       Yes. 
  
Q       I will substitute the manuscript.  (May I just check that 
with the Members of the Committee that it should be a 
manuscript written at the top "345", "346" and "346A" which 
is the article to which I am referring entitled, "Expert evidence 
in cases of child abuse", by Catharine Williams.  Do you have 
that? 
A       Yes, I have got that now. 
  
Q       You have got it? 
A       Yes, that is fine.  Yes. 
  
Q       Yes.  And it is published in "Archives of Disease in 
Childhood", do you see that in the top right-hand corner? 
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A       Yes. 
  
Q       And that magazine is, as it were, the house journal of 
Members of your Society, is it not? 
A       Yes, it is. 
  
Q       And so all Members of Paediatricians -- well just 
remind me, because I keep on forgetting because it has got so 
many initials, of the Society whose...? 
A       The Royal College of Paediatrics and Child Health. 
RCPCH. 
  
Q       Yes.  And so it would go, this magazine, to all Members 
of the Royal College including ones who are training, I 
suggest, is that right? 
A       Oh, yes.  Yes. 
  
Q       Yes.  And it would cross over all sorts of desks, 
including that of your own? 
 A       Yes. 
  
Q       And this was an article in that magazine in 1993? 
A       Yes. 
  
Q       And do you accept that this author, who appears to 
come from the University of Sheffield Faculty of Law, at the 
bottom right-hand side of the first page says something about 
guidelines? 
A       Yes. 
  
Q       And says that: 
  
"In his guidance to experts, Mr Justice Cazalet 
stated three basic propositions that they should 
adhere to always, either in the preparation of a 
written report or in giving evidence in court.  He 
said that experts should:  (a) provide a 
straightforward, not a misleading opinion; (b) be 
objective and not omit factors which do not support 
their opinion; and (c) be properly researched"? 
  
A       Yes. 
  
Q       And that is, with your experience of care proceedings 
and giving evidence and writing reports, the standard 
guidance, is it not? 
A       It is. 
  
Q       It is the basic mantra, if I can put it that way? 
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A       Yes. 
  
Q       And can we go on and (a), (b) and (c) she then deals 
with under particular headings as we see through the report? 
A       Yes, I can see that. 
  
Q       And can I take you to where she deals with (c), i.e. "be 
properly researched", which she deals with at 346 at (a)(sic) 
on the right-hand column? 
A       Yes. 
  
Q       Do you see that? 
A       Yes, I have got it. 
  
Q       Can I read it to you and then I will ask you some 
questions about it: 
  
"In saying experts should be 'properly researched', 
Mr Justice Cazalet was not addressing his mind to 
the issue that an expert should be well read and 
have kept up with current medical literature, 
although this is obviously expected of all experts.  
Rather he was closely allying this requirement to 
the other two requirements and looking at the issue 
of researching the particular individual case.  
Experts are routinely instructed by one of the 
parties to a case.  This may well lead to them  being 
presented with very different basic information 
from that given to an expert instructed by the other 
side.  But this does not mean that the expert should 
proceed to give an opinion without reference to 
their source of information.  An expert should 
always be alert to the fact that the information 
provided may have been selective.  If experts feel 
that their opinion is not properly researched, as they 
suspect that they have been given insufficient data, 
then their duty is to say so and to indicate that as a 
result the opinion can be no more than a provisional 
one"? 
  
A       Yes. 
  
Q       Is there anything in that guidance with which you would 
join issue? 
A       No. 
  
Q       And it is right, as a matter of fact, that you have 
provided a document for a court entitled "Medical Report" 
which did not give reference to your source of information? 
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A       Yes. 
  
Q       Namely, the involvement of the Professors? 
A       Yes. 
  
Q       And it is right also that you did not say in your report 
that it was in any way conditional or limited because of 
insufficient data? 
A       That was because, as I indicated earlier, that was what 
the Court had already agreed with me through the solicitor; 
that they were not going to give me the information I wanted. 
  
Q       Yes. 
A       And, therefore, everybody knew that I had not got the 
information.  I have also said this morning that I wish that I 
had written something in there to say exactly what the Court 
had already told me because then that would have avoided this 
point, but I did not and so you are right. 
  
Q       And, as a result, as I think to use one of your 
expressions that you used earlier -- as a result of not setting 
out in terms the limitations of your report you felt vulnerable 
over it? 
A       I put that into my reply to Professor David, yes. 
  
Q       Yes.  Can I, whilst on the subject of medico-legal work, 
deal with the booklet or the handbook that was prepared as 
guidance to expert witnesses in Children Act cases prepared 
by Mr Justice Wall? 
A       Yes. 
  
Q       And we see that starts at Page 348, just a little bit 
further on from the Williams' article that we have just been 
considering? 
 A       Yes. 
  
THE CHAIRMAN:   Just while we are looking that up, can I 
say that I think we ought to take a break some time soon.  I am 
conscious of Professor Southall's marathon time in the witness 
box. 
  
MR TYSON:   May I just deal with this aspect? 
  
THE CHAIRMAN:   Yes, absolutely.  It is just to give you 
warning that at some stage at your convenience we should 
stop. 
  
MR TYSON:   I do not anticipate that this aspect will be short 
and then I am going to move on to another area.  (To the 
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witness)  You see that that is entitled "A Handbook for Expert 
Witnesses in Children Act Cases"? 
A       Yes. 
  
Q       As a matter of fact, Professor Southall, have you ever 
come across this handbook before your involvement in these 
particular proceedings? 
A       No, no, not before. 
  
Q       No. 
A       Well, before I wrote the report --- 
  
Q       Yes? 
A       --- I had not. 
  
Q       No. 
A       But I have since, but not before I wrote my report. 
  
Q       Yes.  You have had an opportunity of looking at it 
since, presumably? 
A       Yes, yes. 
  
Q       Not least because it has been highlighted in these 
proceedings? 
A       Yes, yes. 
  
Q       But, in any event, it provides guidance for people in 
your kind of position who are producing medico-legal reports 
in Children Act cases in any event? 
A       You have to remember that I have not done this for five 
years because of the very circumstances I am in.  I think that 
has to be made clear that since 1999, as a result of the 
enquiries set in train in the Trust, apart from this report on the 
Clark case I have not produced any reports for the Court 
because of the position I have been in with regard to being 
investigated. 
  
Q       Any reports to a Court in this country, or any reports to 
a Court worldwide? 
A       There were -- early on before my suspension, the only 
reason why I could produce any reports would be subpoenaed. 
 I would have to be subpoenaed.  And I finished, I believe, one 
report for the New York State that I had done most of the 
work on, but I have not produced any new reports in the 
Family Court or the Criminal Court in this country. 
  
Q       Anyway, that being as it is, you have since had an 
opportunity of looking at this? 
A       I have since, yes. 
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Q       And I mean is it fair that it provides useful guidance for 
expert witnesses in Children Act cases? 
A       Very useful, yes. 
  
Q       And that it is written by an authoritative author who had 
the assistance of authoritative people in making it, is that a 
fair...? 
A       Very, yes.  Very fair. 
  
Q       And amongst the guidance contained in there can I ask 
you please to look at Page 373, and can I ask you and can we 
look together, please, at Paragraph 5.4? 
A       Yes. 
  
Q Which reads: 
  
"You should, however, be very cautious when 
advising a judge that in your opinion a particular 
event occurred.  You should do this only if you feel 
you have all the relevant information and that the 
expression of such an opinion is both truly within 
the area of your expertise and a necessary part of 
your decision-making process.  The judge will have 
to decide the question on all the evidence in the 
case, including the oral evidence given in the 
witness box.  You will not have access to all that 
information, and the expression of a categorical 
opinion which may be invalidated by material not 
within your knowledge will - at the very least - 
substantially devalue your evidence"? 
  
A       Yes.                                
 
Q Two questions:  First of all, do you accept that that is 
good guidance given in this book? 
A Yes, I do. 
 
Q Secondly, do you accept that in providing your opinion 
that a particular event occurred, namely an ALTE in 
Christopher in the hotel bedroom, that was caused by 
Mr Clark’s deliberate suffocation of Christopher, you were 
there expressing your opinion in your report that a particular 
event occurred? 
A Yes, I was. 
 
Q And do you accept thus that you were in breach of the 
second sentence of that guidance, namely the advice is you 
should only do this if you feel you have all the relevant 
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information and that the expression of such opinion is both 
truly within the area of expertise and a necessary part of the 
decision-making process? 
A Yes, I do.  I think that sentence does describe what I 
have been trying to say throughout, that I felt that I knew what 
I was talking about because of my work in this area; that I had 
done my best from talking to the most important people in the 
case who would be able to answer the questions – the police 
and Professor Green – that I had all the information that really 
mattered about that incident – I am not talking about the 
deaths, I am talking about that incident – and I do feel that is 
why I answered Professor David in the way I did.  I still 
believe it and I still think that I did my best to get this right 
and it was my duty to raise this because of the concerns I had 
for the baby. 
 
Q I have to suggest to you that in no way did you have 
all the relevant information, professor; you had not one jot or 
iota of medical information about this nosebleed? 
A I do not agree and that is the point I am making, that 
that is why I said what I said in my reply to Professor David 
and I stick to it and I have stuck to it throughout.  That is my 
strongly held belief with regard to that incident, which is the 
one over which I am making my stand. 
 
MR TYSON:  That may be a convenient moment. 
 
THE CHAIRMAN:  Yes.  We will take a break, 
Professor Southall, mainly to relieve you, and we will resume 
at 11.40. 
 

(The Committee adjourned for a short time) 
 

MR TYSON:  Professor, we were looking at some guidance 
given by Mr Justice Wall in his handbook and we dealt with 
the guidance on when it is permissible to assert a fact.  Can we 
look at another aspect, please, arising in the same book, about 
his guidance on information sharing in child care cases?  
Before we go to any specifics, you can readily concede that 
information sharing and openness in child protection is a very 
vital aspect of child protection? 
A Absolutely essential. 
 
Q Can we go, please, to chapter 10 in Mr Justice Wall’s 
book at page 381?  You see it is entitled “Discussions 
Between Experts Prior to Reports being Written”? 
A Yes. 
 
Q Can I take you, please, to paragraph 10.5 and can we 
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read it together: 
 
“What the court is anxious to prevent is any 
unrecorded informal discussions between particular 
experts which are either influential in, or 
determinative of, their views, and to which the 
parties to the proceedings (including perhaps other 
experts) do not have access.” 
 
A Yes. 
 
Q Do you accept that in your informal involvement of 
Professors Green and Meadow in this case that you have 
breached the guidance given in 10.5? 
A The first part of that sentence is clear, but the next bit I 
am not sure about.  It says: 
 
“…which are either influential in, or determinative 
of, their views, and to which the parties to the 
proceedings to not have access.” 
 
It is really the last part. 
 
Q Let us break it down then.  The views of Professors 
Meadow and Green were influential in you coming to your 
views? 
A Very, yes.  Sorry to interrupt, but they were very 
important in confirming other information so that my views 
were not inaccurate. 
 
Q And thus, as a matter of use of English, they were 
influential in your forming your views? 
A That is why I am querying it a bit.  It is not quite the 
right phrasing that, “influential in or determinative of”; they 
were confirmatory in the sense that they were confirming 
factors from the dead babies which had an influence – so that 
is reasonable – on the live baby event, because the live baby 
event – and I keep coming back to that – is what really 
matters, from my perspective. 
 
Q But when I went through a number of the medical 
matters in your medical report you kept on coming back to the 
fact that this had been confirmed by the discussion with 
Professor X or Professor Y? 
A It was confirmatory, not determinative. 
 
Q It was confirmatory material and thus, having had that 
to confirm, thus influential? 
A Yes, I think “influential” is not a bad word. 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D6/42 

  TranscribeUK 
   020 8614 5799 

 
Q Thank you.  And the parties to the proceedings, 
namely the local authority, the child’s guardian, the mother 
and the father, did not know that you had had the assistance of 
those views? 
A They did not know, but – and this is--- 
 
Q You are--- 
A Sorry, this is the important--- 
 
Q You are answering the questions here I do not want to 
stop you? 
A I thought you might come to it – because the really 
crucial issue in this last part of the sentence is “including 
perhaps other experts”. 
 
Q I am coming to that. 
A I thought you might, so I do not want to pre-empt you. 
 
Q I make the simple point.  Again, you kept away from 
Professor David the fact that your views had been influenced 
by a combination of Professor Green and Professor Meadow, I 
have to suggest? 
A Yes, and there is a major reason for that, which I 
perhaps have not got across adequately to you.  That is that 
Professor David, in his four-hour meeting with me, did not at 
any time say that the facts, the medical facts in the dead 
babies, were incorrect.  That is to say, he did not challenge 
me, “Well, how do you know that there wasn’t bleeding in the 
lungs, that there was bleeding in the lungs fresh and old?”  
“How do you know there wasn’t petechial haemorrhages?”  
He never said any of this to me, therefore I assumed that he 
was agreeing with me on this, because we were talking – this 
was not a one-way four-hour conversation; he was talking to 
me and--- 
 
Q But he was not telling you anything about the case, 
was he? 
A Yes.  It is impossible for him to have had a meeting 
with me without discussing things.  For four hours we talked 
about things together and he had plenty of opportunities to say 
to me that, “The information on which you are basing your 
contention is inaccurate or wrong”.  He never said that. 
 
Q I am sure he had plenty of opportunities to say that but 
that was not what his role was.  His role was to elucidate your 
views, not to impose his views? 
A I was being as helpful as I could.  I had given him a 
report in which he had access to – obviously, he was reading it 
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it – in which I gave my view and then for four hours we talked 
about lots of issues, and at no time did he indicate to me that 
he was concerned about the factual basis of my material.  He 
never indicated that to me.  In fact, when we parted he was 
very supportive of what I had done, what I was doing in my 
work with this case, despite the precarious involvement or 
position I was in, he was very, very supportive.  When I 
received the e-mail from him, I believed that he was asking 
me a very important question, which I thought hard about, 
which was--- 
 
Q Can you delay that?  I will come back to that. 
A But then – because I have not quite finished; the rest of 
the concept is quite important.  When I saw his report, I have 
to say that when that report came to me as part of these 
proceedings I was absolutely devastated by what I saw 
because I do not think that Professor David represented to the 
Family Court my concerns.  He represented his concerns on 
my data.  None of those concerns were put to me, apart from 
the specific caveat in the e-mail.  That is the truth of the 
matter as far as I am concerned. 
 
Q But we went through his concerns as set out in his 
report and you agreed with me that those were the concerns 
that you had expressed to him – we have been through that.  
We went through point by point your concerns as you 
expressed to Professor David at the meeting and you agreed 
that yes, you had made all those points and yes, it was a fair 
summary of the points and concerns that you put forward? 
A About the bleeding incident, the way he presented that 
was very clear and accurate, apart from a few minor points.  
But what he had not made out to me, which he made out in the 
witness box here, as well as in his report, was how little he 
thought of my data.  He denigrated my data; he said it was a 
theory, not good research – it was not good research.  I think 
if he had said that to me at the time we met I would have been 
more – well, I think I would have had to have said “If you 
really believe I don’t have the facts, then here we are, I spoke 
to Professor Green”.  But all the time he was indicating to me 
he was very happy with what I was saying.  So I had no 
reason to reveal to him the need--- 
 
Q But you have to accept, going back to the point here, 
paragraph 10.5, professor, that you had unrecorded informal 
discussions with other experts to which the parties and 
Professor David were not privy.  It is a fact, is it not? 
A They were privy to the fact – you are quite right.  He 
did not know, and I did not tell him, that I had spoken to 
Professor Green, but he, Professor David, had all these facts 
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anyway because he had been privy to the criminal 
proceedings.  So he knew all the facts anyway. 
 
Q I have made my point and we can move on.  Can I ask 
you finally, whilst we are looking at this bundle of 
documentation, to look at your own article, please, at page 
318?  Can I preface my question with this?  You will be 
aware, I hope, by now that I have been criticising you on 
behalf of the Council for preparing a medical report without 
any basic medical facts? 
A I am aware of that criticism. 
 
Q And you are aware that I have been criticising you for 
coming to conclusions without knowledge of not only medical 
but other facts as facts? 
A I am aware of that. 
 
Q Can we look, please, in that context at page 318 at 
“Conclusions”, and do we see what it says there: 
 
“Induced illness is a severe form of abuse.” 
 
Pausing there a moment, included in induced illness has to be 
ALTEs? 
A Intentional suffocation, yes. 
 
Q So for “induced illness” we could write in there 
“intentional suffocation”? 
A Yes, we could. 
 
Q I am grateful. 
 
“Intentional suffocation is a severe form of abuse 
that may cause death or permanent neurological 
impairment.  It may be accompanied by other 
severe forms of abuse, may result in behavioural 
disorders, and may be accompanied by 
immeasurable suffering.  Detection of this abuse 
requires careful history-taking; through 
examination of the health, social and police records; 
and close and focused collaboration between 
hospital and community child health professionals, 
child psychiatrists, social workers, and police 
officers.” 
 
A Yes, I wrote that. 
 
Q And would you accept that in relation to your report in 
this case that you went down not one of those steps? 
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A I do not accept that at all.  I went and visited the key 
people – the social workers, guardian, police officers; I went 
to see them. 
 
Q You went to see them but you did not examine the 
health, social and police records.  You might have had a 
discussion – and I have to say it was incumbent on both those 
discussions with the police and particularly the social workers 
not to give you any information because they could not – but 
the key thing here is that you did not examine their records? 
A That is different, but to say the whole of that is 
incorrect is not so because I did meet with the police officers 
and social workers, as you see.  The records, yes.  I wanted 
them, I asked for them, they agreed to give them to me then 
changed their mind.  That is the reality. 
 
Q And the reality is that you did not follow, in coming to 
the conclusions that you did, any of your own guidance? 
A Well, I had a choice.  I could have said “Right, you’ve 
not given me access to the records I am asking for.  I am not 
going to give you any form of opinion and I am not going to 
give you my points of concern”.  In my view, that would have 
been very good for me but not at all good for the child and the 
risk that I considered the child was under. 
 
Q So in your zeal, I have to suggest to you, to make your 
conclusion become apparent, you made significant and 
unacceptable short cuts in child protection practice? 
A I had to compromise what I would normally do by 
virtue of the fact that I was not being given access to the 
material that I was asking for and which the Court refused to 
give me. 
 
Q Can I come to what is effectively going to be the last 
area which I am dealing with, which you may be relieved to 
hear?  Can I preface this by saying it is one of the many 
troubling aspects of this case that over the course of time, 
despite having the same amount of information, your view has 
hardened? 
A Since when? 
 
Q From Gardner onwards.  I will just put my basic 
proposition and perhaps I can follow through the 
documentation? 
A Sure. 
 
Q Can we first of all see the Gardner meeting at page 18 
in bundle C1.  Can we look at page 18 and take it from about 
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the bottom third of it, where you say that looking at the 
incident at the Strand Palace Hotel: 
 
“Doctor Southall appears adamant that had 
Christopher suffered a nosebleed, then unless there 
was a rare medical reason such as leukaemia then it 
was a deliberate act to suffocate and the bleeding 
would have been at the point of the abusive act.  In 
other words it would not have not have been 
resultant from the earlier abuse.  However Professor 
Southall is not aware of the full facts and did state 
that he would need to know exactly how 
Christopher had suffered, difficulty in breathing, 
amount of blood, necessity to resuscitate, visual 
observations and what records were made”? 
 
A Yes. 
 
Q So there you are setting out your check list of the 
material that you wanted in order to come to a medical 
diagnosis, I would suggest? 
A No, not in order to come to a medical diagnosis.  I 
think you need to go back to the sentence before which is: “Dr 
Southall appears adamant.”  What you have perhaps, I do not 
know whether I am making it clear.  Maybe I am not.  We are 
in a situation where,  
I am sorry if it takes a few seconds, but we are in a situation 
where two babies have died and their mother has been 
convicted of killing them.  This situation occurs between 30 
and 40 times a year in the United Kingdom where a parent is 
convicted of infanticide, murder of their child.  So this is not a 
remote thing we are talking about.  This happens almost once 
a week and there are many cases where similar allegations are 
made, investigated and then the conviction does not go ahead, 
usually because they cannot… So we are in a situation where 
already we have one of two parents in prison for smothering 
these two babies and the real problem I have is with the 
nosebleed, because if I am right and this occurred at the same 
time as the apparent life threatening event and difficulty in 
breathing occurred at the same time as the bleeding and this is 
relevant to the subsequent smothering of these two babies, 
then Mr Clark was the person present at that time.  That is the 
issue that I am adamant about after checking with Professor 
Green, checking with Detective Inspector Gardner that they 
had not adequately, in my view, and still have not adequately 
ruled out that crucial issue.  It is not -- you said at the last time 
on Friday: “It is astonishing, is not, Professor Southall”, well, 
it is not astonishing when you think this happens at least one a 
week probably in this country. This is something that needs to 
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country. This is something that needs to be -- and the only 
way you will get anywhere is for people to actually make a 
stand and say this is a possibility. 
 
Q I know you have made a stand here and you have made 
a lonely and now much criticised stand, but you have made a 
stand and I have to say I am admire you for sticking to it and 
for being intellectually honesty in that sense.  Moving on, 
when you were making the stand, I am trying to assist you 
here because you are actually saying I cannot really make a 
stand, I might feel adamant about it but I cannot make an 
honest stand because  
I do not have the full facts and I need to know exactly how 
Christopher suffered, difficulty in breathing, the amount of 
blood, the necessity to resuscitate, visual observation? 
A Yes.  I do not draw back from this.  You are absolutely 
right.  If I was to be writing a full medico-legal report this is 
information that I would have to have.  What  
I really wanted was I wanted this information to be dug out 
because in my view it was not there. 
 
Q You must understand, Professor, what you are being 
criticised here for is for writing a medical report and 
concluding, amongst other things, that Mr Clark had 
deliberately killed his two children when you knew and you 
have acknowledged that you did not know the full facts and 
you needed to know, before you could properly say that, the 
matters set out in this check list here? 
A This is what -- I did not write this.  This is written by 
DI Gardner.  He was interpreting what I was saying, which is 
still very close to this.  I was adamant about what I was 
saying, but for completeness and for properness I needed to 
have in front of me all this information.  Not before I made the 
allegations, but before those allegations could really be fully 
and appropriately investigated.   
 
Q Do you not think in that context that for you to be 
certain that my client, Mr Clark, killed his baby it was 
appropriate for you to be both complete and proper? 
A That was why I answered Professor David's point in 
the way I did.  I thought through, is there anything that I can 
think of based on my experience that is going to come out that 
has not already come out as a result of my questioning of DI 
Gardner and Green that could shake my conviction.  I just 
could not think of anything.  Now, if the police had done that 
alibi check and that had shown it, well, of course, that would 
have been a different matter. 
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Q But, of course, you are not saying, I am sorry to cut 
across you, if you think I am being unfair? 
A No, no, I do not. 
 
Q Please complete any answer that you want to give.  
What you are not saying here is I need to checkout the alibi.  
What you are saying here is that you wanted medical facts and 
you never had those medical facts? 
A What is missing from this, as you know, because we 
have had this before is that Detective Inspector Gardner has 
not written in here about all the questioning that went on 
about that alibi.  He has not included it in his statement.  That 
information he told me could no longer ever be obtained, it 
was too long ago.  What I am asking here is I would like to 
have all those facts that you have me listed. 
 
Q All those medical facts? 
A They are not medical facts actually. 
 
Q How he suffered.  Difficulty in breathing.  Amount of 
blood.  Necessity to resuscitate.  Visible observations. What 
records were made.  Those are all medical facts that you 
wanted, are they not? 
A They are historical details actually because if you look 
at them how many are going to produce x-rays, investigations, 
pathology reports on their on bat?  None of them.  It is 
historical data which I would have liked more information 
about.   
 
Q What records would cover all those?  Can I move on.  
I have made my point in relation to that.  Again, having set 
out there, I suggest, what you wanted, when it came on to the 
strategy meeting, again, you were saying things you wanted 
but did not have quite such a long check list.  Can we look, 
please, at page 30.  It is the small penultimate paragraph,: 
 
“Professor Southall indicated that he accepted he 
did not know enough about all the facts that had 
been dealt with at trial or any of the medical 
evidence but he was seriously concerned.” 
 
So, there I have to say, that you were, making as it were, 
proper limitations? 
A It then goes on.  I think you should read the rest of the 
sentence: 
 
“…and that if the father had suffocated Christopher 
at the hotel it was unlikely that he was not 
responsible.”   
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What I was saying was I did not think that there was any 
medical or historical or other information that was like to 
likely to come out from this analysis that would make a 
difference to my view, but for completeness I needed to have 
it.  That is what I have requested and so did the court. 
 
Q  You were requesting it there.  I am giving you credit, 
although you may not think it, by saying that before you could 
come to a proper view you needed to know the full facts and 
you wanted to see all the medical evidence.  If you do not 
want to accept it in those terms let us move on to page 32, and 
the bottom of page 31 is the best place to pick it up: 
 
“Patrick Wheeler indicated to Professor Southall 
that he could not at this stage give him access to 
any papers and clearly we would need court 
approval for that, but it may be possible for us to 
give access to certain papers once we have cleared 
the matter with court.  Professor Southall indicated 
that he was prepared to give his view once he had 
the full facts and could do that immediately. He 
clarified that he would be happy with the 
information about the nosebleed”? 
 
A Yes. 
 
Q So, again, you are putting, I would submit to you, 
appropriate caution saying that without that information you 
really were not in a position to give a proper report to the 
court? 
A I wanted the information, I agreed with you on that 
point, but when it did not come I had a choice and I was of the 
view that I gave in my report and in the e-mail to  
Professor David. I have said it many times, I am sticking to 
that because that is what  
I believe to be right. 
 
Q What it boils down to is this, the reason why you did 
not put in a caveat in your report is as Professor David 
finessed out of you; that you did not think it required a 
caveat? 
A I felt that if I put in a caveat it would have -- the 
second caveat we are talking about now, not the first one, 
because I think there is a difference.  We are talking about the 
caveat in response to the e-mail. 
 
Q I am dealing with the first one.  I am dealing with the 
lack of caveat in your report. 
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A In the report, okay. 
 
Q To indicate that it was based on very limited 
information. 
A The reason for that, that is a different reason, the 
reason for that is that I thought this was well accepted and 
well known by everybody involved in the proceedings. 
 
Q Just to cover yourself, surely, and it would have been 
appropriate to have said, as all parties know or should know I 
have had no information about this case apart from the TV 
programme and… 
A I wish I had put it in.  I wish I had put it in because it 
would have protected me but it would have not influenced my 
opinion. 
 
Q In hindsight do you accept that you should have put it 
in? 
A No. 
 
Q Why not? 
A What I am saying is that I considered that it was 
known by everybody involved that that was the situation; that 
the court knew, the solicitor knew, social services knew, 
Professor David knew.  Everybody involved knew that I had 
not had access to the papers.  So it was not necessary for me 
to put it in.  But it would have been, from my point of view, 
retrospectively, looking back better for me if I had put it in.  
But I would not have made any difference to this case. 
 
Q I accept that you do not think it would have may any 
difference, but you do accept with hindsight you should have 
in some way qualified the report, either by calling it a 
preliminary report or by setting out the fact that it was based 
on very little information?  Now with hindsight, you accept 
that? 
A I accept the word preliminary would have been better. 
 I accept the word medical reports should have been points of 
concern.  I accept those points completely. What I do not 
agree over is that I should have put a caveat in.  Should have.  
If I had it would have been better for me.   
 
Q Do you not think that you should have put in a caveat 
in the form as suggested to you by Professor David when he 
sent you the e-mail which he did on page 46 of your bundle?? 
A No, I do not.   
 
Q You see that in the penultimate paragraph he said: 
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“I feel I have to ask this question because nowhere 
in your report did you say something like, these 
opinions are based on the very limited data 
available to me in the television programme, I have 
not had the opportunity to study the papers in this 
case and I accept there may be data available that 
negates or is inconsistent with the opinions 
expressed here.”   
 
Why, even with hindsight, Professor, do you not think it 
would have been appropriate and responsible for you to have 
put in words to that effect? 
A If you go to the next paragraph it says: 
 
“My guess is that you did not insert a caveat like  
this simply because you are in a hurry to send it 
off.”   
 
No, that is not true.   
 
“But, of course, it is possible that you take a much 
stronger view.  I want to make sure that I fairly and 
accurately represent your opinions.”   
 
The answer is that I did not insert it caveat because I took a 
stronger view than he thought.  If I put in a caveat it would 
have weakened my opinion -- not opinion, it would have 
weakened the conviction of what I was trying to say which, in 
my view, would not have done justice to the child in this case. 
 This is how strongly I felt and that is why I did not put the 
caveat in.  That is what Professor David is really getting at.  It 
is possible you take a much stronger view.  That is the reality 
- I took a much stronger view. 
 
Q The reality in this case is that you, despite the obvious 
limitations set out in this  
e-mail, in your report, despite those obvious limitations, you 
took a stronger view and so deliberately did not caveat this 
report in that way? 
A That is correct.  That is why I replied the way I did.  
That is the honesty of what  
I am trying to say to you.  I looked at this very carefully.  I did 
not just jump back.   
I thought about it.  I thought, well, is there anything -- this is 
what he was asking me, is there anything like that is likely to 
come up now that you have not thought of that could weaken 
your particular view?  The answer to that is no, so, therefore, 
the answer is not to put a caveat in.  Hence my reply. 
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Q Yes.  Even then you felt vulnerable, having been given 
the option to you, he was in a sense throwing you a legal 
lifeline, was he not? 
A Yes. 
 
Q You chose not to take it and you felt vulnerable as a 
result? 
A I chose not to take it for one very important reason - I 
did not want to weaken what I was putting across to the family 
court and for him to put across; that I felt very strongly this 
baby was at risk and nothing has changed my mind since.   

 
Q That is why you expressed your views to the criminal 
standard of proof despite not having one iota of medical 
information? 
A I am sorry, I have to stop you with the last phrase.  
That is why I did it.  That is why I used that phrase.  But not 
the last bit.  We have arguing about this.  I will not accept that 
phrase, I am sorry. 
 
MR TYSON: I have no further questions.   
 
THE CHAIRMAN: Mr Coonan. 
 

Re-examined by MR COONAN 
 
Q Professor Southall, could I just deal with about four or 
five points, please, in no particular order.  Can I take you to 
C1, page 43.  You have been asked some questions both by 
me initially and also by my learned friend in respect of bullet 
point two.  The quote I lift from your text: 
 
“The first death was initially attributed to a lower 
respiratory tract infection.”   
 
Just pause there for a minute.  In the course of your evidence 
you said that the Detective Inspector Gardner had confirmed 
that reference which had been made on the television 
programme? 
A Yes. 
 
Q Can I ask you this question, did Professor Green deal 
with that point in any shape or form? 
A Yes, he talked to me about it as well.   
 
Q You have used the word confirming or confirmatory in 
respect of other elements.  How would you describe Professor 
Green's comment about the existence or otherwise of the 
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of the respiratory tract infection? 
A It confirmed what the video reporter had said. That 
that was a fact.  Basically. 
 
Q Moving on in the sentence, we come to this phrase: 
 
“…but later there was reported to be a torn 
frenulum.”   
 
I just want to pause there.  It is the insertion of the word 
“later”, as you appreciate Professor David has contended in 
his evidence that as a matter of fact that that is wrong, namely, 
that a torn frenulum was reported at the time of the post 
mortem itself on Christopher? 
A Yes. 
 
Q You remember that point that he made? 
A Yes. 
 
Q Have you any observation to make about the use of the 
word “later” there? 
A I think what I mean is that may be it was noticed when 
the post mortem was done the first time but because the 
pathologist decided at that stage that this was a natural death it 
was not highlighted as a suspicious finding.  That is, I 
suppose, what I mean.  Only later when the second baby died 
was it brought into the equation. 
 
Q Of course, the Committee have from the programme 
itself precisely what  
Dr Cowan was saying about the time when the frenulum was 
discovered.  The rest of that sentence I think you have dealt 
with already, the reference to possible bruises on his legs at 
the time of death. For the sake of completeness, did Professor 
Green deal with that, yes or no? 
A He just said that was correct but I did not discuss it 
any more.   
 
Q       Right.  Now, can we move on to Page 44 and I take you 
to Paragraph 5 and it is in connection with IPH that I ask this 
question.  Can I take you to fourth line: 
  
"Idiopathic pulmonary haemosiderosis can produce 
the coughing up of blood but usually this occurs 
through the mouth or the mouth and nose together.  
Infants with this latter condition have progressive 
respiratory failure and evidence of multiple 
haemorrhages before dying". 
  



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D6/54 

  TranscribeUK 
   020 8614 5799 

Now, I just pause there for a minute.  Was that your opinion? 
A       Yes, that was my opinion.  Yes. 
  
Q Continuing: 
  
"Bilateral trickling of fresh blood described by Mr 
Clarke would not be in accordance with this 
diagnosis.  It is important to note that a doctor did 
not ever see Christopher prior to his death, which 
would be incompatible with this latter diagnosis or 
any other medical causes of nose bleeding except 
for intentional suffocation". 
  
Does that represent your reasoning for excluding IPH? 
A       Yes.  What I was getting at was that, if the baby had this 
condition, the baby would be getting progressively more ill 
with more and more bleeding and more and more events over 
the course of not a few days, but months, and it is really not 
compatible with that medical diagnosis. 
  
Q       As a result of your discussions with principally 
Professor Green, or indeed for that matter your conversations 
with Professor David on 28 July, was there ever any 
suggestion of any evidence base which might lead to a 
diagnosis of IPH? 
A       No, no. 
  
Q       Now, Professor Southall, I just want to deal with this 
what appears to be a fundamental point.  You told the 
Committee that your primary purpose was to focus on/address 
the question of the nose bleed in the hotel? 
A       Yes. 
  
Q       And the significance of it when you heard it described 
in the television programme? 
A       Yes. 
  
Q       In order to address that question and its potential 
significance, was it an essential precondition before you did 
so that you obtained other medical data? 
A       No, not medical data.  It was forensic data that I was 
after. 
  
Q       Right.  And when you came to the conclusion as to the 
causation and significance of the nose bleed incident, did you 
feel yourself limited or inhibited by not having data in relation 
 to that incident? 
A       I felt somewhat inhibited, but not enough to if you like  
-- after I had spoken to –  
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I am talking now after I had spoken to both Professor Green 
and Detective Constable Gardner and after I had asked them 
the key questions about, you know, other medical causes 
being excluded, like leukaemia and blood clotting? 
  
Q       Yes? 
A       After I had got all that out of the way, the fact that I did 
not have additional forensic evidence about the issues laid out 
in there in the commentary by DI Gardner were certainly 
important to me, but they did not damage the strength of 
conviction I had that the baby was at risk because that is the 
fundamental reason why I was doing what I was doing. 
  
Q       Can I be specific? 
A       Yes. 
  
Q       When you came to write the report and you addressed 
the essential and fundamental issue of the significance of the 
nose bleed in the hotel, did you feel inhibited or limited by the 
fact that you did not have post mortem reports? 
A       No, I did not, because I had spoken to Professor Green 
and he had told me all that I needed to know about that. 
  
Q       Did you feel inhibited or limited in not having 
laboratory reports, or x-rays? 
A       Not at all, no. 
  
Q       Now when it came to writing the report, would you just 
say please in your own words - and take it slowly because it 
may be an important matter - were you purporting to construct 
what has been called a classical medico-legal report? 

A       No, I was not. 
  
Q       And in a word or two would you tell the Committee, 
please, why you were not purporting to do that? 
A       Because, in doing a full medico-legal report, I would 
need to have in front of me all the information as background 
and have analysed each piece of information separately.  What 
I was doing was trying to get the Family Court to re-look at an 
issue which I considered had not been adequately investigated 
about the incident in the hotel which had a bearing on the 
safety of the baby. 
  
Q       Were you purporting to carry out, either, an identical 
exercise that Professor David had done? 
A       I could not.  It is not possible. 
  
Q       But were you purporting to? 
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A       No, all I was saying was that I believed what I was 
saying was true and that it could be used by Professor David 
in the Family Court in a court of law. 
  
Q       If you had been purporting to carry out the exercise of a 
classical medico-legal analysis and producing a report, would 
you have needed to have had all the data? 
A       Yes. 
  
MR COONAN:   Professor Southall, that is all I am going to 
ask you, but there may be questions from the Committee. 
  
THE CHAIRMAN:   Professor Southall, you have seen the 
process at work and we now come to the part of it that 
Members of the Committee may have questions for you and, if 
they do, then I will introduce them to you again. 
   

Questioned by THE COMMITTEE: 
  
MS LANGRIDGE:   Professor Southall, during your 
examination and cross-examination you have indicated on 
several occasions that you needed to rule out any medical 
grounds for the two children's death before proceeding with 
what I have called in quotes "a theory".  Now, I wanted to ask 
you a few questions around that. First of all, you indicated 
earlier that you had followed the Sally Clark case on the net 
and on the Royal College's website? 
A       Yes. 
  
Q       Did you continue to follow the case up to and post Sally 
Clark's eventual release? 
A       Yes.  Well, more in that I read the Appeal Court 
judgments. 
  
Q       I see.  And so you would be more familiar than I with 
something that I am going to ask you about, but I hope that the 
Chairman will not rule me out on that.  At the start of Mr 
Tyson's cross-examination you indicated that you still believe 
today that Stephen Clark had killed their children, and am I 
right to infer that you maintain this view despite what I think 
is the later medical evidence considered by the High Court in 
the second appeal that resulted in Mrs Clark's early release in 
January of 2003? 
A       Oh, yes.  Yes, the material from the Staphylococcus 
Aureous; the bacteria that was identified in a number of 
specimens.  That material, do you mean? 
  
Q       Yes.  Well, just to be clear.  So, are you saying that that 
medical -- because you have made a great point earlier that 
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you needed to see medical evidence and rule it out? 
A       Yes. 
  
Q       You needed to know if there was a medical reason? 
A       Yes. 
   
Q       So, what I am trying to understand is do you consider 
that that was a sufficient medical reason certainly for Harry's 
death? 
A       In my own opinion on the Appeal Court material that I 
have read I do not consider that to be a sufficient cause, no, 
and I think the Appeal Court said that that evidence made the 
conviction unsafe and needed to have been tested in the 
original Criminal Court.  And the problem the Appeal Court 
had was that it had not been tested and, in reading the Appeal 
Court, there were two different views given by different 
experts to the Court about that Staphylococcus and I think the 
Appeal Court -- personally I think it was correct and said, you 
know, "This should have been tested at the time and the fact 
that it was not makes the conviction unsafe".  It does not say 
that Harry died of Staphylococcus Aureous.  It does not say 
that. 
  
Q       Right.  Well, a second question about medical evidence. 
As you know the Committee have been given a copy of D2, 
which is the transcript of Professor David's evidence in the 
Criminal Court proceedings. 
  
MR TYSON:   D1. 
  
MS LANGRIDGE:   I am sorry, D1.  (To the witness)  If you 
had been given a copy of D1 prior to your meeting with him 
--- 
A       Yes. 
  
Q       --- would it have changed any of the views you 
eventually put forward in your report? 
A       No. 
  
MS LANGRIDGE:   Thank you. 
  
MS BREMNER:   Professor Southall, just a couple of matters 
of clarification if I may please.  You have told us that you had 
some discussions with Professor Green? 
A       Yes. 
  
Q       And Professor Meadow? 
A       Yes. 
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Q       Are you able to say whether you know from the 
discussions that you had with them how much of the original 
trial they attended?  Where they there all of the time, or only 
to give their own evidence to give an overview of the trial? 
A       I do not know the answer to your question, I am sorry. 
  
Q       You do not know.  All right.  Well, thank you for that. 
And it is also I think apparent, if I have it right, that you  were 
aware at a reasonably early stage that quite a lot of expert 
people had become involved? 
A       Yes. 
  
Q       Both in the trial and in the care proceedings in relation 
to Child A? 
A       Yes. 
  
Q       And I am wondering if you are able to say why you 
thought and think, if you did and do, that it was your 
responsibility and that you were not able to stand back and 
allow those other experts and professionals to deal with the 
protection of Child A? 
A       Yes, thank you.  I think that in answering that there is 
two parts to it.  One is that I did feel that I had a lot of 
information in my experience and in my research and clinical 
work and Court work about intentional suffocation of infants 
that might be helpful to the Family Court, and in particular 
with regard to the bleeding material because I knew that our 
work was the only case control work in the world on that 
subject.  So, that is the first part of the answer to your 
question. 
  
The second part is that I did feel that there appeared to be 
some confusion over the question of the timing with regard to 
the timing of the suffocation and it was that that was 
confusing everybody.  Because I could not understand how, 
for example, Mrs Clark could be in prison for this if the 
experts had been able to argue adequately in Court that the 
bleeding occurs at the absolute time of the suffocation, which 
would therefore make it impossible for Mrs Clark to have 
done the event in the hotel room.  And I considered then that 
there was something wrong with the whole case, because here 
was a mother in prison for life where even the Defence expert, 
Professor David -- I mean, he has now said that he agrees that 
smothering and bleeding are simultaneous.  And so something 
had gone wrong in my mind in this and that meant, apart from 
the fact that the mother was in prison, that the baby could be 
at great risk and which is why I did what I did. 
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MS BREMNER:   Thank you. 
  
MR GURJAR:   Professor Southall, a couple of questions for 
you. It is clear to me that your discussions with Professors 
Meadow and Green formed or helped you to form your 
opinions.  Did you raise with them at any point the issue of 
whether Stephen Clark's guilt had been discussed by them?  
Did you discuss that? 
A       Oh, yes, I did.  Yes, absolutely.  I raised with 
particularly Professor Green my views that suffocation and 
bleeding are simultaneous and, therefore, how could it be that 
Mrs Clark was being held responsible for that event in the 
hotel because that had to be logical, did it not?  That that 
event -- to imply that that event in the hotel was something 
completely separate from the subsequent death of Christopher 
just does not make sense logically. 
  
So, I asked him why it was?  "How could it be that Mr Clark 
was not responsible?"  And he said, "Well, because there can 
be a delay between suffocation and bleeding".  So, I said, 
"Where has that come from?", and he said, "Well, that came 
from Professor Meadow and also some other experts 
supported Professor Meadow in that".  And I said, "Well I 
have to say that, you know, from my experience that does not 
happen.  It is simultaneous", and he then -- Professor Green 
became very upset.  I mean, I know him and he was very 
concerned with what I was saying and said, "Do you mean 
that it does not ever delay?", and I said, "I have never heard of 
it and never known of it".  He said, "Well, I need to speak to 
the Counsel and I need to do this urgently.  I will get back to 
you", and he did get back to me and he said, "You must go 
and give this information to the Police". 
  
MR GURJAR:   Okay, thank you. 
  
THE CHAIRMAN:   I am afraid there are one or two 
questions from me.  First of all, I did understand that in giving 
evidence you did actually concede that nose bleeds without an 
identifiable cause could occur, even though you said it was 
very, very, very rare.  So, you do allow the possibility that 
every nose bleed without an identifiable cause is not due to 
suffocation? 
A       In a baby of this age there are two main causes. 
  
Q       Well I am sorry, but I wrote down what you said.  
"Nose bleeds without identifiable cause are very, very, very, 
rare"? 
A       Yes. 
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Q       So, you are allowing that it could actually happen? 
A       Well, only in the sense that in medicine you cannot ever 
say nothing can ... 
  
Q       Well I think that is a very important point, is it not? 
A       Yes, in medicine --- 
  
Q       Never say never? 
A       Never say never in medicine. 
  
Q       Yes. 
A       I agree with that. 
  
Q       Yes, okay. 
A       No, I agree with that point.  Never say never, yes. 
  
Q       And I am not a paediatrician but, if we think of cause 
and effect, I mean it does seem to me that if a very small baby 
had a nose bleed that that in itself would cause both choking 
and difficulty in breathing? 
A       It could if the blood -- I suppose if the blood, you know, 
that is coming out of the nose is originating further back. 

   
Q       Especially if it was bilateral? 
A       Yes.  But if it was low down, the cause, and the blood 
was pouring, you know, through gravity, it depends on the 
position of the baby. 
  
Q       Yes. 
A       Yes.  But you are right. 
  
Q       But by definition if a baby had a nose bleed from 
whatever cause, that in itself could result in the choking and 
difficulty breathing? 
A       It could do, yes. 
  
Q       Rather than it being part of another process? 
A       I think that is a fair comment, yes. 
  
Q       Yes. 
A       It depends on the position of the baby and so on. 
  
Q       Yes. 
A       And where the bleeding is coming from. 
  
Q       And if you do not mind, I would like to ask you one or 
two questions about this original publication? 
A       Yes. 
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Q       Perhaps you could turn it up?  I mean you probably 
know it off by heart, but I mean the first thing is that I do 
know a bit about epidemiology.  Would you accept from me 
that this is not a case control study? 
A       The whole of it is not.  The whole thing. 
  
Q       None of it is.  It is a cohort study with what you allege 
is a control? 
A       Okay.  I am not --- 
  
Q Observational research can be done in two ways.  One 
is you identify cohorts and investigate what happens to them; 
the other way round is you identify some factor – my factor is 
in drugs – so things that happen infrequently are difficult to 
prove in association.  If I can give you an example, 
agranulocytosis is a rare phenomenon, so if you want to find 
out what drugs may responsible for that you have to compare 
the experience of that group with the experience of another 
group.  So this is a cohort study; it is not a case controlled 
study.  You observed a group because they allegedly had had 
previous ALTEs under suspicious circumstances? 
A Yes, and then of those there are two groups within 
that. 
 
Q What I would like from you is some more information 
about control groups, because actually in this type of study 
control groups are very important.  I have looked at the data 
that I can find and it is not clear to me how well matched this 
control group was.  For example, it appears from the little data 
there is that the ALTEs in the control group happened at a 
much earlier stage.  What is not clear is whether there was an 
age match between the controls and the patients? 
A We did not age match and we did not control for age, 
but the information that we had on the two groups was very 
similar but not identical. 
 
Q It was not age matched, it was not sex matched? 
A No, because the numbers were small, the data was 
unique in the sense of getting data on sufficient numbers of 
intentional suffocation in any study would be really difficult.  
Getting data on ALTE due to natural causes in any study 
would be difficult.  So it was not a perfect match and it was 
not age matched or sex matched because the numbers were 
small.  We sought a lot of advice, as you can imagine, about 
how we did this comparison and the questions you are asking 
were there – that is, how similar investigations were done on 
the two.  Of course, we did not do covert surveillance on the 
natural group, so that was different.  We did do physiological 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D6/62 

  TranscribeUK 
   020 8614 5799 

recordings on each side of each group and we did document 
events on both. 
 
Q The other thing that is not clear to me is how much of 
the information in your observation group, your cohort group, 
came actually from taking histories from parents who were 
there with them?  From what I am able to read, the 
information about the control group just came from the 
medical records? 
A No, no – that is not quite right.  Both the babies--- 
 
Q I am sorry, but information about the control children 
was obtained from their hospital and medical records? 
A But they had also been seen by us clinically.  We 
actually saw those patients; we brought them into our unit and 
took histories about the babies’ events.  So the medical 
records, of course, were available from the referring hospital 
but we also spoke to the parents of those babies as we were 
investigating them.  They came into our unit with these events 
and we talked to the parents about the events.  You know, 
“Tell us about event 1, event 2, event 3” and so on.  We also 
had the medical records from the previous hospital about 
those events, where doctors and nurses had asked the 
questions.  But we did the same again; we asked them about 
the events.  They came into our hospital for investigation. 
 
Q I have to say first of all I think it is a very small study 
– do you accept that? – and it does not have an adequate 
control.  The reason I am asking these things is because it 
goes to the weight of the association, on which it seems to me 
you are totally convinced on the basis of your study.  Again 
and again we have you saying “This is my opinion of what 
happened based on my evidence”.  Therefore, the strength of 
the weight of evidence is very important and certainly from 
my perspective you have a small cohort, you have a non-
matched control and the difficulty, if you follow 
epidemiology, is the control can totally bias the result that you 
get.  For example, some of the associations between, say, oral 
contraceptives and various forms of cancer, and it depends on 
your cohort as to what result you come up with? 
A You are absolutely right.  It is very difficult to get the 
kind of numbers that you would get with a drug. 
 
Q You can make your control group much larger or you 
can test it against a variety of control groups.  You can have 
six controls for every patient and that will improve the 
strength of the association, if there is one? 
A But it was not possible in this case because we only 
had – is it 46? – controls  in total who had undergone multi-
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channel physiological recordings to show that they had a 
natural cause, so we could not get any more cases to act as 
controls; we could not get any more controls than we had.  We 
used all that we could. 
 
Q I am sympathetic to that, but it brings me back to my 
original point and that is the weight that you can give to the 
findings, particularly what are, if you like, secondary findings 
has to be less? 
A Yes. 
 
Q I understood you to tell us at one stage that this was an 
association about which you were convinced because of the 
number of noughts in the P value? 
A That is part of it – it is not the whole story. 
 
Q Again, if I can just stick with that point, if this is a 
cohort study that is not a conventional way to report the 
results.  What one calculates is relative risk and the very 
important thing you need to do is calculate – even if you get a 
significant P value it does not necessarily mean that it is a 
significant result because in fact there can be wide variation in 
the findings across one and then it really invalidates the result. 

A These were all discussions which were held at the 
time. 
 
Q But it is not on paper? 
A No. 
 
Q The data should appear on the paper? 
A But this was in 1997--- 
 
Q I understand that.  What I am saying is this is now 
2004.  It appears to me that your views about the strength of 
this association have not changed one bit? 
A My views about the strength of this in 1997 were as I 
indicated when I gave the report in the year 2000.  That is 
when I gave my opinions and those opinions then were based 
on this paper and my genuine understanding of its 
implications and what it meant at that time.  Things have 
moved on a; lot, as you know, in terms of research and 
development since then, which is what you are saying.  Then 
you say “But you haven’t changed your conviction in 2004 
that you held in the year 2000”; that is, you are still concerned 
about the strength of the association and that is because 
although this paper was very important there was also the non-
cohort studies, that is the case reported work, which was 
available then and more of which has been published since.  I 
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published since.  I have not yet seen a paper for any case 
reports in which a baby of this age has had a nose bleed and a 
life-threatening event which are not due to intentional 
suffocation.  I have not seen it.  It has not been published. 
 
Q If I point you to your paper, D2, and the Truman 
paper, which you have copied bits out of, if you look at page 
11 somewhere, this is a document I take it that you have 
produced? 
A It is. 
 
Q The sentence within the Truman paper that you kindly 
brought to our attention is: 
 
“Although these findings are certainly not 
conclusive evidence of abuse, we agree with 
Southall and his colleagues that the presence of 
fresh blood from the nose or mouth….. should 
heighten suspicion of suffocatory abuse.” 
 
It seems to me, from the way you have given evidence and the 
way that you have reacted in this case that you agree that it is 
conclusive evidence of abuse? 
A That is because, unlike Truman, we did have a group 
of babies who had the same events--- 
 
Q I have just pointed out to you and you have admitted 
that even by any standard the control was not adequate? 
A I was saying it was not perfect – it was not perfect 
because getting perfect control data in this situation is well 
nigh impossible. 
 
Q I do not disagree with that but what I say to you again 
is that the perfect study was never done but even if you had 
had six controls for every subject, age matched etcetera, 
observational data can only suggest possible relationships? 
A And that is why I put the phrase “according to our 
research” in. 
 
Q You are down to saying “ALTEs which are 
accompanied by nasal or oral bleeding are due to intentional 
suffocation”.  You have not shown that? 
A According to our research. 
 
Q I do not even know that you have shown that.  Again, 
you will correct me if I am wrong but my understanding is 
these infants were infants where there were concerns about 
whether their ALTEs had been due to some sort of abuse.  
Presumably, if that had been certain they would not have been 
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been in your unit, they would already have been the subject of 
some sort of child care system.  So all you have shown is that 
these associations are true with subsequent occasions where 
the parent has tried to suffocate a child.  So that is another 
limitation to your data.  You have not shown a direct 
association; you gave evidence, it is in the paper, none of the 
children who you saw being suffocated or your surveillance 
saw being suffocated actually had nose bleeds? 
A During the event. 
 
Q Yes.  I come back to what I have just said.  The 
previous episodes with which there was connected an episode 
of nose bleeding, cannot have been absolutely categorically 
diagnosed as being due to suffocation otherwise they would 
not have gone on looking after their children.  I presume you 
accept that? 
A Yes. 
 
Q So that is a further caveat that is not in here.  There is 
an association between nose bleeding and ALTE in someone 
who you saw subsequently, in some of them anyway, who 
could have made an attempt to suffocate their child? 
A And were not present in those babies who had natural 
causes. 
 
Q It is the limitations of data that I am talking about, 
which I am not sure we agree about? 
A I think you are right, that there are limitations of data.  
I cannot dispute any of what you are saying in the scientific 
analysis that you perform – I am not trying to do that.  What I 
am saying is that when I wrote that sentence I was trying to 
point out that if you have an apparent life-threatening event 
without bleeding, that we have found that that group is in the 
suffocation group and not in the natural group; that the natural 
group did not have bleeding, any of them, and they were what 
we call the controls, making the bleeding issue very, very 
important in the difference between those events due to 
natural causes and those due to suffocation. 
 
Q I can understand that it is a very high index of 
suspicion, but it seems to me that the way that you have 
presented your evidence, both in relation to the actions that 
you took and in relation to the evidence that you have given 
us today, claims a strength of association that has no 
uncertainty in it? 
A There would be uncertainty.  If, for instance, Detective 
Inspector Gardner had told me that there was an alibi, there 
would have been uncertainty in that and that would have been 
fine for me--- 
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Q Can I just pick up that point then?  Although you base 
a lot of what you say on this conversation that you allege you 
had with Mr Gardner where he gave you a lot of information, 
what the transcript says is: 
 
“My recollection is that I told him that we had 
made checks and I did not elaborate on that what 
we had actually done.” 
 
And I think it was Mr Coonan, who said: 
 
“I have to suggest to you that your memory is at 
fault there and that what you did say to Professor 
Southall was that checks in relation to third parties 
had not been done and that to use your expression, 
which I suggest you did say to him, was that that 
was now too late?” 
 
And you said “I do not recall saying that”? 
A That is absolutely correct as a report, but I recall it.  It 
is a long time ago but I recall that because that was the central 
issue, and I have already indicated here that if, for example, he 
had said “We checked and we can tell you for certain that Mr 
Clark wasn’t there”, I would have accepted that and I would 
have said “Right, okay, my contention is wrong”. 
 
Q But even if he had said that, the fact that they had not 
checked his alibi did not mean that he did not have one.  This 
is the issue; that you have made serious allegations, both in 
your report and also in this Committee, about Mr Clark.  I do 
not think anybody takes dispute with the fact that you felt you 
should bring to the attention of the system the alarm bells that 
you felt were ringing in your mind about the episode in the 
hotel bedroom, but everything that has gone beyond that 
seems to be a quantum leap.  You have had to concoct stories 
which, in your own mind, would allow Mr Clark to have been 
pivotal in what happened thereafter without, as far as I can 
understand – and you will correct me if I am wrong – any 
evidence to support those theories at all? 
A If Mr Gardner had remembered our meeting four years 
ago, he would have remembered telling me that he had not 
checked Mr Clark’s alibi because when the first death 
occurred it was considered to be natural.  He definitely told 
me that and I cannot prove that now, can I?  It is impossible. 
 
Q But it is still a quantum leap from that to making the 
allegation that therefore he must have been responsible for the 
death of Christopher? 
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A No, the trouble was Detective Inspector Gardner was 
saying then that he was not prepared to do it either because it 
was too late and too long ago. 
 
Q Even so, in all the circumstances, including the ones 
we are currently engaged in, people are innocent until proved 
guilty? 
A Yes. 
 
Q So Mr Clark was innocent until somebody could bring 
actual information into the system such as that he was present 
in the Clark household on that evening, which you allege and 
which as far as I know there is no other information, that he 
was guilty? 
A But there is the other side of this that if one accepts 
those babies were killed by smothering, which at the time was 
the case, and the mother is in prison for doing it and the event 
that occurred in the hotel she was not there, there was 
something wrong with the whole situation, there was 
something wrong and based on our work and the experience 
that we had with this I was raising that in my mind bleeding 
occurs simultaneously, so it could not have been Mrs Clark.  
Therefore, as those two babies had been found by a criminal 
court to have been smothered why could it not have been Mr 
Clark?  That is what I was saying. 
 
Q If you had, I mean, it seems to me that the evidence 
before us goes beyond that: 
 
“I thought through the issue of whether there might 
be other evidence not seen or heard by me which 
makes it impossible or very unlikely that Mr Clark 
killed the two children.  I remain of the view that 
other explanations cannot hold”? 
 
A Yes.  That was because I had been told by Detective 
Inspector Gardner that they had not checked the alibi and 
were not intending to do, so I could not see any evidence 
coming forth from that because he was telling me that it 
would not be any good or any use because it was too late, so it 
would not be able to alter my opinion any more.  That is what 
I was really saying there. 
 
MR TYSON: Nothing arises from that those questions, thank 
you. 
 
MR COONAN: No, thank you.   
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THE CHAIRMAN: Professor Southall, that brings us to the 
end of this part of the proceedings.  You may resume your 
seat.  It is also a useful moment to have the lunch break.   
 
We will start at 2 o’clock.   
 

(The Committee adjourned for lunch) 
 

THE CHAIRMAN: Mr Coonan, are you ready? 
 
MR COONAN: Sir, we thought it would be helpful if I 
provided the Committee with  
a transcript of the television programme.  This is a document 
which was prepared at an earlier stage.  There are a number of 
omissions and errors which have been the subject of 
discussion between the parties and the manuscript 
amendments have been inserted.   
I understand that has been by agreement, so I apologise for the 
fact they have not been incorporated in typescript but it is 
fairly clear where the amendments are.  I would be grateful if 
you could receive that at this stage.   
 
THE CHAIRMAN: I think we are up to D3. 
 
MR COONAN: Yes, thank you. (same handed) It has the 
practical effect that if you need to revisit the programme you 
can do it individually by not needing to watch it again. 
 
THE CHAIRMAN: That is quite helpful.  I was sitting at one 
stage this morning thinking that would be quite useful.   
 
MR COONAN: If there are, and I do confess straightaway I 
have not looked at the manuscript amendments, if there is a 
problem about reading it then if you raise it we will do our 
best to deal with it. 
 
MR TYSON: Can I confirm that D3 is an agreed document 
and that if you have got problems with the manuscript 
amendments it might be wise to ask our side because as  
I understand the amendments were provided by my instructing 
solicitors and like my learned friend I have not actually 
troubled myself to look at the amendments. 
 
THE CHAIRMAN: We will note that comment, Mr Tyson. 
 
MR COONAN: Sir, that is the case for Professor Southall.   
 
MR TYSON: Sir, it is now my turn to address the Committee 
on the facts of behalf of the Council and of behalf of Mr 
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Stephen Clark.  Sir, when opening this case I said at its heart 
this case is about Professor Southall's dogmatic belief in his 
own expertise which he brought to bear in a case in which he 
had no professional involvement but in which he intervened in 
a highhanded fashion largely on the basis of watching a 
programme on television.  This is a case the facts of which, 
say the complainants are both astonishing and extremely 
serious. 
 
We submit, having heard of all the evidence so far in this case, 
those opening remarks of mine still hold good.  Professor 
Southall has not really changed his views at all, even with the 
benefit of hindsight.  Nor has he apologised or expressed any 
regret over his highhanded actions.  It appears that he remains 
convinced that he was right in just about everything he did in 
the course of this saga. 
 
If, and I underline the word if , the case were ever to reach 
stage two that unflinching attitude may cause you some 
problems when deciding what to do concerning  
Professor Southall's future registration. 
 
Sir, can I start with two preliminary matters before I deal with 
the heads of charge that are not yet admitted.  The first 
preliminary matter is central and that is this, the complainants 
have to prove the unadmitted facts.  They have to prove them 
to the criminal standard, that is beyond reasonable doubt.  The 
second preliminary matter is this, that in deciding the facts or 
the inferences from the facts that very properly can be drawn 
your assessment of the witnesses is, in our submission, very 
important.  The principal actors in this saga are, Professor 
David and Professor Southall.  I would ask you on behalf of 
the complainants to place great weight upon the evidence that 
you have received both in written and oral form from 
Professor David. 
 
I submit that the Committee was very fortunate in being 
assisted by a witness of his calibre.  He was clearly extremely 
abreast of all the research aspects in this case and the medico-
legal aspects in this case.  But, in our submission, his value as 
a witness went further than that, because his value as a 
witness is above all that he was fair.  The supreme example, of 
course, of his fairness was the opportunity that he gave to 
Professor Southall to dig himself out of an embarrassing hole 
that he had created by writing his trenchant report without any 
kind of limitation or qualification.  That is, of course, the 
document which is now well known in this bundle and it is in 
page 46.  Can I remind you of the last paragraph of that. He 
said: 
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“My guess is that you did not insert a caveat like 
this simply because you were in a hurry to send it 
off.  But, of course, it is possible that you take a 
much stronger view.  I want to make sure that I 
fairly and accurately represent your views or your 
opinions and hence this e-mail.” 
 
So there he is wanting to be fair to Professor Southall and 
wanting fairly to place his views before the Committee. 
 
You may also think, sir, that Professor David's fairness came 
out in the course of this hearing where perhaps I was trying to 
encourage him to use some rather colourful and objectives to 
describe Professor Southall's actions but on each occasion 
Professor David preferred to use rather more measured 
descriptions than I was perhaps to trying to suggest. 
 
In summary we would submit that Professor David's manner 
was deliberate, unhurried and fair, above all we say that he 
would not be bullied.  But perhaps still the greatest of the 
undoubted respect for Professor David that all, I would 
submit, in this room will by now have, the greatest respect 
was shown by Mr Coonan in his cross-examination.  What 
you may have been struck by, as were the complainants, was 
the brevity of such  
cross-examination, coupled with the areas upon which no 
challenge was made to Professor David or his views.  In short, 
that cross-examination was remarkable for what it did not ask 
rather than what it did ask or challenge.   
 
In reality we would say that Professor David's evidence to the 
Committee remains unscathed and in that context I would 
urge you when you retire to read Professor David's important 
conclusions and comments in his care report which you will 
find, I am not going to take you to any detail, at C1, pages 82 
to 87.  I would urge you to read those when you retire. You 
will, we would submit, find them extremely helpful in coming 
to your conclusions on the remaining unadmitted heads of 
charge and in particular the important remaining unadmitted 
heads of charge, namely, heads of charge six, and eight. Six, 
of course, is the description of Professor Southall's admissions 
up to and including his involvement with Detective Inspector 
Gardner and head of charge eight relates to the report and the 
matters subsequent to that report.   
 
About Professor Southall the complainants have to be less 
charitable.  His witness box evidence, you may think, gave an 
insight into his personality that has brought him to be before 
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you.  He is clearly intelligent.  He is clearly dedicated.  But 
what he lacks, in our submission, is that old-fashioned word 
and that is judgment. 
 
He appears to have approached, or he appears to approach the 
whole area of child protection with a missionary zeal.  He gets 
impatient with others who do not see his point of view (which 
is always right).  He also gets impatient with those who 
perhaps are seeing his point of view but might either not act 
upon it with sufficient speed.  Equally you may think he gets 
impatient with those who see his point of view but have the 
temerity to reject it.   
 
Another aspect of Professor Southall in this case relates to his 
attitude to the highly important duty of openness in child 
protection cases and the sharing of all information.  You will 
recall his evidence that it was completely inappropriate that he 
was not given access to the medical records (Inaudible due to 
coughing) Yet his attitude to openness and information 
sharing appears, we would submit, to be all one way.  For 
throughout this matter he kept hidden from the child 
protection professionals the involvement he says that he had 
and the help he says that he had from Professors Green and 
Meadow.  He deliberately did not tell the senior social worker, 
the guardian, the guardian’s solicitor and, perhaps most 
importantly, Professor David about such involvement and that 
is one matter upon which now and on reflection that Professor 
Southall has to concede and did concede was misleading. 

 
Whilst on the subject of witness and your assessment of them 
I would urge you not to forget the witness evidence of Dr 
Chipping.  She had the doubtless difficult and challenging task 
of managing the highly complicated inquiries into Professor 
Southall's conduct of his child protection and his research 
work. On top of that you may think that she had the thankless 
task of attempting to police the terms of Professor Southall's 
suspension. 
 
You will recall her evidence that she considered that Professor 
Southall's involvement in the child protection aspects of this 
high profile Clark case without her prior knowledge was in 
her terms: 
 
“To say that I was disappointed is an 
understatement.  I was astonished.” 
 
First of all I am going to ask you to deal globally with heads 
one to six inclusive.  These essentially deal with the period up 
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to and including the interview with Detective Inspector 
Gardner on 2 June.  Can I say right away, and it is important 
that the Council both accept and, indeed, assert that it is the 
duty of any doctor to raise concerns about child protection 
with the appropriate professionals.  It is the manner in which 
it was done here, coupled with the failure to inform Dr 
Chipping beforehand that the complainants say fit into each of 
the three descriptions set out in head of charge six, namely 
that it was precipitous, irresponsible and an abuse of his 
professional position. 
 
Can I deal with head of charges (f) and (g) in the context of 
head of charge 4.  Head of charge 5(f) has been admitted.  
Head of charge 5(g) is not admitted, but head of charge 5(f) 
puts head of charge 5(g) into context.  One can also, whilst 
looking at head of charge 5(g), consider at the same time head 
of charge 7(d) which is in similar terms. 
 
I would submit to you that on Professor Southall's own 
evidence that forces the Committee to find head of charge 5(g) 
proved, for he told you that at the time of the Gardner 
interview it became a near certainty that his theory was a fact. 
 Sir, there is something about this in the transcript on day five, 
page 51D, if I read that reference.  It is a question by me in 
cross-examination where I said: 
 
“By the time you had had your discussion with 
Detective Inspector Gardner is it fair to say that you 
were certain that your theory was really correct?”  

 
And the answer two lines down is:  
 
“Yes, that is right.”   
 
51C.  You will also recall in the context of head of charge 5(g) 
the Detective Inspector Gardner memorandum where the 
Detective Inspector used the word “adequate” to describe 
Professor Southall's views.  That is a reference to in C1 at 18. 
  
 
And looking at again the wording of 5(g), "you 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".  The words "... as underpinned by your own 
research" again can be seen by the way that the Professor put 
it to Inspector Gardner at the bottom of C18, and perhaps we 
could just look at that?  At the bottom of C18 the Officer is 
recorded as saying in his memo.: 
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"Dr Southall has provided me with his CV and a 
copy of his published paper in respect of Covert 
Video Recordings of Life-threatening Child Abuse. 
 He states that his opinion re the nosebleed is 
reinforced by the findings within the report". 
  
So, we would submit that the wording in Head of Charge 5(g) 
is amply supported by the evidence that this doctor has given 
to you coupled with what he actually said as recorded by DI 
Gardner in his memo. 
  
It is perhaps here that is the best place to deal with Professor 
Southall's research and to reiterate the points which were 
largely agreed with which I put to him in cross-examination. 
  
I approach the issue of research with some considerable 
humility, knowing that there are or were at one time three 
Professors dealing with research in this room, but in perhaps 
layman terms perhaps I can put the concerns here. 
  
Firstly it is far from clear that what Christopher sustained at 
the hotel was in fact an apparent life-threatening event, 
because in Christopher there was no record of an apnoea, 
there was no colour change, there was no loss of 
consciousness and there was no unresponsiveness.  And 
Professor Southall readily agreed that this event would not 
qualify as an ALTE in many of the research papers and in 
particular that used in the extremely large study in what they 
called the CESDI Inquiry, which is the acronym for the 
Confidential Enquiry into the Sudden Death of Infants, and 
the CESDI Inquiry definition you will find at C4 at Page 207. 
  
Secondly, Christopher would not have fitted into the highly 
specialised group of 39 infants who underwent CVS in 
Professor Southall's "Paediatrics" article.  This 39, or these 39, 
had been carefully and highly selected - it was a highly 
specialised group - and the essential qualities of these 39 were 
that they had previously had a number of ALTE's previously.  
I think the research paper indicates that the median was 7 and 
the range went from over 2 to over 80 as I recall. 

  
Secondly these ALTE's, if I can call them that, were 
suspicious and highly suggestive of suffocation.  Accordingly 
we would submit that it follows that, as there is a known 
association between suffocation and bleeding, one would 
anticipate bleeding coming from the mouth in any further 
ALTE that such an infant would or might sustain. 
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Sir, the control group was equally specialised, but as to 
whether it is properly called a control group or a cohort is not 
a matter which I personally can assist the Committee with.  
However, from a simple reading of the paper, it is clear that it 
was highly specialised in that each one of the control group 
required CPR and all had a medical reason for their alternate 
life-threatening events; either respiratory problems or 
epileptic problems. Accordingly I would ask you to accept 
that, unlike in the first group who sustained ALTE's, in this 
group you would not expect bleeding from the nose and/or the 
mouth if any of this non-CVS group had a further ALTE. 
  
It is also right to record that Professor Southall's group of 39 
who underwent CVS, in them only three in a previous ALTE 
had sustained a nose bleed. 
  
Next, it is appropriate for you to record that Professor Southall 
in fact observed no bleeding in the course of the ALTE's that 
occurred during the covert video surveillance. 
  
Next, it is right to record that Professor Southall had no proof 
that the previous ALTE's in his CVS group were in fact the 
result of deliberate suffocation. 
  
Next, it is right that you should record that there is no research 
data that states that all nose bleeds in infants which are not 
due to coagulation disorders are in fact due to suffocation. 

  
It flows from all this in our submission, and here I am relying 
on the evidence of Professor David, that it was faulty logic for 
Professor Southall to say that it follows that if an infant has an 
ALTE and if bleeding comes from the nose and/or mouth, it 
must be due to suffocation.  One reason why it is faulty logic 
is the CVS patients were, of course, selected on the basis of 
that they had been suffocated already and so in a sense it is a 
circular argument. 
  
It also follows, in our submission, from all this that one cannot 
generalise from the highly specialised research given in the 
"Paediatrics" article and apply it to Christopher, because one 
is generalising from a highly selected sample of CVS patients; 
a sample into which Christopher himself does not fit. 

  
It is also right to point out that in fact there was no evidence 
of a nose bleed in either Christopher or in Harry at their 
deaths, when it was alleged of course that they had been fully 
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and effectively deliberately suffocated. 
  
So, jumping ahead a bit, both the statements we would submit 
on the top of Page 44 in the report of Professor Southall are 
far too dogmatic.  Firstly, it is far too dogmatic for the 
Professor to say at the top of Page 44 that: 
  
"Christopher suffered an ALTE with bleeding from 
both nostrils ten days before he died". 
  
Secondly, we would say it is far too dogmatic for the 
Professor to say without qualification: 
  
"ALTE's which are accompanied by nasal or oral 
bleeding are due to intentional suffocation 
according to our research". 
  
"Our research", i.e. Professor Southall's research, in our 
submission does not justify such an unqualified statement.  It 
merely shows, as he said in evidence as opposed to in the 
report, that intentional suffocation is likely to be the cause of 
bleeding from the nose and/or the mouth.  And here I pray in 
aid the bit of evidence between the Chairman and Professor 
Southall about the unwisdom of never saying never in dealing 
with matters involving medicine or medical research. 
  
And so it is worth considering, we would submit, not only in 
the context of Head of Charge 5(g) and 7(d) - not only in the 
context of those heads, but also elsewhere - what the 
Complainants say are the fatal flaws in Professor Southall's 
theory in respect of Christopher, or indeed Harry. 
  
Can I make two or perhaps three simple points.  There is and 
was no evidence that Mr Clark was at the house when 
Christopher died. The evidence at trial was to the effect that 
he was not there at the time and no-one suggested otherwise. 
  
Secondly, again Professor Southall's conjecture, which he 
dresses up as fact, also requires it appears for Mrs Clark to 
have been intoxicated both at the time of the death of 
Christopher and the time of the death of Harry. 
  
We can see this by how Professor Southall put it to Detective 
Constable Gardner at Page 19 of C1.  This is his note: 
  
"Without discussing the case at length with Southall 
I did point out that there were similarities in both 
deaths and the fact that Sally was alone in the 
family bedroom on both occasions when the babies 
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babies showed signs of distress.  Without the 
benefit of the full facts Dr Southall put forward his 
thoughts on how Christopher may have been abused 
and subsequently killed by Stephen.  On the night 
in question Stephen could have called home prior to 
attending the works function.  He abused the child 
then left the house locking the front door and 
leaving Sally alone with the child.  Sally being 
oblivious to what is happening because she is in an 
alcoholic haze and when she awakens she realises 
the baby has stopped breathing, panics and calls the 
emergency services.  She can not admit her 
drinking when the death is investigated because that 
would imply she is not a responsible mother". 
  
So, it appears in relation to the death of Christopher firstly  
that Mr Clark is such a cold-blooded man that he can pop 
home, kill his only son and then go off all unconcerned to an 
office function and, secondly, that Mrs Clark has to be in such 
an alcoholic haze that she did not notice that Christopher was 
dead as a result of such an intervention until some time later. 

  
Also it appears from the description that Professor Southall 
gives in relation to Harry's death that again that requires her to 
be in an alcoholic haze at that time, and one can see that from 
Page 45 at No. 5 in the report where Professor Southall says: 

  
"From my experience in studying the effects of 
intentional suffocation, I have observed that the 
baby struggles violently, although silently, even at 
this age, before losing consciousness 60-80 seconds 
later.  Death then requires persist suffocation for a 
further unknown time period.  In recordings taken 
during the sudden deaths of a small number of 
infants at home, I have noted that the heart usually 
continues beating for around 15 minutes and maybe 
longer, with intermittent gasping breaths.  The short 
timing described by Mr Clarke with respect to the 
kettle boiling could be compatible with Mrs Clarke 
suffocating the baby but the timing does not easily 
fit with this, unless the baby was dead prior to him 
going downstairs which of course according to Mr 
Clarke was not the case". 

  
It appears that in order to fit Mr Clark into the death of the 
second baby it requires Mrs Clark not to notice, because say 
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of alcoholic problems, that he had so suffocated the child 
whilst they were both in the same room and before he went 
downstairs to boil the kettle or whatever it was, and equally 
due to an alcoholic haze or otherwise not notice the distress in 
the baby whilst he was downstairs and continuing this 
struggling for life. 
  
The point about it is this.  You will be aware from the 
information given from the video, and you put such weight as 
you wish on that, that the Trial Judge excluded the evidence of 
Mrs Clark's problems with alcohol as there was absolutely no 
evidence that she had been drinking at the time of either death. 
The evidence was that she was now suffering from an alcohol 
problem, but of course that was completely irrelevant as to 
what she was suffering at the time of either death and thus 
completely irrelevant and rightly excluded. 
  
It is quite clear that Detective Inspector Gardner recognised 
the flaws that I have outlined in Professor Southall's 
conjectures, even though they were presented as fact, because 
he described them in the terms - rather dismissive terms - that 
he does at Page 18(sic): 
  
"The above illustrates how a well-meaning but 
scantly informed person can theorise about what 
actually happened", 
  
and it is quite clear that he advised no further action because  
no further action was in fact taken by the Police or the CPS.   
 
It is also quite clear that the Guardian, Mr Mitchell, and the 
Social Worker, Miss Ash, also recognised the flaws that I 
have outlined.  See, for instance, I will just give you the 
reference, C1, 27, which is the date of the meeting between 
those three individuals where they said that they were 
sceptical about his theory, and recall the evidence of the 
Guardian given to you at this hearing when, as it were, he 
defended the right of Professor Southall to make the 
allegations but he thought he was completely wrong on the 
facts.  Pausing there a moment, he defended the rights of 
Professor Southall to make the allegations, but not knowing at 
that time, as he told us, that Professor Southall had been 
prevented by his employers from doing any further child 
protection work without prior leave.                                          
                                        
Sir, it is in the context of these fatal flaws and 
Professor Southall’s dogmatic rejection of them that we would 
ask not only for head of charge 5g to be proved but also head 
of charge 6d also to be proved simply on a finding of 5g 
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of 5g alone.  Even if 5g was the only thing that you found in 
relation to head of charge 5, we would say that heads of 
charge 6a, b and c are proved and, of course, charges 6a, b and 
c relates to all the other matters, all of which have been 
proved. 
 
I would also ask you, on behalf of the complainants, to look at 
the admitted heads of charge 5b and c in the context of your 
findings on heads of charge 6.  You have to remember, of 
course – and will – that they are admitted, and you will recall 
the letters at C1/7 and C1/8.  Perhaps I can just remind you of 
what was said at the letter at C1/7.  C1/7 was the letter from 
Dr Chipping to Professor Southall which told him that: 
 
“Until you receive written confirmation from 
myself you should not undertake any child 
protection work.” 
 
We have the acknowledgement of that at C1/8.  It is quite 
simple, the point the complainants make:  that exchange of 
letters means what it says – not to engage or undertake any 
child protection work until he has received written 
confirmation from Dr Chipping.    You will remember also – 
and I reminded you of it earlier – Dr Chipping’s reaction of 
astonishment when she found out that this professor was 
involving himself in such a high profile child protection case 
as the Clark case without consulting her first, let alone seeking 
permission.  He did not even tell her. 
 
You will recall, of course, that Professor Southall did not 
contact Dr Chipping before contacting the police Child 
Support Unit.  He also did not contact Dr Chipping before 
meeting with Detective Inspector Gardner, which was done 
six weeks later.  I would submit it is obvious that 
Professor Southall was at these meetings with police officers 
becoming involved in child protection work.  Who did he ring 
up first?  He rang up the Child Protection Unit, and that is 
clearly, in our submission, child protection work.  His excuse 
that he did not understand that the Trust prohibited such 
involvement is, in our submission, just that – an excuse.  We 
say it is groundless because the words mean what they say and 
he would know they mean what they say, bearing in mind Dr 
Chipping’s subsequent reaction when she did find out. 
 
Equally groundless, in our submission, is the excuse that he 
did not contact Dr Chipping as at these stages he did not know 
how far it would get; he did not know whether his concerns 
were going to lead to anything, I think is how he put it.  
Again, that is a groundless excuse for not seeking written 
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permission from Dr Chipping. 
 
Looking at heads of charge 5c and 5d in the context of 
whether they justify the descriptions in head of charge 6, it is 
helpful, we would submit, for you to look at the three reasons 
given by Dr Chipping of why Professor Southall should have 
contacted her first in light of his agreement that he would not 
undertake child protection work, or new child protection 
work.  You will recall the first reason she gave, that the Trust 
was halfway through an investigation which was being closely 
monitored and observed by the somewhat vociferous 
complainants.  Secondly, she wanted to save 
Professor Southall from himself.  Thirdly, and perhaps the 
most important one, is that there were serious child protection 
issues being investigated in relation to Professor Southall’s 
own personal conduct and that she had a duty to ensure that 
Professor Southall practised safely in this area. 
 
Had, of course, Professor Southall discussed the matter first 
with Dr Chipping, it is clear, we would submit, that we would 
not be here today because Dr Chipping, as she made clear in 
her evidence, did not want to shut out these concerns because 
she considered, as do the Council, that he should put across 
appropriate concerns, but the way she put it, you may think, is 
the right way – that she herself could have approached the 
appropriate authorities with appropriate diffidence, such 
diffidence which was not shown by Professor Southall, and 
inform them that Professor Southall had concerns about the 
case in the light of what he had seen on a television 
programme and in the light of his own research.  Such a 
sensible approach would have prevented the situation which 
occurred, whereby Professor Southall jumped in head first 
with his trenchant views adamantly held with certainty that 
certain trenchant views as a result of watching the television 
programme led to his conclusions which we have at head of 
charge 4, which are very important conclusions – and serious 
conclusions.  With respect, we would adopt the description, 
possibly, given by the Chairman earlier that to leap to such 
views was a quantum leap dependent on the fact that he had 
only seen a television programme. 
 
It is difficult to imagine more serious allegations being made 
and it is still important for the complainants to understand 
how a medical diagnosis that Mr Clark had deliberately 
suffocated his son was being made without any medical data 
at all and just by watching, essentially, a television 
programme and based on his own research.  The fact that an 
ALTE had taken place was clearly a medical diagnosis and 
clearly he had a perpetrator.  The fact that the ALTE was due 
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to intentional suffocation was also clearly a medical diagnosis 
and the identity of the perpetrator was clearly, in our view, a 
medical diagnosis following the medical facts, because the 
crucial medical facts here, which the professor seized on so 
enthusiastically, was the fact that he believed the nose bleed 
was due to intentional suffocation.  Bearing in mind that, he 
applied that to the other medical facts which he did not know 
and could not have known.   
 
In short, for all those reasons, the complainants would ask you 
to find head of charge 5g proved and the whole of head of 
charge 6 proved.  In very brief terms, we would say head of 
charge 6 should be proved firstly because of the extremely 
serious nature of the allegations which were not backed up by 
proper data, unless a description of the data is television and 
telephone calls.  Secondly, the certainty with which these 
views were being expressed, again, on such little data and, 
thirdly, the failure to contact Dr Chipping. 
 
If I can turn to head of charge 7 with head of charge 8, can I 
make the point that this deals with Professor Southall’s report 
and its aftermath.  It is important to note that these heads do 
not deal with Professor Southall’s initial involvement with the 
local authority and its section 47 investigation.  I know 
allegations are made against Professor Southall in relation to 
his meetings with the guardian and the social worker on 25 
July, nor in relation to his attendance at the statutory meeting 
a few days later, because attendances at those meetings were 
entirely appropriate, bearing in mind the local authority was 
planning, in dealing with its statutory duty under section 47 of 
the Children Act, and bearing in mind such a premise had 
been sanctioned by Dr Chipping, as she told us. 
 
One can note in passing, in relation to the minutes of those 
meetings and, indeed, what Detective Inspector Gardner 
recorded.  I would urge the Committee to be extremely 
cautious about accepting Professor Southall’s evidence about 
what occurred at those meetings when that contradicts or is 
not expressed in the written records which you have, because 
all these written records were contemporaneous and 
Professor Southall either took no notes or has destroyed such 
notes of those meetings that he did take, and thus he is relying 
on his memory some four years after the event in order to 
contradict or to gainsay on occasions what is said in those 
memoranda. 
 
It is also right, because it is clear from what is said in those 
memoranda, that he told neither the social worker or the 
guardian at the first meeting, the child protection, nor the 
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strategy meeting on the second child protection, that he was 
prevented from carrying out child protection work without 
permission of the Medical Director. 
 
Moving on slightly with the chronology, it is clear from 
Professor Southall’s understanding of the strategy meetings, 
that he was going to get some information once the leave of 
the care court had been obtained for him getting that 
information.  We need not really go to it but it is on page 32 of 
C1, where he said that the guardian’s solicitor said he could 
not give him anything now but he would get leave from the 
Court for him to see certain papers and that might be possible 
(said the guardian’s solicitor).  Professor Southall indicated 
that he was prepared to give his view once he had the full 
facts and clarified he would be happy with the information 
about the nose bleed. 
 
Sir, it was suggested by a Committee member at one stage of 
this hearing that it seemed rather unfair that Professor Southall 
was not given the medical data.  I would submit there are two 
answers to that.  Firstly, one has to look at the court order 
itself.  That is an order that we can see at pages 100 to 101.  
The crucial things about this court order are the two lines after 
the words “Before the Honourable Mr Justice Connell”, and 
these words are: 
 
“Upon reading the correspondence from the 
Solicitor on behalf of the Child and the letters of 
consent by the other parties.” 
 
It was thus agreed by all parties, by the solicitor for the child, 
by the local authority and by those representing Mrs Clark and 
by those representing Mr Clark – all parties agreed that 
Professor Southall should not get sight of the care papers, and 
all parties agreed that the appropriate way to deal with these 
rather startling and trenchantly expressed views was to get 
him to put them in writing as areas of concern and for those 
views to be dealt with by a further report from 
Professor David. 
 
Thus we had the letter from the child’s solicitor at page 35, 
where Professor Southall was given, as it were, the terms of 
engagement where, as he said earlier today, it was clear that 
he was not going to get the papers.  We have also seen at page 
36 those terms of engagement were amended slightly, 
whereby the interview between Professors David and Southall 
was not going to be chaired by the guardian’s solicitor.  
Again, the important thing about that is that that amendment 
of the order was agreed by all parties.  As is recorded at page 
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recorded at page 36, Mr Wheeler, who is the solicitor for the 
child, was aware of the parties’ views. 
 
Professor Southall may have felt it completely inappropriate 
(in his own words) that he was not given the medical material, 
but it is right to point out that at this stage first of all it was on 
the basis that all parties agreed that he should be asked to 
outline his concerns and secondly, of course, he was at this 
stage suspended; thirdly, of course, at this stage (because we 
have read the material), all were pretty sceptical about his 
theory n the light of what I describe as the fatal flaws (but no-
one else has).  So if you have a professor who is suspended 
and the reason for the suspension, as all knew, was because of 
concerns arising out of his child protection work, if you have a 
professor who was giving a theory about the case which 
involved difficulties on the evidence in that there was no 
evidence that Mr Clark was anywhere but the office function 
at the time Christopher died, it is right, you may think, that 
caution be expressed and how much of the papers he should 
say.  I emphasise again that that is a course of action all 
parties should take.   
 
Of course, faced with the fact that he was not going to get the 
papers as he wanted, as the professor accepted earlier, he then 
had two options.  He could say “Well, I can’t assist you 
because I can’t see the papers so I can’t give me definitive 
view”, or he could have said  
“I will assist you but, of course, my views would not be as 
valuable as they would otherwise be because of the 
limitations, namely that I have not seen any medical material”. 

 
The central criticism of the Council of Professor Southall's 
actions is he chose neither option.  Neither refused or 
qualified. 
 
He also, in our submission, went further than merely outline 
his points of concern for the benefit of Professor David, that I 
put in quotes because that was what he was asked to do in the 
solicitor’s letter instructing him: 
 
“This is on the basis that in advance of any such 
meeting”,  
 
that is a meeting between Southall and David,  
 
“You outline in writing the points of concern you 
have as a result of your interest in this case.”   
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We would submit that he went beyond merely outlining his 
points of concern and into and prepared a medico-legal report. 
  
 
We say he prepared a medico-legal report by simply looking 
at the document, how it is described and how it is set out.  One 
can see looking at page 42 that he is setting out: who he is, 
Professor Southall; what it is, a medical report; who it is for, a 
firm of solicitors; what it is on, the Clark family.  Then, as 
ever in medico-legal reports, it sets out first of all the source 
of information that he has.  Here he sets out on the first line he 
observed a television programme and now setting out first of 
all his source, and, secondly, the history arising from his 
source.  He sets out the history over the next two pages, then 
having set out the history he then, as is customary in medico-
legal reports, deals with the comments.  Then, as is customary 
in medico-legal reports, he deals with other issues.  Then, as is 
customary in medico-legal represents, he says in conclusion 
and then, importantly, right at the bottom he says; “I declare 
that the contents of this report are true and that they may be 
used in a court of law.”  Then he signs it and, again, giving his 
professional title of Professor of Paediatrics.  The layout is the 
classic layout of a medico-legal report.  If he has more 
information, he says he usually does, he sets out more 
information but the fact that he has not got and that the format 
of this document from its description as a medical report, 
down to its statement of truth at the end and that it may be 
used in a court of law, the format is of a medico-legal report 
and, indeed, it was in effect a medico-legal report, in our 
submission. 
 
Having deliberately decided to set out his concerns in the form 
of a medico-legal report then certain consequences follow, in 
our submission, from choosing to adopt that formula and that 
format.  In particular the consequence follows in terms of the 
guidance given to the medical profession and other on what 
should and should not be in medico-legal represents.  We 
went through this when I cross-examined Professor Southall 
just now.  So it ought to be fresh in your minds, so perhaps I 
can give you references, the reference was to the Williams 
article at C4 at page 346 at (a) and there you will recall that 
the Williams, which was in the house magazine of paediatric 
childcare people, that guidance stated in terms: 

 
“That does not mean that experts should proceed to 
give an opinion without reference to their source of 
information and experts should always be alert to 
the fact that the information provided may have 
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been selective. If experts feel their opinion is not 
properly researched, as they suspect they have been 
given insufficient data, then their duty” 
 
I underline that word,  
 
“…then their duty is to say so and indicate that as a 
result the opinion can be no more than a provisional 
one.”   
 
He breached his duty.  His unambiguous duty to point out the 
poverty of the data upon which his opinion was so strongly 
expressed. 
 
Secondly, we get the guidance given in Mr Justice Wall’s 
handbook and there is two items of guidance that I put to the 
Professor and I rely on in closing, C4 page 373, basically 
guidance on expressing an opinion on a fact when you do not 
know anything or do not know much.  This guidance is at 
paragraph 5.4 at page 373, it reads: 
 
“You should, however, be very cautious when 
advising a judge that in your opinion a particular 
event occurred.” 
 
So what the Professor has done, he has advised that, and we 
would say to a judge because he wanted this information to go 
to any judge trying this case, he advised in his opinion  
a particular event.  The particular event, of course, was that an 
ALTE had occurred a few days before Christopher's death.  In 
all the circumstances, as he understood it, of that ALTE 
indicated that it was Mr Clark rather than Mrs Clark who was 
responsible.   
 
So that the guidance reads: 
 
“You should be very cautious when advising a 
judge that in your opinion  
a particular event order.  You should do this only if 
you feel you have all the relevant information and 
that the expression of such an opinion is both truly 
within the area of your expertise and a necessary 
part of your decision making process.  The judge 
will have to decide the question on all the evidence 
in this case, including the oral evidence given in the 
witness box.  You will not have access to all of that 
information and the expression of a categorical 
opinion which may be invalidated by material not 
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within your knowledge will, at the very least, 
substantially devalue your evidence.”   
 
Wise words of caution accepted by Professor Southall when I 
put to him wise words of caution which he has completely 
ignored. 
 
Equally, he completely ignored the wise words given by Mr 
Justice Wall in this book, chapter ten at page 381, at 
paragraph 10.5 dealing with discussions with others about the 
case: 
 
“What court is an anxious to prevent is any 
unrecorded, informal discussions between particular 
experts which are either influential in, or 
determinative of their views and to which the 
parties to the proceedings, including, perhaps, other 
experts do not have access.”   
 
Clear, unambiguous guidance, you may think, though 
Professor Southall did want to quibble about the wording, but 
I suspect he did concede that the position he found himself in 
with vis-à-vis Professors Green and Meadow and their 
involvement did, in fact, fit squarely within the guidance 
given in 10.5.  Even if he did not agree that their involvement 
did fit within that guidance, I would submit it did. Clearly 
these were unrecorded, informal discussions which ought to 
have been recorded, ought to have been made formal, ought to 
have been on the record and ought to have been disclosed so 
that other parties to the proceedings would have had access to 
them for the reasons there given and for the reasons also 
accepted by Professor Southall that in child protection one of 
the vital things in order to protect a child is openness and the 
freeway of information. 
 
Sir, it was clear that there were breaches of the ground rules, 
if I can put it here. In relation to head of charge 7 the 
outstanding matter which requires to be proved by the 
complainants is head of charge 7e and, in particular, the 
second half of 7e.  I will not go back on the wording that I 
used and will continue to use, but one of the truly astonishing 
aspects of this case is that Professor Southall wrote a medical 
report without access to any primary medical information 
whatsoever and he wrote it about extremely serious matters 
and were the public at large to know, in our submission, that it 
is possible for a Professor to write a medical report without 
access to primary medical material that accuses someone of a 
double murder and that that is not a practice that this 
Committee finds astonishing, then, in our submission, that 
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would be sending out all the wrong messages to the public 
about how medics and, in particular, paediatric specialists 
should be behaving in matters, very sensitive matters of child 
abuse where there is, of course, considerable public concern 
as to is there paediatric specialist hiding round the corner 
seeing whether you are behaving appropriately towards your 
own child.  I might be putting it a bit high, but what I really 
mean by this is matters of paediatricians making accusations 
of child abuse are extremely concerning to the public.  It must 
people extremely concerning if the public were to hear, and it 
has heard here, that a paediatrician has written a medical 
report over matters of child protection accusing a man of 
being ultimately flagrant in child abuse, by not only abusing 
his children, but killed two of them without access to any 
primary medical data, that is, we would say, if you find head 
of charge 7e proved, as we would urge you to do, and that of 
itself is determinative of the descriptions given to it in head of 
charge 8; irresponsible, inappropriate, misleading. 
 
Sir, the kind of medical material to which reference was made, 
the truth of which Professor Southall did not know, or could 
not have known, includes references to in page 43 of his 
report to the lower respiratory tract infection.  It includes 
reference to the torn frenulum.  It includes reference to the 
new blood, the old blood.  It includes reference to the bruises. 
 It includes reference to the rib fractures.  The possible brain 
injuries he had.  The possible spinal cord problems.  The 
matters about Harry relating to his arms.  The matters relating 
to petechial haemorrhages.  The matters relating to Harry’s 
breathing.   
All of these are matters which the Professor has set out in his 
medical report as matters,  
it appears, of medical fact and which, we would say, the truth 
of which he could not have known and did not know.  It is 
simply not good enough for him to say that he confirmed or 
corroborated these matters by virtue of undisclosed hidden 
telephone conversations with either Professor Green or 
Professor Meadow.   
 
He should for a start have confirmed or disclosed their 
involvement, but anyway that still does not get to the key of 
this matter; he was still reporting without access to the 
medical records.  Just mainly to support himself with a bit of 
hearsay.  So it does not answer the charge at all that he dealt 
with matters the truth of which he did not know or could not 
have known merely to say: “I sought to confirm it with a few 
telephone calls”, that is simply not good enough and is bad. 
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Let us look at what he said he needed.  The best check list is 
one, again, that was put to the doctor this morning because it 
comes out of his own word and that is at page 18, the check 
list that he gave to Detective Inspector Gardner where he said, 
it is recorded in the memorandum: 
 
“However Dr Southall said he is not aware of the 
full facts and did state that he would need to know 
exactly how Christopher suffered,” 
 
 a medical matter,   
 
“the difficult in breathing,”  
 
a medical matter,   
 
“the amount of blood,”  
 
a medical matter,   
 
“the necessity to resuscitate,”  
 
a medical matter,   
 
“visual observation and what records were made.”   
 
He had none of these things.  He said that he wanted these 
things in order to give an appropriate view.  Notwithstanding 
he knew he did not have them he then went on to write the 
strong report that he did and, even further, when it was 
pointed out to him that he did not have any medical data or 
data he did not retract, astonishingly, again I use that word, 
astonishingly, he hardened his view and said it is a matter 
beyond reasonable doubt. 
 
There are, of course, other items of concern in the report.  The 
other items of concern in the report, if I can just highlight 
them, are, for instance, the two to three lines at the top of page 
44 with which we have dealt, namely the dogmatic assertion 
that Christopher had suffered an ALTE and the ALTS which 
are accompanied by nasal and oral bleeding are due to 
intentional suffocation.   
 
Then it is, of course, a matter of concern that, without 
knowing of any of the facts or any of the evidence, that the 
doctor accused Mr Clark of behaving badly by not calling 
999.  The fact, he said, was a medical fact of great importance. 
As he put it in his report: 
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“The police did not verify Mr Clark's statement that 
he had alerted medical staff in the hotel.  In my 
experience I would be extraordinary for a parent not 
to call 999 or do everything possible to obtain 
medical assistance if their first young baby was 
unable to breathe properly and had sudden bleeding 
from both nostrils.  Extraordinarily, that is, unless 
the parents had deliberately caused the bleeding as 
must, in my opinion, have been the case here.” 

 
There are two points I would like to make about that.  Firstly, 
it was an incident which of its very nature was in a sense 
sorted, if I can use terrible word, by Mr Clark in that a 
problem arose and with the application of water he managed 
to sort it and it did not appear that the child had any further 
suffering and was perfectly well by the time the mother 
returned.   
 
Secondly, and crucially, there is an allegation here relating to 
whether or not Mr Clark alerted medical staff and the nature 
of such alerting.  What one can say here, sir, is that this 
illustrates the particular difficulty that Professor Southall 
found himself in, because he did not know the truth and could 
not know the truth for what the evidence was at the trial in 
relation to any medical assistance that was called, or any 
medical assistance that arrived, or any medical assistance that 
was subsequently received.  He did not know.  He simply 
could not have known that.  And yet without knowledge of 
what in fact was done and the evidence of what in fact was 
done, he accused in that Paragraph 3 my client of being the 
one who deliberately suffocated Christopher by using such 
strong language, unqualified in any way, "... as must, in my 
opinion, have been the case here".  It is extraordinary and it 
illustrates perfectly the dangers of condemning someone 
without access to primary data; whether primary data relating 
to what Professor Southall would call forensic data, or 
primary medical data. 
  
Then, of course, there is another aspect concerned which is the 
matter of  IPH and that in Paragraph 6 on Page 44, as 
Professor Southall confirmed when I cross-examined him, he 
essentially dismissed the possibility of IPH being a medical 
diagnosis here. Dismissed the possibility, you may recall, 
without even thinking and without having any knowledge of, 
for instance, the post mortem report.  And he dismissed it 
despite the fact that a few weeks earlier he had specifically 
sought or would not be drawn on the issue as to whether IPH 
was or was not a possibility, because as he put it when he was 
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asked about this on Page 32 in the Strategy Meeting: 
  
"Patrick Wheeler asked whether IPH had been 
considered. Professor Southall felt he needed more 
evidence and would need to see the post mortem 
finding". 
  
So, he is rightly cautious at the Strategy Meeting.  He was 
rightly pointing out that to give a medical diagnosis, or indeed 
to exclude under a differential diagnosis basis to exclude IPH, 
he would need to have more evidence and would need to see 
the post mortem.  Yet, come the report, no such qualifications. 
 He had not seen the PM, he had not been given anything and 
yet he is able absolutely as a medical fact to dismiss the 
possibility of IPH. 
  
There is also various aspects of Professor Southall's own 
evidence relating to his report which the Complainants find 
particularly concerning, and I will cite two.  First of all he said 
words to the effect that, "To have dealt with the medical 
material would have flooded people with unnecessary 
information", and the quote for that when he said it I have 
written down as at Day 5, Page 15 at D.  So, "The medical 
matters would have flooded people with unnecessary 
information". 
  
Secondly, and in effect related to that, he said words to the  
effect that, "Having the paperwork would have been ideal, but 
it would not have changed the strength of my opinion", and he 
said that on Day 5 at Page 23. 
  
The complainants say that it is entirely inappropriate that he 
should have said either of those quotes, and his dogmatic 
certainty in the fact that he was right and everybody else was 
wrong enabled him to flout with impunity, we would say, 
basic medical matters that require to be considered before 
reaching a diagnosis and particularly a diagnosis as startling 
and as serious as this one. 
  
Of course, we know as a matter of parenthesis that Professor 
Southall did not add anything knew to the debate.  Mr Clark's 
role in the nose bleed and in the subsequent murder of each 
child was clearly considered by the Police because it is a fact 
that he was arrested by the Police in respect of each murder. 
  
Professor David set out the possibilities or the possibility of 
Mr Clark's role in the nose bleed clearly in his report.  That 
was the report that went to the Criminal Court, and he set it 
out in his report as he set it out for your benefit at Page 63 of 
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C1 where he said: 
  
"At the time of my first report, it seemed to me that 
there were a number of possible explanations for 
Christopher's nose bleed, and the possibility that it 
was the result of Mr Clarke suffocating 
Christopher, which I considered carefully, was the 
very first [item] on my list", 
  
and he sets out at Page 63, which you will doubtless remind 
yourself of when you retire, all the possibilities that he there 
considered and why he considered and rejected them. 
  
And, of course, nothing was new for the reasons set out in 
Page 62 of Professor David's report at Paragraph 30 and I will 
read it: 
  
"In short, I agree with Professor Southall ..." (this is 
Professor David writing) "... that nose bleeding 
resulting from attempted suffocation is likely to be 
immediate.  That was my view at the time of 
preparing my first report.  The views of Professor 
Meadow, Dr Rushton and Professor Berry are 
plainly very similar, and I have also spoken to 
Professor Berry on the telephone recently, and he 
too agrees that bleeding from trauma due to 
deliberate suffocation is likely to be immediate.  In 
short, Professor Southall has added no new 
information at all. The 1997 paper to which he has 
referred was available at the time the original 
reports were written, and was familiar to everyone 
working in this field". 
  
Sir, I now come finally to what we would say is the most 
serious aspect of this case and that is the admission by 
Professor Southall of the matters alleged at Head of Charge 
7(g).  Head of  Charge 7(g) says: 
  
"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". 
  
Can I just remind you, if after these many days you need 
reminding, of precisely what Professor David said in his 
e-mail which is at Bundle C1 at Page 46: 
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"Please could I put a question to you? 
  
As I am sure you can imagine, there is a good deal 
of data about this case, both medical and 
circumstantial.  As you know I cannot disclose any 
details at all", 
  
and pausing there a moment it is clear in my submission that 
Professor Southall would have known first of all that there is a 
great deal of data and, secondly, that Professor David was not 
able to disclose it to him because it was wrapped up in the 
Care Court: 
  
"I appreciate that for all the reasons that you set out, 
you have great concern about the possibility that Mr 
Clark rather than Mrs Clark killed the children. 

  
My question is simple.  Do you accept that it is 
possible that there is either medical data, or 
circumstantial data, or both, that could in fact 
largely or even completely exclude the possibility 
that Mr Clark killed either of his children? 
  
I feel I have to ask this question because nowhere in 
your report did you say something like 'These 
opinions are based on the very limited data 
available to me in the television programme.  I have 
not had the opportunity to study the papers in this 
case and I accept there may be data available that 
negates or is inconsistent with the opinions 
expressed here'. 
  
My guess is that you did not insert a caveat like this 
simply because you were in a hurry to send it off, 
but of course it is possible that you take a much 
stronger view.  I want to make sure that I fairly and 
accurately represent your opinions and hence this 
email". 
  
In my submission, the sending of this e-mail was a generous 
and helpful act by Professor David, realising that a 
professional colleague had said too much without 
qualification and giving him a lifeline. 
  
And, again, another of the extraordinary things about this case 
was that that lifeline was deliberately cut off by the recipient 
and ignored, because we then come to Page 47 which is the 
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which is the reply  after, I have to say, a conversation about 
this matter and the importance of putting a caveat in which for 
your notes and for you to consider when you retire you will 
find at C1 at Page 80 and 81.  The reply from Professor 
Southall to Professor David is this: 
  
"I had thought through the issue of whether there 
might be other evidence not seen/heard by me 
which makes it impossible or very unlikely that Mr 
Clarke killed the two children.  I should say and 
should have put into my report that I had 
undertaken a number of discussions with people 
involved in the case after seeing the video:  namely 
Mr Gardner, the guardian and the senior social 
worker and had asked questions relating to other 
possible but extremely unlikely mechanisms for the 
bleeding and scenarios which would enable 
rejection of my opinion.  I received negative 
answers to these questions". 
  
Pausing there a moment, sir, I make the obvious point that 
there is no reference to either Green or Meadow there: 
  
"These were in particular whether any disease had 
been present in the first baby ..." 
  
Pausing there he is saying that he is relying on non-medical 
people, namely the Social Worker, the Guardian and a Police 
Officer, to confirm: 
  
"These were in particular whether any disease had 
been present in the first baby that might have 
caused the death that was not reported on the 
television program". 
  
And again pausing there for a moment, you have seen and will 
see when and if ever you want to go through the intestacies(?) 
of D1, which is Professor David's evidence to the Criminal 
Court, his concerns that this child was very ill at the time of 
his death and his concerns that the bloods were abnormal and, 
in particular, the sodium level.  And you will find in D1, at 
Pages 16 to 20, full discussion by Professor David of the 
blood results and the analysis by Professor David of how as a 
result of those bloods this child was extremely ill at the time. 

  
That again illustrates the problem that Professor Southall has 
found himself in and about which he seems to ignore, because 
he says as I have said: 
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"... mechanisms for the bleeding and scenarios 
which would enable rejection ... I received negative 
answers to these questions.  These were in 
particular whether any disease had been present in 
the first baby that might have caused the death that 
was not reported on the television program". 
  
So, he relies on the Social Worker to tell him the answer to 
that: 
  
"Also any other information relating to the case that 
made Mr Clarke's involvement impossible.  My 
only smallest reservation relates to an extremely 
unlikely prospect that both parents are implicated in 
the deaths.  I have never seen this and therefore 
rejected it.  Thus there can, in my opinion and 
beyond reasonable doubt, be no explanation for the 
apparent life threatening event suffered by the first 
baby which would account for the bleeding other 
than that the person with the baby at the time 
caused the bleeding through the process of 
intentional suffocation.  The subsequent 
unexplained deaths of the babies with other injuries 
makes it likely beyond reasonable doubt that Mr 
Clarke was responsible.  I am not used to giving 
opinions without all of the evidence being made 
available and feel vulnerable over my report. 
However, based on what I saw in that video alone 
and my discussions with the police officer, social 
worker and guardian, I remain of the view that 
other explanations cannot hold.  The evidence of 
the family friend is particularly important". 
  
So, "... based on what I saw in that video alone and 
discussions with the police officer, social worker and 
guardian", this distinguished Consultant Paediatrician accuses 
Mr Clark of being responsible for the deaths of his two 
children beyond reasonable doubt. 
  
It must follow in my submission that, having merely read that 
exchange of e-mail, that each and every aspect of Head of 
Charge 8 is established simply on the basis of Head of Charge 
(g) alone. 
  
It is no wonder, you may feel, that Professor Southall felt 
vulnerable, but the real question for you is having 
acknowledged that he was vulnerable why did he not put in a 
caveat?  And the answer is he did not put in a caveat because 
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he was sure that nothing - no other information - would help 
him at all. 
  
And so looking at Head of Charge 8 finally, sir, you will see 
that it is pleaded: 
  
“Your actions described in Head 7 above were 
individually and/or collectively ...”  
 
                               
So either inappropriate, irresponsible, misleading and/or an 
abuse of his professional position.  So you have the task set to 
you by head of charge 8 of looking at each of these subheads 
of 7 individually to see whether they fit in all those 
descriptions and collectively to see whether as a result of the 
data they fit either of those descriptions and the complainants’ 
case is that both individually and collectively, for all the 
reasons that I have set out, that each and every one of the 
serious matters set out in head of charge 8 is and should be 
proved to your satisfaction. 
 
Can I finally say one small thing and it is this, that it is clear 
that the matters set out in the unadmitted heads of charge, if 
you find them proved, are capable of amounting to serious 
professional misconduct.   
 
Those are the submissions of the complainants. 
 
THE CHAIRMAN:  Thank you.  In view of the time, I think 
what we will do is take a 20-minute break. 
 
MR COONAN:  Sir, I was just wondering, because there are a 
number of things I do need to consider with my client and my 
solicitor, whether I should begin tonight or start tomorrow 
morning.  I am not going to be as long as my learned friend, as 
far as I know, but I am aware of the time.  I am content to start 
tonight but I may not finish. 
 
THE CHAIRMAN:  I somehow thought you might say that.  
The only reason for not immediately agreeing – because I 
think we should give you all the assistance you wish – is I 
think it would be unfortunate if we were not to reach the end 
of stage 1 by tomorrow. 
 
MR COONAN:  I understand. 
 
THE CHAIRMAN:  Would it assist if we come back when 
you have had a chance to at least have considered some of 
those pints?  I would be prepared, for example, in these 
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circumstances, to run on until half-past five tonight if that 
would accommodate you. 
 
MR COONAN:  I may be able to do it but I may need more 
than 20 minutes to consider it. 
 
THE CHAIRMAN:  Why do we not come back at ten-past 
four/quarter-past four?  Quarter-past four will give you more 
than half an hour and at that stage you can tell us whether you 
would be constrained by starting tonight or not. 
 
MR COONAN:  I am eager to press on, but I think it would be 
helpful if I have a slow pause. 
 
THE CHAIRMAN:  Let us plan to start again at 4.15.  If that 
turns out to be insufficient time, then you can send us word. 
 
MR COONAN:  Thank you. 
 

(The Committee adjourned for a short time) 
 

MR COONAN:  Sir, somewhat unusually, I have an 
application to make and it is this, that you should invite 
Professor Southall to be recalled to deal with a very short 
matter which – and I put it in no other term than this – is 
causing him some concern, which arises principally out of a 
number of questions you were putting to him earlier today.  
There is no complaint about the questions but let me make it 
clear at the outset that it is more the content of the material 
which was being covered. 
 
I have taken the liberty in the last few moments to alert my 
learned friend to this point and that is one of the reasons as 
well that I sought a slightly longer adjournment this afternoon, 
because I was aware that there was a matter of some concern 
(if I can put it this way) and I wanted to deal with that.  I have 
taken instructions and in the limited time available it may well 
be – and it is entirely a matter for you, subject to any advice 
from the learned Legal Assessor – as to what approach you 
adopt,.  But I would invite you, in the interests of fairness, to 
receive that evidence.  I do not think it would take long.  I do 
not know whether it is opposed but I think it is better if I do 
not say any more about it for the moment.  You have the 
principle of the application before you. 

 
THE CHAIRMAN:  Mr Tyson? 
 
MR TYSON:  The Council would oppose any application now 
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now that you should receive any further evidence, bearing in 
mind the stage where we are now at and bearing in mind the 
fact that the criminal procedure applies in these cases.  You 
will not need reminding first of all that my learned friend has 
closed his case and, secondly, that I have already made by 
closing submissions.  I accept as a matter of law that under 
Rule 50 it is possible for you to receive evidence at a lat stage 
but the fact that it is legally possible for you to receive oral 
information at this stage does not mean that you ought to 
exercise your discretion so to do.  It would be extremely 
unfortunate and open up a whole new area of the evidence, 
having to know what it is about, having to cross-examine, re-
opening the issue, my closing speech etcetera.  He has had his 
opportunity to comment, he has been represented by leading 
counsel; leading counsel has closed the case.  In my 
submission, for all those reasons, the matter ought to be left at 
that stage, but I am repeating myself to say that the criminal 
standards apply.   
 
When you are considering the question of fairness, of course 
you ought to consider the fairness to the complainants as well 
as fairness to the defence.  In my submission, the case having 
been closed, me having put my closing speech in, it is unfair 
that at this stage matters relating to evidence should now be 
opened without agreement. 
 
THE CHAIRMAN:  Mr Coonan, I am slightly baffled by the 
fact that there was a lunch break between Professor Southall 
finishing his evidence and you agreeing that the defence case 
was closed. 
 
MR COONAN:  Yes. 
 
THE CHAIRMAN:  I am just slightly confused that these 
issues have not come up sooner. 
 
MR COONAN:  Can I say this?  There was clearly an issue 
during that period but I am afraid that I was having to 
concentrate on other matters, in particular the preparation of 
the speech for this afternoon.  The matter, I think, has 
developed during the course of the afternoon.  I appreciate 
that I closed my case immediately after the luncheon 
adjournment. 
 
Sir, the fact that the case is closed is, of course, of itself, 
because I think my learned friend has accepted as a matter of 
law it is no bar to receiving evidence.  Indeed, it is a matter of 
parallel with the criminal proceedings that, of course, 
evidence can be received at any time before retirement.  Of 
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course, this is not a set of criminal proceedings and it is 
ultimately a question of fairness.  My learned friend is quite 
right to say that a balance must be struck between fairness to 
the other side as well.  I do say, of course, that if other 
evidence emerges from Professor Southall or, indeed 
clarification is required, however it may be, I would not be 
able to stop my learned friend making any further submissions 
on that evidence to you, which would preserve the balance of 
fairness. 
 
THE CHAIRMAN:  Legal Assessor? 
 
THE LEGAL ASSESSOR:  As counsel says, it is an unusual 
situation.  The case has been closed; there has been a gap and 
then a lengthy speech by counsel for the GMC.  It has this 
effect, that having ceased his evidence the case has been 
closed the professor has had the chance to speak to his 
counsel, which would not be the normal situation between 
cross-examination and examination-in-chief.  So it is a clear 
departure from normal criminal procedure.   
 
Of course, I did give advice last week about Rule 50 about 
evidence which would not be admissible in the criminal court 
and that its reception is desirable in the view of the Committee 
to carry out due inquiry. 
 
There is no apparent criticism now of the questions that were 
put, and it seems to me that they questions were questions by 
one expert to another to establish really several scientific 
points.  If there had been objection then to the nature of the 
Chairman’s questions it could, of course, have been raised 
then. 
 
It is a question of fairness.  As Mr Tyson says, it is a question 
of fairness to both sides.   
 
It is a clear departure from procedure and it does have 
implications, because dependent on the process are we going 
to go through more cross-examination, further questions from 
the Committee, further submissions from Mr Tyson, a request 
for further evidence?  We do not know where that course will 
take us.  It is a matter entirely for the Committee but they 
must bear in mind that the have to be fair to both sides. 
 
THE CHAIRMAN:  Do either counsel wish to make 
observations on the Legal Assessor’s advice? 
 
MR COONAN:  No, thank you, sir. 
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MR TYSON:  No, thank you. 
 
THE CHAIRMAN:  The Committee will therefore retire in 
order to consider its response.  Strangers will withdraw. 
 
STRANGERS THEN, BY DIRECTION FROM THE CHAIR, 

WITHDREW  
AND THE COMMITTEE DELIBERATED IN CAMERA 

 
STRANGERS HAVING BEEN READM ITTED 

 
THE CHAIRMAN:  Mr Coonan, the Committee have 
carefully considered your application under Rule 50 of the 
Professional Conduct Committee Procedure Rules for 
Professor Southall to be recalled to the stand to deal with a 
matter that has caused him concern following questions put to 
him by myself during Committee questions. 
 
The Committee have also considered the submission of Mr 
Tyson, who said that Mr Coonan had closed his case and that 
he, Mr Tyson, has already made his closing submission on 
behalf of the GMC and Mr Clark. 
 
The Committee have borne in mind the advice of the Legal 
Assessor, who stressed the importance of fairness to both 
parties involved. 
 
The Committee have been mindful of the interest of the public 
and the interests of Professor Southall. 
 
In all the circumstances, the Committee have determined that 
it is fair and desirable to allow Professor Southall to be 
recalled under Rule 50 of the Committee’s Rules of 
Procedure.  Accordingly, the Committee accede to your 
application. 
 
I think we will need to ask Professor Southall to take the oath 
again as we had released him. 
 

PROFESSOR DAVID PATRICK SOUTHALL, Re-sworn 
 

Further examined by MR COONAN:   
 

Q I am only going to ask one question.  
Professor Southall, you have heard the application that I made 
to the Committee and the Committee’s decision.  Can you 
articulate, please, for the benefit of the Committee, what your 
concern now is about this particular aspect of the subject 
matter before the Committee? 
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A Yes – thank you.  It followed on to the question of the 
Chairman about the nature of the research paper.  I got the 
impression, and maybe this is incorrect, but I got the 
impression that you thought that I was taking my data in those 
38 smothered babies and the 46 natural cause babies, looking 
at the comparison between them and producing case control-
type data; that I was extrapolating that to mean that every 
baby in the future out there, if they had a bleeding nose and an 
ALTE, was being suffocated full stop, that is to say that I 
would take that data from a paper and extrapolate it to every 
other baby in the future who might have a nose bleed and 
ALTE and say that they definitely, as a result of our research, 
were due to intentional suffocation.  I just got that impression, 
that maybe this is my fault for the way I had expressed it in 
my report, where I had used the phrase “according to our 
research”.  This can be taken a number of ways, but the reason 
I kept stressing that “according to our research” was a caveat 
was that I was implying that that research data was relevant to 
the research data of those patients and that I then had highly 
significant and specific findings, namely the bleeding in the 
ALTE, but that that would never be on its own enough for me 
to say that any baby in the world thereafter was being 
suffocated. 
 
I followed that up earlier when talking with Mr Tyson about 
when I went to the police.  If I had truly believed when I went 
to the police that I did not need any more data, I would have 
accepted it without the need for corroboration or alibis or 
anything, but if you remember I said if Mr Gardner had told 
me there was a perfect alibi, that would have been the end of 
the matter.   
 
So I just had a feeling from the discussion you and I had that 
there was an absolute certainty on my part that my data and 
the research paper was certain for every baby thereafter.  It 
was only relevant to the babies in the project that I was saying 
that, and that is where I have had increasing concerns and I 
apologise, particularly to my counsel, about that. 
 
Q Because the Committee are giving you every 
opportunity to deal with this particular concern, as matters 
stand at the moment are there any other matters on this topic 
that you want to indicate to the Committee? 
A No.   Only if one reads in the papers a specific section 
in the paper where I actually say what I have just tried to say, 
and I do not know whether it would help to read that. 
 
Q I think for the purposes of completeness you had better 
just identify what it is.  
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If you open the bundle C4, at page 318.  That is the beginning 
of the paper.  Is the passage you are talking to about on 328? 
A Yes. 
 
Q Can you help the Committee to find it? 
A If you go to the left-hand column, second paragraph, it 
reads: 
 
“In our patients bleeding from the nose or mouth in 
association with an ALTE distinguished intentional 
suffocation from ALTE attributable to natural causes.”   
 
Q You began on the second sentence of the second 
paragraph? 
A It begins: 
 
“Child abuse as a cause of ALTE is most difficult to diagnose. 
 In our patients bleeding from the nose or mouth in association 
with an ALTE distinguished intentional suffocation from 
ALTE attributable to natural causes.”   
 
That is my caveat when I am saying according to our research, 
but I realise that caveat can be taken number of ways.  This is 
the way I meant it to be taken.   
 
Q Is there any more in that paragraph that you want to 
draw attention to? 
A No, except to say that that was why obviously I was 
following up on all the other issues because if this alone was 
enough for me, if this alone was enough of a reason to 
diagnose suffocation I would not need all the rest of the stuff.  
And it is not.  I do not want it to be thought that it is.  That is 
the problem here. 
 
Q Does that, therefore, cover the concerns that you were 
expressing before, first of all to your legal advisors and then 
now to the Committee? 
A Yes, it is.   
 
MR COONAN: Just remain there, please. 
 
MR TYSON: No questions. 
 
THE CHAIRMAN: Professor Southall, I think then you can 
resume your seat.  I think  
I am bound to ask Mr Tyson first of all whether on the basis of 
this additional evidence he wishes to add anything to his 
closing remarks? 
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MR TYSON: You will be relieved to hear that I do not. 
 
THE CHAIRMAN: Mr Coonan, that brings us back to you 
and your closing remarks. 
 
MR COONAN: Yes, thank you. Could I say straight away 
thank you very much to the Committee for dealing with that 
outstanding matter.   
 
I propose to be somewhat workman like with the outstanding 
heads of charge.  I just think we can deal with two of them 
quite shortly.  Head 5g and 7d to a certain extent, in fact, 
evidentially are connected to the last piece of evidence you 
received from Professor Southall.  I am not going to make any 
substantive submissions on these two heads of charge because 
the evidence from Professor Southall was that originally he 
did have a theory, that is day five, page one, letter G, and by 
the time that he was discussing the matter with the police, Mr 
Gardner, at the end of the conversation certainly with Mr 
Gardner, he was pretty certain, was an expression that was 
used. So there is no doubt that his analysis on the evidence 
moved from a hypothesis or a theory to being, to use his 
words, pretty certain and the reason why there is no admission 
to 5g and 7d is really, I suppose, at the bottom a linguistic 
one.  You remember that Professor Southall jibbed at the 
description in 5g that he sought to present the theory as 
scientific fact.  He objected to the word “scientific” and it also 
may be thought that the description in 5g and also, for that 
matter, 7d, where the pleader uses the words “you sought to 
present”, the fact is he did and it may be that those two heads 
of charge might require some linguistic tidying up.  But, as I 
say, the evidence which is before you is really matter for you. 
 I am not going to make substantive observations about 5g and 
7d. The fact is that Professor Southall was saying that he was, 
this is on the evidence, pretty certain about his position by the 
end of his conversation with Detective Inspector Gardner.   

 
So, therefore, it means we can turn to head 6.  Sir, the case 
here is put by Mr Tyson helpfully at day five page 67 at letter 
E to G.  It may be, if you could bear that in mind when you 
consider how head 6 is to be analysed.  What appears to be the 
position is this, it is alleged, this is the case Professor Southall 
has to meet, it is alleged that he was precipitate date for two 
reasons.  Firstly, because he went to speak to Mr Gibson 
without letting Dr Chipping know first.  Secondly, he went to 
Mr Gibson because, he did so solely on the basis of a 
television programme.  So a combination of those two factors, 
it is said that he acted precipitously.  This is 6e, it was said 
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said that he was irresponsible in going to speak to Detective 
Inspector Gardner.  Firstly, without permission from Dr 
Chipping and, secondly, on the basis of, and this was the 
phrase my learned friend used when putting the case to 
Professor Southall, on the basis of merely watching a 
television programme.  So that is the case that Professor 
Southall has to meet. 
 
So, therefore, it may be helpful to break those two issues 
down into a failure to contact  
Dr Chipping and, secondly, the fact alleged that he spoke to 
the police, I use that word compendiously, with his 
convictions merely upon the basis of a television programme. 
 
Can I deal first with Dr Chipping.  You and the Committee 
may think that the evidence demonstrates a certain degree of 
tension between, on the one hand, Professor Southall's 
understanding and Dr Chipping's expectation.  One can begin 
by looking at the letter at page five.  It may be helpful to turn 
it up.  Page five, which is 16 June 1999, was written by 
Professor Southall at a time before he was suspended and he 
was accepting there that he would not take any new category 
two work and, of course, since it was pre-suspension he was 
perfectly entitled to carry out category one work, which is the 
ordinary diagnostic and therapeutic work within hospital.  
Then at page seven Dr Chipping, in effect, cements the 
agreement that Professor Southall would: 
 
 “Cease work on any of your current child protection cases.”   
 
That is in the first paragraph.  Then in the second paragraph: 
 
“Until you receive written confirmation from myself you 
should not undertake any child protection work.”   
 
So in that sense it has widened and, therefore, that letter can 
only sensibly be construed to include category one and 
category two.  After suspension, of course, category one work 
falls by the wayside as a matter of principle, which will 
simply leave category two and following suspension  
Professor Southall as a matter of general principle is perfectly 
entitled to carry out category two child protection work as a 
non-Trust employee.  That is to say that in a private and 
personal and professional capacity. That does not appear to be 
disputed. 
 
Sir, there is a very simple submission here.  Professor 
Southall's approach to Mr Gibson and, indeed, for that matter, 
Detective Inspector Gardner, was not category two work at 
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that stage and that is important because in so far as it is 
alleged, either expressly or impliedly, that he was in breach of 
an agreement, our submission is that that is not made out. Dr 
Chipping accepted that at the very stage when he approached 
either Gibson or Gardner or both it was not category two 
work.  The reference for that is day two at page 74.  However, 
she did accept that it was potentially category two work and it 
is that important factor which gives rise to Dr Chipping's 
expectation in this case.  The reference for that again is day 
two, page 74. 
 
Professor Southall, in approaching one or other or both of 
these two police officers, was essentially in what has been 
called an anonymous state.  He was simply acting as a 
concerned informant at that stage.  The matter was converted 
into a different set of circumstances when Mr Gardner asked 
Professor Southall if he was willing for it to go further and 
once Mr Gardner did not reassure Professor Southall that all 
the matters had already been taken on board and dealt with 
and Mr Gardner told you that he was not able to supply that 
and from Professor Southall's point of view when he 
approached these two police officers nothing may have come 
of it.  So at that stage with  both of these officers it was very 
much a precursor to moving into proper category two work 
and once Professor Southall was to move into category two 
work he is caught by the agreement and once he is caught by 
the agreement he has to seek permission.  Or putting it another 
way, he has to alert the Trust and it is for the Trust to say yes 
or no.   
 
It is not difficult to see why Dr Chipping nonetheless, even 
though there was no breach, might have expectations or 
concerns that Professor Southall should have contacted her, 
even at that early stage.  She, of course, is perfectly entitled to 
her view, but the fact that his conduct did not accord with her 
view does not of itself reflect badly upon his conduct.  That is 
a submission of some importance in this case. It might have 
been prudent and one is able to look back at the events, one 
can certainly say that.  But at matters at that stage our 
submission is that what Professor Southall did was entirely 
reasonable.  
 
It is important in considering heads 6a, in particular, and b, 
certainly in this context, that it is not suggested that Professor 
Southall should not have gone to the police at all.  That 
appears to be conceded by my learned friend.  You received 
evidence from Mr Mitchell to the effect that Professor 
Southall in his professional opinion had no choice but to do 
what he did and you had similar sentiments from Professor 
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David.  The only difference is, and perhaps it might sound like 
a comment after the event, bearing in mind that we know what 
actually did come to pass, that she would have contacted the 
police herself and have managed the situation on behalf of 
Professor Southall but she would not have stopped him 
expressing his concerns.   
 
What is also important is, and entirely consistent with 
Professor Southall's position, is that when he did move away 
from merely preparatory discussion with the two police 
officers in sequence, what he did do was he got on the 
telephone and telephoned Dr Chipping.  You know that he did 
that probably on June 2, the very day that he had this 
discussion with Mr Gardner and you find that, in fact, at page 
21.  It is clearly at a latter date of 12 June but Dr Chipping is 
there referring to events about to happen on 6 June.  So, 
clearly, the telephone call has to be between the 2nd and the 
6th simply by looking at the face of the document.  Professor 
Southall's view is that he immediately got on the telephone, 
probably on the 2nd after the conversation with Gardner.  If he 
did, there is no reason to think he did not, in our submission,  
he acted perfectly properly because as soon as he was 
beginning to move into the area caught by that voluntary 
agreement he picked up the telephone and told Dr Chipping 
what he had been doing and what the nature of the 
involvement was. 
 
What of his conduct thereafter in this connection?  This is 
relevant perhaps to head 6c as well.  The evidence is that he 
kept Dr Chipping informed thereafter and she agrees.   
In particular we find that at page 25, that he copied her into 
the forthcoming involvement with the social services and Dr 
Chipping told you that in any event she knew of a proposed 
meeting with social services in advance of it but not the 
precise date.  Moreover, she told you that she knew of the 
report that Professor Southall ultimately compiled and, 
indeed, as you know, the letter at page 48, if we can just turn 
it up, refers to a telephone conversation on 4 September with 
Sally Campbell, who was head of resourcing in  
Dr Chipping's absence, where she records that Professor 
Southall had informed her that she was intending to submit a 
report to the judge and you know from the document that you 
have which comes from Mr Clark's solicitor that that report 
was first faxed on the 5th.  So once again you have a picture 
of Professor Southall telling the Trust in advance of what he 
was doing, and interestingly from the very moment that his 
involvement changed, that is to say from being in a 
preliminary situation to a proper category two, albeit he was 
not being paid for it, category two situation. The Trust at no 
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stage said you cannot do this.  The Trust was, I use the word 
neutrally, content to permit him to move into this more formal 
environment with his involvement with the social services and 
in writing a report.   
 
And moreover during the whole of this involvement, and 
again with one eye to 6(c) in particular, Professor Southall 
made his employment position absolutely clear to the Police 
and to others who were involved. 
  
This very morning you heard some evidence from Professor 
Southall himself about the address. It is of itself an incredibly 
small point, but it would be apparent to you no doubt that it 
was not he who was dishing out his address at the hospital and 
it is likely to have been obtained in one form or another by 
probably Mr Gardner from the paper that Professor Southall 
gave him on the 2 June. 
  
We know that the letter containing the address was from Mr 
Blomeley, the Crown Prosecution Service Prosecutor, and he 
told you that he thought that he had got it from Mr Gardner 
although, and I think my recollection is correct, my learned 
friend did not ask Mr Gardner at that stage about the 
provenance of the document.  That is not a criticism.  It is just 
a fact that the trail goes cold at that stage. 
  
And so, sir, for all those reasons we say that the fact, and I use 
the word failure as a fact as opposed to connoting any failure 
of obligation, to alert Dr Chipping before taking any step in 
relation to the Police Officers was not precipitate and was not 
irresponsible. Of course, I close that part of matters by saying 
that of course Head 6 bites simply on the time up to and 
including the 2 June and not afterwards. 
  
The second aspect of Head 6 relates to the suggestion put to 
Professor Southall by Mr Tyson that he went to the Police 
with his convictions merely upon the basis of a television 
programme. 
  
Perhaps I could just deal with this by way of introduction to 
Mr Gibson and Mr Gardner together.  The essence of child 
protection work is that you disclose your concerns, and that 
applies whether you are a doctor, or an individual, or a 
solicitor, or anybody else, and that is no doubt why Mr 
Mitchell said that he had no choice and why Professor David 
said that he in effect had a duty to do so. 
  
There is, in our submission, an overwhelming public interest 
in bringing to the attention of the Police - and, I may say, 
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other agencies - if you believe, and I introduce the word 
honestly insofar as it is necessary, in good faith that there are 
real concerns about the health and safety of a particular child. 
 And case law, which I do not propose to refer to -- but case 
law makes that abundantly clear. 
  
Now what about the position in relation to Mr Gibson, first of 
all?  At that stage Professor Southall's concern was on the 
basis of the television programme coupled with his own 
knowledge from  his research and his clinical experience.  His 
concerns were not at that stage of a level of certainty, and the 
submission we make is very simple.  It is wrong in principle 
to assert that he was wrong to go and approach Mr Gibson 
even on the basis of the television programme coupled with 
his own clinical experience and research.  That he was 
perfectly entitled to do it and it would be otherwise wrong to 
declare otherwise. 
  
Of course, at the time that he went he had an anticipation that 
his concerns might be assuaged.  There would have been 
criticism of him had he not gone to the Police and kept quiet.  
So, insofar as the allegation of merely acting on the basis of 
the television programme is made out, of course still coupling 
his clinical experience and research knowledge is made out, 
we say that he was perfectly entitled to do it. 
  
The situation changes by the time he has a conversation with 
Mr Gardner.  Of course it was Mr Gardner who contacted him 
and not the other way round, but in any event at this stage it 
was in any event not solely on the basis of the television 
programme. At this stage Professor Green and Professor 
Meadow's input had been obtained and it was in the light of 
that that Professor Southall's concern was ratcheted up. 
  
You know that he mentioned and revealed the involvement of 
Professor Green and Professor Meadow because Mr Gardner 
has captured that in his memorandum at Page 18, and the 
evidence you have received from Professor Southall is to the 
effect at the very least that Professor Green and Professor 
Meadow confirmed - and that is a word which was used very 
frequently, confirmed - some of the underlying facts revealed 
in the television programme and revealed them in an 
authoritative way from two major prosecution witnesses in 
this case. 
  
The criticism appears to boil down, in the light of the 
evidence, to the manner and emphasis with which it was being 
put forward. That is really what it boils down to.  In other 
words, what Professor Southall should have done is gone to 
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gone to the Police and in effect put across what I am going to 
call something of a diffident theory. 
  
But, as against that, you have somebody -- and it is not 
suggested otherwise.  You have somebody with honest 
concerns. You had someone who - and this is a word I am 
going to use back to my learned friend - was passionate about 
these concerns, and as the memorandum makes absolutely 
clear he was extremely concerned and apparently acting in the 
interests of Child A and that must not be lost sight of. 
  
Indeed, we would encapsulate it into this short proposition. 
Whether or not you lack data at this stage - primary data - the 
greater your concern, the stronger your feeling or belief is 
held, the greater the duty to do something about it. 
  
When Professor David of course was suggesting in his 
evidence that Professor Southall should have put this concern 
over to Mr Gardner in a much lower key, what he did not 
know -- this is Professor David.  What he did not know, or at 
least not take into account, was any involvement by Professor 
Green and Professor Meadow.  That is not a criticism because 
he, Professor David, did not know what were the concerns of 
Green and Meadow and what their input was until Professor 
Southall told you.  But the point that I am making is that, 
when you consider just how Professor Southall should have 
put it to Mr Gardner, do not lose sight of the fact that by this 
stage he had been armed with the opinions and with the 
insight and analysis from Green and Meadow. 
  
And so far as performing a public duty, because we say that is 
what it was at this stage - a public duty - it does not matter as 
a matter of general principle that you do not have any primary 
data.  That cannot be a reason why you do not go to the 
Police. That cannot be a reason why, if you have analysed and 
thought through concerns, you pull your punches.  And that 
applies whether you are a Professor of Paediatrics, a 
Consultant Paediatrician with experience, or not. 
  
And, sir, that is why we say that in going to the Police, 
whether Gibson or Gardner, with the absence of primary data 
and putting to particularly Gardner the analysis as he, 
Professor Southall, did, was not precipitate and nor was it 
irresponsible.  The fact that it may not have been done like 
that by somebody else - by Professor David - is neither here 
nor there. 
  
Let me say a few words in general terms about 6(c).  So far as 
the input from Professor Southall was concerned - and this is 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D6/108 

  TranscribeUK 
   020 8614 5799 

really in practical terms the input to Detective Inspector 
Gardner - that found its way to the Crown Prosecution Service 
Headquarters and you know that from Mr Blomeley, the 
Senior Crown Prosecutor, that Professor Southall's 
information was both helpful and welcome.  And you will be 
mindful of some observations made by Professor David about 
that, but do not lose sight of the fact that Mr Blomeley was the 
person responsible for the investigation, the prosecution and 
the presentation and carriage of the appeal of Sally Clark and, 
in that sense, would be expected to have something of a bird's 
eye view at that time,  - never mind now, but at that time - of 
whether or not Professor Southall's input was helpful or 
welcome.  And that, we say, also can be said to be just a neat 
vignette of the flipside of what the public interest is. 

  
I have already said that Professor Southall was motivated by 
the safety of Child A, and once again I refer to the 
memorandum of Mr Gardner on 2 June and it is there for you 
to see, and that he at all times acted honestly.  He was 
completely open about his professional involvement.  And, 
sir, when you take all those factors into account, bearing in 
mind that you are concerned here solely with going to the 
Police and Professor Southall's parallel involvement with Dr 
Chipping, you should find that Head 6(a), (b)  and (c) are not 
made out. 
  
Sir, I note the time and I am not going to finish tonight. 
  
THE CHAIRMAN:   I mean, if this is a natural break --- 
  
MR COONAN:   It is. 
  
THE CHAIRMAN:   --- then that would probably be an 
appropriate time. 
  
MR COONAN:   Yes, thank you. 
  
THE CHAIRMAN:   Provided you are content to do that? 
  
MR COONAN:   Yes, I am.  Thank you. 
  
THE CHAIRMAN:   Yes, right.  Well, then we will stop now. 
 My only question is whether, to make sure that we get 
through this tomorrow, we should start at 9 o'clock tomorrow 
morning? 
  
MR COONAN:   Certainly, sir. 
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MR TYSON:   I was just rising to my feet to suggest that very 
thing. 
  
MR COONAN:   Yes. 
  
THE CHAIRMAN:   Yes.  I think it is absolutely essential 
that we get through this next part tomorrow. 
  
MR COONAN:   I entirely agree, yes. 
  
THE CHAIRMAN:   And, therefore, with everyone's 
agreement we will start at 9 o'clock.  Thank you. 
  

(The Committee adjourned until the following morning 
at 9:00 a.m.) 
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THE CHAIRMAN:  Good morning, everybody.  Mr Coonan, 
I was just having a conversation with the Legal Assessor.  
Based on the impression that the Committee had yesterday 
that you in your closing remarks on behalf of Professor 
Southall did not like the words that are present in 5g and 7d, 
specifically the words “sought” and “scientific” in both, I 
wondered was whether you, in consultation with Mr Tyson, 
might like at some stage to come up with an alternative where 
those two words are excluded.  The alternative is that we 
eventually go into camera and make amendments that we may 
or may not need to bring to your attention. 
 
MR COONAN:  Yes, indeed, I follow that. 
 
THE CHAIRMAN:  It might short-circuit the process if at 
some stage you were to make suggestions in relation to that. 
 
MR COONAN:  Yes.  Could I make a suggestion about how 
to deal with that?  I would not have thought that it would take 
very long.  If I can proceed with the rest of the material that I 
have and then if at the end of it you give me a moment of two 
with Mr Tyson, we can perhaps have a word about it. 
 
THE CHAIRMAN:  That is perfectly acceptable.  I just 
wanted to raise it at this stage to see whether we could get it 
done in this part rather than subsequently. 
 
MR COONAN:  Certainly, sir.  Therefore, can I move to the 
next matter on which I need to address you, which is head of 
charge 7.e?  You will see that it is in two parts.  The first part 
is admitted as a matter of fact, but it is the second part that 
Professor Southall does not accept.   
 
By way of preliminary comment, it is important that one looks 
at the way this is pleaded.  The phrase is, “whereas it” (that is, 
the report) “contained matters the truth of which you could not 
have known or did not know.”  The first point is whether 
those two phrases are stand-alone phrases?  Do they mean 
different things?  This is another area where I suggest that it 
may be that one or other parts of that phrase are otiose.  In 
effect, as we understand the allegation, what is being said here 
is that when Professor Southall wrote matters in his report, he 
did not know about them.  That appears to us to be the thrust 
of the allegation.  Therefore, one asks rhetorically what extra 
the phrase “you could not have known” brings to this.  At 
bottom, it is unnecessarily complicated to the issue.  That is 
the first point. 
 
The second point is that there is a straight forward denial and 
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straight forward assertion by Professor Southall that he did 
know the matters that he has written about.  Let there be no 
mistake about this.  This not an allegation that he was writing 
about matters that were not based on the raw data.  That is not 
this allegation.  That allegation is captured by head of charge 
7.a.i, and he has admitted that.  Therefore, once again 7.e must 
bring something different, otherwise it is irrelevant.  That is 
the pleading point. 
 
What of the defence?  The first observation to make is that 
this is a classic area where the burden and standard of proof 
applies.  The position is quite simple.  Professor Southall says 
that he knew about these matters, and the overarching 
submission is that he knew about them from a number of 
sources.  He knew first of all from the television programme, 
principally from the speakers, Mr Clark himself and other 
direct personnel, but also from Professor Green and to a lesser 
extent Professor Meadow.  It may be said, “How can 
somebody know something when somebody else has told 
you?  When you do not actually have the raw data yourself, 
how can you know about that?”  The answer is very simple.  
Of course you know.  Because of the way in which the 
pleading is phrased, the answer is very simple.   
 
It is perhaps important also to bear in mind the distinction, 
which some people may think is a valid one, that when an 
expert witness writes a report for a court, that witness knows 
material from that which he has read, but much of that which 
he has read will, of course, be in effect what other people are 
saying.  There is no distinction here between an expert who 
writes something and who is writing the truth.  He is simply 
referring to matters contained in witness statements and other 
reports.  So, in parallel, that which Professor Southall wrote 
about he wrote about on the basis of material from others.  Sir, 
the individual elements in the report that were highlighted by 
Professor David, and highlighted I may say at a time when he, 
Professor David, did not know about the contribution made by 
Professor Green – so when Professor David was talking about 
it, to him it would have seemed a clear case, but it is not – 
every single item is derived from a source.   

 
I will just go through them.  On page 43, the information 
about the respiratory infection came primarily from the 
television programme and then from Professor Green.  The 
fact that equally Mr Gardner, it is said, confirmed it is 
irrelevant.  The fact is that the basic information and the 
confirmation came from Professor Green.  On page 43, the 
information about the torn frenula and the possible bruising 
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came primarily from the television programme and then from 
Professor Green.  The existence of fresh blood and old blood – 
again confirmed by Professor Green.  I will just run through 
again the injuries suffered by Harry.  One of them was the rib 
fracture, and there was the injury to the brain, spinal cord and 
eyes – again confirmed by Professor Green.  The petechial 
haemorrhages – confirmed by Professor Meadow.  The 
breathing monitor – from the television and from the nanny 
who appeared on the television programme, who spoke about 
that. 
 
The criticisms on that particular issue that Professor David 
makes, namely, that he did not know the extent to which he 
was working, when it was last checked and so on and so forth, 
are all irrelevant considerations and criticisms in the context 
of this allegation.  All that Professor Southall was doing, as 
you can see from page 43, was just simply stating a fact, and 
that fact is true.  Nobody has suggested otherwise. 
 
Sir, the interesting thing about this is that when you come to 
consider head of charge 7.e, every single matter that Professor 
Southall has mentioned is true.  Nobody is saying that they are 
in fact untrue.  In our submission, that is enough to say that 
head of 7.e is simply not made out.  It may be that it was 
drafted at a time, as I say, in ignorance of the position that has 
now emerged before you.  That is all I say about 7.e. 
 
I move on to head of charge 8.  I am not at this stage going to 
deal with the individual headings, a, b, c and d.  Rather, I 
propose to deal with a number of observations about the 
process that Professor Southall was about, because 
consideration of the process will inform your consideration of 
the individual sub-heads of head 8.a.  Later, I will deal 
specifically with one or two of those heads, but for present 
purposes I propose to deal with it by way of topic. 
Could I just make some observations about the question of the 
data?  Of course, access to all the data in the entire case would 
have been ideal.  Of course, access to any data that was 
relevant to the specific limited issue of the nose bleed would 
have been ideal.  But Professor Southall was tasked with 
providing input on the nose bleed issue alone.  In respect of 
that, before you, no raw data has been identified which, first 
of all, is relevant to the nose bleed issue and, secondly, that 
Professor Southall did not have.  In respect of the limited 
purpose that he was dealing with, our submission is that he 
had sufficient data first of all from the television – and I refer 
specifically to Stephen Clark himself and to the nanny – but 
more particularly the evidence in relation to the question of 
the delay in the nose bleed following suffocation from 
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Professor Green.  That was the crucial information that 
Professor Southall received.  In other words, the wider data in 
the case that Professor David has had access to, but nobody 
else, is not relevant to the limited issue that Professor Southall 
was tasked with dealing, and that is a most important 
submission. 
 
The second submission is linked with this.  What was, if I can 
put it rhetorically, the purpose of this document?  What type 
of document was it?  Contrary to the submission made by 
Mr Tyson, this was not a classical full-blown medico-legal 
report.  Those of you on the Committee of a medical or legal 
background will know precisely how classical medico-legal 
reports are constructed, and I invite you to take judicial notice, 
as it were, of that. 
 
It was not intended to be the full-blown equivalent, or even a 
pale shadow, of the report or the exercise or the task that 
Professor David had begun and which took 354 pages to deal 
with.  Professor Southall was not the nominated expert in this 
case.  He was, in effect, being invited to put together a piece 
which set out his concerns.  That was the purpose of the letter 
at page 35.  To that extent he was, for want of a label, a 
concerned informant.   
 
If the Committee accept those submissions, it follows that the 
full-blown requirements which attend upon what I am going 
to call a classical medico-legal report in terms of the expert’s 
approach to them do not apply, or at least do not apply in their 
full rigour.  I am referring (and I will not take you to the 
detail) to the observations by Mr Justice Wall and in 
particular, because this predates the events, the observations 
by Mr Justice Cazalet in the case of Re R which are captured 
in the article by Catherine Williams. 
 
It also follows from the foregoing that when comes to look at 
the question of the absence of a caveat that that too has a 
number of matters which follow.  The caveat question may be 
considered really in two parts.  It may just be as well to turn 
up page 46 to see, first of all, to see what Professor David was 
going to suggest.  It is going to be important to look carefully 
at that suggestion.  Before I do that, can we address the 
fundamental question of a caveat?  Normally in a full-blown 
medico-legal report one would see the roll call of sources, and 
that is quite proper and essential.  That was not done in this 
case at all and that, again, is a pointer to the matter I submitted 
on earlier. 
 
Leaving that aside, the sort of caveat that might have been put 
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on the document and which Professor Southall says to you 
now “I wish I had” is simply the bald statement “I have not 
had access to the raw data”.  But the answer to that one is that 
everybody knew that he did not have access to the raw data 
and Mr Wheeler accepted that proposition (Day 2/60).   
 
But that is one form of caveat simply to say “I have not had 
access to the raw data”; the other form of caveat is the one 
Professor David was seeking to invite Professor Southall to 
attach to the report, and that is set out at page 46.  Could I take 
you to it?  It is the penultimate paragraph on page 46: 
 
“These opinions are based on the very limited data 
available to me in the television programme.” 
 
I miss out the next bit because that is the sort of caveat I have 
just been talking about.  Professor David goes on: 
 
“I accept there may be data available that negates or 
is inconsistent with the opinions expressed here.” 

 
Professor David, in that suggested caveat, is going much 
further than the bald caveat that Professor Southall now 
accepts he wished he had put on the document.  
Professor David is inviting you, in effect, to say, “The opinion 
you have expressed here is therefore limited by definition 
because you have not had access to the data”.  
Professor Southall’s response to that is, “The issue that I am 
addressing is not dependent upon a sight of all the data.  My 
opinion cannot change by reference to other data by the very 
nature of the exercise that I have carried out”.  That is the 
reason why he did not adhere to the invitation by 
Professor David.  In other words, the opinion on the nose 
bleed, the opinion on the question of immediacy or delay, was 
not limited by the absence of the raw data, and I have already 
submitted to you on that point. 
 
Therefore, sir, when you consider the status of his admission 
in 7f, 7f is simply an admission of fact.  It is not an admission 
that therefore his conclusions were in fact deficient or, indeed, 
it is not an admission that his conclusions were in fact based 
upon very limited information.  That is an important 
distinction.  Therefore, when you consider the impact of 7f, 
the admission, and the impact of that on your considerations 
under head 8, I invite you to bear those matters in mind. 
 
I think it may be timely just to deal with head 8c as a stand-
alone matter.  I am very alive to the fact that 
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Professor Southall has admitted before you that it was in fact 
misleading to fail to mention the contribution made by 
Professor Green and Professor Meadow in his report – and 
also, for that matter, in the e-mail that he sent back to 
Professor David.  I have already mentioned that one has to 
take into account here the status of this document, the report.  
It did not purport to set out a formal roll call of sources.  If it 
had, and then omitted the reference to Professor Green and 
Professor Meadow, that would have been a matter of some 
concern.  That must be accepted.   
 
First of all, you will remember the reasoning of 
Professor Southall why those two names were not mentioned; 
that these were sensitive matters and he was concerned about 
making references to two experts who had given evidence in 
the proceedings.  Whether that is objectively, at this remove of 
time four years later, a matter which one agrees with or not is 
beside the point.  That was his reasoning at the time, and it 
may well be, bearing in mind the high profile nature of this 
particular case, at the time that he may have had good grounds 
for being somewhat sensitive about dragging them into this 
arena. 
 
Sir, insofar as the failure to mention thee two names was 
misleading, it is misleading only to the extent of the reader not 
knowing that Professor Southall’s information from the 
television had been confirmed, and it therefore goes no further 
than that.  The facts, as I have already indicated, when all is 
said and done, are true.  No-one at that time and no-one now 
challenges the truthfulness of those assertions.  No-one said 
then – and I pose this compendious question – “How do you 
know this?  Professor David never asked that question.”  So at 
no stage can it be said that Professor Southall in that respect 
has been dishonest.  The fact is, the two names were not 
mentioned. 
 
So again it is important – and you will understand the way in 
which I put this – to have a sense of proportion about the 
sense of impact about Professor Southall’s own admission that 
there was a misleading element in the report.  What I do say is 
that insofar as that admission that he makes, insofar as you 
consider that that is sufficient to establish on its own head 8c, 
it is not, in our submission, sufficient of itself to establish 8d.  
I say that for the reasons that I have set out before you over 
the last few minutes. 
 
Sir, I now want to deal with the last major topic which, in 
effect, bears, I would have thought, on the question of 8d, and 
it is the question of whether or not on proper examination 
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Professor Southall went about a process of reasoning rather 
than jumping in with both feet in a purely dogmatic way, as I 
say, without any proper application of the mental processes.  
Our submission is that there was a reasoning in operation 
here.  Whether the end result is right or wrong is not within 
the purview of this Committee, but that is not a matter which 
you have to make a judgement about.  Equally, 
Professor Southall’s process that he engaged in was not, in our 
submission, a diagnostic process.  The diagnostic process is 
something that a paediatrician (in this particular context) 
would be about who was in the position of Professor David:  
he goes along and interviews all the people and so on and so 
forth.  I have already submitted to you that is not what 
Professor Southall was about. 
 
Let us therefore just address the reality of what 
Professor Southall was dealing with.  Firstly, there were only 
four possible causes of this nose bleed in the hotel.  
Professor David agrees that there were four, and they are set 
out in his report of 18 September 2000, which he provided 
after his meeting with Professor Southall and the e-mail that 
was provided to the Court – and you have that. 
 
The four causes were as follows: firstly, spontaneous bilateral 
nose bleeding; secondly, IPH; thirdly, abuse by Stephen 
Clark; fourthly, abuse by Sally Clark.  In the latter case, abuse 
by Sally Clark, the proposition, therefore, would involve a 
tacit proposition that there must have been delay between the 
suffocation attempt and the onset of bleeding. 
 
How did Professor David get to the conclusion? Let me take 
the spontaneous bilateral bleeding first.  The first sudden 
category of this event is where it may be said it is due to  
a foreign body or a minor viral infection that Professor David 
described to you.  Professor Southall rejected this cause pretty 
well at the outset.  He said that you are not going to get a 
foreign body put up by such a young child in the nostrils and 
he has never seen an infection causing bilateral nose bleeding. 
 Equally, Professor David, it is at your page 66 in his court 
report said, it would be a remarkable and most unusual 
occurrence for this to occur and in his evidence and at trial, 
you have the transcript, I give you the reference, please, page 
50, Professor David said he had never seen it.  So the 
difference between the two of them, in our submission, 
putting it at its very highest is wafer thin. 
 
It may be said by Professor David: “How can you be sure that 
it was bilateral?”, to which our response is quite simple: first 
of all, that is exactly what Stephen Clark said on the television 
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television programme, you now have transcript and you can 
see again to refresh your memory that that is exactly what he 
did say and, moreover, that is exactly what Stephen Clark did 
say in his evidence at the trial; that it was bilateral and the 
reference to that is page 98.  I give you that reference because 
I anticipate that you might receive an agreed document at the 
end of my submission from Mr Tyson which refers to that 
evidence. So, therefore, sir, we say that in respect of that 
category of cause it was reasonable to exclude it as Professor 
Southall did.   
 
The second aspect of the spontaneous nosebleed category is 
that it may have been due to  
a medical condition, such as a clotting disorder and leukaemia 
can be such a cause.  Professor Southall excluded this one.  
Professor Green told Professor Southall that as a matter of fact 
there was no evidence at trial to support this proposition and, 
indeed, that is absolutely right because Professor David 
confirmed that there was no evidence to support this cause at 
page 31 of the strategy meeting memorandum.  You remember 
on the bottom of the page where he confirmed that there was 
no such evidence.  So once again there is no issue between 
anybody that that could be a cause and, therefore, again it is 
quite reasonable to for Professor Southall to have excluded 
that. 
 
IPH.  Professor Southall was told initially by Professor Green 
that it hat been raised at the trial by one expert and, indeed, 
that turns out to be true because that one expert who raised it 
was Professor David.  It is a proposition which was clearly 
rejected by the jury. Professor Green also told Professor 
Southall that he, Professor Green, had found no evidence on 
the slides to support it.  You will remember that Professor 
Green is  
a pathologist who was an expert in, amongst other things, no 
doubt, lung haemorrhage and IPH was a matter which 
Professor Southall excluded.  We say that that is was entirely 
reasonable because as a matter of fact all those other experts 
who have had to consider this problem at the trial described 
IPH as a non-starter and that is what was agreed by Professor 
David.   
 
The issue really, this was articulated by Professor David at 
trial, was that it was either smothering or IPH.  I am going to 
give you the references which will inform you of those 
submissions.  Professor David’s evidence can be found at 
pages 34 to 36 of his transcript at trial, pages 49 and 50, and 
69 and 70.  So, equally, just as others did, Professor Southall 
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also excluded, we say he was entirely right, it was entirely 
reasonable that he did.   
 
In passing if you look at Professor David’s court report in 
your bundle, at pages 69 to 74, you will see the whole 
question of IPH had been floated on the basis of simply three 
cases, the results of which had never been published and in 
which those three cases could well have been due to 
smothering in any event. 
 
So, therefore, one is driven on that logic to the position which 
Professor Southall came to which was it was a case of 
smothering.  In other words, one simply does not need 
Professor Southall's paper to get to that position.  So, to 
borrow Professor David’s phrase: “The exam question is: who 
by?” That is the precise issue, the precise issue that Professor 
Southall addressed.   
 
The irony of this whole case is that on that very issue, ‘who 
by?’, the logic of Professor Southall was smothering, the jury 
have said it is smothering, I say it is smothering, reason says it 
is smothering, but once you postulate ‘who by?’, since 
bleeding is instantaneous with the smothering, therefore 
Professor Meadow cannot be right.  The irony, as I say,  
is that Professor David agrees with Professor Southall that 
bleeding is always instantaneous. 
   
One can see perhaps, and I hope readily, that when somebody 
in Professor Southall's position is alerted by Professor Green 
that Professor Meadow at the trial had advanced the 
proposition that there may well be a delay up to some hours, 
that would be a cause of real concern to Professor Southall 
and it may well be that that might of itself explain why he 
approached this with that concern and why, Mr Tyson has 
suggested this and he may not be wholly wrong, there was a 
certain amount of passion and strong belief that a real error 
had been made. 
 
That is why when we say that he spoke to Mr Gardner and 
that Mr Gardner did not provide a number of answers to a 
number of questions that would have served only  
to have fuelled his concern about the position.   
 
I say a brief word about Mr Gardner, he cannot recall now at 
this moment in time what he, Gardner, said to Professor 
Southall. He has only got the memorandum to rely on.  That is 
entirely sensible and perfectly understandable.  Mr Gardner 
was there to capture what Professor Southall was saying to 
him.  Not vice versa.  They were there, the two of them, 
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sitting down, it would appear, between one and two hours.  
The memorandum of itself, you may think, hardly captures 
one to two hours’ worth of discussion.  There must have been 
more.   
 
At the end of the day Professor Southall was there, was he not, 
to ask questions, because he was concerned.  So, therefore, 
you may think that he would be in a position now at this stage 
to remember that he did ask and, secondly, the sorts of 
answers that he was given.  On any view those answers clearly 
have the effect of fuelling his concern about the position of 
this child. 
 
One matter has arisen which I should deal with shortly - the 
question of whether this was new data.  There is no specific 
allegation about it but it is a matter which is in the round and 
is, therefore, relevant to your consideration under any one or 
other of these heads in head 8.  The fact that it was not new 
data to Professor David at the time is, with great respect, 
irrelevant.  The other side of the coin is that we have Mr 
Blomeley describing the information as helpful and welcome 
and he took the view, did he not, that  
Professor David's treatment of this topic in paragraph 30 of 
his, Professor David's, report, your page 62, was in his, Mr 
Blomeley’s, opinion somewhat dismissive and it may well be 
that one is really not talking here about new data but a new 
interpretation of it and that was the take, if I can put it that 
way, the take on it that Mr Mitchell had.  The new 
interpretation, in effect, represents the fault line between the 
account given by  
Professor Meadow in support of the Crown's case against 
Sally Clark; that there was  
a delay or could be a delay, and Professor Southall's position; 
that there could not be  
a delay.  On any view that is interesting, but more than that, 
potentially a very valuable matter which requires at least 
attention. 
 
So the fact that the CPS, the Crown Prosecution Service, did 
not, as it were, pick it up and run actively with it is hardly 
surprising because what Professor Southall had to say of the 
delay issue was inconsistent with the Crown's case.  It was 
inconsistent with  
Professor Meadow's evidence.  The trial was over, there was 
an appeal pending, so the CPS did exactly the right thing, they 
disclosed that information from Professor Southall to the 
defence solicitors for Sally Clark, which is exactly the right 
thing, they did because potentially Sally Clark had a new 
ground of appeal.  It was up to her and their solicitors, of 
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course, as to whether they employed it.  So to be dismissive 
about this is, we say, unfair and unfounded.   
 
Sir, I therefore come to my final remarks.  When you consider 
8a, and more particularly 8b, I am sure that you will proceed 
on the basis that Professor Southall was at all times acting in 
good faith, that he was acting honestly and that he was, 
because of his background and his clinical experience and the 
work that he and his team have done, acting in the interests, as 
he saw it, of Child A.  The end result here is not a matter that 
you have to decide is correct or incorrect.  You are in effect 
concerned with the approach that he adopted and with his 
general reasoning for that approach.   
 
We would say that whatever shortcomings you may find – and 
I entirely accept that you are bound to find some, because this 
was an almost unique set of circumstances and things could 
have been done differently – he did not abuse his professional 
position.  He was deploying his professional position in a way 
that he thought was right for the assistance of others.  If he 
had been a nominated expert, then of course what was in that 
report would have been completely different.  He would, in 
effect, have been carrying out the same task as Professor 
David. 
 
Sir, when you consider those matters under the collective 
heading of head of charge 8, we submit that they do not of 
themselves amount to a sufficiency on which you could find 
serious professional misconduct.  Sir, those are the 
submissions that we make. 
 
THE CHAIRMAN:  Thank you, Mr Coonan. 
 
MR TYSON:  Sir, somewhat unusually, but with the 
concurrence of my learned friend, issues have arisen in the 
course of this case as to what Mr Clark did or did not say 
when he gave evidence in the criminal case about the nose 
bleed.  My learned friend asked specific questions of Mr Clark 
about that.  Through the endeavours of those instructing me, 
the full transcript of what Mr Clark said at the criminal trial 
has been obtained and, again through the endeavours of those 
instructing me, that transcript has been edited so that all the 
references to nose bleeds are included and all the references to 
other matters have been excluded.   
 
On that basis, I would ask, even at this stage, for the 
Committee to receive the document, which I would ask to be 
exhibit C5, which is a transcript of Mr Clark’s evidence in the 
Crown Court at Chester relating to the nose bleed.  You will 
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see in manuscript at the top of various sections “Mr Clark in-
chief”, “Mr Clark cross-examined” and “Mr Clark  
re-examined by Mr Bevan”.  The numbers at the bottom are 
unhelpful because sometimes the have them and sometimes 
they do not, but there is a consistent numbering on the facts 
that goes from page 2 to page 30.  I would ask that the 
Committee receive this document as C5. 
 
THE CHAIRMAN:  Mr Coonan? 
 
MR COONAN:  Sir, as I adverted to in my submissions to 
you, we have discussed this already and I have absolutely no 
objection.  I think that it would be desirable for the Committee 
to receive it, not least because I raised a particular passage 
with Professor David based on this transcript, and you will see 
from the transcript of the proceedings before you that I was 
referring to page 98 of the transcript of Stephen Clark’s 
evidence at the trial, and you now have it. 
 
MR TYSON:  Just on a minor basis, there is some manuscript 
on the first page of this document that I would ask you to 
ignore. 
 
THE CHAIRMAN:  Thank you.  This document will be C5.  I 
am now going to ask our Legal Assessor whether he wishes to 
give us any advice before we retire, after which we can 
perhaps deal with the two matters relating to heads of charge 
5g and 7d. 
 
THE LEGAL ASSESSOR:  The Committee have now reached 
the stage at which they have to decide which of the 
unadmitted heads of charge, if any, they find proved, and then 
consider whether the heads of charge found to be proved and 
the admitted heads of charge are insufficient to amount to 
serious professional misconduct, which is commonly referred 
to at this stage, part 1 of the procedure, somewhat unusually in 
this case because most of the primary facts are admitted and 
therefore proved and the remaining heads are in the main 
alleged conclusions to be drawn from the admitted facts. 
 
I would remind the Committee that the burden of proof lies 
solely on the General Medical Council.  The practitioner need 
prove nothing.  His evidence and evidence called on his behalf 
is, of course, to be taken fully into account, but the burden on 
every issue is on the Council.  The standard of proof is the 
criminal standard.  To find a head of charge proved, the 
Committee must be satisfied so that they are sure of the facts 
alleged.  If the view of the Committee or individual members 
is subject to words such as “possibly”, “likely” or even 
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“likely” or even “probably” in relation to any particular head 
of charge, that head would not have been proved to the 
required standard. 
 
Having done that exercise, the Committee must then consider 
the admitted heads and any heads found proved and decide in 
relation to each whether they are insufficient to amount to 
serious professional misconduct.  It is therefore a two-stage 
procedure.  On the issue of serious professional misconduct, I 
simply say that it is conduct that falls seriously below the 
standard to be expected of a medical practitioner.  
 
I simply again remind the Committee of the advice that I gave 
to them on the first day of this hearing to avoid any media 
coverage of this case until the whole of the case has been 
concluded. 
 
THE CHAIRMAN:  Do either counsel wish to comment on 
the Legal Assessor’s advice? 
 
MR TYSON:  No comment, sir. 
 
MR COONAN:  No comment. 
 
THE CHAIRMAN:  In that case, I suggest that we take a 20-
minute break to see whether an agreed position can be reached 
on the two heads of charge 5g and 7d, after which we will 
retire to consider our findings. 
 

(The Committee adjourned for a short time) 
 
MR TYSON:  Can I explain the delay?  My learned friend and 
I have agreed an appropriate form of words to deal with 5g 
and 7d but the formal nature of my instructions are that I need 
instructions from both the General Medical Council and Mr 
Clark before I can formally put forward what I want to put 
forward and I am still in the process of obtaining those 
instructions.  I apologise but there will have to be a short 
delay before I can act on instructions, which all lawyers have 
to do. 
 
THE CHAIRMAN:  I had already been made aware of that.  
Have you any time frame on the likely period? 
 
MR TYSON:  Efforts at this moment are being made to 
contact Mr Clark, but I do not anticipate I will receive them 
before 11 o’clock, but my mobile phone is on as I speak.  The 
alternative, of course, is for the Committee to order the 
amendment. 
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THE CHAIRMAN:  I did actually say to the Legal Assessor 
that we could make our own amendment. 
 
MR COONAN:  Sir, when all is said and done the 
amendments which are proposed and, as Mr Tyson has said, 
agreed subject to instructions, I do not think there is any harm 
in us, on a sort of de bene esse basis, indicating to you what 
those amendments would be.  You, as a Committee, could 
then decide whether, of your own motion, you deal with them. 

 
THE CHAIRMAN:  I think that would be a helpful way 
forward.  Unless Mr Tyson disagrees, we would hear the 
amendment that you together have agreed, we would proceed 
on that basis and you could subsequently inform us as to what 
Mr Clark’s views were about that and ultimately, as you say, 
the Committee could take their own view as to what the heads 
of charge should contain. 
 
MR COONAN:  I understand my learned friend’s position 
entirely about that; I do not want to damage that in any way 
but I do not see any harm, if I may say so, with respect, in you 
receiving the position that we have discussed – unless my 
learned friend has a problem with that. 
 
MR TYSON:  I have a problem in that I cannot say that I 
agree that the heads of charge should be amended because I 
do not have any instructions to agree. 
 
THE CHAIRMAN:  I understand. 
 
MR TYSON:  I can say that it has been suggested that they 
could be amended in such a way, but I cannot be recorded 
anywhere as agreeing to something upon which I have no 
instructions. 
 
MR COONAN:  Sir, therefore, in those circumstances, can I 
suggest to the Committee how the charge might be amended 
and then I leave it entirely to you as to whether you adopt it. 
 
THE CHAIRMAN:  Yes. 
 
MR COONAN:  We are looking at 5g and what I propose is 
that the phrase “sought to” is deleted and the word “present” 
becomes “presented”, and the word “scientific” is deleted, so 
that it reads: 
 
“g. had a theory about the case, as set out in 
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Head 4 above, that you presented as fact as 
underpinned by your own research.” 
 
That is the proposal, and the same linguistic amendment to 7d. 
 I do not think I need say any more. 
 
THE CHAIRMAN:  Legal Assessor, do you wish to 
comment? 
 
THE LEGAL ASSESSOR:  If I may, yes.  It is Rule 24(4) 
which allows the Committee to amend of its own motion: 
 
“…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.” 
 
Although, for very good reason, Mr Tyson cannot formally 
agree to that amendment, it has been discussed between 
counsel and the issue, I think, is this, whether it causes any 
injustice.  I have considered the matter and I can see no 
injustice by those amendments; they, perhaps, make the head 
of charge clearer, which is always an advantage to the 
Committee.  It seems to me not to prejudice either or any 
party in this case. 
 
THE CHAIRMAN:  If nothing else it will help us not to have 
an endless discussion about what “scientific” means, which I 
think I would be pleased about. 
 
I think we will proceed on that basis.  Mr Tyson, you can 
make us aware, once you have discussed it with your client – 
once we have gone into camera you can get a message to us as 
to what his views are.  But as, I think, has been made clear, it 
is up to us ultimately to make whatever amendments we think 
will help to clarify the matter provided they are not making 
the inferences against Professor Southall worse. 
 
MR TYSON:  I understand.  It is just as a matter of formality I 
have to take instructions from both my clients, from both the 
General Medical Council and Mr Clark. 
 
THE CHAIRMAN:  I understand that. 
 
MR TYSON:  And at the moment I have instructions from 
neither. 
 
THE CHAIRMAN:  I understand that. 
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I think then the Committee will now go into camera in order 
to consider its findings and strangers will withdraw. 
 
STRANGERS THEN, BY DIRECTION FROM THE CHAIR, 

WITHDREW  
AND THE COMMITTEE DELIBERATED IN CAMERA 

 
STRANGERS HAVING BEEN READM ITTED 

 
THE CHAIRMAN: For the purpose of the record, I should 
say that first of all that while the Committee was in camera I 
did receive a note from Mr Tyson to say that he had discussed 
the possible amendments to 5g and 7e with both the General 
Medical Council and Mr Stephen Clark and that they were 
content with the those amendments.  So that is the basis on 
which we have proceeded. 
 
Professor Southall, the Committee have given detailed 
consideration to all the evidence adduced in this case and have 
taken account of the submissions made by counsel and the 
advice given by the Legal Assessor.  We have borne in mind 
that the burden of proof rests on the GMC and that the 
standard of proof required is that we should be sure beyond 
reasonable doubt.  We have considered each head and sub-
head of charge separately.  Accordingly, we have made the 
following findings on the facts: 
 
Head 1 has already been admitted and found proved; 
Head 2 has already been admitted and found proved: 
Head 3 has already been admitted and found proved; 
The stem of Head 4 has already been admitted and found 
proved; 
Head 4a has already been admitted and found proved; 
Head 4b has already been admitted and found proved; 
Head 4c has already been admitted and found proved; 
Head 5a has already been admitted and found proved; 
Head 5b has already been admitted and found proved; 
Head 5c has already been admitted and found proved; 
Head 5d has already been admitted and found proved; 
Head 5e as amended has already been admitted and found 
proved; 
Head 5f has already been admitted and found proved; 
Head 5g amended to read “you had a theory about the case, as 
set out in Head 4 above, that you presented as fact as 
underpinned by your own research” has been found proved; 
Head 6a has been found proved in relation to heads 3 and 5; 
Head 6a has been found not proved in relation to head 4; 
Head 6b has been found proved in relation to head 5; 
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Head 6b has been found not proved in relation to heads 3 and 
4; 
Head 6c has been found not proved in relation to heads 3, 4 
and 5; 
The stem of Head 7 has already been admitted and found 
proved; 
Head 7ai has already been admitted and found proved: 
Head 7aii has already been admitted and found proved: 
Head 7bi has already been admitted and found proved: 
Head 7bii has already been admitted and found proved: 
Head 7c has already been admitted and found proved: 
Head 7d amended to read “Your report was thus based on a 
theory that you had about the case that you presented as fact 
as underpinned by your own research” has been found proved; 

Head 7e has been found proved; 
Head 7f has already been admitted and found proved; 
Head 7g has already been admitted and found proved; 
Head 8a has been found proved; 
Head 8b has been found proved; 
Head 8c has been found proved; 
Head 8d has been found proved. 
 
Having reached findings on the facts, the Committee then 
considered whether the facts found proved would be 
insufficient to support a finding of serious professional 
misconduct.  The Committee concluded that they would not 
be insufficient. 
 
For the benefit of the public, I should explain that the 
Committee 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 the part of Professor Southall and 
as to his character and previous history.  After that, the 
Committee 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 Committee will then proceed to consider whether 
Professor Southall has been guilty of serious professional 
misconduct in respect of those facts which have been found 
proved against him and, if so, they will go on to consider their 
determination as to whether or not they should make any 
direction regarding his registration. 
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As we are unable to conclude the case today, we will resume 
consideration of this case on 5 and 6 August 2004. 
 
MR TYSON: The Council would consider it only fair to the 
Professor to deal with matters all in one day and we would not 
seek to propose to open the matters, which you have invited 
me to open,  now in relation to the Council’s views on the 
case and of the Indicative Sanctions and would prefer to do so 
on 5 and 6 August. 
 
THE CHAIRMAN: Yes, I understood that to be the case.  I 
am sorry if the terminology was slightly confusing.  Mr 
Coonan, are you content? 
 
MR COONAN: I have no observation to make.  We 
respectively agree with the proposal.  
 
THE CHAIRMAN:  So we will conclude our proceedings 
now and we will resume again at 9.30 on 5 August.   
 

(The Committee adjourned until 5 August, 2004) 
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THE CHAIRMAN :  Good morning. This is the resumed 
hearing into the case against Professor Southall. Professor 
Southall is present, and is represented by Mr Kieran Coonan, 
of Counsel, instructed by Hempsons Solicitors.  Mr Richard 
Tyson, of Counsel, instructed by Field Fisher Waterhouse, 
appears on behalf of the Council. 
 
I ought to remind members of the press that there is an 
injunction to protect the identity and the address of Child A. 
This was served at the first hearing, and copies are available 
for the press if it so wishes.  Mr Tyson, we are ready for you 
 
MR TYSON:   Sir, can I start by saying that I not only 
represent the General Medical Council, but I also represent 
Mr Stephen Clark.  Can I remind you of my function at this 
stage, and take the Committee to rule 28. 
 
THE CHAIRMAN:  This is behind tab C.    
 
MR TYSON:  The material part reads,  
 
“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.” 
 
There are those three areas which I am invited to cover. 
 
I propose to deal with the Complainants’ submissions in five 
ways: firstly, to remind you of the salient aspects of the facts 
and head of charge; secondly, to look at the circumstances 
from Stephen Clark’s perspective; thirdly, to look at the 
circumstances from a wider perspective; fourthly, to look at 
the relevant edition of Good Medical Practice, to assist you on 
serious professional misconduct and, lastly, to make 
submissions on indicative sanctions. 
 
Before I reach those five main headings, there are a number of 
preliminary points that I wish to make, and the first is an 
important one, and relates to what you have just been saying 
in relation to the press, sir.  You, the Committee, have to make 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D8/2 

  TranscribeUK 
   020 8614 5799 

make your determination on the evidence that you have heard. 
 There has been an enormous amount of publicity and public 
interest in this case – rightly, you may think, in view of the 
serious issues that it has caused – but I would ask you and 
your Committee to disregard any media comments or 
reporting on this case, and deal with the matter, as I am sure 
you will, solely on what you have heard and read at these 
hearings. 
 
The second preliminary point I would like to make is this: this 
is not a one-off incident.  We have all dealt with matters 
involving practitioners where, as it were, it has all gone wrong 
on the night.  Here, we would submit, there has been a 
sustained pattern of irresponsible and inappropriate behaviour 
spread over some five months, from April 2000, when the 
Dispatches television programme was broadcast, up to 
September 2000, when Professor Southall wrote his, by now, 
infamous e-mail declining to place any caveat in his medical 
report, and going further than hitherto in his certainty that 
Stephen Clark was responsible for the death of his two 
children. 
 
One of the most disturbing aspects of this case, you may 
think, is that this pattern or behaviour or, perhaps better, 
misbehaviour, is that it escalated in its seriousness. This can 
be shown quite easily by comparing your findings in head of 
charge 6, where you found that certain actions were either 
precipitate or responsible to your findings on head of charge 
8, where you found that his actions in relation to head 7 were 
individually and/or collectively inappropriate, irresponsible 
misleading and/or an abuse of his professional position.  It is 
our submission that Professor Southall became more high-
handed and more dogmatic as the events unfolded. 
 
The last, but very important, preliminary point I would wish to 
make is this: there have been no adverse findings by the 
Professional Conduct Committee, nor any letters of caution 
emanating from the PPC, against Professor Southall in the 
past.  Thus, he comes before you as a man of good character 
as far as the GMC is concerned. 
 
Can I now take you briefly to the heads of charge, and remind 
the Committee of various aspects. You will recall what is said 
in heads 1, 2 and 3, and you recall, as a result of a meeting 
with Detective Inspector Gardner, as a result of head 4, he told 
that inspector that he considered that Stephen Clark had 
suffocated his son, Christopher Clark, in a hotel prior to his 
eventual death. Stephen Clark was thus implicated in the 
deaths of both Christopher and Harry, and there was thus 
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concern over Stephen Clark’s access to, and the safety of, the 
Clarks’ third child. 
 
Then, the matters set out in head of charge 5: 
 
“At the time of meeting Detective Inspector 
Gardner, you 
 

a. were not connected with the case, 
 
b. made it clear that you were acting in your 
capacity as a consultant paediatrician with 
considerable experience of life threatening child 
abuse,” 
 
I would like to take the next three together, and 
make some submissions on them. 
 
“c. were suspended from your duties by your 
employers, the North Staffordshire Hospital NHS 
Trust…, 
 
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, 
 
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…” 
 
Dealing with those three subheads, c, d and e, you will recall 
that serious complaints had been made to the Trust about 
Professor Southall that came under the category of  personal 
misconduct. That is how it was described in the letter you 
have in your bundle, at page 1 of C1.  As a result, even before 
his eventual suspension in November 1999, in June 1999, the 
head of charge 5d position had been reached. 
 
In that context, Professor Southall’s behaviour in not seeking 
Dr Chipping’s approval or permission before contacting, first, 
the child protection unit or, then, some six weeks later, 
Detective Inspector Gardner, must, in our submission, alone 
justify the two descriptions found by you in head of charges 
6a and b, namely, those actions were precipitate and 
irresponsible. 
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You will recall, doubtless, the evidence given by Dr Chipping 
of her astonishment – I think that was the word she used – that 
she had not been told by Professor Southall that he had made 
contact with those organisations without talking to her, and 
you will also recall, doubtless, Professor Southall's woeful 
explanation for not telling her, namely, that he thought his 
reporting to these organisations might not lead to anything 
happening. 
 
Can I now go to head of charge 5g, which you found proved – 
namely, that the professor had a theory about the case set out 
in head 4, that he presented as fact as underpinned by his own 
research. This is an important finding by you, in our 
submission, because it shows that, from an early stage, and 
with wholly inadequate material, Professor Southall was 
presenting his theory as fact.  Simply based on the very 
uncertain edifice of watching a television programme about a 
nosebleed in a hotel, he made the quantum leap to conclude 
that Stephen Clark had murdered his two children. 
 
As to whether Professor Southall’s own research in fact 
justified such a conclusion, let alone its inadequate factual 
matrix, the Complainants rely, sir, on your compelling 
analysis as to the research as put to Professor Southall at the 
hearing.  The Complainants would submit that your finding 
under head of charge 5g alone justifies the two descriptions 
given in 6a, certainly precipitate and, clearly, irresponsible. 
 
Then one comes to head of charge 7, and you recall that that 
relates to the report which the professor produced in August 
2000, and his admission that, at the time he produced his 
report, he did not have any access to the case papers, 
including medical reports, laboratory investigations, 
postmortem records, medical records and x-rays. He had not 
interviewed either Stephen or Sally Clark.  His report 
concluded that it was extremely likely, if not certain, that Mr 
Clark had suffocated Christopher in the hotel room, and that 
he remained convinced that the third child of the Clark family, 
Child A, was unsafe in the hands of Mr Clark, and implied 
that Mr Clerk was responsible for the deaths of his two eldest 
children. 
 
Then I turn to head d, which we dealt with in another context 
earlier, and it is head e, and your finding on that head, which I 
would like to make some small submissions on. 
 

“e Your report declared that its contents were 
true and may  
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be used in a court of law whereas it contained 
matters the truth of which you could not have 
known or did not know,” 
 
This is an important subhead. Firstly, the report was designed 
to be used in a court of law, and expressly said that it could be 
used in a court of law, and several consequences flow from 
that, which I will deal with later. 
 
Secondly, the statement of truth at the bottom of the report 
was, simply and clearly, unsustainable.  It is, in our 
submission, simply impermissible for Professor Southall now 
to seek to rely on the apparent and unacknowledged help 
given to him by Professors Meadow and Green to bolster his 
medical knowledge about the case. 
 
The report still, and fatefully, lacks the access to the material 
and information set out in head of charge 7a.  Also, you 
would have noted that we did not hear from either Professor 
Green or Professor Meadow in support of their apparent input, 
and we would submit that it was misleading – one of your 
findings on head of charge 8 – for Professor Southall not to 
mention their input. 
 
Can I now deal with heads of charge 7f and g.   
 

“f Your report contained no caveat to the effect 
that its  
conclusions were based upon very limited 
information about the case held by you, 
 

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;” 
 
These, the Complainants submit, are the most serious heads of 
charge, and it is of great concern to the Complainants that as 
they were admitted from the start by Professor Southall, none 
of the matters, however, in head of charge 8 were admitted as 
a consequence.  This shows, in our submission, one of the 
most concerning aspects of this case, namely, Professor 
Southall’s complete lack of insight into the grave errors that 
he has made. 
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Not only did he lack insight, or the insight to put into his 
report a caveat in the first place, but also he lacked insight to 
insert such a caveat when his error was pointed out to him by 
Professor David.  You will recall Professor David’s helpful 
warning to Professor Southall at C1, page 46.  We would 
submit that Professor Southall’s lack of insight was 
compounded by the nature and forcefulness of his reply to 
that e-mail, which is at C1, page 47. 
 
Even worse, we would submit, on the question of lack of 
insight, is his lack of insight as demonstrated at the hearing, 
for, by the time we get to the hearing, we have the enormous 
benefit, you might think, of hindsight.  However, even with 
the benefit of hindsight, Professor Southall, you might think, 
adamantly refused to accept that he had done anything wrong, 
and he declined to accept responsibility for his actions by 
admitting any one of the subheads in head of charge 8. 
 
The Complainants would ask you to take particular note of 
that fact – even having time to think about his actions, and 
even looking at them four years on from the events of the 
summer of 2000, he still thinks he is right.  He still does not 
consider, as he thought… that his actions even in relation to 
the exchange of e-mails between David and himself, that any 
of the head of charge 8 descriptions applied too. 
 
It follows, we would submit, that a doctor who has no insight, 
and who arrogantly continues to believe that he is right, is a 
very dangerous doctor.  This is especially so where, as here, 
we have a doctor who practises in the extremely sensitive and 
important field of child protection.  This is a field where, 
largely on a consultant paediatrician’s say-so, families can be 
split asunder, or parents can be convicted of very serious 
crimes against their children. That is my brief analysis of the 
circumstances of the background leading to the facts found. 
 
Can I now deal with the circumstances, as it were, from my 
client, Stephen Clark’s, perspective. My instructions are 
these: as a fellow professional, Stephen Clark has pursued this 
complaint with regret.  He understands the stresses and strains 
of professional life.  He does not wish to be vindictive.  He 
does, however, seek a situation where no other innocent 
parent is forced to go through what he has been put through 
by Professor Southall, namely a false allegation of murdering 
his own children.  That this false allegation was based on the 
flimsiest of material, and was repeated at the hearing, in Mr 
Clark’s view, this compounds Professor Southall’s 
misconduct. 
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Mr Clark considers, rightly you may think, that the more 
serious the allegation, the more thorough the investigation is 
required to support it.  Mr Clark would also ask you to 
consider his own personal circumstances at the time when 
Professor Southall was making his allegations  His wife was 
in prison, and he was busy campaigning actively for her 
release as being someone who is innocent of all crimes 
against her children. 
 
He was also trying to be a single father, having just been 
allowed to take full-time care of his child, Child A.  He was 
also trying to earn a living.  Then Professor Southall comes 
along and places in extreme jeopardy his chances of 
continuing to be allowed to care for Child A, for there was a 
real risk he would be taken away by social services, and you 
will have noted the discussions as to that effect in the papers.  
Also, he, himself, was facing a sentence of imprisonment. 
 
The fact of Professor Southall’s dogmatic self-belief, his 
failure to modify his opinion, his failure to contact Dr 
Chipping, his complete lack of contrition, his failure to 
apologise, and his repeating of the false allegation against Mr 
Clark, forces Mr Clark to conclude (and he asks that you so 
conclude) that Professor Southall is guilty of serious 
professional misconduct. He, Mr Clark, would also ask you 
actively to consider Professor Southall’s erasure from the 
Register.  
 
Finally, Mr Clark points out that parents in his position have 
no recourse against doctors such as Professor Southall.  
Professor Southall cannot be sued for slander in relation to 
what he has said, because his comments were covered by 
privilege.  He cannot be sued for professional negligence, in 
these kind of circumstances, by a parent. Only the Committee 
can protect parents put in the position such as he has been put. 

 
Can I deal with the circumstances from a slightly wider 
perspective now, because the Complainants would submit that 
this case has wider implications, and is of possibly greater 
importance than the consequences to an individual doctor.  
Can I pose these wider circumstances in the form of three 
questions: first, what is acceptable for medical experts to put 
in medical reports; secondly, how can public confidence be 
maintained in child protection arrangements?  There is a great 
public fear of an all important doctor being able to determine, 
or to significantly influence, what should happen to their 
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happen to their children. The third question is this: what can 
the GMC itself do in its role to protect the public and the 
public interest? 
 
Can I deal, first of all, with the role of medical experts in this 
area. There is guidance given by Wall J in his handbook, to 
which I am going to take you to various passages in a 
moment.  You may recall (and, if you do not, the passage is at 
day 6, page 30) that Professor Southall accepted that this 
handbook gave very good guidance to medical expert 
witnesses in this field.  The problem is that he did not follow 
such guidance. 
 
Can I take you to C4, please, which is the expert medical … it 
might be C2.  Can I ask you to delve your way behind tab 6, 
to about halfway through to page 348., There we see the 
handbook to which I have been referring, and which Professor 
Southall commented favourably upon. Can I take you to a few 
passages in that, and ask the Committee to turn to page 367. 
You will see this is a chapter entitled, “The Respective Roles 
of Expert and Judge: Why the Professional Integrity of 
Experts is so Important”. Can I take you to the passage at 3.7 
on that page, which reads, 
 
“It follows that the dependence of the court on the 
skill, knowledge and, above all, the professional and 
intellectual integrity of the expert witness  cannot be 
over-emphasised.  Judges have a difficult enough task 
as it is in the sensitive child cases. To have, in 
addition, to resolve a subtle and complex medical 
disagreement or to make assessments of the reliability 
of expert witnesses not only adds immeasurably to the 
judges’ task, but given their fallibility and lack of 
medical training, may help to lead them to false 
conclusions.” 
 
The next passage is at page 370, and it is under chapter 4, 
“The General Duties of Experts”, and, at 4.2, we will see it 
says, 
“Mr Justice Cresswell said that the duties and 
responsibilities of expert witnesses included the 
following…” 
 
 Can I take you to subparagraph 5, where it says, 
 
“If an expert's opinion is not properly researched 
because he considers that insufficient data is 
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available then this must be stated with an indication 
that the opinion is no more than a provisional one.” 

 
Of course no such caveat or statement existed in the report 
of 2000 in this case. 
 
Can I then take you to page 372, under a general title, “The 
dangers arising from a misleading or tendentious opinion: the 
duty not to mislead”, and take you to the summary at 4.7. 
 

“What the court expects from you is an objective, 
independent, well-researched, thorough opinion 
which takes account of all relevant information, and 
which represents your general professional view on 
the issues submitted to you.” 
 
We would submit that the report of August 2000 fails in 
virtually every respect when set up against that summary. 
 
On the next page, at 373, under the general heading of, 
”What you can advise the Judge about”, there is an 
important paragraph at 5.4. 
 
“You should, however, be very cautious when 
advising a judge that in your opinion a particular 
event occurred. You should do this only if you feel 
you have all the relevant information and that the 
expression of such an opinion is both truly within 
the area of your expertise and a necessary part of 
your decision-making process. The judge will have 
to decide the question on all the evidence in the 
case, including the oral evidence given in the 
witness box. You will not have access to all that 
information, and the expression of a categorical 
opinion which may be invalidated by material not 
within your knowledge will – at the very least – 
substantially devalue your evidence.” 
 
That, you may think, is precisely the trap, or the error, into 
which Professor Southall fell in producing his report. 
 
Finally, on this area, can I take you, please, to page 381, 
under the general heading of “Discussions Between 
Experts prior to Reports being Written”.  Could I take you 
to paragraph 10.5, which reads, 
 
“What the court is anxious to prevent is any 
unrecorded informal discussions between particular 
experts which are either influential in, or 
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determinative, of, their views and to which the 
parties to the proceedings (including perhaps other 
experts) do not have access.” 
 
That, you may think, is an injunction which Professor 
Southall completely failed to follow, in virtue of his 
unrecorded and unacknowledged apparent telephone 
conversations with Professors Green and Meadow. 
 
Sir, on the issue of being a medical expert in a court, there 
is a further fear and concern of the Complainants, and that 
is this: there is an increasing tendency in the courts, 
particularly the civil and family courts, and in children 
cases, for there to be one expert only jointly instructed by 
all the parties.  Wall J deals with this in a passage which 
you will find, again in this, at page 391, paragraph 13.1, 
 
“It is quite comrnon for individual experts in 
family proceedings to be jointly instructed by the 
parties to the proceedings. In care proceedings, this 
usually means that you will be instructed jointly by 
the solicitor acting for the child, the local authority 
solicitor and the parents' solicitor(s). The solicitor 
from whom you receive your letter of instruction 
mill be the 'lead' solicitor for this purpose, and will 
usually be the solicitor instructed by the… on 
behalf of the child.” 
 
The judge then goes on to set out why those instructions 
are used and then, over the page, the advantages of using 
such jointly instructed experts. 
 
However, there is a passage on page 392, under the title of 
“The disadvantage of joint instruction”, which may make 
salutary reading.  At 13.11, it reads, 
 
“To be the sole, jointly instructed expert in a 
difficult case places a considerable burden of 
responsibility on the expert concerned. The point 
on which you are being asked to advise may, you 
feel, be determinative of the child's future, yet there 
is nobody against whose opinion your diagnosis 
can be tested or with whom the burden of decision-
making can be shared.  You do not have a 
colleague from the same or a similar discipline 
instructed in the case with whom you can discuss 
your vies. Your work is thus not the subject of peer 
review.” 
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Sir, we saw in this case that Professor David was the 
single joint expert in the Clark care proceedings 
concerning Child A.  You may think that if you are a 
single joint expert, that is a huge responsibility, and the 
professional integrity of such an expert is paramount. The 
question that the Complainants would pose to you is this: 
based on what you have learnt in this case, would you be 
happy for Professor Southall to be appointed as a court 
expert, let alone a single joint expert, in any cases 
involving alleged abuse of children? 
 
This leads to the second wider question that I posed, 
namely, the issue of public confidence in child protection 
arrangements.  This arises out of the lack of public 
confidence in paediatricians, as may be described as over-
diagnosing child abuse from the Cleveland hearings and 
report, to, right up to date, the case of Sally Clark and 
Angela Cannings.  Public confidence in doctors, 
especially in paediatricians, in correctly identifying true 
cases of abuse, is, we would submit, in some sort of a 
crisis.  We would submit that the only way of restoring 
public confidence (and, incidentally, getting more 
paediatricians to be involved in this sensitive, difficult and 
important work) is for this Committee to take strong, 
effective and public action against paediatricians, such as 
Professor Southall, who have been found, in the wording 
of head of charge 8, to have behaved inappropriately, 
irresponsibly, misleadingly and to have abused their 
professional position. 
 
Sir, the third issue on the wider issues, as to the GMC’s, 
or your, role in protecting the public against the kind of 
behaviour demonstrated in this case, I will ask you to 
consider later when I take you through the contents of the 
indicative sanctions. 
 
Can I come to Good Medical Practice, and ask the 
Committee to look at the July 1998 version, which is blue 
in its original form. This document of course does not 
exactly cover the issues raised by this case, but there are a 
number of paragraphs which may assist you in coming to 
your determination as to whether this is, what we would 
submit to be, undoubted serious professional misconduct. 
 
Can I, first, take you to paragraph 3, and ask you to look 
at the third bullet point, which states that in providing 
care, a doctor must, 
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“be competent when making diagnoses and when 
giving or arranging treatment.” 
 
We would submit that this doctor was incompetent when 
he made a diagnosis which was, effectively, that due to 
there being an apparent life-threatening event, my client 
was responsible for those deaths and, as a result, the third 
child was in danger. 
 
Can I take you to paragraph 7, under “Maintaining your 
Performance”, and ask you to look at the second bullet 
point there, where it says, 
 
“You must work with colleagues to monitor and 
maintain your awareness of the quality of the care 
you provide.  In particular, you must: 
 

- respond constructively to assessments 
and appraisals of your professional 
competence and performance.” 

 
That can be looked at, we would submit, in the context of 
when you get a warning – a constructive warning – as 
Professor David gave to Professor Southall in this case, 
his role was to respond constructively, and not 
destructively by hardening his opinion. 
 
Can I just, in passing, mention paragraphs 16 or 17 – what 
the doctor has to do when things go wrong.  I say in 
passing, because it is dealt with in somewhat greater detail 
under, I think, paragraph 56, or so, of the indicative 
sanctions, and I will be taking you to it there. You will 
note, in the middle of paragraph 16, it says, 
 
“As a doctor you have a professional responsibility 
to deal with complaints constructively…” 
 
Then, in paragraph 17,  
 
“When appropriate you should offer an apology.” 
 
That is if a patient under your care has suffered serious 
harm. We would submit that serious harm in this case was 
serious harm to Stephen Clark’s feelings and integrity as a 
result of the false allegation made in this case. 
 
Again, in relation to reports, can I ask you to look at 
paragraph 55, which has been relied on in the past in 
relation to medico-legal reports by committees such as 
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yours.   It is under the heading of “Signing certificates and 
other documents”. 
 
“Registered medical practitioners have the 
authority to sign a variety of documents, such as 
death certificates, on the assumption that they will 
only sign statements they believe to be true.  This 
means that you must take reasonable steps to verify 
any statement before you sign a document.  You 
must not sign documents which you believe to be 
false or misleading.” 
 
We would submit that, in the context of signing the medical 
report in this case, particularly as you sign it under a 
statement of truth, Professor Southall completely failed to 
take reasonable steps to verify that statement. 
 
On serious professional misconduct generally, the 
allegations in the head of charge, and the answers given to 
them, whether admitted or found proved, are, in our 
submission, about as serious as they can be.  Here, we have 
a doctor, on extremely limited information, accusing a man 
of murdering his two sons and, when the difficulty of his 
position is put to him, hardens his stand to use the criminal 
standard of proof.  With the danger of repeating myself, you 
will recall that even with the benefit of hindsight, and 
notwithstanding the serious charges against him, Professor 
Southall still remains of the same view. 
 
We would submit that this is arrogance and irresponsibility 
of the highest order.  It is clearly serious professional 
misconduct, in our submission, and it is behaviour from 
which the public needs to be protected. 
 
In that context, can I please come to the indicative 
sanctions, and I will taking this from the May 2004 version 
of those indicative sanctions. 
 
THE CHAIRMAN:  They are behind tab D. 
 
MR TYSON:  Sir, before I depart from Good Medical  
Practice, it may be that, under paragraph 3, you feel that 
some element of the first bullet point also applies in this 
case that, in providing care, a doctor must recognise and 
work within the limits of their professional competence.  In 
assuming the facts, as this doctor did, and making the 
allegation and “diagnosis” that he did in his report, we 
would submit he was acting outwith the limits of his 
professional competence. 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D8/14 

  TranscribeUK 
   020 8614 5799 

 
Dealing with indicative sanctions… and can I say, right 
from the start, as a prosecutor, this is a new role to deal 
with these, and it is with some considerable circumspection 
that I make submissions on this aspect of the case. 
 
Can I take you to paragraph 4, first, just to remind you of 
various aspects. Paragraph 4 reads, 
 
“Doctors practise medicine in order to serve the 
interests of patients. It is a central function of the 
Committee to promote the interests of patients and 
to protect them by securing good practice of 
medicine by doctors who are fit to practise.” 
 
Can I then take you to paragraph 10, under the title, “The 
Purpose of the PCC’s 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.” 
 
Then we deal with the public interest, and this is the third 
question I raised of general importance. Paragraph 11: 
 
“There is clear judicial authority that the public 
interest includes; 
 
a The protection of patients 
 
b The maintenance of public confidence in the 
profession. 
 
c Declaring and upholding proper standards of 
conduct.” 
 
The Complainants would submit that each of a, b and c is 
applicable in this case, for the reasons I have essentially 
outlined in my remarks hitherto. 
 
You have a role in the protection of patients; you have a 
role in the maintenance of public confidence in the 
profession and you have a role in declaring and upholding 
proper standards of conduct, because, in each case, we 
would submit that Professor Southall, on the facts as 
found proved, has fallen in error. 
 
Can I take you to paragraphs 16 and 17, sir, which give 
guidance as conditions.  I will come later to the specific 
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points on conditions when we come to page 10 but, under 
the guidance on conditions, at paragraph 16, it reads, 
 
“Conditions may be imposed up to a maximum of 
three years in the first instance, renewable in 
periods of up to 12 months thereafter.  This 
sanction allows a doctor to return to practice under 
certain conditions, (eg, restriction to NHS posts or 
no longer carrying out a particular procedure). A 
purpose of the imposition of conditions is 
protection of patients.  In some cases the 
Committee may decide that whilst conditional 
registration alone is insufficient, further training 
may help to rectify the problem. This would be 
appropriate where there is evidence of 
incompetence or significant shortcomings in the 
doctor’s practice but where the Committee can be 
satisfied that there is potential for the doctor to 
respond positively to retraining.” 
 
Pausing there, our submission would be that whatever 
incompetence and significant shortcomings you find in 
Professor Southall’s practice, there is no potential for 
retraining here, because of his lack of insight that there 
are any shortcomings in his abilities. 
 
I carry on, 
 
“The purpose therefore being to enable the 
doctor to remedy any deficiencies in his or her 
practice whilst in the meantime protecting 
patients from hard. When assessing whether this 
potential exists, the Committee will need to 
consider any objective evidence submitted on 
behalf of the doctor, or that is otherwise 
available to them, about the doctor’s practice.” 
 
Paragraph 17: 
 
“The objectives of any conditions or educational 
guidance should be made clear enough for a 
Committee, at any future resumed hearing, to be 
able to ascertain the original shortcomings and the 
exact proposals for their corrections.” 
 
That is an important passage, in my submission, because 
one has to ascertain the original shortcomings and exact 
proposals for their correction. In our submission, whatever 
(and they are considerable) shortcomings have been 
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been shown by Professor Southall in his course of conduct 
in this case, the exact proposals for their correction would 
be extremely difficult, dealing with the nature of the man 
that you are.   
 
“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 Committee before 
voting. Before imposing education conditions the 
Committee should satisfy itself that: 
 
a The problem is amenable to improvement 
through education.” 
 
Whatever other conditions my learned friend may be 
proposing, I doubt he would be proposing educational 
conditions, and it would be ludicrous if he did. 
 
“b The objectives of the conditions are clear 
 
c A future Committee will be readily able to 
determine whether the educational objective has 
been achieved and whether patients will or will 
not be avoidably at risk.” 
 
That is the general guidance on conditions. 
 
The general guidance on suspension is contained at 
paragraph 19. 
 
“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...” 
 
There are many things in this case, but there has been not one 
iota of acknowledgement of fault. 
 
“… and where the Committee is satisfied that the 
behaviour or incident is unlikely to be repeated).” 
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It may be the Committee would have concerns as to what the 
doctor may do in the future, and cannot be satisfied that the 
behaviour or incident is unlikely to be repeated. 
 
“ The length of the suspension may be up to 12 months 
and is a matter for the Committee's discretion, 
depending on the gravity of the particular case.” 
 
Matters of erasure, sir, are dealt with under paragraphs 22 to 
24.  Paragraph 22: 
 
“Erasure from the Register is appropriate where this is 
the only means of protecting patients and/or 
maintaining public confidence in the medical 
profession.” 

Then there is guidance from the Privy Council that it is not 
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.' “ 

 

Paragraph 23: 

“This should be weighed against the words of Lord 
Bingham, Master of the Rolls, in the case Bolton v 
Law Society, adopted by the Privy Council in the case 
of Dr Gupta [2001]: 

‘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.’” 
 
Paragraph 24: 
 
“The same judgement emphasised the Committee's 
role in maintaining justified confidence in the 
profession and in particular that erasure was 
appropriate where despite a practitioner 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.’” 

Sir, as against that general guidance, there is particular 
guidance for each sanction given later. That starts at page 9, 
and starts with the factors required to be present for a 
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reprimand.  I am not going to submit on reprimand, because 
that would be wholly inappropriate, in our submission, 
relating to the gravity of the matters in this case. 

Can I deal with conditional registration, set out in page 10, 
where it says, 

“This sanction may be appropriate when…” 
 
Before I go through the factors, conditions of course are 
superficially attractive in this case. There could, for instance, 
be a condition of no involvement whatsoever in child 
protection work, whether such work emanates from within or 
without the Trust – a wholesale prohibition against what I 
think is called both category I and category II work.  Bearing 
in mind that I would anticipate that may be something that 
might be put forward by my learned friend, we would submit 
that would be superficially attractive but, first of all, can we 
just see whether the factors required for conditions are there. 
It says, 
 
“… when most or all of the following factors are apparent… 
 

- No evidence of harmful deep-seated 
personality or attitudinal problems.” 

 
We would submit there are attitudinal problems in this case, 
which make the imposition of conditions unwise. We have 
seen Professor Southall’s attitude, that he is right and virtually 
everybody else is wrong. 
 
The second factor: 
 
“ Identifiable areas of doctor's practice in need of 
assessment or retraining” 
We would say that is not a factor in this case. 
 
Thirdly: 
 
“Potential and willingness to respond positively to retraining.” 

 
This is not a factor in this case which requires you to consider 
because retraining is not an issue. 
 
“The conditions will protect patients during the period they 
are in force.” 
 
Well, you may think that applies to any conditions that are 
placed on any doctor. That seems to add nothing to any of the 
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others.  
 
Lastly, 
 
“It is possible to formulate appropriate and practical 
conditions to impose on registration.” 
 
I have, for your benefit, as it were, formulated possible 
conditions, but we would submit that there are problems 
with any such conditions. 
 
The first problem of course is the history of non-compliance 
with conditions in this case – behaviour that was admitted 
in heads of charge 5d and e, by not seeking the permission 
of Dr Chipping, and that was behaviour you found to be 
precipitive and irresponsible.  Professor Southall is a doctor 
who thinks he knows best, or what is in either his best 
interests or a child’s best interests, and using the cloak, as 
he did in this case, of what is in a child’s best interest, he 
feels that that overrides any other consideration.  Using the 
guise “in a child best interests”, can you be satisfied that if 
he consider his course of action is in the child’s best 
interest, he will comply with any condition this Committee 
puts on?  We would submit that the past is the best guidance 
to the future as you can possibly get, and here he 
completely overrode Dr Chipping’s written sanction, to her, 
as we heard, astonishment. 
 
A further point about conditions that we would make is that 
they are of limited duration.  This is a case, you may well 
think, that requires a sanction not of a limited duration. 
 
Fourthly, the original shortcomings – that is the word from 
paragraph 17 – have not been accepted, and they are not 
susceptible to correction – again, using the words from 
paragraph 17 – bearing in mind, we would submit, Professor 
Southall’s attitude. 
 
I then go to suspension, where the facts are set out at page 11. 
 
“This sanction may be appropriate when some or all of 
the following factors are apparent…” 
 
Then one would look, with some hesitation, at number 3. 
“No evidence of harmful deep-seated personality or 
attitudinal problems.” 
 
The penultimate one, about which I have made strong 
submissions to you already, 
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“Committee satisfied doctor has insight and does not 
pose a significant risk of repeating behaviour.” 
 
The last one, 
 
“Patients' interests are sufficiently respected.”  
 
We would say that the three I have highlighted are not 
apparent in this case and, thus, you should hesitate when 
considering suspension. 
 
Remember, there has been no acknowledgement of fault 
whatsoever here, which is a factor that paragraph 19 asks you 
to look at. We would submit that you cannot be satisfied that 
the behaviour will not repeated – that is another paragraph 19 
factor – and, again, as with conditions, that suspension, of its 
very nature, is of limited duration. 
 
Then we come, at page 12, to erasure, where it says, 
 
“This sanction is likely to be appropriate when the 
behaviour is fundamentally incompatible with being a 
doctor and involves…” 
 
We say it involves at least three of the following in this case 
and, firstly, the second one; 
 
“Doing serious harm to others (patients or otherwise) 
either deliberately or through incompetence and 
particularly where there is a continuing risk to 
patients.” 
 
We would submit that he did do serious harm through his 
writings and through his views, and to, amongst others, 
Stephen Clark. 
 
The next one: 
 
“Abuse of position/trust (particularly involving 
vulnerable patients) or violation of the rights of 
patients.” 
 
I do not have to remind you, sir, that one of your findings 
under head of charge 8 is that this doctor has abused his 
professional position.  You may think that this involved a 
vulnerable patient of children, both, as it were, dead and alive, 
and violated such rights that Professor Southall felt that 
Stephen Clark had. 
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Perhaps, the very important one is the last one, which is, 
 
“Persistent lack of insight into seriousness of actions or 
consequences.” 
 
I have already made submissions on persistent lack of insight.  
 
As at least three of those factors are present, we would submit 
that you would have to look very carefully at whether you are 
in fact forced to erase Professor Southall  
 
I lastly deal with some supplementary guidance, which 
follows on from this, and take you to paragraph 54, which is a 
general guidance about how you should listen to, and take into 
account, references and testimonials.  It indicates they, 
 
“… will have been provided in advance of the hearing 
and therefore may not stand as an accurate portrait in 
the light of the facts found proven. The Committee 
will need to consider all such factors when looking at 
references and testimonials.” 
 
Of course you will hear from character witnesses, or read 
from the documents which will be produced on behalf of 
Professor Southall (none of which I have seen or had privy to, 
but I have no doubt that they will indicate) that he has had a 
distinguished career, and is a man of undoubted skills and 
commitment. The Complainants would not gainsay any of that 
– he has had a distinguished career, and he is a man of 
undoubted skills and commitment.   
 
The concern here is the use to which, on the facts found 
proved, the professor has put his undoubted abilities and 
skills. We would submit that he has shown arrogance, lack of 
judgment and leapt to unacceptable conclusions, which he has 
unacceptably sought to prevent or protect here.  In that 
context, you will read, doubtless, when you have retired, 
paragraphs 55 to 56, on expressions of regret and apology. 
Can I just point out that this doctor has shown no humility; he 
has offered no apology; he has shown no insight, and he has 
not taken any steps to prevent reoccurrence of the incidents 
that took place here. These are, we would submit, important 
factors to take into account according to paragraphs 55 and 
56, and the Complainants trust you will do so in coming to 
your determination in this case.  Those are my submissions on 
behalf of the Complainants. 
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THE CHAIRMAN:   Thank you.  Mr Coonan, it is ten to 
eleven. I think we ought to take a short break, and then it will 
allow you to run on without further impediment. 
 

(The Committee adjourned for a short time) 
 

MR COONAN:  Sir, may I start by inviting you to receive a 
bundle of testimonials and documents.  (same handed) 
 
THE CHAIRMAN:   I gather this is D4. 
 
MR COONAN:  Can I introduce this. You will see that it is a 
weighty bundle. There are some 142 pages here – letters from 
a large number of professional colleagues – 85 in number. 
They are pretty well all written post the decision of the 
Committee.  I say that because my learned friend comments in 
relation to paragraph 54 of the indicative sanctions. However, 
there are one or two which bear a date which precedes the 
hearing.  In those cases, the authors, by and large, purport not 
to comment on the facts of the case, and you may think that is 
entirely proper. 
 
You will see the first tab – that is numbers 1 to 47 – comprises 
of professional colleagues and, in the latter part, consultant 
colleagues from the North Staffordshire NHS Trust.  Then, in 
the next section, to which I invite you to pay particular regard, 
are testimonials from his nursing colleagues, and then the last 
two sections, or main sections, are concerning his work with 
Child Advocacy International, which you will hear more 
about in due course.  Lastly, just out of interest perhaps, at 
number 85, there is a letter from Miss Catherine Williams, 
who you will remember was the author of the advice in C4, 
from the University of Sheffield, about the duties of experts, 
which was referred to on the last occasion.   

 
Sir, I propose to highlight the first five testimonials, using my 
words, and then I am going to invite the Committee, if that is 
agreeable, to take its own time to read the rest of this 
document.  I do not think it would be helpful for me just 
simply to repeat that which is in the document.  All of you can 
read it.  I hope that finds favour with the Committee and may 
save time. 
 
Could I, therefore, begin by looking at the first testimonial 
which, if you turn to the second page, you will see is from 
Professor Sir Alan Craft, the current President of the Royal 
College of Paediatrics and Child Health, and is dated 30 July 
of this year. He writes as follows: 
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“I am a consultant paediatrician of 26 years standing 
and have been involved in all aspects of the care of 
children including child protection.  During my career 
my work has included being the designated doctor for 
child protection for Newcastle for a number of years 
and this gave me an insight into the issues involved in 
this difficult but essential part of paediatric practice. 
Currently I am the elected President of the Royal 
College of Paediatrics and Child Health, having been 
Vice President since 1998. I am also the Chairman of 
the Academy of' Medical Royal Colleges, which 
comprises the presidents of all of the various 
specialties eg, physicians, surgeons. 
. 
I recognise that Professor Southall has been found 
guilty of a serious error of judgment following his 
recent appearance before the GMC.  I am not in a 
position to comment on the specific case but would 
like to take the opportunity to comment on his 
previous work and professional standing. My opinions 
are on thc basis of my bring a senior paediatrician who 
has never worked directly with Professor Southall but 
has known of him and of his important work for many 
years. 
 
There is no doubt that he has been an academic leader 
and has undertaken extremely important ground 
breaking research which has greatly influenced the 
way that babies and children have been managed all 
over the world. 
 
His pioneering work on monitoring of cardiac and 
respiratory function in large numbers of normal 
children was difficult to do but has really been crucial 
to our understanding of sudden infant death syndrome. 
Similarly his somewhat controversial work with covert 
video surveillance has been used to save many 
children's lives. 
 
All of his work has been done to the highcst of ethical 
and scientific standards and has been published in the 
top journals in the field. 
 
In 2000/01when I was Vice President of the RCPCH I 
was aware that the College received a request from 
Professor Southall's employer to provide the names of 
paediatricians who could undertake a completely 
impartial review of some of Professor Southall’s 
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clinical work in child protection. Our involvement as a 
college was to provide the names of three 
paediatricians, two very senior and one more junior, 
the latter working in a hospital similar to Stoke.  We 
were confident that these paediatricians would 
undertake this work professionally and with 
dispassion. We did not see the report…” 
 
He titles it. 
 
“…nor did we expect to, as it was done as a contract 
between the Trust and our suggested team.  However, 
I have now been sent a copy of the report by Dr Pat 
Chipping, Medical Director of the Trust and have 
carefully read it. This was a detailed review of how 
Professor Southall managed nine cases where a 
diagnosis of probable child abuse was made. 
 
The review panel found no cause for concern in his 
child protection work in these 9 exemplar cases.  I 
quote some of their conclusions verbatim: 
 
‘The main criteria, when undertaking child 
protection work, is that the best interests of the 
child are paramount. The decisions which Professor 
Southall made were taken in good faith and were, 
without exception, taken in the best interests of the 
child.’ 
 
‘He provided opinion and support for colleagues, 
both in the routine management of child protection 
cases and in extremely complex cases.’ 
 
‘He had developed an expertise, through experience, 
which underpinned the opinions he expressed.’ 
 
‘In his child protection work he considered the 
welfare of children under his care and cooperated 
well with social services, following the principles of 
“Working Together”. He shared information and 
provided reasonable advice.’” 
 
 
Working Together of course is the departmental 
guidance paper published by the department, of 
which you are probably aware. 
 
"’The culture at the time outlined in “Working 
Together” was one of decisiveness, prevention and 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D8/25 

  TranscribeUK 
   020 8614 5799 

protection. Professor Southall took a lot of 
responsibility in the management of complex child 
protection cases. When we asked him about certain 
practices it was clear that he has sought to learn and 
modified practice accordingly. This is all we can 
expect and in fact is the way we expect to make 
progress, indeed we feel that this is an essential part 
of continuing professional development.’ 
 
I think that the comment about his willingness to 
learn from his practice and modify future practice is 
of particular relevance to his current situation. 
 
Finally I would like to comment on his international 
humanitarian work which is largely undertaken 
under the banner of Child Advocacy International, a 
charity which he set up and which receives all of the 
fees which he would personally receive for his 
medico legal work. He and his colleagues are 
prepared to provide support in areas where other 
charities might fear to tread. To some outsiders this 
might be seen as carefree disregard for his own life 
and of colleagues whom he takes along with him. I 
firmly believe that this work is done from the 
highest of motives and certainly not for self-
aggrandisement. 
 
Professor Southall is a highly respected clinician, 
clinical scientist, innovator and leader within our 
profession. I would hope that he can continue to 
inspire and lead for many years to come. Many 
children owe their lives to him both by his direct 
clinical involvement but elsewhere in the UK and 
wider world where the firm scientific foundations 
which he has given have protected children.” 
 
I now turn to the second document, which is from Professor 
Sir David Hall, currently professor of community 
paediatrics at the University of Sheffield.  It is dated 30 
July. 
 
“May I first introduce myself as a paediatrician with 
wide interests, both clinical and academic, and as the 
immediate past president (2000-2003) of the Royal 
College of Paediatrics and Child Health (RCPCH). 

I am familiar with the facts of the case for which 
Professor Southall has appeared before the GMC. I 
understand that he has been criticised for the manner 
in which he intervened in the Clark case. Nevertheless, 
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Nevertheless, I wish to present this testimonial on his 
behalf and to emphasise his exceptional and 
continuing contribution to paediatrics. 

This letter sets out my knowledge of David Southall and 
his work, and to explain as far as I am able the 
commitment and passion that he brings to his work with 
and for children. 

I have known David Southall for around 20 years, 
initially by reputation and his published papers and 
then personally. 

Around 1996, along with other senior academics in my 
University, Sheffield, I had a number of conversations 
with him about his wish to establish an academic unit 
in international child health at a major University. I 
will say more about that work later. 

During my term of office as President of the RCPCH, I 
learned a great deal more about his work because of 
the various complaints made against him. 

As a result of these various contacts I feel that I know 
him fairly well. 
 
David Southall's early career involved extensive use 
of physiological monitoring of cardiovascular and 
respiratory functions in infants and children. He was 
highly regarded as one of the brightest and most 
rigorous of clinical researchers. 

In 1982 the late John Emery, a paediatric pathologist, 
publicly expressed a concern that some cases of 
sudden unexplained infant death (SIDS) are probably 
due to smothering. He based this on a variety of 
indirect evidence. David Southall challenged these 
views and argued that putting forward such ideas 
without firm evidence was unfair. Subsequently he 
turned his considerable research skills to addressing 
the question, by the investigation of possible cases 
where direct parent action could have been 
responsible for ‘near-miss’ infant death, using the 
technique of covert video surveillance (CVS). CVS 
demonstrated that Emery was right and showed 
beyond doubt that some parents were indeed 
smothering their infants and inflicting other forms of 
harm on them. 

This was a controversial technique at the time and a 
number of professionals and parents were highly 
critical of the supposed invasion of privacy and of 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D8/27 

  TranscribeUK 
   020 8614 5799 

parental rights. At this point I should put my cards on 
the table and state that in my opinion CVS made an 
invaluable contribution to our understanding of child 
abuse and that its use was not merely legitimate, but 
necessary. Infants are as entitled to benefit from the 
use of technology in crime prevention as any other 
members of society. 

Subsequently, a number of complaints were made 
against David Southall. Some of these emerged 
during the term of office of my predecessor as 
president of RCPCH, the late Professor David Baum 
He arranged for an investigation to be conducted into 
these allegations but regrettably this was not done to 
an appropriate standard. Therefore, during my term 
of office as president, it fell to me to assist David 
Southall's employer in ensuring that a thorough, 
independent and unbiased investigation was 
undertaken. 

During that time, I remained uncertain about the 
outcome. My 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 
pushed the limits and went where others would fear 
to tread. I supported him as a colleague but at that 
stage I would have been very cautious about writing 
in his support. 

By the end of my term of office no less than eight 
separate lines of enquiry had been pursued into his 
research and his child protection work. Some of the 
reports were privileged and were seen only by his 
employer, but I either saw or knew about all of them. 
It is a tribute to his careful maintenance of research 
records, ethics committee approvals, consent forms 
etc, that by the end of this three-year process I was 
confident that, notwithstanding the image he presents 
of a single-minded enthusiast for his research and for 
the protection of children, no major criticism could 
be levelled at him in any area of his practice. 

As regards his international work, he has set up a 
charity, Child Advocacy International (CAI), 
established a number of children's services in 
troubled areas of the world and has recently 
published a wide ranging review of the small-arms 
trade and its impact on women and children in poor 
countries. Both these activities have placed him at 
risk professionally and personally. But the 
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impression that he sometimes creates in this high 
profile work, of a casual disregard for safety and 
good practice, is incorrect. He started a programme 
of training for all workers planning to serve in high-
risk areas and claims, with some justification, that the 
safety standards of CAI are at least as high as other 
aid agencies. 
 
David Southall is an unusual man, single minded and 
totally committed to what he wants to achieve. In an 
era when many paediatricians are extremely reluctant 
to get involved in child abuse cases, or stand out 
against the tide of opinion, for fear of complaints 
against them, he will do what he believes to be right 
without counting the cost to himself. We need people 
like him who challenge received wisdom, test new 
ideas and suggest new approaches. They are rare. 

RCPCH recently published a survey showing the 
escalating number of complaints against 
paediatricians about child protection work and the 
unacceptable vacancy rate for paediatric child 
protection posts. Paediatricians have been attacked 
verbally, threatened physically, demonised in the 
press, and referred to the GMC for diagnosing child 
abuse - and for missing it. David Southall is widely 
respected, as one of the few men who has had the 
courage to stand up to these attacks and keep on 
working in the field. His enforced retirement from 
the scene would have a catastrophic effect on 
paediatric morale.” 

I then turn to page 6, and a letter from Professor Anderson, 
who is the Joseph Levy professor of paediatric cardiology at 
Great Ormond Street, dated 29 July of this year. 
 
“I have known David Southall both personally, and 
through his publications, from the late 1970s. 
Subsequent to leaving his initial career in general 
practise, he came to work in the department at the 
Cardiothoracic Institute, to become the National Heart 
and Lung Institute, at which I then worked, and of 
which I subsequently became Director. Thus, I was in 
close contact with both David and his work from this 
time until his transfer to take the Chair at Keele 
University. 
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I am aware of the complaint has been made against 
David to the General Medical Council. My 
understanding is that, based on his own knowledge 
and research, he considered it necessary to make a 
personal intervention in the case involving Sally Clark. 
I understand that the General Medical Council have 
found that the manner in which he intervened was 
inappropriate. 
 
Throughout my association with David, I have had the 
highest regard for his academic achievements. 
Moreover, I have been struck throughout our time 
together by his personal integrity, and by his 
commitment to the welfare of children. Because of 
this, I wish to write in his support. 
 
His standing in his field amongst his peers is 
established by the extensive corpus of his published 
work. Much of his early work in the field of cardiac 
and pulmonary abnormalities in the newborn was 
carried out, and written up, whilst we were working in 
the same department. I collaborated with him in 
several of the studies concerning abnormalities of 
cardiac rhythm and breathing in the newborn, and 
their relevance to sudden infant death syndrome. I 
can attest to the accuracy and importance of these 
works. I also supported his decision to extend these 
early researches to explore the possibilities that 
death, or acute life-threatening events, could possibly 
occur as a result of actions wilfully undertaken by 
one purported to be caring for a child. His findings 
using covert video surveillance showed 
unequivocally that some of the purported ‘carers’ 
were prepared to abuse those allegedly within their 
care. I was surprised at the controversy engendered 
by this investigation, since although we had debated, 
during the preparation of the research application, the 
rights of the child as opposed to the rights of the 
parent, there was no question in our minds but that 
the rights of the child must be paramount. Thus, our 
department supported David most strongly in this 
research. It is my opinion that his actions in the 
current case reflect a continuation of these strongly 
held beliefs in the pre-eminence of the rights of the 
child. 

I am aware that, since moving from the Royal 
Brompton to Keele, David's work has continued to 
generate controversy. It is surely of significance, 
therefore, that all of the many investigations into 
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these ongoing researches have validated and 
supported his actions. It is salutary that, despite the 
many inquiries, David has not only retained his 
dignity, but has continued to work for the welfare of 
children. Those who criticise his actions should 
remember that he demonstrated his commitment not 
only in his research, but by putting his own life in 
danger during the recent conflict in the Balkans, 
where he personally arranged the medical evacuation 
of sick children. 

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. I believe that it was 
his unequivocal commitment to ensuring that justice 
be seen to be done that triggered him to intervene as 
he did in the case involving Sally Clark. I would 
presume that he considered his experience relevant to 
the potential protection of a vulnerable child. I 
admire him for continuing to fight for the rights of 
the children. I hope that the Council will take all his 
previous achievements and experience into account 
when seeking to adjudicate this case.” 

On page 8, you will see a letter from Dr Elliot Shinebourne, 
a consultant paediatric cardiologist at the Royal Brompton. 
This one is dated 18 June. 

“David Southall is one of the most outstanding 
paediatricians I have had the pleasure and privilege of 
working with. He is also courageous, and honest in his 
professional work, even when the conclusions are 
disturbing or uncomfortable.” 
 
He then deals with his experience in earlier years, and I move 
on to the beginning of page 2, our page 9 
 
“While opposition to covert video-surveillance 
remained, in the courts the technique was commended 
by Judges who could thus ensure the safety of the 
children. When Dr. Southall left the Royal Brompton 
Hospital for Keele he continued with this technique, 
which proved successful in protecting children, but not 
surprisingly continued to give rise to opposition 
particularly from family members of those who had 
been found guilty. 
 
I know that Dr Southall has expanded his interests into 
child protection work, and am not surprised that his 
views have at times been unpopular. What I have no 
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no doubt about is his integrity and burning desire to 
protect children from abuse of any kind. This he has 
done in the UK, in Bosnia, for which he was awarded 
the OBE, and through the charity he set up to help 
children in less developed countries.   
 
It is not appropriate for me to comment on the present 
case, but I have no doubt that Professor Southall's 
concerns are directed solely towards protecting 
children. Even if on a particular occasion a mistake 
has been made, this should never detract from the 
enormously important work he has carried out over 
many years. It would be a loss to paediatric care if this 
did not continue.” 
 
Lastly, so far as my recounting of the content of documents is 
concerned, I take you to page 10, where there is a letter from 
Dr Pugh, a consultant paediatrician and clinical director of 
paediatrics at the Mid Cheshire Hospital.  I take you to the 
second paragraph. 
 
“I am a consultant paediatrician at Leighton Hospital… 
in Crewe and have known Professor David Southall for 
over 15 years. I am clearly well aware of his extensive 
clinical and research work in the field of child 
protection, and like many other Paediatricians have 
admired his pioneering work in this field, at the same 
time being aware of the presence of a group of highly 
vocal vexatious complaints which have and continued 
to try and slur his reputation at every opportunity. 
 
My contact with Professor Southall has been 
particularly in relation to his work in paediatric 
intensive care and as a general paediatrician within 
North Staffordshire. I and my colleagues have been 
particularly grateful for his work (in conjunction with 
Dr Martin Samuels and the other Paediatricians) for the 
development of a paediatric intensive care unit which 
has provided an excellent service since its inception to 
compliment those services already in existence provided 
by the Royal Liverpool Children's Hospital and the 
Royal Manchester Children's Hospital. I am personally 
grateful to David on a number of occasions when he 
came over to our high dependency unit as the leader of 
the team to help stabilise and manage children requiring 
intensive care before being transferred back to his unit 
in North Staffordshire. 
 
His help, support and practical professionalism has been 
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been remembered by experienced members of our 
nursing staff, and also by parents whom he spoke to 
prior to the transfer of their child. He was always very 
supportive and complimentary of our management prior 
to the arrival of the intensive care team, and always 
provided feedback. On these occasions he also provided 
a fine example to our junior staff working with us at that 
time, and in many situations he arrived first in his car in 
advance of the North Staffordshire team coming by 
ambulance. 
 
I know Professor David Southall as a competent, 
extremely caring and highly professional children's 
doctor. I have also taken the opportunity to discuss 
other clinical cases, particularly children with 
respiratory problems with him. I am aware of his 
fundamental research work in to the breathing 
mechanisms of children and infants, and ways of 
monitoring and investigating this. 
 
I hope and pray that the GMC will not delete this doctor 
from the Register. We can all make, at times, errors of 
judgement, and I believe even in this situation for which 
he is now being judged he was still acting with good 
intent and motives, namely the protection of the child, 
something which all practising paediatricians regard as 
of paramount importance. 
 
I have already mentioned that I have had no specific 
contact with Professor David Southall in relation to 
specific child protection cases, but as a doctor who 
frequently encounters child protection issues as part of 
my normal hospital based work, and also acting as the 
named doctor for child protection in my hospital, I feel 
that if he were deleted from the register this would be 
a setback for all doctors working in the field of child 
protection where there is already diminishing morale 
and poor recruitment. 
 
Children and the vast majority of their parents and 
families require children's doctors of the calibre of 
Professor Southall.” 
 
Sir, I pause there because I hope those first five testimonials 
will have set the scene for what is to follow. The testimonials 
which follow will deal with – this may be an important 
distinction – not only his research work and his general 
paediatric work, but also his work in the field of child 
protection.  Lastly, you will see the work he has done, and it 
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may be said – possibly, there is little dispute about it – of 
enormous value, in eastern Europe, Afghanistan and  Pakistan. 
 If I that meets with your approval, I will sit down and leave 
you to red the rest of the bundle. 
 
THE CHAIRMAN:  Would you like us to read them now, 
rather than when we go into camera? 
 
MR COONAN:   I would prefer it if you read now, because 
there are some matters arising out of the testimonials which, 
in effect, go to the question of Professor Southall’s personal 
attributes which may have a bearing on how you consider the 
future management of this case. 
 
THE CHAIRMAN:  We are perfectly happy to do that, but I 
was not sure. Sometimes, we are asked to read them before, 
but we are happy to do it now.  I think we ought to adjourn the 
Committee again, because it will take some time to read these. 
  We will let you know when we have completed the task, and 
we will start again. 

(The Committee adjourned) 

(The Committee adjourned for lunch) 

THE CHAIRMAN: Good afternoon. 

MR COONAN:  Sir, may I call Dr Hey, please. 

EDMOND NEVILLE HEY, Sworn 
 

Examined by MR COONAN 
 
Q Dr Hey, can you give the Committee your full name, 
please. 
A Edmond Neville Hey. 
 
Q Can you give the Committee your medical 
qualifications. 
A I qualified in medicine in the University of Oxford, 
and hold a doctorate of medicine from the University of 
Oxford.  I am also a Fellow of the Royal College of 
Physicians, and an honorary Fellow of the Royal College of 
Paediatrics and Child Health. 
 
Q What is your current position? 
A I am retired.  I originally trained as a research 
physiologist, and then worked for ten years for the Medical 
Research Council before taking up clinical training.  After 
working as the first assistant to Professor Court in the 
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University of Newcastle, I obtained a consultant post as a 
consultant physician at the Hospital for Sick Children at Great 
Ormond Street. Then, I returned to the north of England to set 
up neonatal services, and took early retirement nine years ago 
now.  
 
Q For the sake of completeness, what is the name of the 
hospital in Newcastle where you had your post? 
A It has changed its name, like many hospitals have, 
many times.  I worked for the Princess Mary Maternity 
Hospital, which was actually older than the Royal Victoria 
Infirmary, to which it was allied. 
 
Q Can you help the Committee as to your knowledge of 
Professor Southall – first of all, as to his general reputation in 
the research and scientific or clinical field, and also, 
separately if you wish, him as a person. 
A I first came across Professor Southall on the far side of 
the table, a bit like I am now, because I was a scientific 
advisor to the foundation for the study of infant death, as long 
ago as 1977, when he came with a grant application, jointly 
with Elliot Shinebourne, at the very start of his career. I never 
met him personally at that time, but had to adjudicate the 
quality of his research, and to adjudicate on a further follow-
up grant.  As the research evolved, it became probably the 
most expensive of all the early research grants that the 
foundation ever funded. 
 
I came across him again professionally because I was asked to 
referee a major research grant that he lodged with the Medical 
Research Council ten years later.  I had never actually met 
him face to face, to shake hands with him, or talk to him, until 
after the events that this meeting is all about were over, in 
October 200. 
 
Q The Committee has heard evidence about those 
matters, principally from Dr Chipping when she gave 
evidence at various stages of the inquiry.  Can you help the 
Committee, please, about any assessment you can make about 
the application that Professor Southall was making at that 
earlier stage for funding for research. 
A Yes.  It was a complex, very carefully thought through, 
piece of work, which was undertaken with, really, very great 
rigour and care, and actually only eventually published in the 
British Medical Journal after a lot of care and thought had 
been taken over it, almost ten years after the grant first 
opened. 
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The second grant application to the Medical Research 
Council, which was in an area where I was more personally 
experienced – it was a randomised control trial, looking into 
options for the care of very premature babies with breathing 
difficulties – was again an extremely well thought through 
trial.  I was told by the Medical Research Council (because 
they always feed back information to their referees) that it had 
an Alpha rating, which was about as high a rating as it could 
get, but did not actually end up being funded because, at the 
time in question, the research funds did not quite match all the 
things that the research council wanted to rate.  So, his 
research work, at least in its planning, was considered to be of 
national, if not international quality. 
 
Q Does that observation apply to your knowledge across 
the board of his scientific or research work, from what you 
know? 
A From what I know – I have no  knowledge of what you 
have already been told about Professor Southall’s more recent 
 work.  You will know that, as a result of a complaint by a 
member of the public about the possibility that consent had 
not been obtained over one or more of the children involved in 
that trial, there was a Government inquiry into the controlled 
trial – the application which I had seen earlier from the 
Medical Research Council. Eventually, the Government came 
out with a report which found that research… the actual 
conduct of the research study to have been deeply flawed.   
 
Two days after that happened, I was contacted by solicitors 
and asked whether I would be prepared to look and see 
whether there was a defence to the Government’s report, and I 
said that I would only do so if I worked with a colleague who 
had even more knowledge of the management of control trials 
than I do, which is Sir Ian Chalmers – probably one of the 
leading international authorities on control trials.  We further 
said we were not prepared to offer advice unless we had free 
access to every single piece of Professor Southall’s and his 
colleagues’ research papers, and unless they accepted 
whatever we did and found, we would have clear right to 
publish what we found in the medical journals and the British 
Medical Journal, in particular.  I think it is to Professor 
Southall’s credit that he said, “I take you on.  I think what I 
did is sound, and we are happy to ask you to look at the way 
in which the trial was conducted, and you can publish your 
findings.” 
 
Q I do not want to go into all this in detail because that is 
not the main focus of the Committee. 
A Absolutely. 
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Q The Committee has heard the result of the 
investigation across a range of Professor Southall’s work, as I 
said before, when evidence was given by Dr Chipping. 
A Yes. 
 
Q We can take this shortly – did you carry out that 
investigation? 
A Yes. 
 
Q You and others – what was the result of it, in a 
sentence or two? 
A The result was that we found that the conduct of the 
trial had been well above the standard of most other MRC and 
British Heart Foundation funded trails in the United Kingdom 
at that time.  The paper keeping was thorough and meticulous; 
the delegation down was well thought through; the eventual 
paper had been handled rigorously and properly statistically 
assessed. 
 
Q I am going to move on to what I am going to call child 
advocacy aspects. The Committee will, by now, have come 
across the use of that expression in the testimonials it has 
read. Can you help the Committee, from your standpoint, as to 
any matters of relevance falling under that description, which 
might have a bearing on the matters it now has to determine. 
What can you say about that? 
A The Royal College of Paediatrics and Child Health has 
always stressed that one of the duties of a paediatrician is 
advocacy – advocacy often for children who are voiceless. In 
my personal and professional view, probably the most 
significant thing that Professor Southall ever did in his life – 
much more than the abuse work for which he is known, or 
notorious – was that he was the first to confront his colleagues 
with an understanding that, in caring for very ill children, we 
were often caring for their physical needs, but failing to 
protect them from a huge amount of pain and distress, 
particularly when they were sedated, because sedation does 
not necessarily protects you from pain.   
 
He wrote quite a small article – I consider it an extremely 
courageous article – which appeared in the British Medical 
Journal back in 1993, just pointing out how many painful 
procedures children in the intensive care unit he was working 
in were being subjected to – how often they went 
unrecognised, and how often they were not subjected to much 
pain relief.  What is important was that this immediately 
provoked the College into setting up a working party to 
address what was obviously a major concern. The College 
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decided to ask Professor Southall to actually chair that 
working party.  They worked for four years and produced a 
small booklet, which was the first in the world to really review 
what could safely be done by way of giving opiates and other 
pain relief – local and regional pain relief – to children. If 
there is one thing that, single-handedly, I think he initiated, it 
was probably that he made the profession face the truth about 
the need for children to be cared for when their pain is being 
not recognised for what it is, because they are too young to 
complain. 
 
Q The Committee has, by now, received some evidence 
in relation to Professor Southall's work overseas.  Therefore, 
can I ask you to proceed on the basis that it has some 
knowledge of this.  From your standpoint, are you able to give 
the Committee a vignette of Professor Southall’s involvement 
in these matters, from your own direct knowledge. 

A Yes, at two levels – in 1994, when Yugoslavia was in 
great trouble, the actual Government asked Professor Southall 
to go out and retrieve some children as being in need of 
evacuation for proper care.  Shortly after that, UNICEF, 
having seen the work he did, then invited him back to work 
for a further two years on advising them on the provision of 
healthcare services in Bosnia.   A lot of this work has never 
been widely publicised, but amongst those who knew of the 
quiet work that was done, there was deep admiration for the 
quality and diligence of the work that he did. 
 
After the UNICEF funding came to an end, Child Advocacy 
International continued to support that work.  I know that, 
certainly through to 2000 or 2001, Professor Southall was still 
going across there on occasions to support the further 
development of that work, which was extremely highly 
regarded by those who knew of it.  I believe, although 
whoever knows, that that may well have been the major 
reason why he was recommended for the award of the OBE , 
but nobody will know. 
 
What I do also know is what virtually none of his colleagues 
know, but which the Trust could confirm, that, unlike a 
number of his colleagues who have done a lot of legal work, 
nearly all the money that Professor Southall has ever earned 
by doing legal work has actually gone straight into that 
charitable work. 
 
Q Can you say anything about his standing amongst 
colleagues overseas? 
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A Yes – you want me to be concise.  Let me just say that 
the world’s leading paediatric journal is an American one. We 
all go in for rating nowadays – impact factors. The Journal of 
the American Academy of Paediatrics has far and away the 
highest impact factor of any journal in the world on child 
health matters, and Professor Southall has published more 
papers in that journal than any other existing British 
paediatrician.  In actual fact, more paediatricians in America 
know of some of his best work, and have him in higher regard, 
than perhaps is the case in this country. 
 
Just as one example of it –  when the NIH in America came to 
try and sort out what acute life-threatening events might be, he 
was the only English expert asked across to sit in the panel in, 
I think, 1968(sic), to try and reach a consensus as to what the 
definition of this condition is, because they already recognised 
that he had more scientific experience of the study of this 
condition than anybody else. 
 
Q Can I move to another topic. The Committee had 
heard, again from Dr Chipping primarily, that following the 
raising of complaints back in the late 1990s, Professor 
Southall was suspended, in effect, for just under two years. 
A Yes. 
 
Q Did you know him at that time? 
A No, I did not know him initially in that time, and I 
have never asked how it came that I was asked to review his 
work, which I was asked to do five months after he had been 
suspended.  I think I had been in the same room as him three 
or four times in my life up to that point, despite the fact that 
we were in the same profession.  I thought it not right and 
proper to become at all close to him while I had the job of 
trying to undertake an individual, independent assessment of 
that trial.  It is true that, after I had finished the report 
published in the British Medical Journal, and had it 
unofficially accepted, as we understand, that the Government 
did accept that that report had been flawed, the next time that 
Professor Southall did ring me up, I did feel that it was 
appropriate to become a bit more close and supportive.   
 
Over the last year, I have come to know him really quite well 
and, in particular, I became aware of just how impossible it is 
when you are suspended from all work, when you have an 
indication that you may not contact colleagues and you may 
not go on the hospital premises.  It is lonely; it is very difficult 
to find moral support, help, guidance; it is even worse for your 
family.  I have been here before with other colleagues, who 
have also been eventually completely cleared.   Where it 
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cleared.   Where it happens to a family with young children, 
the impact on the children in the family can be deeply 
disturbing, and the fact that they are left like pariahs, with 
everybody averting their gaze and crossing to the other side of 
the road, and not knowing what to say, it must be an 
excessively stressful period of time to go through. 
 
Q Despite that, do you have any knowledge of anything 
that Professor Southall was able to achieve on the general 
professional front during the time he was suspended? 
A Yes, uniquely, he wrote and edited one of the two 
international textbooks, of 600 pages long, on the provision of 
emergency child health across the world, which was published 
by the premier British medical publication firm, British 
Medical Books. Virtually the whole of that work was done 
during the period of his suspension, and in my view, and in 
the view of all the colleagues who helped him write that book, 
the fact that rather than just worry about his own future, he 
could still, at that stage, spend an enormous amount of time 
working for what he considered to be helping and advocating 
for the rights of children in third wold countries, I think spoke 
to the quality of the man. 
 
MR COONAN:  That is all I have to ask you, thank you. 
 
MR TYSON:  I have no questions. 
 

Questioned by THE COMMITTEE 
 

MS LANGRIDGE:  Good afternoon.  Dr Hey, I want to ask 
about the research report that you reviewed.  If I read you the 
title, would you be able to confirm that this is the research 
report. We have a report in our bundle, which was published 
in Paediatric in November 1997, called “Covert Video 
Recording of Life Threatening Child Abuse – Lessons for 
Child Protection.”   Is that the report that you have actually 
reviewed? 
A No, the report that I reviewed was the report into a 
controlled trial of giving breathing support for children 
which was less invasive than the standard method.  It was by 
going back to the old-fashioned iron lung approach, by 
helping children breath, by helping them expand their lungs 
with each breath, rather than by blowing air into their 
tracheas.  Just for the record, it has not become the standard 
approach, but it has actually … it was the right line to take, 
and it has now, over the last three or four years, become… 
instead of holding the chest open, we try and keep the lung 
open by using positive airway pressure through the nostrils, 
without going invasively through the trachea.  Again, it was 
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an example where he opened up an area which has been 
shown later to have been a gentler, less invasive way of 
supporting the breathing of pre-term babies. 
 
Q That is the one know about the cuirass(?), is it not? 
A That is right. 
 
Q Have you ever been involved in reviewing any of 
Professor Southall’s other  research reports other than the 
field of child protection? 
A I have not looked into child protection work. 
 
Q Is the basis of your evidence you have given today, in 
research reports you have looked at, and in the earlier ones 
where you were reviewing the quality of the applications, 
you have no concerns about the standard of the research that 
was applied for, or subsequently completed. 
A I would not only say I have no reservations – I have 
no comments on his research into child abuse – but if the 
rigour with which he did all his other research is anything to 
go by, then I would have expected to find that it has been 
done to an extremely thorough, almost obsessional quality – 
very well done. 
 
THE CHAIRMAN:  Dr Hey, my understanding, from what 
you have said, is that when Professor Southall was 
suspended by his Trust (and we have been told there were 
issues relating to patient care but also issues relating to 
research) you are referring to that investigation by the Trust 
into the research side of the reason why he was suspended at 
that time, is that correct?.  That is when you were brought in. 

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

(The witness withdrew) 
 

MR COONAN:  May I call Dr Chipping. 
 

PATRICIA MARGARET CHIPPING,  Sworn 
 

Examined by MR COONAN 
 

Q Dr Chipping, you have given evidence before the 
Committee at an earlier stage of the proceedings.  The 
Committee will appreciate that, at an early stage in the 
developing facts and events in the case, you were, at one 
time, Acting Medical Director of the Trust, and then became 
Medical Director.  Can you remind the Committee, please, 
when your full-time appointment as Medical Director was 
made? 
A I took up my appointment as full-time Medical 
Director in June 2001. 
 
Q You gave evidence earlier about the reasons for 
Professor Southall’s suspension. 
A Yes. 
 
Q You gave evidence about the causes of the 
investigations which have been carried out under the 
auspices of the Trust. 
A Yes. 
 
Q You have described how that fell into three 
categories – research, personal conduct and child protection 
– is that right? 
A That is correct. 
 
Q On each of those three areas, following intensive 
investigation, Professor Southall was exonerated. 
A That is correct. 
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Q You are aware, since you gave evidence, of the 
findings of this Committee. 
A Of course, yes. 
 
Q I want to ask you about Professor Southall since his 
return to work in the latter part – I think it was August – 
2001. 
A October 2001. 
 
Q When the suspension was lifted. 
A When the suspension was lifted.  You will 
understand, from some of the discussion we have heard this 
afternoon, that there was a period of coming to terms with 
the effects of the suspension, and an opportunity to pick up 
the reins of general paediatrics.  We actually arranged an 
attachment at another trust to enable Professor Southall to 
regain his clinical confidence.  He has returned to work very 
specifically in the areas of general paediatrics, with his 
particular interest in respiratory medicine. He has not been 
undertaking child protection since that time.  
 
Q You mentioned him going under the auspices of 
another trust. Do I take it, therefore, that he has come back 
to your Trust at some stage during the previous nearly three 
years now? 
A Yes, he returned to work in our Trust, I think it 
would be February 2002. 
 
Q The Committee may be interested to learn a number 
of things. First of all, in your judgment and, as far as you 
know, the judgment of other senior colleagues, how has he 
performed in the field of general paediatrics? 
A All of the indications that I have (and this is 
confirmed by discussion with colleagues throughout the 
child health directorate) is that his opinion is highly valued. 
He is an extremely competent general paediatrician, and that 
has been brought home to me repeatedly.  I should also add 
that not only has he taken up those reins, but he had done so 
with enthusiasm and with extreme hard work, and taken on 
some additional responsibilities for a colleague who is on 
long-term sick leave. 
 
Q To what extent is the general paediatric service in 
your Trust being delivered now? 
A We have a limited number of consultants who do the 
general paediatric work. The way that it is organised is that 
the general paediatricians act as consultant of the week, 
which is caring for all of the children on the acute paediatric 
wards, for that week, although the night time on call is done 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D8/43 

  TranscribeUK 
   020 8614 5799 

on a separate general paediatric rota.  We have about eight 
paediatricians on that rota. We are actually one down at the 
moment because of maternity leave, and the individual 
leaving the Trust, so the rota is perhaps a little more onerous 
than I would like it to be, at the moment. 
 
Q You said that he had not carried out any child 
protection work. 
A No. 
 
Q You spoke last time about the category 1 and 
category 2 types of work. 
A Yes. 
 
Q Let us look at that a little more closely. During the 
time he has gone back to work, have you had any complaints 
about his conduct from anybody? 
A No. 
 
Q So far the category 1 work is concerned – I put this as 
a general question – during work as a general paediatrician, 
it might arise that a child appears with bruising or with a 
fracture and so on, which might raise a question of non-
accidental injury. 
A Yes, indeed – I think that is almost inevitable in 
paediatric practice. 
 
Q Do you have any arrangement within the Trust to 
deal with that issue, first of all, generally and, secondly, 
more particularly, so far as Professor Southall’s involvement 
in child protection issues is concerned? 
A Yes. Generally, we run four on-call rotas for 
paediatrics.  Paediatric intensive care and neonatal intensive 
care are self-explanatory. General paediatrics is virtually 
everything else.  Child protection is a rota that runs with a 
separate set of doctors, most of whom have a community 
pediatrician background, and have specific training in child 
protection. That rota runs alongside, and provides a twenty-
four hour a day, seven day a week, three hundred and sixty-
five days a year, separate paediatric cover for child 
protection. That of course covers the whole of the Trust, 
because you will appreciate that a child might present just as 
easily through accident and emergency, as it might to a 
paediatrician on the ward, so that rota is a Trust-wide rota. 
 
Q So far as Professor Southall is concerned, has that 
structure effectively prevented him from doing what may be 
called, generically, child protection work? 
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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 think you may have heard some observations this 
morning by Mr Tyson about sanctions. 
A Yes. 
 
Q I want to take you, please, to this question of 
Professor Southall and the imposition of conditions on 
practice. 
A Yes. 
 
Q I am not going to ask you to usurp the jurisdiction of 
the Committee, but what I am going to ask you is whether or 
not, subject to appropriate wording, a system of the 
imposition of conditions, from the view of the Trust, with 
you wearing the Trust hat for these purposes, is workable 
and capable of being policed. 
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. 
 
MR COONAN:  Thank you. 
 

Cross-examined by MR TYSON 
 

Q Just dealing with some of those last answers, the 
assurances that you seek to give the Committee would of 
course only apply to category 1, would it not?  You could 
not control, or police, any category 2 work coming from 
outside, as it were – private work to the doctor. 
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A That would be more difficult.  It would of course be 
possible to insist that no such work was taken on and, 
certainly, to my knowledge, at the present time, no new work 
has been taken on in the last two and a half years since 
Professor Southall has been back at work. 
 
Q But as his employer, surely, you could only insist it 
was not taken on during Trust time. What he did out of Trust 
time, in terms of private work and medical reports, you 
could not control. 
A It is obviously more difficult – there is no doubt 
about that. On the other hand, I believe that the Trust now 
has a very robust working arrangement with Professor 
Southall, and if a requirement of the Committee was that, in 
some way, that was a condition of any form of limitation on 
practice, then, as Medical Director of the Trust, 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. 
 
Q I understand that, and I also recall the evidence you 
gave in relation to previous matters.  Lastly, one of the 
character witnesses, whose letter was read out to us earlier, 
was Professor Anderson, and I think you were in the room 
before lunch when that was read. 
A Yes. 
 
Q He included in his letter, this comment, which we have 
on our page 7, in the last paragraph, where he was describing 
the personality of the doctor, and perhaps you would like to 
look at this.  The last paragraph begins with these lines: 

 
“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 
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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 
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. 
 
Q Can we agree this far:  there must be a risk, bearing 
in mind his forceful nature and personality, that some 
bureaucratic restraint would be ignored if he felt strongly 
that the ultimate object was more important. 
A Yes, it is a risk. Do I think it is a significant risk – no 
I do not, and the reason 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 
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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. 
 
MR TYSON:  Thank you very much.  I have no further 
questions. 
 

Questioned by THE COMMITTEE  
 

MS LANGRIDGE:  Dr Chipping, I do not think you have 
seen this bundle, but we have some 142 pages of references. 
A Yes. 
 
Q And testimonials from a wide variety of 
paediatricians and other doctors. 
A Yes. 
 
Q One of the themes that runs through some of the 
correspondence is that if Professor Southall were to cease 
doing child protection work, it would be a blow to other 
paediatricians, in a situation where, already, there are very 
few doctors who are willing to take up child protection. This 
would act as a disincentive to the profession, and I wondered 
if you would comment, because it is by no means clear to 
me, (although it is for the Committee to make the decision, 
and I understand that) exactly what you are saying. Are you 
saying that, in your opinion, Professor Southall should not 
do child protection work? 
A I think the … it is not up to me of course to do this 
Committee’s work for it, but in discussion with Mr Coonan, 
and I have heard the discussion today about the potential 
sanctions, I do think that the General Medical Council – the 
Committee here – is in an extremely difficult situation. It is 
clear to me that there was … that the matters on which you 
found are very serious, and the argument, as I understood it 
from Mr Tyson this morning, was that it would not be 
possible for the Committee to reach a judgment which, if 
you like, was of restricting practice.  What I am saying is, if 
that were the outcome of the Committee (and, as I say, I 
have my personal views but it would be inappropriate to 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D8/48 

  TranscribeUK 
   020 8614 5799 

express them), I believe that, as a Trust, we could make that 
work.   
 
Q Does it therefore follow that if no restrictions are 
placed on Professor Southall’s practice, in terms of the type 
of work that he could do, you could also make that work? 
A If he were to return to practice… I am not actually 
sure there would be very much difference if he were to 
return to unrestricted practice, because … the effect of the 
question that has been asked about counsel instructing, I 
think probably the chances of Professor Southall doing a lot 
of category 2 work in respect of child protection is 
vanishingly small.  In terms of work within the Trust, I 
would probably wish, as the Medical Director of the Trust, 
to retain the present working practice we have anyway. 
 
THE CHAIRMAN:  The present arrangement that you 
described to us is where Professor Southall works in general 
paediatrics, and does not involve himself in child abuse type 
work – child protection work – and also does not ITU work.  
A Let me just clarify – the not doing ITU work was by 
mutual agreement because, I think you will appreciate, 
paediatric intensive care unit work 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. 
 
Q The other side of it – was that by mutual agreement, 
or was that because of conditions imposed by the Trust? 
A That was because of conditions imposed by the Trust 
because I believe, as the Trust Medical Director, that 
although the report that was described to you earlier found 
no matters of substance with regard to the Professor’s child 
protection work, it was very clear to me that there were a 
number of inquires ongoing with the General Medical 
Council. 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. 
 
Q In terms of getting this working arrangement with 
Professor Southall, was that an easy thing to do or difficult? 
A It was very straightforward.  I suppose one of the… I 
have to say that I think Professor Southall and I have 
developed a close understanding, shall we say, and a mutual 
respect, actually.  He has recognised that maybe a trust 
medical director is somebody of wisdom, and I do regard my 
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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.  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. Based on the fact that you have had this 
ongoing working relationship with him while things have 
changed, do you have any comment about his insight? Do 
you feel he has more insight now into this side of his work 
than he had previously, or would you subscribe to the fact 
that he does not have any insight? 
A No, 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. 
 
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. 
 
Q Either through the local processes or by other means. 
A They would certainly come to my attention through 
local processes, because I actually hold the child protection 
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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. 
 
Q It is clear we have not made any judgment; 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. 
 
THE CHAIRMAN:   I have no other questions. 
 

Further cross-examined by MR TYSON 
 

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

A Yes. 
 
Q Of course no condition can be made, can it, that he 
should continue working for his current Trust?  He could 
resign and move to any other trust at any other time. 
A He could – 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 
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condition that was imposed not by the Trust, but by the 
General Medical Council. 
 
MR TYSON:  Thank you. 
 

Re-examined by MR COONAN 
 

Q Dr Chipping, arising out of the discussion, and 
focusing on the question of policing, there may be policing 
by the Trust itself; there may be policing by, as you put it, 
local processes. To what extent, to your knowledge, is the 
vigilant group, as it were, still out there monitoring or 
policing Professor Southall? 
A They are out there.  There is still a very active lobby 
of opinion around Professor Southall, and the Trust is 
regularly contacted by that group. 
 
Q Still focusing on the underlying proposition, the 
Committee of course is primarily concerned with protecting 
patients. 
A Yes. 
 
Q I want you to focus on that need for the moment, and 
also the point that you have raised about protecting 
Professor Southall from himself.  Can you take those two 
points together. 
A Yes. 
 
Q To what extent, in your opinion – again not 
trespassing on the Committee’s function – is any proposal 
for the imposition of conditions going to satisfy those twin 
principles? 
A As we have explored, the complaints around 
Professor Southall have centered on his research, which he 
is not currently undertaking, and child protection work, 
which is the business of this Committee now.  In terms of 
protecting in the event of child protection work, then I 
believe this can be made to work.  I believe we would have 
Professor Southall’s co-operation, and we would work 
closely in line with whatever the General Medical Council 
imposed, to make sure that we could police this. Would it 
protect Professor Southall from himself – sadly, I have to 
say, yes, I think it would, because I think it is in the area of 
child protection where Professor Southall has a particularly 
passionate belief based, quite understandably, on some of 
the work that he has seen.  I can understand why he is so 
passionate about the issue of child protection, but I do have 
to say I believe that the imposition of this particular sanction 
will be extremely painful for Professor Southall – I do know 
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do know that. Equally, it would have support from me, as 
Medical Director of the Trust, and I hope I have already 
made that clear. 
 
MR COONAN:  Thank you very much. 
 
THE CHAIRMAN:  Dr Chipping, thank you for coming a 
second time to help us in our deliberations. 
 

(The witness withdrew) 
 

MR COONAN: Sir, that is all the evidence I am calling. 
Could I then move to observations and submissions to assist 
you.  I am very conscious, particularly as Ms Langridge 
observed, that there are 140-odd pages of testimonials that 
you have had to absorb.  Since this is a hearing which is not 
only in public, but attracting a great deal of public attention, 
it is right, in Professor Southall’s interest, and in the general 
public interest, that, in public, it is mentioned a number of 
the features of those testimonials.  I do this simply to draw 
together, I hope helpfully, a number of these facets which I 
know you have had to absorb in a short time. 
 
We submit that the body of this material really amounts to a 
general accolade for Professor Southall, but also provides a 
key to understanding the predicament in which he finds 
himself – a key to understanding, really, the underlying 
problem which you have identified in your findings. 
 
The nursing and medical colleagues, in effect, join together 
to provide this corpus of material and what emerges (and 
really, in a sense, echoes what Dr Chipping has been saying) 
is a person of great personal integrity, who is a committed, 
gifted and, indeed, dedicated paediatrician in whatever area 
one is looking at. He has been an inspiration to his 
colleagues, and has an outstanding reputation amongst his 
peers in this field. He is highly respected, and greatly 
admired, in the field of paediatrics and child health.  It is a 
broad and very important field.  Indeed, one could just 
simply perhaps, as an aside, remind you of what happened 
only in April of this year, when he received a standing 
ovation at the spring meeting of the College in York. 

 
He has highly regarded clinical skills and, in all respects, 
again echoing Dr Chipping not a few minutes ago, is an 
excellent general paediatrician. He is caring, compassionate, 
and behaves as such both to children and importantly to their 
parents.  



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D8/53 

  TranscribeUK 
   020 8614 5799 

 
The influence of his work has been felt worldwide.  The 
work he has done on the international stage… I am now 
referring to the Child Advocacy International charity, which 
he set up.  He founded that, in effect, to provide emergency 
medical care to children in eastern Europe, the Far East and 
Africa.  It is quite clear that he has behaved courageously 
and put his own life at risk in carrying out that mission when 
he was attempting to protect vulnerable children.  As you 
know, he received, it would appear, an honour for that 
outstanding work.  It is not an exaggeration to submit that he 
must have saved the lives of many children, both in this 
country and overseas. 
 
He has made an exceptional contribution in his field and, we 
submit, is able to do so in the future. There are some 200 
publications in peer review journals over 25 years. 
 
That is really, in summary form, a picture of this man on the 
professional front, if I can put it that way, but it is perhaps 
the personal attributes which provide the key and help to 
understand why Dr Chipping came with the message she 
did.  At the same time, they may be, I suggest (and Professor 
Southall, as my client, may not be happy to hear me say this, 
but I am going to say it anyway) his Achilles heel.  He has 
viewed the interests of the child, whoever it may be, as 
paramount.  He is a man of deep conviction in that respect.  
He is passionate – you will notice a word that Dr Chipping 
used not five minutes ago, and it is a word that others have 
used in these testimonials – about the needs, safety and 
welfare of children, and that has, in effect, turned him into – 
I say this simply as a matter of fact – an advocate for 
children – again, a word which is used time and time again 
in those testimonials. 
 
So, a combination of being passionate and an advocate for 
children, coupled with the last paragraph in Professor 
Anderson’s testimonial, to which Mr Tyson drew attention 
only half an hour ago, begin to provide, in our submission, 
the answer for what has happened. 
 
Not only that, but he is a campaigner, as the material shows, 
against child poverty, and against the predicament and plight 
of refugee children, and to those who suffered injuries due to 
landmines.  He is a self-sacrificing individual, altruistic and 
not motivated by money or by position.   
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At page 73 of the bundle of testimonials, you will see the 
author of that letter saying, amongst other things, that this 
man is not an ordinary doctor. We respectfully commend 
that description to you. 
 
Indeed, when it was written that he is unprepared to view 
things as a spectator if the matters have not received the 
attention they deserve, that has been no doubt the case, and 
no doubt was the case, we submit, when these events 
unfolded. 
 
You will also, perhaps, bear in mind the likely effect of the 
remorseless pursuit on him, and attacks upon him in his 
work in child protection and in research.  One might imagine 
the reaction to that in somebody so passionate is, therefore, 
to strive even more to carry out what he perceives to be the 
predicament of vulnerable children, which may, on occasion, 
lead to an overview of events. 
 
Those matters have occurred at enormous personal cost to 
him, and it is, we say, a tribute to his ability to settle down, 
regroup and rehabilitate – Dr Chipping’s word not mine – 
following his return to work in 2001, after having been 
suspended for nigh on two years, cut off from his work.   
 
That is all I am going to say about the testimonials. You 
have read them, and I hope I have drawn together a number 
of those strands, but perhaps return, in a few minutes, to the, 
as I call it, “Achilles heel” point. 
 
The first submission I would like to make is this, and it can 
be dealt with shortly: the question of serious professional 
misconduct is, pre-eminently, a matter for the Committee.  
What Professor Southall did in relation to this report had 
been described by Dr Chipping and, indeed, I think in Sir 
Alan Craft’s testimonial, as serious, and that may be the 
view of the Committee.   I have no specific submissions to 
make on that issue.  
 
I do have some submissions and observations to make about 
some aspects of the facts which surround what he did, which 
of course have equal relevance to your determination as to 
whether or not what he did amounted to serious professional 
misconduct but, equally, have a direct relevance to the 
question of sanctions.  Rather than artificially split the two 
up, it may be helpful if I just went straight ahead and dealt 
with the individual observations that I have to make.  It is 
for you to, as it were, aside them into whichever context you 
wish. 
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The first, overarching submission I am going to make, and 
face squarely because of the submissions you have heard 
from Mr Tyson, is that the imposition of a sanction of 
erasure or suspension would be wholly disproportionate to 
the underlying facts as enshrined in your findings. I make 
that submission for a number of, we say, important reasons. 
The first is, one has to look, with respect, at the context in 
which Professor Southall made this error of judgment, 
whether it is described as serious or not, enshrined 
essentially in head 8.  Head 6 is really, if I may say so, 
without in any way intending to reduce it to a mere nothing, 
a matter of foothills rather than mountains. 
 
It is a case, when one distills it to a case, where he has 
pressed his concerns about Child A more vigorously, more 
emphatically and without qualification and thus made, in the 
words of you, sir, a quantum leap than was justified. That, in 
effect, is what this case amounts to.  
 
As against that, and when one considers the context in which 
the events unfolded, one cannot ignore that Professor 
Southall, as a matter of fact, did have very strong concerns 
about Child A, however they arose.  Remember, again, the 
passion and the advocacy point that I have already drawn to 
your attention this afternoon.  I would invite the Committee 
to proceed on the basis that he was motivated solely by that 
– solely by concerns in relation to Child A who, it may be 
said, suffered no harm. 
 
The next important matter, which goes to the question of 
proportionality, is the fact that, once again, we invite the 
Committee to proceed on the basis that he was acting in 
good faith – in other words, that he was not dishonest. That 
would otherwise have a very significant bearing on the 
question of appropriate sanction. The Committee rightly, in 
other cases, treats as very serious indeed the question of 
rank dishonesty on the part of a medical practitioner.  
 
The finding in relation to head 7e is not to be viewed (and 
we understand it to be so) on the basis of a dishonest 
assertion by Professor Southall – rather that it was on the 
basis that it was impermissible and insufficient to assert 
knowledge of facts on the basis of a television programme, 
or on the basis of hearsay, namely, that which Professors 
Green and Meadow told him. 
 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D8/56 

  TranscribeUK 
   020 8614 5799 

Moreover, on the question of dishonesty, and the issue of the 
certification at the end of the report, although it may not be 
justified to adopt the words of Mr Tyson, the plain fact is 
that Professor Southall believed honestly that the facts that 
he had gleaned from the television programme, and from the 
third parities, Professors Green and Meadow, were true.  He 
believed his opinion to be true. This is not a man, if I can 
really reduce it to its bare essentials, who was pedalling 
snake oil.   
 
He did speak to Professor Green and Professor Meadow 
about this – it is not suggested otherwise.   If it had been 
suggested otherwise, then it may be that Professor Green 
and Professor Meadow would have been here, but it is not 
suggested otherwise.  Indeed, you know from the evidence 
of the police officer, Mr Gardner, that Professor Southall 
told him, Mr Gardner, that he had spoken to those two 
experts. 
 
We would ask you as well, in considering the context and 
way in which these facts emerged, what was the likely 
impact of him being suspended. He had been suspended in 
August or the latter part of 1999. He was then, in effect, 
professionally isolated, and it may be possible to view what 
he did – this is in no way to go behind the findings that you 
have made – as being born out of the fact that he felt 
professionally isolated, and that he was acting in a 
headstrong manner when he approached the first police 
officer, Mr Gibson.  Indeed, that again is consistent with the 
finding that you made that it was precipitate.   
 
Now you know more about this man.  You know, from these 
documents, how it might be, and explained by me, that he 
made that first contact, arising out of his passion and the 
sense of advocacy when he sees matters of concern in that 
way. 
 
You will also recall the evidence which Professor Southall 
gave – if necessary, if you need to refer to it, the reference is 
day 5, page 10 – that when it came to the writing of the 
report, he was concerned about the delay that had arisen and 
frustration. You will remember that the television 
programme was on 28 April. He only got to an appointment 
with Mr Gardner on 2 June. He only received the letter – I 
stress the word “received” – from social services on 14 July. 
 One derives that not only from Professor Southall’s 
evidence, but also from a perusal of pages 23 and 24 of C1.  
You will remember that the letter was sent to the hospital, 
where he did not have access to it, and he obtained 
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possession of it later.  Of course he was concerned, given his 
concerns about the child, that there were delays, and it was 
finally capped by the fact that he ended up not having access 
to the documentation underlying the case as a whole. 
 
These were, in some respects, unique circumstances.  There 
was not in fact a doctor/patient relationship. I do not submit 
that, therefore, the Committee should not treat this in the 
way in which it deserves on its merits, but it is a factor that 
there was not here, strictly, a doctor/patient relationship. He 
was not the expert who was instructed to give evidence. He 
was in a limbo situation – a strange situation to be in – and 
somebody who was not given access to the documents and 
somebody who was, once again, if I may use the expression, 
fired up by his concerns which had arisen by the information 
he had received from the television programme, coupled 
with the information he had received from the two 
professors. 
 
There is, perhaps, a fine line but, nonetheless, a line of some 
significance, to be drawn between what actually happened 
and what would have been the situation if the matter had 
been handled differently.  It is a significant line, as I say, but 
it is worth bearing in mind, if only – that is an expression 
which I think may be an important one – Professor Southall 
had not been so passionate, and had used words such as 
“high index of suspicion” or “real possibility” or “fear”, then 
we would not be here, and Professor David made that clear. 
So, one can see that it boils down to an extravagant 
expression of an analysis which had some basis – I choose 
my words very carefully – in fact and opinion. 

 
All those actions, and the failure by Professor Southall, in the 
light of your findings, to couch it in more reserved terms, as I 
say, in our submission, are explicable by those personal 
attributes that I have highlighted. The only evidence that you 
have that those attributes have, in effect, got him into trouble 
is in this one case, and this one area of child protection. 

 
I move on to the next main submission on 
disproportionality, and that is that it would be right to treat 
this as one incident – despite my learned friend’s submission 
this morning – over thirty years, now thirty-three years, of 
an unblemished career.  The fact that he has attracted 
complaints from here and there does not damage or dull that 
career at all.  He is, as Mr Tyson rightly said, a man of good 
character.  That is as regards the wider world, and also as 
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and also as regards the General Medical Council. 
 
There have been no breaches of his professional 
arrangements – his employment – at all since.  It is 
somewhat artificial to describe this as more than one 
incident.  He came to a view – as you have heard today, he 
does not change his views easily – and, in effect, ran with it. 
 It was in respect of one particular individual at one 
particular time.  I have taken a moment or two to emphasise 
that because, as your learned Legal Assessor will appreciate, 
that is a very important proposition when it comes to 
considering the appropriate sanction  to impose on a 
practitioner. 
 
May I move to another matter. It is perhaps, you may think, 
of some importance, when considering an appropriate 
sanction, to view the climate of the year 2000 as against the 
climate of 2004. This Committee will, I know, be beware of 
any perceived public demand for blame or punishment of 
paediatricians in general, (and it would be idle to pretend 
that there is not) to be laid at this practitioner’s door.  He 
cannot, and should not, be used as a lightning conductor for 
the perceived or alleged failings of others in this field. He is 
to be judged solely on the basis of what he did, and to be 
judged in the context of 2000, and not in relation to – if I 
can put it this way with a very small “p” – forgive me and 
understand the way in which I use it – the general politics of 
today. 
 
Sir, the protection of the public will loom very, very large in 
your thinking, and it is right and proper that the protection 
of the public should be paramount so far as your 
considerations are concerned, but the contemplation of 
erasure or suspension is not the only method of providing 
protection for the public, nor is the important consideration 
of maintaining confidence in the profession.  Erasure or 
suspension are not the only means of achieving that. I draw 
attention, just simply to mention it, to the observations of 
Professor Craft and Professor Sir David Hall, which you 
read this morning. 
 
There is a proportionate response, provided you take the 
view that a reprimand is inappropriate, and I want to focus 
the balance of my submissions on the question of the 
imposition of conditions.  The proposition that the 
imposition of conditions is proportionate of course encloses 
the one area of criticism that has arisen before you.  It has 
the effect – that is the imposition of conditions – of 
corralling the concerns and risks engendered by Professor 
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Southall’s passion and advocacy for children – it ring fences 
it. 
 
It also reflects the position that has been in situ for the past 
number of years ever since he returned to work. One has a 
de facto situation. He has done no child protection work, 
whether it is category 1 or 2, since 2001. He has done 
general paediatrics only.  There have been no criticisms, no 
concerns and no complaints about his work as a general 
paediatrician.  He has the support of his colleagues in the 
Trust – you have seen the whole section in the testimonials 
devoted to them – and he has the support of the Trust, as you 
have heard most recently.  The mischief the Committee has 
identified can be met and neutralised in the interests of 
patients. 
 
There is no evidence that he is not a skilled, safe, reliable, 
committed general paediatrician, and there is no evidence 
that his personality has got in the way of safe delivery of 
that service.   
 
The imposition of conditions, in our submission, is in the 
public interest. It is workable and measurable, for the 
reasons that Dr Chipping has outlined.  It can meet the areas 
of work, either in category 1 or in category 2 – in category 1 
because the Trust can police it directly; in category 2 
because, on a number of fronts, if it did happen, there are 
others out there who will make it their business to report 
him.  If Dr Chipping got to know, she would be the first to 
report him.  However, let us be blunt, hinted at ever so 
gently by Dr Chipping – as a matter of practical possibility, 
it must be highly unlikely, if not impossible, that any agency 
would in fact engage him in category 2 work. That is a fact, 
painful though it may be to him, that I have to say on his 
behalf. The agencies of course who might be involved in 
that are perhaps two, three or four – individual solicitors, 
social services or the police. 
 
Category 2, from a practical point of view, in our 
submission, is not a risk. Category 1 is not a risk and, in any 
event, should Professor Southall leave the Trust again, 
practically speaking, the matter would be communicated to 
any new employer, as you heard Dr Chipping say. 
 
It is not necessary, if one looks at the little checklist in your 
indicative sanctions document, to postulate that retraining is 
necessary before you can impose conditions. It would be a 
mistake to read it like that.  We do not submit that this is a 
case which requires retraining. It may be a case, in your 
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judgment, which requires reassessment, and although the 
power that you have in the first instance is limited to a three 
year period, that can be catered for in an employment 
context, in relation to category 1, without, I would have 
thought, much trouble at all, and certainly in relation to 
category 2, for the reasons I have already indicated. There is 
not going to be some magical watershed at the end of three 
years, which will mean that the local Crown Prosecution 
Service will therefore be sending instructions to Professor 
Southall .  I am sorry to be cruel, but there it is – it is 
unlikely to happen. Therefore, the fact that it is, in the main, 
of three years’ duration should not be treated as in any way 
fatal, or undermining, what, in our submission, is a sensible, 
balanced and safe proposal to this Committee to deal with 
the problem which has arisen in the course of this case. 

 
It is of importance that Dr Chipping, on behalf of the Trust, 
would wish it, leaving of course the decision, as it must be, 
to you, but it is important that she expresses that.  She is – 
you have seen her twice now – an impressive witness, you 
may think, somebody who does have good judgment and 
wisdom, and the ability to ensure that when Professor 
Southall gives her, as the Medical Director, an undertaking, 
he is going to keep it.  It would not of course, by definition, 
simply be an undertaking because, again, by definition, it 
would be a condition imposed by law, by this Committee, 
which has arguably even more teeth than any conditions or 
undertakings which Professor Southall may give to his 
employers. 
 
Sir, those, in effect, are the submissions that I make on his 
behalf.  I do not, unless you call upon me or, indeed, for that 
matter, Mr Tyson, venture to suggest a precise wording.  I 
do not wish to be seen as presumptuous, nor do I wish to, as 
it were, second guess any thoughts that you may have about 
this. I refrain from doing that at this stage, but I do accept 
that if the Committee was contemplating the imposition of 
conditions, which we say is appropriate, that it must, by 
definition, cover both NHS and non-NHS work. That much 
must be accepted.  Those are the submissions that I make. 

 
THE CHAIRMAN:  Thank you, Mr Coonan. We will take a 
fifteen-minute break, and then we will come back with the 
advice from the Legal Assessor before we retire to consider 
our findings. 
 

(The Committee adjourned for a short time) 
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THE CHAIRMAN:  I will ask the Legal Assessor for his 
advice. 
 
THE LEGAL ASSESSOR:  Chairman, I think there is no 
need for any elaborate advice, but I will touch upon one or 
two matters which I think, to me, are of importance. I would 
like to thank Counsel in the way they have dealt with this 
case between themselves, because I think that has made 
things run much more smoothly than might otherwise have 
been the case, so I do give them my thanks. 
 
One matter raised by the defence was whether this was a 
single incident, or whether  it is a series of events with a 
common theme.  I advise you to consider that with 
considerable care, because there is authority to the effect 
that a single incident, in a long and otherwise blemish-free 
career, will rarely be serious professional misconduct.  The 
Committee is aware of course that the prosecution and 
defence differ widely on whether this is a single incident or 
not, and I advise the Committee, as I say, to consider this 
carefully.   
 
The fact that the events took place over a period of months 
does not prevent it being a single incident, but that may be a 
factor to be taken into account, and the Committee can look 
at the various events which occurred. 
 
The Committee must then consider, if it finds there are 
issues of serious professional misconduct, the various 
escalating series of sanctions set out in regulation 30, and it 
again, by considering those at the lowest end – that is no 
action – in effect a reprimand – considers the various steps 
until it reaches the point where it can make a decision that is 
appropriate. 
 
Mr Tyson helpfully took the Committee through those 
various steps in relation to the indicative sanctions document 
and Good Medical Practice, and that is of course one of the 
approaches that the Committee can, and should, adopt.  

 
Mr Coonan, on behalf of the professor, rightly referred 
several times to the issue of proportionality. That is a very 
much an important issue in various areas of the law now, 
and certainly in this area –  the sanction must be 
proportionate to that which has been found to have occurred. 
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I will just remind the Committee – I think it is probably 
unnecessary to do so, but I will do so – that the indicative 
sanctions is only a guide.  It is not binding upon the 
Committee, but it is a guide as to how it should consider 
these matters, and it can approach the matter always taking 
them into account, not in the sense that they are binding and, 
therefore, indicate that a certain decision is inevitable. 
 
The only other matter which I think I should repeat – this is 
the third time I have said this – is that this case has attracted 
a great deal of attention, as we all know.  It has been very 
difficult, I know, to avoid seeing references in the press and 
the media, but of course I will say it again so it is on the 
record. The decision must be made on the basis of what has 
been said and read in this room, without any reference to 
those external sources of information.  Although I know the 
Committee does its very best to avoid those, it is extremely 
difficult, I think we have all found, in the last few weeks. 
 
THE CHAIRMAN:  Does either Counsel wish to comment? 
 
MR TYSON:  I have no comment, thank you. 
 
MR COONAN:  No, thank you. 
 
THE CHAIRMAN:  I think we are at the point where the 
Committee will retire in order to reach its conclusions, and 
strangers will withdraw. 
 

STRANGERS THEN, BY DIRECTION FROM THE 
CHAIR, WITHDREW 

AND THE COMMITTEE DELIBERATED IN CAMERA 
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STRANGERS HAVING BEEN READMITTED 
 
THE CHAIRMAN:  Now, Professor Southall, I think you 
should stand please. 
  

 D E T E R M I N A T I O N 
 
THE CHAIRMAN:  Professor Southall, 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. 
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At 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 permission 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 

you 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 D I Gardner to be precipitate and 

irresponsible. 

 

On 30 August 2000 you produced a report on the Clark family 
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family at the request of Forshaws, Solicitors.  At the time that 

you produced your report you did not have any access to the 

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 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 e-mail dated 11 September 

2000, stating that even without all the evidence being made 

available to you it was likely beyond reasonable doubt that Mr 
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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 an abuse of your professional 

position. 

 

The Committee are extremely concerned by 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 



 

 
 

 
 
 
 
 

A 
 
 
 
 
 

B 
 
 
 
 
 

C 
 
 
 
 
 

D 
 
 
 
 
 

E 
 
 
 
 
 

F 
 
 

 
 

G 
 
 
 
 
 

H 

D9/5 

  TranscribeUK 
   020 8614 5799 

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. You were so convinced of your 

opinion that you contacted the local child protection team, and 

subsequently met with Detective Inspector Gardiner, 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 Clarks’ 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, postmortem reports 

and without knowledge of the discussions between the experts 

or witnesses involved with the Sally Clark case.  You did not 

put yourself in a position to give a meaningful explanation. 
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explanation. 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 nosebleed that 

Christopher suffered in the hotel room whilst alone with 

Mr Clark was 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 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. 

  

 

The Committee have been directed to the guidance entitled 

Expert Witnesses in Children Act Cases produced by Mr 

Justice Wall, which you have acknowledged as good 

guidance.  However, it appears that you did not follow this 

guidance in the circumstances of this case.  Paragraph 5.4 

states that,  
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“You should be very cautious when advising a judge that in 
your opinion a particular event occurred.  You should do this 
only if you feel you have all the relevant information.” 
 
You accepted the fact that you should have made it clear in 

your report that you did not have access to any documents and 

that the views expressed were based solely on watching the 

Dispatches programme. The guidance further states at 

paragraph 10.5  

“What the court is anxious to prevent is any unrecorded 
informal discussions between particular experts which are 
either influential in, or determinative of, their views and to 
which the parties to the proceedings do not have access.”  
 
You further conceded the fact that you should have disclosed 

the involvement of Professor Roy Meadow and Professor 

Green who you stated helped confirm your theory on the case. 

Your reason for this omission was out of concern for them as 

they had given evidence at the trial of Sally Clark.                    

                                                                                               

 

As a potential expert witness, you had a duty to list in your 

report the limitations of either the method you used to come to 

your conclusion or the results. The Committee were 

concerned by the fact that when given the opportunity to add a 

caveat to your report to state that your views were based 

solely on your viewing of the TV programme and not on any 

other evidence, you refused to do so. In fact your opinion was 
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put in more concrete terms by using the words “beyond all 

reasonable doubt”.   

 

The Committee accept 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. The 

GMC’s guidance Good Medical Practice (July 1998) states 

that  
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“Good clinical care must include an adequate assessment of 
the patient’s condition, based on the history, and clinical signs 
and if necessary an appropriate examination.”  
 
 In providing care you must “recognise and work within the 

limits of your professional competence”, “be competent when 

making diagnoses and when giving or arranging treatment.” 

You did not adhere to this guidance when you involved 

yourself in this case.  You must also “respond constructively 

to assessments and appraisals of your professional 

competence and performance.”  GMP further states under the 

heading “If things go wrong” that,   

“If a patient under your care has suffered serious harm, you 
should act immediately to put things right.  When appropriate 
you should offer an apology.”. 
 

GMP further states that  

“Registered medical practitioners have the authority to sign a 
variety of documents, on the assumption that they will only 
sign statements they believe to be true.  This means that you 
must take reasonable steps to verify any statement before you 
sign a document”.  
 

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 
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committee are concerned that at no time during these 

proceedings have you seen fit to withdraw these allegations or 

to offer any apology. 

 

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 Document.  The 

Committee have been extremely impressed by the vast 

number of and the 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 
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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 

afield. 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 organization 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 
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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 principles 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 public interest. In reaching this conclusion the 

Committee have borne in mind the Privy Council judgement 

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 
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protection work for the foreseeable future. Therefore, the 

Committee have decided to impose the following condition on 

your registration for a period of 3 years:- 

 

1. You must not engage in any aspect of child protection 

work either within the NHS (Category I) or outside it 

(Category II).  

 

The effect of the foregoing direction is that unless you 

exercise your right of appeal, your registration will become 

subject to the specified condition 28 days after the date when 

written notice of the direction is deemed to have been served 

upon you.  That concludes the case. 

---------------------- 
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