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I provide this statement in response to a request under Rule 9 of the Inquiry Rules 

2006 dated 7 December 2020, 

II 

Name: Dr. Lynne Margaret Ball, MB BS, PhD., Dip Pall Med, FRCP., 

FRCPath., FRCPCH. 

1979 MB BS (1979), Royal Free Hospital School of Medicine, 

London University. 
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1985 Membership of the Royal College of Physicians (UK) 

1987 Membership of the Royal College of Pathologists (UK) 

specialist subject - Haematology. Membership number 

0605651 

1990 Member of British Pediatric Association (pre-RCPCH. 

Membership number: 10560) 

1996 (Founder) Membership of the Royal College of 

Paediatrics and Child Health 

1997 Fellow of the Royal College of Pathologists (UK) 

1997 Fellow of the Royal College of Paediatrics and Child 

Health (UK) 

1998 Fellow of the Royal College of Physicians (Edinburgh, 

UK) 

2010 PhD. Clinical and Laboratory Features of Mesencyhmal 

Stromal Cells in Pediatric Stem Cell Transplantation 

(March 4th 2010 - Leiden University, Leiden the 

Netherlands) 

2011 JACIE accredited pediatric SCT inspector (Re-

accreditation 2013/2015) 

UK-650581874.1 

WITN4739001_0002 



2015 ( Postgraduate Diploma in Palliative Medicine (Paediatric 

Option) Awarded with Distinction, Cardiff University, 

Wales UK. (enrolled September 2013) 

2. Employment history: 

Training appointments:-

01-07-1979 to 31-12-1979 House Officer (Medical/Haemtology), 

Addenbrookes Academic Teaching 

Hospital, Cambridge, United Kingdom. 

01-01-1980 to 31-01-1980 Locum House Officer (Haematology), 

Addenbrookes Academic Teaching 

Hospital, Cambridge, United Kingdom. 

01-02-1980 to 31-07-1980 House Officer (Surgical/ENT including 

pediatrics), Royal Free Teaching Hospital, 

London, United Kingdom. 

01-08-1980 to 31-07-1981 Senior House Officer (Pediatrics), Royal 

Free Teaching Hospital, London, United 

Kingdom. 

01-08-1981 to 28-02-1982 Senior House Officer, Royal Liverpool 

Children's Hospital, Alder Hey, Liverpool, 

London, United Kingdom. (Paediatrics) 

01-03-1982 to 31-08-1982 Senior House Officer (Oncology), Royal 

Marsden Hospital, London, United 

Kingdom. 
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01-09-1982 to 31-08-1983 ' Senior House Officer (Medicine), Royal 

Liverpool University Teaching Hospital, 

Liverpool, United Kingdom. 

01-08-1983 to 31-08-1983 Locum Registrar, Royal Liverpool University 

Teaching Hospital, Liverpool, United 

Kingdom. 

01-09-1983 to 31-12-1984 ` Registrar (Haematology), Western Infirmary 

Teaching Hospital, Glasgow, Scotland, 

United Kingdom. 

01-01-1985 to 28-02-1986 Registrar (Pediatrics), Yorkhill Hospital, 

Glasgow, Scotland, United Kingdom. 

01-03-1986 to 31-03-1988 ' Honorary Senior Registrar (Pediatrics 

Haematology/BMT), Hospital for Sick 

Children, Great Ormond Street, London, 

United Kingdom 

Specialist appointments: 

16-01-1989 to 31-01- Consultant Clinical and Laboratory 

1996(unless otherwise ` Paediatric Hematologist / 

stated) Hematopathologist, 

Head of Hematology Department, RLCH 

Alder Hey, Liverpool, United Kingdom. 

Director of Paediatric Bone Marrow 

Transplantation Unit, RLCH Alder Hey, 

Liverpool, United Kingdom. 
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Director of Paediatric Haemophilia and 

Haemostasis Unit (1989-1993), RLCH Alder 

Hey, Liverpool, United Kingdom. 

Consultant Paediatric Haematologist (part-

time), Regional Neonatal Special Care 

Baby Unit, Liverpool, United Kingdom. 

Consultant Paediatric Haematologist (part-

time), Regional Foetal Medicine Centre, 

Liverpool Women's Hospital, Liverpool, UK. 

Consultant Haematologist, Liverpool 

Hospital for Women and Babies, Liverpool, 

UK. 

Clinical Advisor Abercrombie Health Centre 

for Inherited Blood Disorders (1989-1993), 

Liverpool, UK. 

01-12-1995 to 31-05-98 Active Staff, Departments of Pathology and 

Paediatrics, IWK Grace Health Centre, 

Halifax, Nova Scotia, Canada 

01-06-98 to 31-10-99 Consultant Paediatrician and Haemato-

oncology, POS General Hospital, Trinidad 

and Tobago. 

01-11-1999 to 31-08-2018 Senior Academic Medical Specialist, 

(retired) Paediatric Hemato-oncology and Stem Cell 

Transplantation, Department of Paediatrics, 

Willem Alexander Children's Hospital, 

Leiden University Medical Centre, Leiden, 

the Netherlands. 
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01-03-1986 to 15-01-1989. Lecturer (Haematology), Institute of Child 

Health, University of London, Guilford St., 

United Kingdom. 

01-04-1988 to 15-01-1989. Lecturer (Research Haematology), 

Department of Haematology, Royal Free 

Teaching Hospital, London, United 

Kingdom. Investigations into cell signalling 

and cell cycling. 

15-01-1989- 01-12-95 Clinical Lecturer in Paediatric Haematology, 

Institute of Child Health, University of 

Liverpool, UK. 

01-12-95-31-05-1998 Associate Professor of Haematology, 

Dalhousie University, Halifax, Nova Scotia, 

Canada 

01-06-98 to 31-10-99 Clinical lecturer and Consultant 

Paediatrician and Hematolo-oncologist, 

University Hospital, University of the West 

Indies, Trinidad and Tobago 

founded) 
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Member of the British Paediatric Haematology Forum (Founding Member) (-

1999). 
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Member of the European Bone Marrow Transplantation Organisation. (1990-

2018) 

• - • - '~ `.. ~ • • 111 1 

kyi f 7 iI1 •.TE•1I.I [•]1 [cla/I1MIH.-I 

11 / 

WITN4739001_0007 



4. I have never provided evidence (or been asked to) to any other inquiries, 

investigations, criminal or civil litigation in relation to human immunodeficiency 

virus ("HIV") and/or hepatitis B virus ("HBV") and/or hepatitis C virus ("HCV") 

infections and/or variant Creutzfeldt-Jakob disease ("vCJD") in blood and/or 

blood products. 

5. It is the Inquiry's understanding that your haematology career has involved 

positions as Honorary Senior Registrar at Great Ormond Street Hospital 

("GOSH") during 1986-1988, and Consultant Paediatric Haematologist and 

Director at Alder Hey Children's Hospital ("Alder Hey") from 1988, before 

relocating overseas in 1995. 

The statements above are globally correct but from 01-04-1988 until 14-01-

1989 I was working as a research SR at the Royal Free Hospital London as 

part of the established training rotation. I was appointed as consultant at Alder 

Hey in October 1988 but only took up position on 15-01-1989. 

SECTION 2: Decisions and actions of those treating patients with bleeding 

disorders at the Great Ormond Street Hospital and Alder Hey Children's 

Hospital, and your decisions and actions 

[;I 

6(a) GOSH: 

During my appointment as senior registrar at GOSH which extended 

over the period from 01-03-1986 to 31-03-1988 I was assigned for one 

year to provide day to day inpatient and outpatient care for children 

with coagulopathies. This included but not exclusively those children 

aged 0-18 years with haemophilia. I worked under the direct 

supervision of Professor Dr. Roger Hardisty and later Prof Dr Ian 

Hann. I worked also with a dedicated haemophilia specialist nursing 

sister(s) and we had a dedicated treatment area, on-site specialist 

laboratory diagnostic facilities and weekly outpatient clinics attended 

by Prof Hardisty and myself together with the haemophilia sister. 

Children were regularly reviewed and monitored according to 
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As considered essential part of my training as a paediatric 

haematologist as well as the clinical aspect I was required to 

undertake and interpret laboratory findings related to clotting 

dysfunction and the treatments thereof. I provided diagnostic 

assistance to other members of the hospital medical staff for in-

patients undergoing complex treatments that led to coagulation and 

transfusion related problems. 
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participating in this study were informed of the results. 

(2) Ball LM. Zidovudine experience at the Hospitals for Sick 

Children, Great Ormond Street, London. J Infect. 1989; 18 

Suppl 1:83. 

(3) Ball LM. The use of Zidovudine in HIV positive haemophiliac 

boys - a pilot study. Proceedings of the Welcome Symposium: 

Aspects of HIV Infection. Queen Elizabeth II Conference 

Centre, London, UK, September 1988. 
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(6) Ball LM. Treatment aspects of adolescents with HIV infection. 

Proceedings of the National Symposium on Paediatric HIV 

Infection, Royal College of Physicians, Glasgow, UK, April, 

1989. 
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factor replacement therapies. 

I started mid-January as Dr Martin took vacation commencing the first 

responsibility for the haematology laboratory including the on-call 

commitment single handed until his return to duties. 

In stark contrast to my experience at GOSH the provision of clinical 

and laboratory services offered to children with haemophilia especially 

those with HIV at the time of my appointment was severely 

compromised. 
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There was no established treatment centre, no specialist nurse or 

social worker provision, no outpatient clinics, no immunological 

monitoring or screening and the majority of children had not received 

routine vaccination against Hepatitis B and there was a paucity of 

successful home treatment and self-administration programmes. This 

meant that for acute minor bleeds boys accessed the haematology-

oncology ward (C3) and were treated with concentrate ordered and 

supplied ad hoc from the Royal Liverpool Hospital. As there was no 

batch reservation to reduce donor exposure it was difficult to 

determine what the individual usage per child had been prior to my 

appointment. A large proportion of the clinical notes of children 

affected by HIV were on close inspection missing essential treatment 

and decision-making details. As far as I could ascertain there were no 

protocols for the use of alternatives such as cryoprecipitate or 

DDAVP. 

One of my first priorities was to establish good clinical practice not 

only for boys who were HIV positive but for all children with 
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around Feb 1990). He subsequently agreed to the provision of a 

dedicated haemophilia unit (which he had previously resisted because 

of budget concerns), training of the nursing staff and the guaranteed 

continuation of funding for the specialist nurse and social worker. This 

was how the Paediatric haemophilia centre was finally established at 

Alder Hey and provided a central storage facility for factor 

replacement, office space for medical, nursing and secretarial staff, a 

dedicated treatment room where inhaled pentamidine could be safely 

administered and a counselling rest room for parents and children. 

After a period of two years and a severe debilitating illness requiring 

a period of hospitalisation following the birth of my only child in,

1991, I felt I could no longer physically or emotionally continue in my 

role as Director of Haemophilia Services especially given the 

adversarial and toxic environment that had persisted following the 

afore mentioned difficult issue. As such I made a case of need for a 

full time second paediatric haematologist based upon the increasing 

clinical needs of the HIV affected children, the increasing demands of 

stem cell transplantation both unrelated and high dose 

chemotherapies and autologous stem cell rescue for solid tumour 

patients and my expanding role in developing palliative care for 

children with malignancy. A second part-time consultant was 

appointed 1993/94, Dr Paula Bolton Maggs, who had been as a senior 

register on secondment from The Royal Liverpool Hospital and as my 

locum very much involved with haemophilia care. She took over the 

management of haemophilia and transfusion related problems (other 

than neonatal and ICU), as I continued as head of laboratory services, 

Haemato-oncology and Stem cell transplantation until my departure 

in Dec 1995. I of course continued to provide emergency cover and 

additional support to the further improvements for treatment provision, 

expansion of laboratory diagnostics and resistance to the clinical 

transfer of children aged under 16 years with high usage factor 8 to 

the adult unit in order to reduce budgetary deficits. 
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establish together with Dr McDowell, as newly appointed FTE 

paediatric oncologist, a transition team to the adult unit for survivors 
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8. Children on reaching adulthood (18 years) at GOSH as far as I recollect were 

transferred to the nearest adult haemophilia centre, which varied as GOSH 

transferred to an adult unit. 
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As soon as feasible and with budget transfer the provision of factor 

concentrate was located in the pharmacy at Alder Hey. With the establishment 

of a dedicated paediatric Haemophilia centre the storage of factor concentrate 

was transferred to the unit but the purchasing budget remained with 

pharmacy. Batch reservation per patient was introduced to minimise donor 

exposure. 

10. 1 cannot recollect which products were chosen or why other than we continued 
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Annual budget projections had to be submitted via pharmacy to justify 

expenditure. 

13. Dr Hay refers to bad advice from Finance regarding the budget availability for 

coagulation products. (letter from Dr Charles Hay to Mr D. G. Watters dated 

16 October 1991 [HS000011048]). 1 have no recollection of the event alluded 

to in his letter and cannot remember discussing this with him. The Finance 

department at Alder Hey were not qualified to determine which products we 

used but they were repeatedly obstructive in advancing the funding for many 

aspects of treatment and support for children with haemophilia, which required 

me to find external funding to support levels of care that I felt were necessary, 

as previously described. 
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reduction whereas the clinicians' was one of provision of quality care. 

Obviously in light of this and subsequent events there were considerable 

delays in providing the quality of care I wished to deliver and had there been 

more cooperation from Hospital management, the centre and its staff and 

laboratory support would have materialised, much sooner. 

However, it would not have prevented the high rate of HIV infection as this 

was already well established before I took up my position. It did however, in 

the time of fear and stigmatisation of the late eighties add to the distress and 

anger that many parents experienced, which I tried together with my support 

staff to minimise. I think one statement I offered to Mr Butler after the decision 

to "evict" the boys from accessing continued care in the Haematology ward 

was that even if he felt no moral imperative to establish a centre of excellence 

for the care and treatment of Haemophilia and HIV patients he could at least 

view it as a means to avoid bad publicity for the hospital, as at that time the 

parents were threatening to go to the press. It was an invidious position and 

one ultimately very damaging to the families, but I think the care we were able 

to offer compensated to some extent the feelings of abandonment and 

isolation these children and families experienced. 

We experienced similar budgetary constraints when trying to initiate multi-

satellite packs for neonatal blood transfusion in an attempt to reduce donor 

exposure and conserve blood products. This could only be achieved by 

reduction of expenditure in other laboratory areas and is yet another example 

of how cost reduction drove management decision making rather than striving 

to optimise patient care and safety. This was a continual source of conflict 

between myself and hospital management but eventually with the support of 

the neonatology department and Liverpool BTS director we were able to 

initiate this level of support without funding reduction in other areas 

There was no stage, either at GOSH or Alder Hey, when commercial interest 

or any pharmaceutical incentive played a role in determining treatment 

options. 
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This practice was changed at my appointment following national guidelines 

although I cannot recollect any use of cryoprecipitate in our patient population. 

The use of DDAVP was also introduce during my tenure. These alternatives 

were discussed with parents and the children if they were old enough to 

comprehend. 
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18. Home treatment was the standard aim at GOSH and teaching of parents and 

children was established by the haemophilia sister assigned to the unit. I 

cannot recollect what proportion of children were successfully assigned to 

home treatment programmes. 

19. 1 am not aware of the changes to practice at GOSH as they would have been 

initiated after my tenure 
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recommendations at that time. I cannot comment on what decisions were 

made in relation to treatment prior to my tenure or subsequent to my 

departure. 
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21. During my tenure at GOSH and Alder Hey there were no other documented 

infections other than HIV, HCV and HBV, transmitted to patients as a 

consequence of the use of blood products. 
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the establishment of out-patient contacts 
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Initial attempts at heat treatment of factor concentrates for the inactivation of 

potential virus transmission proved ineffective but later refinements were 

successful. As I recollect, there were also concerns that the initial heat-treated 

products potentially induced inhibitor formation, which later proved not to be 

significant nor an impediment to offering safer treatment. 
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26. 1 was aware of the acute and chronic nature of hepatitis B and non A non B 

hepatitis but until reliable serological determination and treatment options 

were available for hepatitis C only supportive care could be offered. Under Dr 

Bolton Maggs, reliable screening for hep C became routine and added to the 

routine viral screening following discussions with the parents and children. I 

believe patients testing positive were discussed with the 

gastroenterologist/hepatologist both in Alder Hey and the Royal Liverpool 

Hospital with regards to treatment options. I was not involved at that time with 

those clinical decision-making processes. 
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27. 1 think the processes at GOSH were consistent with the knowledge base and 

recommendations at the time but the standard of care at Alder Hey up to my 

below the standards I had experienced during my tenure at GOSH. 

I think nationally there was no self-sufficiency of blood products that left 

physicians no choice other than to use imported commercial concentrates. 

Prior to the recognition of severe viral complications these had been life 
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As with HIV, once reliable testing became available this was offered to patients 

but the natural history of the infection, especially in children surviving to 

adulthood, would take time to manifest and there were no national or 

international studies to determine interventions which might prevent or 

ameliorate the worst of hepatic dysfunction at the time I was in charge of the 

haemophilia care. 
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31. When I chose to specialise in paediatric haemato-oncology there was no 

recognised training programme and very few specialists who had completed 

any form of specialist attachments which gave insights into the care of children 

with haemophilia. HIV was a new and relatively unknown infection as was 

hepatitis C and as such there was also a lack of awareness as to the clinical 

trajectory of infections in these children. At GOSH, Prof Hardisty had 

developed a unit striving to provide the recognised high standard of care but 

even he was unable to prevent the unpreventable in children requiring 

massive doses of life saving factor 8 as this was HIV contaminated at source. 

Alder Hey failed because there was insufficient staffing and attention to detail 

by those charged with the care of these patients. My appointment was in part 

to correct some of these deficiencies but lack of adequate funding and a 

hospital management team including the Medical Director were unwilling to 

assist in prioritising the care of these children, even though the government at 

the time was promising families and patients with haemophilia that they would 

as "compensation" receive the highest quality of care the NHS could offer. No 

amount of reasoning, cajoling, or adversarial tactics or any other means I 

could muster affected a change in this institutional attitude. 

• 
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32/33. 1 cannot comment on what information was given to patients 

diagnosed before I took up tenure either at GOSH or Alder Hey. At GOSH 

parents and cognisant children must have been aware of the risks of hep B 

and HIV as they were regularly seen and counselled. No new patients as far 

as I can recollect were started on factor concentrate when I was at GOSH. 

Once we established out-patient and regular review at Alder Hey parents and 

children were informed of the risks of infections and the need for regular 

monitoring. As hep C screening became available and the relative risks and 

treatments (which in the early 1990's wasn't fully elucidated) parents were 

informed prior to testing as far as I am aware. Unlike the original screening for 

HIV subsequent monitoring was always discussed beforehand with parents 

and children as appropriate and at a later stage informed consent either 

verbally and/or written was included (as was standard practice for all patients 

being tested for HIV) 

Similarly, patients and their families were informed of treatment options and 

reasons for using concentrates or other alternatives, as appropriate, but I 

cannot comment on how this was communicated before my appointment as 

consultant. 
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35. All families I cared for at GOSH and Alder Hey were aware of the HIV 

diagnosis but not all the children infected were aware of their status. The 

information had already been given to the families before I took up my position. 

We informed all parents of the importance of monitoring not only for HIV but 

other potential infections every time we sampled blood taking the opportunity 

to stress the importance of good surveillance in order to document any 

infection related to the injection of blood products for the clinical management 

but also as evidence of direct infection from administered treatments should 

there ever be any future "contamination" problems. 
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At Alder Hey, there must have been some clinical entry in the notes to identify 

the HIV status but I can no longer remember. There was however no copy of 

the letter sent to the parents in any of the notes of the affected children. 

38. 1 am not sure how families were counselled pre-testing at GOSH but they were 

individually informed of the positive test and implications by Prof Hardisty and 

the haemophilia sister. 
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40. As I was not working at either institute at the time of the initial testing or 

involved in any counselling of the results, I was not involved in any of these 

decisions or subsequent discussions of results. 

41. As discussed above all patients in accordance with the directive of the 7 

October 1991 UKHCDO meeting [HCDO0000491_001], were routinely tested 

for HIV at six monthly intervals and the reasons for so doing is as stated above. 

However, my routine testing predated this edict as I felt, following the guidance 

of Prof Levinsky, this was an important screening tool for those boys receiving 

blood products 

42. 1 can no longer remember the accurate figures of HIV infected children with 

haemophilia and I have no documentation or clinical information related to that 

time, but I would estimate 6 boys at GOSH and 12 at Alder Hey. I can no 

longer be certain of the levels of severity or factor deficiency of those boys 

affected. 

43. They were all aged under 16 years of age. I do not recollect any attempt to 

document the moment of sero-conversion either at GOSH or Alder Hey and 

to my knowledge there were no stored serum samples to retrospectively 

analyse this time point. I did not initiate any storage of tissues or materials 

from children with haemophilia. 
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48. As I was not directly involved (see above) I cannot comment on this other than 
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I don't know what the basis of the arguments were for the numbers of expected 

C thus exposure would be presumed to be low. 

I do not know how many children were found to be infected. 

I do not have a copy of the information sheet and consent form referred to in 

the minutes nor can I described them 

52. 1 do not recollect how many children were found to be infected with hepatitis 

C at Alder Hey 

Delay/public health/other information 

53. As previously stated, I was not in tenure when patients were informed of their 

HIV status and cannot comment as to the timing of information being provided 

to patients and families. 

Hep C infections were to my recollection discussed at Alder Hey once they 

i 

54. 
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55(a) Please refer to answer Q54c 
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56. 1 cannot recollect specific information given at the time other than the generic 

risks associated with blood products 
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My recollection is that the Zidovudine study was conducted under written 

informed consent 

59. Children presented with bleeding episodes were for the large part already 

registered and had received numerous factor replacement treatments before 

I was involved in their care. Subsequent treatments were based on clinical 

assessment and needs. I do not recollect ever asking parents for consent to 

treat these acute bleeds but obviously would have discussed the reasons for 

initiating any treatment. I cannot recollect any new patients during my tenure 

at GOSH but there will have been PUPs at Alder Hey, I assume the parent 

were informed of the diagnosis and treatment options as well as alternatives, 

prognosis and results of investigations but I cannot say definitively how and 

when this was documented 

60. Patients under my care were tested along national guidelines and they would 

have been informed and consent to testing required, However, as previously 

stated the children with HIV infection were all infected and tested before I was 

involved in their care and I do not know how this was explained or consent (if 

any) obtained. 

•. of  III • ~ ~ • 

WITN4739001_0038 



E i1 11.II1iiI•IIT!ffl FiUT FIT III' 

•i `•' r `• • ♦' i i 

IiLYJ i. i .• s •. 

••i a r' r i • i iii • r ! • •'. 

d i:: •.! h i bee i -i is 

Iii 

6-Mme]1i1roffzM e (  T7rii•7TIIIC.MMW07Wg i71Y 

•II • o i . • • • •: - •. of • . i' 

rF U Ii1IU I i.ii. itii • •11 liii] 

i i . • • ' [S ii hh1 II.)UIINI:•• •: • . 

more i`. i . .ii d 

In relation to the Zidovudine study, please seem under Q6a where I detail my 

involvement and other parties involved. I cannot remember the name of the 
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65. 1 personally have never included a child in a study without informed consent 

of the child if of an age or parental/guardian assent. 
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66. Patient specific details would not be shared with any other third party and all 

children would be ascribed a UPN for purposes of the study and subsequent 

analyses. The pharmaceutical firm had no influence on the results of 

publication thereof. 
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69(c) I cannot recollect what procedure was in place to deal with adverse 

events. 

70. 1 have discussed in previous comment sections differences in care aspects 

between GOSH and Alder Hey and my involvement. 

70(a) In the 1980s, there were no specialist in AIDS care for children with 

_._s 
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as we were being confronted with symptomatic children unfortunately 

dying of AIDS. 

70(c) All available information was provided to patients and their families 

but this was limited as few children had been treated in the 1980's, 

which was one of the motivations for undertaking a limited study at 

GOSH to determine the pharmacokinetics and to document any 

immunological improvements. However, this was a small 

observational study and it would be many years before advances in 

knowledge and treatment options evolved, by which time I was no 

longer involved in the direct management of these children 

72. 1 cannot recollect any patient with hep B and as such I cannot provide further 

information about this specific request. 

73. 1 cannot recollect any patient with hep B and as such I cannot provide further 

information about this specific request. 

74. 1 cannot recollect any patient with hep C and as such I cannot provide further 

information about this specific request. 

75. 1 cannot recollect any patient with hep C and as such I cannot provide further 

information about this specific request. 

76. 

76(a) I am no longer aware of the specific treatments related to adults at 

that time, but I was dealing with children who require specific 
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period.

76(b) Not really but I did the best I could considering the limitations of 

knowledge at the time (see above). 

76(c) There was only one therapeutic available which was zidovudine and 

as indicated and in discussion with the families this was used if 

children had symptomatic disease. Additional supportive care to limit 

opportunistic infections was also given. 

77. 1 have answered this in previous sections at some length and would reiterate 

that I tried to provide this level of support but during my time at GOSH this was 

provided as an extension of the services given to oncology patients and at 

Alder Hey I had to find external funding as the Trust would not financially 

support these services and the oncology unit services were withdrawn from 

the children. 
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At Alder Hey, I received regional funding on application for a specialised nurse 

and dedicated social worker who acted as counsellors. The Haematology 

ward fund did not provide any financial contributions to the support of the 

families. 

79. 1 do not know of any funds at GOSH that provided services or if there were 

any difficulties in accessing these funds 
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80. The only HIV study involvement I and patients under my care were involved 

in were the Zidovudine study. 

My policy at Alder Hey was to state the underlying reason as a result of 

immune deficiency related to haemophilia as that would be the correct 

diagnosis. 

At Alder Hey records were kept on the oncology ward until the establishment 

of the haemophilia centre when they would have been transferred. 
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85. 1 hold no records or information related to the patients either on paper or 

electronically. 

SECTION 5: UKHCDO 
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92. 1 have never received any non-financial incentives from pharmaceutical 

93. 1 have never received any funding to prescribe, supply, administer, 

94. As far as I recall there were no regulations or requirements or guidelines were 

in place at the time concerning declaratory procedures for involvement with a 

♦' • r r i it • r l • r !' ' i i ' r i' it 

95. 1 have never undertaken medical research for or on behalf of a pharmaceutical 
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97. 1 did not during the period receive funding from pharmaceutical companies for 
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have written a letter to the trust fund requesting them to support the parents' 
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application. I cannot answer in any more detail as I no longer can recall what 

processes we undertook. 

100. In relation to the Inquiry's Terms of Reference, I have not had any complaints 

made about me to any of the bodies listed. 

101. 1 wish to state to the Inquiry that my experiences of trying to provide quality 

care for haemophilia and HIV infected boys and their families at Alder Hey 

was the worst period of my 40-year career. The constant refusal by senior 

hospital management to provide me with even the basic resources went 

beyond budgetary considerations. No financial or medical reasoning could 

ever justify the way these families were prevented from accessing the ward 

and experienced staff who had treated them all of their lives and whom they 

had trusted to provide continued care when they became infected with HIV. 

Never one to back down from defending the rights of my patients the 

subsequent toxic and adversarial approach by senior management took its toll 

on my health and ultimately my decision to leave the NHS and the UK. I took 

up a research position and completely divorced myself from the direct clinical 

care of children for almost three years. I was fortunate enough to very 

successfully re-establish my clinical role in paediatric stem cell transplantation 

in the Netherlands, where I happily worked and flourished academically and 

clinically for twenty years. My experiences at Alder Hey insured that I never 

again would be involved in the management of children with haemophilia. I 

cannot imagine if this was the impact it had on me, how terrible it must have 

been for the parents and the boys. My only consolation is that I left them a 
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beyond budgetary considerations. No financial or medical reasoning could 
ever justify the way these families were prevented from accessing the ward 
and experienced staff who had treated them all of their lives and whom they 
had trusted to provide continued care when they became infected with HIV. 
Never one to back down from defending the rights of my patients the 
subsequent toxic and adversarial approach by senior management took its 
toll on my health and ultimately my decision to leave the NHS and the UK. I 
took up a research position and completely divorced myself from the direct 
clinical care of children for almost three years. I was fortunate enough to 
very successfully re-establish my clinical role in paediatric stem cell 
transplantation in the Netherlands, where I happily worked and flourished 
academically and clinically for twenty years. My experiences at Alder Hey 
insured that I never again would be involved in the management of children 
with haemophilia. I cannot imagine if this was the impact it had on me, how 
terrible it must have been for the parents and the boys. My only consolation 
is that I left them a fully staffed designated Haemophilia Centre and in the 
excellent care of my outstanding colleague Dr Bolton Maggs. 
Statement of Truth 

I believe that the facts stated in this witness statement are true. 

GRO-C 
.- -----

Dat~d: 
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