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Final Submission

on behalf of the Bristol Surgeons Support Group
to the Bristol Royal Infirmary Inquiry

1. Introduction
1.1  The BSSG has in excess of 700 members and represents some 518 families whose lives

have been touched in some way by the professional activities of the surgeons, Mr James
Wisheart and Mr Janardan Dhasmana. The Group was formed to coordinate the
spontaneous and unsolicited support, gratitude and sympathy expressed in letters received
by the surgeons from over 500 former patients following the GMC hearing. The Group’s
membership has been dismayed by what has been perceived to be the btased and
inaccurate press portrayal both of the surgeons themselves, and of the nature of the
problems that have led to, and have been investigated by this Public Inquiry. It seeks to
present to this Inquiry a picture of the surgeons which will redress that imbalance, but also
to offer the experience of its members as an aid to identifying areas in which the provision

of complex cardiac surgical services may be improved and to help secure high quality care

across the NHS.

1.2 Ofthe 457 member families who include or have included patients of the surgeons, some
160 families have or have had a child that underwent paediatric heart surgery, and of those
some 121 cases fall within the Inquiry’s terms of reference. Some children died, most
survived. Statements from 40 parent members have been submitted (plus two statements
from the child patients themselves) together with statements from three nurses who
worked with the doctors. 15 parents and one of the nurses have given oral evidence (see
App 1 attached). Former child patients attended the hearings to give their personal
support. Reference will also be made to some other witnesses, not actually members of
the BSSG. A summary of the witness statements in tabular form is attached (App IIA and
11B)

1.3  Inaddition, the BSSG circulated detailed questionnaires to its members and received 393
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returns of which 60 (from 55 families) came from families with experience of paediatric
care in the Inquiry’s period of reference. The questionnaire replies reflect a consistent
level of support for the surgeons from those with experience of the service provided at
Bristol over a period of some 20 years. The common thread is the unstinting care,
consideration and dedication shown to the patients and their families by both surgeons.
The Inquiry has had submitted to it both the raw material in the form of the replies
themselves, and a paper entitled ‘“What the patients say” (referred to herein as ‘WPS’)
which sets out (over nearly 90 closely typed pages) the comments added by the

respondents to the multiple choice answers to the questions posed.

2. The Parents’ and child patients’ perception of the Surgeons

2.1

2.2

The inescapable conclusion which emerges from the evidence of the BSSG witnesses, but
also from other witnesses who are not members of the group, is that these surgeons were
totally dedicated to the welfare of the children they treated. Parents repeatedly comment
upon the presence of the surgeons at all hours of the day and night, on days off and so on.
Mr Dhasmana is praised for his “very good manner” with children. His “love of children
cannot be questioned” (Ms Berry). “He had a great love for all the children under his care”
(Mrs Eastwood). Mr Wisheart is described by his child patients themselves as including
them (where old enough) in the discussion in a way which enabled them to understand (eg
Paul Hawkins, Sarah Baker, and see WPS replies to qu 3.5, # 265, 300) and to feel
included (WPS, qu 3.5, # 485). Mrs Hawkins describes Mr Wisheart as taking the trouble
to involve Paul “in a very caring and friendly manner”. Sarah Baker found Mr Wisheart
“very caring and approachable”. Mrs J Baker comments how Mr Wisheart had a nice way
with James. Mrs Phillips comments upon how Mr Wisheart made the parents feel Ryan
was his priority patient. Mrs Welby described how he comforted and re-assured Jade when
she was teased at school. Ms Whitney (staff nurse) was struck with how both surgeons
tried to put the children at their ease, and had time for the children, not simply
concentrating on the parents. Ms Kesby (staff nurse) felt Mr Dhasmana was particularly

caring and warm with the children, and that the young patients liked him very much.
Epithets consistently applied to both surgeons are ‘honest’, ‘realistic’, ‘reassuring’,

2.
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‘friendly’, ‘caring’ and concerned’, ‘dedicated’, ‘compassionate’, ‘sympathetic’,
‘patient’, ‘conscientious’, ‘calm’, ‘kind’, <committed’, ‘courteous’ and ° gentle’. Parents

also comment upon the unhurried explanations they received, with no sense of pressure.

23  Mr Dhasmana was very supportive after Charlotte Cummings died (Cummings: Day 3
p.177/17-22) “He came to look for us..] remember him giving me a big hug and
expressing his sorrow; an incredibly genuine man, and very sensitive to our loss”. Paula
Jordan noted of Mr Dhasmana (Day 4 p.18/ 13) that he was not (as some doctors were)
officious, but eg took the trouble to do up a nappy after he had undone it.

24  Several witnesses speak of Mr Wisheart’s concern for the mother’s welfare as well as the
child, and indeed Mrs Welby comments that he was far more in tune with a mother’s
feelings than many of the nurses. Parents felt that they could (and they did) refer back to
him at any time on matters they did not understand. Mrs Thomas took a photograph of

him and marked it “a considerate and brilliant man™.

25  As for relations with staff: Ms Kesby felt the staff liked Mr Dhasmana and got on well
with him, while Ms Woodcraft felt both surgeons were very accessible to junior medical
and nursing staff (from whom she heard no expressions of concern). Prof Stirrat (Day 69,
p.27/12) refers to Mr Wisheart as “open and amenable” to challenges by younger
colleagues on the Hospital Medical Committee. Ms Whitney found both men nice to work

for. WSP answers from colleagues to question 8 paint a similar picture.

26 In so far as it is sought to argue that the surgeons were too arrogant to obtain advice
elsewhere, not only is the Inquiry aware of Mr Dhasmana’s trips to Birmingham for
further training, but it is evident from parents’ statements that both he and Mr Wisheart
sought advice and second opinions from other centres (see eg Baker(S), Bond, witness
‘B’, Cummings, Eastwood, and see Mrs Francombe (Day 68 - non BSSG)). Similarly Ms
House (Day 6) and Mr Lunnis (Day 95) describe Mr Wisheart being open to alternative

(non-invasive) medicine (acupressure and homeopathy).
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£ 27 It is also evident from the evidence of many parents that Mr Wisheart, and the Bristol
team generally, had an open and inclusive attitude towards Downs Syndrome children that
was not shared at other centres. The Inquiry has heard, and will have read, much evidence
of children being treated at Bristol who had been or would have been refused treatment
elsewhere (and see the articles appended to Mr McLorrinan’s statements). It is evident (eg
Mr Roberts: Day 68 p.100) that, to Mr Wisheart and the team at Bristol, a Downs child
was just “a young boy with a heart problem and they would do all they could to help him”
compared with the attitude at hospitals outside Bristol. Mrs Mahon says of Mr Wisheart
that he “clearly valued life”. She had met at Bristol the mother of a Down’s Syndrome

child who had been refused treatment at Oxford.

2.8  Apart from the repeated description of these surgeons as kind, caring and compassionate,
there is one word which stands out in almost every witness’ recollection of their dealings
with both Mr Dhasmana and Mr Wisheart and that word is “honest”. Parents felt that the
surgeons were being totally honest with them, sometimes almost to the point of
insensitivity. Risks were explained which are recalled as including the risks of brain
damage, organ damage and paralysis, as well as death. Several parents recall being given
chances of successful surgery of 50% and less. Mrs Welby recalls Mr Wisheart insisting
that she face the prospect of Jade dying. Mrs Hawkins felt the risks were perhaps over-
emphasised. It is also evident that some parents were told that the operation their child
was to undergo was one which had not been performed often (eg Mr Wisheart told Mr
Roberts the operation had been carried out only 4 times; Mr Dhasmana told Mrs Suckling
that he had only done 6 similar operations in 10 years) and Mr Lunnis recalls Mr Wisheart
saying he had never previously attempted the re-operation he was proposing. Mr
Dhasmana told Mrs Crookes in 1995 of his involvement in the controversy at the BRI and
offered an alternative referral. The Darbyshires felt, with Mr Dhasmana, they were under
no illusions and that there were no guarantees. Mrs Jordan (and others) felt he never gave
any false hopes. In general terms therefore, there is a picture of openness, honesty and

reality in the advice that was given.

2.9  Professor Stirrat provides a picture of Mr Wisheart from the view point of a colleague.
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He talks of the surgeon’s “integrity” (WIT 245 pp.5-6). In his oral evidence (Day 69 from
page 21/7) he describes Mr Wisheart’s directness, his reliability but also his flexibility.

2.10  The question, which some parents have posed in their evidence and which the BSSG raise
in this submission, is this: is it credible that two surgeons who have demonstrated such
characteristics as are evidenced by the testimony of which the foregoing references are but
examples, should behave so differently with two sets of parents, as has been alleged
agamst them? Is it credible that the apparent character of these men should change from
day to day and case to case? Or is it more probable that there has been a, no doubt entirely
understandable, element of selective amnesia, selective hearing and even ex post facto

demonisation, borne of the extreme distress and emotional trauma that the parents of very
sick children have had to undergo?

2.11 It is quite clear from the evidence of the BSSG witnesses (eg McLorrinan, Roberts,
Lunniss, Hawkins, Briggs, Welby) that different parents, even in the same meeting, hear
different things. Some will hear only what they want to hear, others will interpret it
according to their characters. Others again may switch off: Mrs Suckling reports that Dr

Jordan did not really explain the seriousness of Jason’s condition, but adds that this may

be unfair in that she did not listen to the technical aspects, relying on her husband to do
this. It is evident from the testimony of some parents that they have no recollection of a
detailed explanation of the operation to be carried out, and of the risks and benefits, and
yet there is correspondence in their child’s records which shows that this occurred (eg Mrs
Sheridan, day 4 p.129/24). A written record provided to such parents might have been
of assistance. Certainly, it is evident from the testimony of the nurses (Whitney,
Woodcraft and Kesby) and from the parents that there was much benefit to be obtained
from having a third party sitting in on consultations who could assist with their objectivity,
and who could explain technical matters or arrange further meetings with the surgeons
when a lack of understanding was identified. It is also evident that both surgeons

encouraged such further questions, and Mr Dhasmana encouraged the presence of (for

instance) a nurse or similar third party.
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2.12 It may well be that some parents failed (through nervousness, lack of confidence or simple
personal disinclination) to take up these opportunities for further questioning and
consequently misunderstandings, or even ignorance of important issues, may have arisen
from this. There may be lessons to learn from this experience (and the question of
communication is addressed below at Section 4), but it may also explain the difference in

the perceptions of different parents going through the same processes at the hands of the

same doctors.

2.12 Whatever failings there may have been, therefore, on an institutional or an administrative
level, or in relation to the systems in operation at Bristol generally, it is the submission of
the BSSG that the evidence demonstrates that both surgeons were wholly dedicated,
compassionate, caring men whose lives were committed to the saving and amelioration of

the lives of the children under their care. The testimony of so many hundreds of their

patients cannot be ignored.

3. Comments arising from the Issues List

References to transcript evidence appears as eg Day 2 p.17/18 (viz: page 17, line 18)

Issue B The BRI and its Paediatric Cardiac Surgery Unit

BI k. nature and scope of "outreach” clinics and other services offered by the paediatric

cardiac team to local hospitals.

Cardiologists and surgeons attended ‘outreach’ clinics (eg Truro, Exeter, Taunton,
Haverfordwest, etc) obviating unnecessary travel to Bristol. This would seem an
important, indeed essential service to be offered by a regional centre, to parents who have
sufficient to worry about without the additional burden of travel for hundreds of miles
with a sick child, and concomitant domestic difficulties (eg child minding of other children
etc). Local clinics will make it easier for both parents to attend, which is essential to a full
parental understanding. Since these clinics were serviced from Bristol as the regional or

supra-regional centre, it did, however, make a referral to Bristol more automatic.
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Information on standards of treatment and care at BRI available to publié |

It is not apparent that any specific information was generally made available to patients or
families of patients, either prior to or upon referral. Some parents were given positive
impressions by local medical staff, and by nursing staff in Bristol, of the expertise of the
Bristol team. Other parents made informal inquiries of friends or acquaintances. It is
evident that there is merit in the sort of information now available on the hospital’s web
site. It is, however, uncertain whether many parents would use this facility, since their
common reaction to being told their child has a heart problem is shock and distress and
a desire for something to be done immediately. They will therefore follow the
recommendation of their medical advisors, rather than research the options themselves,

which (in any event) many parents do not have the time or opportunity to do.

Issue D Referrals

To establish the information upon which decisions to send children to the BRI were based,

whether by parents or by referring clinicians.

DI

The identity and the distribution of hospitals (and/or general practices, if appropriate),
from which children were referred to:
a. the paediatric cardiologists; or

b. the paediatric cardiac surgeons based at the BRI.

The experience of the BSSG witnesses covers referrals from all over the South West,
South Wales, Bath, Swindon, Cheltenham and Gloucester, as well as Southmead and the
BMH. Many referrals to Bristol itself resulted from Bristol cardiologists having seen the
child at local clinics. Ella Richardson was admitted direct to BCH from home (organised
by the mid-wife), Suzanne Beazer was referred direct by her GP (after Southmead had
discharged her), Lucy Smith was referred from Tyndalls Park Children’s Assessment
Centre to Mr Joffe. Most GP referrals were to local hospitals, or local paediatric units,

who subsequently referred to Bristol.
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D4 The factors influencing clinicians, in deciding to refer children 1o the BRI rather than to

‘  other centres performing paediatric cardiac surgery.

The only case in which a choice was presented to the parents appears to have been the
Eastwoods where the choice in 1993 was between Bristol, Birmingham and Oxford, and
appears to have been left as a matter of parental convenience. Certainly no advice was
given not to attend Bristol (despite the date). The Phillips (1990) were told that the
necessary operation could not be done in Exeter, and that while there were other centres

besides Bristol they were farther away and were not considered further.

D5 Whether there is evidence to suggest that clinicians based outside the BRI but within its

neatchment area” were deciding to refer children to centres other than the BRI; and if

so, why:
See above

D7  The extent of and reasons for tertiary referral from the BRI to other centres of paediatric

cardiac surgery.

A possible tertiary referral was considered for Charlotte Cummings (18.3.99 p.158/2 to

p.160/3, and Michelle Cummings’ statement para 82) who was considered as a possible

candidate for a heart transplant by a doctor from Papworth in Jan 1989 and perhaps on
an earlier occasion a referral to Prof Yacoub at GOS was proposed by Mr Wisheart but
turned down by GOS. Mr Dhasmana considered a transplant for Oliver Eastwood and
discussed this with GOS. Several parents recall the surgeons seeking advice and second

opinions from other centres.

D8  The information (if any) given to parents or guardians at the time of referral to the BRI,
upon the services and care 10 be expected at the BRI and/or at other centres; and the

information (if any) given concerning the possibility of referral to other centres.







