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THE ATTACHED TRANSCRIPT WAS TYPED FROM A RECORDING AND NOT 

COPIED FROM AN ORIGINAL SCRIPT.  BECAUSE OF THE RISK OF MISHEARING 

AND THE DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL 

SPEAKERS, THE BBC CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 

 

“FILE ON 4” 

 

Transmission:  Tuesday 17
th

 March 2020 

Repeat:  Sunday 22
nd

 March 2020 

 

Producer:  Ben Robinson 

Reporter:  Michael Buchanan 

Editor:  Carl Johnston 

 

MUSIC 

 

ACTUALITY AT GREAT ORMOND STREET HOSPITAL, MACHINE BEEPING 

 

WOMAN: You walk through the door and you think, phew, we’re 

somewhere that’s very specialised, it knows what it’s doing and we were going to be all right. 

 

WOMAN 2: For us, the happy bits are the children who come in, 

need all of our skill and expertise all at once in a big rush and we manage to get them 

through.  

 

WOMAN 3: Our overall impressions of Great Ormond Street were 

just it is the most wonderful place. 

 

BUCHANAN: Its name is so recognised, its reputation so cherished, it 

brings almost instant reassurance.  It employs some of the most skilled paediatric medics on 

earth, capable of delivering world leading care.  It is held in such high regard that it raises 

tens of millions of pounds in charitable donations each year.  But what happens when things 

go wrong? 
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LEIGH: There’s a cultural issue.  I think the staff were 

desperate for us to whistle blow, that’s it – tell them. 

 

RICKY: They told us, someone’s going to die before actually 

things change in here.  We never in a million years thought it was going to be our daughter 

that died. 

 

KERRY: When things go wrong, rather than learning from it and 

putting their hands up and saying, you know, we have done wrong – they’re only human, 

they’re going to do things wrong - it’s a brick wall goes up. 

 

BUCHANAN: Tonight, File on 4 reveals how serious failings in care 

at Great Ormond Street Hospital weren’t properly investigated and hears from former Health 

Secretary Jeremy Hunt on what they should be doing.   

 

HUNT:   If you’re not open about the mistakes and tragedies that 

happen, in the end you won’t deliver world class healthcare, because in the end you won’t 

have the learning culture that the very best hospitals around the world have. 

 

ACTUALITY IN CAR 

 

BUCHANAN: Just heading off just now to go and meet Leigh Allan, 

and her husband Ricky, I think, is around as well.  I first met the family last September down 

at St Pancras Coroners Court in London, where they were attending the inquest into their 

daughter Amy, who had died at Great Ormond Street.  There were some failings in her care, 

which the coroner highlighted, but at the end of the inquest, Leigh took me aside and said, 

this is only the tip of the iceberg - and that is why I’m coming back to meet her, this time 

heading to Ayrshire, to Dalry where she lives. 

 

ACTUALITY OF CAR DOOR CLOSING AND FOOTSTEPS 

 

LEIGH: You all right? Lovely to see you. 

 

BUCHANAN: Ahh, look at this. 
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LEIGH: Ah, this is Leo, yes, Amy’s tortoise.  Only Amy would 

leave us with a pet that’s going to outlive us all [laugh]. 

 

BUCHANAN: Amy was Leigh and Ricky Allan’s oldest child.  Their 

living room is covered in pictures of their daughter, her big red hair and even bigger smile 

lighting up their Ayrshire home.  She had Noonan’s Syndrome, which caused a weak heart, 

and Great Ormond Street had provided her with brilliant care for years.  By the time she was 

14 though, Amy’s problem was her spine.  It was curving and leaving her in constant pain.   

Her heart problem complicated the surgery, but Great Ormond Street agreed to do the 

operation.  The whole family was delighted. 

 

RICKY: We were over the moon.  Amy was over the moon, 

because she loved the place, she idolised them - that’s the scary thing.  That’s why she kind 

of followed the path she did with the first aid and wanted to get into medicine, because of 

Great Ormond Street. 

 

EXTRACT FROM PROMO VIDEO 

 

AMY: So, I’m Amy Allan and I have been doing first aiding 

for about a year and a half now and I’m a youth cadet.  My favourite thing about first aid is 

knowing what to do in a scenario like if someone collapses or someone’s took a stroke. 

 

BUCHANAN: Amy appeared in a promotional video for the charity, 

St Andrew’s First Aid.  She was inspired by the medics who’d looked after her and was fairly 

relaxed about the operation.  The doctors told Leigh and Ricky the surgery had gone well and 

Amy was transferred to the Paediatric Intensive Care Unit to continue her recovery, her 

parents at her bedside throughout.  Shortly before midnight, the doctor on night shift decided 

to extubate Amy, to remove her breathing tube.  Within minutes, the teenager deteriorated 

rapidly. 

 

MUSIC 

 

RICKY: Her heart just started going like a train, over the 

hundred and then beyond 150 as her heart, as her blood pressure just started to drop. 
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LEIGH: She was saying, ‘I’m panicking, Mum, what’s going 

on, is something wrong?’ you know and I’m just trying to reassure her, saying, it’s okay, 

there’s a bit of an issue with your heart rate but they’re sorting it out.  And then the bay 

started to fill up and you could see people were starting to become concerned and they were 

just pushing fluids into Amy, to the extent that the female nurses couldn’t push the fluids in, 

it was male nurses that were coming to physically push it.  All the while Amy was awake.  It 

was unbelievable. 

 

RICKY: It was awful. 

 

LEIGH: It was terrifying.  She was just such a brave wee thing.  

But no, she certainly knew that it wasn’t going well and there was problems and she was 

panicking.  She was still awake and knew what was going on.  It’s something that haunts us, 

so it does, knowing that that’s her final memories, and she trusted us all so much. 

 

BUCHANAN: This was precisely the reason Amy was in London - in 

case anything went wrong.  Great Ormond Street was the only hospital in the UK that could 

perform the surgery and had an ECMO team on site, a group of medics specially trained in 

providing life support to people with heart problems.  Incredibly, the ECMO team hadn’t 

been told that Amy was in the hospital.  It was the middle of the night, it took hours for them 

to assemble.  Amy struggled on, but 25 days after going to the hospital for elective spinal 

surgery, her parents were told the best thing for her was to remove her life support system.     

 

LEIGH:   There was no point in doing anything else by that 

stage, you know.  Resuscitation wasn’t really an option, so we just sort of said, well, we just 

need to let her go, and she did, she died quite quickly after being extubated at ten to six on the 

Friday morning, so she did.  

 

BUCHANAN: Mistakes are made, in healthcare as elsewhere, but 

given the questions around Amy’s treatment, Leigh and Ricky were expecting Great Ormond 

Street to declare something called a Serious Incident Investigation.  It’s a national framework 

that gives a hospital 60 days to examine a case, sets out how the investigation should be 

carried out, and crucially it places a duty on Great Ormond Street in this case to report the 

incident to the regulator, the Care Quality Commission and NHS England.  They chose not 
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BUCHANAN cont: to.  In a meeting chaired by Matthew Shaw, then 

Medical Director, now Chief Executive of the hospital - the minutes of which the family 

obtained and shared with File on 4 - the decision was made to treat the incident as a so-called 

Red Complaint from Leigh and Ricky, to investigate it all in-house - a process that does not 

require any external scrutiny.    

Does it matter to you that they didn’t declare it a serious incident? 

 

RICKY: How much more serious can it get before they actually 

report something as serious? 

 

LEIGH: Frameworks are in place for a reason, so if something 

arises that they could fix in the future, why wouldn’t you want to do that?   

 

BUCHANAN: The documents we’ve seen include the hospital 

reflecting on that meeting chaired by Matthew Shaw.  They told the family they’d thought 

treating their concerns as a complaint would be a more holistic process.  Incredibly, they do 

admit, however, that if Leigh and Ricky hadn’t complained, it’s probable that they would 

have treated Amy’s case as a serious incident.  Peter Walsh, head of the charity Action on 

Medical Accidents, said Great Ormond Street had clearly failed in its statutory duty to carry 

out the highest level of investigation. 

 

WALSH: It shouldn’t make an iota of difference if a patient or a 

family complaint about an incident as to whether it’s recorded as a serious incident if it meets 

the criteria.  What I find terribly disappointing and bizarre is that the Trust felt it could make 

a decision on its own about what the best - as they describe it - pathway should be for 

investigating this incident without consulting the family.  It should be a joint decision how 

things should be handled and not just assumed, in a rather paternalist way, what would be 

better for the family.   

 

BUCHANAN: The hospital now accept that, complaint or not, Amy’s 

death should have been declared a serious incident.  The Chief Executive, Matthew Shaw, 

spoke to us about the case and his own role in the original decision.   
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SHAW: Amy’s family had already put in a complaint prior to 

us considering whether we were going to consider this a serious incident or not.  I was 

involved in that decision and I think, being really transparent about it and being reflective 

over what we did at that time, I think actually we could have called that a serious incident.  It 

was a decision that was made in good faith at that particular time, and in hindsight I think 

we’d have wished that we’d have made a different one. 

 

BUCHANAN: We’ve spoken to a number of families in researching 

this programme - you’ll hear from a couple more shortly - and common themes have emerged 

from those conversations.  They’ve told us they believe the hospital can be defensive, lacks 

transparency, is arrogant even.  How fair is that?  What does the former Health Secretary, 

Jeremy Hunt, look at when he’s judging a hospital? 

 

HUNT:  Well, I always remember the first ever Chief Inspector 

of Hospitals, Professor Sir Mike Richards, who said that if he had to decide how good the 

quality of care is in hospital, and he was only allowed one piece of data - one piece of data, 

that’s all - he would choose the staff survey.  A bad staff survey was about the most effective 

lead indicator that you could have to poor quality care. 

 

MUSIC 

 

BUCHANAN: By any measure, Great Ormond Street’s latest staff 

survey, published just last month, is awful.  Some context first.  Staff surveys in the NHS are 

carried out annually, a range of questions are asked and then each Trust is scored and 

compared to other similar Trusts.  Of the eleven headline measures, Great Ormond Street is 

below average on ten of them.  On two aspects, including whether there is a safety culture, 

they received the lowest score, while on three other questions - including how bad bullying 

and harassment were and how good the quality of care was - their own staff rated them as 

among the worst.   

 

HUNT: We know they deliver world class care.  They save 

thousands of lives.  It’s an extraordinary institution.  I hope that if they’re going to preserve 

that, they will look at the profound cultural problems that that staff survey would appear to 

suggest is the case. 
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BUCHANAN: Patient safety expert, Peter Walsh, says a crucial 

measure in the survey to look at is how staff respond to the question, ‘if a friend or relative 

needed treatment, I would be happy with the standard of care provided by this organisation.’ 

One this point, Great Ormond Street scores below average. 

 

WALSH:   I think the man and woman on the street would expect 

a Trust like Great Ormond Street, with the reputation it has, to have staff who would 

recommend as a first port of call that hospital for their friends and their family.  And for the 

Trust to be so far below best on that rating, I think is very worrying. 

 

BUCHANAN: On the day the results of the survey was published, the 

hospital’s Chief Executive wrote to staff to say that we’re not where we want to be - I hope 

this is partly down to people feeling more able to raise their concerns.  I asked Matthew Shaw 

what he meant.   

 

SHAW: I think the context of this is very, very important, 

because it would be easy to read the data and say that Great Ormond Street has terrible 

people who bully and harass each other, who don’t do the right things, but that is absolutely 

far from the truth.  I’m not going to sit here and say everything’s perfect at Great Ormond 

Street.  I think we need to be reflective, we can get better, but the context of this and how 

people work is very, very important.  People aren’t coming to work to do a bad job, people 

aren’t coming to work to bully and harass people.  The stress levels, the expectations we have 

here, the things that people see on a day-to-day basis are very important when you read that 

data.  It is simply not as clear to say that people here are bad.  That is far, far from the truth 

and 99% of the families, 98% of families who come here will absolutely reflect the very high 

class service that Great Ormond Street gives them.  You can’t turn these things around 

overnight.  I think there is a long way to go. I wouldn’t be open and honest with you if I 

wasn’t saying that, but I don’t think it’s reasonable to generalise that all our staff are doing 

the wrong things, and I want to support our staff through what’s going to be a very difficult 

time ahead to actually do the best job they can do. 

 

BUCHANAN: Poorly motivated staff in a hospital setting can be a 

disaster for patients.  Basic tasks can go undone, straightforward questions left unanswered.   
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EXTRACT FROM VIDEO, CHILD GIGGLING 

 

HOBBS: So that was Alice in, that would have been August last 

year. 

 

BUCHANAN: This is Kerry Hobbs, talking about her daughter, Alice. 

She’s got a wonderful laugh.  

 

HOBBS: She’s got a very, very cheeky laugh. 

 

BUCHANAN: Kerry saw coverage of Amy Allan’s story last year and 

got in touch with her parents through social media as she had her own concerns. Just days 

before Amy died, her 2 year old daughter, Alice, had been admitted to Great Ormond Street 

with hydrocephalus, a build-up of fluid on the brain.  Alice had been in for three months 

earlier, in 2018, for a bone marrow transplant to help with a genetic, life-limiting condition 

that affected many parts of her body.  The operation meant Alice had a very low immune 

system, could easily catch an infection.  Kerry had assiduously protected her at home and was 

horrified by what confronted them on returning to Great Ormond Street. 

 

HOBBS: We arrived and we were taken to the children’s cancer 

ward.  When a member of staff eventually came, she said, ‘Oh, you’re in that room down the 

end.’  Went into the room and it was dirty.  There were hairs on the side, like, almost like 

somebody had plucked their eyebrows and there was lots of hairs on the side.  There were 

toys that had obviously been used and left in the room and there was dust on the side, it was 

just dirty and I straightaway said, ‘Look, this is not acceptable, my daughter needs to be 

isolated, you know, she’s got no immune system and she’s been put in a dirty room,’ and they 

quickly cleaned it. 

 

BUCHANAN: And you were kicking up merry hell? 

 

HOBBS: I was not happy.  I was not happy at all, I wasn’t happy 

that we were on that ward, it wasn’t an isolation ward. 
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BUCHANAN: Kerry repeatedly told staff she feared her daughter 

would develop an infection on the general wards where she was being treated.  She was right.  

About a month into her stay at Great Ormond Street, Alice was diagnosed as having invasive 

aspergillosis, a fungal infection that can be deadly to people with weakened immune systems.   

 

HOBB: I said, you know, where has this come from?  This has 

clearly come from the hospital.  I was very upset and I was just told, no, no, no, you know, 

we couldn’t possibly tell you how long she’s had it for. 

   

BUCHANAN: Given the hospital’s unwillingness to investigate how 

and where Alice contracted the infection, we turned to the country’s leading expert on 

aspergillus.  He’s called Professor David Denning, who has spent forty years studying the 

infection and leads the UK’s National Aspergillosis Centre. 

   

DENNING:   Aspergillus is a fungus which is found in the air.  It’s 

related to rotting vegetables and leaves and, but is also found in quite substantial amounts in 

some people’s homes - in dusty environments such as loft spaces or cellars - and it also can 

be found in pillows and duvets on the bed. 

 

BUCHANAN: There are several streams of the infection, but what’s 

known as invasive aspergillus is the most dangerous. 

 

DENNING: That’s correct.  So this is when the fungus gets in, 

usually through the lungs, occasionally through the sinuses and the head and invades the local 

tissues and then blood vessels and causes a very severe pneumonia or what we call a necrotic 

infection, which in this, in invasive aspergillosis usually leads to death within seven to twenty 

days.  

 

BUCHANAN: Great Ormond Street did send a 22-page response to a 

complaint from Kerry Hobbs, detailing many aspects of Alice’s care.  We passed it all on to 

Professor Denning. 

What is your assessment of the likelihood that Alice caught this infection whilst at Great 

Ormond Street? 
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 DENNING: I think it’s more likely than not that she did catch it 

within the hospital.  It’s not something that’s easy to prove in any standard means, but 

because of the timeframes and the typical incubation period for this infection, I think it’s 

much more likely that she acquired the infection in the hospital then than before she arrived 

in the hospital. 

 

BUCHANAN: Can you quantify what you mean by much more 

likely? 

 

DENNING: I would say there’s about a 70% to 80% chance that 

this was a hospital-acquired infection rather than a community acquired infection. 

 

BUCHANAN: Would you have expected Alice’s death to be treated as 

a serious incident? 

 

DENNING: I think, given the number of patients that go through 

this hospital who are immunocompromised and their difficulties they’ve clearly had with 

cleanliness in the wards, I think I would probably have escalated it to that event, yes. 

   

BUCHANAN: The infection was unsurvivable and Alice died at the 

end of November. The hospital decided not to treat her death as a serious incident because, 

they say, it was not unexpected given the nature of the infection she had.  Kerry’s question, 

however, is not what killed Alice, but how her daughter caught the infection in the first place, 

something Great Ormond Street has never investigated.  Kerry did her own digging and 

found that five other children had died of the same infection at the hospital since 2016.  They 

also told us that - like Alice - they’ve not treated any of those deaths as a serious incident. 

Matthew Shaw again. 

 

SHAW: We have some of the highest standards of infection 

control in the country, our infection rates are extremely low and therefore it’s slightly 

incongruous what you’re saying, in terms of this being an infection, us not carrying out 

appropriate processes, given actually our outcomes are extremely good and having very low 

infection rates and excellent survivorship on many of the conditions where patients come in 

immunosuppressed.  I would expect to see higher outcomes which would show infection rates 



- 11 - 

SHAW cont: or mortality rates, and that’s not the case.  So if there is 

new evidence, I’m really open to listen to it.  We are a learning organisation and we should 

be open to that.  

 

BUCHANAN: Feeling failed by Great Ormond Street, Kerry Hobbs 

just wanted to take her daughter home to Hampshire.  But it was a Sunday and the hospital 

wasn’t sure what to do.  Eventually a nurse remembered there were funeral directors they 

could call. 

 

HOBBS: They put Alice in a pushchair and you wheel your 

child in a pushchair through the hospital to get down to the mortuary to get out, to be able to 

get out of the hospital, so you’re pushing your dead child in a hospital in a, in a pram.  It’s 

surreal.  We went to get in the car and there was, apart from a stretcher in the boot, there was 

nothing to take Alice in the car with, so Alice was on my lap.  I was then asked to get back 

out of the car with Alice, because two nurses needed to make sure that I was taking the 

correct child home.  So I then had to get out of the car with Alice, go back into the hospital 

while two senior nurses then checked to make sure I was taking the right child home.  We 

then got back into the car, which stank of smoke.  

 

BUCHANAN: To you, you had no option but to hold her for that two 

and a half hour car ride? 

 

HOBBSA: Yeah, no other, no other option.  I wasn’t going to put 

my baby in a boot, no, no other option.  And had I known that that was going to be, you 

know, the option, I would have put her in her own car seat in my parents’ car and got her 

home hours previously and she would have been safe because, you know, you’ve got a child 

in your arms.  We could have been pulled over by the police.  If we’d have had an accident, 

what would have happened to her?  She wasn’t strapped in; it’s just not acceptable at all. 

 

BUCHANAN: Both the hospital and the funeral directors have 

apologised unreservedly to Kerry.  They say they could have communicated with her in a 

better way and that her complaint had highlighted a number of issues that needed resolving.  

However, they did say the vehicle provided was specially adapted for transporting children. 
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EXTRACT FROM BBC NEWS REPORT 

  

NEWSREADER: After a teenager dies following surgery at Great 

Ormond Street, a coroner criticises … 

 

BUCHANAN [REPORTING]: …. concluded the hospital had failed to properly plan 

for Amy’s post-operative care … 

 

BUCHANAN: Kerry Hobbs wasn’t the only parent to see coverage of 

Amy Allan’s inquest.  In North London, Sanmi Odelana saw my report on TV and thought 

the teenager’s death was eerily similar to what had happened to his son, Eye-o.   

 

ACTUALITY IN TOTTENHAM CEMETERY 

 

ODELANA: I try to make myself be really positive about things, try 

and, I mean, that’s my, how I’m surviving, coping, trying to be positive.  I try and block out 

negative issues and make the best of anything that happens.  That’s why any little thing I’m 

like oh this is Eye-o. 

  

BUCHANAN: I’m standing in Tottenham Cemetery talking to Sanmi, 

beside his son’s final resting place.  Eye-o’s grave doesn’t yet have a permanent headstone, 

but my eyes are immediately drawn to a little plastic windmill you might see a child playing 

with on the beach. 

 

ODELANA: The windmill, it gives the feeling of like smiling.  

Everybody knew him, with his beautiful smile, and now when I see this windmill moving, it’s 

as if he’s smiling down at me from heaven. 

 

ACTUALITY GETTING INTO CAR 

 

BUCHANAN: We leave the graveyard and set off in Sanmi’s car to 

drive a few minutes to the house where he raised Eye-o alone.  Every corner we turn, it 

seems, unveils a new memory.    
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ODELANA: He used to love it, we used to push him in his 

wheelchair all the way from home.  

 

BUCHANAN: Sanmi’s house is a shrine to his son - pictures 

everywhere, school awards pinned on the wall, his face even adorns the coasters our mugs of 

tea rest on.  A father utterly devoted to his son.  In 2015, when Eye-o was eleven, he went to 

Great Ormond Street to have elective spinal surgery - the same procedure Amy Allan had in 

2018, with the same initial outcome.   

 

ODELANA: On the day, they said it went well, so well that they 

were even considering him to go back to the wards.  But because the bed had been reserved 

in the intensive care for him, they then put it to use and just monitor him. 

 

BUCHANAN: Eye-o was well known at Great Ormond Street as he’d 

had numerous appointments over the years.  He’d been born prematurely and had cerebral 

palsy - he couldn’t see, talk or walk.  But his father says he did have a good quality of life, 

regularly attending school, enjoying days out.  On the night of the spinal surgery, around 

midnight, Sanmi was heartened that his son appeared to be responding to his voice when he 

went to his bedside.  Within hours, however, his world had collapsed.   

 

ODELANA: The next morning, Friday, that’s when I got the 

devastating news – oh, Eye-o had a cardiac arrest this morning.  So I got there and what I saw 

was just unbelievable, it was just like a scene from the TV - I mean, there was just loads of 

people around him, I couldn’t even count, I remember trying to count - doing all sort of 

things and literally fighting to save his life, like literally, and it’s like, what’s happening?  I 

was such in shock, that my goodness. 

 

BUCHANAN: It was the first of several cardiac arrests Eye-o suffered 

over the next few weeks.  Tests later revealed that he was also now paralysed from the neck 

down as his brain stem had been severely injured.  

  

ODELANA: He had a cardiac arrest, there’s damage on the brain 

stem, that’s like death, so I felt very pressurised to terminate his life, literally to end his life, 

switch off the machines. 
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BUCHANAN: Despite the bleak outlook, Eye-o fought for life and 

somehow, remarkably, eighteen months later he was allowed to go home.  Sanmi says he had 

no idea what had caused his son’s multiple problems, but his new normal included ensuring 

Eye-o’s newly-installed tracheotomy, a device to aid his breathing, remained functional.  It 

needed regular checking, however, to ensure it didn’t get infected, but Great Ormond Street 

cancelled Eye-o’s appointments. 

 

ODELANA: Twice we were en route and we had to turn back. 

 

BUCHANAN: In the ambulance? 

 

ODELANA: In the ambulance, yeah.  Once we were lucky, we were 

just on Tottenham High Road, yeah.  The second cancelling was really devastating because 

we had actually got to the hospital, we had arrived. 

  

BUCHANAN: After the second appointment had been cancelled,  

Eye-o developed an infection and had to be admitted to hospital.  His condition quickly 

deteriorated, and this time there was no remarkable recovery.  Eye-o died in November 2017.  

None of his care - either in 2015 or 2017 - was treated as a serious incident by Great Ormond 

Street, though they say there were regular meetings with his family.  However, Sanmi says it 

wasn’t until three years after the event, in 2018, while reading statements the hospital had 

prepared for a limited and ultimately inconclusive inquest into Eye-o’s final hours, that 

Sanmi learned the cardiac arrest in 2015 had taken place shortly after his son had had his 

breathing tube removed following his spinal operation.  Little wonder he saw similarities to 

Amy Allan’s case.  The hospital said all information regarding Eye-o’s care was discussed 

with his father.   

And what explanation had they given you at the time for why he’d had a cardiac arrest? 

 

ODELANA: There was no explanation.  It was more of unknown, 

this has just suddenly occurred, this cardiac arrest, it’s just something which they can’t 

explain.  Now with time and events, it’s more like as if they have withheld information. 
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BUCHANAN: Amy Allan’s parents, Leigh and Ricky were astonished 

by the parallels between Eye-o’s experience of spinal surgery and the events that led to their 

daughter’s death.   

 

LEIGH: Wow, we didn’t know that was the case. 

 

RICKY: That’s almost identical to Amy.  It just shows then that 

there’s absolutely no learning happening at all.  

 

LEIGH: Wow, I didn’t realise it was after spinal surgery … 

 

RICKY: That makes me feel quite sick, that’s an identical 

situation to Amy.  

 

LEIGH: They know they should be putting more care for these 

wee souls, they’re there for a reason - only the sickest of the sick go to Great Ormond Street. 

  

RICKY: They just, they don’t, I’m not going to say they don’t 

care, but that’s what it feels like. 

  

BUCHANAN: The hospital told us that it is difficult to compare 

clinical situations and outcomes.  Following Amy’s death, an inquest was held.  The official 

hospital submission to the coroner was that there had been no major problems in the 

teenager’s care.  He disagreed.  Edwin Buckett said there had been significant failings in her 

treatment, concluding that her breathing tube had been removed despite worsening clinical 

signs.  The inquest process led the coroner to order the hospital to release more than three 

thousand documents to Amy’s parents, which give a rare insight into how Great Ormond 

Street handles complaints.  Emails from two clinicians reveal there were concerns that Amy 

was not stable at the time of her extubation, with one doctor writing, ‘Do not send what you 

have written to parents as it is inaccurate and misleading.’  The response sent to Amy’s 

parents didn’t hint at any of those disagreements, but by then it had gone through eighteen re-

writes. 
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RICKY: Cause of death, from the deaths, somebody from the 

first one, multi organ failure from suspected sepsis and … - that just disappeared.  The 

version we got - no mention of that, it was all her complaints, all her illnesses.  They knew 

what they were doing, they chose to take all that information out.  That’s what’s 

unforgivable.  

 

MUSIC 

 

BUCHANAN: The sense of cover-up that the Allan family feel 

deepens their loss.  Amy loved the hospital, they all trusted the hospital, and they feel they’ve 

had to fight to get to the truth.  Great Ormond Street say the numerous re-writes were not an 

attempt to cover up anything but because they were ‘absolutely yearning’ to find out what 

had happened so they could learn from it.  So far, we’ve spoken a lot about Great Ormond 

Street not raising concerns to the level of serious incidents, but we’ve also found evidence 

that even when they do, they don’t do it properly.  And it’s actually hard to get this wrong.  

Since 2014, all NHS Trusts in England have had a legal responsibility to be open with 

families under something called Duty of Candour.  No ifs, no buts - when something goes 

wrong, tell them, involve them.   

 

ACTUALITY WITH SKATEBOARD 

 

HEALY: Wooooah! [laughing] 

 

BUCHANAN: That’s Orla Healy careering through her living room 

on a skateboard with her father, John, clinging onto her arms. 

   

HEALY: You want to go to Old McDonalds?  Yeah?  Really? 

 

ORLA: Yes! 

 

HEALY: Right. 

 

BUCHANAN:  The 4 year old has a range of conditions, hence the 

tracheotomy and the portable breathing machine that wheezes away beside her every move. A 
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BUCHANAN cont: chromosomal disorder - DiGeorge Syndrome - has left 

her with respiratory and heart problems which have required repeated operations at Great 

Ormond Street.  When she was just 6 weeks old, she needed a stent put in her heart.  The 

surgeon made a mistake, inserted the wrong one and Orla needed immediate open heart 

surgery.  This time, Great Ormond Street did declare the error a serious incident.  But 

incredibly, they failed to tell the family.  John Healy only found out by chance some time 

later.   

 

HEALY: We were admitted unexpectedly to GOSH and she was 

due another cardiac procedure and it was just an off comment by a different consultant that 

says, ‘I understand your concerns, you know, after everything that’s happened, but I want to 

reassure you that we’ve learned our lessons and taken everything on board,’ and I can’t really 

put my finger on it, but it was just the way that he said lessons had been learned made us 

think that there was more to it than what we’d been told.  

 

BUCHANAN: Now aware an investigation was underway, John was 

keen to be involved in the process, but he says the hospital remained essentially 

uncooperative.   

 

HEALY:   We found we had to do lots of the chasing, lots of 

unanswered emails, unreturned phone calls, and it was only a point in time when Orla had 

had an at-home cardiac arrest and we went into the hospital that it felt that they were being 

totally evasive  

 

BUCHANAN: Why did it matter to you that you should have been 

informed of the investigation and why would you wanted to have been involved?  

 

HEALY: Because we had, we had particular questions that we 

wanted asked.  We certainly didn’t want to dictate how the report should go, but we felt that 

we had a perspective on things that was being, might be overlooked, and I think what 

ultimately happened was that they were overlooked. 
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BUCHANAN: Patient safety expert, Peter Walsh - who was 

instrumental in pushing for the duty of candour requirement - says John Healy was 

undoubtedly failed by the hospital. 

   

WALSH: It is totally unacceptable that a serious incident could 

be raised, reported or investigated and the family not to be told.  One of the things that I’ll be 

doing is asking the regulator, the Care Quality Commission, to have a look at how the duty of 

candour has been followed or not followed in some of these incidents. 

  

BUCHANAN: The hospital acknowledge there were delays and 

misunderstandings in the information provided to Orla’s family, and John Healy says his 

experience has left him with the unshakable feeling that families at Great Ormond Street are 

sidelined when things go wrong.  

 

HEALY:  We have, our family have sort of mixed feelings, 

because the care has been exceptional on one hand, absolutely.  There are, there are doctors - 

I almost want to name them now, doctors – arrgh, might make me cry – but doctors who have 

saved Orla’s life, and quite frankly without them Orla wouldn’t be here.  So I’m very grateful 

– very, very grateful.  But on the other hand, there’s times when care does fall short and I’m 

sure no one intends that, I know that, but there are times when it’s not as wonderful as 

everyone thinks it is, particularly for complex patients, and when things do go wrong, 

families are left in the dark and that’s a problem, that’s a big problem. 

 

EXTRACT FROM PROMO VIDEO 

 

MAN: Great Ormond Street Children’s Hospital Charity is 

hugely important in funding the work that we do.   

 

MAN 2: There isn’t a way you can do this on the cheap. 

 

WOMAN: Every single penny that you raise makes a difference 

… 
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BUCHANAN: Great Ormond Street has been hugely successful in 

monetising its global reputation.  It is one of the richest hospitals in Britain. 

 

WOMAN: We need to continue to give these children the most 

amazing care.  There’s wards that we need to … 

 

BUCHANAN: Its charitable arm raised £90 million last year; the 

charity has reserves of over £470 million.  Maybe, says Jeremy Hunt, that’s skewing the 

hospital’s outlook. 

 

HUNT:  Well, I think having a world famous international 

reputation, which in the case of Great Ormond Street I’m sure is wholly deserved, can present 

its own dangers, because then the defence of that reputation can become of such importance = 

it’s linked, for example, to all your fundraising - that people then get very worried about 

being open about mistakes and tragedies that happen.  But if you’re not open about the 

mistakes and tragedies that happen, in the end you won’t deliver world class healthcare. 

 

MUSIC 

 

BUCHANAN: Every family we’ve spoken to in the making of this 

programme was at some point in awe of the care their child received at Great Ormond Street.  

They’ve spoken to us, not to ruin the great care that takes place there, but to improve it.  As 

Leigh Allan and Kerry Hobbs forcefully argue, it is only by working with parents, learning 

from incidents, being open and transparent can the hospital get better and move forward, and 

each family can in turn similarly progress. 

 

LEIGH: I think at the moment, we’re just, we’re stuck, you 

know, I can’t move on.  I will not move on while this is all outstanding, you know, it’s not 

fair.  Amy lost her life. They won’t just carry on with theirs like her life isn’t even worth the 

hassle of a proper serious incident and what that may bring, so we are stuck in the grieving 

process, I don’t feel, as you say, that I can let myself relax.  

 

RICKY: You can’t let yourself go.  
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HOBBS: It’s making things worse for us as families and they 

don’t seem to appreciate that, when they could just put their hands up and say, you know, this 

is what’s happened, we are human, we’ve made a mistake, it’s not going to happen again.  

And as a parent, that’s all I want to know, is that it’s not going to happen again.  

 


