
MEDICAL 
NEGLIGENCE
Your guide to Clinical Negligence claims.



THE THOMPSON SMITH AND PUXON 
MEDICAL NEGLIGENCE TEAM
The team, now led by Steve Webb following Julian Wilson’s retirement in June 
2018, has a track record of achieving several million pounds of compensation for 
different clients over a number of years and brings experience and commitment to 
each client’s case, handling a wide cross-section of claims including: 

FOR BEREAVED RELATIVES WE ARE ABLE TO HELP WITH

We understand that making a claim can often be a stressful and difficult decision; 
we therefore want to make it as easy as possible for you when you get in touch. 

WE OFFER:
• A free initial telephone evaluation of your case

• Visits to your home or hospital bed for clients who find it difficult to come to 
us

• A named member of the TSP Clinical Negligence team who will be responsible 
for your claim and keep you up to date as your case progresses

• Car parking and easy access to an interview room for disabled clients

WHAT THE LEGAL 500 SAY...

2016: Thompson Smith and Puxon’s team is led by Julian Wilson. Its offering 
includes managing claims and inquests against psychiatric health practitioners and 
institutions.

2015: Clients remain “overwhelmed by the fantastic service” they receive from 
Thompson Smith and Puxon. Julian Wilson is recommended.

2014: Julian Wilson heads Thompson Smith and Puxon’s team. Naomi Eady 
focuses on clinical negligence matters involving women and is active in cases 
involving breast and gynaecological issues.

2013: Julian Wilson’s team at Thompson Smith and Puxon handles a range of 
cases including childbirth, psychiatric and orthopaedic claims.

2012: Julian Wilson’s team at Thompson Smith and Puxon acts on the full range of 
claims for clients in the North Essex region, including cases over delayed diagnosis 
and delayed treatment.

• Accident and Emergency 

• Ambulance Service 

• Care Homes  

• Birth Injury / Cerebral Palsy 

• GP & Community Nursing  

• Hospital and Surgery

• Maternity / Gynaecology / Female Issues

• Mental Health

• Inquest Advice and Support • Dependency Claims
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MAKING A CLAIM FOR 
MEDICAL / CLINICAL 
NEGLIGENCE
In the vast majority of cases medical treatment in this country is carried out very 
competently. However, accidents do happen, and when an accident is attributed 
to a medical mistake and you have been injured as a result then a claim for 
compensation - a Medical (Clinical) Negligence claim – may be possible. 

Our aim is to support victims of these incidents through the difficult process of a 
legal claim. If someone is injured and unable to work or do the things they want 
to do as a result of a medical mistake, should the state not compensate them? In 
the worst case scenario, where a family loses a relative through the actions of a 
negligent doctor, they should be compensated.

The issues behind the headlines are very often complex and emotive and unique 
to each client’s case. It is our experience however that there can be many reasons 
why a client may bring a claim. Some want compensation so that financially they 
and their families can deal with the disability or the loss and build a more secure 
future. Most want things to change; they often say that they do not want the same 
thing to happen to somebody else and by making a claim, which a Health Care 
Trust is then required to investigate, lessons can be learned and things can be 
improved. Some clients simply want an apology. Sometimes a Trust will issue an 
apology. When you succeed with a claim for Medical Negligence the only thing 
you can expect to achieve is compensation to reflect the preventable harm that 
you or your family has sustained. However, it is quite rare for this to be the main 
objective.
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WHAT IS MEDICAL / 
CLINICAL NEGLIGENCE?
The TSP Medical Negligence team handles many different types of claim. Some 
examples of possible Medical Negligence may include:

• An incorrect or delayed diagnosis of your condition

• Delay in treatment

• Mistakes made during a medical procedure or operation

• Birth injury or complications to either mother or baby, or both

• Discharging you from hospital care instead of admitting you

This is by no means a comprehensive list and there are many other examples of 
areas where a medical accident may occur and a claim for Medical Negligence arise. 

If you have a complaint about the standard of care or treatment that you have 
received from the NHS or an independent healthcare provider and think that as a 
result you may have suffered from Clinical Negligence, then please do get in touch 
with the TSP team.

In order to bring a claim for Medical Negligence we have to show that the patient 
received substandard care and that the substandard care has caused significant 
injury by act or omission. Generally speaking, a claim should be brought within 3 
years of the injury happening or of you realising you may have suffered as a result 
of Clinical Negligence.

We offer an initial free of charge telephone interview and there are a number of 
options for funding a claim which we will always discuss with you. 
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DO I HAVE A CLAIM?
If you think that you might have a claim it is always best to phone and talk to us. 
We will listen carefully to what you have to say and will advise you on the best 
course of action to take. You will not be under any obligation to us and your initial 
discussion with us will be completely free.

It is important to be aware that, in order for your lawyer or legal advisor to proceed 
with a claim for Clinical Negligence on your behalf, they must be able to establish 
two things:

1. Sub-standard care – care that does not meet the standard of a reasonably 
competent practitioner.

2. That the failure to give proper care has caused extra health problems for the 
patient, that is, the outcome is worse for the patient than it might otherwise 
have been with reasonably competent care.

 
There are a number of reasons why a claim may not be possible:

1. If no harm has arisen from the breach of duty of care then there is no claim. A 
clear breach of duty of care on its own is not enough for your lawyer to be able 
to proceed with a claim. 

2. Action cannot be taken for what might have happened. Your lawyer can only 
take action for what did happen.

3. There are risks associated with every medical procedure. These risks should 
always be explained to you before a medical procedure is carried out. Your 
lawyer must consider whether the harm complained of was a risk of the 
procedure or whether it arose out of substandard care. If it was a risk of the 
procedure then there is unlikely to be a claim.

4. The potential value of the claim may have an impact on whether you should 
bring a claim. Does the cost of pursuing your claim significantly outweigh the 
potential compensation? If this is the case it may not be sensible to proceed 
with your claim. This “test” is called proportionality.

Even where we do not advise making a claim we do our best to explain why this is 
the case and help you to get some form of closure if possible.
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TIME LIMITS: If you are to proceed with a claim for Medical Negligence 
then you must start your claim within three years of when the medical accident 
happened or when you first realised that you had been injured as a result of a 
medical procedure or failure to provide adequate care.

This three year limit does not apply to children until their 18th birthday, so in the 
case of a child they have until they are 21 to start a claim.

CAN I CLAIM ON BEHALF OF SOMEONE ELSE? If you are over 18 
years of age and have mental capacity then you have to make the claim yourself. 
However it is possible for you to ask your solicitor to discuss your case with and 
take instructions from a trusted friend or relative if that is what you would prefer.

If you lack mental capacity, perhaps because you have sustained a severe brain 
injury, then a litigation friend can be appointed to represent you. A litigation friend 
can also be appointed to represent a child under the age of 18. The litigation friend 
is usually appointed through a relative or close friend approaching a solicitor. For 
example, a mother may visit her solicitor to discuss a possible Medical Negligence 
case on behalf of her son or daughter. If the mother and the solicitor agree that 
the mother will act as the litigation friend the case can proceed on that basis. A 
litigation friend can also be appointed by the Court.

Medical Claims Advisors 
Jane Gurden (left) and 
Stacey Anderson (right)
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HOW CAN WE HELP?
When you first contact us you will speak to one of our Medical Claims Advisors 
who will need to find out as much information as they can about what happened 
to you or the person on whose behalf you are calling. They will ask you whether 
you have made a formal complaint (see page 13) and what your current situation 
is; so, do try to keep as detailed a record of your treatment as you can and keep all 
correspondence that you have written or received that concerns your treatment.

Medical Negligence claims often involve sensitive and private personal details. It 
may be that some of the questions our advisors need to ask you are very personal 
and extremely difficult for you to talk about. Some problems can be gender specific; 
at TSP we have both male and female staff in the team and if you have a preference 
about which you would prefer to talk to then you just need to let us know when you 
contact us for the first time.

Our Medical Claims Advisors are trained to deal with asking the questions they 
need to sensitively and will give you time to tell them what has happened to you or 
your loved one. There is no need for you to be embarrassed or to feel awkward but 
we do understand that you might.

Once we have as much detail about your potential claim as possible we will 
consider whether we think that the chance of a successful outcome to your claim 
is over 50% and strong enough for us to take the matter on under a Conditional 
Fee Agreement (CFA) also known as a “No Win No Fee” agreement (see page 11) . 
We may need additional information from you to carry out this assessment, such 
as your medical records and / or your complaint correspondence if you have made 
one.

If we think that your potential 
claim has reasonable 
prospects of success we will 
discuss funding arrangements 
(see page 11) with you. We 
can proceed with it in a 
way that does not need any 
immediate outlay from you. 
Your matter will then be 
allocated to a member of our 
team who will be responsible 
for your claim.
 

Clients remain 
overwhelmed by 
the fantastic service 
they receive from 
Thompson Smith 
and Puxon

Legal 500 2015 Edition



9

THE STEPS IN THE CLAIM 
PROCESS
The claims process can be broken down into 4 steps. We will discuss each stage in 
detail with you as your claim progresses.

Step 1: Free Initial Evaluation of your claim

• We will discuss your potential claim with you over the telephone

• We will assess the strength of your claim

• We may need additional information from you such as your medical records 
and / or any copies of correspondence between you and the hospital / doctor’s 
surgery to help us assess the case

• We will let you know if we are able to progress your claim further and will 
discuss with you the options for funding your claim

Step 2: Instruct Us as Your Solicitor and Investigate Your Claim

• Once you have instructed us we will investigate your potential claim in more 
detail

• We will need to see your medical records

• Where appropriate we will instruct an independent medical expert to provide a 
written opinion on whether the care provided was sub-standard and resulted in 
harm and injury

• If the report is unsupportive of the claim then, unfortunately, it is unlikely that 
we will be able to proceed any further with your claim

• If the medical expert’s report is supportive we will obtain a second medical 
report which sets out your current condition and prognosis (what the future 
holds) as a result of the sub-standard care received

Step 3: Letter of Claim

• We will write a formal Letter of Claim to the hospital / doctor’s surgery 
responsible

• The letter will set out our allegations of negligence and the healthcare provider 
is obliged to respond within 4 months stating whether they admit or deny your 
claim
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• If the healthcare provider admits liability we will begin settlement negotiations 
in the form of compensation without necessarily needing to go to Court

• If the healthcare provider does not admit liability and denies the claim then the 
strength of your case will need to be reviewed again to see if it is appropriate 
to involve the Court. If your case is sufficiently strong we will support you in 
making a claim through the courts. If not, it is unlikely we can take the case 
further. 

Step 4: Court Proceedings

• Pursue your claim through the Court

• Sometimes, even though the defendant has admitted liability, an agreed 
settlement cannot be reached. If this is the case, it may be necessary to involve 
the court

• Once a settlement is agreed it may need to be approved by a judge
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FUNDING YOUR CLAIM
We will be able to provide you with legal support with no immediate outlay for 
yourself. Only on the successful conclusion of your claim will fees have to be met.

However, the three concerns anyone making a claim will have regarding fees are

• How will I pay my solicitor’s fees?

• How will I pay expenses like Court fees and doctor’s fees

• How will I pay my opponent’s fees if I lose?

There are a number of ways in which a claim can be funded and we will advise you 
on your funding options and the potential costs that may be involved once we have 
completed our initial assessment of your case.

A Conditional Fee Agreement (or “No Win No Fee” agreement) will deal with your 
solicitor’s fees. Expenses can either be met by you or we can arrange disbursement 
funding. The risk of paying your opponent’s legal fees is met by an after-the-event 
insurance policy which we can arrange on your behalf. No premium is payable on 
such a policy until the end of the case and only if you win. Even then most of the 
premium on a winning case is recoverable from the defendant.

Privately Funded: It is possible to pay for your claim yourself. If this is the case we 
can arrange for our fee to be paid in instalments. It may also be possible that you 
have an insurance policy that may cover legal expenses. We will ask you about any 
insurance policies that you may have.
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COMPENSATION
The amount of compensation that can be claimed is based on the level and 
extent of the pain, suffering and loss sustained; the amount of damages that can 
be awarded will therefore vary hugely from case to case. Compensation for the 
preventable death of a high-earner with dependants i.e. a spouse or young children, 
can be substantial. For example we have had a case of this nature that achieved a 
million pounds in compensation. Similarly, there are cases where the damages that 
can be claimed have only a low value. The level of compensation depends entirely 
upon the circumstances of each individual’s case.

You can claim for any injury or loss suffered which was caused as a direct result of 
the negligent treatment you received; this may include:

• Physical pain and suffering and the loss of the things that make life pleasant, 
whether physical or psychological

• Loss of earnings

• The cost of any extra care or equipment you may need

• The cost of any ongoing treatment

• Psychiatric or psychological injury

Compensation for pain and suffering is based on awards made by the Courts in 
previous cases where the injury sustained is similar to that of the client.

If your case relates to someone who has died then you can claim:

• Bereavement damages if your husband, wife or child under 18 has died

• Loss of dependancy on the deceased’s income or services. For example if the 
person who has died contributed to the running of the household in terms of 
financial income or non-monetary services provided around the home
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THE DIFFERENCE 
BETWEEN A COMPLAINT 
AND A CLAIM?
It is important to realise that a complaint and a claim are different things. 

Complaints are helpful but are not essential to a claim. To make a claim means to 
involve and use the legal system to prove that sub-standard care has resulted in 
extra harm and injury. This is achieved by obtaining independent medical advice / 
opinion to support the claim that the care provided was sub-standard. You are not 
entitled to “gold standard” care, but only a standard of care that would be provided 
by a reasonably competent practitioner.

A complaint can be made whether or not injury has resulted and is often very 
helpful to a claim because it can provide information about the potential claim. 
However, as a complaint is an internal investigation procedure by the Hospital or 
GP Practice, it can only provide information and perhaps an apology. A claim, if 
successful, can result in an award of compensation to the injured patient. 

It is not essential to make a complaint before you explore whether or not there is 
a claim and the team will be happy to talk through a patient’s concerns and assess 
whether a claim is viable, whether or not a complaint has been made. We may 
however ask you to make a complaint before we are able to investigate your claim 
further.
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YOUR RIGHT TO COMPLAIN
The NHS Constitution sets out your rights as an NHS patient. These rights cover 
how a patient accesses health services, the quality of care you should receive 
as a patient, the treatments and programmes available to you, the rules on 
confidentiality, and your right to complain if things go wrong (even if no harm is 
done).

The NHS has a formal complaints procedure. The procedure covers any service 
that is provided by or funded by the NHS, such as care given by your GP, Hospital, 
Dentist, Optician, Pharmacist or Ambulance Service. It does not cover privately 
funded treatment.

If you need to make a complaint about the standard of care you have received from 
the NHS, the NHS Constitution gives you the following rights:

• To have your complaint acknowledged within 3 working days and for it to be 
properly investigated

• To discuss the way your complaint will be handled and to be kept informed of 
progress

• To take your complaint to the Parliamentary and Health Service Ombudsman 
(PHSO) if you are not satisfied with the way your complaint has been handled

• To compensation where you have been harmed by negligent treatment

To make a complaint you should write to the organisation or doctor concerned 
setting out what has happened and identifying what you are complaining about.

The Parliamentary and Health Service Ombudsman (PHSO): The role of the 
PHSO is to consider complaints about government departments and agencies in 
the UK and the NHS in England. They investigate complaints that individuals have 
been treated unfairly or have received poor service. Before the PHSO can consider 
a complaint it must have gone through the “local complaint resolution process” 
described above. For more information you can telephone 0345 015 4033 or visit 
www.ombudsman.org.uk

Private Medical Treatment: Private medical treatment is not covered by the NHS 
Constitution or the local process, nor can complaints be dealt with by the PHSO.
If you have a complaint about treatment which you have paid for privately, in the 
first instance, you should make your complaint directly to the private healthcare 
provider. The Independent Healthcare Advisory Service represents some but not all 
independent healthcare providers and has a complaints code of practice which can 
be accessed via their website.
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CAN YOU HELP AFTER MY 
CLAIM IS SETTLED?
Usually, once a claim has been settled this is the end of our involvement. However, 
there are certain cases that require our input and expertise after settlement has 
been reached.

In cases where the settlement monies are for a minor (anyone under the age of 18) 
or for someone without capacity (unable to look after their own affairs) the money 
will need to be looked after. This is done by setting up a Trust or working with the 
Court who holds the money until it needs to be released.

We have a track record of achieving several million pounds in settlement for clients 
over the past few years and in a number of cases these settlements have been 
awarded to children. Once a claim is settled therefore there is still work to be done, 
but the work changes from litigation to long-term planning.

TSP has the benefit of a broad spectrum of expertise across many areas of the Law. 
This allows us to offer continuity of client care and legal advice in a number of 
areas such as

• Setting up a trust for a child

• Court of Protection advice

• Property Advice

• Deputyships

• Making a new Will or updating an old one to reflect your change in 
circumstances

Of course every client has a different situation and therefore different needs; we 
will help you to identify the steps you need to take to take care of your and your 
family’s future. 
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INQUEST ADVICE 
AND SUPPORT
An inquest is an inquiry into the facts relating to how a person 
has died. It is an investigation, led by a Coroner, into four things 
only:

• Who the person was

• Where they died

• When they died

• How they died

An inquest is not like other Court hearings. The Coroner is not allowed to decide 
any issues of civil or criminal liability. They are not allowed to lay blame for an 
individual’s death at anyone’s door. An inquest is simply a fact finding exercise 
and it is important that relatives understand the nature of the proceedings and 
the narrow scope that an inquest has. It will only answer those four questions 
mentioned above.

There are a number of ways in which we can help:

• Liaising with the staff at the Coroner’s office

• Helping the family to prepare for the inquest

• Appearing at the inquest on their behalf, and

• If not instructed to appear, we can sometimes help the family gather evidence 
and advise them on questions they can ask at the inquest

It is important that the solicitor you choose to work with has experience of 
representing families at inquests and also has experience of Clinical Negligence 
work, if, for example, the family believe that negligent medical treatment may have 
contributed to their relative’s death.

If you are concerned that the treatment your family member has received from a 
hospital, doctor or other healthcare provider has caused or contributed to their 
death, then a Clinical Negligence solicitor can assist you in preparing for and 
attending the inquest with a view to investigating a Clinical Negligence claim based 
on the evidence provided at the inquest.
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When will an Inquest be held? There are a number of circumstances when an 
inquest will be held. The general rule is when the cause of death is uncertain, 
unexpected or unnatural. A death can be referred to the Coroner by a doctor, the 
police or the Registrar of Deaths, but, just because a death has been referred to 
the Coroner does not mean that an inquest will always be held. The Coroner will 
examine the evidence and decide whether an inquest is necessary.

If you have concerns about the manner or circumstances in which a relative died 
then you, or your solicitor, can contact the Coroner directly to share your views 
and concerns about your relative’s death. The Coroner will consider your view but 
ultimately they have the final say as to whether an inquest will take place.

The TSP Clinical Negligence team has significant experience representing families 
at inquests.

In 2016 the Legal 500 said “Thompson Smith and Puxon’s team is led by Julian 
Wilson. Its offering includes managing claims and inquests against psychiatric 
health practitioners and institutions.”  

From left to right; Julie Webb, Clare 
Sheeran and Sam Welham
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ACCIDENT AND 
EMERGENCY

Problems tend to arise in Accident & Emergency because time is short and 
decisions need to be made quickly. Problems usually involve fast deteriorating 
conditions which need to be thoroughly investigated. Doctors work on the basis of 
differential diagnoses. This means they consider what the symptoms might suggest 
is the underlying condition which needs treating. They will have a list and will test 
a patient to systematically remove the most serious from that list.

For example, if a child comes in with a high temperature and a stiff neck and 
perhaps a rash, then there should be immediate concerns about meningitis as 
a possible diagnosis. Another example might be a patient who presents with 
shortness of breath and is suffering from a pulmonary embolism – a blood clot on 
the lung. This will need urgent blood thinning drugs, but shortness of breath may 
also be a sign of many other things from obesity to a heart condition.

CASE STUDY: MISDIAGNOSIS OF 
SHOULDER FRACTURE

The TSP Clinical Negligence team recently acted 
for Ms B in her Medical Negligence claim. Ms 
B fell down the stairs and sustained a shoulder 
injury. She attended the Accident and Emergency 
Department of her local hospital where they 
x-rayed her shoulder and told her that there was 
nothing wrong with it. She was sent away and 
endured 13 days of extreme pain after which Ms B attended her GP because her 
arm was so painful. Her GP sent her straight back to hospital where they x-rayed 
the shoulder again and confirmed that she had sustained a severe fracture. When 
the original x-ray from 13 days earlier was looked at again it became apparent that 
the fracture was identifiable on this original x-ray but had not been picked up.

Unfortunately, over the 13 day period the fractured shoulder bone had started 
to heal but in the wrong place, leaving her with permanent difficulties. Expert 
evidence revealed that if the fracture had been identified and properly treated 
directly after the accident had occurred, Ms B’s ongoing shoulder problems would 
have been significantly reduced. As a result of the delay Ms B experienced ongoing 
pain and reduced function of her left arm and needed help in the home on a regular 
basis. She was awarded £75,000.
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HOSPITAL AND 
SURGERY 

Apart from visits to the Accident & Emergency department, hospital treatment in 
England is generally arranged through your GP, Dentist or Optician who will refer 
you to a consultant. As a patient you have a choice regarding which hospital you 
are referred to.

General hospitals offer a wide range of services – a list too lengthy for here. 
However, every hospital publishes a list of their services online. Because of the wide 
range of services offered and the numbers of patients treated in hospitals every 
year there are many things that can and unfortunately, on occasion, do go wrong. 

CASE STUDY: INFECTION FOLLOWING SURGERY

The TSP Clinical Negligence team has recently settled Mr Z’s Claim. Mr Z, a retired 
gentleman, had undergone knee replacement surgery, receiving 2 new knees. Mr 
Z’s knees became infected following his surgery but the infection was unfortunately 
not picked up by the hospital. The infection became so bad that Mr Z had to 
have both replacement knees removed. He then spent 12 months on crutches, 
without knees, waiting for the infection to be under control before 2 new knees 
could be fitted. Once fitted replacement knees have a finite life (approx 15 years) 
and there is usually only one opportunity for revision surgery, which Mr Z has 
already undergone. The claim for compensation did not include any damages for 
loss of income as Mr Z was already retired when he underwent the operation. The 
payment was entirely for the pain and suffering he experienced and the extensive 
care that he needed during the 12 month period when he was on crutches. Mr Z 
was awarded £120,000.

Preventable Patient Safety Incidents: In the medical world a “Never Event” is 
described as a serious, largely preventable patient safety incident that should 
simply never happen if all available preventative measures have been implemented. 
However, “Never Events” do unfortunately occasionally occur.

The NHS classifies 25 types of “Never Event”, an example of which would be, wrong 
site surgery e.g. wrong knee, wrong eye, and wrong patient even. The patient will 
require further surgery on the correct site and may experience complications such 
as scarring from the wrong site surgery
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BIRTH INJURY
Children injured at birth may, in some cases, have suffered 
catastrophic injury. If this is the case, in most cases, the child will 
need a lifetime of support and unfortunately may well never be 
able to live independently.

Part of the investigation that we carry out as part of a claim in this type of case 
includes dealing with a range of professionals from different specialisms to assess 
the different areas and level of support that a child is going to need both now and in 
the future to be able to assess the cost of that support.

We work with

• Neurologists – in the first instance to assess the level of brain injury that has 
been sustained by a child

• Care and case management professionals – they provide support to parents, 
organise carers and therapies and generally help to check that things are 
running smoothly for the family

• Physiotherapists – to investigate and assess the level of exercise that a child 
may need to have now and in the future

• Occupational therapists – they assess a child’s equipment needs, which may be 
quite considerable

• Speech and Language therapists  – we  discuss equipment that may be required 
to assist with a child’s communication – this would include speech if possible 
for the child, but if not we look at assistive technologies – such as using 
computer equipment to help in communication with both people and the world 
at large

• Specialist architects to discuss adapting a child’s existing home or indeed 
purchasing or building a new one

We also assess, with the experts, what additional accommodation may need to be 
provided such as

• A wet room

• Therapy room

• Extra size bedroom / bed

• Equipment store
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The ongoing cost of all of this inevitably means that for catastrophic birth injury 
cases the settlement of the claim will be millions of pounds. Because of the level of 
award this type of case tends to attract a significant amount of media interest. As 
part of our service we will help you handle the press when the inevitable enquiries 
arrive, in the way that you, the client, want them to be handled.

Some clients want to speak out about their ordeal and gain comfort from speaking 
about their experiences. Others would rather that their experiences are not 
mentioned at all and want to be protected from press intrusion.

The driving force for TSP is to protect our clients’ interests and well being and 
however you feel at the time, we will be there to help and advise on the best course 
of action for you to achieve your desired outcome.

The TSP team has significant experience dealing with this type of case.

CASE STUDY: CEREBRAL PALSY

Baby Samantha Singleton-Parkes suffered injury shortly after birth in Colchester 
Hospital on 28 December 2003. She has Cerebral Palsy.

TSP issued proceedings against the hospital on Samantha’s behalf in February 2011 
and in July 2012 at a joint settlement meeting the action was compromised (70%) 
in Samantha’s favour. The compromise was approved by the High Court on 30 July 
2012.

During 2013 the value of the claim was assessed and in December 2013 a 
settlement agreement for a lump sum and periodical payments was achieved. 
The lump sum equivalent of the settlement is approx £4.5 million and this was 
approved by the Royal Courts of Justice on 28 January 2014. The amount is based 
on the estimated costs of Samantha’s future care needs.
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GP AND COMMUNITY 
NURSING
GPs, like A&E, are a first port of call for patients. Although they 
will usually have wide experience you would not necessarily expect 
a diagnosis to be made by them but you do expect they will know 

enough to refer a patient on to the correct specialist.

Complaints and claims in relation to GPs that we consider often relate to a delay in 
making the appropriate referral which may then lead to a delay in diagnosis.

CASE STUDY: GP MISSED TESTICULAR TORSION

Painful testicles in a teenage boy should, for most GPs, be a red flag. Unfortunately 
for Master T his GP failed to diagnose a common condition called Testicular 
Torsion. This resulted in a delay in Master T receiving treatment for the condition 
and he had to have one of his testicles removed (an orchidectomy) and a prosthetic 
replacement fitted.

Testicular Torsion, relatively common in young men and teenage boys, is a 
condition where the spermatic cord becomes twisted and the main blood supply 
to the testicle is interrupted. If it is not diagnosed and treated promptly then the 
consequences can be severe – the testicle may die and, as in Master T’s case, will 
need to be removed. 

Although the procedure did not reduce the possibility of Master T fathering a child 
in the future, both the aesthetic and psychological implications were considered 
when the compensation was awarded. The TSP Clinical Negligence team secured 
£15,000 compensation for Master T for the physical and emotional distress caused.
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MENTAL HEALTH
Clinical Negligence is not a subject that applies just to mainstream 
hospitals but an issue that covers psychiatric wards and units where 
mental health patients are cared for too. While these patients may 
not be receiving medical care in the obvious sense of the term, they 

are being provided with healthcare services that should be meeting a reasonable and 
competent standard.

1 million people a year receive care from specialist mental health services and 
annually there are approximately 100,000 admissions to hospital for mental illness.

Mental health patients are vulnerable to a number of potential risks, related not 
only to their own behaviour, but to the behaviour of others. Some behaviour can 
be abusive and challenging and there are obvious risks associated with this type of 
behaviour in addition to risks associated with their care and treatment.

CASE STUDY: MEDICATION ERROR / MONITORING FAILURE

In March 2012 the TSP Clinical Negligence team settled a claim on behalf of the 
parents (as litigation friends) of Christopher Lines.

Following his admission to the Lakes Mental Health Unit in Colchester in early 
June 2008, Christopher, who was 29 at the time, was prescribed an incorrect 
medication regime at excessive doses. This medication regime reduced his blood 
oxygen saturation levels, which meant that insufficient oxygen was reaching his 
brain. Had Christopher been monitored appropriately this lack of oxygen would 
have been noticed and action could have been taken to rectify the problem; as it 
was, Christopher was left in an unconscious condition for approximately 18 hours, 
resulting in profound brain injury.

Christopher has been left with very little capacity for communication, very limited 
use of his arms and legs, and he is entirely dependant on others for all of his daily 
needs; his life expectancy has been compromised.

The NHS Litigation Authority made a full and frank admission of liability for 
the claim at a very early stage and negotiations followed regarding the level of 
settlement. Approved by the Royal Courts of Justice in March 2012, Christopher was 
awarded a lump sum payment of £2.1 million, with annual payments of £205,000 for 
a care package for the remainder of his life. Capitalised, the total award equates to a 
lump sum in the region of £6.2 million. Christopher’s parents have been appointed 
his Deputies by the Court of Protection as he cannot manage his own affairs.
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AMBULANCE
There are 11 NHS Ambulance Trusts in England. 
They are the first point of access to the healthcare 
system for a variety of patient conditions including 
life-threatening, chronic illness and social care.

In the main the service provided is very competent. However, errors and mistakes 
do happen and sometimes these can prove very costly. The types of problem that 
can occur and the areas in which TSP is able to offer advice to clients include:

• Transportation error / delay

• Equipment error

• Inappropriate care

• Incorrect assessment

CASE STUDY: INCORRECT ASSESSMENT / INAPPROPRIATE 
CARE

Mr M suffered what appeared, even to the lay eye, to be a stroke.  His daughter 
called an ambulance and an ambulance attended along with a paramedic.  The 
paramedic, in breach of duty, sent the ambulance away having diagnosed only an 
anxiety attack.  One and a half hours later at 6 p.m. Mr M suffered a second stroke.  
An ambulance was called and he was admitted to hospital.  He underwent a CT 
scan which detected an occluded blood vessel and subsequently he underwent “clot 
busting” treatment. A clot busting drug is used to disperse the clot and return the 
blood supply to the brain.

Mr M suffered a number of injuries including slurring of speech, weakness and 
numbness on his face, weakness and numbness in his legs and right arm, loss of 
organisational and problem-solving skills, slight change of personality and mood 
and shortness of temper, with short term memory loss and loss of initiative. 
However, there was a degree of improvement by the time the case settled in June 
2014 and Mr M was, at that time, able to return to work.

Mrs M pursued a claim. Having obtained Mr M’s medical records a Letter of Claim 
was prepared and breach of duty, subject to causation, was admitted by the NHSLA. 
This meant that we needed to show that earlier intervention in Mr M’s case would 
have produced a better outcome for Mr M. The case was settled in June 2014 for 
£230,000.
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CARE HOMES
Poor care and medical accidents don’t just occur in hospitals. 
There can often be issues arising in relation to the care of the 
elderly or disabled in care homes – as can be seen from the 
numerous reports in the media of inadequate provision of care 
in these institutions.

Since 2011 care homes have been regulated and monitored by the Care Quality 
Commission (CQC) regardless of whether they are provided by the NHS, Local 
Health Authorities, private companies or voluntary organisations. The CQC aims to 
review each care home every 2 years and more reviews are undertaken if there are 
concerns at any one establishment. For the most part the visits are unannounced. 
In July 2014 it was announced that the “special measures” regime that applies to 
hospitals would be extended to cover care homes also. The initiative was created 
to trouble shoot failing hospital trusts but was rolled out to include care homes and 
homecare trusts.

From left to right; Steve Webb, Clare 
Sheeran and Julie Webb
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WHY CHOOSE US?
The Thompson Smith and Puxon Clinical Negligence team has, for many years, been 
recommended by the Legal 500 and in October 2017 the team was highlighted as 
being amongst the best in the South East of England and rated as one of the top two 
Clinical Negligence practices in Essex. The Legal 500 said: 

“Thompson Smith and Puxon’s clinical negligence 
team is recommended for its ‘commitment, 
personal service and relationships with clients’, 
with the individual lawyers providing conditional 
fee arrangements and being ‘insightful, prompt, 
responsive, clear and highly organised’. Cases 
handled span neonatal, psychiatric and orthopaedic 
claims involving both children and adults. 
Colchester-based Julian Wilson leads the practice and focuses on birth injuries 
and cerebral palsy cases, while Steve Webb, whose ‘strength is his ability to 
explain difficult legal issues in simple terms’, undertakes brain injury work. Also 
recommended is the ‘professional, polite and knowledgeable’ associate solicitor 
Clare Sheeran, who has a particular specialisation in matters involving female 
cancer patients and birth injuries.”

Following Julian Wilson’s retirement in June 2018, the team is now very ably led by 
Steve Webb.



Thompson Smith and Puxon (TSP) provides a range 
of legal services to business clients, organisations and 
individuals. Our skilled and experienced teams have 
specialist legal knowledge and expertise across a broad 
spectrum of the law. We continually invest in staff 
development and new technologies, and are responsive 
and adaptable to client needs.

SERVICES FOR INDIVIDUALS
For private individuals we have a team of specialists to 
guide clients through what in many circumstances can be 
confusing and stressful times

CliniCal negligenCe | Dispute Resolution 
employment | Family anD DivoRCe law | meDiation 
peRsonal injuRy | ResiDential pRopeRty | wills anD estates 

SERVICES FOR BUSINESS
TSP has a highly experienced team of commercial 
lawyers. We advise businesses of all sizes across all 
sectors, regional, national and international. The 
relationships we develop with our business clients ensure 
a true partnership approach exists with a focus on 
achieving our clients’ end objectives.

agRiCultuRe | CommeRCial pRopeRty 
CoRpoRate anD CommeRCial | Dispute Resolution

employment | liCensing | meDiation

We are committed to providing an excellent level of 
service and adding value to the service which we provide, 
so if you are looking for legal advice for you, your 
business or your family please do get in touch with TSP.

*The content of this guide is for general information only and correct at the date of publication. This guide does 
not constitute legal advice but states the law as at July 2018. We recommend that specific professional advice is 
obtained on any particular matter. We do not accept responsibility for any loss arising as a result of the use of the 
information contained in this guide. Please visit tsplegal.com to see any changes that have occurred since the date 
of publication.
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