
 

 
 

 

 

HM v BH&R UHNHST 
 

The claimant, who is a child, suffered brain injury due to the development of herpes 

simplex viral encephalitis following the spread of the herpes simplex infection from the 

blood stream to her central nervous system as a result of failings in her treatment shortly 

after birth.  

 

She has developed significant cognitive and developmental problems such as speech and 

concentration difficulties which will become more obvious as she progresses and which will 

impact on her future in general. She remains at the risk of seizures of 2.5% for life. She 

is in full time main stream education with 25 hours of additional support per week. There 

have been concerns regarding weakness in her right hand. 

 

She has continued to have outbreaks of the HSV infection which causes her to miss 

considerable time off school. She is therefore still under the care of the Infectious Diseases 

team. 

 

The defendant has recently admitted liability in relation to the claimant’s injuries and a 

sizeable interim payment on account of damages generally has been made. We have now 

appointed a case manager who is currently working with the family to assess her 

immediate needs in terms of treatment and support. As the claimant is likely to lack 

capacity to manage her financial affairs when she reaches the age of 18 years old we are 

in the process of making the necessary application to appoint a professional deputy to 

assist in managing her finances. 

 

The case continues. 

 

 

HL v RW NHST 
 

The claimant, who is a child, brought a claim in respect of the treatment that his late 

mother C received from the defendant Trust. 

 

C had suffered from an eating disorder, and had undergone gastric band surgery 

previously. In July 2013, she took a mixed drug overdose and was taken to hospital where, 

as the Trust later admitted, an inadequate history was taken in relation to her gastric band 

surgery (which would affect the likely absorption of the drugs), inadequate observations 

and investigations were performed and the clinicians failed properly to follow the guidance 

issued by TOXBASE for poisoning cases. C’s condition deteriorated and she died the 

following morning.  

 

Although the defendant Trust admitted a number of breaches of duty in C’s care they 

denied liability on the basis that C would not have survived her overdose even with 

reasonable care. We obtained toxicology and cardiology evidence and court proceedings 

were issued. 
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In order to attempt to negotiate settlement we made a Part 36 Offer to settle the claim to 

which the defendants responded with a counter Part 36 Offer of £200,000. We instructed 

a barrister who advised that the offer should be accepted and therefore court approval of 

the settlement was sought and obtained. 

 

 

AX BX v BCH NHSFT & WH NHST 
 

The claim arises out of a clinical negligence action where the injuries were sustained in 

1997 to the claimant, who was then 10 years of age and had pre-existing mild cerebral 

palsy with a left hemiplegia.  As a result of the clinical negligence she sustained further 

brain injury and lost effective sight in her eyes and suffered a significant deterioration in 

her hearing, all of which has had a significant effect upon her independent living skills 

ability. The claimant had also developed epilepsy which she had not suffered from prior to 

the negligent treatment. Liability was ultimately admitted and a number of interim 

payments were 

 

At the time of the settlement the claimant was 28 years old and living in her own 

accommodation close by to the family property. 

 

As part of her ongoing rehabilitation we facilitated a comprehensive rehabilitation package 

which included: 

 

 24 hour support through a number of support workers 

 provision of a fully adapted home 

 physiotherapy 

 neuropsychological input 

 occupational therapy 

 specialist it input 

 

The terms of settlement were a lump sum in gross terms of £1,250,000 (less interim 

payments), plus periodical payments which begin in the sum of £112,500 per annum until 

age 48 years, at age 48 the payment increases to £120,750 per annum and at age 60 to 

£130,000 per annum.    

 

Given the severity of the claimant’s injuries the claimant lacked capacity to manage her 

financial affairs and accordingly a professional deputy was required to assist her in 

managing her finances. 


