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Background 

Hadiza Bawa-Garba cases and conviction - abbreviated 

On 4 November 2015, Bawa-Garba was found guilty of manslaughter by gross negligence in Nottingham 
Crown Court before a jury directed by Justice Andrew Nicol. The following month, she was given a 2-
year suspended jail sentence. She appealed against the sentence, but the appeal was denied in 
December 2016. 

The Medical Practitioners Tribunal Service suspended Bawa-Garba for 12 months on 13 June 2017. The 
General Medical Council successfully appealed and Bawa-Garba was struck off on 25 January 2018. 

On 13 August 2018, Bawa-Garba won an appeal against being struck off, restoring the one-year 
suspension. 

Many healthcare professionals have raised concerns that Bawa-Garba is being unduly punished for 
failings in the system, notably the understaffing on the day 18th February 2011.   

Exercise 

Consider the background information and review the more detailed timeline below.  This itself has been 
abbreviated and simplified.  Consider the information and come to the next session where we will be 
discussing analysis and outcomes: 

1. What system failures were apparent? – lack of staff, shifts, additional working, procedures etc. 

 

 

2. What performance factors were evident in Bawa-Garba? – tiredness, lack of attention, home 
issues etc. 

 

 

3. What role does the regulator play in this? 

 

4. What sanction, or other recommendation might you considered appropriate to prevent future 
events from happening? 
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In-depth facts and timeline 

Jack Adcock wasn’t himself when he returned from school.  He later started vomiting and had diarrhoea, which 
continued through the night.  In the morning Jack was taken to the GP by his mother, Nicola, and referred directly 
to Leicester Royal Infirmary’s children’s assessment unit (CAU). Less than 12 hours later he was dead.  

“Losing a child is the most horrendous thing ever. But to lose a child in the way we lost Jack – we should never 
have lost him,” Mrs Adcock says.  

08:30 

Trainee doctor Hadiza Bawa-Garba arrived at work expecting to be on the general paediatrics ward - the ward 
she’d been on all week.  

She had only recently returned to work after having her first baby. Before her 13 months’ maternity leave, she 
had been working in community paediatrics, treating children with chronic illnesses and behavioural problems.  

But when medical staff gathered to discuss the day’s work, they were told someone was needed to cover the CAU 
– the doctor supposed to be doing it was on a course. And Dr Bawa-Garba volunteered to step in.  

She also carried the bleep – which alerts the doctor that a patient needs seeing urgently on the wards or in the 
Accident and Emergency unit, across four floors of the busy Leicester Royal Infirmary – and was required to 
respond to calls from midwives, other doctors or parents.  

Soon after Dr Bawa-Garba took over, the bleep went off – a child down in the accident and emergency unit, 
several floors below, needed urgent attention and she missed the rest of the morning handover.  

10:30 

Back in the CAU, Dr Bawa-Garba was asked to see Jack Adcock by the nurse in charge, Sister Theresa Taylor, who 
was worried he had looked very sick when he had been admitted.  

She was the only staff nurse that day. Because of staff shortages, two of the three CAU nurses were from an 
agency and not allowed to perform many nursing procedures.  

“Jack was really lethargic, very sleepy. He wasn’t really very with it,” says Mrs Adcock. She told medical staff he 
had been up all night with diarrhoea and sickness.  

The boy’s hands and feet were cold and had a blue-grey tinge. He also had a cough.  

“I knew that I had to get a line in him quickly to get some bloods and also give him some fluids to rehydrate him,” 
says Dr Bawa-Garba. He didn’t flinch when she put his cannula in.  

Because of a pre-existing heart condition, Jack had been taking enalapril – a drug to control his blood pressure 
and help pump blood around his body – twice a day.  

But Dr Bawa-Garba says she didn’t want him to have the enalapril, because he was dehydrated and it might have 
made his blood pressure drop too much.  

Because of this, she says, she left it off his drug chart.  
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She then asked for an X-ray to check Jack’s chest. Blood was taken – some was sent down to the labs, while a 
quicker test was done to measure his blood acidity and lactate levels – the latter being a measure of how much 
oxygen is reaching the tissues. The tests revealed his blood was too acidic.  

“A normal pH is 7.34 – but Jack’s was seven and his lactate was also very high. A normal is about two and his was 
11, so I knew then he was very unwell,” Dr Bawa-Garba says. She gave him a large boost of fluid – a bolus – to 
resuscitate him.  

Her working diagnosis was gastroenteritis and dehydration.  

But she didn’t consider that Jack might have had a more serious condition. It was a mistake she regrets to this 
day.  

11:00 

Jack had been admitted under the care of Dr Stephen O’Riordan, the consultant who was supposed to be in charge 
that day – but he hadn’t realised he was on call and had double-booked himself with teaching commitments in 
Warwick and hadn’t arrived at work.  

Another consultant based elsewhere in the hospital had said she was available to help and cover him if needed – 
although she had her own duties.  

After an hour of being on fluids to rehydrate him, Jack seemed to be responding well.  

“He was a little more alert and we thought he was getting better,” Mrs Adcock says.  

Dr Bawa-Garba thought that too.  

One of the less experienced doctors in the unit had been unable to do Jack’s next blood tests. They had tried but 
couldn’t get blood, so Dr Bawa-Garba went to do it herself.  

This time, when Dr Bawa-Garba went to take blood from his finger, Jack resisted, pulling away.  

“That kind of response, to me, said that he was responding to the bolus,” she says. “Also, the result I got showed 
that the pH had gone from seven to 7.24. In my mind I’m thinking this is going the right way.”  

However, not enough blood had been taken to get another lactate measurement.  

12:00 

Dr Bawa-Garba looked for Jack’s blood results from the lab. She had fast-tracked them an hour-and-a-half earlier. 
But when she went to view them on the computer system, it had gone down.  

The whole hospital was affected. This meant not only that blood test results were delayed, but also that the alert 
system designed to flag up abnormal results on computer screens was out of action.  

She asked one of the doctors in her team to chase up the results for her patients, and took on some of that 
doctor’s tasks.  

Those tests would have indicated that Jack may have had kidney failure and that he needed antibiotics.  
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15:00 

By this point, Jack was sitting up in the bed drinking juice.  

“I automatically thought he was perking up,” says Victor, Jack’s father.  

Because he had stopped vomiting, Dr Bawa-Garba prescribed some Dioralyte – rehydrating salts.  

But the fluid he was losing from having diarrhoea had not been documented by his nurse.  

Dr Bawa-Garba also reviewed Jack’s X-ray, which had been ready for a few hours. Dr Bawa-Garba says no-one had 
flagged it was available.  

She says she had been busy with other patients – including a baby with sepsis that needed a lumbar puncture – 
and this was the first opportunity she had had to review it.  

The X-ray showed that Jack had a chest infection so she prescribed antibiotics.  

But Dr Bawa-Garba says she wishes she had given him antibiotics sooner.  

This was the last time Dr Bawa-Garba treated Jack, who was also being cared for by an agency nurse. The nurse 
was doing his observations - including his temperature, heart rate and blood pressure - but did not record them 
regularly.  

16:00 

Consultant Dr Stephen O’Riordan arrived at the hospital.  

“I hadn’t worked with him before, so I introduced myself,” Dr Bawa-Garba says.  

She then went to chase up Jack’s blood results, which still hadn’t come through – the doctor she had assigned to 
do it hadn’t managed to get them.  

Dr Bawa-Garba tried a number of extensions before managing to speak to someone. They read out Jack’s results 
and she noted them down. She says was looking out for one particular test result called CRP, which would confirm 
whether Jack’s illness had been caused by bacteria or a virus.  

She noted it was 97, far higher than it should have been, so she circled it. But she says she was concentrating so 
much on the CRP that she failed to register that his creatinine and urea were also high – signalling possible kidney 
failure.  

16:30 

During the afternoon handover, Dr Bawa-Garba told Dr O’Riordan about Jack – his diarrhoea and vomiting, heart 
condition, and enalapril medication. She says she told him Jack’s lactate level was 11 and mentioned some of the 
other blood test results. She said she had started him on antibiotics for a chest infection, and asked his advice 
about the fluids Jack was being given.  

She says Dr O’Riordan noted down what she said and ordered repeat blood tests. Dr Bawa-Garba says she had 
assumed he would go to see Jack - based on the description she had given and the fact he had asked for further 
tests - but he didn’t.  
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19:00 

By this time, Jack had been moved to ward 28 under the care of a different team. On his way up there, he had 
been sick again.  

It was at this point that another failing in Jack’s care occurred.  

Mrs Adcock says she asked a nurse looking after Jack on that ward if she could give him his enalapril – the 
medication to regulate his blood pressure. He was due his second dose of the day.  

She recalls the nurse telling her she’d checked with another doctor on duty.  

Mrs Adcock says she was told the nurse wouldn’t be able to give the medication to Jack, as it had not been 
prescribed, but his mother could. So, Mrs Adcock gave it to him.  

The nurse later said she had also asked for a doctor to come to see Jack.  

“We’d got Toy Story on, but he was still knocking his oxygen mask off,” Mrs Adcock says.  

“I was just saying, ‘Come on sweetheart go to sleep,’ and I was rubbing his face. I’ll never forget – he closed his 
eyes and I thought something’s not quite right. His tongue, or his lips, looked blue. I ran out of the room, saying, 
‘Can someone come and look at Jack?’”  

20:20 

Dr Bawa-Garba had been on call for more than 12 hours when an emergency call went out for a patient who had 
suffered a cardiac arrest on ward 28 and doctors and nurses rushed to help.  

In the morning, Dr Bawa-Garba had had to intervene to stop doctors from trying to resuscitate a terminally ill boy 
who had a “do not resuscitate” order.  

She assumed it was the same boy. What she didn’t know was that Jack had subsequently been moved to the same 
ward as the boy who had crashed in the morning – ward 28.  

A terrible confusion was about to follow.  

“While we’re running up the stairs, all I was thinking is, ‘It’s the child with the do-not-resuscitate again – that 
someone is trying to resuscitate. This is a mistake,’” she says.  

When she reached the fourth floor, at least 11 people were already in the side room, she says.  

Meanwhile, Nicola Adcock was waiting outside the room. In that moment, Dr Bawa-Garba didn’t recognise her. 
She says:  

I walk in and say, ‘He’s not for resuscitation,’ because I thought it was the child with the ‘do not resuscitate’ order.”  

Dr Bawa-Garba says she was then told by another doctor that the patient was not the same boy as earlier – but 
was Jack Adcock.  

“I was shocked and I was like, ‘Why is Jack crashing?’” she says.  

She told the team to continue the resuscitation.  
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“I remember going hysterical and just thinking, you know, ‘Please look after my little boy,’” says Mrs Adcock. “And 
then I remember somebody taking me back into the room and telling me, ‘Jack needs his mummy.’”  

At 21:21 the decision was made to stop resuscitation. Jack had died of sepsis. Experts later said the interruption 
to the resuscitation had not contributed to his death – but he shouldn’t have been given enalapril and he should 
have been given antibiotics much earlier.  

 

The following day, Saturday, the family was invited back to the hospital to meet a group of doctors, nurses and 
managers from the trust to discuss what had happened.  

Minutes taken by one of Mrs Adcock’s friends from university, whom the family had invited to the meeting, give 
an indication of what was discussed.  

The hospital representatives apologised for the boy’s death and said they would investigate.  

“They said he just wasn’t looked after; he didn’t have the right support; he wasn’t given the right care,” Mrs 
Adcock says. She wanted to know about the interrupted resuscitation and so they talked about that too.  

The family was also told that a junior doctor had failed to recognise the severity of Jack’s condition, according to 
the minutes.  

The police then arrived – there was to be an investigation after the unexpected death of the child.  

 


