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Abstract
Statute Law in Commonwealth Countries has evolved from British Empire Statute in Countries included in 
the British Empire now in 2025 The Commonwealth.  Commonwealth Country Members actively participate 
in wealth and health enrichment opportunity throughout the World and within Commonwealth Charity 
Organisations.  Forensic investigation into Hypoglycaemia following Hypoglycaemia Unawareness within 
Insulin Resistance in Human Disease can lead to reduced immunogenic resistance to infection as presented at 
the Banting Lecture 1988 ‘The Role of Insulin Resistance in Human Disease’ Gerald M Reaven, then in 1994 
Banting Lecture ‘Hypoglycaemia – Real or Unreal, Lawful or Unlawful’ Vincent Marks.  This has led to legal 
challenge in English Law and questionable interpretation of the Mental Health Act 1983 upon which Temporary 
Mental Health Impairment in Hypoglycaemia may raise questions of doubt with poor understanding leading to 
identified miscarriage of justice in certain case study forensic interpretation.

In late 2023 we were pleased to be able to enter into a combined research agreement with Monash University, 
Malaysia, to explore in forensic detail Hypoglycaemia and Hyperglycaemia associated with Diabetes and 
Endocrinology disorders.   

The Medical Profession and Nursing Profession following University Medical School Graduation and in the 
case of the Nursing Profession School of Nursing Graduation.  Professional Registration with bodies such 
as the RSM Royal Society of Medicine with Professional Insurance with such examples as MPS Medical 
Protection Society, a Commonwealth Charity, ensures patient protection subject to General Practitioner or 
Nurse Compliance in Duty of Care to place patient welfare first.  Insurers of clients of the Medical Profession 
include The MPS Medical Protection Society; the MDU Medical Defence Union; MEDEFEND, and others.  A 
professional registered doctor has a legal duty of care to patients registered on his/her list. In the case of a GP 
Practice registered with a NHS National Health Service, in the UK namely NHS England, NHS Wales, NHS 
Northern Ireland, NHS Scotland. Similar arrangements exist in Commonwealth countries such as Malaysia, 
Australia, Canada, Nigeria, India and many more.  When errors occur leading to patient injury the winding path 
by patients to seek loss recovery and address errors to help future patients is often complex.  Issues involving 
Governments and Departments of Health can be challenging to understand in Forensic Law and adverse 
healthcare events. The outbreak of HIV in the 1980’s associated with Factor 8 infected blood sourced from 
donors some likely to have reduced immunogenic resistance to infection leading to tragic loss of life is again 
Covid-19 infection was first identified an estimated 30% of the patients who sadly died had been diagnosed 
and treated for Diabetes, Type 1 Diabetes and Type 2 Diabetes.  Viral infection causing respiratory disease led 
to vascular disorders including stroke with adverse brain vascular blood flow and cardiac arrest with restricted 
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1. Forensic Advocacy in Hypoglycaemia 2025
DEWC 2025 Diabetes Endocrinology World 
Conference 2025, accompanied by International 
Obesity and Metabolism Conference; International 
Neurology Conference and Psychiatry and Addiction 
World Conference combined with the Public 
World Health Conference 2025 and World Nursing 
Research Conference 2025 in Singapore June 2025 
has led to interesting networking opportunities 
from around the World with proposal to address 
a statute Hypoglycaemia Law enshrined in UK 
Legal Status to help better understand the mysteries 
of  Hypoglycaemia and Hyperglycaemia. Alleged 
Miscarriages of Justice in English Law leave the 
opportunity to revisit Case References from Watford 
Court 94DO468; Barnett Court BT904911; in Civil 
Law where poor Hypoglycaemia understanding 
within unlawful Stigma Discrimination it is suspected 
and  believed has led to alleged Miscarriage of  Justice 
leading to in 2000 to alleged Miscarriage of Justice 
in Trafford Magistrates’ Court, Manchester Crown 
Court on Appeal, and St Albans Magistrates’ Court 
2006 are identified as Diabetes Stigma case reference 
events with justification to reinvestigate in line with 
Fresh Evidence disclosure. 

Referral to the CCRC Criminal Cases Review 
Commission which is empowered in statute to 
investigate and revisit such matters and pay close 
attention to address fresh evidence which it is 
believed in the above named matters will justify a 
review of Hypoglycaemia in a Legal Content to refer 
to the Appeal Court or possible Judicial Review and/
or Public Inquiry to address errors in law and enrich 
better health understanding for future generations. 
The welcome input discussion from DEWC 2025 
identified lacuna understanding of Hypoglycaemia 
and Stigma in Diabetes as disclosed by the IDF 
International Diabetes Federation and WHO World 
Health Organisation on 14 November 2024 World 
Diabetes Day.

2. Family Social Welfare in Endocrinology
New fresh evidence in Family Social Welfare in 
Endocrinology  may suggest  Insulin  Resistance  in 

Human Disease is linked to ‘The Selfishness of 
Adolescents Overrules Cooperation in Social 
Dilemmas’, Chao Liu et al, McGovern Institute for 
Brain Research, Beijing, China, published DEWC 
20-22 June 2025.  

In this Endocrinology patient journey clear links to 
unjustified Diabetes Stigma, poor understanding of 
Hypoglycaemia and Hypoglycaemia Unawareness in 
Diabetes and Thyroid Disorder Addison’s Disease are 
noted  identifying likely errors in  law with  justification 
for statute update possibly  by introduction of a 
‘Hypoglycaemia Law’.   New Compelling Grounds 
justify prompt referral of Case Reference (redacted) to 
the Appeal Court as a Public Health Safety Concern 
after case appealed in the Appeal Court. Manchester 
Crown Court, 23.11.2000, with Appeal Dismissed.  
This poor understanding of Hypoglycaemia has led to 
further T1D Diabetes Patient Victim Injury 22.9.2006 by 
Insurance Broker (redacted) Ignorance of Diabetes and 
Hypoglycaemia.

The investigation of events was triggered by alleged 
Medical Negligence Complaint against NHS 
England GP Dr ALA (redacted) and others when on 8 
February 1994 she failed to diagnose Hypoglycaemia 
Unawareness in Diabetic Patient caused by prescription 
of wrong insulin and dose mid 1987-early 1994 and 
failure to identify Hypoglycaemia Unawareness in the 
patient wife treated for Addison’s Disease but without 
recommended referral to Secondary Care from Primary 
Care to annually monitor in Clinical Pathology T3, 
T4, TSH Clinical Pathology through Menopause.  It is 
alleged this was Gross Medical  Negligence in Public 
Office  compounded by Clinical Medical Ignorance of a 
Knutsford, Cheshire, solicitor, who failed to address this 
point and inform his client that in the time frame in 1986 
the Law Society was conducting  an  investigation into 
BHI  Insulin prescribed to Diabetes Patients who had  
encountered loss of warnings of Hypoglycaemia when 
switched from Porcine or Beef Insulin to BHI Human 
Insulin with MHRA Marketing and Safety approval 
granted 26 August 1982 and subject to cautionary 
guidelines issued to prescribing GP’s in Secondary Care 
and  Clinical Physicians in Secondary Care.

blood flow and pulmonary hypertension. Many patients with Rare Diseases such as Addison’s Disease with 
Hypopituitarism or Graves’ Disease with Hyperpituitarism Thyroid Disorder sadly lost their lives or in some 
cased could not face the mental challenge to which they were exposed and ended their lives by preventable 
suicide.  The cause of suicide events leaves families and loved ones distraught. It is to be hoped that the UK 
initiative of the Covid Inquiry Scotland and the UK Covid Inquiry will address patient and family observations 
of ‘Lets be Heard’ and conclusions will provide update statute guidance for future generations.
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Alleged Miscarriage of Justice in English Law 
Jurisdiction in Hertfordshire, Trafford, Manchester, with 
Hypoglycaemia Lacuna Law is identified as researched 
and described in this paper.

New  investigation  allegations of alleged Child 1.	
Cruelty, failure to refer Addison’s Disease 
Hypopituitarism Patient HRB (redacted) from 
Primary Care to Secondary Care to annually monitor 
T3, T4, TSH, RIA assay requirements August 
1987-May 1994 and thereafter during Menopause 
have emerged leading to preventable suicide by 
suspension of HRB (redacted) 11 October 2020 in 
AM (redacted) Nursing Home, St Albans, during 
Covid-19 Pandemic and Lockdowns.

I believe and state ‘I have never been treated 2.	
fairly by the CCRC in previous applications in 
failure to understand the importance of Clinical 
Hypoglycaemia and Hypoglycaemia Unawareness 
in Insulin Treatment’.

I was invited as Keynote Speaker to Chair and present 3.	
my 31-year Hypoglycaemia Investigation ‘Forensic 
Advocacy in Hypoglycaemia 2025’ and ‘The Layer 
de la Haye Endocrinology Chicane 2024-2025’.

Summary findings identify I believe errors in law.  I 4.	
do not believe the ‘Protection from Harassment Act 
1998’ was ever debated in Parliament as a convenient 
statute structure to obstruct justice in alleged 
‘Insurance Broker Gross Negligence in Public 
Office to prevent justified Personal Insurance Claim 
leading to alleged cover up involving CU (redacted) 
Assurance with Family Cover at time of preventable 
Hypoglycaemia Event 23-24 February 1994 
concerning T1D Diabetes Patient wrongly prescribed 
BHI Insulin, MHRA Licence Granted 26 August 
1982 with cautionary guidelines never adhered to in 
error of GMC and MPS Medical Protection Society 
Duty of Care to T1D Diabetes Patient prescribed 
Insulin to treat patient Pancreatic Failure.

I believe the MPS (redacted) and Dr A (redacted) 5.	
have obstructed justice since my appearance on 
BBC2 Newsnight 28 June1994 after warning signs 
of Hypoglycaemia returned when switched to correct 
Insulin and Dose to treat Diabetes from 25 May 
1994.  

New evidence findings from references attached 6.	
identify errors in NHS England HH (redacted) 
GP Practice St Albans and Bricket Wood to refer 
Addison’s Disease Patient (redacted) from Primary 
Care to Secondary Care to monitor endocrinology 

requirement during Menopause and treat Fear, 
Paranoia, Agaraphobia associated with Genetically 
Inherited Addison’s Disease from likely TB 
Tuberculosis of Mother at birth in Bengal, India, 
1941.This further extends to suspected diagnosis 
failure of Genetic Inherited Addison’s Disease by 
daughter (redacted)  from her mother  and failure to 
take on board  invitation to the Official Solicitor to 
the Supreme Court 27 March 1996 by Appeal Court 
Judges (redacted) that daughter be seen by a Child 
Psychiatrist and a Medical Report placed with the 
Court with disclosure to those concerned. Where 
is this report? I  was legally entitled  as (redacted) 
Father to have sight of this report. I have never seen 
it. I believe referral to a Child Psychologist could 
have been more helpful.
Alleged Child Cruelty: Allegation that Dr ALA 7.	
(redacted) failed to refer child patient Heather to 
be seen in Secondary Care by Child Psychiatrist or 
preferably Child Psychologist when Genetically 
Inherited Clinical Symptoms of Fear, Paranoia, 
Agaraphobia, presented  December 1989 identified by 
Daughter’s Mother with  referral  involving (redacted) 
to (redacted) Solicitors, Knutsford, Cheshire, when 
cause of Fear Paranoia ALA  (redacted) and ALL 
NHS England GMC Registered Doctors practising 
at NHS England (redacted) St Albans, and Bricket 
Wood, to address  this error as being Gross Medical 
Negligence in Public Office and encouragement 
of false blame against the father who in the same 
period was prescribed  by Dr BS (redacted): Dr JL 
(redacted) (deceased) GP and Police Surgeon St 
Albans: Dr SE (redacted); Dr JC (redacted); Dr DG 
(redacted) (deceased); all of whom it is alleged are 
held responsible for Gross Medical Negligence in 
Public Office and for the Preventable Suicide by 
Suspension of patient (redacted) on 11.10 2020 at 
AM (redacted) Nursing Home, St Albans. 
Events above disclosed with supporting evidence 8.	
available justify that along with Dr ALA (redacted), 
Dr RKG (redacted), Director and Owner of AM 
(redacted) Nursing Home, St Albans, and Matron, 
Ms DA (redacted), A M Nursing Home, St Albans, I 
personally hold  the aforenamed responsible for the 
preventable suicide of my ex-wife(redacted), D of 
B 14.9.1941, Bengal,  India, and  have requested of 
Legal Services, Hertfordshire Police, Ref: (redacted) 
MF revisit and investigate this preventable tragic 
event and in conjunction with placement of New 
Material Evidence give consideration for prompt 
arrest of the aforenamed  alleged  offenders to be 
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ordered to appear before Magistrates’ at St Albans 
Magistrates’ Court and face charges of alleged Gross 
Negligence Manslaughter in Public Office. 

I refer to GMC Assistant Registrar Decision Rule 12 9.	
(2) 30 March 2022 disclosed to me by Senior Case 
Officer HM (redacted) 7 April 2022.

The Assistant Registrar identifies in Grounds for a 10.	
Review Rule 12(2)& (3) there must be ‘exceptional 
circumstances’.

He/she addresses the Decision be Materially Flawed 11.	
wholly or partly Rule 12 (2) (a).
It is hereby declared that this case is a matter of 12.	

‘exceptional circumstances’ a.	
‘Concerns exist from New Evidence of Serious b.	
Concern which identify ongoing serious risk to 
patient safety and public confidence’. 
The matter should have been addressed correctly 13.	
at the time of the Original Decision February 2007 
and investigation into Expert Report of Professor SS 
(redacted) addressed in detail by Manchester Crown 
Court of Appeal, November 2000, and not dismissed 
by the Court and the CPS as a ‘Fishing Trip’.

These failures in statute law investigation  and errors 14.	
in law in  allowing the Harassment Act introduced 
into the proceedings by  DWW (redacted), 
believed to reside at (redacted) to enable Insurance 
Broker DWW (redacted)  to Criminally Obstruct  
Justice  by  describing ‘Diabetes as Nonsense’ 
and ‘Hypoglycaemia as a Joke and Domestic 
Violence’ when giving evidence under oath in St 
Albans Magistrates’ Court 22.9.2006 to cover up 
an Insurance Claim from Insurer CU (redacted), 
the Insurer provider of the Bricket Wood home the 
family resided in 1987-1994 with insurance claim to 
cover injury caused by accident or victim of alleged 
criminal assault to which I was exposed 1987-1994 
as later  investigated and  identified as such by  
Cumbria Police where I share resided in 2020 when 
tragic events occurred.
Original advice given 1994-95 by PC PN (redacted), 15.	
Bricket Wood PC, previously employed by London 
Metropolitan   Police  Drugs Squad was  sound  to  check 
out details of MHRA BHI Insulin Licence granted 26 
August 1982 to enable marketing of BHI Insulin in 
the UK with safety compliance and within the advised 
MHRA guidelines to reduce dose of prescribed BHI 
Insulin by up to 20% when Insulin switched from 
Porcine Insulin and BHI Insulin, provide patient and 

family education and medical device finger prick 
BG test medical device. All GP’S at NHS England 
HH (redacted) GP Practice St Albans and Bricket 
Wood were in error in Law in failure to comply with 
Department of Health BHI Insulin Licence granted 
26 August 1982.  This conduct alongside failure to 
refer Addison’s Disease patient and Daughter aged 
7-11 years of age to Secondary NHS England Care 
was alleged Gross Medical Negligence in Public 
Office leading to preventable patient suicide with 
justification of criminal charges of Gross Negligence 
Manslaughter in Public Office suggesting alleged 
Public Health Risk to society by Dr ALA (redacted)  
and her employer OH (redacted) a serious risk to 
Public Health in the geographical area of Oxfordshire 
where they appear to base operate from and provide 
an endocrinology service for women’s health which 
prima facie evidence suggests is flawed in foundation 
by ignorance of Hypoglycaemia in Clinical Practice, 
Social Public Health, and Human Rights Law.

I have requested that GMC Licence granted to Dr ALA 16.	
(redacted) GMC2782427 be removed immediately, 
if necessary by GMC Tribunal, the licence for Oxana 
Health to be suspended on the grounds that Oxana 
Health assisted an offender for profitable gain, and 
by doing so can enable fast track loss recovery 
from the Medical Protection Society, insurer of Dr 
ALA (redacted), and Emotional Loss recovery from 
insurers of OH (redacted).

Fresh evidence has been disclosed to assist the GMC 17.	
and Assistant Registrar revisit Rule 12 Investigation 
findings of 30 March 2022 and to support the 
CCRC.
Reduced immunogenic resistance to infection 18.	
caused by  the Gross Medical Negligence  in Public 
Office led to later patient injury of Quinsy requiring 
emergency transfer to St John’s Hospital, Livingston, 
for emergency minimally invasive surgical ablation, 
on the  balance  of  probability  preventable, as 
identified in Banting  Lecture 1988, Insulin Resistance  
in Human Disease, medical details held by NHS 
Lothian and NHS Scotland.
Further alleged assault by third party hearsay 19.	
occurred 19 July 2024 when NHS England Patient, 
BI (redacted) used Munchausen Syndrome by Proxy 
in assault of present family member causing PTSD 
flashback and further emotional injury. These events 
clearly overcome  and attempted use of  the Limitation 
Act in continued attempts to cover up this ongoing 
Criminal Investigation matter and justified Civil Law 
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loss recovery of circa £275,000 open to audit and to 
be added compensation for emotional loss subject to 
Judicial Review and award.
July 2025 DEWC update is ongoing disclosure to 20.	
CW Solicitors, after the firm requested further funds 
to proceed. 
A Calderbank Offer to Settle was placed and stamped 21.	
by Stevenage Magistrates’ Court 15 April 2024 and 
served on the Medical Protection Society representing 
Dr ALA (redacted). No acknowledgement, receipt, 
or way forward has happened. 

3. Warrior Forward March
Moving  forward  in improved understanding A.	
of the ‘Role of Insulin Resistance in Human 
Disease’ to overcome Bricket Wood, St Albans, 
Endocrinology Chicane from 8 February 1994, 
failure of NHS England prescribing GP Dr ALA 
(redacted), now OH, StL (redacted) Hospital, 
Headington, Oxford, who on 8.2.1994 failed to 
diagnose Hypoglycaemia Unawareness in NHS 
England Patient Derek Beatty at HH (redacted) 
NHS GP Practice, St Albans, caused by error 
in BHI Insulin prescription Insulin Type and 
Dose, and failure to refer HRB (redacted) to 
Endocrinology Secondary Care to treat Addison’s 
Disease Thyroid Disorder in breach of guidance 
from The Radiochemical Centre, Amersham, 
England, HPL  Human Placentol Lactogen 
Levels as a guide to foetal wellbeing, Prof T  
Chard, St Bartholomew’s Hospital, London, 
March  1975, with recommendation  of annual 
Laboratory Assessment of Thyroid Function to 
include Thyroid stimulating hormone TSH; RIA 
Assay; Total Thyroxine T4; RIA Assay; Total 
triiodothyronine T3; RIA Assay; Thyroid hormone 
uptake test THUT; Isotopic; Thyroid Antibodies; 
Immunofluorescence. RIA = Radioimmunoassay. 
Ref: TR Rothwell, TLS 99 Cavendish Street, 
London, 1975. Searle Diagnostic Clinical 
Pathology Service, 6 Harley Street, London, 
Endocrinology Laboratory, Lane End Road, High 
Wycombe.
Failure to implement annual Endocrinology B.	
Clinical Pathology of HRB (redacted), nee W 
(redacted), and failure to adjust Hydrocortisone 
dose during Menopause it is alleged  led to patient 
experiencing Hypoglycaemia Unawareness with 
Fear, Paranoia, Agaraphobia, and now alleged to 
have been Genetically  Inherited by  her daughter 
HRB (redacted), now HW (redacted) .  This Gross 

Medical Negligence by Dr ALA (redacted) and 
all NHS  Registered GP doctors practising at HH 
(redacted)  GP Practice  St Albans and Bricket 
Wood, led by Dr JL (redacted) (deceased Police 
Surgeon for St Albans) has led to preventable 
suicide by suspension of HRB (redacted) 
10.10.2020 at AM Nursing Home, St Albans.  

This tragic preventable event identifies Gross C.	
Negligence Manslaughter of HRB and the owner of 
Alban Manor Nursing Home, St Albans, Dr RKG 
(redacted), and Matron DA (redacted), are hereby 
formally  held to Public  Account along  with Dr 
ALA (redacted) with request to Hertfordshire 
Constabulary and CPS Hertfordshire to order 
the aforenamed to appear without delay before 
Magistrates at St Albans Magistrates Court with 
referral to St Albans Crown Court for trial by the 
English Justice System.    
Layer de la Haye, Colchester, Essex, D.	
Endocrinology Chicane 19 July 2024 it is alleged 
offender used Munchausen Syndrome by Proxy 
effected by Dyslexic Patient Mr BI (redacted), 
with on the balance of probability criminal 
offence implemented without the knowledge of 
his partner or children, with conduct identified 
within reference ‘The Selfishness of Adolescents 
Overrules  Cooperation  in Social Dilemmas’, 
Chao Liu et al, McGovern Institute for Brain 
Research, Beijing, China. DEWC June 2025. 
This event conduct is forensically identified as E.	
being   repeat  of  malicious obstruction  in St Albans, 
Hertfordshire, from near fatal Hypoglycaemia 
with Neuroglycopenia in T1D Diabetes Insulin 
Dependent  Patient  now 31 years ago  and 
Thyroid Hypopituitarism Addison’s Disease and 
Genetic Immunogenic Rare Disease Investigation 
of Hypoglycaemia in Addison’s Disease  Thyroid  
Disease  to  disclose in allegations  against 
Insurance Broker and  NHS GP Practice Insulin 
Cover Up to prevent insurance cover pay out for 
alleged Gross Medical  Negligence  in Public 
Office causing personal injury in breach of the 
Offences Against the Person Act 1861.
Selfishness of Adolescents overrules Cooperation F.	
in Social Dilemmas. Why does Adolescence to 
Adulthood cause this?  Research is required.   
What role does Genetically Inherited Foetal G.	
Alcohol Spectrum Disorder linked to Dyslexia with 
Genetic Inheritance lead to selfish unexplained 
behaviour the deficiency in forming and driven 
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by selfish motive to exploit others and failure and 
refusal to effect family social interactions?
2020 – 25 in Appeal after Appeal Manchester H.	
Crown Court of Appeal November 2000 from 
Errors in Law Trafford Magistrates Court July 
2000  and  St Albans Magistrates’ Court  September 
2006  leading to Preventable Suicide  of  Addison’s 
Disease  Patient 11.10.2020 AM  Nursing Home, 
St Albans, and alleged to be beyond reasonable 
doubt Gross Negligence Manslaughter in Public 
Office after observation 23.11.2000 that application 
to introduce Expert Report on Hypothyroidism 
by Professor S H Shalet, Christie   Hospital, 
Manchester, and application to  have Dr G 
(redacted), Chief Executive, NHS Trafford Health 
Authority, attend Court and provide to the Court 
for scrutiny the Medical Notes of HRB (redacted) 
diagnosed with Addison’s Disease, Sydney, 
Australia, likely caused by TB Tuberculosis of 
mother EC married to DW (redacted) 14.9.1941, 
Bengal, India; NOT Lancaster as recorded by 
Hertfordshire Coroner on Death Certificate.  

4. The Limitation Act 1980 and Updates
In historical action attempts by alleged offenders have 
unlawfully relied on the Harassment Act 1998 and the 
Limitation Act 1980.  Event disclosed to the Victim 
Derek Beatty 18 December 2020 amounted to an 
attempted malicious obstruction of justice in a wrong 
Court, ie St Albans Magistrates’ Court, initiated it is 
alleged by JW (redacted)Transaction Director, EY Ernst 
Young, London, who misled PC1076 K (redacted), 
Hertfordshire Constabulary, with hearsay argument in 
Police Statement as he was never involved in matter 
from December 1989 involving Hypoglycaemia 
Unawareness 1987-1994 and in Addison’s Disease 
of HRB (redacted)(deceased 11 October 2020, AH 
(redacted) Nursing Home, St Albans, Hertfordshire, 
Owner:  Dr RKG; Matron: Ms DA (redacted). It is 
alleged HRB (redacted) suffered from Addison’s 
Disease with admission of such in Trafford Court 
July 2000 and likely thereafter, and never in the 
period 1979-1994 referred as should have been from 
Primary Care to Secondary Care in Secondary Care 
Endocrinology to nearest NHS England Hospital 
specialising in Endocrinology, Thyroid  Disease, 
Hypopituitarism. The specific alleged offender 
Dr ALA (redacted) is now in the employ of OH 
(redacted), SLH, Headington, Oxford. It is  alleged 
OH (redacted) have obstructed justice by failing to 
disclose Gross Medical Negligence allegations made 

to the Police and GMC, General Medical Council 
involving Dr ALA (redacted).  Significant Fresh 
Published Evidence of Hypopituitarism has been 
made available since 2024 relevant to this Case Study 
Matter. Event19 July 2024 in Layer de la Haye, Essex, 
initiated by Mr BI (redacted), Dyslexic tree surgeon, 
has identified the use of Munchausen Syndrome by 
Proxy brought against a daughter’s father and his 
family with the daughter’s father’s wife identified 
with Hoarding Disorder, the daughter likely to suffer 
undiagnosed  foetal alcohol spectrum disorder with one 
daughter Dyslexic, a second daughter with Nystagmus 
likely caused by reduced immunogenic resistance in 
environmental countryside farming environment.  
Subsequent pregnancies have led to daughter kidney 
disease in 1 kidney. With  significant support  provided 
from early 2020 when Covid-19 Pandemic hit the UK 
in January 2020 leading to official lockdown March 
2020 on 19 July 2024 the dyslexic father, who along 
with his partner, the father’s daughter was informed  
that despite having significant debts owed to the father 
and to the daughter’s brother in hearsay the father, 
now grandfather, was told by the dyslexic partner he 
and his partner wanted no further contact. This was 
grandparent child alienation in use of Munchausen 
Syndrome by Proxy as a criminal weapon used in 
attempt to wrongly attempt to defeat the ends of justice 
with alleged attempted fraud of grandparent  right to 
grandchild access following from dyslexic patient 
failure to manage assets and money as a result of poor 
education and failure in Essex of school education of 
a dyslexic teenage child and a teenage child leaving 
school with no career direction provided by schooling 
in Essex and failure of the school to provide correct 
education pupil direction to manage money and 
finance guidance leading to indebtedness. 

This hearsay disclosure has led to preventable and 
unnecessary diabetes hypertension with raised HbA1c 
blood glucose levels forensically available from BG 
Blood Glucose records held by Abbott in uplifted 
Libre 2 Freestyle Medical CGM device supplied and 
clinically managed within NHS Lothian, Scotland.  
Disclosure 13 May 2025 of report of Diabetes UK found 
that 29% of deaths in England occur from people with 
Diabetes ie analysis of 144,590 heart disease patients 
identified 29% occurred in people with Diabetes. In 
effect conduct of Mr JW (redacted) in December 2020 
in St Albans Magistrates’ Court requiring Hertfordshire 
Constabulary Criminal Investigation with error in law 
identification and disclosure of such to the CPS Crown 
Prosecution Service and unnecessary investigation by 
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the charity Diabetes UK leading to loss of voluntary 
office as Chair of Diabetes UK St Albans Support 
Group and emergency transfer to St John’s Hospital 
ENT Department for minimally invasive ablation to 
correct preventable Quinsi injury caused by stress and 
infection  has been repeated  in preventable stress injury 
experienced by conduct of Mr BI (redacted) both of 
which are identified as alleged  common law criminal 
assault of Victim Derek Beatty identified within the 
context of Hypoglycaemia and Hyperglycaemia 
ignorance in familial selfishness and identified within 
the Mental Health Act 1983. This conduct against a 
Victim justifies disclosure to the Police to interview 
Mr JW (redacted) and Mr BI (redacted) under caution 
and they be ordered to appear in a criminal Court and  
answer why they should not be convicted of Common 
Law Assault of Victim Derek Beatty in period of 
events 18 December 2020 and 19 July 2024.

Concerning the death by suicide of HRB (redacted) 
this matter identifies alleged Gross Negligence in 
Public Office caused by alleged offenders Dr ALA 
(redacted); Dr RKG (redacted); Ms DA (redacted); 
with events initiated from 24/25 February 1994 in 
error in law advice given to HRB (redacted) and 
her sister CR (redacted) by Solicitor Consultant TF 
(redacted) and Insurance Broker DWW (redacted); 
his deceased wife SW (redacted); with error in law 
advice and conduct by Dr JL Redacted, GP and ex 
Police Surgeon, St Albans, (deceased) on 27 June 
1995 in the High Court, RCJ Royal Courts of Justice, 
The Strand, London, by Dr ALA (redacted)before 
Sir Peter Webster, and leading to deliberate with 
intent misrepresentation to the Official Solicitor to 
the Supreme Court  at the Appeal Court, RCJ Royal 
Courts of Justice, The Strand, London, when the 
Court and Justices Lord Justice BS (redacted) and Mr 
Justice (redacted) were misled and when appointed 
to act as Guardian ad Litem to HCB (redacted) the 
Official Solicitor  failed along with Dr ALA (redacted) 
and Dr JL (redacted) to have HCB (redacted) referred 
to be seen by a Child Psychiatrist, or more correctly 
a Child Psychologist, and an Expert Witness Report 
placed with the Court and the Parties to identify 
that HCB (redacted), now HCW (redacted), had 
Genetically Inherited  Addison’s Disease as a child 
aged 11 from her mother HRB (redacted) previously 
HRW (redacted), born 14 September 1941, Bengal, 
India, and NOT Lancaster from where a substitute 
Birth Certificate was issued in 1979 in order to 
facilitate marriage on 30 June 1979 to Derek Beatty 
as witnessed by many and in particular Mr and Mrs 

R (redacted), parents of Mr PR (redacted), married to 
CR, nee W (redacted).
1994 - The Investigation Start: PC PN (redacted), 
Hertfordshire Constabulary, ex London Metropolitan 
Police Drugs Squad read BDA Low Task Force 
Report, Dr TR Posner, Warwick University, December 
1992, review of estimated 3,000 letters to BDA 
from patients of issues about BHI Human Insulin. 
Advice given to check out licence approval granted 
to market BHI Insulin in UK on 26 August 1982 
and check guidance given in Safety and Marketing 
approval guidelines, confirm prescribing GPs had 
NOT complied  with  MHRA  licence, which was 
discovered NHS Prescribed Dose had not been 
reduced by up to 20% between August 1987 and 25 
May 1994. This caused Hypoglycaemia Unawareness 
by GP’s having assaulted  me in common law assault 
in alleged breach of Offences Against the Person Act 
1861 advised by Cumbria Police in 2023 as disclosed 
to my solicitor in Manchester in 2024.
This explained acute Hypoglycaemia event 23/24 
February 1994, Bricket Wood, St Albans and HH 
(redacted) GP Practice, St Albans & Bricket Wood, 
were in breach of Offences Against the Person Act 
1861.
HRB (redacted) sadly deceased 11 October 2020 
Addison’s Disease Patient. Questions now arise of 
her sister CR (redacted), believed to reside (redacted) 
Knutsford, Cheshire.  She and PR (redacted) her 
husband had a son N (redacted).  PR (redacted) worked 
for ICI Imperial Chemical Industries and lived for a 
period in 1979 in Zambia on the Copper Belt.  CR 
(redacted) went to Johannesburg, South Africa, to 
deliver her daughter J (redacted). Why was this? When 
working for GD Searle, Searle Diagnostic, I visited 
the Copper Belt in Zambia where the Endocrinology 
Clinical Pathology Tests were sent back to the UK 
for analysis. In April 2025 the WHO and IDF  have 
just  announced South Africa has a major incidence 
of TB Tuberculosis. This implies that CR and 
HB (redacted) were aware of Tuberculosis risk in 
pregnancy and precautions were taken to have baby 
delivered in South Africa instead of Zambia.  When 
advice was sought from TF (redacted), H (redacted) 
Solicitors, (redacted) Cheshire, (now believed to be 
Hague Lambert Solicitors, (redacted) was this likely 
family link to TB  and Addison’s Disease disclosed? 
Probably not. Why the secret?  At the time the Why 
was this not investigated 1989 – 1994 HH (redacted) 
GP Practice St Albans and Bricket Wood. Why in 
1988/89 when 900 plaintiffs were awarded £0.5m 
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Legal Aid to address Hypoglycaemia   Bed Syndrome, 
Dr Toseland, Pathologist, relating to young adults 
who had sadly died.  Why was this risk evidence not 
disclosed to CR and HB (redacted) for investigation 
by Dr JL (redacted), Police Surgeon, St Albans, and 
his colleague GP’s? 

Why did Dr JL (redacted), GP and Police Surgeon for 
St Albans fail to refer HRB (redacted) to Secondary 
Endocrinology Adult Care and fail to refer HCB 
(redacted) when a child in 1989 – 1994 and symptoms 
of Fear, Paranoia, Agoraphobia, were observed to a 
Child Endocrinologist? This was Gross Medical 
Negligence in Public Office, leading to preventable 
suicide  of   HRB (redacted) with  justification 
of alleged manslaughter against offenders when 
suicide of HRB (redacted) was preventable, Banting 
Lecture 1994, Dr Vincent Marks, Hypoglycaemia 
Real or Unreal, Lawful or Unlawful. His book 
Forensic Aspects of  Hypoglycaemia 2019 includes 
Munchausen Syndrome by Proxy issues. 

Woman’s Day 7 March 2025: Lacuna Law & 
Stigma 46-year T1D  Diabetes Journey now shared 
to assist IDF International Diabetes Federation and 
WHO World Health Organisation.  Several T1D 
Diabetes ladies share experience of stigma and 
poor understanding of Diabetes and Hypoglycaemia 
from teenage years to career challenges, pregnancy, 
menopause with family, employer, mental health 
challenge. This extents to endocrinology in rare 
disease and Thyroid challenges in life. Identified in 
lacuna  law the challenge  is immense. Covid Pandemic 
with lockdowns  has emerged with questions why 
understanding of Endocrinology was not placed in 
Public Health Domain after the Banting Lecture 
1988 ‘The Role of Insulin Resistance in Human 
Disease, Gerald M Reaven, Stanford, and better 
implementation of the DCCT Trial to reduce health 
risks of Retinopathy, Vascular Disease, Neuropathy, 
Diabetes Hypertension, Auditory Neuropathy, 
Kidney Disease, Stroke, Cardiac Arrest.  Forensic 
study through many hypoglycaemia chicanes has 
left me understanding what went wrong and beyond 
reasonable doubt could have been avoided.

All that’s left is a Diamond Ring Band of Gold 
of memories and as a Dad forgotten by a cruel 
chicane designed to hide over a lacuna law poor 
understanding of  Hypoglycaemia Unawareness  with 
temporary  short  lived  involuntary mental  health 
challenge, easily overcome when faced with  acute 
neuroglycopenia with  fast acting glucose.  Does  

this justify  introduction of a Hypoglycaemia Law 
to protect the welfare of patients with Diabetes and 
Endocrinology Disorders including Thyroid Disorders 
and Addison’s Disease? 

Trafford Magistrates’ Court – PNCID:97/532244B; 
Manchester Crown Court of Appeal; St Albans 
Magistrates’ Court; were locations along with the RCJ 
Royal Courts of Justice, London, from 27 June 1995 
when  Bricket Wood  and St Albans Harvey House NHS  
England  commenced  chicane obstructions in law  
identifying  poor Clinical  and  Legal understanding 
of Hypoglycaemia and Neuroglycopenia identified 
28 March 1996 by the learned Justices in the Appeal 
Court RCJ royal Courts of Justice, London, invited 
the Official Solicitor to the Supreme Court to review 
evidence involving a 12 year old child, not Gillick 
Competent, with authorisation to refer to be seen by 
a Child Psychiatrist at Public Expense and a report 
placed  with the Court and relevant parties.  When  
aged  from 11 a child is dependant in law to be 
provided with parent guidance in life, joint parental 
love and affection. March 1994 led to many Civil 
Law Court investigations.   

Introduction of Protection from Harassment Act 
1997 was with intent  initiated on 6 August 1997 by 
DWW & SW (redacted).  SW (redacted) developed 
breast cancer under the care of Dr ALA (redacted 
and was referred to a London Teaching Hospital 
for Chemotherapy  Treatment.  It is suspected  the  
treatment was a new treatment, possibly not MHRA 
approved but in clinical trial possibly subject to 
confidentiality agreement  with  the  pharmaceutical 
industry  provider.  DW (redacted) told me this before 
February 1994 as he had arranged Commercial 
Insurance for Europe’s first  Mobile MRI Scanner 
which I set up with a Dutch Company then taken 
over by AMI, becoming BMI. It is believed DWW 
(redacted) now resides at (redacted) Penn, High 
Wycombe, Buckinghamshire.

DW (redacted) was unable to cope with the emotional 
effects of witnessing his wife having chemotherapy 
and chose by deception to benefit from the nursing 
knowledge of HRB (redacted) and separated from 
SW (redacted).  On 22.9.2006 when under oath in 
St Albans Magistrates’ Court he lied about these 
events. On 6 August 1997 he misled Hertfordshire 
Constabulary Chief Constable in his ignorance 
and failure to understand the serious Clinical Risk 
associated with Hypoglycaemia Unawareness  as 
identified in Toronto, 1922  by Sir Fredrick Banting 
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and Toronto Police as a Clinical Event with Physiology 
implications when Dr Jim Gilchrist experienced the 
World’s first Hypoglycaemia Event as described in 
1982 by Michael Bliss, ‘The Discovery of Insulin’.
Health  matters involving such a child are joint 
parental responsibility. Rejection of one parent is 
unlawful as identified in R v Khellaf [2016] EWCA 
Crim 1297, the court held that four principles should 
be applied in deciding whether, and in what terms, 
to make a restraining order (given the frequency 
that these orders are made in domestic violence 
proceedings, considerable care should be taken over 
the final principle).

Hypoglycaemia is a Clinical Event induced by 
insulin action with Insulin designed action from the 
time of discovery in Toronto 1921-22 when Banting, 
Best, Macleod, Collip, extracted animal insulin from 
animal pancreas and by injection used it to resurrect  
the effect of natural insulin produced  by the Pancreas 
to ensure efficient working of the Endocrine system in 
the body.  In many legal behavioural cases involving 
Diabetes and Addison’s Disease Patients the part of 
the understanding of how insulin actually works is 
only too often to transfer unjustified stigma blame 
against patients with diabetes who experience 
Hypoglycaemia Unawareness or Endocrinology 
Unawareness.  This stigma has continued for years, in 
the author’s case for 31 years, until on 14 November 
2024 the WHO World Health Organisation and the 
IDF International Diabetes  Federation initiated the 
shout ‘Call for Action’ to address misconceived views 
about  Diabetes  and  Hypoglycaemia.  31 years on 
from  questioning  why Hypoglycaemia Event occurred 
on 23/24 February 1994  and  being  an Advocate 
for the IDF I am saddened to discover in forensic 
investigation the disgraceful way Hypoglycaemia 
has been kept uncovered chicane journey to prevent 
exposure.  Writing this research leaves me very proud 
and appreciative of the DEWC 2025 Conference 
to be able to  share this unique journey to assist in 
better understanding  of  Hypoglycaemia and correct 
identified lacuna law error in law likely miscarriages 
of justice associated with temporary mental health 
impairment associated with  insulin, diabetes, 
Hypoglycaemia, in the Judicial System, not just in  
England where this focus lies, but in many other 
countries throughout the World.
4.1 Restraining Orders
In R v Khellaf [2016] EWCA Crim 1297, the court 
held  that four principles should be applied in deciding 

whether, and in what terms, to make a restraining 
order (given the frequency that these orders are made 
in domestic violence proceedings, considerable care 
should be taken over the final principle).

In normal circumstances the court should take 
account of the views of the person to be  protected. 
Those views are not conclusive, though an order may 
be impractical if the complainant does not want one. 
Their view may be inferred. An order should only 
be made where it is necessary to protect the person 
affected.
The person affected admitted to suffering from 
Addison’s Disease, Hypopituitarism. Failure by Dr 
ALA (redacted) to refer NHS Patient HRB (redacted) 
to Secondary Care for ongoing annual Endocrinology 
Biochemistry T3, T4, and Thyroid Profile tests 
led to avoidable  patient  injury  brought  about by 
a miscarriage of justice in the order being made 
brought about by the ignorance of Insurance Broker 
DWW (redacted) and SW (redacted, deceased, 
and his complete unlawful ignorance of Diabetes 
and Hypoglycaemia, Hypoglycaemia being acute 
low blood glucose with requirement of third party 
paramedic assistance denied to HRB (deceased) on 
23.2.1994 when in Addisonian Adrenalin Crisis and 
Derek Beatty in a state of acute Hypoglycaemia with 
convulsions and seizure requiring immediate transfer 
to nearest A and E NHS England Hospital, caused by 
incorrect Insulin Type and Dose prescribed in breach of 
BHI Insulin Licence Approval prescribing guidelines  
causing Derek Beatty to have been assaulted by 
chemical assault in breach of the Offences Against 
the Person Act 1861 causing  personal injury with 
exposure to ongoing preventable flashback injury. 
The terms of the order must be proportionate.

The order was disproportionate and led to preventable 
suicide of HRB (redacted) and caused injury to HCB 
(redacted) in failure from March 1996 to have her 
referred to a Secondary Care Child Psychiatrist and 
for diagnosis of suspected Genetic Inherited Thyroid 
Disorder Hypopituitarism Adddison’s Disease with 
requirement for ongoing treatment. Care is needed 
when children are involved so that there can be proper 
contact between parent and child.

No care was provided within the order to address 
need for referral to Secondary Care by Trafford 
Health Authority to diagnose and treat suspected 
Hypothyroidism and clinically manage by Secondary 
Care Referral to a Secondary Care Clinic for T3, T4 
and Thyroxine Biochemistry Test monitoring.



Forensic Advocacy in Hypoglycaemia 2025 - Hypoglycaemia and Hyperglycaemia East Meets West

                                       Archives of Diabetes and Endocrine System V6. I1. 202510

Clinical Symptoms of Fear, Paranoia, Agoraphobia had 
been  identified by HRB (redacted) in HCB) (redacted) 
pre 1994 however under the care of HH (redacted) 
GP Practice St Albans and Bricket Wood, following  
failure  to refer   HRB (redacted) to Secondary Care 
with specialist Thyroid Endocrinology Input to 
address Hypoglycaemia Risk in Addison’s Disease 
AND Hypoglycaemia Risk inT1D Type 1 Insulin 
Dependent Diabetes 2 NHS England Endocrinology 
patients were sent on a patient journey in August 
1987 without Endocrinology Hypoglycaemia 
Education in how to manage BG Blood Glucose 
levels in T1D Diabetes Insulin Treated and Addison’s 
Disease Hydrocortisone Treated. This Gross 
Medical Negligence in Public Office led to near fatal 
Hypoglycaemia Neuroglycopenia with preventable 
convulsions and seizure.

Fresh Physiological Research Evidence presented 
DEWC 2025, 20-22.6. 2025, Singapore will be shared 
with the IDF and WHO to assist welfare of Diabetes 
Patients Worldwide especially in countries with fast 
growing incidence of Diabetes including India and 
Nigeria with links to Obesity and Fat, and Vascular, 
Stroke, Heart, issues relevant to understanding of 
tragic loss of life in 2020-2021 during Covid-19 
Pandemic. 
Psychology Memories of 2024 – 2025 - Obstruction 
Chicane links Diagnosed PTSD Injury Event of 31 
years ago to Fear Concern with unwelcome Flash back 
avoidable injury 19 July 2024 from disclosure causing 
preventable Auditory Neuropathy Hearing and Balance 
chicane issues linking Endocrinology Hypoglycaemia 
and Hyperglycaemia in Flashback Memory Syndrome.
PTSD Injury from a serious tragic event can lead 
to experience of flash back adverse event memory 
which patients with T1D Type 1 Diabetes may link 
to event experience involving Hypoglycaemia or 
Hyperglycaemia. With experience and positive mindset 
this  can be minimised in ongoing life.  Certain triggers 
may cause alarm  and  lead  to suspected Insulin  
Resistance  in  Human Disease Ref: Banting Lecture 1988  
The Role of  Insulin Resistance  in Human Disease – 
Gerald M Reaven, 1988, V A Medical Centre, Palo Alto, 
California, and Banting Lecture 1994 Hypoglycaemia 
Real or Unreal, Lawful or Unlawful, Vincent Marks, 
1994, Surrey University. 

Observations from 1988 led to the DCCT Trial 1993 
with concept of Intensive Therapy in T1D Diabetes 
Patients to reduce risk of Complications.     These 
include Eyes, Blindness from Retinopathy and Macular 

Degeneration, Kidney Disease, Nerves, Neuropathy, 
Stroke, Cardiovascular Disease, Avoidable Diabetes 
Hypertension, Preventable Early Death.
Diagnosis in 1978, Insulin Treatment since 1979, 
led to Insulin Switch from Porcine Insulin to BHI 
Human Insulin.   26  August 1982  BHI Insulin  was 
granted  MHRA approval to be marketed in the UK and 
considered safe to be used to treat T1D Diabetes Patients 
in the UK. 

Guidance  was issued in the MHRA BHI Insulin 
Licence Granted   26 August 1982 that when switched 
from Porcine Insulin to  BHI Insulin up to a 20% dose 
reduction should  be implemented  along with provision 
of BG  Monitoring Test Medical Device and BG Strips for 
finger  prick invasive BG Testing.  Education to patient 
was obligatory and advised and to  family members, 
husbands, wives, daughters, sons, work colleagues 
and friends.  The Protection from Harassment Act was 
brought about in 1998 and failed to address issues of 
Hypoglycaemia Unawareness in Insulin Dependent 
Diabetes Patients and Hydrocortisone Dependent 
Addison’s Disease patients. It is alleged  unlawful use 
of statute legalisation  in  failure to investigate  Gross 
Medical Negligence in Public Office by common law 
assault in use of wrong insulin and dose prescribed in 
this matter leading to personal injury causing PTSD 
flashback, Quinsi infection, preventable Diabetes 
Hypertension.

Error in provision of care for compliance with MHRA 
BHI  Insulin  Licence was  in period 1987 – 1994 
breached by NHS England  HH (redacted) GP Practice St 
Albans and Bricket Wood, Hertfordshire in the Author’s 
T1D Diabetes life journey.  This error in law with failure 
to disclose to High Court, RCJ Royal Courts of Justice, 
London, 27 June 1995 by Dr ALA, GP, supported 
by 5 GMC registered NHS England contracted GP’s 
including Dr JL (redacted) Police Surgeon, St Albans, 
with Personal Injury by alleged Common Law Assault 
in breach of Offences Against the Person Act 1861 in 
failure to diagnose Hypoglycaemia Unawareness in the 
Author in T1D Diabetes, and his wife of the time with 
Addison’s Disease, Hypothyroidism, Hypopituitarism, 
poorly managed with failure to refer to Secondary Care 
for ongoing annual T3;T4: Thyroxine, when such was 
available TLS London, Searle Diagnostic, London and 
High Wycombe, England.
Munchausen Syndrome by Proxy was forensically 
identified in Banting Lecture 1994, Hypoglycaemia, Real 
or Unreal, Lawful or Unlawful, Vincent Marks, Surrey 
University. Forensic Psychology is complex to understand 
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however when used in attempts to cover up alleged 
Gross Medical Negligence in Public Office rolling into 
Psychological Fear, Paranoia, Agoraphobia, symptoms  
exhibited  in cases causing  chicane  obstruction in  
Civil  Law  and Criminal Law  Investigation may justify 
Police Referral to the CPS Crown Prosecution Service 
with application to justify Magistrates Court or Crown 
court  Ruling in England  and Wales or  Sheriff  Court 
and possibly High Court  investigation in Scotland.

Identified previously by Vincent Marks cases are unique 
depending on Endocrinology diagnosis of persons 
involved and environmental factors. Since Covid-19 
Pandemic 2020-2021 the role of infection exposure can 
play a leading role in the forensic journey to conclusion 
to satisfy beyond reasonable doubt within the Judicial 
System but leaving opportunity for appeal with the help 
of Expert Witness  knowledge and  understanding. 

With advice previously from Barrister IA (redacted, 
deceased) and  alleged Road Traffic  Act  issues  correctly 
addressed in the Sheriff Court, Edinburgh, May 2024, 
with the claim by the CPS dismissed the chicanes in 
Layer de la Haye are more complex in forensic analysis 
within a complex family environment.  We have:

Hoarding Disorder: M (redacted) identified to have 
undiagnosed Hoarding Disorder, possibly from 
experience in teenage years and continued without 
counselling. When approached for help guidance was 
given to see her GP, General Practitioner, on several 
occasions. Patient declined to take on board advice with 
paltry excuse. Matter  became public health risk with 
possible  infection causing animal (cat) infection and 
death. Undiagnosed  Munchausen Syndrome by Proxy 
used to prevent property access. 

Foetal Alcohol Spectrum Disorder:  M (redacted) After 
significant  third-party support provided for many  years 
M pregnant and 3  daughters, one Dyslexic, likely Genetic 
Inherited: one with Nystagmus Ophthalmic Disorder 
likely environmental countryside viral infection caused; 
both teenagers; one (redacted no comment); one recently 
born with birth hidden  during pregnancy in last year.

Dyslexic: Father BI (redacted) behaviour 19 July 2024 
discovery likely alleged criminal chicane caused by 
Father BI, Layer de la Haye, Essex.  In July 2024 
following the Crossbow Killings in Bushy, Watford, 
of a BBC TV presenter’s wife and daughter, concern 
was raised for the welfare of wife’s brother.  He 
was on vacation at the time of this incident however 
aware Father B owned a shotgun allegedly used for 
hunting. Father BI had previously caused the author 

Derek Beatty to suffer Diabetes Stigma at a home he 
was party to in Layer de la Haye.  Being obliged to 
inject Insulin prior to eating an evening meal as was 
normal practice I chose to use the bathroom to avoid 
insulin injection in front of 2 young children so as 
to prevent frighting them along with respectful wish 
for privacy.  The children were not prevented from 
charging into the toilet when Father B could easily 
have prevented such. Instead, the misbehaviour of the 
children was allowed leaving author very upset and 
very frightened of Father BI, known to have been an 
amateur boxer previously.  Diagnosed with Dyslexia 
his behaviour fluctuates with adverse suspected 
poorly managed Dyslexia behaviour and questionable 
finance and healthcare knowledge after discovery of 
very poor attention at school and likely his welfare 
was failed miserably leading to poor education and 
likely compounded by guilt of his mother who once 
said to me years ago that his partner’s father would 
make sure they were looked after.  

The event on 19 July 2024 initiated by Father BI 
that he and his partner wished to have nothing to do 
with his partner’s father and family despite being 
seriously indebted  after help provided during Covid-
19 Pandemic in 2020 and  thereafter debts were 
raised, and loans have  not been repaid to wife’s 
brother nor his son who  has a  family to support.   
This event has caused PTSD Flashback to my being 
a victim of Narcism and Munchausen Syndrome 
by Proxy for 31 years being the second time in 
my life I have experienced this behaviour causing 
preventable Diabetes Hypertension and  Emotional  
Stress identified as Assault occasioning bodily Harm 
and thus an alleged Offence Against the Person Act 
1861.  Difficult to diagnose, is Mother MB fantasising 
or real? Parents can use fictitious disorders in their 
children. Sufferers deny  Investing in ourselves 
with inspiration in memory psychology is  leading to 
something truly beneficial described in this journey.  
Diabetic nephropathy is a leading cause of chronic 
kidney disease in Type 2 Diabetes.  Research in Renal 
Protection identifies opportunity for further research.  
AI Artificial Intelligence can predict whether someone 
with T2D Type 2 Diabetes will get kidney disease 
based on changes in eye images has been developed by 
researchers at  Dundee  and Glasgow Universities using 
retina scans to train an  AI tool to predict who would 
get kidney disease within 5 years with 78% accuracy.  
Can we open a door to diagnose serious complication of 
Insulin Resistance in Human Disease identified in 1988 
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diagnosed within the DCCT 1993, USA, within Public 
Health Global 2025, and offer a Vitamin E enrichment 
opportunity for health improvement in T2Diabetes and 
opportunities? Abstract discussion identifies how we 
move forward in factual strength for future generations.
GMC General Medical Council & CCRC Issues; 
Covid-19 Public Inquiry, Scotland.
4.2 Fresh Evidence Published 1988

Banting Lecture 1988 – Banting Lecture - The Role 
of Insulin Resistance in Human Disease – Gerald M 
Reaven, Pao Alto, CA, 11 July 1988.

Why  did the Court not consider this Health 
Information published in 1988 and available 2000? 
When read with the DCCT Trial published 1992-93 
the opportunity to be treated for T1D Diabetes with 
Intensive Therapy keeping BG Blood Glucose levels 
close to normal reduced damage to the Eyes by 76%; 
the Kidneys 35-56%; the Nerves by 60%.

In the period 1987 – 1994 NHS England HH 
(redacted)  GP Practice, St Albans and Bricket Wood, 
by NHS England GMC Registered doctors denied 
me this opportunity to experience better health, 
prevent onset of Diabetes Complications including 
Retinopathy Eye Disease; Neuropathy; PTSD Injury; 
Hypoglycaemia Unawareness; preventable exposure 
to near fatal Hypoglycaemia in Insulin Treated T1D 
Type 1 Diabetes, prevented me from understanding 
observations of TF (redacted) Solicitor, Knutsford, 
who himself failed in error in law to disclose that 
3,000 letters of Complaint about Human Insulin had 
been sent to the BDA, British Diabetic Association, 
now Diabetes UK, and 900 patients had been awarded 
£0.5 million in Legal Aid to obtain Council Opinion 
‘Human Insulin Advice’ disclosed to the Legal 
Profession by Alistair Forrest and Hugh Evans 23 
December 1992, received 6 January 1993 Deas Mallen 
Souter, Solicitors,  Eldon Chambers, Newcastle upon 
Tyne.

Why did the Appeal Court, Manchester Crown 
Court, on 23 November 2000 refuse to allow Expert 
Report of Professor S Shalet, Hypopituitarism, dated 
18 July 2000, prepared immediately after HRB 
(redacted) admitted under oath to being treated 
for Hypothyroidism, Addison’s Disease.  Human 
Insulin Advice should also have been disclosed to 
Manchester Crown Court of Appeal and was not. 
Why? The  inadequate  healthcare provided by NHS 
England HH (redacted) GP Practice, Bricket Wood 
and St Albans 1987- May 25, 1994, and thereafter, 

led on 11 October 2020 to the tragic and preventable 
suicide of HRB (redacted) in AM (redacted) Nursing 
Home, St Albans.  The alleged offenders responsible 
for this preventable death are named herein (redacted 
until placed with the Court System in England) with 
disclosure to the Covid-19 Public Inquiry.  Persons 
responsible for allegedly obstructing justice in this 
matter are also hereby named to the Covid-19 Public 
Inquiry, Scotland.  
Hypothyroidism  and Type D  Personality: Results 
from E-MPATHY, a Cross-sectional International 
Online Patient Survey, Petros Perros et al associated 
with Thyroid Health Disorders was published 
Newcastle upon Tyne University, 2024.

Identified by Cumbria Police 2023-24 prescription of 
Wrong Insulin and  Dose prescribed to me by all NHS 
Contract  Employed  and GMC Registered  GP Doctors 
led by  Dr JL (redacted), GP & Police Surgeon, St 
Albans and Bricket Wood, in period August 1987 to 
25 May 1994  in breach of MHRA Licence granted 26 
August 1982  to market BHI  Insulin in the  UK by failing 
to reduce dose by up to 20% and failing to provide  
by NHS prescription blood Glucose Monitoring 
Medical Device and finger prick sticks, and failure 
to provide Insulin Hypoglycaemia Education to me, 
to HRB (redacted) wife and HCB HCW (redacted), 
all prescribing GP PW (redacted), and deliberately 
misled the Cout with behaviour  description associated 
with Hypoglycaemia Unawareness caused by wrong 
insulin and dose. This personal injury was partly 
corrected in 25 May 1994 on switch to Porcine Insulin 
with ongoing  BG monitoring as advised in DCCT 
trial published 1993.  At consultation 8 February 1994 
with Dr ALA (redacted) she should have been aware of 
this published medical knowledge and failed to heed 
advice given from peer reviewed clinical evidence.

Insurance Broker DWW (redacted) went on to 
obstruct justice in England by devious alleged 
criminal conduct to cover up errors in law that had 
occurred and unlawfully advised criminal use of the 
Harassment Act 1997 in an investigation advised 
by PC PN (redacted), Hertfordshire Constabulary, 
from mid-1994 – 95, previously employed in the 
Drug Squad of the Metropolitan Police with David 
Winder misleading Hertfordshire Constabulary Chief 
Constable on 6 August 1997 in letter sent to me and 
signed D&SW (redacted) available as evidence.
JW (redacted) to lead HCW (redacted) into further 
Diabetes Stigma behaviour in claims he could not 
understand the Fear, Paranoia, Agoraphobia of 
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HCW (redacted) leading to attempted resurrection of 
questionable Order of Trafford Court 13 July 2000 
which unless the CPS can prove otherwise in law the 
order had expired on the death of HRB (redacted) on 
11 October 2020.  Why was this tragic death clearly 
known to JW and HCW (redacted) not informed to 
the At Albans Court when an attempt was made to 
resurrect the order from Trafford Court in St Albans 
Court which previously the Barrister to the Judiciary 
at St Albans Court had informed me any change 
to the Order had to be made at the same Court, ie 
Trafford Court, which I am informed is now merged 
with Manchester Magistrates’ Court.  On these 
grounds the order has expired upon death of person 
who initially initiated the order. OPCC Hertfordshire 
was deliberately misled by failing of PC1076 K 
(redacted) to disclose to the Court and the CPS that 
HRB (redacted) had taken her own life by suspension 
suicide.
This unnecessary stress placed on Derek Beatty by what 
the Court will be asked to be addressed as deliberate 
Assault occasioning bodily harm is identified as the 
clinical cause of Auditory Neuropathy trigger assault 
leading to Quinsi, infection rare clinical event, which 
required emergency transfer to St John’s Hospital, 
ENT Department, Livingston, for emergency ablation 
and IV antibiotic treatment with overnight hospital 
stay.

Investigation by Hertfordshire Constabulary Legal 
Team appears to have identified wasted time in 
harassing Derek Beatty with attempted arrest had been 
dropped by the CPS, Crown Prosecution Service, with 
no disclosure but again wasted time with requirement 
of Hertfordshire Legal Department to confirm the 
situation as confirmed to Derek Beatty to enable 
Hypoglycaemia Research restart after chicane had 
been overturned.

Repeated  ongoing  preventable unjustified victim 
stress from  hearsay  event 19 July 2024 has 
discovered further alleged criminal chicane caused 
by Mr BI (redacted), Layer de la Haye, Essex.  In 
July 2024  following the Crossbow Killings in Bushy, 
Watford, of a BBC TV presenter’s wife and daughter, 
concern was raised for the welfare of  Derek Beatty’s 
wife’s brother.  He was on vacation at the time of this 
incident however I was aware Bradley Ives owned 
a shotgun allegedly  used for hunting. BI (redacted) 
had previously caused me to suffer Diabetes Stigma 
at a home he was party to in Layer de la Haye.  
Being obliged to inject  Insulin prior to eating an 

evening meal as was normal practice I chose to use 
the bathroom to avoid insulin injection in front of 2 
young children so as to prevent frighting them and 
my respectful wish for privacy.  The children were not 
prevented from charging into the toilet when Bradley 
Ives could easily have prevented such. Instead, the 
misbehaviour of the children was allowed leaving 
me very upset and very frightened of BI, known to 
have been an amateur boxer previously.  Diagnosed 
with Dyslexia his behaviour fluctuates with adverse 
suspected poorly managed  Dyslexia behaviour 
and questionable finance and healthcare knowledge 
after discovery of very poor attention at school and 
likely his welfare was failed miserably leading to 
poor education and likely compounded by guilt of 
his mother Faye Ives who once said to me years ago 
that his partner’s father would make sure they were 
looked after.  

Event 19 July 2024 initiated by BI (redacted) that he 
and his partner wished to have nothing to do with his 
partner’s father and family despite being seriously 
indebted after help provided during Covid-19 
Pandemic in 2020 and thereafter debts were raised, and 
loans have  not been repaid to my wife’s brother nor 
his son who has a family to support.   Event has caused 
PTSD Flashback to my being a victim of Narcism 
and Munchausen Syndrome by Proxy for 31 years 
being the second time in my life I have experienced 
this leading  to Diabetes Hypertension and Emotional  
Stress identified as Assault occasioning bodily Harm 
and thus an alleged Offence Against the Person Act 
1861.  

Hypothyroidism and Type D Personality: Results 
from E_MPATHY, a Cross-sectional International 
Online Patient Survey, Petros Perros et al, Newcastle 
upon Tyne, UK, Thyroid Federation International, 
Netherlands, 9 April 2024 ‘Disease-modifying  
pharmacological treatments of type 1 diabetes: Molecular   
mechanisms, target  checkpoints, and  possible  
combinational treatments’.  Pharmacological Reviews – 
Daniil Koshelev et al, Uppsala, Sweden, Elsevier 2025.

Diabetes and Thyroid Health Disorder issues were 
offered to JW (redacted) who chose to obstruct justice 
instead of opportunity to discuss in forensic detail with 
previous details from 2017 so as to assist diagnosis 
of likely Genetic Inherited Addison’s Disease in HW 
(redacted) leading to waste of Police, CPS and Court 
Time in ongoing cover up of obstruction of justice, 
High Court, RCJ London, 27 June 1995, before Sir PW 
sitting as High Court  Judge in  application by Dr ALA 
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(redacted) on guidance by Dr John Latham, GP HH 
(redacted) GP Practice, St Albans and Police Surgeon, 
St Albans and Bricket Wood, Hertfordshire, and prevent 
the Suicide of HRB.
St Albans Magistrates’ Court – Summary Skeleton 
Arguments to place with the Court.  Ref:  41/
B2/11602/20
4.3 Restraining Orders

In R v Khellaf [2016] EWCA Crim 1297, the court 
held that four principles should be applied in deciding 
whether, and in what terms, to make a restraining 
order (given the frequency that these orders are made 
in domestic violence proceedings, considerable care 
should be taken over the final principle).

In normal circumstances the court should take account 
of the views of the person to be protected. Those views 
are not conclusive, though an order may be impractical 
if the complainant does not want one. Their view may 
be inferred. An order should only be made where it is 
necessary to protect the person affected.

The person affected admitted to suffering from 
Addison’s Disease, Hypopituitarism. Failure by Dr 
ALA (redacted) to refer NHS Patient HRB (redacted)
to Secondary Care for ongoing annual Endocrinology 
Biochemistry T3, T4, and Thyroid Profile tests 
led to avoidable patient injury brought about by 
a miscarriage of justice in the order being made 
brought about by the ignorance of Insurance Broker 
DWW and SW (redacted), deceased, and his complete 
unlawful ignorance of Diabetes and Hypoglycaemia, 
Hypoglycaemia being acute low blood glucose with 
requirement of third party paramedic assistance 
denied to HRB (redacted) on 23.2.1994 when in 
Addisonian Adrenalin Crisis and Derek Beatty in a 
state of acute Hypoglycaemia with convulsions and 
seizure requiring immediate transfer to nearest A and 
E NHS England Hospital, caused by incorrect Insulin 
Type and Dose prescribed in breach of BHI Insulin 
Licence Approval prescribing guidelines causing 
Derek Beatty to have been assaulted by chemical 
assault in breach of the Offences Against the Person 
Act 1861 causing  personal injury with exposure to 
ongoing preventable flashback injury. The terms of 
the order must be proportionate.

The order was disproportionate and led to preventable 
suicide of HRB (redacted) and caused injury to HCB 
(redacted) in failure from March 1996 to have her 
referred to a Secondary Care Child Psychiatrist and 
for diagnosis of suspected Genetic Inherited Thyroid 

Disorder Hypopituitarism Adddison’s Disease with 
requirement for ongoing treatment.Care is needed 
when children are involved so that there can be 
proper contact between parent and child. No care was 
provided within the order to address need for referral 
to Secondary Care by Trafford Health Authority to 
diagnose and treat suspected Hypothyroidism and 
clinically manage by Secondary Care Referral to 
a Secondary Care Clinic for T3, T4 and Thyroxine 
Biochemistry Test monitoring.Clinical Symptoms 
of Fear, Paranoia, Agoraphobia. This is diagnosed 
in behaviour of HCB (redacted) in 1994-1999 
caused by NHS England Undiagnosed and Untreated 
Hypopituitarism, Hypothyroidism known as Addison’s 
Disease, caused by environmental infection leading 
to TB Tuberculosis and requested by the CPS Crown 
Prosecution Service, Stevenage Magistrates Court, 30 
March 2021.
Failure by the Court to disclose that HRB (redacted) 
had died on 11 October 2020 in AM (redacted) 
Nursing Home, St Albans, was in error in law and as 
a Coroner Inquest was planned for later in 2021 the 
Hertfordshire Coroner  findings in this tragedy are 
inconclusive as no Medical or Police Reports have 
been disclosed to this investigation.  I take the view that 
the Official Covid-19 is empowered to request details 
of the Coroner Inquest and identify what steps were 
taken in legal obligatory duty of patient care within 
NHS England statute to prevent such a suicide, to 
identify who was responsible, and to advise Criminal 
Charges of Gross Medical Negligence in Public office 
be brought against alleged offenders by the Police and 
the CPS Crown Prosecution Service.   
Forensic Investigation findings to address and defend 
misguided claims made against Derek Beatty  to 
identify conduct by my estranged daughter, HW 
(redacted) HCB (redacted) D of B 10.7.1982, 
believed to be a director at (redacted) London; her 
husband, JW (redacted) London; and PC1076 K 
(redacted), Hertfordshire Constabulary, in a matter 
where HW (redacted) has refused to attend and give 
evidence in the same court as Derek Beatty may be 
present nor allow Derek Beatty to cross examine 
under oath HW (redacted) leaving an alleged breach 
of the Human Rights Act 1998 in failure to allow a 
Fair Trial involving Healthcare of Diabetes, T1D and 
T2D, in patients treated  with insulin discovered 1922 
Toronto, Canada, and used to keep alive patients with 
the condition and the World’s First Hypoglycaemic 
Event in a human described as taking place in Toronto, 
Canada, where Hypoglycaemia was described as being 
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caused by the administration of clinically prescribed 
Insulin with NO Alcohol present and identified as 
Temporary Mental Impairment requiring Third Party 
assistance to administer glucose to correct the patient 
welfare.
The St Albans Court was informed I would not be 
attending due to ongoing ophthalmic ill health injury 
and concern to travel to St Albans from Edinburgh 
when Covid 19 infection risk remained active to 
crowded areas would place my health at serious risk 
of Covid 19 infection due to my being a Registered 
Vulnerable Adult with T1D Diabetes for 46 years.  I 
informed Police Scotland in November 2021 of the 
risks with  advice given that in the event I were to travel 
and became ill with Covid 19 associated with Diabetes 
immunogenic  risk exposure the responsibility for  
my welfare and treatment if seriously ill requiring 
Ventilator and Inhaled Therapy treatment in Critical 
Care would be the responsibility of NHS England in 
particular NHS Diabetes Services in St Albans which 
at the time no administration existed to allow referral 
from Primary Care to Secondary Care in St Albans. 
This was disclosed at a Diabetes UK St Albans 
Voluntary Group webcam that the Diabetes service in 
St Albans was not fit for purpose.  I was not prepared 
to risk my Human Rights and my welfare in attending 
an event where request for an Expert Clinical Report 
on the Psychiatric welfare of a Complainant has 
along with others been breached when ordered by 
the RCJ London 27 March 1996 and on advice from 
the Office for the Supervision of Solicitors in 2003 
that Hertfordshire Constabulary investigate likely 
perverted justice and not been done.

Why on identifying suspected Mental Health illness 
of HW (redacted) did JW (redacted) fail as her 
husband with a duty of care to his wife fail to have 
HW (redacted) seen by her NHS England GP and 
arrange for her to be referred to be seen by a Clinical 
Psychiatrist or Psychologist and/or Endocrinologist?  
This was Ordered in the RCJ London by Lady Justice 
BS (redacted) and Mr Justice W (redacted) on 27 
March 1996 to be organised at Public Expense and 
report placed with the Court and Solicitors.  This 
should have been arranged by Dr ALA (redacted) 
which had this been undertaken diagnosis of possible 
Genetic Inheritance of Addison’s Disease from her 
mother HRB (redacted) with suspicion of inherited 
family trait in the W (redacted) Family known about 
by the wife of HRB’s brother MW (redacted) who 
has refused to disclose or discuss Addison’s Disease 
during investigation but admitted she was aware of a 

family inheritance of Addison’s Disease.  The chronic 
illness exhibits Mental Health symptoms of Fear, 
Paranoia Agoraphobia, identified and admitted by 
HRB in Trafford Magistrates’ Court and Manchester 
Crown Court in 2000.  Incidence in UK in 2000 was 
600 patients, in 2021 incidence is an estimated 10,000 
patients, 50% undiagnosed. Source Dept of Health 
England. 

Expert Forensic Interpretation of witness statements 
made to PC K (redacted) by HW (redacted) and JW 
(redacted) identify that on the balance of probability 
in the period 24 February 1994 to around early 2000 
as a child HW (redacted) was abused by the use of 
Munchausen Syndrome by Proxy as a weapon against 
her by alleged offenders HRB (redacted), Dr ALA 
(redacted)  a GP General Practitioner contracted to 
NHS England; Mrs CR (redacted), sister of HRB 
(redacted), Mr DW (redacted) ex friend, Insurance 
Broker, believed to be retired and residing in Penn, 
Near High Wycombe; Mrs SW (redacted) his deceased 
wife.HW (redacted), JW (redacted), PC K (redacted) 
have caused public nuisance to myself, my Company, 
and to Diabetes UK, British Diabetic Association 
Ltd, Registered Charity, England 215199, Scotland 
SC039136.

PC K (redacted) disclosed to the CPS misguided 
allegations against me made by HW and JW of Fear, 
Paranoia, Agoraphobia, likely caused by Genetic 
Inheritance of Addison’s Disease from her mother HRB 
(redacted) D of B, 14.9.1941, my ex-wife. deceased 
11 October 2020, by suicide. Death Certificate 
was not disclosed till later forensic law request to 
Hertfordshire Coroner.  These misguided allegations 
relate  to my medical condition of T1D Diabetes, Insulin 
Dependent 46 years, prescribed August 1987 - 1994 
incorrect insulin with 20% overdose, and near fatal 
Hypoglycaemia/Neuroglycopenia Event 23.2.1994 
with PTSD personal injury and have been disclosed 
by HW (redacted), JW (redacted) and PC K (redacted) 
to a third party without my consent and in clear 
breach of  the Data Protection Act nor the Secretary 
of State for Health Scotland who is the custodian of 
such records and without whose consent allegations 
of PTSD injury of Derek Beatty caused by Medical 
and Professional Negligence in Public Office without 
Court agreement is unlawful without cause.Caused 
the Charity Diabetes UK to be obliged to conduct a 
time-consuming Complaint Inquiry in 2020 leading 
to Data Protection Investigation possible breach by 
Police Scotland and ICO, Information Commissioner 
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Office. This justifies invitation to the Hertfordshire 
Coroner to reopen the Coroner Inquiry to address 
fully the exact mental health state of mind of Heather  
Rosemary Beatty in October 2020, whether depression 
associated with Addison’s Disease played any role 
leading to her decision to sadly take her own life, and 
to address in criminal law investigation why Dr RKG 
(redacted), Ms DA (redacted), Dr ALA (redacted); 
Mr DWW (redacted) should not be held responsible 
for the preventable suicide of HRB (redacted) and be 
brought to Court to face criminal charges of Gross 
Negligence  Manslaughter in Public Office, be charged 
with such, and ordered to appear in a Magistrates’ or 
Crown Court and if found guilty under the Mental 
Health Act 1983 be sentenced to a period of detention 
as deemed appropriate in statute criminal law and be 
ordered to reimburse without delay the Financial loss 
of circa £275,000 open to audit incurred by Victim 
since 23 February 1994 if not Court previously agreed 
compliance of Calderbank Offer. 

I have been Director of ACS Ltd, Aston Clinton 
Scientific Ltd, since incorporation 1997, the company 
owns the 31-year Insulin Investigation advised by 
PC PN (redacted) late 1994/95 to investigate insulin 
treatment of T1D Diabetes patients in UK and Globally 
from time of BHI Human Insulin licence to market to 
NHS 26 August 1982.  

The Offenders have by deliberate intent abused and 
libelled my personal reputation associated with the 
Scottish  Parliament  All  Party Diabetes Support Group; 
Diabetes UK St Albans Voluntary Group; caused 
revenue loss; interrupted  ongoing Immunogenic 
Diabetes Research into link between Diabetes and 
Covid 19 initially presented on my behalf at World 
Diabetes 2020, January 2020, in Sydney Australia, 
published August 2020, and subsequent additional 
clinical patient research papers with regular Global 
Requests for Diabetes Clinical Publication, the next 
to be presented by webcam June 17th and 18th 2020 
for Europe and Global interest.

On 23 February 1994 at 6.30pm I returned home 
from work in London following exercise (NO 
ALCOHOL CONSUMED) in a state of near fatal 
Hypoglycaemia Unawareness requiring immediate 
Red Alert Paramedic Ambulance Attendance.   In 
attendance HW (redacted), HRB (redacted) Mrs 
JS neighbour (redacted), PC 1722 K (redacted) and 
PC 1021 K (redacted) Hertfordshire Constabulary, 
all failed to summon a 999 Emergency Ambulance.  
HRB (redacted) previously claimed Diabetes is not 

an Illness; CR (redacted) ex-sister in law described 
Hypoglycaemia unawareness as drunkenness which it 
IS NOT when no alcohol taken and is defamation of 
my character and libellous.
Summonsed to help at event was Dr DG (redacted 
deceased) on call GP, refused to attend and knew I 
had Diabetes insulin treated. CR (redacted) was 
called. Despite being in Knutsford, she could have 
called a 999 Ambulance and did not.  Called to help 
DWW (redacted) local ex friend Insurance Broker.  
In court later he described Diabetes as Nonsense, 
Hypoglycaemia as a Joke and Domestic Violence.  
This was ignorance in public office, as were all 
Witness Offenders at the event.

Hertfordshire Constabulary around 2003 were advised 
by the Office of Supervision of Solicitors the case 
appeared to identify perverted justice.  Why did PC K 
(redacted) fail to investigate this? Why did he fail to 
telephone me or write to me in 2020 advising of the 
complaint by HW and JW, arrange to speak with me 
on telephone; send a Police questionnaire; conduct a 
webcam interview; or if concerned arrange to meet 
me in Edinburgh or at a meeting place in Edinburgh or 
Police Station.  He did not do any of this investigation 
normal Police practice procedures which in London 
the Metropolitan Police undertook at Public Expense 
when investigating breach of Covid restrictions at the 
Office of the Prime Minister at 10 Downing Street, 
London.   PC K (redacted) must have understood that 
any evidence given in Scotland could not be upheld as 
the matter comes under English Law, and the welfare 
of HW (redacted) required to be investigated in Civil 
Law and by NHS England.
My conduct since 1994 has been to Investigate 
Crime as advised by PC PN (redacted) Hertfordshire 
Constabulary, and Prevent Crime, exempt from the 
Harassment Act, which was unlawfully used in 2000 
in Trafford against me and initiated by the ignorance 
of David Wilton Winder.

In February 2021, 4 days after AZ Covid Vaccine 
Jab, I experienced a blood clot in my right eye which 
haemorrhaged and has taken until 9 May 2022 to 
clear as confirmed by my Ophthalmic Consultant 
in Edinburgh.   In November 2021 my Diabetes 
Consultant advised me as a Vulnerable and Registered 
Disabled  Adult with Hertfordshire Adult Care 
Services NOT to travel to crowded places and place 
myself at risk of Covid infection. This was informed 
to Police Scotland and the Court and CPS.  I have not 
yet had a face-to-face consultation with my Diabetes 
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Clinic and Consultant at RIE due to lockdown and 
Pandemic.  I have been provided with written advice 
NOT to travel and held with Lothian Health Board 
and disclosed to the Court and CPS.

Hertfordshire Constabulary confirmed they are unable 
to proceed with any warrant as I reside in Scotland.  
The text contact by Police Hertfordshire 22 April 
2022 has caused me to suffer Personal Injury as PTSD 
Flashback Injury identified within Human Rights Law 
as a Victim to Pervert Justice and 31 years cover up 
of my near death by near fatal Hypoglycaemia and 
Neuroglycopenia caused by Medical and Professional 
Negligence in Public Office in breach of the Health 
and Safety at Work Act 1974.  I am entitled to 
compensation, recovery of £275,000 loss (open to 
Audit) victim compensation from Hertfordshire 
Constabulary and their funder Hertfordshire County 
Council; Greater Manchester Police and Trafford 
County Council, who by default and ignorance and 
failure to investigate properly caused a Miscarriage 
of Justice in Trafford Magistrates Court on 13.7 2000; 
beyond reasonable doubt likely unlawful prosecution 
and conviction caused by Legal Error in Law and 
Court being misled about near fatal Hypoglycaemia 
with Neuroglycopenia and near death seizure; and 
again Hertfordshire Magistrates’ Court 22.9.2006; 
again Legal Error in Law and Court being misled into a 
miscarriage of justice caused by ignorance, misbelief, 
and hate crime against me for working to save lives, 
protect health of others, an sharing research findings, 
with helpful tool of Social Media including Facebook 
and LinkedIn to help better understand Diabetes and 
Hypoglycaemia Unawareness in the UK and on a 
global basis. In 2025 social media is used extensively 
to help better understanding and provide helpful 
advice about diabetes for patients, families, children, 
teenagers, the elderly.  Used extensively by Professor 
Partha Kar, advisor to the Cabinet Office on Diabetes 
and relevant to GMC where he holds office, relevance 
to help the Department of Health of my findings was 
expressed on 21 September 2024 at DRWF Wellness 
Day Conference.

Requests for an Expert Medical Report on HW 
(redacted) have been ignored.  My Medical Notes are 
now retained in NHS Scotland under the control of 
the Secretary of State for Health and Social Care.

The CCRC; the GMC, General Medical Council; and 
Hertfordshire Constabulary / Hertfordshire Police 
Commissioner, have all advised and recommended 
an Application to the Administration Court of Justice, 

England, for Judicial Review of this Case and my 31-
year Forensic Investigation.
My Company Aston Clinton Scientific Ltd has suffered 
severe loss of revenue and inconvenience and carries 
statutory Liability Insurance. Loss recovery of circa 
£275,000 is sought.   Certainly, a Public Immunity 
argument exists that this investigation is in the Public 
Interest and should be Public Funded by Hertfordshire 
County Council and HMRC.
Forensic scrutiny of ‘Human Insulin Advice’ Counsel 
Alistair Forrest and Hugh Evans disclosed 23 
December 1992, before near fatal event 23.2.1994, 
in conjunction with Barrister IA (redacted deceased) 
and later Counsel Opinion prepared by Hugh Evans 
on my experience identified failure by on call GP Dr 
DG (redacted) to attend Hypoglycaemic event when 
summonsed amounted to Gross Medial Negligence 
in Public Office and in breach of the Health and 
Safety Act 1974 with loss recovery justified including 
employment loss and losses caused by the ignorance 
of the alleged offenders in 31 year cover up.
My investigation into the sad death November 2021 
of PMcN, (Redacted) Glasgow, T1D patient aged 39, 
diagnosed and insulin treated since aged 2; found in 
Diabetic Coma after Insulin Pump had delivered 2.5 
x insulin dose, died 3 days later; has been submitted 
to the Procurator Fiscal Scotland through Police 
Scotland and the Scottish Government, along with 
disclosure to the Lord Advocate and the MHRA, 
London, and awaiting a Scottish Fatal Accident 
Inquiry. 2008 - 2018 identified similar insulin pump 
deaths have amounted to 103 Medical Device Insulin 
Pump Deaths, is very sad.
Prima facie evidence in my possession identifies 
failure of Dr ALA (redacted) GP Practice St Albans 
and Bricket Wood, now at DMC (redacted), Oxon, 
and OH (redacted), and HRB (redacted) and HW 
(redacted) to have breached High Court RCJ Order 
27 March 1996 ordering HW (redacted) be referred to 
be seen by a Child Psychiatrist and an Expert Medical 
Report placed with the Court through the Official 
Solicitor to the Supreme Court.   It is suspected this 
never happened. Why? Where is the Report? Why 
was it not disclosed to the Court in Trafford? Why has 
it not been investigated in St Albans Court and PC K 
(redacted).

On 8.2.1994 Dr ALA (redacted) failed to diagnose 
Hypoglycaemia Unawareness. This was Gross 
Medical Negligence in Public Office in breach of the 
Health and Safety at Work Act 1974.  On 27.6.1995 
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after failing to diagnose PTSD Injury caused by 
herself and her colleagues Dr JL; Dr DG; Dr BS; Dr 
JPC; Dr SE; (redacted) GP Practice, St Albans, and 
St Luke’s Parish Church, Bricket Wood, St Albans; 
Dr Anderson brought Revd NL (redacted) the Church 
Vicar into the case and prevented me having access 
to NHS England Healthcare at a time when I was 
recovering from serious Personal Injury and illness 
caused by Dr ALA (redacted) and her colleagues.  
This was perverting justice and deliberate attempted 
injury by intent.
General Diabetes summary of events and association 
with Covid Pandemic was previously disclosed to the 
Bishop of Carlisle responsible for Health and Safety 
in the House of Lords who has agreed to discuss 
general observations with the Secretary of State for 
Health when they next meet by the end of the summer 
2022.
Derek Beatty asks the Court to overturn the orders 
of Trafford Court 11 July 2000, Appeal Court 23 
November 2000, St Albans Court 22 September 
2006.

Derek Beatty asks the Court to order costs incurred 
by Derek Beatty in defending this case be awarded 
against the Complainants and alleged offenders along 
with identified £275,000 financial loss incurred open 
to audit and award of emotional loss for Chemical 
Injury Assault by NHS England wrong Insulin and 
Dose Prescription.

The use of Narcissism and Munchausen Syndrome 
by Proxy  against  the Victim Derek Beatty with 
preventable Emotional Loss Injury since 24 
February 1994 was on 19 July 2024 compounded by 
unwarranted flashback initiated by Mr BI (redacted), 
partner of Miss MB (redacted), daughter of Derek 
Beatty’s wife’s brother, when he deliberately and with 
intent, as informed to Derek Beatty, informed Mr AB 
(redacted) that monies owed would be refunded from 
property sale, most of which has not been refunded, 
and that Mr BI (redacted) and Miss MB (redacted) 
wished no further contact despite all the support 
provided through Covid-19 Pandemic 2020-2021 and 
thereafter.  This behaviour is alleged as secondary 
emotional assault of Derek Beatty and identified as 
a criminal offence in breach of the Offences Against 
the Person Act 1861 with justification that the Court 
addresses that all alleged offenders in this matter 
as detailed below be ordered to appear in person 
before Manchester Magistrates’ Court or St Albans 
Magistrates’ Court and answer to charges detailed 

against them on Police and Solicitor Investigation 
and directed by the CPS Crown Prosecution Service.    
Offences Against the Person Act 1861 UK Public 
General Acts 1861 c. 100 Assaults Section 47. Assault 
occasioning bodily Harm.

Whosoever shall be convicted upon an Indictment 
of any Assault occasioning actual bodily Harm shall 
be liable, at the Discretion of the Court, to be kept 
in Penal Servitude for the Term of Three Years, or 
to be imprisoned for any Term not exceeding Two 
Years, with  of without Hard Labour; and  whosoever  
shall be convicted upon an Indictment for a common 
Assault shall be liable, at the Discretion of the Court, 
to be imprisoned for any Term not exceeding One 
Year, with or without Hard Labour. 

Many allergic reactions to Bovine insulin less so 
with Porcine insulin. Porcine insulin was not used 
in persons whose r eligion  forbids it.  Same with 
Bovine. This was an older era before human derived 
products were made.  Humans differences may be 
seen between Rh(-) & Rh(+) blood groups.

Early Space  programs and nearly all research then 
was based on Blood Rh(+) as the monkey was 
sent into space and survived.  In USA  people with 
RARE Rh(-) & Rh(0) were excluded and many of us 
experience many more ADEs.

These are historical facts and should be taken 
into account when reviewing current studies. 
Rh(+) human population evolved from monkeys 
and apes. Rh(-) & (0) human population did not! 
Many UK royal family members and  their ancient 
DNA ancestry are Rh(-) & (0) (1% to 10% of 
population differing by region) were plagued with 
various hereditary diseases based on inbreeding, 
limited gene pool, and their DNA sources not evolving 
as was the case with Rh(+) majority population.

This research with links for the last chapter of my 
book has been extended for PPX presentations at 
DEWC Diabetes Endocrinology World Conference, 
Singapore  20-22 June 2025 in  compliment to ongoing 
Cell Physiology Environmental Enrichment in 
Purkinje  Brain Cells demonstrating Hypoglycaemia 
and Hyperglycaemia statistical analysis associated 
with  mental health Endocrinology understanding post 
Covid-19 Pandemic 2020 and thereafter. Rh+ and Rh- 
blood issues, Factor 8 issue in Haemophiliacs, it is 
suspected such patients may be less  immunogenic  
resistant  to infection.  This probably started 80-90 years 
ago.  Insulin research started 1860-1920 with research 
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in France, Germany, England, Scotland, leading 
to Insulin discovery 1921/22 Toronto. Did the HIV 
investigations with Haemophilia late 1970’s 1980’s 
consider Genetic Inheritance Immunogenic Cause?  
My career touched on this but the link from Banting 
Lecture 1988 Role of Insulin Resistance in Human 
Disease Gerald Reaven and Immunogenicity and 
Allergenic Potential of Animal and Human Insulins 
Guntram Schernthaner, December 1993, raises 
link questions to better understand reduced disease 
resistance since 1930’s before eg TB Vaccine was 
discovered to reduce infection risk in TB Tuberculosis 
and Addison’s Disease and likely other Rare Health 
Disorders.

Family Genetics: Thomas William Baxter born April 
30, 1873, died 10 August 1939 aged 66, married 
Agnes Baxter born 3 July 1878. Suspicion exists 
Thomas Baxter had a sister lived Carlisle and had 
‘Sugar’ being the name for Diabetes when informed 
to me late 1950’s.

My mother’s sister Eva Baxter Born March 4, 1902, 
married Jim Mable from USA Edinburgh April 
23,1925. Died September 25, 1932, aged 30. It is 
likely she may have had diabetes. Insulin discovered 
1922, not widely available.

Son Nathan Thomas Mable died in infancy 3 March 
1927, New York. Was caused by Gestational Diabetes 
at birth? Research suggested that in early 1950’s 
babies fed milk from Aberdeenshire may be of reduced 
immunogenicity to diabetes infection and appearing 
later in life.  

There are several causes of reduced human immune 
response. Inflammation plays an important role in 
insulin resistance. Diseased or malfunctioning organ/
organ systems is another hence perhaps genetic 
inheritance connection DNA Genomic Ancestry plays 
another important role as does blood type & Rh (-) 
factor and is connected.  Some foods, herbs, fruits also 
cause inflammation These are just a few factors that 
influence human immune responses to environmental 
toxins, substances, effects, radiation, EMF radiation, 
solar radiation, foods, pharmaceuticals, etc. Review 
History & historical solutions to previous problems 
to give insight into meeting your objectives. The 
common solution here is newer technologies solving 
older problems. If one can get access to Quantum 
Science Computer so as to research human healthcare 
topics. Quantum is very fast and very thorough. 
Cleveland Clinic’s main HQ US clinic has a quantum 

Science Computer remote access for Clinic employee 
researchers only. The basics of understanding the 
genetics and environmental chicane hurdles causing 
mental health issues today. After WW1 and WW2 ‘you 
don’t talk about that’. She’s got sugar; she’s in a hospital 
for incurable dementia. It went on and on. As a sales 
product representative for Hyland Division, Baxter 
Travenol, I visited many hospital labs where as well 
as Biochemistry Kits, Haematology & Blood Group 
sera, bacteriology & immunology test kits that led to 
Factor 8 Concentrate for Haemophiliacs (fortunately 
a short time) then 50 years in Endocrinology, add 
histology and MRI Radiology, BG/BP monitoring to 
the mix I have a healthy cook book of facts perhaps a 
challenge to the 15-45 year old patients facing mental 
health challenge in 2025!

Investigation is not easy. Fat & Sugar (& artificial 
sweeteners) are not good. Fat has tendency to 
prolong BS the most then protein then vegetables. 
Some foods like bitter melon and others Lower BS. 
Normal metabolism function is much different than 
metabolism adversely affected by “inflammation” 
Most studies are done with healthy volunteers who 
are blood type Rh+.  Up to 10-15% of population are 
Rh(-)and most of Norway, Scotland, Northern Ireland 
and northwestern France & Netherlands have the 
world’s highest population of rare Blood Type Rh(-). 
Pharmacogenomics makes a difference.  Recent UK 
researcher(?) Discovered new aspects of DNA that 
was not included in the totally decoded human DNA. 
“DNA entanglement”Archaeology in Turkey - 2023 
in review.  New discoveries here and worldwide 
including today have common unsolved mysteries of 
how entire civilizations have vanished!

There are several causes of reduced human immune 
response. Inflammation plays an important role 
in insulin resistance. Diseased or malfunctioning 
organ/organ systems is another hence perhaps my 
inheritance connection DNA Genomic Ancestry plays 
another important role as does blood type & Rh(-) 
factor and is connected Some foods, herbs, fruits also 
cause inflammation.  These are just a few factors that 
influence human immune responses to environmental 
toxins, substances, effects, radiation, EMF radiation, 
solar radiation, foods, pharmaceuticals. Review of 
History & historical solutions to previous problems 
to give insight into meeting objectives.  The common 
solution here is newer technologies solving older 
problems.  Access to Quantum Science Computer may 
enable research of human healthcare topics.  Quantum 
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is very fast and very thorough.  Cleveland Clinic’s 
main HQ US clinic has a quantum Science Computer 
remote access for Clinic employee researchers only.I 
find that specific activities in NEW learning and 
physically exploring NEW wild areas stimulates 
human brains to change their neuronal architecture 
in efforts to adapt to new experiences.  Physical 
training and exercise also stimulates brain to change  
how  it processes  & adapts to new experiences. 
Thinking of the “Computer Brain” “Rebooting 
itself during deep sleep while your body 
also undergoes physiological function 
changes.  One may not be self-aware at first. 
A wife or partner  may notice  my changes before I 
do.  Any changes can be written in notes in a notebook 
or paper inserts to discuss after a few weeks to 
months. This may explain written notes when trying 
to understand cause of dramatic or traumatic events 
when trying to understand cause of such events. The 
emotion  reason for such can  be easily  misunderstood 
without  deep neuro-physiology environmental 
cellular recognition.  B-Complex with Vitamin C 
along with multiple vitamins with minerals (twice 
daily with food) enriches welfare.

Rh+ and Rh- blood issues, Factor 8 issue in 
Haemophiliacs.  Can we suspect such patients may 
be less immunogenic resistant to infection. This 
probably started 80-90 years ago. Insulin research 
started 1860-1920 with research in France, Germany, 
England, Scotland, leading to Insulin discovery 
1921/22 Toronto. Did the HIV investigations with 
Haemophilia late 1970’s 1980’s consider Genetic 
Inheritance Immunogenic Cause?   My career 
touched on this  but the link from Banting Lecture 
1988 Role of Insulin Resistance in Human Disease 
Gerald Reaven and Immunogenicity and Allergenic 
Potential of Animal and Human Insulins Guntram 
Schernthaner, December 1993, raises link questions 
to better understand reduced disease resistance 
since 1930’s  before eg TB Vaccine was discovered 
to reduce effects of Thyroid & Pituitary disease, eg 
Addison’s Disease.

There are several causes of reduced human immune 
response. Inflammation plays an important role 
in insulin resistance. Diseased or malfunctioning 
organ/organ systems is another hence perhaps 
your inheritance connection DNA Genomic 
Ancestry plays another important role as does 
blood type & Rh (-) factor and is connected. Some 
foods, herbs, fruits also cause inflammation. 

These are just a few factors that influence human 
n immune responses to environmental toxins, 
substances, effects, radiation, EMF radiation, solar 
radiation, foods, pharmaceuticals, etc.  Review 
History & historical solutions to previous problems 
can give insight into meeting objectives.  The 
common solution is newer technologies solving older 
problems.  Cleveland Clinic’s main HQ US clinic 
has a quantum Science Computer remote access for 
Clinic employee researchers only.  We can conquer 
this subject of Hypoglycaemia and determine more 
insights I am certain in further research.

Clinical Public Health World Conference; World 
Nursing Research Conference 2025; International 
Neurology Conference and Psychiatry and Addiction 
World Conference, 20-22 June 2025 has brought 
together many leading and new research clinicians 
and scientists joined by the warm joint enthusiasm to 
join up their valued and deeply investigated forensic 
scrutiny of case study experience with a deep desire 
to share so as to help future generations learn from 
papers published at these Conferences and build a 
foundation for new research and case study benefit 
in the emergence of AI Artificial Intelligence as an 
important computer tool to help the Medical and 
Clinical Profession to manage complex rare disease 
challenges faced today and added to the clinical and 
patient challenge to achieve improved success in 
patient care and disease management.

EAST MEETS WEST – We see the benefit at DEWC 
2025 of case study presentations organised by PGC 
Precision Global Conferences 20-22 June 2025 
presented in Keynote Presentations of:   

Certified true and correct and suitable to be made 
into an affidavit in Scots Law where this was written 
with all supporting evidence available for Forensic 
Criminal/Civil Law Scrutiny.

Special thanks are extended to the Diabetes 
Department Team, RIE Royal Infirmary Edinburgh, 
Craiglockhart Medical Practice, Craiglockhart 
Pharmacy, without whose support my achievement 
in maintaining reasonable health as a T1D Type 1 
Diabetes Patient on returning to Edinburgh in 2010 
following previous health chicanes has enriched 
this Forensic Investigation into Hypoglycaemia.  
Welcome input from Associate Professor Dr CG 
Yap, Monash University, Malaysia; Kwan Hui Y 
and Su Tao, China; Anthony Tsarbopuolas, Greece; 
research Joseph L Braun, USA; David Sahr Gbondo, 
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Australia; Zeinab Bahramil, Kyoto University, Japan, 
in sharing complimentary research is believed to 
have enriched the interest of this research work as 
a valuable foundation with referfences to uplift the 
Social, Clinical and Legal knowledge for future 
generations and open doors to new research ideas to 
improve Diabetes Patient Welfare.   
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