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The Late Mrs Grace Beasley











Dear Chief Constable,





                                       In l991, think it was, I reported to you the alleged murder or attempted murder of a Mrs Grace Beasley at Carlton Hayes Hospital when I was a doctor there in l972.  I had hoped that you would find out the facts for yourself.  If I fed you with information from the start it might not sound so convincing.  Apparently you were satisfied that no foul deed was done on the grounds that none such was reported in the casenotes.  Carlton Hayes case notes were not necessarily very reliable.  Suspect parties were apt to tear out pages!  I have had so many time-consuming troubles that I have not been able to till now make a show of  disillusioning you.  (It wasn’t you ,of course, but the term Chief Constable is used as an ongoing fixture).





                                      The chap responsible was a  Dr Slorach.  If this wasn’t murder or attempted murder, then it was insanity or incompetence which happened to be convenient for Dr Slorach’s agenda.





                                      I enclose chapter five of volume seven of my memoirs which is to be found on the internet site http://www.geocities,com/intercruck/index.html    I have on reading through this script changed the wording in some parts of the script on the internet but it does not change the intended meaning.  Probably to understand the story and the politics fully you have to read earlier chapters including the first about Carlton Hayes which is the last chapter on another site, http://www.geocities.com/minnie_miniskirt/index.html   Or it may be ‘Anita’, but .’Index’ will do.








It may seem incredible with so much overt psychosis rampant nowadays that in the early l970s genuine mental disorders were very thin on the ground.  Mrs Beasley and her fellow long-stay patients had not been originally admitted on psychiatric grounds.  The usual reason was ‘unsuitable for work at workhouse’ and the explanation of this with women was often that they were attractive (or ‘distracting’) to men or maybe the charitable wives of hosiery magnates who came visiting.  The Carlton Hayes patients were, because they were homeless and without income, diagnosed as ‘moral defectives’.  Sociologists say that the term ‘moral insanity’ was used though I cannot recall an actual case of this anywhere.  The term does not mean ‘unmarried mother’ or ‘prostitute’ though unmarried mothers were included amongst the patients who were never to be released and the chap who originally admitted the patients wrote a great deal about flashing legs and breasts and nothing about psychiatry – though I suspect that he did so  ironically, that he did not himself think the patients should have found their way to the asylum.   The l948 Mental Health Act made it illegal to detain patients on  ‘moral grounds’.  Moral here means genetically inferior, not visibly abnormal.  This resulted in all the patients at Carlton Hayes being ‘reclassified’ with the psychiatric diagnosis of  ‘schizophrenia’.  This term was used to mean ‘person in mental hospital’ or ‘treated by psychiatrist’ and Carlton Hayes appears to have made a habit of employing doctors without more sophisticated ideas.





So Mrs Beasley was detained illegally.  So were hundreds of other patients, though by l972 most of them were probably already dead.  It has since been claimed that closure of mental hospitals resulted in the release of long stay patients who then went on to cause havoc and commit murders.  This is complete fabrication.   Our journalists appear to think that Britain is a remote corner of the USA and that what applied to the USA applies to the UK.  In the USA President Reagan had closed down facilities for drug addicts and alcoholics with the result that people encountered them on park benches and protested about it.  The British long-stay patients had not been admitted on any legitimate grounds and they were not released (unless they walked out without telling anyone – which, as a matter of fact, they were perfectly entitled to do since none of them was put on a ‘section’ until they applied for release to a Mental Health Tribunal or they escaped and made the mistake of coming back).  After 1948, when tranquillisers were introduced, long-term detention was no longer part of therapy so, as the old patients died, the hospitals became obsolete and psychiatry was transferred to general hospitals.  The people who committed the crimes were not the alleged schizophrenics locked up in mental hospitals but drug addicts and alcoholics.  So Mrs Beasley belonged to a category of people who were persecuted and then, during subsequent history, unjustly maligned.





The biggest scandal at Carlton Hayes perhaps was the excessive and unnecessary use of  ECT, to which I put a stop.  But there is a concealed history affecting mental hospitals in general, not just Carlton Hayes and patients such as Mrs Beasley were victims of a wider politics of cover-up.  This involved the employment of medical personnel of dubious credentials and a network of conspiracy that at a national level stretched up to the top.





Since I was supposed to have had some training in Medicine, whereas my predecessors supposedly had not, I was at Carlton Hayes asked to perform the statutory annual physical examinations on the patients on the long-stay wards – which had not been performed for ten years if, indeed, they had ever been performed.  The casenotes suggested that for ten years no doctor had even set foot on the wards!  The politics behind this was an allegation that there was a criminal gangsterism at Carlton Hayes perpetrated by the ‘Food Gang’ or ‘The Nursing Officers’ whereby the patients’ food was sold to retail outlets.  To be honest my findings of severe anaemia and protein and vitamin deficiencies were consistent with this explanation.  The nurses’ Trade Union was very keen that this alleged criminality be exposed.   The nursing officers were not so keen.  Their power rested in their influence over two consultants, Dr Slorach and Dr Lowe, who played little or no part in the active treatment of patients but  held a weekly kangaroo court during which they relayed the false accusations hatched up by nursing officers.  Dr Slorach bowed to the pressure that these examinations be performed, but as related in the Memoirs, allied himself with two Arab doctors or bogus doctors,  including a Dr Alani or Alami, in abortive attempts to discredit these examinations.  It was common gossip that Dr Slorach had promised the nursing officers that he would find some way of getting rid of me before these examinations were completed.





What Dr Slorach’s official position was in the hospital is somewhat obscure.  It seems to me that he had none but nevertheless set himself up as a dictator.  He justified himself by saying that he was for that year Chairman of the Consultative Committee.  Again, it is obscure what exactly a consultative committee might be.  I have a copy of the Towers House Magazine which says it was a device ordered by the Regional Board which enabled employees of all categories to state their opinions without being in danger of disciplinary reaction – the exact opposite of the Carlton Hayes Consultative Committee or Kangaroo Court.  It was not unusual for retirement age to be extended to 67, though not beyond and for the consultant in question to be barred from clinical duties during his last year.  Dr Slorach, who lived on the site, had no clinical duties.





On page four of the enclosed chapter five of volume seven I relate that Dr Sylvia Reid asked me to phase out the unnecessary tranquillisers being given to her ‘psychogeriatric’ patients – in front of the Kangaroo Pundits Dr Slorach and Dr Lowe and her other colleagues.  I protest that this will lead to false accusations from the nursing officers, the kangaroo court and the end of my career.  She said she would  protect me, though I knew that she couldn’t.





On page five I give an account of my first encounter with Mrs Beasley.  The bizarre story here told is not a misprint.  Mrs Beasley had broken her clavicle ten years previously under mysterious and embarrassing circumstances.  She was never to break her clavicle again.  This fracture had healed, however, in a manner that left permanent deformity though not loss of function – which sometimes happens.   The nurses presumably knew that this was an old healed fracture or were beset by a phenomenon characteristic of  Carlton Hayes where the same story is repeated again and again (in my theories, the Cock and Bull Story in the psychiatric history or, in your field, in certain types of criminal trial in which Experts are given too much credence – such as that of Beverley Allitt).  Nevertheless, again and again a doctor had been called and had been told that the fracture was recent and due to the patient not having been given the required excessive dose of tranquilliser.  I appear to have been the first doctor who was not taken in!  The alleged malady was described by the nurses as a ‘broken shoulder’ and in superficial appearance did resemble a dislocation of the head of the humerus.





On page fifteen I begin to describe how Dr Slorach appeared to be becoming increasingly more and more psychotic.  This used to happen quite often to people whose retirement was impending and one of its characteristics is mischievous behaviour towards juniors or potential successors.  The habit of suddenly foisting doctors about to retire into positions of power on committees can be counterproductive.





On page seventeen I relate that Dr Reid was obliged to absent herself because of  illness (rheumatoid arthritis) and that I had to hold the fort as best as I could in her absence and, thereby, risked false accusations and the Kangaroo Court.





On pages eighteen to twenty seven I give an account of the episode I reported to you and report also my own investigations into the matter.  It is related in the order of events as I experienced it rather than a construction in historical order of events.  The plot appears to have been hatched up by ‘A Nursing


Officer’.  Presumably some nursing officers were worse or better than others.  I can guess who this might have been but have no proof.  The nursing officers were rarely seen but came to the hospital on Monday mornings to plot what false accusations they could pass on to Dr Slorach and Dr Lowe whose Kangaroo Court was held at ten o’clock on those mornings.    The previous night some nursing officer appears to have taken advantage of a new naïve night nurse who had never before been on duty and was never to be on duty again.  She was told to phone a Dr Hamid, one of my colleagues, at around midnight to ask for tranquillisers to be administered ‘prn’ (‘as required’)  as ‘sleeping tablets’.  This was a trick, to which I had put an end, whereby nurses enabled themselves to use this prescription, obtained on the phone, to give as much tranquilliser as often as they liked.  A regular nurse would have known that I had left instructions that if there were any queries I was to be phoned on my home number, even if off duty.  I invariably came to the hospital when this happened.  As it happened Mrs Beasley was contentedly asleep, as were the other patients, and she didn’t need any hypnotics.  The nurse didn’t bother.  But then she got another phone call from the Nursing Officer.  So she phoned Dr Hamid.  Dr Hamid refused to prescibe the drugs and told the nurse to ask me in the morning.  He did not visit the ward, did not examine the patient, knew nothing about any story about a broken shoulder and nobody said anything about any broken shoulder.  Mrs Beasley was in perfect health.





However then at about eight in the morning Dr Slorach arrived at the ward accompanied by a Nursing Officer.  The sister then on duty refused him admission, explaining that he had no authority over the ward.  She was however overruled by her superior, the nursing officer.  Dr Slorach then demanded to be brought Mrs Beasley, who was still in perfect health, and injected her with what the ward sister informant described to me as a large dose of intravenous largactil.  He then ordered that Mrs Beasley be transferred to the ‘sick ward’.  The ‘sick ward’ was a ward without doctors and with excessive administration of tranquillisers – known to me as the Death Ward – which Slorach had set up to remedy the drastic reduction in death rate following my taking on medical care of the long-stay wards.  He claimed that the Regional Board was protesting that my death rate was not high enough and that I was ‘threatening the hospital closure programme’.  The ward sister tried to prevent all this but was overruled by the Nursing Officer.





There were delays with the bus that day and I arrived shortly before ten o’clock and as I walked in the corridor an arm shot out and I was dragged into the Kangaroo Court.  I knew nothing about these events and did not know what Slorach was talking about.  What he was claiming however was that because nurses had supposedly ‘repeatedly’ asked that Mrs Beasley be given unnecessary excessive tranquillisers I was obliged to comply.  I did not comment on this, but I took my orders from Dr Reid and not from Dr Slorach or nursing officers.  Dr Slorach further asserted that as a result of not being immobilised with tranquillisers the patient had wandered through the French Window, fallen over the step and broken her shoulder.  The French window was permanently locked, there was no step and the patient had not broken a shoulder nor fallen over nor sustained any other injury nor was suffering from any malady whatsoever.  Slorach claimed that this diagnosis had been made by Dr Hamid who had not seen the patient and had neither been told any story about a broken shoulder nor made any allegations relating to any.  After this I visited the ‘sick ward’ and found Mrs Beasley, whose health the nurses had reported to have been previously excellent, in a moribund condition.  I reported this to the consultant Dr Lodge, who may or may not have successfully intervened.  I wrote asking for help to both the Ministry of Health and the Regional Board, but was refused a hearing and then and subsequently victimised.





The situation was complicated by the fact that hospitals serving patients who in 1930s ideology were not the most genetically deserving cases appeared to have a preference for bogus or unsatisfactory doctors who co-operated with and could not blow the whistle on the unsatisfactory practices.  As previously related Dr Slorach had recruited a Dr Alani to assist him in his attempts to discredit my statutory annual physical examinations.  Whatever may be the facts, it seemed to me that this Dr Alani was most obviously not a doctor.  Moreover, it seemed to me, he was the splitting image of  a doctor portrayed in the journal On Call as having been twice previously deported as a fake.  Both Dr Alani and the bogus doctor, as I recall it, claimed to have been Medical Assistant in Casualty at the Royal Northern Hospital.  There was no such post.  Subsequently a Dr Alami had been appointed locum house surgeon at Alder Hey Hospital, Liverpool.  This type of post was reserved for bogus doctors.





Dr Alami had however found himself asked to perform paediatric emergency duties.  It was also solidly believed that this was the same Dr Alani with whom I was familiar.  If it was, then maybe he could perform a bogus doctor’s job dishing out cortisone in a skin clinic – but how was a middle-aged man who had no medical training and who had never been employed as medical doctor and who had never even seen a drip to cope with a paediatric emergency?  This ended up with Alami killing several nurses and patients with a knife on a paediatric ward. 





The story sounds very much like acute hyoscine intoxication.  I would have liked to know a bit more about this.   The pundits who investigate these matters don’t have a clue.  The Dr Alani with whom I was familiar most certainly did not suffer from paranoid schizophrenia or any psychosis.  From the point of view of  nurses and committee he was the ideal doctor.  Bogus doctors always are.  The story about Alder Hey is also not consistent with Alami suffering from a chronic psychosis.  Nor is it possible that he was diagnosed as such in the Lebanon though nobody noticed in Britain.  They didn’t have any psychiatrists in the Lebanon!





The claim that this Dr Alami was suffering from a chronic psychosis was absolute balderdash.  He was a bogus doctor and employed because the powers that be preferred bogus doctors.   The same powers that be, or, to wit, one Sir Denis Q Basher Hill Dcd,, the supreme power that be in the medical profession, to protect themselves, however, persuaded everyone that the problem was mad doctors.  From their point of view anyone who was any good was mad – since they might blow the whistle.  So this scandal was remedied by setting up officially, first in the NHS hospitals and then the General Medical Council, psychiatric kangaroo courts to victimise the least incompetent doctors.





So this has been a cover-up not merely about the fate of  Mrs Beasley or the insanity of Dr Slorach but a cover-up affecting the whole National Health Service.





          








Best Wishes,





Roland Graf
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