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AUTHOR'S NOTE

This
book concerns an awful and distressing crime case that is still very
fresh in the memory. I hope that this book approaches the case in a
sensitive, informative and tactful way. The thoughts of everyone are of
course with the victims in this case and the families involved. A list
of salient references used in the research for this book can be found
at the conclusion of the final chapter.


CHAPTER ONE

It
has been estimated by some studies that around 15% of serial killers
are women - though some might find this surprising or even dispute the
veracity of such studies. Female serial killers are generally more
likely to know their victims. Female serial killers are also more
likely to work in the medical profession in some capacity than their
male counterparts. A recent study in the United States found that 40%
of female serial killers worked in the health care system - most
commonly as nurses. Female serial killers are much less likely to have
prior criminal convictions than male serial killers and this, one might
argue, makes it harder to see them coming. Serial killers in the
medical world tap into primal fears because we and our loved ones are
at our most vulnerable in hospital and must put our faith in the
kindness and professionalism of doctors and nurses.

Lucy Letby
was born in Hereford in 1990. She was an only child. Her father John
was a furniture salesman and her mother Susan was an accounts clerk.
When they retired, Letby's parents are said to have started a home
business selling radiators. Lucy Letby grew up in a semi-detached house
in Hereford's Arran Avenue, a small cul-de-sac off Hinton Road. Letby,
in comparison to most convicted serial killers, had a perfectly normal
and pleasant childhood. Hereford is located on the River Wye and is
surrounded by beautiful countryside, making it a popular destination
for outdoor activities such as hiking and canoeing. From a young age,
Lucy Letby was taken to church each Sunday at the Hope City Church.
There were no obvious signs which marked Letby out as a disturbed or
potentially dangerous person. Lucy Letby was described as 'geeky' by
many of her friends. She was seen as a kind person who liked to have
fun. Letby was also a good student who took school seriously. She
attended Aylestone School before going on to Hereford Sixth Form
College.

Aylestone School was established as a comprehensive
following the merger of Hereford High School for Girls and Hereford
High School for Boys in 1976. Former pupils of this school include the
weather forecaster Susan Powell and the Bath rugby player Josh McNally.
Lucy Letby's fame would eventually outstrip anyone who had previously
attended this school. That was tough luck on Aylestone School because
Letby obviously became famous in the worst way imaginable. Lucy Letby
had always wanted to be a nurse ever since she was a child. To this end
her academic studies were designed to move her in this direction. Letby
was the first person in her family to go to university (her parents
actually took out a celebration advert in the local newspaper when she
graduated - something which most teenagers, one would imagine, would
probably find a bit embarrassing) and studied paediatric nursing at the
University of Chester.

Paediatric nursing is a specialised field
of nursing that focuses on providing care to infants and children.
Paediatric nurses are responsible for a wide range of duties, including
conducting physical examinations, administering medications,
monitoring vital signs, and assisting with procedures and treatments.
They also educate patients and their families about health conditions
and provide support during difficult times. A paediatric nurse is
someone with a profound responsibility because there is nothing more
precious and priceless than a person's child. During her studies, Letby
had a number of work placements. These were mostly at Liverpool
Women's Hospital and the Countess of Chester Hospital. It was the
latter rather than the former where Letby spent the most time (this was
obviously a consequence of its closer proximity to the university).

Letby
qualified as a Band 5 nurse in September 2011. She now had a Bachelor
of Science degree in Child Nursing from the University of Chester. A
Band 5 nurse is someone who is newly qualified or works within one of
the four core NHS specialisms: adult, child, mental health and learning
disabilities. Letby's salary as a starting Band 5 nurse would have been
about £28,000 a year. Although there appears to be no evidence yet that
Letby was involved in any suspicious deaths during placements at
Liverpool Women's Hospital a full investigation into her time there has
yet to be completed. It was at the Countess of Chester Hospital where
Letby worked after qualifying as a nurse.

In 2013, Letby was
interviewed by the Chester Standard newspaper as part of a fundraiser
for the hospital. "My role involves caring for a wide range of babies
requiring various levels of support," said Letby. "Some are here for a
few days, others for many months and I enjoy seeing them progress and
supporting their families. I am currently undergoing extra training in
order to develop and enhance my knowledge and skills within the
Intensive Care area and have recently completed a placement at
Liverpool Women’s Hospital."

By 2015 Letby had become qualified
to work with babies in the intensive care unit and so worked in the
neonatal unit. A neonatal unit, also known as a neonatal intensive care
unit (NICU), is a hospital unit that provides intensive care for
newborn infants who require medical attention. These infants, often
referred to as neonates, may be premature, have a low birth weight, or
have medical conditions that require immediate intervention and
monitoring. Neonatal units are equipped with advanced medical
equipment and a highly skilled healthcare team, including
neonatologists, nurses, respiratory therapists and other specialists. A
neonatal unit is designed to provide a controlled environment with
specialised incubators and equipment to maintain the temperature,
humidity, and oxygen levels optimal for the newborns' well-being.

Lucy
Letby had her first shift as a student nurse at the neonatal unit in
the Countess of Chester Hospital on June 1, 2010. At the time the
infant mortality rate at the hospital have the same average as any
other hospital. In the months to follow this would - tragically - no
longer be the case. The Countess of Chester Hospital was designated as
a 'level two' unit. This meant it could provide care for fragile babies
up to 48 hours. After this they would be transferred to a level 3 unit
(a level three unit is designed to care for babies who have more
serious medical conditions) in another hospital. The neonatal unit
which Letby worked in had four rooms - each with different specialist
care. Letby, as we shall see, was always especially eager to be in room
one - which supplied the most intensive care. Babies would be moved
around the rooms if they required a specific treatment. The unit was a
very secure place with two locked doors. One was for staff and one was
for the public (parents and grandparents of the babies). Both of the
doors were controlled with electronic swipe cards so that it would be
difficult for any unauthorised person to enter the unit.

To
those that knew Lucy Letby, she seemed perfectly normal. Letby
attended salsa classes and went to the gym. She liked to go out eating
and drinking with friends and enjoyed holidays abroad (Letby would
sometimes also go on holidays in Britain with her parents - which you
could say was a trifle odd for a grown adult woman). Letby was
considered to be a normal fun loving young woman. Some have suggested
that there is something a little 'off' about the photographs of Letby
with her friends. Her habit of pulling funny faces, some contend, is a
sign of someone trying too hard in pretending to be a normal person.
It's impossible now not to look for hidden clues in Letby's past in
light of the knowledge of what would happen in her future. Whether
these clues are really there is hard to say. If they do exist they are
a long way from obvious.
 
Letby lived in hospital staff
accommodation for a time before moving to a flat in Chester. Lucy
Letby eventually lived on Westbourne Road when she became infamous. Her
parents had helped her purchase a semi-detached house. The house was
about a mile away from the hospital. Letby had two cats (Tigger and
Smudge) and a fondness for cuddly toys - the latter betraying a
childlike quality. Those that worked with Letby in the hospital had
found her to be competent and caring. That was the facade which Lucy
Letby apparently presented to the world. Letby has since been called a
sociopath and psychopath - though there was no sign of these conditions
in Letby prior to her employment as a nurse. Sociopaths lack a sense
of responsibility or a social conscience. They are prone to antisocial
behaviour. They can then tilt into becoming a psychopath. People with a
sociopathic disorder typically exhibit a lack of empathy, remorse, and
a disregard for the rights and feelings of others. They often engage
in manipulative and deceitful behaviour, and may have difficulty
forming meaningful relationships. Sociopaths may also display impulsive
and aggressive tendencies, and may engage in criminal behaviour.

A
psychopath has even less of a moral compass than a sociopath.
'Psychopathy,' wrote NCBI Resources, 'is a constellation of
psychological symptoms that typically emerges early in childhood and
affects all aspects of a sufferer’s life including relationships with
family, friends, work, and school. The symptoms of psychopathy include
shallow affect, lack of empathy, guilt and remorse, irresponsibility,
and impulsivity. While the typical non-psychopathic felon may ponder
and struggle with life on the outside and with changing his criminal
ways, the typical psychopath returns to his life of crime, and often
violent and sexual crime, in the same way he does
everything—impulsively, selfishly and without any regard to the rights
of others, rights he does not even notice.'

Lucy Letby's friends
and family never saw anything of the 'night' about their friend and
relative. In fact, they all supported Lucy Letby throughout her trial
and refused to believe she could be guilty. Even after the trial some
friends and nursing colleagues still couldn't accept that Letby could
have done these awful things. This is certainly not unusual in true
crime cases. The most famous example of this phenomenon is Ted Bundy's
mother Louise. Louise steadfastly refused to accept that her lovely
kind son Ted was a serial killer. "Ted Bundy does not go around killing
women and little children!" she told The News Tribune in 1980 after
Bundy was convicted for the Florida killings. "And I know this, too,
that our never-ending faith in Ted - our faith that he is innocent -
has never wavered. And it never will." On his last night before
execution, Ted Bundy called his mother twice. She told him he was still
her son whatever had happened.

Harold Shipman's wife supported
her infamous husband to the bitter end and simply refused to
countenance that her dear Harold could deliberately have killed all
those old ladies. Friends and relatives of killers only see a public
side of their loved one - the side that person wants them to see. It is
often difficult for relatives of serial killers to accept that the
person they have known for many years and in many cases lived with was
not the person they thought. This is perhaps a perfectly understandable
instinct and reaction. The friends and relatives of serial killers
often go into denial because they don't want to believe the terrible
things being said about their loved one.
 
Letby's first
charged victim, Baby A (the babies in this case obviously have their
identity protected and can't be named in public), was a male twin who
was born premature. This was the 8th of June, 2015. The baby was in the
neonatal unit as a precaution but not considered to be in danger. Lucy
Letby as a specialist was the baby's designated nurse when her shift
began. Around 90 minutes after Letby began her shift the child was
dead. Letby is believed to have injected the baby with air. An air
embolism occurs when a bubble of air or gas enters a blood vessel and
blocks the flow of blood. This can happen if air is accidentally
injected into a vein during medical procedures such as surgery,
catheter insertion, or intravenous therapy. It can also occur if a
wound is open to the air, allowing air to enter the bloodstream.

The
consequences of an air embolism are dependent on the size and location
of the bubble. Small bubbles may be harmless and eventually dissolve on
their own, while larger bubbles can cause significant problems. If the
air embolism travels to the heart or lungs, it can impair blood flow
and oxygen delivery, leading to symptoms such as shortness of breath,
chest pain, rapid heart rate, or even cardiac arrest. If the embolism
travels to the brain, it can cause stroke-like symptoms, including
confusion, numbness, or weakness on one side of the body. Only two
weeks before the death of Baby A, Letby had done a training course
which qualified her to inject patients. This training course featured a
module on the dangers of air embolus. 

As far as Letby's MO
went, she would resort to different methods of murder. The end result
was - tragically - usually the same. It is impossible for any normal
person to comprehend how anyone could harm an innocent and vulnerable
baby. Normal people have a human failsafe system. We have compassion,
empathy, guilt, and an instinct to look after and protect the most
vulnerable. Serial killers do not have these qualities. This is what
makes them capable of doing the most awful things. It was perhaps
inevitable that Lucy Letby would come to be compared to Beverly Allitt.
Until Allitt and Lucy Letby at least, Britain didn't seem to have
suffered as many 'Angel of Death' medical killers as other places but
one such tragic case was Allitt. Beverly Allitt was a nurse who killed
four infants and children and tried to kill many more. She is a deeply
disturbed and dangerous woman.

Alliitt was born in Lincolnshire
in 1968. She was pretty odd from a young age and would fake illness to
get attention. She famously had a healthy healthy appendix removed for
no reason - such was her ability to pretend she was poorly or suffering
from something. Allitt trained to be a nurse as a young woman and
despite her poor attendance record, an incident where she was
suspected of smearing excrement on a wall, and often failing her
nursing exams, she somehow managed to secure a position at Grantham and
Kesteven Hospital in Lincolnshire in 1991. Allitt's first victim was
seven-week-old Liam Taylor. She was caring for Liam when he began
suffering from breathing problems. He eventually ended up on life
support with brain damage and his parents had to give their consent to
turn the machine off. The alarm monitors had not sounded when Liam
stopped breathing but although this was (in hindsight) suspicious at
the time no foul play was suspected.

Two weeks later 11-year-old
Timothy Hardwick died in Allitt's care when his heart stopped. Timothy
suffered from cerebral palsy and his death was felt to have been a
consequence of his epilepsy. The next victim was one-year-old Kayley
Desmond. Kayley was making good progress after being admitted to the
hospital with a chest infection but she went into cardiac arrest while
Allitt was looking after her. The staff noticed a puncture mark near
Kaley's armpit indicative of an injection but - once again - no foul
play was suspected. Allitt continued to prey on children in the
hospital. Five year-old Paul Crampton suffered from insulin shock while
in the care of Allitt. He was sent to another hospital and thankfully
managed to survive. Amazingly, Allitt was the nurse who looked after
him during the journey. She still wasn't suspected of anything.

A
day later five-year-old Bradley Gibson went into cardiac arrest at the
hospital but was saved. On two occasions he was found to have
dangerously high levels on insulin and his main nurse was (of course)
Beverley Allitt. That same day two-year-old Yik Hung Chan nearly died
in the hospital after his oxygen levels dropped alarmingly. On the 1st
of April, two-month-old Becky Phillips died in the hospital from
convulsions. Becky had only been admitted for a stomach virus. Her
sister was admitted for tests but stopped breathing while at the
hospital. By now the authorities should have deduced that foul play was
involved in all these strange and tragic incidents.

About three
weeks later 15 month old Claire Peck was treated at the hospital for
asthma and suffered a cardiac arrest while on a ventilator. Clare was
brought into a stable condition but tragically died of another cardiac
arrest shortly after. The nurse looking after her was Beverley Allitt.
Traces of Lignocaine were found in Clare's system after tests. This is
a drug for heart problems but it is never prescribed for children. This
naturally raised all manner of alarm bells in the hospital. The
investigation deduced that a common denominator in the incidents was
that the children had dangerously high levels of insulin. It was no
coincidence that Allitt had reported the key to the insulin cabinet
was missing. There were also missing nursing logs - which was obviously
suspicious. The other common denominator in this case was Beverley
Alitt. The hospital soon realised that she had been looking after all
the children who died or nearly died. Allitt had attacked thirteen
children over a 59 day period and killed four of them. She was
sentenced to 13 concurrent terms of life imprisonment in 1993 and sent
to Rampton Secure Hospital.

Allitt was deemed to be suffering
from Munchausen's Syndrome by Proxy. There is certainly some plausible
evidence for the theory that Lucy Letby suffered from this too.
Munchausen syndrome by proxy is a rare disorder but one that has
cropped up before in tragic cases where a killer operated in the
medical world. Munchausen syndrome by proxy (MSBP), also known as
factitious disorder imposed on another, is a psychological disorder in
which a caregiver, typically a parent or guardian, intentionally
causes or fabricates illness or injury in a dependent, often a child.
The caregiver may exaggerate symptoms, tamper with medical tests, or
even induce harm to the child in order to gain attention, sympathy, or
admiration from healthcare professionals. The motivations behind
Munchausen syndrome by proxy can vary, but they often include a need
for attention, control, power, or a desire to assume the role of a
loving and caring caregiver. The disorder is obviously considered to be
a form of child abuse since the child's medical care and well-being are
deliberately compromised. At its most extreme this condition can drive
people to murder.

Lucy Letby alerted a doctor when Baby A began
to change colour and worsen. Resuscitation failed the baby was
pronounced dead at 8:58pm. The tragic death of the baby aroused no
suspicion. In fact, Letby was praised by colleagues for her conduct
(these colleagues obviously had no idea that it was Letby who might be
responsible for the death). In response to one text from a nurse, Letby
replied - "It was the hardest thing I've ever had to do. Just a big
shock for us all. Hard coming in tonight and seeing the parents." Far
from being distraught and in shock or wracked with guilt and regret,
Letby actually seemed excited by all the attention she received. It was
addictive to her. There are many cases where medical killers have
become addicted to the power over life and death they wield in a
hospital or care facility. They develop a 'God complex' and engineer
medical emergencies so that they can play the hero.

Psychopaths
tend to have an inflated sense of self-worth and may have an
exaggerated view of their abilities and achievements. Lucy Letby
displayed some of that during the time frame of the awful crimes. There
certainly appears to have been some disturbing Munchausen's Syndrome by
Proxy element with Letby too. Letby enjoyed the sympathy she got for
being on duty when a child had died. Professionals in the health care
services do heroic or difficult things all the time. They also witness
sad and tragic things. They don't do this for attention or to feel like
they are some great special person. They do it because that's their job
and they are decent kind people who care about their patients. Lucy
Letby, by contrast, did not care about her patients. They were simply a
means to an end and the 'end' in this case was some extra attention and
sympathy from colleagues.

Around twenty-eight hours after the
death of the first baby, Lucy Letby, monstrously and unconscionably,
apparently tried to murder the twin sister of the dead child. Baby B
was, it is believed, injected with air by Letby and had her airwaves
blocked. As with the first victim, the baby began to change colour and
go into a critical condition. An on-call registrar rushed to the scene
and, thankfully, the baby was resuscitated. Although it was Lucy Letby
who was the designated nurse for both of these incidents at this very
early stage she had yet to attract any undue suspicion. In fact, a few
days later Letby actually requested to be assigned more shifts.

Letby
continued to discuss the death of Baby A in text messages to
colleagues. In hindsight it is plain to see that Letby was enjoying all
the drama and attention from this tragedy. Letby said to a colleague
that from a 'confidence' point of view she needed to 'take' another ITU
baby soon. She obviously meant that she needed a baby to look after to
mitigate what had happened but the use of the word 'take' has a rather
sinister hue in retrospect. It is certainly evident that Lucy Letby was
a disturbed young woman. Normal people don't murder babies. Normal
people would be incapable of murdering an adult let alone a baby.
There was something seriously wrong with Letby but she was able to hide
this dark and troubled side of herself from friends, relatives, and
colleagues.

The ability of serial killers to appear normal to
those around them has been described as the 'mask of sanity'. The term
"mask of sanity" was coined by psychiatrist Hervey Cleckley in his
1941 book, "The Mask of Sanity: An Attempt to Clarify Some Issues About
the So-Called Psychopathic Personality." In the book, Cleckley explores
the concept of psychopathy and describes how individuals with this
disorder often present themselves to others as seemingly well-adjusted
and normal, while internally lacking empathy, remorse, or a sense of
moral responsibility. He refers to this outward display of normalcy as
the "mask of sanity."

The mask of sanity allows psychopathic
individuals to easily blend into society and manipulate others,
appearing charming, charismatic, and often highly successful. They are
skilled at mimicking normal emotional responses and social behaviours,
making it difficult for others to detect their true nature. If you knew
Lucy Letby in real life you would get no sense of any danger from her
at all. In most of her photographs she is smiling or goofing around.
She was described as 'carefree' and fun by her friends. Letby was also
able to play the role of an empathetic and caring nurse at work -
though the reality was of course tragically different.

On the
14th of June, 2015, Letby claimed a third victim. Baby C was a male
baby born ten weeks premature. The baby was making good progress though
and doctors judged the child to be getting better and growing stronger.
Letby was not the designated nurse of this baby but was working on the
shift. When the designated nurse of Baby C was doing something else,
Letby, according to prosecution experts, injected air into the baby's
stomach - which sadly caused his death. When the monitor alarm for
Baby C sounded, Lucy Letby was found standing over the child. However,
Letby has still yet to arouse any alarm or suspicion. It would take
some time for an investigation to deduce that Letby was the common
factor in the three incidents which had occurred with babies in such a
short space of time (and tragically there would be more incidents to
come.).

Only hours after the death of Baby C it was later
established that Lucy Letby had done online searches through Facebook
to find out more about the child's family. Letby was also once again
fishing for sympathy from colleagues through texts. 'It's all a bit
much,' wrote Letby - which got the desired result with a return message
of sympathy. 'It's hearbreaking but it's not about me,' replied Letby.
'We learn to deal with it.' Letby's assertion that 'it's not about me'
was patently hollow and insincere. In reality, it was ALL about Letby.
She displayed classic symptoms of narcissistic personality disorder.
 
Narcissistic
personality disorder (NPD) is a psychological disorder characterised by
a pattern of grandiosity, a need for admiration, and a lack of
empathy. People with NPD have an exaggerated sense of self-importance
and often believe they are special and unique. They constantly seek
attention and praise from others and have a strong sense of
entitlement. They may have a lack of empathy and have difficulty
understanding the needs and feelings of others. They often exploit and
manipulate others to fulfil their own desires and are prone to fits of
anger or rage when their needs are not met. Although it obviously
doesn't explain Letby's awful crimes and her parents (as with the
parents of any serial killer you might care to mention) are not to
blame, the fact that Lucy Letby was an only child who was spoiled by
her parents and very close to them would perhaps provide for a partial
explanation for why she had this psychological craving for constant
attention. The reason why Letby was killing babies was an altogether
more complex and unfathomable conundrum.
 
On the 21st of
June, Lucy Letby took another life. Baby D was born with a suspected
infection but not considered to be in any danger. The child was 36
hours old when Letby injected air into her bloodstream. The baby
collapsed three times and required emergency medical attention by
doctors. As with the previous incidents a discolouration on the baby's
skin was apparent. The baby tragically died after the third collapse.
Once again Lucy Letby went on Facebook shortly after to research the
child's family. Letby also solicited sympathy from colleagues through
text messages (in addition to the sympathy she solicited in an actual
sense in the hospital). In the text messages after the death of Baby D,
Letby ponders whether the death was 'fate' and wonders if these things
happen for a reason. Letby claims that she has been constantly crying -
though clearly she hadn't.

Guilt, remorse, sorrow, empathy. These would be alien emotions to someone capable of doing what Lucy Letby did.

Several
days later there were text messages between Letby and another nurse in
which the nurse noted there was something 'odd' about the fact that
these babies had all died in such a short space of time. Lucy Letby was
quick to deflect this observation, replying - 'Well Baby C was tiny,
obviously compromised in utero. Baby D septic. It's Baby A I can't get
my head around.' There had now been three deaths in a fortnight. This
equalled the total number of deaths in the neonatal unit for the
entirety of 2014. This was plainly a situation which merited an
investigation and one was instigated. This was the first sign that the
hospital authorities were becoming if not suspicious (as in thinking
that foul play might be involved) but concerned that something was
wrong and someone might not be doing their job correctly.

The
same month as the latest tragedy, Dr Stephen Brearey, the head
consultant on the neonatal unit, carried out a review. One inescapable
fact quickly established by the review was that Lucy Letby was the only
nurse on shift for each of these deaths. The findings of the review
were passed to the trust's committee. However, the committee decided
that the deaths were most likely the result of medication mistakes or
natural causes. As a consequence of this a full investigation was
blocked and Lucy Letby remained on the neonatal unit. This was plainly
a huge mistake in hindsight. Letby not only continued to work on the
unit but was also still receiving sympathy and support. After the
deaths Letby had been offered counselling but declined to take up this
service.

On the 4th of August there was another tragic death at
the hospital when Baby E, an identical twin boy who had been born
premature, began screaming and showed sign of blood coming from his
mouth. The baby's mother walked in on Letby standing over the child but
presumed (as one would) that the nurse was lending assistance. Letby
told the mother that the blood was nothing to worry about and due to a
stomach tube. In her medical notes though Letby made no mention of
this blood. A doctor later noticed the blood and the soon ailing child
was given CPR. It is believed that the child's death was a result of an
air embolism and trauma caused by the interference of the nasogastric
tube. A nasogastric tube is a flexible tube that is inserted through
the nose and down into the stomach. This medical device is used to
remove fluids or air from the stomach, or to deliver medications and
nutrients.

The following day, the twin brother of Baby E crashed
and had to be given emergency treatment when synthetic insulin was used
on him. Mercifully, this baby was saved by doctors.

It is
believed that Letby took the insulin from the medical cabinet and
injected it into the IV bag. No other child in the unit had been
prescribed insulin (Baby G had been prescribed a tiny amount) so this
was clearly not a mix up of medications. This was the first time that
Letby had used insulin to try and kill a child. Letby later went a
dancing class. As was her custom by now, she continued to research her
victim's families on Facebook and solicit sympathy from colleagues.

'I
said goodbye to Baby F's parents as Baby F might go tomorrow,' texted
Letby. 'They both cried & hugged me saying they will never be able
to thank me for the love & care I gave to Baby F & for the
precious memories I've given them. It's heartbreaking.' Lucy Letby
lived in a bizarre delusional world. She tried to portray herself as
some great hero when the complete opposite was true. By now though one
didn't need to be Dr Gregory House to see a pattern in these tragic
and awful incidents at the hospital. There was one common factor in all
of these incidents. That common factor was a nurse named Lucy Letby.
 
On
the 7th of September, Letby attempted to murder Baby G. Baby G was a
girl born prematurely. Letby attempted to murder the child by
overfeeding her but was not successful.
 
On the 21st of
September, Letby made another attempt to murder Baby G. This involved
overfeeding and injecting air into the baby. At one point the baby
stopped breathing but a doctor managed to stabilise the condition of
the baby. However, the baby was left disabled as a result of all of
this trauma. Letby would be found guilty on two charges of attempted
murder of Baby G but not guilty on a third. As we shall see in the
trial later, this was an incredibly complex case.

Once again, it
was later established that Letby did Facebook searches on the baby's
family after the incidents. Once again too, Letby was in text
communication with other nurses and as usual painting herself as some
dutiful, caring nurse who just seemed to be suffering from a lot of bad
luck lately when it came to incidents on her shifts. What is detectable
from the texts in relation to this timeframe is that Letby is now
becoming somewhat defensive. It is clear that gossip in the hospital is
portraying Letby as incompetent - or even worse.
 
On the
30th of September, Letby attempted to murder another baby at the unit.
This was Baby I. Letby injected air into the baby’s stomach through a
nasogastric tube. Letby made two more attempts to kill the baby in
similar fashion. Tragically, Letby killed the baby on the 23rd of
October by injecting air into the child. Letby sent a sympathy card to
the grieving parents of the child. By now Letby was again asking for
extra shifts at the hospital. Letby was also though beginning to
attract suspicion. You might reasonably suggest that it was about time.
It was remarkable that Lucy Letby had got this far. The fact that she
was the common link between all of these deaths and incidents would
appear to have been apparent by now.

Letby was later accused of
attempting to kill Baby H twice on September 26 and 27. This child
recovered. Letby was found not guilty of attempted murder on three
counts in the specific case of Baby H because there were other
circumstances. The baby was intubated for ventilation after an
'unacceptable' delay and also had a needle incorrectly removed. It was
decided that there were too many other factors to definitively say that
the baby had been deliberately harmed (though the prosecution
obviously begged to differ in court). Baby I died on October 23, 2015.
Letby is believed to have made more than one attempt to kill this
infant. The baby was fine until it arrived at the Countess of Chester.
The cause of death was air embolism. Letby was there when the last
attempt to resuscitate the child was made.


CHAPTER TWO

By
now the unit's lead consultant Dr Stephen Brearey was beginning to
have grave suspicions concerning Lucy Letby. At first he had refused to
believe it could be possible because 'Lucy was so nice' and the last
person you'd suspect of this. The baby deaths in the hospital though
were now well above the national average. There was clearly something
seriously wrong at the baby unit. The possibility that the hospital
might have a Beverly Allitt on their hands was clearly something that
they refused to even consider. Dr Stephen Brearey, despite his initial
reluctance to accuse Letby of anything, now feared that it was Letby
who was harming these babies - whether by incompetence or design. In
October he passed these suspicions onto the unit manager and director
of nursing but neither seemed interested in investigating these claims
or even showed much interest in them at all. An independent expert, Dr
Nimish Subhedar, was asked to carry out a review of the infant deaths.
The review noted that the babies had seemed fine then rapidly
deteriorated. This was highly unusual. The review also noted that the
incidents happened on night shifts - where Lucy Letby happened to be
present.

In November there was another death at the hospital.
Baby J was a female baby who had bowel surgery. The baby's sudden death
was later linked to Letby. At the trial it was suggested at one point
that Letby may have smothered Baby J but the jury could not reach a
verdict on this specific charge. Another consultant, Dr Ravi Jayaram,
also alerted the management over his concerns over Letby at this time
but he was basically told to keep quiet and not make a fuss. Jayaram
had good reason to be suspicious of Letby because he was there when
Baby K died in February. Baby K was a female baby born premature.
Letby wasn't the designated nurse but Dr Jayaram found her standing
over the baby's incubator. What struck Jayaram as odd is that the
baby's oxygen levels had fallen but Letby had not called for
assistance. The baby's breathing tube was dislodged and the alarm had
been paused. The baby, tragically, died three days later. Letby was not
convicted of this death at the trial (the jury could reach no verdict)
- though her presence that day was highly suspicious to say the least.
 
By
now there was ample evidence that something was seriously wrong at the
hospital but no one wanted to hear the evidence because the evidence
seemed to lead to the worst possible explanation. There were a range of
possible explanations for why the baby mortality rate had substantially
increased at the hospital. The possible explanations included medical
incompetence, some sort of bug or infection in the hospital, or simply
even bad luck. There was of course another explanation but it was
apparently too awful for anyone to contemplate. That explanation was
the 'nice' young nurse named Lucy Letby who always seemed to be on
shift when these tragedies occurred.

In cases involving medical
killers, or even alleged medical killers, there is obviously an awful
lot of investigating to do. Because of the nature of hospitals and the
medical world it is clearly more complex to prove a patient was
deliberately murdered than it is, for example, to prove that a more
conventional murder (which didn't occur in a hospital) was a result of
foul play. If someone dies as a result of strangulation or knife wounds
in an alley, well that's obviously murder. But someone dying in a
hospital presents a much more complex mystery. It could be that they
were simply ill, it could have been a medical mistake, and - in rare
cases - it could be foul play. There are actually still complex cases
involving famous convicted medical killers where not everyone is
convinced they were even guilty. One such case is that of Colin Norris.

Colin
Norris was born in Glasgow in 1976. Norris worked in a travel agency
when he left school but he decided he wanted to do something different
in the end so he trained to be a nurse. He studied for a Higher Nursing
Diploma at Dundee University’s School of Nursing and Midwifery and then
worked at the Royal Victoria Hospital, Dundee on a placement scheme.
Norris also spent some time working in a nursing home. The experiences
of Colin Norris in the hospital and nursing home were not to his
liking because he was working with geriatric patients. Norris, it
seems, didn't like caring for old people very much. He especially
disliked having to bathe elderly female patients. Norris was gay and it
has been speculated that it made him uncomfortable having to wash
female patients but it seems unlikely that his sexuality had anything
to do with it. It was more the case that Norris wanted to work in a
more general (and 'exciting' - as he put it himself) medical
environment rather than simply look after old people. While Norris is
alleged to have had a distaste for elderly patients there is no
evidence that he harmed any of them in his student nurse years.

Much
is made in this case of the fact that while he was training to be a
nurse, Norris was taught about the story of Jessie McTavish. Jessie
McTavish was a Glasgow nurse who was convicted in 1974 of murdering a
patient with insulin. McTavish had learned that insulin was soluble and
thus a potential homicide agent through which one might plausibly get
away with the crime (she was obviously wrong about the second part of
this deduction). The case of Jessie McTavish is said to have stuck with
Colin Norris and inspired his own alleged medical crimes. Added to this
was the fact that as part of his training he was taught how to care for
patients with diabetes.

After his training was completed in
Dundee, Norris got a job as a staff nurse at Leeds General Infirmary in
Yorkshire. Norris would also work at St James's University Hospital in
the city too. It was here in Leeds that his crimes took place. Norris
is alleged to have been frustrated and unhappy at having to care for
some elderly patients on his ward in Leeds. It is said that he tried to
kill 90 year old Vera Wilby by way of insulin overdose in 2002 but she
actually survived this murder attempt. In June of that same year,
Norris was later found in court to have killed Bridget Bourke, 88, and
then in October he murdered Irene Crookes, 79. These women were judged
to have been killed by insulin overdose - despite the fact that they
were not diabetic.
 
At the time of the deaths no foul play
was suspected by the hospital - although Colin Norris was starting to
get noticed by the staff. One colleague would later say that Norris
seemed quite amused when a patient died - which was certainly what you
could describe as odd and unprofessional behaviour for a nurse. Norris
was also said to be bad tempered with the elderly patients on his ward
and not exactly a barrel of laughs in his treatment of these ailing
old folk. At his later trial there were many accounts by colleagues and
patients about Norris being angry and verbally abusive with elderly
patients on the wards. Norris was also later accused of murdering
86-year-old Ethel Hall on his ward. The trouble began for Colin Norris
when Ethel Hall was found unconscious. Dr Emma Ward found that Hall,
who was being treated for a broken hip, had been given 1,000 units of
insulin. A diabetic is usually given 50 units (not that Mrs Hall was
even a diabetic anyway). This was all highly suspicious and alarming
and so an investigation was launched by the police.

The police
found that 18 deaths at the hospital were - retrospectively - deemed
to be suspicious and that a common denominator in these deaths is that
they often seemed to occur during the shifts of Colin Norris. Another
salient detail was that these incidents seemed to occur at weekends or
very early in the morning. In other words they took place at a time
when specialist staff would be less likely to be there. Was that a
coincidence or did it indicate something more sinister? The police case
against Norris judged that he was the only person who worked those
specific shifts (where the incidents took place) and who had access to
those patients and insulin. He was also the only nurse who worked on
the two wards where the deaths took place. Much was made too of the
fact that Norris had once predicted when a patient would die and been
proved completely accurate in this prediction. Norris would claim this
was simply some dark humour which was blown out of all proportion. What
didn't help Norris though was that he confessed to this 'prediction'
in a police interview but then denied it in court. That was obviously a
contradiction.

During the police investigation into Norris he
was suspended from work on full pay. He even went abroad a few times
during this period and enjoyed some holidays. Those who were close to
Norris said he was scared though at the thought that he might end up in
prison. The police conducted a number of interviews with Norris and
one particular detail struck them as a big red flag. Norris claimed
that the insulin which was taken from the fridge in the hospital
without permission and then used on the patients must have been stolen
by an intruder while the nurses were busy or taking a break. Presumably
then this alleged intruder, according to Colin Norris, must have
injected the patients too. This all struck the police as pure fiction.
It was rather implausible to think that someone would sneak into a
hospital somehow unobserved and then - for reasons best known to
themselves - attempt to kill elderly patients with overdoses of
insulin. Added to this was the fact that the insulin fridge was locked
with a key code which was only known to the medical staff. The police
believed that Colin Norris was simply making this up. They didn't
believe he was telling the truth in his interviews.
 
The
police also found Colin Norris to be something of a cold fish in that
he showed no sorrow whatsoever for the deaths of these old people on
the wards. Norris told the police he couldn't even remember these
patients. Norris was combative and arrogant in his dealings with the
police. He treated them with disdain and said they had no case against
him.
 
Norris became quite obstreperous at times during his
trial at Newcastle. Those who believe he is innocent might argue that
this was perfectly natural in the circumstances. If you were charged
with awful crimes you didn't commit then anger and frustration would be
understandable.

Norris was found guilty of four murders on an
11-1 majority verdict. One member of the jury was clearly not
convinced that Norris was a killer. Norris got life with a minimum of
30 years. Usually with medical killers they are found to be highly
disturbed individuals with dark pasts who become addicted to the power
they wield as medical professions. They like to play God with the lives
of their patients. A number of other medical killers in history did
their crimes for financial reasons in that they wanted to get their
grubby mitts on the money and valuables of their patients. Colin
Norris didn't really fit these patterns though. He was a reasonably
normal sort of person whose main motive seemed to be that these elderly
patients got on his nerves.

Colin Norris was called 'evil' by
the police and judge. He was (inevitably) compared to Harold Shipman in
the media. In the years since the conviction of Colin Norris though
there has been a concerted campaign to overturn his conviction. Some
scientific experts believe his conviction was unsafe and that the
evidence against him was circumstantial. Those that convicted Norris
though remain convinced that he was a ruthless medical killer. In 2021
his case was referred to the court of appeals. It remains to be seen
if Norris will ever prove his innocence or whether he was guilty all
along. Colin Norris and his family still believe that one day he will
be free again and his convictions will be quashed.

At the start
of February 2016, Dr Stephen Brearey sent a review of the deaths in the
neonatal unit at the Countess of Chester Hospital to the medical
director Ian Harvey. Brearey was now explicitly pointing out that Lucy
Letby was on shift during all of these deaths. If foul play was the
explanation for the spike in deaths then the culprit could only have
been Lucy Letby. Brearey wanted a meeting with executives to discuss
Letby but no one wanted to meet with him. The general line of the
hospital at this point was that the deaths were most likely a result of
staffing problems and not having enough senior staff on call. This
explanation was of course hopelessly wide of the mark. The real
explanation for the tragedies was beyond comprehension and too awful
for words.

On the 9th of April, Letby attempted to kill twin
boys in the unit. Baby L was given a secret dose of insulin by Letby.
The insulin was injected into the baby's drip feed. it was alleged
that Letby volunteered for an extra shift for the express purpose of
carrying out this murder - which thankfully was not successful. Letby
would later say that the insulin must have already been in one of the
bags but this was not deemed to be a credible defence. Baby M, the
other twin, came close to death after being injected with air. the baby
survived but suffered brain damage. Lucy Letby made diary entries after
these incidents but her mood, given the circumstances, was what you
might describe as surprisingly carefree. In the aftermath of these
worrying emergencies at the unit, Letby was more concerned about a
house-warming party she was arranging and celebrating winning £135 on
the Grand National.

Dr Stephen Brearey met with colleagues in
May to raise his concerns about Lucy Letby. There was however an
'assurance' document doing the rounds of the hospital which stated -
'There is no evidence whatsoever against LL [Letby] other than
coincidence.' Brearey was, as you might imagine, becoming rather
frustrated by this point. He felt as if no one was listening to him. It
was as if the hospital bigwigs had their heads buried in the sand. In
June, it was later alleged that Lucy Letby attempted to kill Baby N.
Baby N was a male baby born premature. The baby had haemophilia -
though it was apparently a mild form of the condition. Haemophilia is a
rare genetic disorder that impairs the body's ability to form blood
clots, leading to excessive bleeding. Letby is alleged to have thought
that the baby's condition would make it less likely that any foul play
would be detected. Letby allegedly made three attempts to kill Baby N
by adjusting his breathing tube but the baby thankfully survived and
was transferred to a special medical unit in Liverpool. The jury could
reach no verdict of whether Letby attempted to kill Baby N.

Lucy
Letby went on holiday to Ibiza around this time but - sadly - soon
returned to her old ways when she went back to work at the hospital.
Letby killed two of three triplets by injecting them with air. The
male babies were not considered to be in a critical condition until
they were unfortunate enough to encounter Letby. Letby's last attack
was on Baby Q. Letby once again injected air into the baby but in this
case - thankfully - the baby survived. Incredibly, the authorities had
still not come to the conclusion that Lucy Letby was the link in these
deaths. The inquest into the death of one of the triplets actually
cited the fact the baby was born premature as the cause of death. This
was plainly not accurate. Dr Stephen Brearey demanded that Letby be
taken off duty in June. This request was ignored by the hospital
management. In fact, the management even made it clear that they would
tolerate no whispers about Letby.

The fact that Lucy Letby was
the most plausible common denominator in the baby deaths and medical
emergencies at the hospital was something that hadn't escaped Letby
herself. Her texts at this time clearly show that she anticipated that
some scrutiny from the hospital was on the cards. She was now in
communication with a doctor (we shall be hearing more of this doctor -
it was alleged that Letby was having an affair with this married
doctor) online and seeking reassurance. The doctor told Letby that
there was going to be an inquest into the recent deaths (the doctor
obviously shouldn't have been telling Letby this because it was
confidential information) but she had nothing to worry about. The
doctor even offered to provide a statement for Letby should she fall
under any suspicion.

Clearly, this doctor had no idea that Letby
was involved in these deaths. He simply assumed it was a coincidence
that these things had happened during Letby's shifts. Letby is believed
to have been love with this married doctor from the same hospital. She
burst into tears during the trial when this doctor gave evidence.
There is a theory that Letby's crimes at the hospital were designed to
get attention from this doctor. She hoped that he would be the person
called to the scene. This theory is interesting remains exactly that,
just a theory. The problem with this theory is that it has since been
established that this doctor only arrived at the hospital when Letby
had already begun killing infants. This doctor was therefore not the
motivation for Letby's crimes - at least not from the outset.
 
It
was established at the trial that this married doctor, who was never
named because he applied for anonymity, went on a trip to London with
Lucy Letby and made plans to do this again (though this second trip
never happened). The doctor and Letby would use affectionate heart
emojis when they texted. Letby denied though that that this
relationship was anything more than platonic and denied too that she
had an infatuation with this man. Letby said he was just a trusted
friend she confided in at a difficult time.

Theories for why
Letby did what she did are difficult to pin down on any one thing.
Among the theories we haven't mentioned yet, there is a possibility
that Letby had a sadistic disorder. Sadistic Personality Disorder is a
psychiatric disorder characterised by an individual's persistent and
pervasive pattern of deriving pleasure, satisfaction, or gratification
from inflicting physical or psychological pain, suffering, or
humiliation on others. People with this disorder tend to exhibit
aggressive and cruel behaviours towards others without feeling remorse
or guilt.

Although she was destined to become of Britain's most
infamous female serial killers, Lucy Letby was atypical in many ways
when it comes to the general profile of other female killers. Letby was
not married or beset with relationship problems. There was no violence
or alcoholism in her life. She didn't take drugs. She suffered no abuse
as a child. She had loving parents. She had no previous criminal
convictions for anything. Letby also had no history or diagnosis of
mental illness. Letby was a blank when it comes to serial killer
indicators. Just about the only thing she had in common with a lot of
previous female killers is that she worked in the health profession.

Serial
killers are often said to have a superficial charm and one could
probably attribute this quality to Letby because she was clearly well
liked at the hospital and had friends in the outside world. Many
killers are highly manipulative and while one wouldn't say Letby showed
any signs of being some Machiavellian mastermind her texts do show
that she was constantly fishing for sympathy and support from
colleagues and running what you might describe as a rather ghoulish
(given the circumstances) public relations campaign for herself.
 
Sadly,
true crime history is not bereft of medical killers and the Countess of
Chester Hospital in Chester was certainly not the first hospital to
face criticism for the way it handled a killer employee. The case of
Genene Jones, like that of Letby, raised many serious questions about
why it took so long to deduce that a nurse was a killer. The Genene
Jones also highlighted the lengths hospitals will sometimes go to
simply to avoid scandal and bad publicity. Genene Jones was born in
Texas in 1950. She was adopted as a child and worked as a beautician
before deciding to go to nursing school. Jones also got married and had
children of her own. She eventually worked as a licensed vocational
nurse (LVN) at the Bexar County Hospital (now University Hospital of
San Antonio) in the pediatric intensive care unit.

However, an
unusually large number of children seemed to die during her shifts.
Jones would inject digoxin, heparin, and other drugs into patients to
induce a medical emergency. She would then swoop in to revive them.
Tragically a number of children died because of this. A motive for
these murders was never established but Genene Jones, like all 'Angel
of Death' medical killers, apparently developed a God complex. She was
exhilarated by the power that she had over life and death and had
become addicted to the practice of taking a child to the brink of
death and then resuscitating them. Nurses who worked with her later
recalled that Jones seemed to get strangely excited when a patient fell
ill and even used to offer predictions on when the patient in question
might expire.
 
It is impossible to say how many children
Genene Jones killed through her activities. Though she was convicted of
just two murders, fresh charges arrive to this day and a conservative
estimate would put the number of victims around forty at the very
least. The Bexar County Hospital was aware of the high number of deaths
and feared a lawsuit so they simply dismissed all the licensed
vocational nurses and replaced them with registered nurses. They also
shredded medical records to protect themselves. The loss of these
records later made prosecuting Genene Jones more complicated than it
should have been.

After the Bexar County Hospital dismissed
their nurses, Genene Jones soon got a job at a pediatrician's clinic in
Kerrville, Texas. Once again though she was soon up to her old tricks.
A doctor there found a puncture in a bottle of succinylcholine which
only Jones had access to out of all the nurses. Succinylcholine is a
medication used to cause short-term paralysis as part of general
anesthesia. People under the influence of this drug can't breathe.
Chelsea McClellan, a baby at the clinic, had died after Jones gave her
some shots. Jones is believed to have killed around six children at
this clinic.

Jones tried to use an insanity defence as her trial
loomed but this didn't wash. The prosecution proved that she was
perfectly sane and knew exactly what she was doing when she killed
those patients. In 1985, Jones was sentenced to 99 years in prison for
killing 15-month-old Chelsea McClellan with succinylcholine. In the
second trial (for another hospital), she received 60 years. Genene
Jones was indicted on new charges in recent years - which ended any
lingering hopes she might have had of parole or freedom one day. In
2020, Jones pleaded guilty to causing the death of an eleven month old
baby who had been under her care in 1981.

After the near death
of Baby Q, Lucy Letby worked three more nursing shifts before being
moved to clerical duties at the hospital's risk and patient safety
office in July. 'Bloody hell fuming,' Letby texted a colleague. 'I'm
on email and makes it sound like my choice.' It what can only be
described as darkly ironic, Letby's new duties involved raising serious
incident investigation reports to NHS England. This actually gave her
access to sensitive medical documents. Although this was only the
beginning of the long drawn out case to come, the pressure applied by
Dr Stephen Brearey was at least starting to have effect and,
mercifully, Letby was no longer working in the baby unit.

Dr
Ravi Jayaram later said that in June he had done some research on air
embolism because it had been floated (in private) as a theory
pertaining to the tragedies in the baby unit. Dr Jayaram said that when
he read up on the subject his blood ran cold because it fitted with
what had happened to many of the babies. Dr Brearey was exceptionally
suspicious of Letby by now. This suspicion was heightened by the fact
that the nursing staff seemed understandably traumatised by the recent
tragedies and emergencies and yet Letby seemed unphased. On the
contrary, Letby had continued to ask for extra right up the end of her
time in the baby unit. The lack of emotion displayed by Letby was
certainly in keeping with killers past.

In a text to a colleague
in July, Letby was clearly bracing herself for the reviews and
investigations to come. Letby knows that all the staff are going to be
spoken to. 'Hoping to get as much info together as I can,' texted
Letby. 'If they have nothing or minimal on me they'll look silly.' In
July, 2016, the Countess of Chester Hospital decided to no longer
accommodate premature births before the 32-week mark. This was an
obvious consequence of what had happened at the neonatal unit - with
deaths now well above the national average. Senior consultants at the
hospital were now privately debating whether or not to ask the police
to conduct an investigation. The medical director Ian Harvey poured
cold water on this plan of action by telling colleagues that 'action'
was being taken. The head of corporate affairs and legal services,
Stephen Cross, had told Harvey that it would be a disaster for the
hospital if the police were involved.

Senior staff were advised
to drop the subject in their communications. Staff were also told not
to discuss Lucy Letby. Rather than involve the police, the Royal
College of Paediatrics and Child Heath (RCPCH) were asked to review the
level of service on the neonatal unit. During this time Lucy Letby
continued to email colleagues seeking assurance, support, and sympathy.
This was still in ample supply as colleagues continued to tell Letby
she was a good nurse who had done nothing wrong. Letby even registered
a grievance procedure in complaint at her treatment. It clearly
infuriated Letby that she had been taken away from her job as a nurse
and placed in a clerical role. One might conjecture though that Letby's
grievance procedure was actually a calculated move with an obvious
subtext. Letby was letting it be known that she was 'innocent' and
wasn't willing to be singled out by the hospital authorities or made a
'scapegoat'. It was a pre-emptive strike.

Dr Jane Hawdon, a
premature baby specialist in London, was also asked to compile a report
on infant deaths at the Countess of Chester Hospital. Hawdon's report
was compromised by the fact she didn't have much spare time and it
certainly didn't yield any conclusions which would point in the
direction of foul play. The review by the RCPCH arrived in November.
They could find no clear answer for the spike in deaths at the unit but
suggested it could have been a consequence of not having enough senior
staff covering shifts. The upshot of all of this is that Lucy Letby, at
this point, was not under any official suspicion. There were certainly
whispers though.

Letby met the chief executive in December and
brought her parents along for support as if she was a little kid.
Doctors at the hospital were told that Letby's parents had threatened
to refer Dr Brearey and Dr Ravi Jayaram to the General Medical Council
in protest at their daughter's treatment. Incredibly, senior doctors
were ordered to write a letter of apology to Letby on 26 January 2017
for repeatedly raising concerns about her. It appears that the
hospital management were under the impression that the two reviews had
cleared Lucy Letby and that she was now owed some sort of apology. This
was assuredly not the case though. The reviews had not come to any
definitive conclusion and had also recommended further investigation
should be undertaken. A crucial point too is that neither review was
instructed to investigate Lucy Letby - nor indeed the possibility of
foul play. Dr Stephen Brearey felt that all of the bureaucratic
gymnastics were designed to stave off the inevitable. The inevitable
in this specific instance was obviously a police investigation.


CHAPTER THREE

Amazingly,
in January 2017, the Countess of Chester Hospital began seriously
considering putting Lucy Letby back on the neonatal unit. The parents
of the babies who had died in the unit were told by the hospital that
there were no suspicious circumstances. The hospital's CEO Tony
Chambers was the person who had told staff to apologise to Letby.
Chambers had spent many hours talking to Letby and was convinced that
she was innocent. It was inconceivable to Chambers that this pleasant
and well liked young woman would have been capable of harming an
infant. There were much later stories that staff had asked for CCTV
cameras to be installed in the unit when they learned Letby might be
coming back. Though it might seem strange, there were no cameras in the
unit because it is up to each NHS Trust whether or want to do this and
many choose not to on the grounds that patients and relatives of
patients have a right to privacy.

Paediatric consultant Dr John
Gibbs, who would be a witness at the trial, later said that doctors
were starting to 'think the unthinkable' and believe that foul play was
the (hitherto) unknown factor in these deaths. However, the management
at the hospital clearly didn't want to 'think the unthinkable'. Gibbs
was rather appalled when Stephen Cross had complained that a police
investigation would 'disrupt' the hospital. A police investigation was
clearly the right thing to do. The police didn't care about hospital
politics or the reputation of the hospital. They would conduct an
impartial independent investigation to deduce if any crimes had taken
place. That's exactly what was needed. Tony Chambers, to the surprise
of few one would imagine, later left the hospital trust shortly after
Lucy Letby was arrested.

At this point Lucy Letby must have felt
as if she was in a strange limbo. Different forces in the hospital were
pulling in different directions and this created a sort of stalemate
where reviews were commissioned but simply advised further
investigation. Letby's texts in the middle of this drama spoke of
being in 'meltdown' but at the start of 2017 she appeared to have not
exactly got away with it but at the very least pulled the wool over
the management's eyes. Letby was constantly told by the hospital
bigwigs that she wasn't suspected of anything or being blamed. The
possibility of Letby returning to the neonatal unit was ample evidence
that the management did not think she was a suspect in the infant
deaths. Lucy Letby wasn't out of the woods yet but she must have felt
like she now had some breathing space. Letby would have been alarmed
though if she'd known what was about to happen behind the scenes.

Dr
Brearey and Dr Ravi Jayaram were trying to work out a way to stop Lucy
Letby from going back to work. They consulted with retired detective
chief superintendent Nigel Wenham. Wenham told them the police would
have to get involved. Lucy Letby had been less than a week away from
returning to work but now she would never go on that unit again. This
was March 2017. The regional neonatal lead advised the hospital they
must consult the police and so - finally - this happened. Tony Chambers
penned a letter to the Chief Constable of the Cheshire force, Simon
Byrne, requesting that the police to 'put their minds at rest.' Lucy
Letby was due to return to work only days after this happened. Chesire
Police now had to decide if the case merited an extensive
investigation. The fact that the baby deaths were unexplained was the
deciding factor. A police investigation named Operation Hummingbird
officially began. The man asked to investigate the hospital was
Detective inspector Paul Hughes. Hughes was the head of the major
investigation team at Cheshire police's western syndicate.

It
was obviously a complex and difficult task facing the police. They
would have to rely on a number of medical experts and they would also
have to investigate each death and incident. The police quickly learned
from independent medical experts that it is not normal for babies on a
neonatal unit to suddenly start dying at the rate they did at the
Countess of Chester Hospital. Babies in a neonatal unit are not,
contrary to presumption, all desperately ill. In fact, most of them
are perfectly stable. They simply require specialist medical
supervision in these early stages of life before they can go home. If
babies die in a neonatal unit it is usually either expected or
explainable. In the case of the tragic deaths at the Countess of
Chester Hospital though this wasn't the case. The deaths were not
expected and they had yet to be explained. This was a clear red flag
to the police - though they were at pains not to jump to any early
conclusions.

The police team of detectives were each assigned a
baby death to investigate and did this independently without
necessarily knowing what other detectives had or hadn't uncovered.
This was a shrewd tactic because it gave each detective 'ownership' of
a deceased infant. Anyone assigned a sensitive and tragic case of this
nature would leave no stone unturned in their determination to get the
truth for the parents and the memory of the child. The fact that
detectives were investigating the cases independently also allowed the
team leader to see if any patterns emerged in the conclusions coming in
from the team. "I wanted to allow people to come to a determination of
what they were finding on their own," said Hughes. Detectives worked
independently on their cases for six months before there was a team
meeting.
 
In order to help them with the case, the police
turned to Dr Dewi Evans. Dr Evans was a retired consultant
paediatrician with three decades of experience in his field. He studied
all the clinical reports of the deaths at the hospital and came to a
chilling conclusion. Evans felt that fifteen of the incidents of death
or non-fatal collapse defied any conventional medical explanation. The
only explanation in these cases was air embolism or insulin poisoning.
Evans therefore felt the only explanation for the spike in deaths was
someone deliberately harming the infants. When he studied the duty
rosters of the neonatal unit, Evans deduced that Lucy Letby was the
only nurse who was on shift when ALL of these incidents took place.

Evans
was appalled at the way the hospital management had handled the case.
Their response had not been good enough. They should have deduced more
of these things for themselves much sooner, taken Letby off duty, and
called in the police. There was certainly evidence of a cover-up too in
the way the hospital had ignored warnings about Letby from senior
doctors. Dr Evans believed that many of these tragic deaths should have
prevented. Dr Evans was impressed by Lucy Letby's medical notes (nurses
obviously have to write a lot of medical notes as part of their job)
and felt this was someone who was intelligent and knew their job. The
fact that Letby was intelligent and knew her 'stuff' was probably one
of the reasons why she had got away with it for so long.

The
police investigation did not begin with a suspect. The first task was
to decide whether or not the deaths were natural or a result of foul
play. When the evidence began to heavily lean towards someone
deliberately causing these deaths then it wasn't too difficult to
isolate the one nurse who had been on the unit when all of theses
tragic and near tragic events occurred. There were some nurses who were
on shift for six or seven of the incidents but Letby was the only nurse
on duty for ALL of them. It obviously didn't escape the notice of the
police too that the unusually high spate of infant deaths and
emergencies in the neonatal unit had stopped when Lucy Letby was taken
off nurse duty and put in a clerical job at a desk.

Early in
2018, Dr Brearey had been asked by detectives to review some of the
tragic incidents which happened in the neonatal unit. Brearey noticed
that Baby F's insulin level was 4,657 when a normal insulin level was
between 200 and 300. The C-peptide level in Baby F though was low.
C-peptide level refers to the measurement of the amount of C-peptide in
the blood. C-peptide is a molecule that is cleaved from proinsulin
during the production of insulin in the pancreas. Therefore, the level
of C-peptide in the blood can be used as an indicator of insulin
production in the body. What this all meant was that Baby F had been
poisoned. There was no other explanation. "I just had this
gut-wrenching moment," said Brearey. "It was a smoking gun. You saw it
there, in plain sight. If there was any iota of doubt [about Letby's
guilt], it was removed then." The police were informed of Dr Brearey's
discovery and the net began to tighten even more around Lucy Letby.

"At
the beginning we hoped we wouldn't find a criminal offence because
that meant that we were going to go and tell parents that their
children had been murdered," said Detective Chief Inspector Nicola
Evans. "We never anticipated the experts would come back and tell us
there was inflicted harm, so when we realised that a crime had been
committed it was really hard for everybody to believe, that somebody
would do this. It was a milestone because it was shocking, and we also
knew what we were about to embark on and take the families through."

The
police now faced the delicate and unenviable task of informing the
families of the babies that a criminal investigation into the deaths
was now underway. The parents of the victims had to be told that this
was now essentially a murder investigation. The loss of a child is the
worst thing that can happen to anyone. That grief and sorrow is
something that never goes away. There was now another awful burden on
the affected parents because they were being told that the deaths were
most likely not an accident. The families were assigned family liaison
officers. This was certainly a difficult and sad time for everyone -
both the grieving parents and the police detectives (many of whom had
children themselves so couldn't help but fell empathy and sadness at
this dreadful case they were working on). What the police now had to do
was make a decision on whether to arrest Lucy Letby.

On 3 July
2018, Lucy Letby was arrested by police on suspicion of eight counts
of murder and six counts of attempted murder. The arrest took place
early in the morning. Letby was wearing blue tracksuit gear. She later
complained about being dragged from her house in pyjamas but this was
not the case because the police filmed the arrest. It was certainly
sedate as far as arrests go. Letby was subdued and co-operative and it
was all done with a minimum of fuss. It was obvious that Letby was not
exactly shocked or outraged to find the police on the doorstep. She had
been expecting this moment to arrive sooner or later. Whether or not
she realised how much trouble she was in is another question. Letby
certainly didn't seem distressed or unduly worried. It was actually
quite difficult for Letby to get in the police car because she had
just had knee surgery and so had limited mobili.ty.

Only a few
months before her arrest, Lucy Letby had attended the leaving party
for Karen Rees. Rees had been head of nursing for urgent care at the
Countess of Chester Hospital. Rees had a lot of contact with Lucy Letby
and was convinced that Letby was innocent. "She was very convincing,"
said Rees. "I now know that this was a calculated and successful
attempt to make me believe her story, and I was deceived, as were so
many others. I did not attend the trial so I had an incomplete picture
until the verdicts were announced, and more detail provided." There
were four searches of Letby's house by the police and they also dug up
her garden. The police were astonished by how much evidence they
found. There were thousands of digital documents, plus diaries, post it
notes, medical reports, and text messages which would all have to be
studied. This was going to take many months. Letby was also found to
have 247 pieces of paper with patient names and confidential hospital
information. It was a grim treasure trove of information but would it
be enough to build a case?

Letby was interviewed thirteen times
in police custody in Blacon, Chester. Letby would later be interviewed
a further fourteen times by the police in June 2019 and then three
more times in November 2020. The reason why Letby was released and
re-bailed during this period is that the police and CPS wanted more
time to get enough evidence together. If this case was going to go to
trial it needed to as strong as possible and that was obviously going
to take some time. Lucy Letby was described by the police as
'controlled' during the interviews. Letby seemed to have the ability to
'disengage' from the circumstances she found herself in. She remained
calm and composed throughout the custody interviews. In fact, Letby
came across as something of a tabula rasa. She displayed no emotion
whatsoever.

The police certainly found it strange that here was
a woman being accused of murdering infants and yet not once did she get
emotional, tearful, or angry. Not once did Letby protest her innocence
(though of course she denied the charges) or show any distress at
hearing the awful details of what she was being charged with. It was as
if Lucy Letby had completely shut down all human emotions. Letby was
questioned about all the infant deaths and emergencies which had
occurred at the hospital during her time there on the neonatal unit.
In regard to Baby A, Letby said that another nurse attended to the TPN
bag and then they probably both checked it together. A TPN bag, also
known as a Total Parenteral Nutrition bag, is a medical device used to
administer nutrients, fluids, and medications directly into a person's
bloodstream. Letby suggested to the police that there might have been a
problem with the line or contents of the bag. Letby denied having much
solo contact with the baby.

Letby was told by the police that Dr
Dewi Evans had concluded that Baby A had been injected with air. The
police told Letby that Dr Owen Arthurs had also detected air in
radiographs (radiographs, also known as X-rays, are diagnostic imaging
tests that use a small amount of ionizing radiation to create images of
the inside of the body). In response to this Letby said that she had
not given the child any air and had no explanation for how it might
have 'got there'. Letby was questioned about Baby B - the twin sister
of Baby A. Letby was accused of attempting to murder Baby B. Letby
said her memory of this infant was vague because she had not been that
child's designated nurse. Letby said she couldn't remember much about
Baby B besides seeing a rash on the infant and couldn't recall if she
had any contact with this child. In answer to the specific accusation
in this charge, Letby denied that she had tried to murder Baby B. Letby
said she didn't know why the infant suddenly fell ill.

Lucy
Letby was questioned by the police next about the circumstances
surrounding the death of Baby C - a boy who died after air was
inserted into his stomach through a tube. The police told Letby that
the infant's designated nurse Sophie Ellis had heard Baby C's alarm go
off and found Letby standing over him. Furthermore, this was in nursery
one. Letby was working in nursery three that shift so why was she in
nursery one? Letby said she couldn't remember why she was in nursery
one but might have had to go there to check something on a computer.
Letby then added that she may even have heard the alarm and gone to
check on the infant.

Letby's texts revealed that shortly before
the baby's collapse Letby had texted someone and expressed frustration
at not being in nursery one because it would be 'cathartic' to see a
live baby in a place where a tragedy had recently occurred. Letby told
the police in response to this that she had been frustrated by not
working in nursery one that night but had nothing to do with Banby C's
death. Letby also denied murdering Baby D - a girl who died June 2015.
Letby had texted after this death that an 'element of fate' was
involved. Asked what she had meant by that by detectives, Letby replied
that she hadn't really meant anything. It was just a casual
observation about how some things are just impossible to explain.

Letby
also denied murdering Baby E - who died early in August 2015. Letby was
asked about Baby F - the twin brother of Baby E. Baby F had insulin
poisoning but was saved by doctors. Letby said she was not aware of
anything being added to the nutrient bag and asked if the bags had
been kept so they could be analysed. The police said they had not been
kept by the hospital. It was evident that Letby liked using the word
'team' a lot when discussing her time on the neonatal unit. The subtext
of this was rather obvious.

Letby was asked why she carried out
Facebook searches on the families of Baby E and Baby F for months after
these incidents. Letby said she simply wanted to know how Baby F was
doing and denied an obsession with the family. It transpired that Letby
had done these searches on victim anniversaries, birthdays, and even
Christmas Day. This was, one might argue, deeply weird and sinister. It
suggested a voyeuristic fascination with others' suffering.

Letby
was questioned about Baby G and Baby H and denied having harmed these
babies. The police asked Letby if she had any explanation for why there
was a spike in baby deaths at the hospital at this time. Did she think
it was just bad luck? Yes, said Letby. It was just bad luck. Letby was
questioned at length about the death of Baby I. This was a girl who
Letby was charged with making three medical attacks on before murdering
her. Letby told the police she didn't remember much about the night
Baby I died but did remember the girl's parents because she spoke to
them quite a bit and they were kind to her. Letby said she had wanted
to attend the funeral but couldn't get off work. Letby had sent the
parents a sympathy card and kept a picture of the card on her phone.
Asked why she had done this, Letby said she did it as a sort of memory
of the parents. Letby said she often took pictures of cards she sent
people.

Letby was asked about an incident where another nurse
saw Letby standing near Baby I and said Letby looked nervous and
worried. Letby brushed this off and said she hadn't attacked Baby I.
Asked why she had done Facebook searches on Baby I's family in the
months that followed, Letby replied that she had no memory of doing any
online searches about the family. In response to questions about Baby
K (this was the baby who had dangerously low oxygen levels when Dr Ravi
Jayaram found Letby standing over her), Letby said she could remember
little about this child. Letby said if she had noticed the low oxygen
levels she would have called for help.

Letby had also been
accused of attempting to murder Baby L with insulin. She was asked to
explain the protocols for the use of insulin in the unit. Letby said
the insulin was locked in a fridge and had to be prescribed. The nurses
'shared' the keys. Letby told the police that if this baby had been
given insulin it wasn't by her. Letby conceded though that it was
unlikely the child could have been given the insulin by mistake. Letby
also denied attempting to kill Baby M - the twin brother of Baby L.
Letby gave similar sorts of answers here to previous police interviews.
She said she didn't know why this baby had collapsed and couldn't
remember much about that shift. Letby was asked about a paper towel
found in her house which was used as an impromptu drugs chart for Baby
M when doctors were trying to save him. Letby said she must have taken
the paper towel home by mistake.

Letby denied attempting to harm
Baby N and denied murdering Baby O. Once again Letby could offer no
medical explanation for why these babies had collapsed (and in one
case tragically died). Letby also denied murdering Baby P - the
brother of Baby O. All Letby could offer by way of explanation for this
death was that it hadn't been expected. Letby was asked about a
comment by another nurse - who claimed Letby had said she found
feeding babies in the nursery boring and wanted to be in intensive
care. Letby denied that she had ever said this. Letby said she loved
all facets of her job.
 
Letby was asked, finally, about
Baby Q. Letby was accused of injecting air into this baby in an act of
attempted murder. Letby seemed to have more recall on this baby than
others. Letby also seemed desperate to bring other nurses into this
specific case - consistently pointing out she wasn't the only nurse
who attended to this child. Letby said Baby Q was stable the last time
she left him. Letby was also asked about texts she had shared with a
doctor where she seemed to be aware that she was attracting gossip -
perhaps even suspicion. Letby told the police she was concerned that
she might be singled out as incompetent or something like that and was
seeking some support and reassurance.
 
Letby was asked
about the notes found in her house. She had written what seemed like,
on the face of it, self- incriminating things like 'I didn't kill them
on purpose' and 'I AM EVIL I DID THIS'. Letby denied these notes were
confessions. She said she tended to get feelings out on paper and the
notes were not an admission of guilt but a sense that she hadn't been
good enough as a nurse. Letby said the meaning of the notes were rooted
in her fear that people might think the worst of her because of
medical mistakes. Letby said the notes were an outpouring of guilt
that she hadn't been able to save the babies. Letby then added that she
had later reviewed her time in the unit and come to the conclusion that
she hadn't made any mistakes. It's probably safe to say that the
detectives interviewing Lucy Letby were not buying all of this.

Lucy
Letby didn't have much to say about her views on the spike in deaths
when questioned on the individual babies but now that the interview had
moved onto more general matters she seemed more willing to offer her
own theory. Letby told the police that the unit had poor morale because
it was understaffed and had too many people 'pulling sickies'. Letby
said the management at the hospital was poor and there were too many
new members of staff who had to learn on the job. Letby also said that
equipment on the unit was in short supply due to budget cuts.

Letby
said she respected Dr Ravi Jayaram and Dr Stephen Brearey and had a
good relationship with them. Letby said though that she felt as if she
was being made a scapegoat just because she had volunteered for more
shifts than anyone else. It is remarkable really how medical killers
don't seem to realise that rota shifts will most likely be the cause of
their downfall. If several of these deaths had occurred when Lucy
Letby was not on shift then it obviously would have been impossible to
build a case against her. Letby was always there though. She was on
duty in the unit when all of these tragedies and emergencies happened.
The defence would try to argue that this wasn't necessarily the case
but the prosecution had the shift rotas and they were pretty damning.

Letby
was asked why she had a large number of hospital handover sheets in her
house. These sheets are usually disposed of in the hospital after a
shift. Letby said she didn't really know why she had ended up with
these and had probably forget they were in her pocket. She was asked
why she hadn't thrown them in the bin or destroyed them and Letby said
she hadn't got around to it. Letby was asked why she had written 'HATE'
in bold in one of her notes and said this was done when she'd been
taken off the unit and effectively demoted to a desk job so it just
expressed her foul mood at the time. Letby said she was annoyed that
she was no longer able to work with her nurse friends and felt isolated
in a clerical job.

Letby was asked about her training as a nurse
and said she had never failed any courses. She confirmed that she had
done resuscitation training and was also trained to administer
medication (a doctor was present for safety reasons if a nurse did
this on the unit). Letby was asked if any of her training had involved
learning about air embolisms. Letby said it had not - which wasn't
entirely true. Lucy Letby's HR file at the Countess of Chester Hospital
showed that she had answered a question in relation to air embolisms
in a nursing exam once.
 
Letby told the police that she
didn't really know much about air embolisms. Letby was asked if air
embolisms had ever been a problem in the neonatal unit. In response to
this Letby said she was not aware of any air embolisms during her time
in the neonatal unit at Chester. Letby was asked why the names of the
babies who died or suffered emergencies were listed prominently in her
diary. Letby said she had done this because she tended to write down
the names of babies to whom she served as the designated nurse. Letby
said there was no particular significance to this. Letby was also
asked about a note in which she written 'kill me'. Letby said this was
written at the time she had been moved to the office in a clerical
position. Letby told the police that 'kill me' was just a silly doodle
related to the fact that she loathed working in an office and found it
tedious.

The notes found in Letby's house were certainly
alarming. They were full of phrases like 'I don't know if I killed them
maybe I did maybe this is all down to me', 'I want someone to help me
but they can't', 'I can't do this any more', 'I can't recover from
this'. These notes in and of themselves, due to their ambiguous
nature, were obviously a long way from proof of guilt but they were
were the sort of thing that might be useful in a trial allied to the
inexplicable collapse of the babies and Letby's presence in the unit
during all of the incidents. There was a strange detail in that Letby
said she hadn't destroyed any hospital notes at home because she
didn't have a shredder. And yet the police found a shredder in her
house. Was this a deliberate lie? Did she simply forget she had a
shredder?

Lucy Letby's house was very neat and tidy - save for
the bedroom. The bedroom was the only room which suffered from any
clutter. There were bags on the floor and an unmade bed. The house had
an open plan ground floor with a dining room and bright living room.
Perhaps as a consequence of the fact that Lucy Letby was single, had no
kids, and worked long shifts at the hospital, the house seemed unlived
in save for the bedroom. The bathroom and kitchen were both modern and
tidy. Letby had a reasonably large back garden but there was absolutely
nothing in it apart from some turf and paving slabs. There were no
flowers or trees. In what could be described as a bleakly ironic
coincidence, Letby's house backed out on Blacon Crematorium - which
had a memorial garden for babies. Although some of the media tried to
portray Letby's interior decor as weird or childlike it wasn't really.
It was just a normal house much like any other semi-detached house. The
only childlike touch was a couple of teddy bears on the bed and some
sparkle lights. The fact that Letby's bedroom was a bit untidy and
teenagerish was the only detail which betrayed her immaturity.

At
the trial, Lucy Letby said, in response to questions about the doctor
she texted with and seemed close to, that she actually had a boyfriend
already. However, this boyfriend has never been identified or pictured
in the media. The alleged boyfriend has never done any interviews and
was never seen at Letby's house. Lucy Letby's friends said that in all
the time they knew her there was never once a boyfriend. It is possible
then that this boyfriend was a figment of Lucy Letby's imagination. It
was just something she made up. After her first arrest though, a
neighbour told one of the tabloids that they sometimes saw Lucy Letby
going in and out of her house with a man. Was this the boyfriend? A
friend? A work colleague? This mystery was, it seems, solved at the
trial. Letby said that a male doctor and four or five nurses from work
were her social circle and would sometimes come round her house.

What
is unusual about the Lucy Letby case is that even in the wake of the
trial, when reporting restrictions had been lifted, the tabloids could
find absolutely nothing in Lucy Letby's private life. There were no
ex-lovers, no tales of weird, dark, or worrying things she had done as
a youngster, no history of crimes prior to her medical career, no sign
of mental illness or alcoholism. Lucy Letby was called the 'beige
killer' in the media because her life up until her awful crimes had
been so uneventful. There is a theory that this was some sort of
motivation for her crimes and descent into what can only be described
as a controlled madness. Could it be that Letby was saddened and
mentally troubled by the lack of any love life and the possibility that
she would never have a family? Were her crimes a twisted sort of
revenge on people who had something yearned for herself? It's just a
theory but it may yet have some grains of truth.

One of
history's most famous medical killers is Jane Toppan. Toppan's
motivation for her crimes is said to have been unhappiness at her lack
of a love life. This wasn't mere idle speculation - Toppan actually
said this herself. Toppan was born in Boston in 1854. She was
(predictably) known as the Angel of Death. Toppan murdered at least 31
people with lethal injections in her duties as a nurse. Her parents
were Irish immigrants and life was not exactly plain sailing for Jane
Toppan as a child. Her mother died of tuberculosis and Jane Toppan's
father was said to be so crazy that he once tried to sew up one of his
eyelids. Jane Toppan was a bright girl though and entered medical
school in 1885. She was known as Jolly Jane to her colleagues because
she was always laughing and smiling. Everyone seemed to like her. She
worked at Cambridge Hospital in Massachusetts and developed a fondness
for working with patients who were sick or elderly.

Jane Toppan
first attracted mild suspicion in her medical duties because she was
completely obsessed with autopsies. She was absolutely fascinated with
death and loved going to the morgue. Jane Toppan used her patients at
the hospital to experiment with the drugs morphine and atropine. She
would vary the doses to see what reaction occurred in the patient.
Naturally, she created bogus medical charts for her patients to
disguise what she was actually doing. Jane Toppan is said to have got a
sexual thrill from her murders. She said she even climbed into bed with
one patient she had just killed. In 1889, she worked at the
Massachusetts General Hospital and continued to murder patients with
overdoses. However, her murders were not just confined to the medical
world. In 1895 she killed her landlord by poisoning and also murdered
his wife. Jane Toppan then killed her sister Elizabeth with strychnine.
You didn't have to be in hospital to be at risk from Jane Toppan. She
would murder people anywhere given half a chance.
 
In
1901, Jane Toppan was hired as a private nurse to look after an elderly
man named Alden Davis. You can probably guess what happened next. Yes,
she murdered this man. But she didn't stop there. She also murdered his
sister and two daughters. The relatives of the victims were
understandably suspicious of Jane Toppan after these tragic sudden
deaths. They arranged for a medical test on the youngest daughter and
the tests concluded the reason for death was poison. After she was
taken into custody, Jane Toppan confessed to many murders. Toppan told
the police that she was perfectly sane and always knew exactly what she
was doing. She said to the police - "That is my ambition, to have
killed more people — more helpless people — than any man or woman who
has ever lived." Toppan told the police that she experienced a thrill
from having absolute power over patients and enjoyed taking them to
the brink of death and then reviving them - and so on.
 
Despite
her claim that she was perfectly sane, it was clearly obvious that Jane
Toppan was not sane in the least. Jane Toppan was so disturbed she had
even poisoned herself once to appear ill and attract sympathy from a
prospective boyfriend. We will never know exactly how many people she
actually killed. By any standards, Jane Toppan was completely ruthless.
She once poisoned her best friend so that she could have her friend's
job as a matron. Jane Toppan would kill literally anyone given the
chance. As for explanations for why this woman became a compulsive
killer, Jane Toppan was once jilted at the alter when she was supposed
to get married. This is speculated to have been one of the sources of
her anger and mental instability. "If I had been a married woman, I
probably would not have killed all of those people," she said. "I would
have had my husband, my children and my home to take up my mind." Jane
Toppan was found not guilty of her crimes by reasons of insanity and
committed for life in the Taunton Insane Hospital. She died in 1938 at
the age of 84. There was a rather dark irony when Jane Toppan was sent
to the Taunton Insane Hospital. At one point, she refused to eat
anything at the hospital and complained that someone was trying to
poison her.
 
In the face of all the police scrutiny and the
real possibility of a trial, Lucy Letby retreated back into childhood
and moved in with her parents (Letby didn't really have much choice
because the police told her not to go back to her house - which was
basically now an active crime scene). Her parents were very
supportive and thought the charges against their daughter were
preposterous. Like any loving parents, their daughter was the apple of
their eye and could do no wrong. Lucy Letby had, especially as an only
child, always been mollycuddled and indulged by her parents. She was
used to being the centre of attention. One can understand why Letby's
parents refused to believe she was capable of the crimes she was
alleged to have done and were now determined to clear her name. Any
parent would have had the same reaction in that situation. Lucy Letby's
ability to go under the radar was maybe not surprising in hindsight.
Lucy Letby was dorky and wholesome looking. She was soft-spoken and
likeable. She was literally the last person in the world you'd suspect
of being a serial killer.
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