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M3  3AW 
 
26

th
  April 2010 

 
 
Dear Sirs 
 
 
              Complaint about Dr William Trevor HAMILTON (GMC registration number 2587725) 
 
 
I wish to make a formal complaint about the conduct of Dr William Trevor HAMILTON, who I consider has 
brought the medical profession into disrepute.   
 
There are two heads to this complaint: 
 

1. Dr Hamilton made statements in evidence to the High Court which he knew or ought to have known 
were incorrect and misleading. 

 
2. Dr Hamilton is abusing the public’s trust in the medical profession by colluding with insurance 

companies to sustain the falsehood that myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS) 
is a functional (psychiatric) disorder for his own and the insurance industry’s financial gain and that in 
order to preserve this construct, he misled the High Court. 

 
 

  Introduction 
 
Dr Hamilton failed to adhere to “Good Medical Practice”  (ie. it is a fundamental requirement of a doctor to be 
honest and truthful and to act with integrity, and to keep his professional knowledge up to date).  
 
Specifically, under the section “Writing reports and CVs, giving evidence and signing documents” he failed:   
 

(i) to adhere to paragraph 63 (“you must be honest and trustworthy when writing reports and when 
completing or signing forms, reports and other documents”)   

(ii) to adhere to paragraph 65 (“you must do your best to make sure that any documents you write or 
sign are not false or misleading”) 
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(iii) to adhere to paragraph 67 (“if you are asked to give evidence or act as a witness in litigation or 
formal inquiries, you must be honest in all your spoken and written statements”); 

 
moreover, he failed: 
 

(iv) to observe the requirement for a GMC registered medical practitioner to: “Keep your professional 
knowledge and skills up to date”  and 

(v) to observe the requirement: “Never abuse your patients’ trust in you or the public’s trust in the 
profession” 

 
thereby calling into question his fitness to practise medicine. 

 
 
  Brief Background 

 
Dr Hamilton was a member of the National Institute for Health and Clinical Excellence (NICE) Guideline 
Development Group (GDG) that in August 2007 produced NICE’s Clinical Guideline 53 on CFS/ME (chronic 
fatigue syndrome/myalgic encephalomyelitis).  He was invited to be a member of the GDG specifically because 
of his published views on CFS/ME (http://www.nrr.nhs.uk/2006AnnualReports/Section2A-2E.asp?O=582).  
 
Although the World Health Organisation (WHO) has classified ME as a neurological disease since 1969, 
(currently in the International Classification of Diseases ICD-10 at G93.3, to which since 1992 the WHO 
exclusively codes “chronic fatigue syndrome” (CFS), hence the use of the term ME/CFS to signify this specific 
neurological disease), Dr Hamilton’s published views suggest he believes it to be a functional disorder.  
 
A functional disorder (previously called conversion disorder or hysteria) is a condition in which a patient 
complains of symptoms for which no physical cause can be found. This is not the case in ME/CFS, where many 
reproducible abnormalities have been demonstrated, including neurological, immunological, endocrinological, 
cardiovascular, respiratory, gastro-intestinal and musculo-skeletal, with compelling evidence of defects in gene 
expression profiling.  
 
A functional disorder is classified as a psychiatric disorder (ICD-10, chapter 5, Mental and Behavioural 
Disorders), a category from which ME/CFS is expressly excluded by the WHO. 
 
For the avoidance of doubt, certain doctors who work for the insurance industry and who also play a prominent 
role in Government policy about ME/CFS regard it as a functional disorder and refer to it as “CFS/ME”.  It is, 
however, the same disorder: “Medical authorities are not certain that CFS is exactly the same illness as ME, 
but until scientific evidence shows that they are different they have decided to treat CFS and ME as if they are 
one illness” (Medical Research Council PACE Trial Patient Clinic leaflet). 
 
In February 2009 the procedure by which the Guideline was produced was the subject of a Judicial Review in 
which the Claimants alleged that the agenda of the medical and permanent health insurance industry had been 
imported into the GDG by the selection of clinicians with proven vested financial interests in maintaining the 
mis-categorisation of ME/CFS as a functional disorder and this was detrimental to people with the disease. 
 
 

  1. Dr Hamilton misled the High Court 
 
The first head of this complaint relates to discrepancies in Dr Hamilton’s Witness Statement for the Judicial 
Review signed by him on 29

th
 January 2009 in the case of THE QUEEN on the application of Douglas Fraser (1) 

Kevin Short (2) and the National Institute for Health and Clinical Excellence (NICE) heard on 11
th

 and 12
th

 
February 2009 before His Honour Mr Justice Simon in the High Court in London (Case No: CO/10408/2007) 
compared with his written advice to the insurance companies by whom he is employed. 

http://www.nrr.nhs.uk/2006AnnualReports/Section2A-2E.asp?O=582


 3 

 
In his Witness Statement (appendix 1), Dr Hamilton informed the High Court:  
 
“I am chief medical officer of Exeter Friendly Society”. 
 
“ I am also chief medical officer of Liverpool Victoria Friendly Society”. 
 
“For the sake of completeness, I note further that I attained a third insurance appointment (with Friends 
Provident).  That seems to have been omitted from the declaration of interest by way of oversight on my part”. 
 
At paragraph 13 of his Witness Statement, Dr Hamilton stated that he obtains half his annual salary from 
working for these insurance companies. Dr Hamilton’s wife also works as a medical officer for an insurance 
company (BMJ 2010:340:c1799). 
 
 

  Evidence supporting complaint 
 
In relation to the Exeter Friendly Society, at paragraph 7 of his Witness Statement Dr Hamilton informed the 
High Court:  
 
“Exeter Friendly Society offers private medical insurance”. 
 
“A policyholder healthy at application who later developed CFS/ME would have a valid claim”. 
 
This does not accord with the evidence provided in September 2006 by Mrs Julia Lewis of the underwriting 
department of the Exeter Friendly Society, who confirmed that “CFS/ME” is excluded from cover and that: “Dr 
Hamilton is the Chief Medical Officer and he drew up the exclusion clause”.  
 
Although in order to obtain an expert diagnosis the Exeter Friendly Society does pay for an initial consultation 
(policy document “Health Cover for Me: All you need to know” page 14), once a diagnosis has been made, the 
policy specifically excludes any claim for this illness.  Mrs Lewis confirmed that, once diagnosed, she was 100% 
certain that people with “CFS/ME” (including those healthy at application who later developed it) would not 
have a valid claim, confirmation that she repeated in writing on 5

th
 March 2009:  

 
 “No benefit shall be payable for investigations or treatment of chronic fatigue syndrome / myalgic 
encephalomyelitis or allied conditions.  The allied conditions are excluded because CFS/ME has several other 
labels including postviral fatigue syndrome, neurasthenia and fibromyalgia.  If ME develops AFTER membership, 
it is excluded under CHRONIC CONDITIONS”. 
 
Although it appears that other insurance companies adopt a similar attitude to “CFS/ME”, Dr Hamilton’s 
statement remains incomplete, misleading and untrue, since a policyholder cannot, under any circumstances, 
make a valid claim for this illness. 
 
After hearing reports of what Charles Bear QC (Counsel for the Defendant) said to the Court (appendix 2) based 
on Dr Hamilton’s Witness Statement that “A policyholder healthy at application who later developed CFS/ME 
would have a valid claim”, the Exeter Friendly Society was contacted and asked if their total exclusion of people 
with “CFS/ME” was still in existence as it was being said that a person healthy on application who later 
developed it was no longer excluded from cover.  The underwriter (the same Mrs Julia Lewis) at once asked 
from whom this information had come. She was told that it had been relayed by a friend. The underwriter’s 
response was notable: she said she was relieved to hear that it had not originated from anyone at Exeter 
Friendly Society offices, as if that had been the case, she would have had to deal with it promptly and make sure 
that such information was not given out by Exeter Friendly Society staff, as it was incorrect.   
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In fact, the information presented in the High Court originated from the Exeter Friendly Society’s own Chief 
Medical Officer. 
 
Dr Hamilton’s evidence to the High Court is thus at variance with the written evidence of the underwriter at the 
Exeter Friendly Society, whose policy specifically excluding people with “CFS/ME” was drawn up by Dr Hamilton 
himself in his capacity as Chief Medical Officer. 
 
 
In relation to the Liverpool Victoria Friendly Society, at paragraph 8 of his Witness Statement Dr Hamilton 
informed the High Court:  
 
“ Liverpool Victoria Friendly Society sell life, income protection and critical illness insurance.  The relevant one for 
current purposes is income protection”. 
 
“This policy would pay out for a certain period if the policyholder is too ill to work”.   
 
“The cause of the inability to work is irrelevant” (emphasis added). 
 
“There are no standard policy exclusions”  (emphasis added).  
 
“I understand that 93% of income protection claims from claimants with a diagnosis of CFS/ME are accepted by 
Liverpool Victoria Friendly Society”. 
 
When shown the Witness Statement of Dr Hamilton, a Partner in a London Law firm not involved with the 
Judicial Review, (XXXXXXX), was very concerned about the discrepancies between Dr Hamilton’s evidence to the 
Court and the facts as he knew them in his professional capacity.  He provided a letter dated 17

th
 March 2009 

(appendix 3) in which he stated: 
 
“I have come across Dr Hamilton over the years both with Liverpool Victoria and with Friends Provident cases 
and he has always been virulent(ly) anti CFS/ME Claimants (emphasis added). 
 
“I am most surprised by his assertion in paragraph 8 of his Witness Statement that 93% of CFS/ME claims are 
accepted by Liverpool Victoria.  I simply do not believe that figure from my own experience…I would be most 
surprised if Liverpool Victoria would confirm in writing the Statement made by Dr Hamilton that ‘93% of Income 
Protection claims from Claimants with a diagnosis of CFS/ME are accepted’. 
 
“I believe these figures are wholly exaggerated by Dr Hamilton in his Witness Statement”. 
 
In relation to Dr Hamilton’s involvement with Liverpool Victoria, on 24

th
 September 2008 the Medical Advisor to 

the ME Association, Dr Charles Shepherd, forwarded a statement provided by a claimant with ME/CFS who was 
experiencing significant difficulties with Liverpool Victoria and with Dr Hamilton in particular: 
 
“Re: Dr Hamilton, chief medical officer of Liverpool Victoria Life Company Ltd (and also, I believe, holding similar 
posts elsewhere”) 
 
“I have had a PHI policy with Liverpool Victoria throughout my professional working life”. 
 
“At one stage I had a brief illness that was diagnosed…as probable ME/CFS.  This was said to be a physical and 
not a psychological illness by the consultant who made the diagnosis”. 
 
“The consequence was that an exclusion clause (for ME/CFS) was added to my policy” (emphasis added). 
 
“When I questioned this, I was told that it was the company’s policy”  (emphasis added). 
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“This condition had led to permanent disability and loss of livelihood…The extremely protracted process required 
to overturn their original decision, on the basis of Dr Hamilton’s judgments, created enormous difficulties on 
both a personal and professional level. 
 
“At one point, Dr Hamilton clearly attempted to influence the opinion of a treating consultant to enable the 
claim to be invalidated”  (emphasis added). 
 
“Because of pending legal actions, I am unable to disclose my name or further details”. 
 
Earlier evidence of Dr Hamilton’s active influence in Liverpool Victoria’s claims handling of ME/CFS patients was 
provided on 14

th
 December 2004 by solicitor James Millar Craig in his address to the All Party Parliamentary 

Group on ME when he provided case histories, including that of Graham Baggott from Suffolk:  
 

 “Mr Baggott started his business in October 1982…He bought two PHI policies – first with Liverpool Victoria, 
later buying a second one with Friends Provident.  He was diagnosed with ME/CFS in November 1995…When 
claiming…from the two companies, Mr Baggott said both reminded him of clauses in the policies which exclude 
payment in the event of mental disorder…This sparked a long exchange of wearying, fruitless letters…even 
though Mr Baggott produced additional confirmatory diagnoses of ME/CFS and cited authoritative evidence that 
the illness is neurological in origin”. 
 
As CMO of both Liverpool Victoria and Friends Provident, Dr Hamilton advises that “CFS/ME” is a functional 
disorder and is thus excluded from benefit, which is at variance with his evidence to the High Court. 
 
 
In relation to Friends Provident, at paragraph 9 of his witness statement Dr Hamilton informed the High Court:  
“In relation to Friends Provident….again, there are no relevant exclusions” (emphasis added). 
 
However, Dr Hamilton’s Witness Statement dated 29

th
 January 2009 is at variance with the written advice he 

gave on 22
nd

 July 2008 to the Friends Provident, about which XXXXXXX stated (appendix 3): 
 
“As to Dr Hamilton himself, he has also figured in a number of Friends Provident cases.  Friends Provident are 
now taking a very hostile attitude to patients with CFS/ME.  They also have a Standard Exclusion Clause which 
they have used for many years: ‘No benefit shall be payable if the circumstances giving rise to a claim for 
benefit are directly or indirectly attributable to mental or functional nervous disorders”. 
 
“The statement accordingly made in paragraph 9 of Mr Hamilton’s statement is quite wrong”  (emphasis 
added). 
 
“Mr Hamilton’s…true position comes out in paragraph 10 of his internal report when he states:  
 
‘I am concerned that the exclusion was not used….Friends Provident have deliberately worded their exclusion 
to exclude Functional Disorders.  CFS can be classified as such… If the exclusion simply said mental disorders, 
FP would probably struggle to use it; as it includes functional I regard it as operative’ (emphasis added). 
 
“You will note that the note is prepared by Dr William Hamilton on 22

nd
 July 2008. 

 
“It is rather strange that he did not recall it when he signed his Witness Statement on 29

th
 January 2009. 

 
“There is also the statement he made in paragraph 11 of his Witness Statement which is not correct.  Of course 
the insurance companies take notice of what he is saying particularly when he recommends that they should 
terminate payment of a claim”  (in paragraph 11 of his Witness Statement, Dr Hamilton had affirmed: “I do not, 
however, make the decision whether to admit or decline the claim”). 
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In further correspondence about Dr Hamilton, XXXXXXX stated:  
 
“Dr Hamilton is more insidious with Liverpool Victoria where he works a great deal with their claims manager 
in rubbishing ME/CFS claimants”. 
 
“Both FP and LV are massively hostile to ME claimants and use surveillance extensively” (emphasis added). 
 
In his Witness Statement signed on 29

th
 January 2009, Dr Hamilton stated about Friends Provident that there 

are “no relevant exclusions” (ie. a healthy person applying to Friends Provident who later developed ME/CFS 
would be covered), but his advice to Friends Provident signed on 22

nd
 July 2008 shows that Dr Hamilton knew 

that Friends Provident’s deliberately-worded standard exclusion clause for functional disorders could be -- and 
was -- used to exclude claimants with ME/CFS.   
 
Had the claimant to whom Dr Hamilton’s report for Friends Provident refers won his case before Dr Hamilton 
signed his Witness Statement for NICE, Dr Hamilton might have been able to defend himself by claiming that he 
no longer believed that this exclusion clause could be applied to a person with ME/CFS. 
 
As the case was settled many months after Dr Hamilton signed his Witness Statement, he cannot use such a 
defence. 
 
It is particularly notable that a Friends Provident’s policy in force at the date Dr Hamilton signed his Witness 
Statement on 29

th
 January 2009 (“International Protector”) unambiguously states its terms and conditions in 

relation to ME/CFS on page 4 (section 7.2): 
 
“Friends Provident International will not pay Total and Permanent Disability Benefit if…a claim is directly or 
indirectly attributable to…Mental or functional nervous disorders or any non-specific chronic viral infection or 
any chronic fatigue syndrome” (appendix 4). 
 
It appears that the wording was chosen specifically to exclude ME/CFS, which is frequently referred to as a viral 
infection of unknown cause but is here included with “mental or functional” disorders. 
 
At paragraph 10 of his Witness Statement, Dr Hamilton informed the High Court: “If the Claimants (in the JR) or 
their representatives had contacted me or the Exeter or Liverpool Victoria Friendly Societies or Friends Provident 
before making this allegation, they would have been able to see that it had no basis”. 
 
Clearly the Claimants’ allegations about Dr Hamilton in the Judicial Review did have basis.  
 
Although in his report dated 22

nd
 July 2008 to Friends Provident, Dr Hamilton stated unequivocally: “‘Friends 

Provident have deliberately worded their exclusion to exclude Functional Disorders.  CFS can be classified as 
such”, at paragraph 14 of his Witness Statement dated 29

th
 January 2009, Dr Hamilton stated equally 

unequivocally: “neither Liverpool Victoria Friendly Society nor Friends Provident exclude cover for any 
particular condition unless it is pre-existing… none of the insurance companies for which I work have any 
interest in such action” (emphasis added).   
 
Accordingly, I submit that Dr Hamilton knowingly misled the High Court. 
 
 

  Consequences of Dr Hamilton’s evidence to the High Court 
 
I submit that Dr Hamilton’s evidence caused Charles Bear QC, Counsel for the Defendant (NICE), to mislead the 
High Court which in turn resulted in a consequential serious miscarriage of justice. 
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In relation to Dr Hamilton’s evidence, the official transcript (day 2, page 30: C-H; page 31:A-E, appendix 2) 
records that Counsel for NICE said:  
 
“The insurance point is important because that also relates to Dr Hamilton who was accused of what Mr 
Beagent thought the most egregious failure and we say there really is a serious lack of evidence that insurers 
have a vested interest” (in excluding “CFS/ME” claimants from benefit). 
 
“In fact, the evidence we have obtained is to the contrary, as we shall see when we come to look at Dr 
Hamilton’s statement”. 
 
“…it should never have been suggested that there was a vested interest…”. 
 
”Dr Hamilton was the victim, in my submission, of some particularly misconceived and painful allegations…” 
 
“…he was accused of a ‘direct peculiar (sic: pecuniary) interest’ consisting of two or three elements.  The first 
was he had an economic commercial relationship with an insurance company called Exeter Friendly Society and 
it was said by Mr Beagent in paragraph 49 of his statement that Exeter specifically excluded any psych wards 
(sic); so a very clear allegation of fact.  This is not even something which is simply a matter of generalisation; it 
was said Exeter specifically excluded psych wards” (sic). 
 
In his First Witness Statement at paragraph 35, Mr Jamie Beagent, solicitor for the Claimants, had said: “The 
(insurance industry) has much to gain from the categorisation of ME/CFS as a mental health disorder since most 
policies exclude health insurance cover for such conditions.  Many of the leading proponents of the psycho-social 
school are employed by the insurance industry”, and at paragraph 49, Mr Beagent had said: “Most egregious in 
the view of the Claimants (and the wider ME Community) is the fact that Dr William Hamilton is Chief Medical 
Officer of two medical insurance companies: he is CMO of the Exeter Friendly Society which specifically excluded 
ME sufferers from its policy; and also of the Liverpool Victoria Friendly Society.  The controversial attempts by 
medical insurance companies to classify ME/CFS as a mental disorder have been explained above.  The insurance 
companies have a direct financial interest in supporting the psycho-social model and do so”. 
 
However, because of the serious threat of a significant wasted costs order against Mr Beagent’s employers 
(Messrs Leigh Day & Co) if allegations of bias against Dr Hamilton (and others) were pursued in Court that was 
made at the 11

th
 hour by NICE, Mr Beagent was intimidated to the extent that he withdrew his First Witness 

Statement.  
 
The Judge accepted Dr Hamilton’s evidence and made a wasted costs order against Messrs Leigh Day & Co in 
the sum of £50,000. 
 
Charles Bear QC, continued his submission in relation to Dr Hamilton: 
 
“Secondly, it was said in Mr Beagent’s statement that he had a relationship with another insurance company, 
the Liverpool Victoria Friendly Society.  It is of note that in the claimant’s (sic) skeleton, and I have given you the 
reference, this becomes an allegation that both of these are insurance companies whose policies currently 
exclude those with CFS/ME on the ground it is a mental disorder”. 
 
”…there never has been, even on the face of Mr Beagent’s evidence, any basis for saying both of those 
insurance companies currently exclude those with CFS/ME” (emphasis added). 
 
“So far as the Exeter statement is concerned… it is simply untrue”. 
 
“(Exeter)…does pay out for CFS/ME”. 
 
”So far as the Liverpool Victoria Friendly Society is concerned, it has no policy exclusions” (emphasis added). 
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“None of the three insurance companies with which Dr Hamilton is involved, there is a third one called Friends 
Provident, I believe, classifies CFS/ME as a mental disorder”  (emphasis added). 
 
“So it is simply incorrect to assert that insurance companies have a vested interest” (emphasis added). 
 
This is in stark contrast to the evidence set out in appendix 3. 
 
It is also in contrast to the massive database of evidence that, from at least 1993, the medical and permanent 
health insurance industry has specifically targeted people with ME/CFS and refused their legitimate claims, the 
challenging of which imposes a huge toll on ME/CFS sufferers’ already precarious health.   
 
Evidence of the insurance industry’s vested interest in ME/CFS includes not only many media reports of 
individual cases, but in particular, the evidence of Members of Parliament, who are on record as being gravely 
concerned about the difficulties their constituents with ME/CFS face with the insurance industry, as recorded in 
the House of Commons debate chaired by Sir Alan Haselhurst on 21

st
 December 1999 (see Hansard 147WH – 

166WH).  

Following publication of the Chief Medical Officer’s Working Group Report on “CFS/ME” in January 2002, the 
medical insurance industry was alarmed and set about tightening control of such claims with heightened self-
preservation (http://www.hi-mag.com/healthinsurance/article.do?articleid=20000081634): 

“Official recognition has not brought clarity for insurers.  Insurers see the devil in the long-term nature of CFS.  
Take for instance a 30-year-old City high flier who succumbed aged 30 when earning £75,000 a year. (He) 
might be in line to get two-thirds salary -- £50,000. Over 35 years, if the condition never resolved, the insurer 
would be paying out £1.75 million”.  

“Renaming the condition CFS and discarding earlier labels, including myalgic encephalomyelitis (ME), was 
helpful  (because) ‘syndrome’ implies a range of causes and symptoms”. 

“Friends Provident technical claims manager Andy Parkinson says: ‘Mental health and chronic fatigue claims 
comprise round about a quarter of all the claims we have” (emphasis added). 

Continuing concern about the insurance industry’s vested interest in ME/CFS is recorded in the Minutes of the 
All Party Parliamentary Group on ME held on 14

th
 December 2004 and in ME Association’s magazine “ME 

Essential”, February 2005 pages 12 – 15, from which the following extracts are taken: 
 
“It has been five years since the House of Commons last debated Permanent Health Insurance (otherwise known 
as income protection or replacement policies), as they affect people with ME/CFS.  Little has changed in the 
intervening five years – if anything it is now more difficult for people with ME to persuade their insurance 
companies to pay out.  MPs’ postbags bulge with complaints, and horror stories continue to pour in.  The stories 
are legion, and known to many of us. 
 
“Some policies contain exclusion clauses which relate to a diagnosis of a mental health problem. Despite the fact 
that both ME and CFS are classified by the World Health Organisation as neurological disorders and the UK 
Department of Health accepts this classification, we know of cases where this exclusion clause has been used 
to cover ME/CFS on the basis that the insurer’s medical expert believes that ME/CFS is a psychiatric disorder”  
(emphasis added). 
 
“When a dispute arises over eligibility, doctors called in to conduct health and disability assessment often 
have a close and regular financial association with the insurance industry” (emphasis added). 
 
The APPGME was then addressed by James Millar Craig: 
 

http://www.hi-mag.com/healthinsurance/article.do?articleid=20000081634
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“I have represented a fair number of clients with ME in PHI dispute with most of the principal insurers…in my 
experience they are getting more hostile to claimants generally and ME sufferers in particular. 
 
“These insurers are powerful with extremely deep pockets and there are certain types of medical experts who 
are very happy to do insurance work. 
 
“Needless to say, certain doctors have been extensively supported by the insurers and (their) names…appear 
repeatedly. 
 
“Insurers spend a massive amount of time on video and other surveillance. 
 
“Insurers should adopt a much less aggressive approach to claimants and, in particular, ME sufferers”. 
 
Such was the national concern about the behaviour of the insurance industry towards people with ME/CFS and 
the denial of rightful claims that on 4

th
 April 2005, ITV broadcast a documentary (Tonight with Trevor 

McDonald) which covered the issue; one of the cases involved a woman with ME/CFS who was in dispute with a 
well known insurance company. 
 
Charles Bear QC’s assertion to the Court that it is incorrect that insurance companies have a vested interest in 
ME/CFS claims is also in contrast to the public warning on the matter issued in the 2006 Gibson Report of senior 
parliamentarians (Inquiry into the status of CFS / M.E. and research into causes and treatment. Group on 
Scientific Research into Myalgic Encephalomyelitis) at page 31, section 6.3: 
 
“At present, ME/CFS is defined as a psychosocial illness by the medical insurance companies. We recognise 
that if ME/CFS remains defined as psychosocial then it would be in the financial interests of the medical 
insurance companies. 
 
“There have been numerous cases where advisors to the DWP have also had consultancy roles in medical 
insurance companies”.   
 
“Given the vested interest private medical insurance companies have in ensuring CFS/ME remains classified 
as a psychosocial illness, there is blatant conflict of interest here.  
 
“This Group finds this to be an area for serious concern and recommends a full investigation by the 
appropriate standards body”  (http://erythos.com/gibsonenquiry/Docs/ME_Inquiry_Report.pdf ) (emphasis 
added). 
 
The senior parliamentarians who expressed this concern included the former Chairman of a House of Commons 
Science and Technology Select Committee and former Dean of Biology; a member of the Home Affairs Select 
Committee; a Minister of State for the Environment; a former President of the Royal College of Physicians; the 
Deputy Speaker of the House of Lords, and a former Health Minister and Honorary Fellow of the Royal College 
of Physicians. 
 
However, Charles Bear QC was dismissive of their concern about the behaviour of the insurance industry 
towards people with ME/CFS, describing the members of the Gibson Inquiry as “lighter parliamentarians” 
(official transcript, day 2, page 30:C, appendix 2). 
 
In September 2006, James Millar Craig was quoted in an article “Quids out: the health insurance minefield” in 
InterAction (pages 30-33), the magazine of the charity Action for ME (appendix 5): 
 
“When it comes to PHI, the stakes are very high for all concerned.  If an individual contracts a debilitating 
chronic illness in their 30s, a successful claim can result in payouts of hundreds of thousands of pounds.  From an 

http://erythos.com/gibsonenquiry/Docs/ME_Inquiry_Report.pdf
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insurer’s perspective, ME/CFS is a particularly worrying illness….Sadly for those affected there are still doctors 
prepared to assert that ME/CFS is a treatable psychiatric condition, thus giving insurers a pretext not to pay out. 
 
“James Millar Craig has 15 years’ experience of representing PHI claimants, many of whom have ME.   
 
“He went on to raise the matter of supposedly independent doctors routinely hired by insurers…Far from being 
independent, he says, these doctors ‘tend to support the viewpoint that many ME sufferers are malingerers and 
are prone to mislead and/or exaggerate their symptoms’. 
 
“Of all the methods used by insurance companies to assess claims, video surveillance undoubtedly creates a 
particular issue…Rebecca explains: ‘My insurance company has done all it can to discredit me over the years 
since I fell ill, even sending a man into my house to question me with a concealed video camera, pretending he 
was from the council’.  
 
“(James Millar Craig) talks about phone tapping using wireless scanners….Another persistent issue is the mystery 
of ‘lost’ forms and letters…A strong pattern emerges.  There are too many similar stories of chronically ill people 
being systematically mistreated at the hand of PHI insurers for this to be mere coincidence.  Indeed, one medical 
magazine sums up PHI insurers’ behaviour as ‘hardball tactics designed to wear claimants down and make them 
give up’ ”. 
 
Contrary to the submission of Counsel for NICE that insurance companies have no vested interests in ME/CFS, 
on 22

nd
 February 2009 “Health Insurance News” stated: 

 
“This sounds like a physical problem, doesn’t it?   
 
“However the NICE guidelines suggest that it is a psychiatric condition rather than a physical one. 
 
“Because of the NICE guidelines, private health insurance companies are within their right to refuse to cover if 
an applicant’s policy does not include psychiatric cover”  (emphasis added). 
 
That the Department of Health itself is concerned about the vested interests of the insurance industry in 
relation to ME/CFS patients is set out in a letter dated 24

th
 November 2009 from a Senior Policy Manager, Mrs 

Lorraine Jackson (appendix 6), who wrote to Mr Nick Starling, Director of General Insurance and Health at the 
Association of British Insurers:  
  
“I am writing about concerns that have been raised with Ministers and officials at the Department regarding the 
assessment of people with (CFS/ME) who are seeking payment of benefits under their insurance policies. 
 
 “Patient groups suggest that the insurance sector is interpreting the clinical guideline published by the National 
Institute for Health and Clinical Excellence (NICE) on the diagnosis and management of CFS/ME, and particularly 
the outcome of the recent judicial review of this guidance, to mean that CFS/ME is a psychiatric rather than a 
physical illness. As a result, they claim that many insurance companies are opting out of making payments to 
people with CFS/ME where there is a psychiatric exclusion clause in the contract. 
  
“The Department of Health accepts the World Health Organisation’s (WHO) classification of CFS/ME as a 
neurological condition of unknown cause. The Department also accepts that CFS/ME is a genuine and disabling 
illness that can have a profound effect on those living with the condition”. 
 
Had Dr Hamilton and Charles Bear QC not misled the High Court about the vested interests of the insurance 
industry in ME/CFS, such a letter might have been unnecessary and many very sick ME/CFS patients would not 
still be forced to pursue insurance companies through the courts at great personal and public expense. 
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James Millar Craig from Royds Solicitors repeatedly warns in the magazine of the ME Association that people 
with ME/CFS are specifically and increasingly targeted by insurers, especially by Unum, Resolution/Phoenix, 
Liverpool Victoria, Friends Provident, Standard Life, Canada Life, Norwich Union (Aviva), Barclays Life and 
Abbey Life; see, for example, ME Essential Issue 101 (December 2006); Issue 104 (October 2007); Issue 112 
(Winter 2009).  He advises that “Insurers often seek to rely on doctors regularly working for them who have a 
highly negative view of ME/CFS…The aim, apparent but unspoken, is to knock out the claims” and he warns 
that “PHI policy claims (both existing and new) are being actively targeted by…Liverpool Victoria (and) Friends 
Provident” (emphasis added). 
 
Clearly, (i) Dr Hamilton made a Witness Statement; (ii) Charles Bear QC addressed the Court on the basis of Dr 
Hamilton’s Witness Statement; (iii) Dr Hamilton’s Witness Statement was misleading and (iv) Charles Bear QC 
unwittingly misled the Court in asserting that insurance companies have no vested interest in ME/CFS. 
 
Dr Hamilton’s Witness Statement and the consequent submissions by Charles Bear QC based upon it enabled 
the Judge to say at paragraph 81 of the Approved Judgment:  
 
“The allegation that the Exeter Friendly Society ‘excludes’ ME sufferers from its policies is wrong.  Dr Hamilton’s 
evidence is clear and is now unchallenged, 
 
                 A policy holder healthy at application who later developed CFS/ME would have a valid claim”. 
 
At paragraph 82 of the Approved Judgment, the Judge said: “Neither of the two insurance companies with which 
Dr Hamilton is associated classifies CFS/ME as a mental disorder” (appendix 7).   
 
 
2. Dr Hamilton is colluding with the insurance industry for his own and the industry’s financial gain 
 
On Dr Hamilton’s own admission (appendix 3), the Judge’s finding that “Neither of the two insurance companies 
with which Dr Hamilton is associated classifies CFS/ME as a mental disorder” is incorrect: Friends Provident does 
indeed classify “CFS/ME” as a functional (ie. mental) disorder.   
 
Dr Hamilton’s own Report dated 22

nd
 July 2008 is clear: “Friends Provident have deliberately worded their 

exclusion to exclude Functional Disorders.  CFS can be classified as such… If the exclusion simply said mental 
disorders, FP would probably struggle to use it; as it includes functional I regard it as operative”. 
 
ME/CFS or CFS/ME cannot “be classified as such”: ME/CFS is a formally classified neurological disorder and is 
recognised as such by the Department of Health.  It is not therefore open to Dr Hamilton to re-categorise it as a 
functional (mental) disorder. 
 
On 23

rd
 January 2004 the WHO confirmed in writing: “According to the taxonomic principles governing ICD-10, 

it is not permitted for the same condition to be classified to more than one rubric”.  
 
The WHO further confirmed that this means that ME/CFS cannot be known as or included with any mental or 
behavioural disorder, as ME/CFS is a distinct nosological disorder.   
 
By categorising it as a “functional” disorder, Dr Hamilton is being expedient if not duplicitous, because the term 
“functional” may refer to the physiological (functional) disturbance of bodily organs or to a psychiatric 
(conversion) disorder. Dr Hamilton is incorrectly using it to mean a psychiatric disorder and thus to deny 
legitimate claims. He is thus acting against patients’ best interests for his own, his wife’s and the insurance 
industry’s financial gain. 
 
I therefore ask the GMC to take appropriate action in these very serious matters. 
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Yours faithfully 

 
 
 
 
 
 
 
 
 


