Gross Negligence Manslaughter (‘GNM’)
Definition - A person dies as a result of the negligence of another, and the degree of negligence by the D is sufficiently serious as to make him criminally liable for the death. 
Maximum sentence - life
The civil test is much lower; for criminal liability, the negligence must be gross i.e. bad enough to make the D criminal. 
The leading case is Adomako. It established that 4 things need to be established for a person to be found guilty of GNM.
· A duty of care towards V

· A breach of that duty 

· The breach of duty is seen as gross negligence 

· Breach of duty caused death

The leading case is Adomako 1994.

D, anaesthetist, left a patient alone while undergoing eye operation and went for coffee. He failed to notice oxygen ventilator tube had become disconnected. When the alarm sounded, he thought machine was faulty. By time the mistake was discovered, V had died. It was testified at the trial that a competent anaesthetist should have noticed the disconnected tube within seconds. D’s failure to do so was described as ‘abysmal’. 

HELD, HL, all three: Lord Taylor - gross negligence manslaughter should be the proper test in all cases where breach of duty has arisen…. The ordinary principles negligence should be adopted to see if the duty of care has been broken and whether this caused death. The Gross negligence can be by act or omission. The jury decides whether negligence so gross as to constitute a crime: it is ‘supremely a jury question… whether, having regard to the risk of death involved, the conduct of D was so bad in all the circumstances as to amount in their judgment to a criminal act or omission.’ – Lord MacKay. 

1. Duty of Care
This is the normal duty of care you’ve learnt about in tort. 

Lord MacKay in Adomako 1994 said that the ordinary principles of negligence in civil law (as outlined by Donoghue v Stevenson 1932) should apply when ascertaining whether a duty of care existed, and, if so, whether it was breached. As we know, Lord Atkin’s neighbour principle is that:

You must take reasonable care to avoid acts or omissions which you can reasonably foresee would be likely to injure your neighbour. Who, then, in law, is my neighbour?...persons who are so closely and directly affected by my act that I ought reasonably to have them in my contemplations as being affected when I am directing my mind to the acts or omissions in question.’
What is ‘reasonable’ is established objectively: would the reasonable man foresee that some harm could come to the V from the D’s acts (Blyth v Birmingham Waterworks)? 

The civil test is much wider than the duty situations in which the criminal law recognises can lead to criminal liability for an omission. This suggests that gross negligence manslaughter can cover a wide array of situations e.g. assumption of responsibility (Stone v Dobinson 1977), voluntarily creating a dangerous situation R v Miller 1983), contractual liability (R v Singh 1999). The test is, therefore, reasonable foreseeability.

Sometimes the existence of a D of C is obvious. For example, there is a D of C between:

· A parent and child

· Teacher and pupil

· Doctor and patient

· Employer for employee

· Motorist for other road users

Where it’s difficult to establish whether there’s a relationship, the courts decide whether it was reasonably foreseeable that the actions of the D would cause the death of the V.

Winter 2010

The director and an employee of a fireworks company were held to owe a duty of care for a cameraman who worked for the fire services. The cameraman attended a fire to make a film for training purposes and was killed when a box of hazardous fireworks exploded. The director and employee were convicted of GNM but appealed stating they didn’t owe a duty of care to the cameraman. The CA upheld their conviction as it was reasonably foreseeable that a cameraman working for the fire service might film or photograph the site of the fire. 

Legal principle – the test used to determine a D of C relationship is reasonable foreseeability.  

Instances where there is an established Duty of Care:
· Voluntary assumption of responsibility

Stone & Dobinson 1977 Anorexic sister Voluntary assumption of Duty of Care

The Ds were a couple: he was partially deaf and blind, with low intelligence; his mistress was ineffectual and inadequate. The man’s anorexic sister came to stay. They fed her, but in 3 years she became very ill. The mistress tried to wash her and people they knew suggested they go to social services and a doctor. They didn’t know how to use a phone, but a friend tried to get her a doctor, but didn’t manage it. She was found dead, ‘naked, emaciated, weighing five stone and five pounds, her body ingrained with dirt, lying in a pool of excrement’. Legal point: the Ds owed the V a duty of care: They were obliged ‘either to summon help or else to care for the V themselves’. 
· Voluntarily creating a dangerous situation
Miller 1982 Set fire to mattress

D was a squatter and lay on a mattress, lit a cigarette and went to sleep. The woke up and found the mattress alight. He didn't put it out, but instead went next door to go back to sleep.  Held: The could treated the original act of dropping the cigarette as the actus reus and his subsequent realisation of what he had done was supervening fault. Different from Fagan and Kaitamaki: there the Ds carried on with the same act that they had innocently started; in this case, D started a chain of events and failed to stop them getting out of hand.

· Voluntarily creating a life-threatening danger
R v Gemma Evans 2009? Hyperlink
The V, aged 16 and a heroin addict, lived with her mother and her older half-sister (D). D bought some heroin and gave it to V who self-injected. Later it because obvious that V had overdosed. She lost colour, had blue lips and couldn’t talk. Neither the mother nor the half-sister tried to get medical help, as they were worried they would get into trouble. Instead they put V to bed and D put water on her face. She died. Both were convicted of GNM. The mother clearly owed a duty of care to V as she was her daughter. D appealed, claiming that she did not owe a duty of care to a sister. The CA upheld the conviction on the basis that, by supplying the V with drugs, D had created a state of affairs which she knew or ought reasonably to have known was threatening the life of V and therefore owed her a duty. 

Per Lord Judge: ‘In our judgment, for the purposes of gross negligence manslaughter, when a person has created or contributed to the creation of a state of affairs which he knows, or ought reasonably to know, has become life threatening, a consequent duty on him to act by taking reasonable steps to save the others life will normally arise.’
One view of the CA’s approach is that it applied an extended version of the creation of a dangerous situation as in R v Miller 1983 by causing or contributing (by supplying drugs) to a state of affairs allegedly threatening life. This was the consequence of self-injecting the drugs. A problem with this approach is that what threatened life was not the supply, but the injection, which seems to break the chain of causation. As a result, a conclusion could be drawn that a duty now arises if the D was aware, or ought to have been aware, that the V’s life was at risk and any one of the following applies:

1. D contributed by supply

2. D was in a relationship e.g. parent/child

3. D and V were in a dangerous joint enterprise which went wrong

4. D voluntarily assumed a duty of care.

An alternative view is that something in addition to the supply of the drugs was required, such as some kind of aftercare or responsibility which, though not enough to be a ‘voluntary assumption of responsibility’ in itself, nevertheless amounted to some acknowledgement of responsibility on the part of the D. 

According to this decision:

· Although the jury must be left to decide the facts – including questions such as did the D supply the drugs and did he feel that he was responsible for aftercare

· Whether or not on those facts a duty arises is for the judge to decide. 

· Contractual Liability

Pittwood 1902 Haycart & railway crossing – duty to 3rd parties
The D's job was to open and shut the railway gate. He forgot to shut it and went for lunch.  A passing haycart was squashed by a train and the driver died. Held: The gatekeeper was under a duty to act because of his job and was guilty of manslaughter by omission.

e.g. of breach of duty in contractual situation: 

Litchfield 1998 Captain sailed with contaminated fuel - duty to contractors (employees)
Owner and master of sailing ship owed a duty to the crew. D sailed knowing that engine failure was likely owing to the fuel being contaminated. 3 crew members died when the boat was driven onto rocks. 

Singh 1999 Landlord and gas fires Tenancy contract.

Singh’s father worked as a landlord of a lodging house. Singh helped him run the place and, while his father was away, he was left in charge. His regular responsibilities, amongst other things, included maintenance and rent collection. 
While Singh was in charge, one of his lodgers complained that the gas fire in his room was faulty and that he was suffering from headaches. Singh inspected the fire and found no fault. Consequently, a lodger from another room died of carbon monoxide poisoning (although he personally never made any complaints). 
The prosecution charged Singh, his father and the gas fitter with gross negligence manslaughter. 

The court dismissed his appeal. At no point did the trial judge use the words absolute duty. Rather, he correctly referred to such concepts as carelessness and negligence of the defendant. 

Singh possessed sufficient information to be aware of the danger of death from carbon monoxide poisoning. Although he might not have the skill to fix it himself, he was under a duty to call expert help. Duty of care could have been imposed on the owners of the lodge because there was sufficient proximity between them and their lodgers.

This established that a duty towards tenants was owed by the D who had a duty to manage and maintain property. 
· A duty can be owed to one with whom the D is complicit in a crime: 

Wacker 2002 Chinese illegal immigrants in lorry 

D smuggled 60 illegal immigrants into UK in his lorry. D closed the air vent to stop them being hear.  The ferry crossing took an hour longer than usual and 58 of them died of asphyxiation. 
Held CA: Although the roots of negligence lay in civil law, unlike civil law Ex turpi causa (the V cannot benefit from doing something illegal) did not apply; they could get justice under the criminal law, even though they were doing something illegal. D also tried to argue that it was impossible to determine the extent of his duty of care. CA said it was a simple matter of the facts; the D knew the safety of the Vs lay in his hands and he clearly assumed the duty of care. The D’s action of closing the ventilator was the factual cause: but for the ventilator being closed, the Vs would not have died. 

This decision was based partly on a matter of public policy. This area of law may be extended in the future and it’s difficult to recognise what duties may be recognised.

Also 

Willoughby 2005

D owned disused pub. V killed when it was set on fire. Pros alleged that D had asked V to help set fire to the pub using petrol. An explosion killed V. D convicted of GNM. CA said:

· D of C couldn’t arise merely because D was owner of premises

· Duty could arise out of the combination of factors (D was the owner, pub to be destroyed for financial benefit, he enlisted V, V’s role was to spread the petrol inside the building)

· Duty depends in part on public policy: like Wacker, just because D and V engaged in criminal activity doesn’t prevent a d D of C

· Role of judge to decide there’s evidence of duty of care; jury decide if a duty of case exists.

· GMN and UAM aren’t necessarily mutually exclusive

2. Breach of duty 
Breach of duty ‘is the omission to do something which a reasonable man… would do, or doing something which a prudent and reasonable man would not do’ (Blythe v Birmingham Waterworks). 
The ‘reasonable man’ has the same set of skills as the D and is in the same situation as the D. In a criminal trial, the ‘reasonable man’ is the jury. 
Different classes of reasonable man 
The standard of care expected can depend upon who the Defendant is
· Professionals

Bolam v Friern Hospital Management Committee 1957 Bolam suffered from depression and was given electro-convulsive therapy. No relaxant drugs or any means of restraint during the treatment. Fractured pelvis. Court received evidence that a number of different practitioners carrying out the type of treatment took different views on the use of restraint/drugs. McNair J established the standard of care: ‘where you get a situation which involves the use of some special skill or competence, then the test as to whether there has been negligence or not it is not the test of the man on the top of a Clapham omnibus, because he has not got this skill.’… The test was: ‘the standard of the ordinary skilled man exercising and professing to have that special skill.’ Since there were doctors who would have carried out the treatment in the same manner, the doctor here had acted in accordance with a competent body of medical opinion and there could be no negligence. 

The Bolam test:

· D must exercise ‘the standard of the ordinary skilled man exercising and professing to have that special skill.’ 
· D must act ‘in accordance with a competent body of professional opinion’.
· People lacking specialist skill. 

If a person carries out a task requiring a specialist skill, he will be judged according to the standard of a person reasonably competent in the exercise of that skill. However, this doesn’t mean an amateur will be expected to show the same level of skill as a pro. A jeweller piercing ears would be expected to take reasonable care e.g. use sterilised equipment in a whitewashed room, but would not be expected to use the same standard of hygiene as a surgeon.  
 
Standard of care of someone piercing ears: 
 
Philips v Whiteley 1938: D, a jeweller, was held not liable after his client contracted blood poisoning after having her ears pierced. The jeweller’s instruments were clean by the standard of the reasonable jeweller even though that might be below the standard expected in, for instance, a clinic.  
 
The standard of care is usually task specific:
· Motorists
The same standard of care is expected of all motorists regardless of their age or experience, and even of learner drivers. 
Nettleship v Weston 1971 Denning case. C gave D driving lessons. On 3rd leson, car struck lamp-post and C injured. Held: D, though a learner driver, would be judged by the standard of the average competent driver: ‘The learner driver may be doing his best, but his incompetent best is not good enough. He must drive in as good a manner as a driver of skill, experience and care.’ 
· Sport. The ordinary standard of reasonable care applies, though the level of care will depend on the circumstances, including whether the player is an amateur or pro. Professional players are assumed to be more knowledgeable of the potential risks and consequences of injury and are thus more likely to be found in breach of their D of C to fellow pros. Level of care always taken in context of the circs because of the inherent risk of injury of which each player is aware. Sport is dangerous, but players are to be protected from unnecessary harm by the officials of the game who owe them a D of C. Smolden v Whitworth and Nolan 1997: the court imposed a Duty of Care on a rugby referee who failed to control a scrum properly 
· Dangerous jobs
Some jobs are potentially so dangerous that even an amateur must do it to the standard of a professional. In Green v Fibreglass Ltd [1958] (Assizes) it required that an inherently dangerous activity such as electrical rewiring must be done to professional standards. 
 
Risk factors

Risk factors are circumstances which raise or lower the standard of care. 
· The D must take appropriate precautions against a known risk

If D knows there is a  foreseeable risk and fails to guard against it, there is likely to be a breach of duty.

Haley v London Electricity Board - Hole dug in pavement and hammer left propped up on pavement to warn passers by of the hole. A blind man wa passing and his stick failed to touch the hammer and he tripped and fell. Left him deaf. Held: there was a sufficiently large proportion of blind people in the community for precautions to be taken that would protect them also, and the cost would be low. Ds liable.   
· D must take more care if he knows there is a risk of catastrophic harm

If he knows that the consequences of harm are greater to a particular person, or he knows that there is a risk of death, he must exercise a higher standard of care 
Paris v Stepney 1951-  C was a mechanic. Already blind in one eye. Employers didn’t give him safety goggles as they were legally required to do and he lost the other one. Partial sight meant that the duty towards him was necessarily greater than normal. [Failed in the end anyway because it was proven that, because of his sloppy disposition, he wouldn’t have worn the goggles anyway.] 

3. Gross negligence
What makes the negligence so bad that it becomes ‘gross’?

Adomako established that it is the jury who, taking into account all the evidence, decide whether the breach of duty was serious enough to amount to gross negligence. Having regard to the risk of death, did it amount to a criminal act or omission? 

Bateman 1925 gives us one definition of what amounts to ‘gross’ negligence: 
‘in the opinion of the jury, the negligence of D went beyond a mere matter of mere compensation between the subjects and showed such disregard for the life and safety of others as to amount to a crime against the state and conduct deserving punishment’.
Andrews 1937  Lord Atkin (spot a theme? D v S?) gives us another:
‘Simple lack of care which will constitute civil liability is not enough. For the purposes of the criminal law, there are degrees of negligence and a high degree of negligence is required to be proven.’ 

The leading modern case is Adomako.

Adomako 1995 gives us yet another:
Lord Mackay: 

‘The jury will have to consider whether the extent to which the D’s conduct departed from the proper standard of care incumbent upon him, involving as it must have done a risk of death to the patient, was such that it should be judged as criminal…

What is now clear since Singh and Misra & Sribastava is that what makes it ‘gross’ is that there must be a serious and obvious risk of death.

In R v Singh 1999, the court said that:

The circumstances must be such that a reasonably prudent person would have foreseen a serious and obvious risk not merely of injury or even of serious injury but of death. LEARN THIS.

This was confirmed in :

Misra and Sribastava 2004 doctors failed to treat infection Human rights? Risk of death?

A patient had died as the result of the negligence of 2 doctors, who had the post-operative care of V. V had had surgery to repair a tendon in the knee. He then developed an infection (toxic shock syndrome) which the doctors failed to diagnose or treat. Infection, which could have been prevented by a simple course of antibiotics, caused death. They were convicted of GNM. On appeal the Ds argued that the jury had been asked to define a hitherto unknown crime. This was incompatible with their human rights, especially the right not to be punished for and act not defined as an offence at the time it was performed. 

HL held that the offence was compatible with the Ds’ human rights. The jury had been asked to decide, as a matter of fact, whether the Ds’ negligence was so reprehensible as to amount to ‘gross’ negligence, thereby agreeing with the pre-existing definition of the crime. On the issue of whether the risk had to be of death or only of injury, CA confirmed that the test in Singh was the correct one: there must be a serious and obvious risk of death (not just of injury).

There are therefore 3 points:

· A reasonable man would have foreseen
· a serious and obvious risk

· of death

Finlay 2001 and Edwards 2001 illustrate the rule.

Finlay 2001 Scouts on Snowdon – NOT gross negligence
A scout leader of 13 years was in charge of a party of scouts when one of them, Jonathan, a 10-year-old, fell 500 feet to his death while negotiating the tricky east ridge of Snowdon. Jonathan had been left at the back of the group to pick his way down the East Ridge alone, although he was the youngest of 12 on the trip. When he lost contact with the others, it was alleged, he took a wrong turn which led to a steep drop. A Snowdonia National Park senior warden claimed the route was unsuitable for inexperienced walkers.
There was evidence that several of the proper safety procedures had not been followed, but the jury felt that the D’s conduct did not show such disregard for life and safety as to amount to gross negligence. He was acquitted of manslaughter.

Edwards 2001 Children on railway bridge – Gross negligence
A couple had allowed their 7-year-old daughter and her friend to play on a railway bridge. They had promised to warn them if a train approached, but the children were killed by a train which the Ds had not seen. They had ignored an obvious and serious risk of death, or had decided to take the risk, and this amounted to GNM. Jury found them guilty of GNM.

4. Breach of duty causes death
· Factual causation

The question that must be asked to establish factual causation is “but for the defendant’s actions, would the consequence have occurred?” If the answer is no, then the defendant is the factual cause of death (White, Pagett). 

· Legal causation

It also needs to be shown that D was the legal cause of death as proving only factual causation is not enough. To establish legal causation, D needs to be the “substantial and operating cause” of death (Smith). This means Dylan’s contribution must have been more than trivial, however he does not have to be the sole cause, or even the main cause (Benge). 
However, a novus actus interveniens may break the chain of causation, so that the D is not liable for unforeseeable damage. 

Novus Actus Interveniens

This means ‘new intervening act’ which can break the chain of causation between the D’s act and the V’s death. Chain of causation can be broken by:

· An act of a 3rd party

· V’s own act

· A natural but unpredictable event.

· Act of 3rd party

To break the chain, intervening act must be sufficiently independent of D’s conduct and sufficiently serious enough. Where D’s conduct causes foreseeable action by 3rd party then D likely to be held to have caused the consequence, e.g. Pagett (1983).

Unlikely to break the chain unless so independent of D’s acts and ‘in itself so potent in causing death’ the D’s acts are insignificant. 

· DID NOT break chain of causation

Non-medical

R v Michael 1840
Facts

Michael was a wet nurse for a wealthy family, but was very poor herself. She purchased laudanum and put it in a baby bottle with the intention of feeding it to her child. She told another woman to feed the bottle to the baby, saying that it would help with its sickness, but the woman refused stating that the baby was fine. Eventually, a child took the bottle unprompted and fed it to the baby, who then died. Michaels was charged with the common law offence of willful murder. 
Issue

1. Was Michaels the cause of the baby's death? 

Decision

Appeal denied, conviction upheld. 
Reasons

The court states that Michaels is still to be legally blamed for the death although her actions did not directly cause it. This is an example of "legal causation", where her actus reus was proximate cause to the actual feeding of the poison to the baby. 
Ratio

An individual can be seen to have performed an actus reus if their actions were a proximate cause to the prohibited outcome. 

Benge 1865

D was a foreman platelayer, and it was his job to take up part of the railway line; he had to direct when the work should be done, and also to direct effective signals to be given. He misread the timetable and removed part of a railway line at a time when a train was due. He placed a signalman with a flag further up the line to warn the oncoming train, but the signal man was not at a sufficient distance up the line in violation of the company regs (the signal man’s fault). The train left the rails at a spot where rails had been taken up and not replaced.   

This resulted in the death of a person and the D was convicted of manslaughter. The D tried to argue that the accident would not have happened were it not for the signal man not going to the right place and train driver not taking enough care was rejected. It was held that provided the D’s negligence was the ‘substantial cause of the accident’, then he was criminally liable for the death.  

Held: It was irrelevant that it might have been avoided if other persons had not also been negligent: the signal man, the train driver.   Though D was under the general control of an inspector of the district, the inspector was not liable. The foreman’s acts and omissions were a material and substantial cause of the accident, so he was liable.

This case demonstrates that the accused’s act need not be the only cause of the result; in this case, other people (the train driver and the signal man) were at fault too. The court said that 

Medical
Smith 1959 Stabbed, pressed on lung

V stabbed twice in the lung in a barrack room fight between soldiers. On the way to the medical reception centre he was dropped twice. The doctor then failed to realise how serious his injuries were and, to help him breathe, he tried artificial respiration by pressing on his lungs. The poor treatment probably affected his chances of recovery by as much as 75%: had he had the correct treatment his chances of recovery would have been as high as 75%. Held: no break in the chain of causation, even though the treatment was 'thoroughly bad'. Distinguished Jordan as 'a very particular case dependent on its exact facts'. D appealed claiming that if the victim had received the appropriate medical treatment he would have survived. The conviction was upheld as the stab wound was the "operating and substantial cause" of death.
Cheshire 1991 Shot, tracheotomy

D and V were arguing in fish and chip shop. D shot V in thigh and stomach. V died not of the wounds but of a tracheotomy performed while in hospital. He had rare complications which doctors failed to spot. By the time he died the original wounds weren’t life threatening.Held CA: Murder. The doctor’s negligence caused the death, but it would only be a novus actus interveniens if it was ‘unforeseeable’ and ‘so independent of his acts, and in itself so potent in causing death, that’ the D’s contribution can be regarded as ‘insignificant’. Arguable that he wouldn’t have been there but for D’s act. To be ‘palpably wrong’ (see Jordan below), the treatment would need to be so extraordinary that it would be regarded as independent of the actions of the defendant.
Also, turning off life support machine isn’t a novus actus: Malcherek (1981)

· DID break chain of causation

Jordan 1956 Stabbed, antibiotics 

V stabbed by D and admitted to hospital where the wound was healing up nicely.  He was given an antibiotic but had an allergic reaction.  One doctor stopped the use of the antibiotic but the next day another doctor ordered that a large dose of it be given and large quantities of intravenous liquid which caused bronchio-pneumonia. He died from allergic reaction.  The stab wounds meanwhile had nearly healed. Held: Hallett J: 'Not only one feature but two separate and independent features of treatment were, in the opinion of the the doctors, palpably wrong and these produced symptoms discovered at the post-mortem examination which were the direct and immediate cause of death.'  This was a novus actus interveniens.

· Victim’s own Act

If D causes V to react in a foreseeable way , then any injury to the V will have been caused by the D. You have to consider the surrounding circumstances in deciding whether the V’s conduct has broken the chain of causation.

· Escape

Roberts 1971 Escape from car, sexual assault

D put hand on passenger's knee as a sexual advance. Fearing sexual assault, she jumped out of the car at about 30 mph and was injured. Held: he was responsible for her injuries. Her reaction was reasonable. (This case indicates that in the context of escape the victim's actions will break the chain of causation if they are not reasonable. Other cases indicate that V's unreasonable acts will not break the chain in any other context: Holland, Dear).

Williams 1992 Escape from car, hitchhiker

V, a hitchhiker on his way to Glastonbury, jumped from car moving at 30mph because he feared robbery. Died when his head hit the road.  
At appeal, the defendant’s convictions for manslaughter were overturned with the judge saying “"The nature of the threat is of importance in considering both the foreseeability of harm to the victim from the threat and the question whether the deceased’s conduct was proportionate to the threat, that is to say that it was within the ambit of reasonableness and not so daft as to make it his own voluntary act which amounted to a novus actus interveniens and consequently broke the chain of causation. It should of course be borne in mind that a victim may in the agony of the moment do the wrong thing.“ 
Held: CA confirmed Roberts: the victim's actions must be reasonable and in proportion to the threat and 'not so daft as to make his own voluntary act one which amounted to a novus actus interveniens and consequently broke the chain of causation'. How do you distinguish this case from Roberts? Threat not serious (only theft of wallet) as opposed to threat of rape.

· Victim's fault

Holland 1841 Wounded finger

D cut V's hand with an iron bar. V refused medical treatment and died of tetanus. An amputation would have saved V's life. Held: D guilty of murder (death sentence in those days!). V's refusal of medical treatment did not break chain of causation.

Dear 1996 Opened up wounds

V indecently assaulted D's 12 year old daughter.  D stabbed him. V reopened the wounds and did nothing to staunch the bleeding. Held CA:  The D's actions were still the 'operating and significant cause of death' even though V had deliberately made them worse.

· Natural and unpredictable event

John shoots Jack. On the way to the hospital a freak tidal wave engulfs the ambulance and he dies. 

5. No need to prove mens rea
Since the very essence of involuntary manslaughter is that the D does not have the intention to kill or cause serious harm, that aspect of mens rea is not present. It will be necessary though, in a case where the D creates a dangerous situation, to show that he had mens rea. In many cases, the mens rea takes the form of recklessness.

AG’s Ref. No. 2 of 1999 (2000) Southall train crash

High-speed train crashed into freight train: 7 killed, many injured. D claimed needed to show guilty mind and no evidence of that as operator a company (non-human). CA was asked, (1) can D be convicted of gross negligence manslaughter without evidence of state of mind? answer, yes; (2) can non-human D be convicted gross negligence manslaughter if no evidence human guilt? Answer, no.

This case was one of the precursors to Corporate Manslaughter and Corporate Homicide Act 2007Act.
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