
OCD-19-(75pg

LIS-30059OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30060OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30061OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69 LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30062OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

L
S 
6
9

L
S 
6
9

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69 LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30063OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

L
S 
6
9

LS 69

LS 69

L
S 
6
9

LS 69



OCD-19-(75pg

LIS-30064OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30065OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30066OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30067OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30068OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30069OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30070OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30071OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30072OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30073OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30074OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30075OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30076OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30077OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30078OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30079OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30080OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30081OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30082OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30083OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 44



OCD-19-(75pg

LIS-30084OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 1



OCD-19-(75pg

LIS-30085OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 1

LS 1

LS 1

LS 1



OCD-19-(75pg

LIS-30086OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30087OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30088OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69 LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30089OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30090OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 44



OCD-19-(75pg

LIS-30091OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30092OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 44
LS 44

LS 1



OCD-19-(75pg

LIS-30093OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 79

LS 
79

LS 79

LS 79

LS 79



OCD-19-(75pg

LIS-30094OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 79

LS 69



OCD-19-(75pg

LIS-30095OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30096OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30097OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 79



OCD-19-(75pg

LIS-30098OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 79



OCD-19-(75pg

LIS-30099OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30100OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30101OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30102OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30103OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30104OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30105OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30106OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 79



OCD-19-(75pg

LIS-30107OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 79

LS 79



OCD-19-(75pg

LIS-30108OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30109OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30110OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30111OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30112OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30113OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30114OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30115OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30116OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30117OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69



OCD-19-(75pg

LIS-30118OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 69

LS 69

LS 69



OCD-19-(75pg

LIS-30119OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69



OCD-19-(75pg

LIS-30120OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69



OCD-19-(75pg

LIS-30121OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69



OCD-19-(75pg

LIS-30122OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 69

LS 69

LS 1



to children and no disciplinary action ensued as a result of the review. Similarly, 

the South Eastern Trust considered the issues arising in respect of staff 

remaining in their employment and there was no ensuing disciplinary action.  

 

140. The actions of the Board and its predecessors in some cases demonstrates, 

however, that some of the allegations made by former patients of Lissue were 

considered to be credible. This is seen in the following cases: 

a.  allegation of peer sexual abuse in Lissue in 1983; 

b. An interim report written by Marion Reynolds, see Exhibit 42 states that ‘in 

respect of  no corroborating evidence meant the case 

could not be progressed; on the balance of probability it is, however, likely 

that her complaint had a basis”. 

c. Allegations/complaints made about nurse  because, after his 

retirement in 2009, such was the level of concern about his nursing practice 

that Belfast Trust asked the Chief Nursing Officer (CNO) in the DHSSPS to 

issue an alert in July 2009. However, in a letter dated 1 September 2009 the 

CNO explained that he as unable to issue an “Alert Letter” as no disciplinary 

action had been taken, no referral had been made to the Nursing and 

Midwifery Council and  erosional listing on the POCVA 

Disqualification from Working with Children List was rescinded in January 

2009, see Exhibit 49.   NMC registration lapsed in October 2009 and 

Belfast Trust asked the NMC to make a note on his file should he attempt to 

re-register, see Exhibit 50 

 

141. It is also known that the National Board Inspection of Jan/Feb 1987 withdrew 

approval as a Nurse teaching unit as the philosophy of care in Lissue was seen 

as restrictive and ‘custodial’ and the structure and layout of Lissue was not seen 

as ’well suited for it’s present use’.  This seems to be in keeping with conclusions 

of the Board and its predecessor following the Historic case review process that 

there was a harsh regime in Lissue. However, in the course of preparing for 

Module 13, the Board has made contact with former retired medical staff who 

worked at Lissue and who have been asked to prepare statements for 

submission to the Inquiry. The Board wishes to consider these statements and all 
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Litigation claims which the  Directorate of Legal Services is 
aware or has had dealings in relation to Lissue 

  
     Name Date of 

claim 
Nature of Claims of Abuse Identity of 

Alleged Abuser 
OUTCOME 

 15.5.13 That the Plaintiff was assaulted, indecently assaulted, abused and endured 
inappropriate touching   

None given ongoing 

  Failure to properly care for the Plaintiff    
  Failed to take any or adequate steps to prevent  the Plaintiff from being assaulted, 

abused or inappropriately touched 
  

  Failed to  take any or adequate steps to prevent the Plaintiff from suffering digital 
penetration of the anal area 

  

  Failed to take any or adequate steps to prevent the Plaintiff being force fed   
  That the Plaintiff was neglected and exposed to unnecessary suffering and injury to 

health 
  

  Failure to protect the Plaintiff's welfare and ensure his physical well being   
     
  That the Plaintiff suffered  the following personal injuries:   
     
  1.Post Traumatic Stress Disorder (PTSD) with the following symptoms:   
  2.Repeated episodes of trauma in the form of intrusive memories, flashbacks and 

nightmares 
  

  3. Poor sleeping patterns   
  4. Difficulty controlling bowels and urine   
  5. A clear history of mood symptoms, including depression    
  6. Difficulty with alcohol and illicit drug use including a reported overdose in 1997 and 

an attempted suicide  in 2004 
  

     
  Plaintiff diagnosed with an acute distressing adjustment disorder stress reaction.   
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  That the Plaintiff was assaulted, threatened, sexually assaulted and raped None given  on-going 

  That the Plaintiff was subjected to repeated assault, battery, trespass and sexual abuse   
  Failure to take any steps to prevent said incidents from taking place   
  Failure to provide adequate care for the Plaintiff   
  Failure to keep the Plaintiff safe and free from harm   
  Failure to investigate staff member complaints   
  Failure to ensure staff were properly and adequately trained and supervised   
     
  Particulars of assault, battery and trespass:   
  1. Striking of the Plaintiff   
  2. Forcing the Plaintiff to eat soap   
  3. Immersing the Plaintiff in ice-cold baths   
  4. Rape of the Plaintiff   
     
  That the Plaintiff suffered the following personal injuries:   
     
  1. Post-Traumatic Stress Disorder   
  2. Depression   
  3. Suicidal ideation   
     

 
 

Statement 
of claim not 
yet issued 

Abuse by staff members none given N/A 

     
 16.6.14 That the Plaintiff suffered assault, trespass , negligence and  false imprisonment  none given ongoing 

  Breach of Statutory duty    
     
  Particulars of assault, battery and trespass:   
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  1. Plaintiff was placed in a restraining jacket and helmet   
  2. Physical restraint of Plaintiff   
  3. Physical abuse of the Plaintiff by slapping and thrown against walls   
  4. Psychological and physical abuse of the Plaintiff    
  5. Failure to justify said behaviour   
  6. Restraint and imprisonment of the Plaintiff   
     
  That the Plaintiff suffered the following negligence:   
     
  1. Failure to ensure the Plaintiff's wellbeing   
  2. Failure to have regard to the psychological welfare of the Plaintiff   
  3.  That the Plaintiff suffered great distress   
  4. Failure to ensure the home was carried out in a responsible manner   
  5. Failure to supervise the home either adequately or at all   
  6. Failure to employ appropriate and adequate staff   
  7.  Failure to have any or adequate regard for the wellbeing of the Plaintiff   
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Index of documentation relating to the Litigation claims which the Directorate of Legal 
Services is aware or has had dealings in relation to Lissue 

 

 

1. Letter of claim      25 November 2011 
2. Statement of Claim     15 May 2013 
3. Psychologist Report by Dr Best    24 August 2013 

 

1. Letter of Claim      24..11.2011 
2. Writ of Summons     6 March 2014 
3. Statement of Claim     30 March 2015 

 

1. Letter of Claim      27 January 2012 

 

1. Letter of Claim      4 July 2013 
2. Writ of Summons     16 June 2014 
3. Statement of Claim     16 June 2014 
4. Psychiatric Report by Dr Mangan   12 June 2014 
5. Psychiatric Report by Dr Mangan    20 May 2015  
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97. In November 2011 the Board became aware that allegations had been made by 

HIA 172.  In this respect by e-mail on 1 November 2011 HIA 172 notified the then 

Minister for Health, Mr Edwin Poots MLA, that he had attended Lissue Hospital.  

HIA 172 complained that “abuse was a daily occurrence”.  He advised that he 

had made a statement to the RUC from Bangor about his experiences on 26th 

October 1993.  On the information available, it appears that this first came to the 

Board’s attention when Minister Poots forwarded HIA 172’s e-mail and his 

response to the Board under cover of letter dated 8th November 2011.  The 

correspondence referenced is at Exhibit 40 

 

98. The Board is also aware of complaints as a result of civil proceedings which have 

been initiated as follows: 

c. On 25 September 2011 a letter of claim was issued on behalf of  

.  He complained of physical and sexual abuse at Lissue Hospital 

between 1984 to 1986 approximately.  A copy of the relevant papers, to 

include the Statement of Claim are being made available to the Inquiry; 

d. On 24 November 2011 a letter of claim was issued on behalf of  

 whom complaints of “negligence, assault, battery and trespass to the 

person”.  The Statement of Claim subsequently issued on 30 March 2015 

indicates this complaint refers to a period between 1975 to 1976.  A copy of 

the relevant papers from the civil claim are being made available to the 

Inquiry; 

e. On 27 January 2012 a letter of claim was issued on behalf of .  It 

details that he complaints that “he was abused by members of staff at Lissue 

House”.  To date no other pleadings or details have been received in relation 

to this proposed claim; 

f. On 4 July 2013 a letter of claim was issued on behalf of  in 

relation to complaint of abuse inter alia at Lissue in or around 1975, when he 

was aged 6.  The letter alleges in respect of of Lissue Hospital: “Whilst there 

he was put in a restraining jacket and helmet.  He was physically restrained 

by chair for a period of hours.  There was no toilet and no food.  He was 

frequently slapped and thrown against walls.”  A copy of the relevant 

pleadings and reports from the civil claim are being made available to the 

Inquiry. 
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104. In relation to the Historic Case Review lead by the Eastern Health and Social 

Services Board, who was directly accountable for service provision at Lissue 

Hospital during the operation of the Child Psychiatry Unit:   

a. A project group was set up involving the Senior Members of the EHSSB; 

b. A project steering group for the Review was established which comprised: 

relevant staff from EHSSB, Belfast Trust, South Eastern Trust and PSNI.  Two 

of the project steering group’s meetings were also attended by Mr R S 

Stinson, the appointed Independent Consultant; 

c. A sample of files was chosen for review.  This comprised: files specifically 

identified (to include known complaints, ,  

and  and files of other children named in their 

complaints) and files chosen by random.  These were chosen by a computer 

randomly selecting 25 dates between 1 April 1981 and 31 March 1994.  The 

file of the child admitted on that date was then reviewed.  If more than one 

child was admitted then the first admission was chosen.  It was intended that 

this would identify 20 files, with 5 available alternates.  The final sample 

reviewed totalled 33 files.  For the purposes of the Inquiry, it is important to 

note that the Child Psychiatry Unit at Lissue closed on 28 February 1989; 

d. The first phase involved a sift of the files by Gaynor Creighton, a librarian, to 

produce file summaries of relevant information contained in the files.  All 

summaries prepared will be provided to the Inquiry; 

e. The second phase then involved a review of those summaries (which were all 

tracked to the original file) by an Independent Consultant, Mr R S Stinson; 

f. Mr Stinson’s observations were then presented to and discussed with the 

steering group to provide the final report.  An initial preliminary report was 

presented at a meeting attended by Mr Stinson on 19 November 2008, with a 

further report considered by the group on 3 February 2009; 

g. On 9 February 2009 the process of finalising the report was underway and the 

Directors of Social Work in both Belfast Trust and Southern Eastern Trust 

were both advised of an intention to make the report available and the need to 

be alert to staffing issues; 

h. On 5 March 2009 the draft report was considered at a meeting of Board 

Officers which noted that Marion Reynolds confirmed that the report was in 
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1     view was that there was evidence of multi-disciplinary

2     working, and it was wrong for the Board to say there was

3     little multi-disciplinary working.

4 A.  Certainly my experience of working with Lissue and

5     former patients there was that there was very much

6     a multi-disciplinary ethos.

7 Q.  We will ask the Board's representative maybe why they

8     came to that conclusion.

9 A.  Uh-huh.

10 Q.  But certainly the Department then, when they received

11     this report, they accepted the views of the Board?

12 A.  Yes.  Well, we certainly didn't challenge those

13     findings, but were obviously very concerned about them

14     and with Lissue in particular having closed, but with

15     other institutions still being up and running the

16     Department established -- its concern was such that we

17     established the Strategic Management Group to advise on

18     the way forward and assure us that things were very

19     different today.

20         I should also say that I had actually forgotten when

21     we were speaking earlier, but as far as I recall the

22     Department also commissioned the Regulation, Quality and

23     Improvement Authority to do a comprehensive review of

24     learning disability and mental health hospitals and the

25     report of that review also made several recommendations.
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1     undertaken --

2 A.  Uh-huh.

3 Q.  -- into Lissue and Forster Green Hospitals.  If we can

4     look, please, at page 13716.  Just if we go to 13714

5     just to show the start of the report, you will see that

6     the report sets out the findings of a review of the care

7     and treatment of children admitted to Lissue and Forster

8     Green Hospitals in the late 1980s.  It goes on then at

9     that page 13716, where she says that:

10         "Examples of practice from the case notes indicate

11     a harsh and punitive regime, which promoted

12     authoritarian control of nurses over children."

13 A.  I totally deny that as being present in Lissue.  It was

14     not my impression that that was the regime.

15 Q.  And I think you said you would totally disagree with

16     that assessment.

17 A.  Oh, I would indeed.

18 Q.  Even the next line:

19         "There was little evidence of multi-disciplinary

20     working and the use of restraint was clearly referenced

21     in case files."

22         Again you would say the whole ethos was of

23     multi-disciplinary working.

24 A.  Undoubtedly.

25 Q.  We have heard that older staff maybe were stricter with
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the DHSSPS to audit their units, and this information was being collated 

alongside the PSNI who were conducting Operation Danzin.  As part of this 

regional exercise, Belfast Trust undertook a Retrospective Child Protection and 

Safeguarding Audit within the Regional Child and Adolescent Inpatient Service 

which was authored by Margaret Burke, Principal Practitioner (Social Work) and 

Geraldine Sweeney, Child Protection Nurse Adviser.  They excluded a period 

believed by them to be the subject of audit through the EHSSB Historic Case 

Review sample, and included an earlier period relevant to Lissue Hospital: 1 

January 1970 – 31 December 1979.  Ten files from that period (denoted L1 – 

L10) were reviewed.  

 

109. These reports were all considered by the Department in May 2010 with 

comment thereon.  See Exhibit 44.  

 

110. On 22 August 2011 a meeting was convened between the Department, HSCB 

and the PSNI.  See Exhibit 45.  
 

111. After a series of discussions between the DHSSPS, the Board and the PSNI a 

Strategic Management Group (SMG) was established in accordance with The 

Protocol for Joint investigation of Alleged and Suspected Cases of Child Abuse in 

Northern Ireland. The SMG had its first meeting on 25 April 2012 and its remit 

extended to a consideration of how to proceed with concerns in relation to historic 

care of children and vulnerable adults which emerged from the retrospective 

sampling work previously undertaken on a regional basis with overnight from the 

DHSSPS between 2008 and 2009.  

 

112. The purpose of the SMG review was to provide assurance to the DHSSPS 

that where incidents of abuse were noted in the retrospective sampling exercises, 

these had been appropriately identified and dealt with. Having conducted its 

review, the SMG was “able to provide assurance to the DHSSPS that, with one 

exception, where incidents of alleged abuse were noted in the retrospective 

sampling reports, that any issues or concerns in relation to individuals have been 

actioned appropriately; any criminal concerns or issues have been referred to the 

PSNI and any Human Resources and regulatory issues have been taken forward 

LIS-111OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-367OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-368OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-369OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-370OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-368OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-369OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11082OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11083OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11084OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11085OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11086OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11087OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11088OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11089OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11090OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11091OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11092OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-11091OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



the process of being finalised on the basis of comments received.  It is 

believed that this work was undertaken within the Eastern Health and Social 

Services Board. 

 

105. The resulting Historic Case Review report has become known as “the Stinson 

Report”. However, as will be seen from the above process, this was a review led 

by the Eastern Board informed by the consideration of the file summaries by an 

independent consultant to identify the issues arising.  

 

106.  Upon consideration of the final Historic Case Review which had been social 

work led, the Board determined that a nursing and medical perspective should be 

obtained in relation to same.  Thus the Review of the Standard of Nursing Care 

Provided to Children and Adolescents as Part of the Lissue Hospital Historic 

Case Review, “the Devlin Report”, authored by Maura Devlin, Director of Nursing 

and Midwifery Education, as a nursing perspective following review of 4 files, and 

a Commentary Report on: Independent Report Lissue & Forster Green Hospitals 

Historic Case Review “the Jacobs Report”, authored by Brian Jacobs, Consultant 

Child and Adolescent Psychiatrist, as a review of the Historic Case Review.  In 

taking these actions, Ms Marion Reynolds noted in an e-mail of 15 July 2009 to 

Pat Cullen, Assistant Director of Nursing in the EHSSB: 

“I should also perhaps confirm that the EHSSB has endorsed and agreed the 

Lissue Report as one of its last actions; albeit that the reports from medical and 

nursing perspectives were not available at that time”.  See Exhibit 41. 
 

107. Also in July 2009 an interim report was written by Marion Reynolds, See 

Exhibit 42. This was submitted to the Department, with the Historic Case Review 

(“Consultant’s Report”) on 15 July 2009, see Exhibit 43. 

 

108. This process was taking place within the Board with a specific focus on the 

Child Psychiatry Units at Lissue Hospital and thereafter Forster Green Hospital.  

Almost contemporaneously, regional Audits were being conducted on hospitals / 

units that cared for mentally unwell or learning disabled patients (which was not 

restricted to children and young people).  This followed a complaint (by an adult) 

relating to Muckamore Abbey Hospital.  Regionally all five Trusts were asked by 
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the process of being finalised on the basis of comments received.  It is 

believed that this work was undertaken within the Eastern Health and Social 

Services Board. 

 

105. The resulting Historic Case Review report has become known as “the Stinson 

Report”. However, as will be seen from the above process, this was a review led 

by the Eastern Board informed by the consideration of the file summaries by an 

independent consultant to identify the issues arising.  

 

106.  Upon consideration of the final Historic Case Review which had been social 

work led, the Board determined that a nursing and medical perspective should be 
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Lisburn man speaks out about years 
of suffering at Lissue House 
claims he was locked in his room, stripped naked, beaten on a 

regular basis and dragged by the hair down the corridors 

 

 
Lissue House - the hospital there closed in the late 198Os 
A LISBURN man who was abused at Lissue House has spoken out about his 
years in care. 

 who still lives in the city, was taken into care at the age of 7 
after his parents separated. He was sent to Lissue House where he says he 
was badly beaten and humiliated on a daily basis. 

In 1993, after leaving the care system, reported the abuse to the 
police but, he says, nothing was ever done about it.  

When I told staff at Lissue that I would report them to the police, they 
laughed in my face and told me no-one would believe me," said  

"What I have written down is nothing compared to what I had to go through 
on a daily basis. It wasn't just me." 

In a statement made to the police in 1993 told of the treatment he 
received at the Lisburn hospital, including being locked in his room, stripped 
naked, beaten on a daily basis and being dragged by the hair down the 
corridors. 

After being caught in the kitchen one night,  recalls: "Before I got out 
of the kitchen door, a member of staff burst through the door and grabbed 
me by the hair. He dragged me out of the kitchen on my back. I was 
screaming and shouting. He dragged me along three corridors, through 
doors where my legs caught. I was in pyjamas and bare feet. He dragged me 
up two flights of stairs on my back and threw me into my room."  
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On another occasion  remembers having water thrown over him after 
he tried to barricade himself in his room. "I was pinned down to the floor and 
stripped naked," he explained. "I was held down on my stomach and given 
an injection. I was put onto the bed and passed out." 

also recalls the harsh treatment another child at the hospital received. 
"A young girl who was emaciated and had short cropped dyed blonde hair 
wasn't allowed out of her room. 

"She was anorexic and was kept in the furthest room from the common area. 
She was locked in isolation, given rags to wear and had to earn every 
privilege by putting on weight. 

You had to go past her room to the toilet and she would be standing at the 
door begging for help, for anyone to talk to. She was never allowed visitors. 

"She was a couple of years older than me and I used to sneak her books to 
read. Her time in Lissue revolved around that room."  

 who is trying to write a book about his experience of the care system 
in Northern Ireland, says he is still suffering as a result of his treatment at 
Lissue House. 

"I had shoulder surgery a few years ago because my shoulders were so 
weak," he explained. 'After I left care they kept dislocating. I believe it was a 
direct link to the abuse I suffered in care. Staff would often restrain you by 
putting your arm up your back to the point of dislocation." 

 has  
Facebook, where people can share their experiences at the Lisburn hospital. 

 

 

Police pledge to review abuse 
allegations 

THERE will be a full review of all matters relating to alleged child abuse at the 
Lissue Hospital in Lisburn, the PSNI has said. 

A number of police investigations have already been carried out over a 
number of years with files sent to the Director of Public Prosecutions and 
Public Prosecution Service. 

The latest investigation will focus on allegations relating to both Lissue 
House and Forster Green in Belfast-during the 1980s and 1990s.  

According to the PSNI, in July this year they received a copy of reviews 
carried out by various trusts and boards and an initial assessment and review 
was carried out by police. 

A PSNI spokesman said: "When an allegation of criminality is identified, an 
investigation will be duly conducted by police. 

"We would strongly urge any victims of abuse to contact their local team of 
specially-trained detectives from the Public Protection Unit. All allegations 
and any new information will be thoroughly investigated." 
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Health minister Edwin Poots has insisted that his department is cooperating 
fully with the review. 

"I want to reassure the public that my officials have been co-operating fully 
with PSNI in its investigation into allegations of abuse at Lissue House and 
Forster Green," he said.  

"The PSNI has stated that it is fully confident that senior trust, Board and 
Department officials are sharing and will continue share information with its 
investigating team. My officials have shared their internal review reports with 
the PSNI and will continue to offer whatever assistance they can to see this 
investigation through to its conclusion. 

"I want to make it clear that anyone with any information of use in this 
investigation should share it with the PSNI," he concluded. 

julieannl.spence@ulsterstar.co.uk 
Ulster Star 
04/11/2011 
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Lisburn man speaks out about years 
of suffering at Lissue House 
 claims he was locked in his room, stripped naked, beaten on a 
regular basis and dragged by the hair down the corridors 

 

 
Lissue House - the hospital there closed in the late 198Os 
A LISBURN man who was abused at Lissue House has spoken out about his 
years in care. 

, who still lives in the city, was taken into care at the age of 7 
after his parents separated. He was sent to Lissue House where he says he 
was badly beaten and humiliated on a daily basis. 

In 1993, after leaving the care system,  reported the abuse to the 
police but, he says, nothing was ever done about it.  

When I told staff at Lissue that I would report them to the police, they 
laughed in my face and told me no-one would believe me," said  

"What I have written down is nothing compared to what I had to go through 
on a daily basis. It wasn't just me." 

In a statement made to the police in 1993 told of the treatment he 
received at the Lisburn hospital, including being locked in his room, stripped 
naked, beaten on a daily basis and being dragged by the hair down the 
corridors. 

After being caught in the kitchen one night,  recalls: "Before I got out 
of the kitchen door, a member of staff burst through the door and grabbed 
me by the hair. He dragged me out of the kitchen on my back. I was 
screaming and shouting. He dragged me along three corridors, through 
doors where my legs caught. I was in pyjamas and bare feet. He dragged me 
up two flights of stairs on my back and threw me into my room."  
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On another occasion remembers having water thrown over him after 
he tried to barricade himself in his room. "I was pinned down to the floor and 
stripped naked," he explained. "I was held down on my stomach and given 
an injection. I was put onto the bed and passed out." 

 also recalls the harsh treatment another child at the hospital received. 
"A young girl who was emaciated and had short cropped dyed blonde hair 
wasn't allowed out of her room. 

"She was anorexic and was kept in the furthest room from the common area. 
She was locked in isolation, given rags to wear and had to earn every 
privilege by putting on weight. 

You had to go past her room to the toilet and she would be standing at the 
door begging for help, for anyone to talk to. She was never allowed visitors. 

"She was a couple of years older than me and I used to sneak her books to 
read. Her time in Lissue revolved around that room."  

, who is trying to write a book about his experience of the care system 
in Northern Ireland, says he is still suffering as a result of his treatment at 
Lissue House. 

"I had shoulder surgery a few years ago because my shoulders were so 
weak," he explained. 'After I left care they kept dislocating. I believe it was a 
direct link to the abuse I suffered in care. Staff would often restrain you by 
putting your arm up your back to the point of dislocation." 

 
 
 

 

Police pledge to review abuse 
allegations 

THERE will be a full review of all matters relating to alleged child abuse at the 
Lissue Hospital in Lisburn, the PSNI has said. 

A number of police investigations have already been carried out over a 
number of years with files sent to the Director of Public Prosecutions and 
Public Prosecution Service. 

The latest investigation will focus on allegations relating to both Lissue 
House and Forster Green in Belfast-during the 1980s and 1990s.  

According to the PSNI, in July this year they received a copy of reviews 
carried out by various trusts and boards and an initial assessment and review 
was carried out by police. 

A PSNI spokesman said: "When an allegation of criminality is identified, an 
investigation will be duly conducted by police. 

"We would strongly urge any victims of abuse to contact their local team of 
specially-trained detectives from the Public Protection Unit. All allegations 
and any new information will be thoroughly investigated." 
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Health minister Edwin Poots has insisted that his department is cooperating 
fully with the review. 

"I want to reassure the public that my officials have been co-operating fully 
with PSNI in its investigation into allegations of abuse at Lissue House and 
Forster Green," he said.  

"The PSNI has stated that it is fully confident that senior trust, Board and 
Department officials are sharing and will continue share information with its 
investigating team. My officials have shared their internal review reports with 
the PSNI and will continue to offer whatever assistance they can to see this 
investigation through to its conclusion. 

"I want to make it clear that anyone with any information of use in this 
investigation should share it with the PSNI," he concluded. 

julieannl.spence@ulsterstar.co.uk 
Ulster Star 
04/11/2011 
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20. The Inquiry is aware that there was a school on site, by whom was it 
regulated and inspected? 
 

20.1 The school at Lissue34 was established by the South Eastern Education and 
Library Board and was subject to periodic inspection by the then Northern 
Ireland Department for Education’s Inspectorate. 
 

21. The Inquiry is aware that a television documentary was made in relation 
to Lissue.  Please provide a copy of the same. 
 

21.1 The Department believes that the above request refers to a BBC 2 Horizon 
production entitled “Breaking in Children”, broadcast on 12 October 1981 and 
featuring the work of a consultant child psychiatrist based at the Royal Victoria 
Hospital and Lissue Children’s Hospital.  The Department does not have a 
copy of the documentary but has referred the HIAI to sources from which it 
may be obtained.        
 

22. The Inquiry is aware that a historical review was carried out into Child 
Safeguarding Issues (the Stinson Review).  How was that review 
received and were any steps taken by the Department on receipt of the 
same?  
 

22.1 The steps taken by the Department on receipt of the Stinson Review need to 
be viewed in the context of other major work undertaken by the Department, 
Boards and Trusts to identify potential cases of historical abuse against 
children and adults mental health and learning disability hospitals.  The 
Stinson Review contributed to the Department’s strategy in taking this 
forward.  
 

22.2 In 2005, a former patient in Muckamore Abbey Hospital made a complaint 
alleging sexual abuse some 30 years earlier.  That complaint was 
exhaustively investigated in a process that was commissioned by what was 
then the EHSSB and which involved the police, including professionally-
monitored interviews with patients and the scrutiny of almost 300 files of 
patients who had been in Muckamore Abbey.  There were no prosecutions 
arising from this investigation. 
 

22.3 Following this exercise, which was largely into the abuse of patients by other 
patients, the Department asked HSC Trusts to conduct a wider retrospective 
sampling exercise across adults’ and children’s files from all Mental Health 
(MH) and Learning Disability (LD) hospitals across NI (covering the period 
1985-2005).  This was in order to determine whether there was any evidence 

34 See page 130 of Annex A which provides details of the school.  
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of historical abuse of patients. 
 

22.4 The aim of the retrospective sampling exercise was to explore a sample from 
the other LD and MH facilities in order to: 

 
• determine whether there was any evidence that similar incidents were 

common elsewhere; and 
 
• seek an assurance from the HSC Board and HSC Trusts that 

appropriate procedures were now in place to prevent abuse of children 
and vulnerable adults in such facilities, and that any such incidents of 
abuse identified were dealt with properly and effectively.    
 

22.5 HSC Trusts carried out this exercise, at the request of the Department, during 
2008-09. The brief for the retrospective sampling exercise was to focus on 
those people most at risk, especially minors (children under the age of 18 
years) admitted to MH and LD hospitals between 1985 and 2005. A 10% 
sample of relevant files was agreed.   
 

22.6 The exercise encompassed long stay wards in adult mental health hospitals, 
learning disability hospitals (excluding Muckamore Abbey Hospital, where a 
similar exercise had already been carried out) and regional child and 
adolescent inpatient mental health services.  
 

22.7 When Departmental professional advisers and policy colleagues examined 
how this exercise had been carried out, they concluded that Trusts’ 
approaches and coverage had not been consistent, and therefore the 
Department required further assurance regarding the rigour of the exercise.  It 
was suggested that a further investigation or review should be considered, 
particularly in relation to the findings for certain settings. 
 

22.8 In late 2011, there was extensive media coverage of abuse allegations in 
Lissue and Forster Green Hospitals resulting from a leaked memo from the 
HSC Board to the Press.  The Health Committee held two evidence sessions 
in relation to the allegations reported in the media, in October 2011 and 
January 2012.  Former Minister Poots made a statement to the Health 
Committee on 26 October 2011, and to the Assembly on 7 November 2011, 
and a further statement to the Health Committee on 18 January 2012.  The 
Health Committee asked to be kept updated on developments. 
 

22.9 A Strategic Management Group (SMG) co-chaired by the HSC Board and the 
PSNI, was established in March 2012.  The remit of the SMG was to review 
the 2008/09 retrospective sampling exercise, and identify concerns or issues 
arising from the reports conducted by the EHSSB into Lissue and Forster 
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Green Hospitals, and consider actions taken at the time.   It was agreed that 
all cases in which abuse was suspected would be referred to PSNI for 
potential criminal investigation. 
 

22.10 The final SMG report into the review of the retrospective sampling exercise 
was received by the Department in December 2013.   Departmental officials 
met with the HSC Board in March and August 2014, highlighting a number of 
queries with the report and seeking further assurances on a number of issues 
in the SMG report. In addition, the HSC Board held a further meeting with the 
PSNI in June 2014 to seek clarification on some of the issues raised by the 
Department.  
 

22.11 The key findings of the SMG report are summarised as follows: 
  

(i) Where it had been possible to identify the victim or the alleged 
perpetrator, details of potentially criminal activity had been passed to 
the PSNI for investigation. 

 
(ii) There was inconsistency across Trusts on sample size, timeframes, 

and recording and analysis of findings. 
 
(iii) It was difficult for SMG to determine whether actions taken at the time 

were in accordance with extant standards, as all policies and guidance 
were not available. 

 
(iv) Some records had been destroyed in accordance with record 

management guidance. 
 
(v) The PSNI had identified a number of challenges including de-

criminalisation of some offences since that time (for example, 
consensual sex between adults of the same gender); absence of 
identifiers, including names, of alleged victims or perpetrators in 
records; the fact that a number of incidents are statute barred; and the 
destruction of some patient records. 

 
(vi) There had been no prosecutions to date as a result of the retrospective 

sampling exercise or the review of the exercise. 
 

22.12  With regard to the destruction of records referred to at point (iv) above, the 
schedule for the management and destruction of records includes clear 
timescales for the destruction of records. The HSCB instructed Trusts not to 
destroy records likely to be required for the Historic Institutional Abuse Inquiry 
(HIAI) once the HIAI was established. However some relevant records may 
have been destroyed in accordance with the guidance prior to this instruction 
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being issued.   
 

22.13 The following information was provided to the Department by the HSC Board 
in relation to incidents referred to the PSNI with reference to children.  This 
included the information gained from the Stinson Review:  
 
• 35 incidents were referred to the PSNI 
• 25 were closed by PSNI following review of papers 
• 10 were referred to District Public Protection Units for investigation of   

which 4 related to one potential victim and were subject to on-going 
PSNI investigation, which had not yet concluded; and 6 fell outside the 
scope of the review.   The incidents relate to contextual concerns prior 
to the young people’s admission to the facility. The PSNI were  
following up the issues and social services are no longer involved. 
 

22.14 There have therefore, been no prosecutions to date as a result of the 
retrospective sampling exercise or the review of the exercise. 
 

22.15 Within the children’s sub-group, there were four incidents of alleged abuse by 
staff.  In two cases, the allegations were investigated by HSC Trusts and 
PSNI under the relevant protocols for the Investigation of cases of Alleged or 
Suspected Cases of Abuse of Children/Vulnerable Adults, but no further 
action taken.  In one case the staff member was no longer employed by the 
Trust.  At the request of the SMG, the Trust reviewed the relevant 
documentation and no further action was required. In one case, the staff 
member was referred to the relevant regulatory body and HSC Trust HR 
procedures.  These further investigations concluded that no further action was 
required. 
 

22.16 The SMG report gave assurance to the Department that, where incidents of 
alleged abuse were noted in the retrospective sampling reports:  

 
• any issues or concerns in relation to individuals who were able to be 

identified through the files have been actioned appropriately, either at 
the time of the original incident; as a result of the retrospective 
sampling exercise; or as a result of the SMG review process; 

 
• any criminal concerns or issues have been referred to PSNI; and 
 
• any Human Resources and regulatory issues have been taken forward 

by the appropriate Trust or employer. 
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the DHSSPS to audit their units, and this information was being collated 

alongside the PSNI who were conducting Operation Danzin.  As part of this 

regional exercise, Belfast Trust undertook a Retrospective Child Protection and 

Safeguarding Audit within the Regional Child and Adolescent Inpatient Service 

which was authored by Margaret Burke, Principal Practitioner (Social Work) and 

Geraldine Sweeney, Child Protection Nurse Adviser.  They excluded a period 

believed by them to be the subject of audit through the EHSSB Historic Case 

Review sample, and included an earlier period relevant to Lissue Hospital: 1 

January 1970 – 31 December 1979.  Ten files from that period (denoted L1 – 

L10) were reviewed.  

 

109. These reports were all considered by the Department in May 2010 with 

comment thereon.  See Exhibit 44.  

 

110. On 22 August 2011 a meeting was convened between the Department, HSCB 

and the PSNI.  See Exhibit 45.  
 

111. After a series of discussions between the DHSSPS, the Board and the PSNI a 

Strategic Management Group (SMG) was established in accordance with The 

Protocol for Joint investigation of Alleged and Suspected Cases of Child Abuse in 

Northern Ireland. The SMG had its first meeting on 25 April 2012 and its remit 

extended to a consideration of how to proceed with concerns in relation to historic 

care of children and vulnerable adults which emerged from the retrospective 

sampling work previously undertaken on a regional basis with overnight from the 

DHSSPS between 2008 and 2009.  

 

112. The purpose of the SMG review was to provide assurance to the DHSSPS 

that where incidents of abuse were noted in the retrospective sampling exercises, 

these had been appropriately identified and dealt with. Having conducted its 

review, the SMG was “able to provide assurance to the DHSSPS that, with one 

exception, where incidents of alleged abuse were noted in the retrospective 

sampling reports, that any issues or concerns in relation to individuals have been 

actioned appropriately; any criminal concerns or issues have been referred to the 

PSNI and any Human Resources and regulatory issues have been taken forward 
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by the appropriate Trust or employer.” It is important to note that the SMG’s 

review concerned the entire region of Northern Ireland and was not specific to 

Lissue. In fact, the SMG report stated that “whilst the review of cases within 

Lissue did not present with any concerns, it is noted that of those who have made 

contact with the PSNI 14 had been former patients in Lissue hospital. This is a 

matter that sits outside the SMG but may be an area of interest to the Historical 

Institutional Abuse Inquiry process.” Chapter 10 of the SMG report which sets out 

the PSNI analysis of the regional audit returns also states that “There are a 

further 20 cases which have been reported directly to police. All 20 of these 

cases involve injured parties who were children at the time of the alleged offence. 

Of these twenty complaints there are 11 relating to Lissue; 1 to Forster Green; 1 

to both Forster Green and Lissue; 1 to Crawfordsburn Hospital and 4 to 

Shamrock House, Rachael and 1 to Bannvale Special Care Hospital.”  At this 

time the Board is seeking to identify the names of the 11 children that are 

attributed to Lissue Hospital.   

See Exhibit 46 
  

113. In addition to this, it is important to note that by the date of these actions the 

services at both Lissue Hospital and Forster Green Hospital had closed.   A new 

regional inpatient service for Child and Adolescent Psychiatry had been opened 

at Beechcroft, Saintfield Road, Belfast.  A QNIC Report (Quality Network for 

Inpatient CAMHS) was commissioned on this unit, and was planned for 30 

September 2008.  That report was subsequently received and raised no 

safeguarding issues around the current provision for inpatient CAMHS services. 

  
Q19. The Inquiry has received a number of complaints about specific matters 
and wishes to know the following in relation to the years between 1946 and the 
closure of Lissue in the early 1990s: 
 
a) How did Lissue deal with those children who wet the bed? 

 

114. This appears to have been a regular issue for staff to deal with. The Board 

would expect that this was responded to by nursing staff in keeping with practice 
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1 A.  Could I just -- am I allowed to make --

2 Q.  Yes, of course.

3 A.  -- a further comment on that?  I mean, I do set out in

4     general terms in paragraph 5 what the purpose was, but

5     there were four objectives that were associated with the

6     review, and they are not in the statement, but they are

7     clear in the minutes and records that I have looked at.

8         That was very much to deal with concerns that might

9     be of a child protection nature.  It was to make sure

10     that anything which may be a criminal offence was

11     appropriately dealt with.  It was also to make sure that

12     there was --

13 CHAIRMAN:  A little bit more slowly, please.  You have not

14     told us these before.

15 A.  I beg your pardon.

16 CHAIRMAN:  Deal with child protection concerns?

17 A.  Any concerns that may potentially be of a child

18     protection nature.  Am I speaking too quickly?  My

19     apologies.

20 CHAIRMAN:  Just you haven't set these out in your statement.

21     So it is the first time we have heard them.

22 A.  Yes, I think that's right.  That --

23 Q.  So just -- what's the second one?

24 A.  That if there were any concerns that may constitute

25     a criminal offence, that they had been appropriately
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1     dealt with, and that if there were any professional

2     issues, and I took that to mean that any staff that were

3     referenced in the records, if they were still in the

4     employment of the service, then appropriate action was

5     taken, and then, finally, to satisfy themselves that the

6     current care of children in a similar facility was

7     appropriate.

8         So I acknowledge it is not set out specifically in

9     the statement, but from my reading of records those were

10     the specific objectives of the exercise.

11 MS SMITH:  In that regard you are distinguishing the purpose

12     of these reviews from what might otherwise be seen as

13     a full review of the practices in Lissue.

14 A.  That's correct.

15 Q.  Now there is a document that the Inquiry has looked at

16     and which led you to make this additional statement,

17     Fionnuala.  That's 13714.  This is what is known as

18     Folio 21.  You refer to it in the body of your

19     statement.  Now when we were talking earlier, I think

20     you have clarified certainly for me that what you did in

21     this document was simply summarise the contents of those

22     reviews --

23 A.  That's correct.

24 Q.  -- the Stinson, Devlin and Jacobs review.

25 A.  That's correct.  I had no independent information to add
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1     to those reviews.

2 Q.  So if we can just scroll through this, please, you set

3     the introduction and background.  Then you go on to the

4     incident report, the methodology of the review, the

5     independent review reports, and then if we can pause

6     here, please, the next -- just at the top there where it

7     says:

8         "Examples of practice from the case notes indicate

9     a harsh and punitive regime which promoted authoritarian

10     control of nurses over children.

11         There was little evidence of multi-disciplinary

12     working and the use of restraint was clearly referenced

13     in case files."

14         That is not your personal view.  That is your

15     summary of what was in those reports?

16 A.  That's correct.

17 Q.  This report you provided for the benefit of the Board.

18     I was -- those -- it summarised the conclusions of the

19     reports and that was subsequently sent on to Maura

20     Briscoe -- and I will look at that in a moment -- in the

21     Department.

22         I was wondering what discussion there was on your

23     summary at Board level, because the minutes that you

24     refer to in your statement I have looked at and they're

25     at -- I don't think we need call it up, but it is at
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1                   Questions from THE PANEL

2 CHAIRMAN:  Can we have the previous page, please, 11922?

3     11922.  Scroll back, in other words.  Scroll down,

4     please.  Stop there.  When you wrote to the Department,

5     you said:

6         "It is also clear that children accommodated within

7     these hospitals were subjected to a harsh and punitive

8     regime."

9         There is no qualification there.

10 A.  I am accepting that with hindsight.  When I wrote to the

11     Department, the Department knew the terms of reference.

12     They knew that it was a sampling exercise.  It would

13     have been clearer -- it would have been clearer to have

14     said that it was specifically in respect of the children

15     within the context of the sampling exercise and I accept

16     that now.

17 Q.  Because I take it you can see how on one reading of that

18     letter it represents the considered view of the Health &

19     Social Care Board after three separate, albeit limited,

20     reviews that that was the position, but you are saying

21     that's a misreading of the position.  You can see how

22     somebody would take a different view, can't you?

23 A.  Yes.  I am agreeing with the point you are making,

24     Chair.

25 Q.  Yes.
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1 A.  Yes.  I would like to take that opportunity, but just

2     make a comment first that my reading of the reviewers'

3     reports that the lack of multi-disciplinary working and

4     care planning was particularly about some of the

5     concerns that they read in the entries, which were

6     really about managing risky behaviour.  So again even

7     the comments are in the context of the issues that were

8     raised in the small sample size.

9         I think that in reading the report now it might have

10     been clearer if I had made that more explicit in my

11     report to the Board at the time.  I feel it was

12     understood, but perhaps reading the report with the gap

13     of a number of years that I would have -- could have

14     taken the opportunity to be more explicit about that.

15 Q.  I mean, obviously hindsight is a wonderful trait, but

16     when you were writing that report, the people you were

17     writing it for were aware of the circumstances.  Is that

18     the position?

19 A.  I think everybody understood the context within which

20     the report was being presented to them.

21 Q.  Paragraph 20 you go on to say that you are mindful that,

22     given the allegations made, there was a heightened

23     alertness at that time to any staff behaviour that may

24     have been seen as unacceptable, which could have

25     resulted in criticism of staff and other arrangements in
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1     happened here.  We need a full review by some suitable

2     person or group of people brought in from outside to see

3     what happened in Lissue"?

4 A.  So the comment I would make in relation to that, Chair,

5     is that this was part of a broader retrospective

6     sampling exercise that was running parallel to this, and

7     I think that this is quite important in terms of the

8     decision that might be taken as to whether there should

9     be a further -- a wider review.  So there were a series

10     of sampling exercises being undertaken.  This was seen

11     in my mind as part.  It contributed to a period of time

12     within the scope of that exercise.  It was part of that

13     jigsaw, if you like, in terms of the retrospective

14     sampling.

15         That's why I was submitting my letter and the report

16     to the Board and the reports of the reviewers to the

17     Department.  There were then discussions going on about

18     what the next steps were.  I suppose in my head that was

19     not a conclusion, that the report to the Board didn't

20     feel like a conclusion of the exercise, but there was

21     dialogue with the Department about what the exercise

22     might be.

23         I am very mindful that at the point that that was

24     all taking place the proposal for this Inquiry had been

25     received and it was clear that this Inquiry was going to
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1     be set up and the opportunity to look broadly at

2     facilities where people came forward was going to be

3     afforded.  I -- in that context I don't believe that it

4     was my decision about what the next step should look

5     like.  It was an iteration between myself and the

6     Department.

7 Q.  Yes.  Now you have referred to the four objectives,

8     which you say are not in your statement but were

9     articulated in discussions which are minuted of the

10     entire Board.

11 A.  Yes.

12 Q.  I would be grateful if you would provide us with

13     a statement exhibiting those minutes, because it is not

14     something we have seen, if I understand correctly, until

15     this moment.  It may be it is somewhere within the

16     material that we have already been given, but I don't

17     believe we have been able to consider it, because we

18     have not been told about it before today.  So if you

19     would let us have a statement as soon as possible just

20     exhibiting the minutes so that we can look at that

21     aspect ourselves.

22 A.  I most certainly will, Chair, and I apologise that you

23     should have had that earlier.

24 MS SMITH:  Chairman, in fairness to the witness she does

25     refer in her statement to a minute of 15th January 2009,
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1         "Examples of practice from the case notes indicate

2     a harsh and punitive regime which promoted authoritarian

3     control of nurses over children.

4         There was little evidence of multi-disciplinary

5     working and the use of restraint was clearly referenced

6     in case files.

7         The review due attention to the conduct of a named

8     member of staff, which is addressed later in this

9     report."

10         It seems that in this report that the Board is

11     submitting to the Department they are effectively

12     accepting the results of the review and they are saying

13     that it did show a harsh and punitive regime.  Would

14     that be your reading of that?

15 A.  Yes.

16 Q.  And that's what they are saying to the Department, "We

17     accept that there was" --

18 A.  Right.

19 Q.  -- "a harsh and punitive" --

20 A.  Exactly.

21 Q.  -- "regime in Lissue", and Forster Green as well by

22     implication.

23         Now was -- I mean, I know when we were talking, you

24     yourself took issue with the view expressed by the Board

25     about the multi-disciplinary working, saying that your
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1     view was that there was evidence of multi-disciplinary

2     working, and it was wrong for the Board to say there was

3     little multi-disciplinary working.

4 A.  Certainly my experience of working with Lissue and

5     former patients there was that there was very much

6     a multi-disciplinary ethos.

7 Q.  We will ask the Board's representative maybe why they

8     came to that conclusion.

9 A.  Uh-huh.

10 Q.  But certainly the Department then, when they received

11     this report, they accepted the views of the Board?

12 A.  Yes.  Well, we certainly didn't challenge those

13     findings, but were obviously very concerned about them

14     and with Lissue in particular having closed, but with

15     other institutions still being up and running the

16     Department established -- its concern was such that we

17     established the Strategic Management Group to advise on

18     the way forward and assure us that things were very

19     different today.

20         I should also say that I had actually forgotten when

21     we were speaking earlier, but as far as I recall the

22     Department also commissioned the Regulation, Quality and

23     Improvement Authority to do a comprehensive review of

24     learning disability and mental health hospitals and the

25     report of that review also made several recommendations.
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1 Q.  Thank you, doctor.  There is nothing more I want to ask

2     you about, but I am fairly sure the Panel may have some

3     questions for you, unless there is anything else that

4     you feel you want to say about either of your two

5     statements?

6 A.  I don't think so.

7 Q.  Thank you.

8                   Questions from THE PANEL

9 MS DOHERTY:  Thanks.  Can I just ask: the issue about

10     multi-disciplinary approach, could you give some

11     examples of that?  You say you did experience that in

12     Lissue.

13 A.  Yes.  Well, I'm speaking from -- I think my memory is --

14     I remember I had a couple of children who were placed in

15     Lissue, and I think Dr McAuley was the consultant and

16     LS80, LS80, the social workers, and I remember being --

17     there being significant communication between us in

18     terms of how to manage the behaviour of certain

19     children.  We also -- I didn't actually work in Tara

20     Lodge, but I had management responsibility for that

21     Adolescent Unit, and we had a couple of patients who

22     were referred to us from Lissue, and again the -- you

23     know, the communication that we had with the consultant

24     psychiatrists and social work team and psychologists,

25     where necessary, was extremely good.  We had -- and, you



Day 200 HIA Inquiry 12 April 2016

www.DTIGlobal.com

Page 31

1     know, their input to reviews and so on was extreme... --

2     was very valued.

3 Q.  I mean, one of the issues -- and again this is just from

4     your experience -- one of the issues that has arisen is

5     whether the children that were put into Lissue were

6     children whose behaviour was such it was very hard for

7     them to be placed anywhere else or for them to be

8     contained within a children's homes as opposed to them

9     having a psychiatric illness --

10 A.  Yes.

11 Q.  -- as we would know it.  Do you have a view about that?

12 A.  Yes, I saw that in the reports and there was some

13     discussion that it was -- that some of the children were

14     there due to a lack of appropriate facilities within the

15     community.

16         Now again that wasn't necessarily my experience, but

17     my experience, of course, is very limited to a few

18     children.

19 Q.  Uh-huh.

20 A.  In particular, the girl who reported the alleged abuse

21     to me in '93 was really quite -- had really quite

22     serious mental health needs.  She was diagnosed

23     schizophrenic and had -- you know, had several episodes

24     of hospitalisation.  So, you know, that was not the sort

25     of problem that children's homes would have been able to
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1     fortunately there were places in England that we could

2     encourage Social Services to try and apply to get them

3     transferred.

4 Q.  Can I ask a couple of other questions about the

5     hierarchy and the issue of -- first of all, before I go

6     on to that may I ask about record keeping?

7 A.  Uh-huh.

8 Q.  You kept your own notes and records?

9 A.  Yes, yes, that's correct.

10 Q.  The nurses kept their own notes and records --

11 A.  Uh-huh.

12 Q.  -- and the consultants kept theirs.  You believe that

13     there must at some stage have been a composite file.

14 A.  Yes.

15 Q.  You certainly were able to go and check the nursing

16     records --

17 A.  Yes.

18 Q.  -- if there was something that you wanted to find out

19     about --

20 A.  Uh-huh.  Uh-huh.

21 Q.  -- how something had gone, for example, the day before.

22 A.  Yes, yes.  Uh-huh.

23 Q.  So there was open access --

24 A.  Yes.

25 Q.  -- to members of the team --
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1 A.  Uh-huh.

2 Q.  -- to all of the records that were being kept on the

3     children?

4 A.  Yes.  Uh-huh.

5 Q.  In terms of the multi-disciplinary team that we have

6     heard operated in Lissue --

7 A.  Uh-huh.

8 Q.  -- first of all, can I ask about the consultants?  How

9     often would they have been in Lissue?

10 A.  They held weekly ward rounds, as they called them,

11     weekly meetings where they discussed all the patients

12     that they had admitted and that were being treated in

13     the unit.

14 Q.  In those ward rounds -- these were meetings of the team

15     --

16 A.  Yes.

17 Q.  -- did they see the children?

18 A.  Probably not.  They may have, but probably not, because

19     in a sense they were delegating that work to us in the

20     unit.

21 Q.  In terms of the hierarchy, what was the hierarchy?  You

22     were the senior social worker, though you seem to

23     suggest that even though the person -- the other social

24     worker was maybe a grade lower than you --

25 A.  Uh-huh.
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1 Q.  -- on the pay scale, as it were --

2 A.  Yes, yes.

3 Q.  -- you very much worked doing the same job.

4 A.  Well, I think the -- on the multi-disciplinary side you

5     had registrars or senior registrars on the medical side,

6     psychologists, social workers and nurses and generally

7     those four disciplines worked together.  So there was no

8     sense of well -- apart from the consultants, who we kind

9     of saw as separate, because they weren't usually

10     involved in the work with us in Lissue, there was very

11     much that sense of teams or sort of mini-teams developed

12     between those four professions, if you like.  So we saw

13     ourselves as developing our therapeutic skills and our

14     abilities to kind of work in more complex cases with

15     each other as time went on and weren't so worried about

16     our kind of like -- where we were on the pecking order

17     of psychologists are better than social workers or

18     whatever.

19 Q.  Uh-huh.

20 A.  So family therapy work was very much like that.  So you

21     had doctors, psychologists, nurse, social worker

22     involved in those sessions with the whole family working

23     as a team of equals and making decisions as a team of

24     equals, which then went back to the ward round to say,

25     "Well, this is what we are doing", you know, and get
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1     some sense of, "Yes, that's good.  Keep doing that" or

2     some other advice from the consultant.

3 Q.  The Inquiry has seen a Horizon programme that was made

4     in 199... -- 1981 -- sorry --

5 A.  Uh-huh.

6 Q.  -- when you would have been in Lissue.

7 A.  Uh-huh.

8 Q.  It involved Dr McAuley --

9 A.  Uh-huh.

10 Q.  -- and his work in respect of two different families --

11 A.  Uh-huh.

12 Q.  -- but part of that -- I know you don't recall it or you

13     don't remember having seen it --

14 A.  Uh-huh.

15 Q.  -- but part of that was clear that there was a nurse --

16 A.  Uh-huh.

17 Q.  -- who was acting out as the child --

18 A.  Uh-huh.  Uh-huh.

19 Q.  -- and Dr McAuley and someone else in the room was

20     observing the mother's interaction with the child, as it

21     were.

22 A.  Yes, yes.

23 Q.  The other person who then seemed to be in the background

24     having an input, one could have expected that to be

25     a social worker --
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1 A.  Yes.

2 Q.  -- for behavioural techniques --

3 A.  Yes.

4 Q.  -- how did you have the opportunity to observe then in

5     the ward?  Did you spend time ...?

6 A.  Well, I suppose my office was just beside the ward.  So

7     I was in and out of -- on the ward every day, into the

8     nursing office every day to see what had been happening,

9     having chats with people in the nursing office.  So the

10     little kind of eating area was just opposite.  You could

11     see nurses managing children's behaviour daily --

12 Q.  Uh-huh.

13 A.  -- and also you get a good sense what's working for

14     them?  What's not working for them?  So what could

15     a parent do?  Could a parent use some of those ideas or

16     not?

17 Q.  I mean, we have heard descriptions.  Some people have

18     said about, you know, children swinging from the

19     chandeliers or that the mornings were particularly

20     difficult in trying to get them settled.  For you being,

21     you know, there on the site did it feel as if behaviour

22     and kind of eruptions of bad behaviour were a common

23     ...?

24 A.  There were some, but I don't recall anybody swinging

25     from a chandelier.
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1 A.  Uh-huh.

2 Q.  -- and we have heard about the ward rounds, but were

3     there also meetings where all the staff came together to

4     discuss --

5 A.  Yes.

6 Q.  -- the running of the unit?  How often would they have

7     been?

8 A.  Well, there were meetings -- there were different

9     meetings, but there was certainly a -- I think it was

10     called the academic meeting on Tuesday afternoon.

11 Q.  Uh-huh.

12 A.  So myself and others from Lissue would have gone up to

13     The Royal for those meetings, which were very much kind

14     of general meetings about what was happening in the work

15     in our setting.  There would have been training

16     experiences there as well, lectures given or videos and

17     this sort of thing.  So that would have been a place of

18     kind of meeting to discuss things and also training as

19     well --

20 Q.  Right.

21 A.  -- there.

22 Q.  Were you at all involved in the use of the room where

23     there was video --

24 A.  Yes.

25 Q.  -- cameras --
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1 A.  Yes.

2 Q.  -- and there was the one-way window and so on?

3 A.  Yes, yes, there was.

4 Q.  Which side of the window would you have been?  Were you

5     an observer or participant?

6 A.  Both, both.  In both, because the family therapy

7     approach was very much based on an idea of you have

8     a family who are in the room.  There is somebody there,

9     one of the multi-disciplinary team, is in the room with

10     them, one person, who has a kind of earphone --

11 Q.  Uh-huh.

12 A.  -- and then you've got the other three or four behind

13     the screen watching what's going on and at times then

14     saying, "Maybe you could ask them this", or "Ask them

15     that", or "Don't go there", or "Don't go here".  So that

16     was kind of like that way of working.

17         Equally then when we were doing the parent training,

18     sometimes you are in front maybe demonstrating and

19     modelling good parenting and then sometimes you are

20     behind the screen just watching and observing and giving

21     some feedback as well that way.

22 Q.  Did you play back the videos much for training purposes

23     or to analyse the case?

24 A.  Yes, we would with the family -- certainly with the

25     parent training and trying to say, "Look, here's -- you
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1     undertaken --

2 A.  Uh-huh.

3 Q.  -- into Lissue and Forster Green Hospitals.  If we can

4     look, please, at page 13716.  Just if we go to 13714

5     just to show the start of the report, you will see that

6     the report sets out the findings of a review of the care

7     and treatment of children admitted to Lissue and Forster

8     Green Hospitals in the late 1980s.  It goes on then at

9     that page 13716, where she says that:

10         "Examples of practice from the case notes indicate

11     a harsh and punitive regime, which promoted

12     authoritarian control of nurses over children."

13 A.  I totally deny that as being present in Lissue.  It was

14     not my impression that that was the regime.

15 Q.  And I think you said you would totally disagree with

16     that assessment.

17 A.  Oh, I would indeed.

18 Q.  Even the next line:

19         "There was little evidence of multi-disciplinary

20     working and the use of restraint was clearly referenced

21     in case files."

22         Again you would say the whole ethos was of

23     multi-disciplinary working.

24 A.  Undoubtedly.

25 Q.  We have heard that older staff maybe were stricter with
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1 Q.  It has been accepted by the Health & Social Care Board

2     that what the Stinson report reveals was a harsh regime.

3     Is that your recollection --

4 A.  No.

5 Q.  -- of Lissue?

6 A.  No.

7 Q.  Is there anything you would like to say to the Inquiry

8     about that, LS21?

9 A.  I think it depends on how you define "harsh".  It had

10     rules and limits, what we call boundaries, and children

11     were con... -- within those boundaries any incursion

12     which threatened the stability of that regime, that

13     milieu couldn't have been tolerated.  We took steps,

14     ongoing, even by instinct to ameliorate, to change, to

15     reduce any potential violence, aggression, tension.

16     That was what it was all about.  So I didn't consider

17     that to be harsh.

18         I have three children of my own at the same age as

19     all these children are talking about, and I got them all

20     to university and they don't feel that they have been

21     restricted, and my behaviour there was the way I managed

22     my family.

23         There were rules.  We had to have rules, and

24     encouragement was used: "Keep within those rules".

25 Q.  Well, did you ever yourself see staff behave
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1     total package, the total care of the child, the fact

2     that staff on duty weren't interviewed, while

3     I understand the emphasis and indeed the previous

4     witness, the context probably has got lost somewhere

5     along the way in these inquiries -- these reports.

6         If you were to ask me about harsh regime and that

7     term "harsh regime" which comes up, I think I have tried

8     to listen to the applicants who describe it as a harsh

9     regime and we have to hear them.  I have listened to the

10     staff, who don't recognise it in the way that the

11     applicants do.  I think if you don't understand

12     behaviour modification as a philosophy and as a model of

13     care and you see children getting sanctions as well as

14     rewards and you see one child in one therapeutic regime

15     and another, I could absolutely see how it can become

16     a harsh regime.  If you are a nurse in mental health,

17     you will see the care in a different way than I would.

18     If I were to go into Lissue and watch the care,

19     I probably would think it's harsh as an A&E nurse and as

20     a mother.  I think if I was to take one of the nurses

21     from Lissue and put them in a busy A&E Department on

22     a Friday night, they would probably think that's a bit

23     harsh and a bit chaotic where that is my bread and

24     butter.  So there's something about the context and the

25     eyes that we looked upon -- through in terms of these
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1     in terms of the evidence that you have heard.  The

2     reviewers in their reports were very specific about

3     their concerns about entries in the file.  Now it may

4     be, if there had been a wider review, that further

5     understanding of some of those actions could be

6     achieved, if you like, because of seeing it in the

7     treatment plan for behaviour modification, but Maura

8     Devlin herself commented that some of the actions went

9     beyond the -- you know, the acceptance of

10     reasonableness.  She talked about the lack of dignity

11     and gave some examples of the lack of dignity, and as

12     a professional social worker, whether it was then or

13     now, I think that those examples are difficult to stand

14     over, but -- so I can't second guess the view of the

15     reviewers, but I would have concerns that some of the

16     entries did give rise to concern about individual

17     practice that those children in the sample experienced.

18 Q.  Okay.  I think that's very helpful.  You know, it

19     clarifies for me that you are not standing away from

20     that, because I think there are issues to do with

21     practice.  I think the multi-disciplinary -- there is

22     an issue about were consultants at, you know, meetings

23     and were the -- you can see where maybe more files would

24     give you a consideration, but I think it is important

25     that there was sufficient within the extract that would



“Q.…[L]booking at the three reports and accepting the very focused nature of them 

and the extracts, they do raise quite significant issues about the care that was 

provided, the use of restraint, how responding to sexual behaviour between children, 

and rough handling by staff…what I want to be clear about is you are saying in 

your report now, looking back, talking about a harsh and punitive regime on the 

basis of those reports was maybe a step too far, but are you standing away at all 

from the notion that there were issues to be looked at more generally in Lissue? 

A. No, I am absolutely not, and I think that is a balance in terms of the evidence 

that you have heard. The reviewers in their reports were very specific about their 

concerns about entries in the file. Now it may be, if there had been a wider review, 

that further understanding of some of those actions could be achieved [but]… as a 

professional social worker… I would have concerns that some of the entries did give 

rise to concern about individual practice that those children in the sample 

experienced.”92   

.  

5.29. In respect of the children in the sample, the HSCB also notes that of the file 

extracts reviewed by Mr Stinson, there are 10 children about whom no 

concerns were identified in any area of their care93. 

 

Concluding Remarks 

 

5.30. In conclusion, therefore, the HSCB considers that the available evidence in 

Module 13 does not support a view that the practices in Lissue as a whole 

were harsh and punitive. The HSB believes that such a view would ignore 

vital contextual factors about medical treatment and care.  

 

5.31. Having reflected on all the available evidence, however, including the 

review reports, the HSCB is of the view that, in some instances, the care 

delivered to individual children in Lissue may have fallen  below the 

expected standards, in particular as regards the practices of time out, 

92 This is an edited extract, for the full answer please see Day 203, Page 24, line 12 to Page 25, line 17  
93 LIS 10980, Children C, F, G, L, N, O, Q, V, X and HH 
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1     obviously had access to information that I didn't have.

2     I didn't work within the unit itself.  That would have

3     been my experience as an outsider to whom children would

4     have been referred.

5 Q.  The other question that's linked with that: you didn't

6     feel that the judgment about it being a harsh regime

7     should be challenged?

8 A.  I think the Department accepted on the basis of the

9     evidence --

10 Q.  Right?

11 A.  -- that it was, and even some of the practice for the

12     day at times appeared to have been very harsh and

13     punitive.

14 Q.  Okay.  Thank you very much.

15 CHAIRMAN:  Dr Harrison, if I can just follow up that last

16     question about multi-disciplinary working, your

17     experience with what you have correctly identified as

18     a limited number of children who were there indicated

19     that there was very good multi-disciplinary practices

20     and an ethos to that effect.  I suppose the question is

21     well, if you experienced that, no doubt others would

22     have done so as well; in other words, it wasn't just

23     specific to your children, something that was laid on

24     for them.  I think it is fair to say that, and I can't

25     put my hand on it now, I think there was criticism of at
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1     the last act of the Eastern Health & Social Services

2     Board was to accept Stinson and those reports, and the

3     Health & Social Care Board inherited, but Fionnuala

4     McAndrew or Marion Reynolds certainly overlapped between

5     the two.

6 A.  Uh-huh.

7 Q.  I know that you wanted to say something more to the

8     Inquiry about this apparent acceptance of those reports

9     as disclosing a harsh and punitive regime.

10 A.  Yes.  As you say, the Stinson report and the other

11     reports were the last handover from the legacy Eastern

12     Board into the new Health & Social Care Board, and

13     I think the emphasis at that time of all of the work of

14     the Board was to ensure that whatever systems and

15     processes we had in place continued to protect children.

16     So I do not think -- and I was there -- we did not do

17     a reflection on whether the process of the Stinson

18     inquiry -- report and indeed others was fulsome and

19     complete in its work.  The focus was ensuring that

20     children were safe.

21         I think since then and as part of this Inquiry in

22     terms of us looking again at how Stinson was

23     commissioned by the previous Eastern Health & Social

24     Care Board, the fact that extracts alone were used, the

25     fact that Stinson didn't get the opportunity to see the
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1     total package, the total care of the child, the fact

2     that staff on duty weren't interviewed, while

3     I understand the emphasis and indeed the previous

4     witness, the context probably has got lost somewhere

5     along the way in these inquiries -- these reports.

6         If you were to ask me about harsh regime and that

7     term "harsh regime" which comes up, I think I have tried

8     to listen to the applicants who describe it as a harsh

9     regime and we have to hear them.  I have listened to the

10     staff, who don't recognise it in the way that the

11     applicants do.  I think if you don't understand

12     behaviour modification as a philosophy and as a model of

13     care and you see children getting sanctions as well as

14     rewards and you see one child in one therapeutic regime

15     and another, I could absolutely see how it can become

16     a harsh regime.  If you are a nurse in mental health,

17     you will see the care in a different way than I would.

18     If I were to go into Lissue and watch the care,

19     I probably would think it's harsh as an A&E nurse and as

20     a mother.  I think if I was to take one of the nurses

21     from Lissue and put them in a busy A&E Department on

22     a Friday night, they would probably think that's a bit

23     harsh and a bit chaotic where that is my bread and

24     butter.  So there's something about the context and the

25     eyes that we looked upon -- through in terms of these
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1     inspection might have brought forward, if there had been

2     an inspection of files and of the notes that you would

3     have expected, then it could have been issues about

4     restraint or behaviour management could have come to the

5     fore if there had been an inspection?

6 A.  Yes, I would accept that, yes, if children's files had

7     been examined, and I know that that was the case in the

8     2005 inspection that I was involved in.  I was actually

9     involved in doing an inspection in Forster Green and we

10     were concerned about the use, for example, of time out

11     for children and made comments about that, but that came

12     as a result of reviewing patient notes, yes.

13 Q.  So that might have been a possibility.  Okay.  Thank

14     you.

15 MR LANE:  Just to follow up on the question about

16     alternative places, obviously with the older adolescents

17     they often moved on to training schools if there was

18     difficult behaviour which needed to be managed and so

19     on, but where would you consider children could have

20     gone who were younger other than Lissue?

21 A.  Well, again just off the top of my head and recalling

22     from memory, it wasn't really until the 1990s that --

23     I'm trying to think -- the Department developed

24     a residential child care strategy, and it really

25     identified the need for differentiated accommodation in
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1     children's homes --

2 Q.  Yes.

3 A.  -- and the need for units that dealt in particular with

4     children who had challenging behavioural needs and, for

5     example, needs of children who had been sexually abused,

6     and so really our thinking wasn't that far advanced

7     during the period that Lissue would have been working.

8 Q.  Yes.

9 A.  The differentiated accommodation amounted to, you know,

10     long-stay, short-stay units, assessment units, but it

11     wasn't until I think the Department produced its

12     "Children Matter" strategy, which was informed by Board

13     and Trust representatives and voluntary homes'

14     representatives, that, you know, there was a strategy in

15     place and units were established to deal with those

16     types of problems.

17 Q.  So that children's homes would have had to cope really?

18 A.  Generally speaking, yes.

19 Q.  Going back to the question of the interdisciplinary

20     question, you gave evidence of how you thought there was

21     good interdisciplinary working.

22 A.  That's right, yes.

23 Q.  If so, why do you think the review thought it wasn't

24     happening?

25 A.  Yes.  Well, again I wasn't part of the review.  So they
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1 A.  Because at that stage they were not able to be coped

2     with within the Social Services' set-up, residential.

3 Q.  And we didn't have the facilities that they had in other

4     parts of the UK.

5 A.  Well, they weren't nearly as well developed as, say, for

6     example, in the London area.

7 Q.  Well, you go on then in paragraph 21 -- you have been

8     provided with Stinson, Devlin and Jacobs reports to

9     update you.  Just to confirm, you were never consulted

10     when those reviews were being undertaken --

11 A.  No.

12 Q.  -- to make any comment about it.  You say you are very

13     saddened that you were not made aware of the issues

14     therein at the time they were alleged to be occurring.

15     I presume you mean by that at the time the nursing staff

16     were recording the extracts that form part of this

17     Stinson review.

18 A.  Uh-huh.

19 Q.  "As I have previously indicated, I was in Lissue nearly

20     every day at some time.  It is unfortunate that staff

21     did not feel able to approach myself."

22         Paragraph 22:

23         "It would have been so much easier to have dealt

24     with the difficulties as they were occurring rather than

25     having to consider these issues on the basis of
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1     were presenting with very difficult behaviours.

2 A.  Well, when you are having to deal with a very physically

3     violent child, then it may appear that you are acting in

4     a rather rough way or forceful way, but that's because

5     of the degree of roughness and violence that the child

6     is exhibiting.

7 Q.  And you made the point to me too that the difficulties

8     that children were experiencing were not difficulties de

9     novo.  They had not arisen de novo within Lissue.  These

10     children were coming in with difficulties into the unit

11     in the first place.

12 A.  Well, I think a lot of children from the Social

13     Services' end of things would probably have had

14     experience of other residential situations and exhibited

15     difficult behaviours, which may be one of the reasons

16     why they were being admitted to the Lissue situation.

17 Q.  We have heard that there was an incident book kept in

18     Lissue.  Have you any recollection of that?

19 A.  Well, I knew of its existence, but it wasn't something

20     that I consulted.  I would have seen this really as

21     a nursing staff responsibility.

22 Q.  And apart from the ward rounds, the treatment of

23     children was carried out by the full-time staff under

24     your direction.  You and Dr McAuley devised the

25     treatment plans for the children --



Q.  I think when we were -- the expression that I used when talking to you about 

how a child would have been taken for time out … it was guidance rather than force 

that was used. 

 

A.  Absolutely, and that would have come from the training that I would have been 

exposed to.  You know, it was definitely that it was meant to be a supportive 

activity, not a forced activity.”43 

 

4.6. The HSCB also considers that the nature of the behavioural treatment 

programmes and the exercise of professional judgment about when to begin 

and end techniques such as time out occasions may have led to 

inconsistency in practice and, on occasions, may have gone beyond what 

was appropriate.44  

 

RESTRAINT 

 

4.7. It is also clear that restraint was used in Lissue and that the use of restraint 

was approached differently by staff members. On Day 201, Dr McAuley 

told the Inquiry that “… the first thing you've got to get right is what you 

actually mean by restraint” and he gave two examples, which require 

different restraint techniques to be used:  

 

“If you are talking about a 5-year-old who is out of control…and he was in a full-

blown tantrum and was damaging stuff and himself, then the best thing to do is to 

put the child on a parent's knee or on a nurse's knee and hold the child till the child 

calms down… With older children, that's your 10-year-old, who is in a much more 

difficult situation, where in order to manage them you have got to actually put them 

down on the floor and hold them down using a couple of members of staff.”45 

 

43 Day 198, page 1-1, lines 15-25 and page 102, lines 1-11 
44 Day 200, page 1881, lines 13-21 Question and Answer exchange between the Chairman and Mary 
Hinds  
45 Day 201, page 96, line 21 – page 97, line 1 and page 97, lines 6-10 
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an animal and for those reasons you sort of thought what am I doing, what am I 

doing to my son, you know and. it worked, it has worked and it has changed the 

child and it has changed me – it has given us both what we needed, freedom from 

each other and confidence in each other”38.   

3.48 The HSCB is also of the view that the nurses in Lissue were primarily 

responsible for implementing the behaviour mortification programmes and, 

as will be addressed, in Chapter 4 of these submissions, there  appears to 

have been variations in practice about when and how to implement some of 

the techniques, as their implementation required a degree of discretion and 

the exercise of professional judgment.  

3.49 As developed in Chapter 4, the HSCB also accepts that there may have been 

occasions when the behavioral management techniques were misapplied 

and may have gone beyond what was appropriate. The HSCB does not 

however accept that this extended to systematic abuse of children. 

  

38 LIS 116, paragraph 129 
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