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C A R E A T I T S B E S T

THE COMMISSIONING ARRANGEMENTS, STRUCTURE, ORGANISATION
AND MANAGEMENT OF THE HOSPITAL’S SERVICES 

Recommendation Page
9 The Department’s Children’s Services Committee should 20

address the need for an integrated policy on services for
disabled children and establish arrangements across relevant
Departmental interests to enable a coordinated approach to
the matters outlined in 4.3 (4.5). 

10 Boards should establish commissioning and management 21
structures that are capable of addressing the needs of disabled
children and enable services to be developed in a
comprehensive, child centred and fully integrated way (4.7). 

11 In fulfilment of the requirement of the Children Order and 21
the need to inform service planning with reliable and
comprehensive information, Boards should ensure that Trusts
establish registers of disabled children as a matter of urgency
(4.9). 

12 In view of the importance of the links between hospital  22
and community services for children who require periods of
hospital care, the CSP should include representatives from
hospitals providing children’s services. (4.11). 

13 From the outset of new service developments or new build 22
projects for children’s services, Trusts should establish planning
reference groups that include children, parents and front line
staff (4.13). 

14 A designated senior manager within Trusts with a lead 23
responsibility for children’s services should be established in
hospitals providing children’s inpatient services to:

• promote an integrated approach to clinical and social care
matters and the planning of children’ services;

• support the development of the full range of policies
governing the treatment and care of children in hospital,
including the ‘child’ proofing of general hospital policies as
well as providing a focus for child protection policies and
related issues;
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Recommendation Page
• ensure that child focused management of risk and clinical

and social care governance concerns are reflected in
appropriate planning and other groupings within the 
Trust (4.15). 

15 To ensure that hospital and community links are properly 24
managed and that general hospital-related child protection
issues are addressed, Hospital Trusts providing acute or
specialist children’s services should consider establishing a
Child Protection Panel. As a minimum alternative, a senior
hospital representative should have membership of an
appropriate community Trust’s Child Protection Panel.
Community Trust hospitals providing children’s services should
be represented on their Trust’s Child Protection Panel (4.18). 

16 Boards and Trusts should determine whether child protection 24
issues for children in hospital are adequately represented at
ACPC level and in light of this consider whether hospitals
providing children’s services should have membership of
ACPCs in their own right (4.20).

17 Hospitals should establish formal arrangements with local 24
community child protection teams to ensure that hospital
based nursing staff are appropriately supported by, and have
timely access to, a child protection nurse specialist (4.22). 

18 Dedicated and specialist children’s social work services 27 
should be available to children and families in hospitals
providing acute or specialist services for children and young
people. Where social workers are part of a hospital based
multidisciplinary team, they should have a clearly defined role,
which ensures that the support needs of children and families
are addressed in a comprehensive way (4.27). 

19 Patient surveys should take account of the social care 27
support needs of patients and their families (4.28)

20 Trusts should establish formal arrangements which ensure 27
that hospital based social workers are aware of new initiatives
and are inducted, together with community based workers,
into new policies that have implications for their practice
(4.30). 

84
C A R E A T I T S B E S T LIS-917OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



85
C A R E A T I T S B E S T

Recommendation Page
21 Trusts should consider establishing joint paediatric and 27

community based medical consultant posts to promote
continuity of care for children and their carers (4.32). 

22 Trusts should ensure that all adult trained nurses caring for 28
children with a mental health or learning disability have access
to advice and support from a qualified children’s nurse (4.35)

23 Boards should assess the current provision of AHP services for 30
children in hospital with a view to identifying unmet needs
and addressing the need for future services. Formal
arrangements should be established which ensure that
children receive timely access to the full range of AHP services
they need and staff are enabled to develop expertise in
paediatric care (4.42).

24 Boards and Trusts should establish arrangements to prioritise 30
the timely provision of psychology support services to disabled
children and young people in hospital (4.44). 

25 Hospitals providing children’s services should establish 31
dedicated expertise in paediatric pharmacy services and ensure
that there is a sufficient pharmacy resource to contribute to
each child’s care as part of the multidisciplinary team (4.46).

26 Hospitals should address children’s services as a discrete area 32
within clinical and social care governance and include a report
specifically on children’s issues in annual governance reporting
arrangements (4.49).

27 Trusts should ensure that the membership of clinical and 32
social care governance (including risk management) groupings
within hospitals represents as far as possible the range of
professional disciplines working with child inpatients and
families and includes the participation of child and
parent/carer representatives (4.50).

28 Trusts should develop full multidisciplinary audit and 33
monitoring of services for children in hospital (4.53).
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Recommendation Page
29 The Department’s Standards and Guidelines Unit should 33

take forward the development of multidisciplinary standards
to inform the care of disabled children in hospital (4.57).

ASSESSMENT AND CARE PLANNING

30 Boards and Trusts should ensure that hospitals providing 35
children’s inpatient services have established, as a minimum,
written policies and procedures on the following:

• pre-admission, admission and discharge of disabled
children and young people, including emergency
admissions and procedures covering children who require
frequent admissions to hospital;

• philosophy of care of disabled children in hospital,
including the role of parents, families and carers;

• multidisciplinary assessment and care planning, including
contact with community care services;

• child protection, to include easily accessible copies of
‘Cooperating to Safeguard Children’ (DHSSPS, 2003) and
the Area Child Protection Committee’s Child Protection
Policies and Procedures;

• the impact of domestic violence on children;

• consent to examination, treatment or care;

• intimate/invasive care of children and young people;

• anti bullying;

• notification to Social Services of children who have been
or are likely to be in hospital for 3 months or more (this
should include neonatal children); and

• discharge arrangements (5.3).
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Recommendation Page
31 Acute hospitals providing children’s services should establish 36

fast tracking arrangements for children needing frequent
admissions to hospital (5.6).

32 To assist care planning and ease of communication, 38
assessments completed by all professionals involved in the
child’s care should be integrated into one multidisciplinary
assessment. In addition to the child’s physical and clinical care
needs, the assessment should address, in consultation with
parents, ‘whole child’ needs such as social, cultural, spiritual,
family support, education and children’s rights issues (5.12).

33 Hospitals should, as part of the assessment process include 39
a multidisciplinary assessment of risk on each child and young
person which addresses the issues outlined in 5.14 (5.15).

34 Each disabled child should have a ‘child centred’, focused 40
care plan based on the multidisciplinary assessment which:

• covers the period from admission through to discharge;

• takes account of the needs of the ‘whole’ child - including
cultural, social and spiritual needs - in accordance with the
period of time the child is likely to stay in hospital;

• identifies key tasks to be undertaken by each professional,
with timescales and arrangements for review; and

• is easily accessible by staff, parents and children.

Parents and children should be given the opportunity to
document their agreement with the plan and if they wish,
receive a copy (5.19).

35 As part of each child’s care plan, a structured discharge 41
process should be established which:

• identifies a professional to take the lead in planning and
coordinating discharge arrangements;

• takes account of the ongoing support needs of children 
and families;
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Recommendation Page
• ensures that appropriate community services (including

voluntary sector and education services) are notified in a
timely manner and where possible contribute to the
discharge arrangements; and

• provides for clear and consistent communication with
families about the discharge process and follow up
arrangements (5.22). 

36 Trusts should consider whether it would be helpful to  42
take forward the assessment and care planning 
recommendations of this report on a regional basis with 
a view to developing jointly agreed protocols and 
proformas (5.23). 

37 Where hospital staff are aware of inequities or gaps in the 42
community service provision of Trusts, the hospital should
ensure that Boards are formally notified of these (5.25).

38 Hospitals should ensure that they are fulfilling the notification 43
requirements of the Children Order. This should apply to all
children, including neo-natal children and those who are
already known to the Trust. Notifications should serve to alert
Trusts’ senior management of children and families who may
require a service or additional services. Community Trusts
should establish procedures for responding to notifications by
hospitals (5.28). 

39 As children and parents may not be aware of the legal 43
requirements regarding notification and the reasons for these,
hospitals should liase with community Trusts to ensure that
there is appropriate written information available for parents
and children which explains the role of community services
and the rights of children and parents within this process
(5.30).

40 Children who cannot be discharged from hospital due to the 44
lack of community provision should be notified to the relevant
commissioning Board. Hospitals and community Trusts should
ensure that the relevant Trust is fulfilling its responsibilities
under the Children Order to assess and review children in
these circumstances and plan to meet their needs (5.33). 

88
C A R E A T I T S B E S T LIS-921OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



89
C A R E A T I T S B E S T

Recommendation Page
41 Boards and Trusts should establish a regionally agreed 45

protocol to inform the transfer of children and young people
to adult hospital or community services which: 

• takes account of chronological age and developmental
issues; 

• provides for a flexible transition period; and 
• promotes a coordinated strategy across all disciplines that

includes, with the consent of children and parents, the
sharing of professional information (5.37). 

42 Hospitals should review their child protection policies and 46
procedures with a view to ensuring that procedures for
dealing with the issues reported in 5.38 are included and that
all staff working with children are familiar with the policy and
procedural guidance in this area (5.40).

43 For children who are in hospital for extended periods, a  46
member of the team should be appointed as a key worker to
check that all aspects of the child’s care are attended to,
agreed actions (including those relating to child protection) are
followed through and any delays or lack of action are
reported to the ward manager or an appropriate line manager
(5.41).

44 To assist multidisciplinary working in children’s services, 47
hospitals should consider establishing a single continuous
record to which all disciplines contribute and which contains
the child’s multidisciplinary assessment and care plan (5.45).

45 Hospitals should establish a policy, in consultation with 47
parents, on the use of the PCHR when children are admitted
to hospital (5.47).

46 Hospitals should ensure that when files are not in immediate  47
use they are at all times securely stored in accordance with
agreed procedures to prevent breach of patient confidentiality
(5.49).
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THE RANGE AND QUALITY OF SERVICE PROVISION

Recommendation Page
46 The needs of parents and families of disabled children for 49

individual support should be separately assessed and
addressed as part of the plan for the child’s care whilst in
hospital. Appropriate links with community services should
also be established to ensure that parents and families
continue to receive support in their own right when caring for
their child at home (6.2). 

47 Hospitals providing children’s services should establish age 50
appropriate special provision such as play, music and art
therapy services aimed at offering children an opportunity for
reflective individual expression. This is particularly appropriate
for children and young people who spend extended periods in
hospital (6.5).

48 Hospitals providing children’s services should establish 50
arrangements that promote best practice in each of the areas
outlined in 6.6 and ensure that the needs of children and their
families are addressed in a sensitive manner (6.7).

49 If, in exceptional circumstances, a child or young person is 51
admitted to an adult ward, the Board and Trust should ensure
that:

• a full multidisciplinary assessment of risk is undertaken
with actions identified to safeguard the child during the
hospital stay;

• the child and staff have access to professionals who have
appropriate expertise in children’s services;

• there are plans to address the child’s needs for leisure,
social interaction with peers and an appropriate physical
environment; and

• there is a discharge plan to move the child quickly to a
suitable alternative placement (6.10).
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Recommendation Page
50 When the child’s care plan includes visits to family, staff 52

should ensure that visits take place as planned. If matters
unrelated to the child or family circumstances prevent this
happening, staff should inform senior management
immediately and seek advice on ensuring that children and
families are not disadvantaged by events outside their control
(6.12). 

51 Where a hospital has a designated facility or makes use of 52
behaviour management techniques to restrict the liberty of
children:

• The hospital should establish an appropriate policy which
conforms to the Department’s guidance on ‘The Use of
Restraint and Seclusion in Residential and other Settings’
(DHSSPS 2005);

• There should be clear procedures for staff covering the
use of techniques to restrict the liberty of children,
including an agreed level of staff training and supervision,
as well as the recording of use and the circumstances
surrounding this in children’s case files;

• Where there are designated time out areas in the
hospital, the Trust should seek guidance on the physical
aspects to ensure that this conforms with best practice
guidance;

• Senior management in the Trust should review policy and
procedures to ensure that these do not breach the child’s
human rights; and

• Parents should be given information about restriction of
liberty; they should consent to the methods used and be
fully informed of any incidents involving their child (6.14). 

52 Hospitals caring for disabled children should explore whether 54
children, parents and siblings would benefit from group
support approaches and, if they wish, ensure that they are
linked into hospital based or the group support initiatives of
other agencies. The needs of parents and siblings for
individual support should also be addressed (6.18).
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Recommendation Page
53 When families have suffered the bereavement of a child, 54

professional social work support should be made available for
as long as is necessary to meet the needs of the family for
support during this difficult time (6.20).

54 Trusts should ascertain whether any of the matters identified 55
in 6.22 apply to their hospitals and seek with parents, children
and disability representative groups to identify areas of the
physical environment that should be improved (6.24).

EDUCATION PROVISION 

55 All children who experience a long stay in hospital – or 57
frequent hospital admissions – should be able to access an
appropriate level of education. Where this is not the case, the
care plan should contain an explanation and the appropriate
Education and Library Board should be notified with a view to
establishing, where this is possible and appropriate, an
educational programme for the child (7.4).

56 Education and Library Boards should establish a regional 59
forum to enable the issues identified in 7.7 to be addressed
and promote strategic discussion and consensus to:

• inform the development of consistent and cohesive
practices in the education of children in hospital; and

• create a framework that will assist hospitals in
understanding the nature and importance of educational
provision and how appropriate educational support can
contribute to the overall wellbeing of children and young
people in hospital (7.8).
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WORKFORCE PLANNING, STAFF TRAINING AND SUPPORT

Recommendation Page
57 As a further multidisciplinary workforce planning pilot 61

initiative, the Department should consider taking forward the
findings of this inspection in relation to workforce issues in
disabled children’s services (8.3). 

58 In their workforce planning arrangements, Boards and Trusts 62
should identify ways in which professionals should work
together to more effectively secure the necessary quality of
care for disabled children and their families (8.4).

59 Boards and Trusts should review workforce planning within 62
Social Services to ensure that priority is given to the needs of
disabled children in hospital and their families for adequate
social work support (8.6). 

60 The Department’s forthcoming regional review of the Social 62
Services workforce should take into account the findings of
this inspection in relation to social work workforce issues
(8.7).

61 The Department should take account of the pressures 63
outlined in 8.8 as part of its ongoing assessment of specialist
medical workforce needs (8.9). 

62 The Department should continue to support an increased 64
intake into mental health nursing programmes and address
shortfall and deficit issues in the children’s nursing workforce
both within the required disciplines and on a geographical
basis (8.12). 

63 Business plans for new builds in the acute sector should take 64
account of the nursing resources required for the management
and provision of children’s and adolescent services (8.14).

64 Boards and Trusts should identify the needs of disabled 64
children including those of children in hospital, and the range
of AHP expertise required to meet these. The Department
should ensure that there is a collaborative approach to
multiprofessional AHP workforce planning between the
Department, Boards and Trusts that will allow strategic and
operational responsibilities to be fulfilled (8.16). 
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Recommendation Page
65 The findings of this inspection in relation to psychology 65

services for disabled children in hospital should be taken into
account by the Department’s workforce planning review of
psychology services (8.18).

66 The Department’s pharmacy workforce planning review 65
should contain a recommendation for the development of
specialist expertise in paediatric pharmacy services (8.20).

67 The Northern Ireland Centre for Post Graduate Pharmaceutical 65
Education and Training should seek to develop a curriculum to
support paediatrics (8.21). 

68 In the commissioning, planning and delivery of services, 65
Boards and Trusts should ensure that there is a dedicated
pharmacist resource to support clinical paediatric services
(8.22).

69 Up to date induction handbooks should be available for all key 66
professional disciplines within hospitals (8.24). 

70 Trusts should establish a policy that supports annual 66
appraisal and protected time for the clinical supervision of all
professional staff. They should promote the implementation of
the policy across all children’s services (8.28). 

71 Boards should ensure that there is an annual training needs 67
analysis to identify the training and development needs of all
staff working in children’s hospital services. In addition to
clinical care and individual staff development needs there
should be a continuing emphasis on training in:

• child protection; 
• multidisciplinary assessment and care planning and review;

and
• children’s rights and safeguarding these in hospital (8.33).

72 Boards should address with the Educational Partnership 68
Forums the matter of AHP undergraduate training in working
with children who have mental health needs. Boards and
Trusts should also work in partnership with the Department
and other relevant agencies to provide post qualifying training
programmes for AHPs working with disabled children (8.34) 
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COMMUNICATION AND INFORMATION 

Recommendation Page
73 Hospitals should 70

• develop information for children, young people and their
families about their hospital stay, the roles of professional
staff within the hospital and appropriate services available
in the community; and

• ensure that appropriate health and health education
information is available for young people during their stay
in hospital (9.6).

74 Information on complaints, access to personal records and . 71
consent to treatment should be sensitively communicated
within the general written information given to parents and
children (9.8).

75 Hospitals should produce information in leaflet form and 71
other media about the range of assistance available to
patients and families who by reasons of disability or ethnicity
may experience communication difficulties (9.10).

EQUALITY AND HUMAN RIGHTS 

76 Where hospitals provide services for young people, they 74
should develop in partnership with young people, a Charter
which sets out their rights and how they can expect these to
be promoted whilst in hospital (10.6). 

77 Hospitals providing children’s and young people’s services 74
should encourage pro-active approaches, such as advocacy
initiatives which promote the rights of children and young
people and enable their voice to be heard in any matters that
concern them (10.8).

78 Hospitals caring for children should examine their services 75
for children in the light of the inspection findings and in the
context of the need to promote the human rights and equality
of disabled children as set out in Figure 2. They should report
any shortcomings to their respective Trusts and Boards with a
view to agreeing strategies to address these (10.12).
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Recommendation Page
79 Disability Discrimination Act Implementation Groups should 79

reconvene and meet on a regular basis to identify areas for
action and agree strategies for promoting equality in disability
issues (10.16).

80 Hospitals caring for children should develop a policy 79
framework which sets out the rights of disabled children and
provides guidance for staff on promoting rights and equality
based care while the child is in hospital (10.18).
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1 This has been deferred indefinitely.

APPENDIX A

INSPECTION OF SERVICES FOR DISABLED CHILDREN 
IN NORTHERN IRELAND 

1. INTRODUCTION 

1.1 The Children Order 1995 sets out the responsibilities of Boards and
Trusts to provide services to children in need and their families. The
powers and duties under the Children Order require disabled children
to be treated as children first and to have access to a range of generic
and specialist service provision in their own homes and in local
communities. 

1.2 This inspection is the first regional inspection of services for
disabled children in Northern Ireland and will focus mainly on the
provision of social care services. Health and education services are also
vital, however, to ensuring that disabled children gain maximum
benefits within the full range of life situations. The Children Order
empowers Trusts to combine assessments under the Order with those
under existing health and education legislation affecting disabled
children. The inspection will therefore consider the extent to which
social care services promote multidisciplinary and integrated
approaches to care planning and assessment in partnership with
children, parents and voluntary agencies. 

1.3 A multidisciplinary team will be established to take forward the
inspection which will be conducted in two stages. The first stage will
consider children with disabilities who have been accommodated in
hospital for a consecutive period of at least three months. The second
stage1 will consider services for disabled children in the community. 

2. AIMS AND OBJECTIVES

2.1 The aim of the inspection is to assess the extent to which social
care services for disabled children meet statutory requirements and
reflect standards of best practice.

2.2 The objectives are to:

a) consider the structure, organisation and management of services for
disabled children;
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b) determine the extent to which Boards and Trusts are complying with
the requirements of the Children Order in respect of identification,
assessment and care planning in relation to the social care needs of
disabled children;

c) consider how services engage children and their families in
partnership approaches and promote multidisciplinary working with
key agencies and professionals; 

d) examine the responsiveness of services to the needs of disabled
children, the appropriateness of service provision and the choices
available to children and their families; and

e) assess the extent to which services respect the lifestyle and culture
of disabled children and promote equality of social, leisure and life
opportunities.

3. SCOPE OF THE INSPECTION AND THE PERIOD COVERED 

3.1 Stage 1 of the inspection will consider disabled children who were
admitted to hospital for a consecutive period of not less than three
months during the period 1 April 2000 to 31 March 2002. 

4. STANDARDS

4.1 The inspection will consider practice against agreed standards in
relation to each of the following:

• the structure, organization and management of services;

• the range and quality of service provision; 

• assessment and care planning arrangements, including
multidisciplinary and partnership working; and

• communication and information. 
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1 Coordinators were also appointed from each Board, community and hospital
Trust to advise on the standards, assist the pre-inspection data collections and, in
the case of the hospitals selected for inspection, coordinate the administrative
arrangements for the Inspection Team.

5. METHODOLOGY

5.1 A reference group1 comprising representatives of HSS Boards,
Trusts, voluntary agencies, and service users will be established to
advise on the inspection process, including the instruments to be used. 

5.2 The inspectors will:

• collate pre-inspection baseline data on the number and
circumstances of disabled children, who during the target period
were admitted to hospital for a period of 3 consecutive months and
those who received community care services; 

• undertake a census of disabled children who have been in hospital
for a period of 3 consecutive months on the first day of the
commencement of the Phase 1 fieldwork;

• carry out a desk analysis of current policies and procedures in each
HSS Board and Trust;

• interview senior managers and other personnel in Boards and
community and hospital Trusts regarding the commissioning,
structure, management and organisation of services;

• select for analysis a sample of case files of children currently in
hospital or admitted to hospital during target period. A sub sample
will be chosen for in depth examination. The inspectors will
interview:

- children;
- parents, carers and families;
- staff within the relevant range of disciplines; and
- key partnership agencies and user representative groupings. 

6. FIELDWORK LOCATIONS

6.1 The pre-inspection information returned by Trusts will determine
the number of hospital sites to be visited by the Inspection Team.
Access to hospital staff, wards and facilities will be arranged directly
with the Chief Executive of each Trust.

LIS-932OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



APPENDIX B

THE INSPECTION TEAM

Inspection Manager

Mrs Maire McMahon, Assistant Chief Inspector, Social Services
Inspectorate, DHSSPS

Project Leader

Ms Jacqui McGarvey, Principal Social Worker, seconded to the Social
Services Inspectorate, DHSSPS

Inspection Team

Mrs May Anderson, Sessional Inspector, Social Services Inspectorate,
DHSSPS

Ms Una Boylan, Professional Advisor to the Inspection, Allied Health
Professions, by contract to Medical and Allied Branch, DHSSPS

Mr Ray Gordon, Lay Assessor

Dr John Hunter, Inspector, Education and Training Inspectorate, DENI

Dr Patricia McDowell, Deputy Principal Statistician, Community
information Branch, DHSSPS

Dr Maureen Watson, Senior Medical Officer, Advisor to the Inspection
on Medical and Psychology Services, seconded to Medical and Allied
Branch, DHSSPS

Mrs Fiona Wright, Specialist Nurse Manager, Children’s Nurse Advisor
to the Inspection, seconded to Nursing and Midwifery Advisory Group,
DHSSPS 

Assisted by

Dr Hilary Harrison, Inspector, Social Services Inspectorate, DHSSPS

Mrs Nuala McArdle, Officer for the Allied Health Professions, DHSSPS 

Mr Ken Wilson, Inspector, Social Services Inspectorate, DHSSPS
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Policy Advisor 

Dr Hilary Harrison, Inspector, Social Services Inspectorate, DHSSPS

Reference Group

Mrs Margaret Black, Assistant Director of Social Services, NHSSB 

Mrs Arlene Cassidy, Director, PAPA

Ms Jennifer Creegan, Senior Clinical Psychologist, 
Down and Lisburn Trust

Dr Brid Farrell, Consultant in Public Health, SHSSB

Mrs Arlene Greene, Team Leader, Sensory Support Services, Foyle Trust

Mr Bill Halliday, Director, Equality Commission

Dr Sandi Hutton, Consultant Community Paediatrician, Foyle Trust

Ms Geraldine Kerr, Acting Operations Manager, Sargent Cancer Care
for Children NI

Mrs Marina Monteith, Institute of Child Care Research, QUB

Mr Aidan Murray, Assistant Director of Social Services, EHSSB 

Dr Janet MacPherson, Consultant Psychiatrist,
Muckamore Abbey Hospital

Mrs Nuala McArdle, Officer for the Allied Health Professions, DHSSPS

Ms Tonya McCormack, Regional Children Services Development
Manager, The Cedar Foundation

Mr David McDonald, Service User

Mr Brendan McKeever, Facilitator, Family Information Group

Dr Ian McMaster, Medical Officer, DHSSPS

Mrs Theresa Nixon, Assistant Director of Social Services, EHSSB

Mrs Nuala Norris, Contact a Family, NI

Mr Ken Wilson, Inspector, Social Services Inspectorate, DHSSPS
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APPENDIX C

REGIONAL MULTIDISCIPLINARY INSPECTION OF SERVICES FOR DISABLED
CHILDREN IN HOSPITAL

Draft standards and criteria 

Introduction

These standards and criteria have been developed to assist the process
of inspection. They provide a draft framework of best practice that will
enable the members of the multidisciplinary Inspection Team to
consider services for disabled children in a consistent and systematic
way, as well as informing the planning and delivery of services. There
are seven key standards, each of which is supported by a number of
‘criterion’ statements. These statements are the components that the
inspectors will consider in determining the extent to which services
comply with the expectations contained in the standards.

The standards and criteria have been developed in consultation with
the inspection reference group and have been informed by the views
of disabled children, their families and advocates, HSS Boards’ and
Trusts’ representatives and voluntary agencies, as well as a wide body
of literature and research in the field of disability. It is intended that the
findings of the inspection will build on this work to establish a
comprehensive quality standards framework to inform the future
development of services for disabled children.

Terminology 

In the field of disability, language is particularly important as it
encapsulates current thinking and sensitivities and helps to form
attitudes. What is considered to be acceptable language can change
over time. It is essential to keep abreast of such changes and the
reasons for them. It is vital that language and terminology should at all
times respect and reflect the views of disabled children, their families
and the organisations that work on their behalf.

The Inspection Team gave careful consideration to the use of the terms
‘disabled children’ and ‘children with a disability’ to describe the
population of children who are the focus of this inspection. Both terms
are in current use and both have validity. Having consulted widely,
however, the Inspection Team and the members of the reference group
agreed to adopt the term ‘disabled children’ throughout the inspection
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documentation. This was the preferred option of disabled children and
their advocates. The term derives from the social model of disability,
which highlights and recognises the part society plays in disabling
individuals by virtue of its attitudes, social norms and physical barriers.

Finally, as in the Children (NI) Order 1995, the terms ‘child’ or ‘children’
are used throughout the documentation to describe children or young
people up to the age of 18 years. Where the standards refer to ‘family’
or ‘families’, this should be interpreted as including parents, siblings or,
where appropriate, extended family and non-relative carers.

Definition of disability

Definitions of disability are many and varied. They tend to change over
time to reflect, for example, newly identified conditions, developing
clinical knowledge and increasing social awareness. In 2000, a regional
project was set up by the four Health Social Services Boards (Boards) to
prepare for the establishment by Health and Social Services Trusts
(Trusts) of a ‘Children with a Disability Register’ – a statutory
requirement under the Children (NI) Order 1995. Having considered a
number of definitions currently in use and consulted widely on this
issue, the Inspection Team and the members of the reference group
decided that the definition adopted by the ‘Register of Children with a
Disability Project’ should be used (with minor modifications) to describe
the children to be included in the inspection. This definition has
received wide support throughout Northern Ireland:

‘A child/young person is disabled if he/she has a significant*
impairment** and without the provision of additional assistance,
resources and information, would be disadvantaged/restricted or
prevented from participating in the life of the community, both in
the manner which might be reasonably expected and in comparison
to other children of similar age, respecting individual culture and
circumstances’.

*significant

As the definition of disability implies, ‘significant’ is determined by
the impact of the impairment on the quality of life for the child and
his/her family being such that the level of help, resources and
information required is likely to be greater than that for children or
young people of a similar age, culture and circumstances and their
families.
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**impairment

Impairment is ‘a loss or abnormality of a body structure or of a
physiological or a psychological function’ (World Health Organisation),
i.e.

• sensory (hearing and/or visual) impairment
• communication impairment (including language disorder)
• developmental delay
• learning difficulties
• physical impairments
• severe illness
• severe mental health problems
• emotional and behavioural difficulties

Legislation underpinning the standards

In addition to the standards which have been drawn from best practice,
policy guidance and professional literature, a number of standards and
criteria have been derived from the following main areas of legislation
which impose certain statutory duties on Boards and Trusts:

• the Chronically Sick and Disabled Persons (NI) Act 1978;
• the Mental Health (NI) Order 1986;
• the United Nations and Convention on the Rights of the Child 1989;
• the Disability Discrimination Act 1995;
• the Children (NI) Order 1995;
• the Education (NI) Order 1996;
• the Human Rights Act 1998;
• the Northern Ireland Act, Section 75 1998;
• Code of Practice on the Identification and Assessment of Special

Educational Needs 1998; and
• the Carers and Direct Payments Act (NI) 2002.

Within the standards, the above legislation is referenced in an
abbreviated form e.g. ‘The Children Order’.
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Values and Principles

A number of important themes have been drawn from the legislation
and relevant literature. These are summarised in the following values
and principles statements which have informed the development of the
standards:

1. Disabled children are children first.

2. Listening to disabled children and their families is crucial to ensure
their full participation when decisions are being made that affect
them.

3. Disabled children are entitled to express their individuality and to
enjoy the opportunities for play, leisure and social activities the
same as other children.

4. Disabled children are particularly vulnerable due to their disabilities.
The design and delivery of services should therefore promote and
safeguard their well-being.

5. Services should promote the inclusion and full citizenship of
disabled children and be provided within an ethos that maximises
their life chances, life opportunities and independence.

6. Disabled children must not be discriminated against by those
planning, providing goods, facilities or services.

7. Services should be planned and delivered in ways that respect the
personal dignity of disabled children, their social and cultural
backgrounds, individual circumstances, and their rights to privacy.

8. Boards and Trusts have a statutory responsibility to provide a range
of support services that empower disabled children to lead as full a
life as possible.

9. Disabled children and their families should experience individual
assessments of their needs and co-ordinated approaches to
meeting these.

10. Disabled children have a right not only to equality of access to
services, but access to services that best meet their assessed needs.
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11. A hospital admission can involve physical and emotional stress for
disabled children and their families and every effort should be
made to minimise this.

12. Disabled children should not be admitted to, or remain in hospital
unless they are assessed as requiring clinical/medical care.

13. When disabled children are in hospital, close links with their
families should be encouraged, supported and maintained.

STANDARD 1

Commissioning arrangements, structure, organisation and
management of hospital services

The commissioning arrangements, structure, organisation and
management of hospital services promote optimum quality in the
planning and the provision of services for disabled children.

Criteria

1.1 The views and aspirations of children and their families influence
the structure, organisation and planning of services at all levels in the
Board and Trust.

1.2 There is an ethos within the Board and Trust that promotes the
independence, life quality, life opportunities and life chances of
disabled children.

1.3 The organisational arrangements within the Board and Trust
promote and facilitate a co-ordinated child and family centred
approach to the provision of services.

1.4 The Board carries out assessments in partnership with the Trust,
other agencies and users to identify the health and social care needs of
disabled children in the Board’s area. Information about unmet need is
collated and informs planning within the Board and Trust.

1.5 The Board’s commissioning arrangements and its Children Services
Plan identify need and establish relevant targets to meet the needs of
disabled children and their families.

LIS-939OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



107
C A R E A T I T S B E S T

1.6 Monitoring and review systems are in place which enable the Board
and Trust to assess the effectiveness, efficiency and quality of services
and identify any gaps or deficiencies in service provision.

1.7 The Board has appropriate policies, procedures and standards
which promote multidisciplinary and interagency approaches to the
provision of services to disabled children. The Board monitors and
reviews the implementation of these by Trusts and other agencies.

1.8 The Trust has established policies, procedures and standards for
services to disabled children, which are informed by best practice and
regulatory requirements. These are implemented, reviewed and
amended as necessary.

1.9 There are clinical and social care governance systems in place to
promote effectiveness of clinical and social care interventions and
continuous improvement in all aspects of service provision for disabled
children. These include approaches to ensure that:

a) all staff are involved in multi-disciplinary audit;
b) standards are set, monitored and reviewed;
c) evidence based practice is introduced;
d) there is a process to measure outcomes;
e) critical incidents are reported and analysed (root cause analysis);
f) risk assessments are undertaken and risk management

arrangements are in place;
g) complaints are monitored; and
h) there is a process to encourage cultural change.

1.10 The hospital makes effective use of information technology to
support the delivery of services.
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STANDARD 2

Assessment and care planning arrangements 

The well being of disabled children is promoted through multi-
disciplinary assessment, care planning and educational arrangements,
which enable their needs to be identified and met in a co-ordinated
manner.

Criteria

2.1 An appropriate assessment has been completed on each child,
which indicates that the necessary criteria for admission to hospital
have been met.

2.2 A post admission assessment, which includes a risk assessment, has
been completed on all disabled children admitted to the hospital.

2.3 From admission to discharge there is a multidisciplinary, integrated
approach to assessments, care planning and reviews, which draws on
the expertise of other agencies, where appropriate. 

2.4 There is a written plan which represents the disabled child’s
assessed needs, the actions and services required to address these and
the arrangements for review.

2.5 Disabled children and their families participate in assessment and
care planning. They are encouraged to ask questions and where
necessary, are assisted in accessing further information. Their
contribution is reflected in the care plan and the decisions taken.

2.6 The Trust maintains an up-to-date and confidential patient record
on the disabled child which contains the child’s assessment, written
plan and the contribution of all professionals involved in the child’s
treatment and care.

2.7 The Trust fulfils its duties under the Children Order in respect of the
notification of children, who have been in hospital for a period of 3
months, to community care services.
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2.8 Where children are looked after, the Trust fulfils its duties under the
Children Order in respect of:

• ‘Looked After Children’ reviews;
• comprehensive assessment;
• care planning;
• social work visits;
• complaints and representation;
• aftercare support; and
• reviews by Education and Library Boards of Statements of Special

Educational Needs.

2.9 The Trust carries out assessments in respect of the services it is
empowered to provide under the Chronically Sick and Disabled
Person’s Order.

2.10 In preparation for the introduction of the Carers and Direct
Payments Act, the Trust provides information on carers’ assessments
and the provision of services to carers.

2.11 The Trust fulfils its obligations under the Mental Health Order in
respect of compulsory admissions of disabled children to hospital.

2.12 The Trust fulfils its obligations under the Education Orders in
respect of:

• informing Education and Library Boards (ELB) about pre-school
children who might have special educational needs;

• contributing medical and social services advice when a ELB is
carrying out an assessment of a child’s special educational needs;
and 

• contributing to disabled children’s transitional plans.

2.13 The Trust has partnership arrangements in place which ensure a
smooth transfer for disabled children, and the sharing of information
between relevant agencies including:

• hospital to hospital;
• children’s to adults’ services; and
• hospital to community services.

2.14 The Trust ensures that disabled children and their families are
aware of and have access to advocacy services.
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2.15 Children do not remain in hospital when it is clinically appropriate
for them to be discharged.

2.16 There are effective planning and liaison arrangements in place to
support disabled children and their families at the point of discharge
from hospital.

2.17 Hospital and community staff are clear about respective roles in
support of disabled children returning to the community from hospital.

STANDARD 3

The range and quality of service provision

The hospital provides responsive services that are child friendly and
offer choice and flexibility to disabled children and their families.

Criteria

3.1 The hospital is a safe environment for disabled children.

3.2 Hospital services are provided in child and family friendly settings.

3.3 Early diagnostic and support services are available when the child’s
disability first becomes evident.

3.4 The hospital has effective systems in place which ensure internal
referrals are made and appropriate actions are taken to address these.

3.5 Efforts are made to reduce the length of time disabled children
wait for diagnostic, assessment, and treatment services.

3.6 Efforts are made to minimise the physical and emotional stress
which many disabled children experience in hospital.

3.7 Families are supported and assisted in maintaining links with their
child in hospital. There are appropriate facilities and visiting routines to
enable this to happen.
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3.8 The range and quality of service provision evidence that:

a) disabled children are respected as individuals with their own needs,
wishes and feelings. They are involved in decisions about their
treatment and procedures. Consent is sought appropriately;

b) personal care and treatment routines are delivered in sensitive ways
that respect the child’s dignity and privacy;

c) families are valued as having a unique knowledge of their child’s
needs;

d) the needs of families, including those of other children in the family
are recognised and addressed; and

e) information regarding the child’s condition is discussed with the
child and the family, as appropriate.

3.9 When aids, adaptations and transport are required, these are suited
to the individual needs of the disabled child and are provided in a
timely manner.

3.10 Disabled children in hospital have access to and are encouraged to
participate in appropriate play, social activities and educational
programmes.

3.11 The care provided to children in hospital minimises the effects of
their disabilities and as far as possible enables children and their
families to maintain their typical patterns of living.

STANDARD 4

Education provision

Children in hospital are able to access educational support which is
matched to their needs and is appropriate to the circumstances of
the hospital setting.

4.1 Effective arrangements are in place to ensure that the relevant
Education and Library Board, or its designated service provider, is
informed of the need for educational support for a child on admission
to hospital.
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4.2 Links are established between the education providers and the
child’s school, which ensure that information in respect of the child’s
curriculum is available to assist the planning of an appropriate
educational programme in the hospital setting.

4.3 The quality of educational provision supports the child’s school
programme and enables him/her to maintain progress and keep
up–to–date with the work of his/her peers.

4.4 Arrangements for educational provision are integrated into the
hospital setting and implemented in a collaborative manner by both
hospital and education staff.

4.5 On discharge from hospital, an education report is available which
informs arrangements for the child’s continuing education.

STANDARD 5

Workforce planning, training and support 

There are sufficient staff with appropriate qualifications, knowledge
and expertise to deliver effective services to disabled children and
their families.

5.1 The Board and Trust have a workforce planning strategy which
meets present need and addresses the future needs of services for
disabled children.

5.2 The Board and Trust, through contracts and service level
agreements, ensure that contracted services have an appropriate
human resources strategy.

5.3 Staff providing services for disabled children are:

• employed in appropriate numbers;
• subject to PECS and other checks to determine their suitability;
• appropriately qualified; and
• have sufficient knowledge and expertise.

5.4 The Trust has a development plan for staff working in services for
disabled children based on an analysis of individual training needs and
uni/multidisciplinary requirements.
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5.5 Young disabled people, the families of disabled children and other
service users with relevant experience, are involved in the ongoing
training and development of staff.

5.6 The Trust has in place arrangements for staff:

• induction;
• supervision;
• support and consultation;
• appraisal; and
• performance management and review.

5.7 Disabled children and their families consider that staff are skilled in
working with them.

5.8 Managers have established systems to monitor the quality of
service delivery and this information is used to inform training plans.

STANDARD 6

Communication and information

The hospital provides accessible and relevant information about its
services to disabled children and their families.

Criteria

6.1 The hospital publishes up-to-date information about the full range
of services available to disabled children.

6.2 The hospital has written information which explains the rights and
responsibilities of families in relation to their child’s hospital care. This
information is provided for families in accessible formats.

6.3 Appropriate information is provided for disabled children about
their hospital stay. The information takes account of linguistic and
cultural factors and the needs of children and families with
communication difficulties.
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6.4 Disabled children and their families consider that the information
they receive is timely, accessible, appropriate and contains what they
need to know about individual assessment, treatment and care
arrangements and the services of other relevant agencies.

6.5 Hospital staff are aware of the services for disabled children
provided by the community Trust and other agencies. They share this
information with children and their families and encourage them to
make use of relevant services.

6.6 Staff are trained in communicating with disabled children and
members of their families who are disabled and have access to
specialist help in communication, when required.

6.7 The hospital provides information for disabled children and their
families about how to access personal information held on file or
computer.

6.8 The hospital provides information for disabled children and their
families about how to complain or make representations. Children and
families who express concerns about their treatment or care are
listened to and facilitated to resolve the concern, or where appropriate,
assisted in accessing the complaints and representations procedures.

STANDARD 7

Equality and Human Rights

The Board and Trust are fulfilling their statutory duties in respect of
human rights and equality legislative requirements. Human rights
and equality principles are integrated into practice within all aspects
of services for disabled children.

Criteria

7.1 The rights of disabled children under the UN Convention on the
Rights of the Child and the Human Rights Act are respected, valued
and promoted.

7.2 All relevant policies have been subject to appropriate consultation
in accordance with Section 75 of the Northern Ireland Act.
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7.3 Appropriate provision has been made for the specific needs of
disabled children in line with Section 21 of the Disability Discrimination
Act.

7.4 Service providers do not treat disabled children less favourably than
others who do not have a disability, unless there is justification for this
as set out in Section 24(1) of the Disability Discrimination Act.

7.5 The social circumstances of disabled children, their gender, sexual
orientation, religious belief, political opinion, racial group and age are
recognised and respected in planning and delivery of services.

7.6 There is consideration and respect for the diversities arising from
differing cultural community identities and there is consideration of
these in the provision of services to disabled children.
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APPENDIX D

PROFILE OF CHILDREN WITH HOSPITAL STAYS OF 3 MONTHS OR MORE

Technical Note: Due to the effects of rounding, the percentages in some tables may not add
to 100.

Table 1 Children with hospital (1) stays of 3 months or more 

Male Female All
Altnagelvin 4 4 8 5%
Antrim 6 3 9 5%
Belvoir Park 3 3 6 3%
Craigavon 1 4 5 3%
Daisy Hill 2 2 1%
Forster Green 17 13 30 17%
Gransha 1 1 1%
Longstone 1 2 3 2%
Mater 1 1 1%
Muckamore 26 11 37 21%
Musgrave Park 1 0 1 1%
Royal Group of Hospitals 19 19 38 22%
St Luke's 1 1 2 1%
Stradreagh 3 1 4 2%
Ulster Hospital 3 4 7 4%
Young People's Centre 7 11 18 10%
Lagan Valley 1 1 1%
All hospitals 92 81 173 100%

53% 47% 100%

(1) For children who stayed in more than one hospital, the table shows the hospital to which
they were most recently admitted 

Table 2 Gender and age at most recent admission

Male Female All
Birth - 11 months 21 27 48 28%
1-4 years 5 7 12 7%
5-10 years 22 6 28 16%
11-15 years 29 31 60 35%
16-17 years 15 10 25 14%
Total 92 81 173 100%

53% 47% 100%
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Table 3 Religion 

Male Female All
Catholic 37 38 75 43%
Protestant 24 26 50 29%
No Denomination 9 3 12 7%
Other religions 2 2 4 2%
Not known 20 12 32 18%
Total 92 81 173 100%

53% 47% 100%

Table 4 Ethnic origin 

Male Female All
White 80 65 145 84%
Other 1 2 3 2%
Not known 11 14 25 14%
Total 92 81 173 100%

53% 47% 100%

Table 5 Trusts in which children resided at time of admission 

Hospital of admission

Trust Forster YPC Muckamore Royal Other All
Green

Armagh & 1 0 2 3 6 12 7%
Dungannon

Causeway 0 0 1 1 1 3 2%

Craigavon & 1 0 0 2 4 7 4%
Banbridge

Down Lisburn 6 2 4 2 1 15 9%

Foyle 0 1 0 0 12 13 8%

Homefirst 6 1 7 11 7 32 18%

Newry & Mourne 1 0 1 3 3 8 5%

North & 4 7 8 6 3 28 16%
West Belfast

South & 5 5 10 3 3 26 15%
East Belfast

Sperrin Lakeland 2 1 0 5 2 10 6%

UCHT 3 1 2 2 8 16 9%

Other 1 0 2 0 0 3 2%

Total 30 18 37 38 50 173 100%
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Table 6 Length of most recent admission (children who have
been discharged)

Male Female All
Under 3 months (1) 1 1 2 1%
3-5 months 47 34 81 59%
6-11 months 10 18 28 20%
1 year - under 2 years 6 10 16 12%
2 years - under 3 years 2 2 4 3%
3 years - under 4 years 2 0 2 1%
4 years - under 5 years 0 1 1 1%
5 years and over 1 0 1 1%
Not Known 0 2 2 1%
Total 69 68 137 100%

50% 50% 100%

(1) These children were included in the survey because they had previous admissions of 3
months or longer

Table 7 Number of previous admissions (1) (2)

Male Female All
In hospital continuously since birth 12 17 29 17%
No previous admissions 55 40 95 55%
One previous admission 11 16 27 16%
Two previous admissions 5 4 9 5%
Three previous admissions 0 2 2 1%
Four or more previous admissions 4 1 5 3%
Not known 5 1 6 3%
Total 92 81 173 100%

53% 47% 100%

(1) Previous admissions to other hospitals are included where known
(2) 29 children had been in hospital continuously or almost continuously since birth. For
children who had been out of hospital for short periods, some hospitals recorded this as one
continuous stay.

Table 8 Children who had been in hospital since birth

Length of Stay Died Discharged All
3-5 months 4 23 27 93%
13 months 0 1 1 3%
24  months 1 0 1 3%
Total 5 24 29 100%

17% 83% 100%

LIS-951OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



119
C A R E A T I T S B E S T

Table 9 Admissions to regional and other hospitals (1) 

Male Female All
Forster Green 17 13 30 17%
Muckamore 26 11 37 21%
Royal Group of Hospitals 19 19 38 22%
Young People's Centre 7 11 18 10%
Other hospitals 23 27 50 29%
All hospitals 92 81 173 100%

53% 47% 100%

(1) For children who stayed in more than one hospital, the table shows the hospital to which
they were most recently admitted 

Table 10 Types of disability (1)

Disability Male Female All 
Sensory (visual or hearing) impairment 8 10 18 10%
Physical disability 18 29 47 27%
Severe or chronic illness 27 22 49 28%
Learning disability 41 27 68 39%
Developmental delay 41 30 71 41%
Behavioural disorder 42 18 60 35%
Emotional disorder 26 28 54 31%
Mental illness 10 14 24 14%
Communication disorder 25 11 36 21%
Challenging behaviour 43 24 67 39%
Life limiting illness 13 10 23 13%
Traumatic brain injury 4 3 7 4%
Other disabilities (2)

Epilepsy 5 4 9 5%
Drug misuse 1 0 1 1%
Hydrocephalus 1 1 2 1%
Spina bifida 1 0 1 1%
Burns 2 0 2 1%
Cerebral palsy 1 0 1 1%
Chronic lung disease 1 0 1 1%
Chronic ventilator dependency 1 0 1 1%
Seizures 1 0 1 1%
Prematurity 1 0 1 1%
Spinal muscular atrophy 1 4 5 3%
Intestinal obstruction 1 0 1 1%
Congenital heart disease 1 2 3 2%
Severe apneas 1 2 3 2%
Small bowel insufficiency 1 0 1 1%
Physical disability 0 1 1 1%
Spinal and head injuries 2 0 2 1%
URTI 2 0 2 1%
Total 92 81 173

53% 47% 100%

(1) Many children had multiple disabilities
(2) Where more than one disability was included at ‘other disabilities’, only the first one has
been shown
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Table 11 Most important reason for admission  

Reason Male Female All
Challenging behaviour 34 4 38 22%
Personal care 0 2 2 1%
Management problems 5 4 9 5%
Risk to others 3 4 7 4%
Risk to self 4 20 24 14%
Planned respite 0 0 0 0%
Emergency respite 4 4 8 5%
Emotional difficulties 3 2 5 3%
In hospital since birth 10 18 28 16%
Intensive care 8 7 15 9%
Surgery 2 6 8 5%
Appropriate equipment not available in 
the community 0 0 0 0%
Appropriate care not available in the community 6 4 10 6%
Physical illness 4 1 5 3%
Other reasons 3 5 8 5%
Missing 6 0 6 3%
Total 92 81 173 100

Table 12 Hospitals included (1)

Male Female All
Altnagelvin 4 4 8 5%
Antrim 6 3 9 5%
Forster Green 17 13 30 17%
Longstone 1 2 3 2%
Muckamore 26 11 37 21%
Royal Group of Hospitals 19 19 38 22%
St Luke's 1 1 2 1%
Young People's Centre 7 11 18 10%
All hospitals in the sample 81 64 145 84%
Other hospitals 11 17 28 16%
All hospitals 92 81 173 100%

53% 47% 100%

(1) For children who stayed in more than one hospital, the table shows the hospital to which
they were most recently admitted
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Table 13 Hospital settings

Number of 
Children

Learning Disability Hospitals(1) 44 25%
Mental Health Hospitals or Psychiatric Units of other Hospitals (2) 51 29%
Other Hospitals 78 45%
All Hospitals 173 100%

(1) Muckamore Abbey, Stradreagh and Longstone Hospitals
(2) Forster Green (Child and Family Centre only), Young People’s Centre, Mater Hospital
(Psychiatric Unit), Gransha Hospital, Lagan Valley (Department of Psychiatry) and St Luke’s 

Table 14 Hospital ward

Children
Stayed exclusively in children’s ward during entire stay 136 79%
Did not stay exclusively in children’s ward during entire stay 31 18%
Spent some time in Intensive Care Unit 6 3%
Total 173 100%

Table 15 Hospitals where children stayed in adult wards or
wards accommodating adult patients

Age on admission to hospital
Hospital 1-4 years 11-15 years 16-17 years All
Forster Green(1) 2 2
Gransha 1 1
Lagan Valley 1 1
Longstone 2 2
Mater 1 1
Muckamore 9 11 20
Musgrave Park 1 1
St Luke's 1 1 2
Stradreagh (2)1 1
Total 1 12 18 31

(1) Excludes Child and Family Centre
(2) See paragraph 3.9 of the main report
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Table 16 Formal notification to Community Trust of the child’s
hospital admission of more than 3 months

Yes – formally notified:
Within one week of admission 11 6%
1 week – 1 month after admission 14 8%
1-3 months after admission 11 6%
3-6 months after admission 7 4%
6-12 months after admission 1 1%
1-2 years after admission 1 1%
3-4 years after admission 1 1%
Date not known 8 5%
All formal notifications 54 32%
No need - Community Trust already aware/admission arranged by 
Community Trust 35 20%
Original admission before introduction of Children Order 2 1%
Notified during previous admission 5 3%
Notified prior to admission (but no previous admission at date stated) 4 2%
Not notified 36 21%
Not known 37 21%
Total 173 100%

Table 17 Formal notification for children who had been in
hospital since birth

Notified 10
Not |notified 16
Not known 3
Total 29

Table 18 Children looked after at time of admission (1)

Male Female All
Looked after 24 22 46 27%
Not looked after 40 49 89 51%
Not Known 28 10 38 22%
Total 92 81 173 100%

53% 47% 100%

(1) This table is based on responses from hospital staff. Hospital and Community Trust staff
responses did not always agree.
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Table 19 Children remaining in hospital – reasons for not being
discharged 

Male Female All
Appropriate care not available 6 3 9
Appropriate equipment not available in the community 0 1 1
Appropriate care not available, breakdown of previous 
placement, no other placement available 1 0 1
Appropriate care not available, no fostering placement 
after more than 2 years 1 0 1
Appropriate care/equipment not available and other reasons 4 5 9
Continuing assessment, treatment or both 8 3 11
No reason given 3 1 4
Total 23 13 36

Table 20 Children who stayed in a secure (locked) ward or
facility at any time since admission

Children
Stayed in secure ward 17 10%
Did not stay in secure ward 153 88%
Not Known 3 2%
Total 173 100%

Table 21 Age and gender of children who stayed in a secure
ward or facility

Age on admission
11-15 years 16-17 years All

Male 3 6 9
Female 4 4 8
Total 7 10 17

Table 22 Children detained (under the Mental Health (NI) Order,
1986) at any time during their stay

Children
Detained 30 17%
Not detained 136 79%
Not Known 7 4%
Total 173 100%
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Table 23 Age and Gender of children detained (under the Mental
Health (NI) Order, 1986)

Age on admission
Gender 11-15 years 16-17 years All
Male 7 8 15
Female 10 5 15
Total 17 13 30

Table 24 Number of children who died

Male Female All
Deceased 10 6 16 9%
Alive 66 56 122 71%
Not known 16 19 35 20%
Total 92 81 173 100%

53% 47% 100%

Table 25 Location of educational provision

Provision Male Female All
Off-site 17 8 25 30%
On-site 27 26 53 65%
Both 1 1 2 2%
Not known 1 1 2 2%
Total 46 36 82 100%

56% 44% 100%

Table 26 Educational provision during hospital stays (1)

Male Female All
Some educational provision 46 36 82 73%
No educational provision 5 8 13 12%
Not Known 15 3 18 16%
Total 66 47 113 100%

58% 42% 100%

(1) Table includes only children aged over 4 years at time of admission
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Notes
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INQUIRY INTO HISTORICAL INSTITUTIONAL ABUSE 1922 TO 1995 

Module 13 - Lissue Hospital 

 

Witness Statement of Dr Kevin McCoy  

 

1. I have been informed that Dr Roger McAuley, a former consultant child 

psychiatrist at the Royal Belfast Hospital for Sick Children and the Child 

Psychiatry Unit at Lissue has indicated to the HIA Inquiry that the DHSS’s 

Social Work Advisory Group (SWAG) and/or the Social Services Inspectorate 

(SSI) carried out inspections of Lissue Child Psychiatry Unit.  I have read the 

relevant extract from the transcript of Dr McAuley’s evidence to the HIA 

Inquiry.   
 

2. As the Inquiry is aware from my previous statements, I joined SWAG in 1972 

and held senior positions in SWAG and SSI from 1973 until my retirement as 

Chief Inspector, SSI in November 2000. I understand that the Lissue Child 

Psychiatry Unit was in operation from 1971 to 1989.  I can confirm that at no 

stage during this period did SWAG or SSI carry out an inspection of Lissue 

Children’s Hospital or any services associated with the hospital.  

 

Signed  

                     Dr Kevin McCoy 

 

Date    5th May 2016  
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45. The position changed following the re-organisation of local government that was 

implemented in 1973 with the establishment of the Health and Social Services 

Boards.  From that time until closure, the Child Psychiatry Unit at Lissue fell 

within the provenance of the Eastern Health and Social Services Board. 

 

46. On a day-to-day basis Lissue was a Consultant led unit. 

 

Q9 Was there a Management or Visiting Board and how was it comprised? 

 

47. Please see response to Question 8 above. 

 

48. In the Belfast Hospital Management Committee Annual Report for 1971, Dr 

McSorley was named as allocated to Lissue Hospital within the visiting team.  

That report noted: 

“The system of Management Rounds established in 1965 continued until October 

1971 when, because of continuing civic unrest, it was decided to defer further 

visits until March 1972.” 

See Exhibit X (Belfast Hospital Management Committee Annual Report 1971). 

 

49. The Board therefore believes that it was likely Lissue was visited on behalf of the 

Belfast Hospital Management Committee, however no reports of such visits have 

been found.  It is noted that the 1972 Annual Report of the Committee is silent in 

relation to the issue of Management Rounds.  See Exhibit 11. From discussion 

with former members of staff of the Northern Ireland Hospital Authority and 

another Hospital Management Committee, the Board believes that these visits 

were predominantly for the purposes of familiarisation.  

 

50. The composition and structure of the Belfast Hospital Management Committee is 

detailed within their Annual Reports exhibited as outlined above.  Beneath the 

Management Committee sat a series of committees that specialised in particular 

areas.  This included, in particular, committees comprised of Doctors, and 

Nurses, who would have been concerned with the day to day running of the 

hospitals. 
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51. The Royal Belfast Hospital for Sick Children also had a Matron, who would have 

visited Lissue Hospital.  Following reorganisation it is believed that the Matron in 

charge would have been attached to Lisburn District.  The Board is aware that Dr 

Nelson recalls such visits.  

 

52. No records have been located by the Board in relation to any visits to Lissue 

undertaken by the Eastern Health and Social Services Board after it assumed 

responsibility in 1973.  However the Board believes, having spoken to relevant 

staff, that the Area Executive Team visited on an annual basis.   

 

53. Whilst not directly related to the running of the Lissue Unit, the Board believes 

that the Royal College of Psychiatrists visited the Royal Belfast Hospital for Sick 

Children, including the Child Psychiatry Unit at Lissue, every three years to 

examine the educational content of training and professional development of 

doctors.  The Board believes that the visits from the Royal College of 

Psychiatrists lasted in or around two days during which members of the College 

would have met and talked with staff. 

 

54. Similarly, it is known that following its establishment in 1983, the United Kingdom 

Central Council for Nursing, Midwifery and Health Visiting (UKCC) became the 

nursing profession’s regulatory body and National Boards were set up in each 

country of the United Kingdom, including Northern Ireland, to monitor the quality 

of nursing and midwifery education courses, and to maintain the training records 

of students on these courses. The Board is aware that from an EHSSB memo 

dated 10 June 1988 from Ms. A Grant, Director of Nursing Services to Mr. R 

Lyons, Assistant Group Administrator that " The National Board Inspection of 

Jan/Feb 1987 withdrew approval as a nurse teaching unit as the philosophy of 

care was seen as restrictive and "custodial". The structure and layout of Lissue 

was not seen as well suited for its present use." Exhibit 12. 
 
Q10 How was Lissue funded? 
 

55. From opening to 1973 Lissue Hospital was funded through the Belfast Hospital 

Management Committee who received an allocation from monies from the 
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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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Day 201 HIA Inquiry 13 April 2016
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Page 62

1     come on duty.

2 Q.  Okay.  You will be glad to know I am getting to my last

3     two.  There was an incident of peer sexual abuse in 1983

4     -- do you remember that -- where a boy said he had been

5     sexually --

6 A.  What date?

7 Q.  1983.

8 A.  We got sexually abused children as patients.

9 Q.  No, but that a sexual abuse actually happened in Lissue.

10     You don't remember that?

11 A.  No.

12 Q.  LS8 was called back off holiday to help in the

13     investigation of it.

14 A.  I don't know anything about it.

15 Q.  You don't remember that.  Okay.  The last thing was just

16     that we know that the National Board removed approval

17     from Lissue to be a teaching establishment for nurses.

18     Do you remember that?

19 A.  No.

20 Q.  No.

21 A.  Sorry.  He would send me on -- to the nursing on the

22     Lisburn Road, there for lectures --

23 Q.  Right.

24 A.  -- but it was for different things, like how you would

25     deal if you were -- somebody dead and how would you talk
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Page 92

1     period had to work with didn't help them make that

2     happen.

3         It is interesting, because it appears an exception

4     was made for Muckamore Abbey, which is based in Antrim,

5     but managed through the Belfast Trust still currently.

6 Q.  I think the comment that you made to me was that the

7     structures don't lend themselves to the strength of

8     having a total picture of the unit.

9 A.  Yes.

10 Q.  That total picture could be missed because there was

11     no-one with overall control, as it were.

12 A.  It is the in charge question.  When you walk into

13     a building, if you ask someone, "Can I speak to who is

14     in charge?", if you walked into Lissue, they would have

15     said, "Of what?"

16 Q.  Going back to your statement, Mary, paragraph 67 you

17     make reference to there being an incident book in

18     Lissue.  That has never been located.  Isn't that

19     correct?

20 A.  No.

21 Q.  Paragraphs 70 to 73, which is on 095, you talk about the

22     issue of restraint.

23 A.  Uh-huh.

24 Q.  And you conclude -- I am not going to go through all of

25     the statements, but you conclude that:
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Page 139

1 A.  Yes.

2 Q.  You obviously agreed to that.

3 A.  Yes.

4 Q.  It probably suited your purposes as well, if I might

5     suggest, because the teaching staff, as you say, were

6     happy.  The older children were presenting more

7     difficult management issues.

8 A.  Oh, very much more.  Firstly, they were physically more

9     developed and able and stronger.  So that was

10     a difficulty in itself.

11 Q.  1987 you were transferring to Forster Green or there was

12     discussions about it.  You will recall that you and

13     I looked earlier at a document which was a memo that was

14     being sent to the -- I think it is at 226 -- a memo that

15     was being sent by Miss Grant, who was the Director of

16     Nursing Services, to Mr Lyons in response to a letter

17     sent by three consultants.  I was asking was that you,

18     Dr McAuley and I thought it might have been Dr Barcroft,

19     but, in fact, we have located the letter in the

20     bundle of papers that we have, and it is at 12708.  It

21     is written to Dr Greer, who was Acting Chief

22     Administrative Medical Officer, on 27th May 1988.  It is

23     signed by, as you suspected, Dr Kennedy --

24 A.  Uh-huh.

25 Q.  -- yourself and Dr McAuley.  I don't know if you have
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1     children than the younger staff.  Is that your

2     recollection?

3 A.  I can't say it is.

4 Q.  And I just wondered what you recalled about inspections.

5 A.  The only one that really stands out for me is a nursing

6     inspection where Staff Nurse -- I don't know what grade

7     the person was -- but Nurse , who is now I think

8     the senior nurse in Northern Ireland.

9 Q.  The Chief Nursing Officer?

10 A.  Yes.

11 Q.  I think he certainly became that.  I don't know whether

12     he still is or not.

13 A.  He certainly did one inspection at Lissue.

14 Q.  Do you have any recollection of people from Social

15     Services, Social Services Inspectorate or the Social

16     Work Advisory Group coming?

17 A.  No.  I don't -- I don't remember that inspection at all

18     --

19 Q.  I take --

20 A.  -- if it occurred.

21 Q.  Or the Northern Ireland Health Advisory Service?

22 A.  No.  No, I don't.

23 Q.  There was -- we have seen a report of the Mental Health

24     Commission coming in 1987.  Do you recall that?

25 A.  No.

LS 100



 4 

hospitals9. This was replicated in Section 70 of the Health Services 

Act (Northern Ireland) 197110.  Article 50 of the 1972 Order contained 

a more general power of inspection of “any home for persons in need 

or other premises in which a person is or is proposed to be 

accommodated under arrangements made by the Ministry”11. It is of 

note the more widely drafted Article 50 power was not directed 

specifically towards hospitals, rather any arrangement under the 1972 

Order. Dr Harrison has described this as a backstop power12.  

 

2.4. There is no information available to suggest the power to inspect was 

ever used other than in a Social Services led inspection of services for 

disabled children in 200513. Dr McAuley, who retired in 2000, whilst 

giving oral evidence dealing with the various groups that inspected 

Lissue, referred to the Mental Health Tribunal and Royal College of 

Psychiatrists and suggested that there was Social Services 

Inspectorate (SSI) or Social Work Advisory Group inspection of 

Lissue14. He had not raised this issue within his statement. Dr Nelson 

when asked in oral evidence did not have any recollection of SSI or 

SWAG attending at Lissue15. Dr McCoy who retired as Chief Inspector 

of SSI in 2000 has subsequently confirmed that neither SSI nor SWAG 

inspected Lissue. Dr Nelson suggested he recalled an inspection by 

Martin Bradley, who subsequently became the Chief Nursing officer. 

Mr Bradley has subsequently provided a statement in which he 

suggests he did not lead or carry out any inspection of Lissue and 

does not in fact recall ever visiting it.  

 

2.5. It is of note the former Chief Medical Officer in his statement to the 

Inquiry16 confirmed the role of the Department was more by way of 

                                                        
9 Section 63 at LIS-9034. 
10 LIS-9096. 
11 LIS-9142. 
12 Day 200 Page 24 should read, “backstop” rather than “stopgap”. 
13 LIS-795. 
14 Day 201, page 101. 
15 Day 201, page 149. 
16 LIS-696 
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37. It is known that following the establishment of the Mental Health Commission, 

Miss Lyons, Secretary, wrote to the Lisburn Unit of Management on 24 

November 1986 to advise of an intended visit to Lissue Hospital on 5 January 

1987 by two members of the Commission, Dr B G Scally and Mrs J M Eve.  The 

letter opens:   

“You will be aware that the Mental Health Commission will be undertaking a 

programme of visits to hospitals whereby it is intended that each will be visited by 

some members of the Commission at least once per year.” 

 

38. The letter also makes it clear that as part of their visit private interviews with 

patients will be undertaken, and their files are to be made available at the times 

of their interviews.  In responding, Mr Heaney, Group Administrator of EHSSB, 

noted that all parents/guardians of all patients were notified of the visit and 

offered the opportunity to meet with the Commission members.  He recorded that 

no parent had indicated a wish for such a facility.  A copy of these letters is found 

at Exhibit 7. 
 

39. A report is available from a visit of J Eve of the Mental Health Commission to 

Lissue Hospital at Exhibit 8 . While the report appears to be undated, the Board 

believes that it is likely this followed the visit in January 1987.  Issues raised by 

the Commissioners are recorded thus: 

“The Commissioners commented favourably on the multi-disciplinary approach 

and on the obvious harmony between the various professional disciplines. 

The only doubt raised concerned the adequacy of staffing in view of the high 

turnover and high occupancy rates…” 

 

40. A statistical return provided by Lissue to the Mental Health Commission on 8 

December 1986 is at Exhibit 9. 
 

41. While it is noted that the Commission indicated an intention to visit at least once 

per year, to date the Board has not identified any later reports of visits by the 

Mental Health Commission to Lissue Hospital.  However, it is also noted that the 

Child Psychiatry service moved off this site on 28 February 1989.  
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approaches to be taken in the management and care of children and child 
patients.  The HSC Board understands that although these post-dated the 
closure of Lissue, they reflect what was already accepted practice within the 
hospital.   The Department has no reason to dissent from this view.  
 

6. Who regulated Lissue and what approach was taken to regulation?  
 

6.1 In so far as the concept of ‘regulation’ in its broadest sense relates to the 
control and governing of the conduct of a hospital, there was, prior to the 
establishment of the Regulatory and Quality Improvement Authority (RQIA), 
no independent body responsible in Northern Ireland for the ‘regulation’ of 
hospitals. The Mental Health Commission established by section 20 of the 
Mental Health (NI) Order 1986 (the 1986 Order) (see paragraph 7.3) had a 
limited role in seeking to monitor patient treatment and care.  However, the 
1948 Act and subsequently the 1972 Order which established the legal 
framework in which Lissue was directed and controlled, placed a range of 
powers and duties by the Ministry of Health and Local Government (MHLG) 
on the administering bodies established to ensure the proper and effective 
running of the hospital.  The 1948 Act provided for the establishment of the 
Authority which was a body corporate consisting of a Chairman and Vice-
Chairman appointed by the MHLG Minister and such other persons as the 
Minister saw fit, which included the membership as prescribed within Part II of 
the First Schedule to the 1948 Act5.  Under the 1948 Act the Authority was 
responsible for the development, co-ordination and over-all control of the 
Hospital and specialist services but the duty of administering services 
provided at or in connection with hospitals was entrusted to Hospitals 
Management Committees (Committee/s).  The Committees were responsible 
for the day to day running of hospitals under a General Scheme and a 
Management Scheme made by the Authority and in this matter acted as acted 
as the Authority’s Agents.   
 

6.2 The 1972 Order established Health and Social Services Boards (HSC Boards) 
to exercise on behalf of the Ministry of Health and Social Services 
(subsequently, the DHSS) the functions relating to the requirement in the 
1972 Order for DHSS to provide hospitals and their necessary medical, 
nursing and other services.  HSC Boards were also required to submit for 
approval by the DHSS a scheme for the exercise of these functions. As in the 
case of the Authority, each HSC Board consisted of a Chairman and Vice-
Chairman appointed by the DHSS Minister and such other persons as the 
Minister saw fit, which included the membership as prescribed within the 1972 

5 The 1948 Act  provided that the Authority would be constituted by order – this was done by the Health 
Services (Constitution of the Northern Ireland Hospitals Authority) Order (NI) 1948 which listed all the 
members of the Authority by name – S.R. & O 1948 No. 81 
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Order.  
 

6.3 In addition, the HSC Board statement has pointed out that medical and 
nursing staff were registered and regulated by their respective professional 
bodies6.  
 

7. Who inspected Lissue on behalf of the regulator and when? Please 
provide copies of any inspection reports 
 

7.1 The power to inspect hospitals was afforded to the MHLG and subsequently 
the DHSS under section 63 of the 1948 Act, section 70 of the 1971 Act and 
Article 50 of the 1972 Order.  
 

7.2 The Department presently has no information to indicate whether this power 
was ever exercised by the MHLG or the DHSS other than by means of a 
Social Services lnspectorate (SSI) led inspection of services for disabled 
children in hospital, the report of which, ‘Care at its Best’  was published in 
2005 (Annex C).  This inspection considered the care of disabled children in a 
range of hospital settings, including the Foster Green Child Psychiatry Unit 
and the Adolescent Psychiatric Unit, then based at College Green, Belfast and 
made a number of recommendations regarding the inpatient care of such 
children.   
 

7.3 The HSC Board statement makes reference to the role of the Mental Health 
Commission (the Commission), established by the 1986 Order.  Whilst an 
inspection role per se was not conferred on the Commission by the 1986 
Order, many of the duties and powers afforded to it were similar to that of an 
inspection body.  These were subsumed under a general duty on the 
Commission under Article 86 “to keep under review the care and treatment of 
patients..” Specific duties identified in Article 86(2) included inter alia the duty 
to inquire into any case where it appeared to the Commission that there may 
be ill-treatment, deficiency in care or treatment and to bring to the attention of 
various authorities, including the DHSS and the relevant Health and Social 
Services Board the facts of the case in order to secure the welfare of any 
patient.   Article 86 (3) of the 1986 Order empowered the Commission inter 
alia to: refer to the Review Tribunal7 any patient who was liable to be detained 
in hospital; visit, interview and medically examine in private any patient; and 
inspect any records relating to the detention or treatment of any patient.  
 

6 LIS 086 
7The Mental Health Review Tribunal is an independent judicial body set up under the 1986 Order to review the 
cases of patients who are compulsorily detained or are subject to guardianship under the Order.  
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37. It is known that following the establishment of the Mental Health Commission, 

Miss Lyons, Secretary, wrote to the Lisburn Unit of Management on 24 

November 1986 to advise of an intended visit to Lissue Hospital on 5 January 

1987 by two members of the Commission, Dr B G Scally and Mrs J M Eve.  The 

letter opens:   

“You will be aware that the Mental Health Commission will be undertaking a 

programme of visits to hospitals whereby it is intended that each will be visited by 

some members of the Commission at least once per year.” 

 

38. The letter also makes it clear that as part of their visit private interviews with 

patients will be undertaken, and their files are to be made available at the times 

of their interviews.  In responding, Mr Heaney, Group Administrator of EHSSB, 

noted that all parents/guardians of all patients were notified of the visit and 

offered the opportunity to meet with the Commission members.  He recorded that 

no parent had indicated a wish for such a facility.  A copy of these letters is found 

at Exhibit 7. 
 

39. A report is available from a visit of J Eve of the Mental Health Commission to 

Lissue Hospital at Exhibit 8 . While the report appears to be undated, the Board 

believes that it is likely this followed the visit in January 1987.  Issues raised by 

the Commissioners are recorded thus: 

“The Commissioners commented favourably on the multi-disciplinary approach 

and on the obvious harmony between the various professional disciplines. 

The only doubt raised concerned the adequacy of staffing in view of the high 

turnover and high occupancy rates…” 

 

40. A statistical return provided by Lissue to the Mental Health Commission on 8 

December 1986 is at Exhibit 9. 
 

41. While it is noted that the Commission indicated an intention to visit at least once 

per year, to date the Board has not identified any later reports of visits by the 

Mental Health Commission to Lissue Hospital.  However, it is also noted that the 

Child Psychiatry service moved off this site on 28 February 1989.  
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7.4 The HSC Board has provided evidence to the HIAI to the effect that a visit 
was made by two members of the Commission to Lissue Hospital in or around 
January 1987 as part of an intended programme of annual visits to each 
hospital by the Commission8. A subsequent report (undated) by one of the 
visiting members of the Commission indicated that the Commission 
“commented favourably on the multi-disciplinary approach and on the obvious 
harmony between the various professional disciplines. The only doubt raised 
concerned the adequacy of staffing in view of the high turnover and high 
occupancy rates.”9  Further reports are not available, but as the HSC 
statement has noted, the child psychiatry in-patient service moved from the 
Lissue site in 1989.     

 
8. What were the governance arrangements for Lissue? 

 
8.1 In so far as the term ‘governance’ relates to the structures and processes for 

ensuring that the hospital provided quality of care, paragraphs 6.1-6.3 above 
and the HSC Board statement have set out in detail the hospital management 
and administrative structures established by the 1948 Act and the 1972 Order 
and the responsibilities of the various administering bodies. Within these 
structures, the HSC Board statement has noted that a committee within the 
Royal Belfast Hospital for Sick Children (RBHSC) also governed the Lissue 
Hospital.  The RBHSC committee was responsible to the Belfast Hospital 
Management Committee, which in turn reported to the Authority.  
 

8.2 From October 1973, Lissue Hospital came under control of the EHSSB.  The 
HSC Board statement explains the management and reporting structures that 
were in place on the implementation of the 1972 Order.  The HSC Board 
statement explains that on a day-to-day basis Lissue was a Consultant led 
unit. 
 

8.3 The Department has no further information to add to the HSC Board’s 
response to this question save to note that the Authority was responsible for 
the discharge of its functions to the MHLG and not to the Ministry of Home 
Affairs as suggested by the HSC Board statement.  
 

9. Was there a Management or Visiting Board and how was it comprised?  
 

9.1 Apart from the information presented in paragraph 8.1 above regarding the 
RBHSC Committee and the Belfast Committee, the Department has no further 
information presently to hand regarding whether each hospital had a visiting 
Board. The HSC Board statement has noted that the Belfast Committee 

8 LIS 088 
9 LIS 088 
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a. Treatments that could be distressing for patients such as as Time Out 

and Behaviour Modification Programmes were carefully monitored 

and understood by staff. 

b. Seclusion was not used in Lissue. 

c. Some wards were lockable to keep children out at certain times and 

absconders were catered for by staff relocation.  

d. Staff were given satisfactory training. The report states “nursing staff – 

2 x ½ day study sessions. They can also attend training sessions run by 

the child psychiatrist for medical/nursing staff. Social workers – were 

given opportunity to attend training courses.” 

 

5.12. In the HSCB’s submission, there is a strong parallel between the evidence 

given by former members of staff in Lissue and the recordings made in the 

Mental Health Commission report dated January 1987.  In the HSCB’s 

submission this demonstrates that weight should be given to the evidence 

of former staff members by the Inquiry. 

 

National Board for Nursing, Midwifery and Health Visiting (1987) 

 

5.13. Although the report has not yet been found, it is known through Minutes of 

the National Board for Nursing, Midwifery and Health Visiting for 

Northern Ireland (“the National Board”) that an Inspection of Lissue 

Hospital was undertaken by that Board in January 1987. The minutes 

indicate that in 1987 the National Board accepted recommendations of their 

Education Committee and Mental Health Nursing Committee that neither 

the psychiatric ward nor the paediatric ward in Lissue Hospital be 

approved for nurse training purposes.   

 

5.14. The minutes also show that the National Board agreed that further 

consideration of the Child Psychiatry Unit at Lissue for approval for nurse 

training purposes would require a number of matters to be addressed, 
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including a review of the policies and procedures for the nursing 

management of the children with particular attention to the need for a 

philosophy on which to base nursing care; the need for the current pattern 

of excessive door locking; and the supervision of children who abscond 

from the Unit.74  

 

5.15. On the evidence available, it is not known whether Lissue was re-inspected 

by the National Board and/or if it regained approval for nurse training 

before its closure in February 1989.75  However, the documents show that on 

8 April 198776 the Education Committee considered that their grave 

concerns should be drawn to the attention of the Area Board (the Eastern 

Health and Social Services Board) and their meeting on 9 December 198777 

records receipt of a letter from the Chief Administrator, EHSSB and 

members noted that many of the items raised had been dealt with.  

 

5.16. The National Board’s withdrawal of approval for nurse training in 1987 is 

also referenced in an EHSSB memo dated 10 June 1988 from Ms. A Grant, 

Director of Nursing Services to Mr. R Lyons, Assistant Group Administrator 

in which Ms. Grant said:  

 

"The National Board Inspection of Jan/Feb 1987 withdrew approval as a nurse 

teaching unit as the philosophy of care was seen as restrictive and "custodial". The 

structure and layout of Lissue was not seen as well suited for its present use.”78  

 

5.17. In her evidence to the Inquiry on Day 200, Mary Hinds said: 

 

“I think the term "custodial" is in relation to the use of locked rooms or locked 

doors.  I don't know that for sure, because I haven't got the complete report.  If … 

74 LIS 1091 
75 Day 200, page 121 
76 LIS 1088 
77 LIS 1103 
78 LIS 226-227 
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the National Board seen practices that were inappropriate by way, for example, of 

restraint, I think they would have made mention of those…” 

 

5.18. However, when Ms. Doherty pointed out certain likely limitations of the 

National Board’s minutes, Mary Hinds agreed that the minutes could be 

read ‘the other way round” . When suggested to Mary Hinds by Ms Doherty 

that it would be a huge decision  to remove nurse training approval, this 

was accepted.79.  

 

Stinson, Devlin & Jacob Review Reports (2009)  

 

5.19. In 2008 allegations were made by LS 69  of abuse by a 

number of staff at Lissue Hospital. LS 69 had been an inpatient at Lissue 

during defined periods in 1987 and 1988. She also had admissions to Forster 

Green Hospital for periods of time in 1989 and 1990.  

 

5.20. Arising from these allegations, a complaint was made to police and a 

strategy meeting was held between Belfast Trust and the PSNI after which 

Belfast Trust submitted a Serious Adverse Incident report to the 

Department of Health and notified the Eastern Health and Social Service 

Board (EHSSB)80.  

 

5.21. Thereafter, Strategy Discussions took place involving the EHSSB, Belfast 

Health and Social Services Trust, South Eastern Health and Social Services 

Trust and the police. Among the decisions taken by the strategy group was 

that the EHSSB would take the lead on the investigation of historic 

complaints in Lissue and Forster Green Hospitals.  

 

79 Day 200, page 120, lines 8-17 
80 LIS 106 
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51. The Royal Belfast Hospital for Sick Children also had a Matron, who would have 

visited Lissue Hospital.  Following reorganisation it is believed that the Matron in 

charge would have been attached to Lisburn District.  The Board is aware that Dr 

Nelson recalls such visits.  

 

52. No records have been located by the Board in relation to any visits to Lissue 

undertaken by the Eastern Health and Social Services Board after it assumed 

responsibility in 1973.  However the Board believes, having spoken to relevant 

staff, that the Area Executive Team visited on an annual basis.   

 

53. Whilst not directly related to the running of the Lissue Unit, the Board believes 

that the Royal College of Psychiatrists visited the Royal Belfast Hospital for Sick 

Children, including the Child Psychiatry Unit at Lissue, every three years to 

examine the educational content of training and professional development of 

doctors.  The Board believes that the visits from the Royal College of 

Psychiatrists lasted in or around two days during which members of the College 

would have met and talked with staff. 

 

54. Similarly, it is known that following its establishment in 1983, the United Kingdom 

Central Council for Nursing, Midwifery and Health Visiting (UKCC) became the 

nursing profession’s regulatory body and National Boards were set up in each 

country of the United Kingdom, including Northern Ireland, to monitor the quality 

of nursing and midwifery education courses, and to maintain the training records 

of students on these courses. The Board is aware that from an EHSSB memo 

dated 10 June 1988 from Ms. A Grant, Director of Nursing Services to Mr. R 

Lyons, Assistant Group Administrator that " The National Board Inspection of 

Jan/Feb 1987 withdrew approval as a nurse teaching unit as the philosophy of 

care was seen as restrictive and "custodial". The structure and layout of Lissue 

was not seen as well suited for its present use." Exhibit 12. 
 
Q10 How was Lissue funded? 
 

55. From opening to 1973 Lissue Hospital was funded through the Belfast Hospital 

Management Committee who received an allocation from monies from the 
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1     recommend to the National Board that the Child

2     Psychiatry Unit at Lissue Hospital be not approved for

3     nurse training purposes."

4         If we can go on to say that:

5         "It was also agreed to recommend that further

6     consideration of the unit for approval would require the

7     under-listed conditions to be met and be subject to

8     a satisfactory re-inspection.

9         1.  Policies and procedures for the nursing

10     management of the children should be reviewed and in

11     this context particular attention should be given to:

12         1.1.  The need for a philosophy on which to base

13     nursing care.

14         1.2.  The need for the current pattern of excessive

15     door locking.

16         1.3.  The supervision of children who abscond from

17     the unit."

18         Then there's storage of medicines, videotapes.

19         "Copies of the appropriate nursing training

20     programme should be available in the unit",

21          which suggests they weren't.

22         "Learning objectives and teaching/learning processes

23     designed to facilitate their achievement should be

24     developed.

25         An adequate clinical teaching service."
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1         From the Inquiry's viewpoint rather than the

2     clinical teaching aspect --

3 A.  Uh-huh.

4 Q.  -- of these minutes it is clear that this is the basis

5     on which -- I have forgotten the name -- Miss Grant --

6 A.  Uh-huh.

7 Q.  -- formed the view that the philosophy was in some way

8     custodial because of the locking of the doors.

9 A.  It is all I can assume from these minutes, because

10     unfortunately we don't have the complete report,

11     although we do continue to look for it.  I think if it

12     was anything more, if it was about individual nursing

13     practice that they seen that they felt was inappropriate

14     or harmful, I think the National Board would have made

15     note of it, given they have made note of other issues of

16     concern in their minute, but that's my assumption.

17     Because I don't have the full report, I can't be sure.

18 Q.  But certainly there must have been something in the

19     inspection --

20 A.  Uh-huh.

21 Q.  -- about the locking of doors that caused them a degree

22     of concern.

23 A.  Yes.  I mean, it's noted there.  I think what is also

24     interesting is the Mental Health Commission went into

25     Lissue the same month and the same year and their
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1     to Mr Brown, who was the Unit Administrator.

2         Now the response to that or a response to that is at

3     226, which is the memo that you and I were looking at,

4     and that's from Miss Grant to Mr Lyons.  She is dealing

5     with the paragraph numbers.  She is commenting on those

6     paragraphs, which included nursing item in above letter.

7     She scrolls on down through it.  Then she says -- it is

8     recorded that:

9         "The National Board inspection of

10     January/February 1987 withdrew approval as a nurse

11     teaching unit as the philosophy of care was seen as

12     restrictive and custodial.  The structure and layout of

13     Lissue was not seen as well suited for its present use."

14         Now I pause there to say that we have never located

15     the National Board inspection report and as late as

16     ten minutes ago the researcher that the Inquiry has

17     engaged, who has been trying to locate it all day today

18     in PRONI, has been unable to locate it.  He has managed

19     to find an annual report of the National Board of

20     Nursing which refers to it, and we have seen minutes

21     from the National Board and we can look at that at 1090.

22     You will see at the bottom of that page at 6.31:

23         "Colleges of Nursing.

24         College of Mental Health Nursing.

25         Inspection of clinical facilities -- Child
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1     the list of teaching hospitals and there was a memo that

2     we looked at at LIS226.  I think you also had the

3     opportunity to look at the report, which I think is at

4     1416.  Sorry.  That's a different report.  I beg your

5     pardon.  We don't have -- I was explaining to you that

6     we don't actually have --

7 A.  Uh-huh.  Uh-huh.

8 Q.  -- the report from The National Nursing Board that led

9     them to withdraw --

10 A.  Uh-huh.

11 Q.  -- approval for Lissue as a teaching hospital for

12     nurses.  So you were unaware of that.  You were unaware

13     -- I mean, when you were talking to me, you said that it

14     was complete news to you.

15 A.  Uh-huh.

16 Q.  You do remember nurses -- student nurses being in Lissue

17     and then that suddenly stopping, but nobody ever

18     explained to you as one of the consultants in charge of

19     this unit why that happened.

20 A.  Yes.  I mean, I would say several things about that.  We

21     weren't -- the consultants certainly weren't made aware

22     of that report, which would have at least allowed us to

23     at least monitor and look at the situation and try to

24     help to ensure that the points that were being raised,

25     critical points that were being raised, would have been
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1 A.  -- on an enuretic alarm system.

2 Q.  Well, in paragraph -- sorry.  At paragraph 6 here you

3     just talk about the kind of records that were kept.

4         Then in paragraph 7 you go on to what you term

5     general issues and concerns about the Child Psychiatry

6     Unit.  You say that:

7         "The interests of different line managements

8     resulted sometimes in a lack of empathy with the overall

9     purposes of the unit.  As already mentioned, issues

10     regarding the building were dealt directly by Eastern

11     Health & Social Services Board.  Medics were the

12     responsibility of the Health Board.  Social workers were

13     managed by North & West Belfast District, nurses managed

14     by Lisburn & Down District, and psychologists by The

15     Royal Group of Hospitals.  The different Trusts were

16     always looking to cut staff.  In other words, there was

17     little cohesive caring for our service, as might have

18     occurred if we had operated under one Trust."

19         We have been looking at documents yesterday --

20 A.  Uh-huh.

21 Q.  -- which suggested that the Department --

22 A.  Uh-huh.

23 Q.  -- had, in fact -- whenever the 1973 reorganisation --

24 A.  Uh-huh.

25 Q.  -- was taking place, The Ministry of Health was being
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5. Conclusion.  

 

5.1. The Inquiry has now heard the evidence in relation to this module. The 

DoH has not sought to directly challenge any complainant in relation to 

abuse.  The DoH regrets any abuse that did occur and condemns both 

the perpetrators and any others who by act or omission allowed abuse 

to take place.  

  

5.2. The DoH submits that in view of the very different legislative and 

contextual background to this module, involving a children’s hospital, 

the Department acted appropriately at all times. From 1973 in 

particular, having delegated the power to provide inter alia hospitals to 

the Health and Social Care Boards, it is not a failing of the Department 

not to have inspected Lissue Hospital. This was a multidisciplinary, 

consultant led unit and staff were subject to professional codes of 

conduct and obligations requiring them to report inappropriate care. 

Daily children’s meetings and multidisciplinary meetings were held.  

Children went home regularly at weekends and families attended 

regularly, not only to visit, but also to be involved in family therapy. 

Families had the opportunity to stay on site. It is suggested that no 

evidence has been presented to the Inquiry to suggest that the 

practices of the MHLG, later the DHSSPS, in respect of children’s 

hospitals were contrary to accepted practices in other jurisdictions.  

 

Dated this 13th day of May 2016. 

 

 

  

Bar Library  
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 5 

strategic planning and policy. It is submitted that whilst the Department 

does not appear to have exercised the wide power under Article 50 

the 1972 Order, this is not a failing given the nature of Lissue as a 

hospital and the factors outlined below.  

 

2.6.  Unlike children’s homes, Lissue was a hospital with many layers of 

oversight. The psychiatric unit was a multidisciplinary, consultant led 

unit, with daily attendance by doctors, nurses, social workers, 

psychologists and consultant psychiatrists. This resulted in significant 

layers of oversight and consideration of the practices and procedures 

by medical professionals who were registrants of their professional 

bodies, with a professional code and duty to identify acts or omissions 

of concern and report these. This was confirmed by a former member 

of the nursing staff17.  

 

2.7. Unlike children in children’s homes who had been removed from the 

care of parents and did not often have the benefit of stable supportive 

families, the children in Lissue went home frequently. Many went 

home every weekend, families were encouraged to visit during the 

week and many families took part in family therapy sessions. There 

was also provision on site for parents to stay. HIA3 confirmed that his 

mother and father came to visit him during the week and he would get 

home at weekends. HIA3’s mother spoke to staff about a complaint 

HIA3 had made to her that staff had used the term “angry” in a report 

written18about her son. This parental interaction provided a significant 

opportunity for children to report any abuse, albeit within the social 

and cultural context of the time parents might have been less likely to 

believe a child’s complaint or to challenge medical professionals.  

 

2.8. Multidisciplinary team meetings were held every day of the week19 and 

two half-day ward rounds held weekly. Dr Nelson, one of the two 

                                                        
17 LS81 Day 198 Page 99 
18 Day 199 Page 18. 
19 Dr McAuley Day 201 Page 107. 
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 6 

consultant psychiatrists, visited Lissue every day at different times of 

the day and at night, including unannounced visits during which he 

discussed issues with staff and toured the unit20.  

 

2.9. The nature of the treatment itself involved psychiatrists speaking to the 

children to identify issues or factors that might be of concern and to 

address these. Children also attended a ‘children’s meeting’ every 

morning with nursing staff and at times a psychologist and registrar. 

During these meetings children were encouraged to discuss problems 

and occurrences the previous day21.  

 

 

2.10. Lissue Hospital was also visited by the Belfast Hospital 

Management Committee and later the Area Executive Team of the 

EHSSB. Ms. Mary Hinds for the Health and Social Care Board 

suggested in oral evidence that whilst there was no written evidence 

available the “Health and Social Care Board and Public Health 

Authority view is that there would have been inspections carried out on 

Lissue at Board Level.” 22  

 

2.11. The Mental Health Commission for Northern Ireland established 

by the Mental Health (Northern Ireland) Order 198623 pursuant to its 

duty to “keep under review the care and treatment of patients” visited 

Lissue in 1987 as part of an intended programme of annual visits to 

each hospital by the Commission24.  

 

2.12. Dr Harrison in oral evidence intimated that inspection per se is 

ultimately a blunt instrument and that unless inappropriate practice 

had been observed or information communicated to inspectors it is 

                                                        
20 Day 201 Page 132. 
21 Day 199 page 44. 
22 Day 200 page 79. 
23 Article 85 (not section 20 as referred to at LIS-794). 
24 LIS-088. 
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 7 

unlikely any abusive practices would have been identified25. In the 

case of Lissue where there was a multidisciplinary team of 

professionals who were tasked to build up trust with the children to 

enable them to share fears and concerns, this is particularly true.  It 

must be more likely that disclosures or observations of abuse would in 

the first instance have been made to or noted by these people with 

whom children were familiar and who themselves were familiar with 

accepted standards of practice. 

 

  

                                                        
25 Day 200 Page 28. 
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1     this information last week.  So we are happy to call

2     those files in from PRONI and look at them and see if

3     there's any relevant information, but, as I say, I'm

4     very doubtful.

5 Q.  Unfortunately, although there may have been Board

6     inspections or even departmental visits to Lissue, we

7     have no records of those in existence currently.  Isn't

8     that right?

9 A.  That's right.

10 Q.  The only report of any inspection or visit is that of

11     the Mental Health Commission from 1987?

12 A.  That's it.

13 Q.  Is it possible -- I mean, I think we were having this

14     discussion as well about inspections and what

15     inspections could be expected to ascertain, and I think

16     you describe it as a blunt instrument in saying if

17     an inspection is being carried out, it is unlikely that

18     abusive practices might come to light.  Really they come

19     to light as a result of complaints being made.

20 A.  Well, complaints or those who are being abused learning

21     to trust the people whom they are in contact with.  If

22     you take Lissue as an example, if, for example, the

23     Hospital Advisory Service had visited there, that would

24     have been perhaps a one-day visit by professionals, who

25     would have been unknown to the patients, but those
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59. From 1973, the nursing staff came under the control of Lisburn District (under 

EHSSB), who took on administrative responsibility for the hospital after 

reorganisation.  Clinical links were maintained however with the parent hospital, 

RBHSC, which following reorganisation fell within the North West Belfast District 

(also EHSSB).  Medical staff continued to be employed by that District.  In 1984, 

there was a reorganization of hospitals and the North and West Belfast District 

was replaced by the Royal Group of Hospitals and a separate Community 

Management Unit for the North and West Belfast area (source: Richard Clarke’s 

book entitled “The Royal Victoria Hospital Belfast, a history 1797-1997”, page 

141).  

 

60. By 31 December 1983 it is known from Exhibit 13 that the full staff complement 

in Lissue was described thus:  

“Consultant medical staff responsibility for both specialities is provided by 

consultants with commitments both at this hospital and at the Royal Belfast 

Hospital for Sick Children. In addition, general practitioners have sessional 

commitments. Of the 39 nursing staff in post at 31 December 1983, 24 (61.5%) 

were trained nurses. There were 30 ancillary and general staff, 2 professional 

and technical staff and 2 clerical staff, making a staff complement for the hospital 

of 73 persons.” 

 

61. These 73 staff did not include the medical staff that were employed through 

RBHSC, as it will be noted that numbers of doctors are not detailed. It is known 

that the Child Psychiatry Unit at Lissue was a Consultant led unit.  The Board is 

aware that Dr Nelson recalls visiting on an almost daily basis, even for short 

periods, at varying times.  Dr McAuley, who was appointed in 1976, himself 

recalls that he would have attended Lissue Hospital once a week.  They each 

recall a weekly ward round undertaken with the multi-disciplinary team.  Daily 

cover would have been provided by doctors at Registrar level.  In addition, the 

statistic of 73 staff does not include the social workers and psychologists who 

worked in Lissue, or the teaching staff who taught the pupils in the school on site.  

 

62. It should also be noted that these 73 staff covered both units at the Lissue site, 

which in 1983 had 20 beds each, making a total of 40 beds.  For that year it is 
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1 Q.  You have heard -- we have heard -- the Inquiry has heard

2     that staff generally were rough with children.

3 A.  Generally?

4 Q.  Rough with children.

5 A.  That's not --

6 Q.  I mean, grabbing them by the neck or by the hair,

7     pulling them by the arm.

8 A.  No, no, no, no, no.  Not my experience, nor would I have

9     tolerated it.

10 Q.  Just turning to another matter, which is about staffing

11     levels, paragraph 25 you say that there were fifteen to

12     twenty-five children in the unit at any time.  We know

13     that would have included the five day patients --

14 A.  Yes.

15 Q.  -- although some record that we saw at the start of

16     looking at this model showed in one case there was

17     twenty-one in-patients in Lissue.

18 A.  Yes.

19 Q.  You remember that?  It would have been mid-'80s I think.

20 A.  Yes.

21 Q.  At any stage in Lissue did you consider the staffing

22     levels to be inadequate?

23 A.  There were times when staff reduction through leave or

24     legitimate -- pregnancies and then holiday -- so there

25     were occasions -- and sickness, of course -- there were



Day 199 HIA Inquiry 11 April 2016

www.DTIGlobal.com

Page 55

1     occasions when I had concerns, and I passed this on to

2     my own manager, line manager, that I had worried that

3     perhaps our resources were being stretched with the

4     admission of a new individual with the potential for

5     violence.  That was my greatest worry, bringing in

6     children who were potentially likely to intensify the

7     ambience.

8 Q.  One of the suggestions that we have seen -- the Inquiry

9     has seen is as time went on, Lissue was used by Social

10     Services to place those children who could not be

11     contained in a children's home or couldn't be contained

12     in their own home and really were not perhaps

13     psychiatric patients as such.  Would that have been your

14     experience, that -- I am using very emotive language and

15     I don't mean to, but was Lissue something of a dumping

16     ground for some children, do you think?

17 A.  I would not have been happy with that, and I am trying

18     to remember if that -- if a child in a children's home

19     setting had been proving difficult, the first thing

20     would have been to refer that to The Adolescent and

21     Child Psychiatry Department at RBHSC, where

22     a determination would have been made whether this child

23     is psychiatrically, emotionally out of control and

24     needing help.  In that case it would be a legitimate

25     resource to use the in-patient unit.  I don't --
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1     because we were talking about what would be the

2     requisite number of nurses per patient bed.  You have

3     estimated I think it was just over one.

4 A.  I think when -- on the information I've got available,

5     and it was of its day, I have estimated that they

6     probably had about 1.13 nurses per bed.  In today's

7     language that would be equivalent to a surgical ward,

8     and I think you have to bear in mind this was

9     a children's intensive care unit, not in the way we

10     think of an intensive care unit in a hospital, but

11     that's actually what it was.  The modern equivalent is a

12     staffing ratio of about 3.3 nurses per bed.

13 Q.  So although in 1987 the Mental Health Commission wasn't

14     actually looking at it in those terms --

15 A.  Yes.

16 Q.  -- they were correctly identifying that there was

17     inadequate staff levels?

18 A.  I think again based on the information I have their

19     visit was in 1987, and if I recall documents, there was

20     an indication that the occupancy rate was going up, and

21     if they were also admitting more acutely ill or other

22     admissions to the unit in an environment where there

23     were multiple care models, that would be bound to have

24     a stress on staff.

25 Q.  Well, in paragraph 39 of your statement you believe that



LIS-13533OFFICIAL - SENSITIVE - PERSONAL

OFFICIAL - SENSITIVE - PERSONAL



LIS-1420OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



Information held by HSCB in relation to staff: 
 

 
 

1.  
 

 was born on the  .  She is known to have worked in the inpatient 
child and adolescent psychiatric unit as a  

.  She remained in the employ of the relevant 
Trust thereafter, transferring to work in the new unit at Forster Green Hospital.  She retired 
on .   
 
She had 19 years’ service working with children with mental health difficulties.  Her records 
have been reviewed on microfiche and no disciplinary action or complaints made against her 
during her employment in Lissue are recorded on her personnel file. Records have not yet 
been located for her employment in Forster Green.   

 
Complaints have been made against her to the police.   
 
On 27th January 1994, she made a statement denying allegations made against her by HIA 
172: “All of the allegations [HIA 172] has made against me are definitely untrue”.  She also 
described how staff policy was “to be calm and in control to show an example to the children 
and to give them tender loving care and counselling following a child’s outburst” (sic) (LIS 
31239) 
 
The police interviewed her again on 9 June 2015.  She co-operated with their investigations 
and again denied the allegations made against her by both HIA 172 and HIA 38.   
 
A complaint was also made against a nurse  by LS 69 in 2008.  This may refer to  

  The Board notes, however, that LS 69 referenced another patient  
 that it was thought would support her complaints.  During their investigation 

the police were able to trace her, as a  and record: “had no complaints 
about her time in Lissue or Forster Green.  She stated the worst thing happened to her was 
she was shouted at once” (LIS 30055) 

 
2.  

 
 was born on the  .  She was employed at Lissue as a  

.  She began working with the District on , and it is 
believed she worked in the inpatient psychiatric unit from .  She 
continued to work in that position until   when at age she left the 
service on the grounds of    
 
She had 17 years’ service working with children with mental health difficulties.  Her records 
have been reviewed on microfiche and no disciplinary action or complaints made against her 
during her employment in Lissue are recorded on her personnel file. 
 
On 27th January 1994 she made a statement to police denying allegations made against her 
by HIA 172.  (LIS 31241) 

 
3.  
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 was born on the  .  She worked as a  in Lissue 

Hospital.  She commenced employment on the  and continued until the 
 at which time she transferred to 

Forster Green Hospital.   
 
Records have not yet been located for this member of staff.  
 
She was interviewed by police in connection with a complaint by HIA 172 on 27th January 
1994 and made a statement denying the allegation.  She also noted: “I have never saw any 
other member of staff ill-treating [HIA 171] or assaulting him” (sic) (LIS 31236) 
 

  
4.  

 
 was born on the .  He is now deceased.   had 

35 years of nursing service working for the EHSSB.  began his career as a student 
nurse  and retired on . His career during that time was: 
•     
   
  
     
     
     
     
     

Hospital 
•   

.  
 
His records have been reviewed and no disciplinary action or complaints made against him 
during his 35 year career are noted on his personnel file. 
 
He was interviewed by police on 27th January 1994 in connection with a complaint made 
against him by HIA 172.  He denied the allegations stating: “I am shocked at these 
allegations and I have never treated [HIA 172] or any other child in such a fashion as [HIA 
172] describes.”  He also noted that he was not personally responsible for nursing children 
following a promotion to Nursing Officer in 1975.  (LIS 31237) 
 
The Chief Executive wrote on 15th December 1994: 
“I would like to take this opportunity to thank you for your service which has extended over 
the past 35 years and to wish you a long and enjoyable retirement.” 

 
5.  

 
 was born on the   She was employed in Lissue as a  

  She is believed to have commenced employment on .  
Upon the closure of services at the Lissue site, she transferred to the new facility at Forster 
Green Hospital where she continued to work with children.  She left the employment of the 
relevant Trust on the  .  
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Records have not yet been located for this member of staff.  

 
She was interviewed by police on 27th January 1994 in connection with a complaint made by 
HIA 172.  She denied the alleged incident and stated: “At no time would I ever have treated 
any child in the manner in which [HIA 172] describes”.  (LIS 31238) 
 

 
Other information: 
 
In the context of an investigation of complaints to police by HIA 172 and HIA 38, the Board notes the 
comments offered to police in 2015 by other members of staff from Lissue Hospital at LIS 31332 – 
31333.  None of them described witnessing abuse of patients in the hospital.   
 
 

 
 

6.  
 
The HR files for the  who worked in Lissue confirmed that she was 
employed in Lissue as a     .  Any 
subsequent employment has not been identifiable from the available records, however a 
suggestion appears that she may have moved to . 
 
Limited records were available, but those that are available did not include any disciplinary 
action or complaints made against her during her employment in Lissue recorded on her 
personnel file   

 
 

 
7.  

 
 was born on the . His career profile within nursing was as follows: 

 
•     
     

 
      
     
     
     

 
 was placed on precautionary suspension in May 1993 following LS 66’s 

complaints to police concerning abuse alleged to have taken place 14 years previously. By 
letter dated 10th August 1993,  was informed that the precautionary suspension 
had been lifted and it was confirmed that the RUC had recommended no prosecution.  No 
prosecution was subsequently directed by the Director of Public Prosecution in October 
1993, with the relevant Trust informed on 19th October 1993. 
 
Police enquiries at that time had included interviews with other members of staff at Lissue 
Hospital.  The police summarised: “None of these could provide any corroboration of LS 66’s 
allegation but instead painted a very good picture  character and practice 
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when working with children”.  (LIS 31569)  The police were also able to speak to two other 
former patients of Lissue Hospital: ] and   Neither corroborated LS 
66’s allegations and had no complaints to make.  (LIS 31568 – 31569) 

 
During 1995, there were reports of concern about  performance in relation to 
his managerial duties including lateness and dependability. These were discussed with him. 
On one view, the events of 1993 had a significant impact on  and impacted on his 
working capabilities.  
 

 was placed in precautionary suspension for a second time in April 1996 due to (i) 
 

 
 

 subsequently applied for and was granted early retirement in July 1996 on 
occupational health grounds.  In writing to confirm the acceptance of his application for 
early retirement on 9 July 1996 the Director of Human Resources noted: 
“I would very much like to thank you for the service you have given to the Trust and indeed to 
Forster Green over a long number of years.  I know this recent period has been very difficult 
for you but hope that your health improves significantly now and that you will enjoy a long 
retirement.” 

 
8.  

 
 was born on the  .  She was employed in Lissue as a  

between  and  .  She resigned from employment and no records 
are held to indicate what her later employment may have been.   
 
Her records have been reviewed on microfiche and no disciplinary action or complaints 
made against her during her employment in Lissue are recorded on her personnel file.  
Absence forms were noted, and a form extending her probationary period as it was 
considered that he suffered from problems of an emotional nature and she had been less 
than discrete about it.   

 
9.  

 
 was born on the .  She was employed in Lissue at a  

 from   The available records have not allowed her date of leaving 
the employment to be identified.   
 
Her available records have been reviewed on microfiche and no disciplinary action or 
complaints made against her during her employment in Lissue are recorded on her 
personnel file. 
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Information held by HSCB in relation to staff: 
 

 
 

1.  
 

 was born on the  .  She is known to have worked in the inpatient 
child and adolescent psychiatric unit as a  

.  She remained in the employ of the relevant 
Trust thereafter, transferring to work in the new unit at Forster Green Hospital.  She retired 
on .   
 
She had 19 years’ service working with children with mental health difficulties.  Her records 
have been reviewed on microfiche and no disciplinary action or complaints made against her 
during her employment in Lissue are recorded on her personnel file. Records have not yet 
been located for her employment in Forster Green.   

 
Complaints have been made against her to the police.   
 
On 27th January 1994, she made a statement denying allegations made against her by HIA 
172: “All of the allegations [HIA 172] has made against me are definitely untrue”.  She also 
described how staff policy was “to be calm and in control to show an example to the children 
and to give them tender loving care and counselling following a child’s outburst” (sic) (LIS 
31239) 
 
The police interviewed her again on 9 June 2015.  She co-operated with their investigations 
and again denied the allegations made against her by both HIA 172 and HIA 38.   
 
A complaint was also made against a nurse  by LS 69 in 2008.  This may refer to  

  The Board notes, however, that LS 69 referenced another patient  
 that it was thought would support her complaints.  During their investigation 

the police were able to trace her, as a  and record: “had no complaints 
about her time in Lissue or Forster Green.  She stated the worst thing happened to her was 
she was shouted at once” (LIS 30055) 

 
2.  

 
 was born on the  .  She was employed at Lissue as a  

.  She began working with the District on , and it is 
believed she worked in the inpatient psychiatric unit from .  She 
continued to work in that position until   when at age she left the 
service on the grounds of    
 
She had 17 years’ service working with children with mental health difficulties.  Her records 
have been reviewed on microfiche and no disciplinary action or complaints made against her 
during her employment in Lissue are recorded on her personnel file. 
 
On 27th January 1994 she made a statement to police denying allegations made against her 
by HIA 172.  (LIS 31241) 

 
3.  
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 was born on the  .  She worked as a  in Lissue 

Hospital.  She commenced employment on the  and continued until the 
 at which time she transferred to 

Forster Green Hospital.   
 
Records have not yet been located for this member of staff.  
 
She was interviewed by police in connection with a complaint by HIA 172 on 27th January 
1994 and made a statement denying the allegation.  She also noted: “I have never saw any 
other member of staff ill-treating [HIA 171] or assaulting him” (sic) (LIS 31236) 
 

  
4.  

 
 was born on the .  He is now deceased.   had 

35 years of nursing service working for the EHSSB.  began his career as a student 
nurse  and retired on . His career during that time was: 
•     
   
  
     
     
     
     
     

Hospital 
•   

.  
 
His records have been reviewed and no disciplinary action or complaints made against him 
during his 35 year career are noted on his personnel file. 
 
He was interviewed by police on 27th January 1994 in connection with a complaint made 
against him by HIA 172.  He denied the allegations stating: “I am shocked at these 
allegations and I have never treated [HIA 172] or any other child in such a fashion as [HIA 
172] describes.”  He also noted that he was not personally responsible for nursing children 
following a promotion to Nursing Officer in 1975.  (LIS 31237) 
 
The Chief Executive wrote on 15th December 1994: 
“I would like to take this opportunity to thank you for your service which has extended over 
the past 35 years and to wish you a long and enjoyable retirement.” 

 
5.  

 
 was born on the   She was employed in Lissue as a  

  She is believed to have commenced employment on .  
Upon the closure of services at the Lissue site, she transferred to the new facility at Forster 
Green Hospital where she continued to work with children.  She left the employment of the 
relevant Trust on the  .  
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Records have not yet been located for this member of staff.  

 
She was interviewed by police on 27th January 1994 in connection with a complaint made by 
HIA 172.  She denied the alleged incident and stated: “At no time would I ever have treated 
any child in the manner in which [HIA 172] describes”.  (LIS 31238) 
 

 
Other information: 
 
In the context of an investigation of complaints to police by HIA 172 and HIA 38, the Board notes the 
comments offered to police in 2015 by other members of staff from Lissue Hospital at LIS 31332 – 
31333.  None of them described witnessing abuse of patients in the hospital.   
 
 

 
 

6.  
 
The HR files for the  who worked in Lissue confirmed that she was 
employed in Lissue as a     .  Any 
subsequent employment has not been identifiable from the available records, however a 
suggestion appears that she may have moved to . 
 
Limited records were available, but those that are available did not include any disciplinary 
action or complaints made against her during her employment in Lissue recorded on her 
personnel file   

 
 

 
7.  

 
 was born on the . His career profile within nursing was as follows: 

 
•     
     

 
      
     
     
     

 
 was placed on precautionary suspension in May 1993 following LS 66’s 

complaints to police concerning abuse alleged to have taken place 14 years previously. By 
letter dated 10th August 1993,  was informed that the precautionary suspension 
had been lifted and it was confirmed that the RUC had recommended no prosecution.  No 
prosecution was subsequently directed by the Director of Public Prosecution in October 
1993, with the relevant Trust informed on 19th October 1993. 
 
Police enquiries at that time had included interviews with other members of staff at Lissue 
Hospital.  The police summarised: “None of these could provide any corroboration of LS 66’s 
allegation but instead painted a very good picture  character and practice 
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when working with children”.  (LIS 31569)  The police were also able to speak to two other 
former patients of Lissue Hospital: ] and   Neither corroborated LS 
66’s allegations and had no complaints to make.  (LIS 31568 – 31569) 

 
During 1995, there were reports of concern about  performance in relation to 
his managerial duties including lateness and dependability. These were discussed with him. 
On one view, the events of 1993 had a significant impact on  and impacted on his 
working capabilities.  
 

 was placed in precautionary suspension for a second time in April 1996 due to (i) 
 

 
 

 subsequently applied for and was granted early retirement in July 1996 on 
occupational health grounds.  In writing to confirm the acceptance of his application for 
early retirement on 9 July 1996 the Director of Human Resources noted: 
“I would very much like to thank you for the service you have given to the Trust and indeed to 
Forster Green over a long number of years.  I know this recent period has been very difficult 
for you but hope that your health improves significantly now and that you will enjoy a long 
retirement.” 

 
8.  

 
 was born on the  .  She was employed in Lissue as a  

between  and  .  She resigned from employment and no records 
are held to indicate what her later employment may have been.   
 
Her records have been reviewed on microfiche and no disciplinary action or complaints 
made against her during her employment in Lissue are recorded on her personnel file.  
Absence forms were noted, and a form extending her probationary period as it was 
considered that he suffered from problems of an emotional nature and she had been less 
than discrete about it.   

 
9.  

 
 was born on the .  She was employed in Lissue at a  

 from   The available records have not allowed her date of leaving 
the employment to be identified.   
 
Her available records have been reviewed on microfiche and no disciplinary action or 
complaints made against her during her employment in Lissue are recorded on her 
personnel file. 
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1     impossible for him -- for you to have put ice in a bath

2     without somebody being suspicious as to what you were

3     doing.

4         He says:

5         "That there is a question you asked me earlier on

6     and it is simple -- that more simple.  When ..."

7         He goes on to talk about:

8         "What we have heard over the years of abuse in

9     different institutes, they were turning a blind eye, and

10     it was quite easy in the 1970s to turn a blind eye

11     because The Troubles of Northern Ireland were in full

12     flow.  So every day on the news in the '70s, '80s was

13     occupied by a police officer being killed, a prison

14     officer, a civilian.  So the whole of Northern Ireland's

15     focus with on The Troubles.  Their focus wasn't on

16     protecting children from pure evil.

17         He got quite angry when I told him that you were

18     upset at the police interview.  In response to that he

19     said:

20         "What about my life?  Upset?  My whole life has been

21     totally destroyed by the Lissue Hospital and the

22     institutes that were supposed to protect children, and

23     he was upset?"

24         He got quite upset when I suggested to him that you

25     had been upset at the police interview.



Day 199 HIA Inquiry 11 April 2016

www.DTIGlobal.com

Page 80

1     inappropriately towards children?

2 A.  No.

3 Q.  Or did you ever have any other member of staff come as

4     their line manager to say that anything untoward had

5     occurred?

6 A.  No.

7 Q.  Well, LS21, you will be glad to know that that's all

8     I want to ask you, but before I hand you over to the

9     Panel is there anything else that you would like the

10     opportunity to say about Lissue, about any -- either

11     about the allegations that have been made against you

12     personally or about any of the general matters that we

13     have been looking at?

14 A.  My whole experience of this is one of shock and anxiety,

15     concern.  What we are describing is not my work

16     environment experience.  When I -- staff arranged

17     a dinner for me on my retirement and gave me some

18     recognition for my contribution to their training and

19     their work practice and their -- yes, their

20     relationships.  I was proud of that.  Now I'm the last

21     couple of years feeling I chose the wrong profession.

22 Q.  LS21, thank you very much.  As I say, the Panel may have

23     some questions for you.

24 A.  Thank you.

25



Day 199 HIA Inquiry 11 April 2016

www.DTIGlobal.com

Page 53

1     depending on the level of input, and I am going back to

2     that point about a multi-disciplinary team.  It's not

3     just what I think or he -- it is what we all think and

4     throw into the pot in the continual daily interaction

5     that we had with each other as a competent team.  We

6     modified, changed our deliberate interventions in order

7     to go along in a more progressively improving way, and

8     that was the great thing about that contact that we had

9     as a contemporary team.  All of us wanted "A child is

10     in.  We need him out".

11 Q.  And that was a --

12 A.  Punishment is not the way.

13 Q.  It was a collaborative approach to the work.

14 A.  Collaborative, yes.

15 Q.  We have heard -- sorry.  Just one other question about

16     -- I think you have already answered this.  Staff did

17     intervene if other children were hitting each other, for

18     example?  They wouldn't have just sat back and recorded

19     it?

20 A.  Inevitably, yes.

21 Q.  I think you made the point to me that it would have been

22     irresponsible not to have done so, because it was

23     a volatile situation which would have escalated had they

24     not done so.

25 A.  Yes.
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1 A.  There was  when I was there --

2 Q.  Uh-huh.

3 A.  -- and they called her Sister 

4     and LS8, and LS21 --

5 Q.  Uh-huh.

6 A.  -- and then when  left, LS8 got it, and

7      and LS8 put in for his

8     post --

9 Q.  Uh-huh.

10 A.  -- and LS8 got it and  left.  She thought she

11     should have got it, and we got new staff in then, and

12     then LS21 was up as Charge Nurse.

13 Q.  Did that whole staff team move on then to Forster Green?

14 A.  The rest of the -- the rest of the staff stayed.

15 Q.  Right.  What about changes in treatment methods during

16     the time you were there?  Did you notice any major

17     changes?

18 A.  No, because tablets were very, very good.

19 Q.  Right.  Okay.  One last question about weekends.  Did

20     a lot of the children go home at the weekends?

21 A.  Yes.

22 Q.  So you be would left with, what, four or five or

23     something like that?

24 A.  Yes.

25 Q.  You had a different sort of programme at weekends then,

LS105

LS106

LS105

LS106

LS106



LIS-1389OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 7

LS 7



Day 198 HIA Inquiry 7 April 2016

www.DTIGlobal.com

Page 74

1 A.  Normally the individual who was working with the family,

2     but on occasion where you would go as an observer that

3     would have been a second person, and the key worker

4     would have asked the family, "Is it okay for that

5     learner to come?"

6 Q.  Just in terms of key working -- I was going to deal with

7     this later -- but from your statement it is clear that

8     each child was assigned a member of staff as a key

9     worker.

10 A.  Now there's two key workers.  Sorry for the confusion.

11     As a nurse you were a key worker within the ward for

12     a set number of children, but if you were actually going

13     out on a home visit, it was often the social worker or

14     indeed the medical person or psychologist that would be

15     going out to the home visit, and they were staff from

16     The Royal Hospital, and you would have been going out

17     with them, because there were two units.

18 Q.  Can I just check?  The reason I ask this is because of

19     something we have heard from one of the witnesses.  I am

20     going to ask you later about some of the staff you

21     worked with.  Just I am going to use names, but remind

22     people that we won't be using those names later on, but

23     we heard I think it was yesterday that LS21, not Roger

24     McAuley, would have gone on a home visit.  Would that

25     have been your experience?
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1         Staff used first names in Lissue.  Isn't that right?

2 A.  Yes.

3 Q.  They didn't wear a uniform?

4 A.  That's right.

5 Q.  Is it possible that a child might have known the first

6     name of a member of staff but never got to know the

7     surname?

8 A.  It is likely.

9 Q.  You also say in paragraph 5 that staff moved between The

10     Royal and Lissue and there was --

11 A.  Now when I say that, that would have been the social

12     workers, the psychologist and the consultants and the

13     doctors in training.

14 Q.  But the nursing staff were permanently in Lissue?

15 A.  Yes.

16 Q.  They weren't ...?  I am not going to ask you about the

17     Paediatric Unit.  You didn't work or have anything to do

18     with the Paediatric Unit.  Isn't that right?

19 A.  The only occasion I would have been asked if they were

20     short of staff maybe to assist with meal times, but that

21     was very rare.

22 Q.  I was asking a little bit about handover time.  Doing

23     the best you can remember, you think that the -- you

24     came on shift as a day staff member in or around

25     8 o'clock and that's when the handover took place.
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the cut-off age for children to be admitted would be “up to the age of puberty”, 

anticipating that the greatest demand would be for children in the age group 8 – 

12 years (see pg 5 of Exhibit 2) 

 

17. In 1981, the History exhibited at Exhibit 1 described Lissue in 1971 as offering 

residential treatment, or “24 hour intensive treatment” of psychological 

disturbances manifest in children under the direction of the Consultant (Family 

Therapist), Dr Nelson.  Following the appointment of Dr Roger McAuley as 

Consultant Psychiatrist (Behavioural Therapist) in 1976 it is described: “the 

previously eclectic milieu changed to absorb a more behaviourist approach which 

incorporated intensive behaviour modification programmes”.  This coincided in 

the same year with the beginning of family admissions, which focussed on the 

child management skills of the parent.  Accommodation was developed from 

1977 to allow two families to reside on the site. However, the Board believes that 

usually just one would be in occupation.  Four years later, in January 1980 it is 

noted: “following a global recognition of the significance of Family 

Psychopathology in the aetiology of psychological disturbances, the repertoire of 

treatments extended to include a study of Family Therapy and the development 

of this alternative approach to psychiatric illness, the main emphasis here being 

on seeing every member of the child or young person’s family”. 

 

18. Children that were admitted to Lissue were admitted as patients whose treatment 

plan was led by a Consultant Psychiatrist with the aim of treating emotional or 

behavioural disturbance, or psychiatric illness.  A Consultant Psychiatrist referred 

patients for admission and supervised their treatment in the Unit during 

admission.  The Board understands this was through ward rounds on a weekly 

basis.   

 

19. An undated contract is at Exhibit 5 details the expectations upon family members 

and their involvement in the therapy offered at Lissue.  It is important to note the 

emphasis that is placed on the involvement of the family in this contract, which 

required parents to agree: that they would spend at least one afternoon or 

evening per week on the unit; that the whole family would attend once a week for 

family meetings unless the therapist required otherwise; that while the unit was 
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Dr Roger McAuley
 8 March  2016

LIS-480OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



LIS-716OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL



Day 201 HIA Inquiry 13 April 2016

www.DTIGlobal.com

Page 68

1     meeting."

2         I think also known as ward rounds:

3         "Dr Barcroft and I attended for one morning's MDM

4     and usually on at least one other occasion each week in

5     order to discuss cases or work directly with cases.

6     After '78 Dr Barcroft left to take up a job in England.

7     His input to Lissue was not replaced."

8         I wondered whether his leaving caused problems for

9     the unit or for you and Dr Nelson?

10 A.  Well, in that we would have had more cases each to deal

11     with, which meant I suppose occasions at ward round

12     meetings and things like that where on occasions more

13     fraught, because there were more cases to get through

14     each, you know, in terms of the week's activities.

15 Q.  Am I right in thinking and from speaking to Dr Nelson

16     I understand that the ward round meeting would have

17     taken about three hours?

18 A.  Yes.  It was -- generally speaking, it was a full

19     morning from 9.30 through to lunchtime with a break in

20     the middle.

21 Q.  Paragraph 3.6 then, if we can just move through to that,

22     you say that:

23         "Patients up to the page of 14 years were in the

24     main referred from Out-Patient Service at The Royal

25     Belfast Hospital for Sick Children.  Other significant
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1     accepted in the document that I pulled up --

2 A.  Yes, yes.

3 Q.  -- that there was a harsh and punitive regime in Lissue.

4 A.  Uh-huh.  Uh-huh.

5 Q.  First of all, is that your recollection or what can you

6     say about that?

7 A.  I think, as I mentioned, Lissue was a Child Psychiatry

8     Unit for children with a mixture of issues or problems,

9     if you like, emotional problems, school problems,

10     anorexia, and then you had children who had conduct

11     problems, which is still within the world of child

12     psychiatry.  We were dealing with these sort of children

13     who are very aggressive, very disruptive, very

14     non-compliant, sometimes very sexually active, not very

15     responsive to counselling.  So they need some management

16     that is able to help them begin to manage themselves, if

17     possible, and to some extent that regime, that

18     behavioural modification regime was used in Lissue

19     generally.  It was particularly applicable for children

20     with conduct problems who maybe came to the attention

21     more than others because of their behaviour, but by and

22     large the ethos seemed to work well for other children

23     of a more neurotic kind of problem or more emotional

24     problems, and the people when I was working there in

25     general thought this is a reasonable way to be
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the relevant evidence as it emerges in Module 13 before forming a view about 

whether there were systemic failings at Lissue.  

 

142. The Board intends to continually reflect upon the issue of systemic failings as 

the evidence unfolds and, in so doing, the Board is mindful that some of the 

allegations and complaints relating to Lissue date back to the 1970s.  

 

143. Since then, there have been significant changes in legislation, policy and 

procedures on how to respond to and investigate allegations of child abuse. 

Some of these changes reflect recommendations from Inquiries, Case 

Management Reviews, societal change and increased knowledge and awareness 

over time about the nature of abuse and its consequences on children. The 

Board intends to exercise caution when trying to interpret historic events so that 

they are considered, so far as is possible, by reference not only to practice, 

policies and procedures extant at the relevant time but also in the context of 

children receiving medical and nursing care as part of a Consultant-led multi-

disciplinary team.  

 

Q24. Any other relevant information you wish to make the HIA Inquiry aware of 
in respect of Lissue.    

 

144. During their training, doctors seeking to specialise in Child Psychiatry and 

working towards a Consultant’s post would almost certainly have spent periods of 

time in the Child Psychiatry Unit at Lissue Hospital during its years of operation.  

It has come to the Boards attention that Dr Roderick Morrison Fraser (“Dr Morris 

Fraser”) was a Senior Registrar in the Royal Belfast Hospital for Sick Children 

and is described as having been employed by the Northern Ireland Hospital 

Authority as a child psychiatrist from 1 August 1970.  Drs Nelson and McAuley 

recall that as part of his work Dr Fraser would have spent periods at Lissue.  The 

Inquiry may wish to note: 

a. In August 1971 Dr Fraser took a 13 year old boy, that he was involved with 

through the Scouts, to London.  The boy subsequently complained that Dr 

Fraser indecently assaulted him during this stay; 
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b. On 17 May 1972 Dr Fraser pleaded guilty to a charge of indecent assault at 

Bow Street Magistrates’ Court in London; 

c. This was referred to the General Medical Council where Dr Fraser was found 

guilty of serious professional misconduct.  In determining what sanction to 

employ the GMC considered the circumstances during sittings on 16-21 July 

1973, 11-13 March 1974, 15-18 July 1974 and 14-16 July 1975.  It appears 

that the matter was subsequently concluded without sanction.  See Exhibit 51  

d. During this period it is believed that Dr Morris continued to work in Belfast.  

Recollections from staff at the time suggest that the Northern Ireland Hospital 

Authority was not aware of the allegation or conviction in 1972; 

e. In or around May 1973 Dr Fraser was charged as one of eight people 

connected to the abuse of boys on an international scale.  This was reported 

in the local press and came to the attention of the Northern Ireland Hospital 

Authority on the same day that Dr Fraser was due to interview for a post as 

Consultant in Child Psychiatry.  The interview was cancelled.  Dr Fraser did 

not work within Child Psychiatry in Northern Ireland or at Lissue hospital 

following this. 

 

145. Following media attention in relation to events at Lissue Hospital, statements 

were made by Minister Poots in the Northern Ireland Assembly and during 

appearances before the Committee for Health, Social Services and Public Safety 

(“the Health Committee”) as follows: 

a. 26 October 2011 – Appearance before the Health Committee 

b. 7 November 2011 – Statement to the Northern Ireland Assembly; 

c. 18 January 2012 – Appearance before the Health Committee. 

 

146.  From 2008, the Board and Health and Social Services Trusts in Northern 

Ireland have been undertaking a period of self-examination through the EHSSB 

Historic Case Review (including the Devlin Report, Jacobs report), retrospective 

sampling exercises and the SMG review process. The Board is clear that abuse 

of children can never be excused, that there can be no room for complacency 

and that no organisation can ever be completely confident that it does not 

harbour a person who is a risk to children. In light of this, the Board has and 

continues to take allegations and criticisms made by former patients of Lissue 
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1     with him or had been abused by him in any way?

2 A.  I don't think there were.  The only thing I would say is

3     he also worked with the Scouts outside I think.  There

4     were never any allegations came to light about his

5     (inaudible).

6 Q.  No, no.  I just want -- I want to be absolutely clear

7     that noone has spoken to the Inquiry --

8 A.  No, no, no.

9 Q.  -- and said that they were abused by him in Lissue --

10 A.  No.

11 Q.  -- but I just wondered that, you know, this was a man

12     who is suddenly revealed --

13 A.  Uh-huh.  Uh-huh.

14 Q.  -- as having sexually abused a child --

15 A.  Yes.

16 Q.  -- and been alleged to have abused others, which we know

17     he subsequently pleaded to, but in those circumstances

18     I just wondered whether any steps were taken to

19     ascertain whether he had been -- had done anything

20     untoward while he was in Lissue.

21 A.  No.  I think if it had occurred ten years later, there

22     certainly would have been.

23 Q.  Yes.

24 A.  It's a mark of the times, because the sexual abuse

25     allegations all began to, you know, get heated around
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1     about 1978/'79 and then from that time onwards it was

2     increasingly recognised how broadly it was happening.

3 Q.  That brings me to another allegation.  Again I am using

4     names ---

5 A.  Uh-huh.

6 Q.  -- that can't be used outside.  That's the girl LS66.

7     You were aware of that allegation about LS21.

8 A.  Yes, yes.

9 Q.  You mentioned to me that when he was suspended and he

10     came back, he was not the same person and ultimately his

11     work deteriorated --

12 A.  That's right.

13 Q.  -- to such an extent that he took early retirement.

14 A.  Uh-huh.

15 Q.  We know that was between 1993 and '96?

16 A.  Uh-huh.

17 Q.  You were most surprised by these allegations --

18 A.  Yes.

19 Q.  -- in respect of him.  Is that right, doctor?

20 A.  Yes, absolutely.  I mean, that amongst other allegations

21     -- there were allegations made, for example, that he had

22     trailed -- he and another nurse had trailed a child

23     along the corridor by the hair and also kicked another

24     child, and these things are just -- I mean, that doesn't

25     say they didn't occur, but I cannot for the life of me
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1     more direct involvement with the child, what was your

2     role in respect of them?

3 A.  Well, it was very much a liaison role certainly with the

4     fieldworkers, and with the social workers who worked in

5     residential centres it was more of a kind of helping

6     role in terms of how could we help them implement some

7     of the ways that the child had been managed in Lissue.

8     Could they do that in their children's home or not?

9     What flexibility did they have to undertake some of the

10     things that we did and took for granted?

11 Q.  As I have understood the discussion that we were having,

12     your primary function was essentially to work with the

13     families --

14 A.  That's right.

15 Q.  -- in either family therapy session --

16 A.  Uh-huh.

17 Q.  -- or just with the parents on their own to help them to

18     learn -- to train the parents how to manage their

19     children using the techniques --

20 A.  Uh-huh.

21 Q.  -- that Lissue developed essentially.

22 A.  Uh-huh.

23 Q.  Is that correct?

24 A.  Yes, yes.

25 Q.  You also were saying that except for the family therapy
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1     sessions that children would have attended in Lissue, or

2     if you were going on a home visit, when the child might

3     have been at home I presume --

4 A.  Uh-huh.

5 Q.  -- your role was not to interact with the children as

6     such.  That was left to the nursing staff in Lissue

7     to -- and the teachers to manage them --

8 A.  Uh-huh.

9 Q.   -- on a day-to-day basis.

10 A.  Yes, yes, and also the -- I mean, there's registrars,

11     senior registrars in the unit as well who would have had

12     individual interviews or individual contact with the

13     child or children who were in the unit.  So my role was

14     more not direct, face-to-face with the children, young

15     people, although that did happen at times, but it wasn't

16     particularly my role as such.

17 Q.  I mean, for example, one of the things that I was asking

18     you was whether you yourself ever attended the morning

19     meetings that the children had between breakfast and

20     going to school.

21 A.  No, no.  They were nursing-led.

22 Q.  Paragraphs 5 and 6 of your statement you talk about

23     helping to train parents in the techniques to manage the

24     children.

25 A.  Yes, yes.
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1         Staff used first names in Lissue.  Isn't that right?

2 A.  Yes.

3 Q.  They didn't wear a uniform?

4 A.  That's right.

5 Q.  Is it possible that a child might have known the first

6     name of a member of staff but never got to know the

7     surname?

8 A.  It is likely.

9 Q.  You also say in paragraph 5 that staff moved between The

10     Royal and Lissue and there was --

11 A.  Now when I say that, that would have been the social

12     workers, the psychologist and the consultants and the

13     doctors in training.

14 Q.  But the nursing staff were permanently in Lissue?

15 A.  Yes.

16 Q.  They weren't ...?  I am not going to ask you about the

17     Paediatric Unit.  You didn't work or have anything to do

18     with the Paediatric Unit.  Isn't that right?

19 A.  The only occasion I would have been asked if they were

20     short of staff maybe to assist with meal times, but that

21     was very rare.

22 Q.  I was asking a little bit about handover time.  Doing

23     the best you can remember, you think that the -- you

24     came on shift as a day staff member in or around

25     8 o'clock and that's when the handover took place.
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1 Q.  -- there wouldn't have been a sort of compulsory

2     section of the RMN where you look just at the child and

3     adolescent bit?

4 A.  One module where you would have looked at some of that,

5     yes.

6 Q.  There would have been?

7 A.  Yes.

8 Q.  Oh, right.  Okay.

9 A.  So in your training you may have had a placement in the

10     Child Psychiatric Unit.

11 Q.  Uh-huh.  Right, and the course that you spoke of being

12     devised --

13 A.  Yes.

14 Q.  -- the specialist one --

15 A.  Yes.

16 Q.  -- how long was that and what did that cover?

17 A.  It was over -- it was just over the twelve months.  It

18     was fourteen months to complete, and that would have

19     been the child care and the law, and it would have

20     looked at care and it would have looked at conditions in

21     relation to the ICD-10 at that time, which was the

22     diagnostic manual that the medical staff would have

23     used.  So very much looking greater at the psychological

24     and indeed the medical presentation of the child.

25 Q.  And that was full time, was it, or was it day release?
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1 A.  It would have been again day release.  You would have

2     actually gone out on placement.

3 Q.  Right.  Last question is that we have heard about

4     children getting up on the roof.

5 A.  Yes.

6 Q.  What action was taken to stop that happening?

7 A.  Well, what staff would have done is you would have tried

8     to have all of the children involved in activities so

9     that that wouldn't have been a choice that they would

10     have made.  If it was known to you that a child would

11     have chosen that kind of behaviour from home or another

12     environment, then you would have been more conscious

13     that you would have been trying to have that child

14     engaged in activities that were away from areas.  So,

15     for example, the field that I was talking about, you

16     might more likely take children there who were likely to

17     climb on to roofs, but often it was a very spontaneous,

18     immediate behaviour and often happened within seconds of

19     you standing right beside them and they were scaling and

20     up on the roof, and the roof I am talking about, because

21     it was the courtyard --

22 Q.  Uh-huh.

23 A.  -- it was one level up.  So it was quite easy for

24     an agile child who decided he wanted to -- primarily

25     male -- would have got up and it literally happened
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1 A.  The training that I would have received during the time

2     I was in Lissue --

3 Q.  Yes.

4 A.  -- I would have gone to classes on behavioural

5     modification.  I would have gone to training around

6     family therapy and particularly a model with Minuchin,

7     which was a structural family therapy that was very of

8     its time then.  I would have been expected to go to

9     continued professional development around particular

10     medical conditions such as enuresis, encopresis and then

11     that would have given you the information about what

12     that condition was and indeed then the methods of

13     improving treatment.

14 Q.  One of the things that has not been clear to the Inquiry

15     to date is who was in overall charge of Lissue.

16 A.  My memory of it was that from the nursing perspective

17     that was LS21 as the Charge Nurse of the unit, who then

18     was responsible -- so from my perspective as a junior

19     Staff Nurse he was in charge, and then he would have had

20     to report to LS8, who was the Nursing Officer.  So

21     I would have understood that LS8 was the in charge --

22     was the most senior person from a nursing perspective.

23     I'm aware there was a Director of Nursing, but as

24     a junior Staff Nurse I wouldn't have been in

25     relationship with her at that stage, and then from the



4.10. In the HSCB’s submission, staff training is of the utmost importance   .  The 

nurses who gave evidence to the Inquiry recalled training on restraint50 and 

LS 7 explained this by saying she was trained in the use of restraint by 

watching other nurses on the job.  LS 80, who was the  

working in Lissue, also said he  “was never formally trained how to do 

it…in those days we basically watched other people do it and modelled our 

behaviour on that”51.  

 

The evidence of LS7 and LS 80 chimes with Dr McAuley’s recollection that 

in the 1970s “a lot of things were learnt just by observing other people”. Dr 

McAuley also acknowledged that “training … was not in those days as 

sophisticated as it was, say, in the Forster Green days, when there were occasions 

during each year – there would have been full days or half-day sort of workshops on 

doing restraint.”52  The Board submits that Dr McAuley’s evidence reflects 

that training programmes for health and social care staff developed over 

time.  

 

4.11. In the HSCB’s view, the state of affairs regarding staff training on restraint 

in Lissue is most likely a reflection of and in keeping with general standards 

and practices at the time.  

 

SEDATION 

 

4.12. The Inquiry has made it clear that it is not within its remit to examine the 

medical treatment given to patients53. However, Applicants  

and HIA 251 have complained about being injected regularly and 

being heavily sedated.  In the HSCB’s submissions, it is outwith the remit of 

50 For example, on Day 198, LS 81 said when she went to Lissue, she was taught about holding [see 
page 84, lines 9-4] and on Day 199, LS 21 said he had some training on restraint [see page 48, lines 
11-13] 
51 Day 200, pages 63, lines 9-25 and page 64, lines 1-11 for a full discussion 
52 Day 201, page 97, lines 11-20 for full discussion 
53 Statement of Sir Anthony Hart, Inquiry Chairman, dated 4 November 2015 
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1 A.  The reason I said that I didn't see holding as restraint

2     was I had worked in Purdysburn Adult Mental Health Unit

3     prior to coming to Lissue, and in that establishment

4     adults would have been restricted into a room of

5     isolation and that would have been named as restraint.

6     So -- and in other examples that individuals as adults

7     would have been expected to be in bed and confined to

8     bed and supported to stay in bed.

9         So when I went to Lissue, we were taught about

10     holding.  Holding was about containing the very

11     challenging temper tantrum behaviour that would be

12     self-destructive and indeed potentially put other

13     children at risk.  So that would be how you would hold

14     a child.  It was meant to be a firm gentle hold with

15     open hands and the child -- you would have expected to

16     hold the child's hands across their chest such as this

17     (gesturing) and then you were expected to sit behind

18     them and quietly say to them, "Take a deep breath.  Calm

19     down", and when they began to calm, you would release

20     their arms, and you would then take them and talk to

21     them about what was going on, and encourage them to try

22     and say in words -- to use words to describe what had

23     caused them the distress that they were demonstrating in

24     the behaviour.

25 CHAIRMAN:  So we can see what it is you're demonstrating,
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1     care plan, as it were --

2 A.  Uh-huh.

3 Q.  -- then you could go to the doctor and say, "Look, this

4     is ..."

5 A.  "What do we do?"  Yes.

6 Q.  Another issue that we have heard about in the Inquiry is

7     the use of restraint for children.

8 A.  Yes.

9 Q.  We were discussing this earlier and I just wondered what

10     your recollection of the use of restraint in Lissue was.

11 A.  Separate -- if it was, you know, children in conflict,

12     separate the children, and the easiest way to describe

13     it is a hug usually from behind, safer from behind,

14     a hug, and, you know, things settle quickly when there

15     was no escalation.

16 Q.  We have heard -- I mean, you were saying to me that it

17     was -- you had some training in the use of restraint.

18 A.  Yes, yes.

19 Q.  You said that in the altercation between the children

20     the staff were obliged to hold them as you describe

21     until they calmed down.

22 A.  Uh-huh.

23 Q.  But I was wondering if you ever had to use more than

24     just a hug.  Children have described maybe being pinned

25     on the ground or being pinned on their bed.  Is that --
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1 Q.  Probably they didn't have a chandelier to swing from!

2 A.  When you have children who have a conduct disorder, you

3     expect there to be problems.  You expect that there will

4     be non-compliance, there will be temper outbursts and

5     aggression and that kind of thing.  So that wasn't

6     uncommon.  It wasn't a daily occurrence --

7 Q.  It wasn't a daily occurrence.

8 A.  -- in my recollection anyway.

9 Q.  Can I ask were you ever involved in restraint yourself?

10 A.  Only if I was trying to help a parent learn how to do

11     that.  So part of my role and part of the role of all of

12     us there, so me along with a nurse and maybe

13     a psychologist, would be doing parent training, so

14     parent admissions.  So you were trying to say, "Well,

15     look, if a child is completely uncontrollable, this is

16     how you could hold the child in a way that's safe".

17 Q.  But that would be about modelling as opposed to your

18     hands being on a child?

19 A.  No.  I would have -- I would have demonstrated how to do

20     it and the nurse likewise would demonstrate how to do

21     it.  I was never formally trained how to do it and in

22     a sense that's one of the things that would come up, you

23     know, because now, of course, the training around

24     restraint and care and responsibility -- in fact, I did

25     that as a trainer when I moved posts in 1994 --
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1 Q.  Uh-huh.

2 A.  -- but in those days we basically watched other people

3     do it and modelled our behaviour on that.

4 Q.  Behaviour on that.

5 A.  Yes.

6 Q.  Was that -- did the consultants lead that or was that

7     about nurses?  I mean, when you arrived there, what you

8     learnt about restraint, was that --

9 A.  Uh-huh.

10 Q.  -- from the nurses mainly?

11 A.  Yes, yes.

12 Q.  The incident with the child with the black eye --

13 A.  Yes.

14 Q.  -- were the doctors involved in that?  Were they aware

15     of the complaint?

16 A.  They would have been aware of it, yes, yes, and there

17     was a process -- an untoward report went up.  I am not

18     quite sure where it went to.  Maybe in terms of

19     line management it went to --  would have been

20     the line manager for the social workers at that time and

21     then it became , who were Assistant

22     Principal Social Workers.

23 Q.  I was just going to ask that, about your own

24     supervision.

25 A.  Uh-huh.

LS 95

LS 96
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1     and hold the child till the child calms down.

2         That -- I mean, staff learn that from -- I don't

3     know -- talk at ward rounds, having observed behaviour

4     management stuff with, you know, myself working with

5     parents and things.

6         With older children, that's your 10-year-old, who is

7     in a much more difficult situation, where in order to

8     manage them you have got to actually put them down on

9     the floor and hold them down using a couple of members

10     of staff.

11         Training on that I suppose was not in those days as

12     sophisticated as it was, say, in the Forster Green days,

13     when there were occasions during each year -- there

14     would have been full days or half-day sort of workshops

15     on doing restraint.  I mean, that's just part of the

16     changes over the time.  In the '70s a lot of things were

17     learnt just by observing other people.  I think probably

18     in the latter days, when it was more carefully managed,

19     it maybe resulted in better -- better management of the

20     situation, but, I mean, it's a terrible situation when

21     restraint is so negatively viewed, because it's such

22     an important basic thing that all health professionals

23     should be able to do when and where necessary.

24 Q.  I think the suggestion has been that it was over-used in

25     circumstances where it might not have been strictly
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1     at the main hospital and meeting with other hospital

2     managers, nursing managers presumably.

3         Just in respect of training we were talking earlier

4     and your recollection is that the eighteen staff, with

5     one exception, had been trained and obtained the RMN --

6 A.  Yes.

7 Q.  -- although when we discussed that a little bit further,

8     that might not quite have been the case, but certainly

9     anybody who came to Lissue in the '80s would have had

10     that as a requirement of acceptance in the post.

11 A.  Yes.

12 Q.  So it is possible that maybe some of the original staff

13     who had come from The Royal might not quite have had

14     that RMN qualification?

15 A.  That's not my memory, but -- I'm sorry -- I can't

16     elaborate on that.

17 Q.  You do remember there was in-house training, that

18     Drs Nelson and McAuley trained staff in what would be

19     called CBT, cognitive behavioural therapy --

20 A.  Behavioural therapy.

21 Q.  -- or in this systems therapy, the family therapy that

22     you are talking about, as those innovations developed.

23 A.  Yes.

24 Q.  Did they ever go outside of Lissue for training?  Can

25     you recall?
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1     it was described, was on the ground floor and the

2     Psychiatric Unit that you were admitted to was on the

3     first floor.  There was a locked door at the top of the

4     stairs leading into the Psychiatric Unit.  Isn't that

5     right?

6 A.  Yes, that's correct.

7 Q.  You say that you were on that first floor with a mixture

8     of children and teenagers and you name the boys that you

9     shared a room with.  There was also a younger boy than

10     you called .  There would have been three to

11     four children in one dormitory.  You stayed in the same

12     dormitory during your whole time in Lissue.

13 A.  Yes, that's correct.

14 Q.  You describe then in paragraph 5 the layout.  You

15     remember when you first arrived, you walked through two

16     mahogany doors with wire mesh glass, then through

17     a glass partition.  From there you went into the main

18     corridor.  The kitchen and TV room was just off this

19     corridor to the right.  The other corridor to the left

20     had dormitories and at the end of the corridor was the

21     dining room.  At the opposite end of the dining room

22     there was a play area and the classrooms were just

23     beyond that.  Now we have heard classrooms were mobile

24     huts outside.

25 A.  Yes.  There were old buildings, ma'am, old stone -- made

LS89
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1     Lissue.  You say that:

2         "The unit was located in an old country mansion."

3         We have seen some photographs of that.

4         "The rooms were spread over an area accessed by

5     corridors and this was never completely satisfactory in

6     facilitating children's whereabouts.  It on occasions

7     stretched nurses' resources."

8         I wondered if you could maybe give us a little more

9     about what you meant by stretching the nursing

10     resources?

11 A.  Well, because it was so spread out, it was difficult

12     obviously at times to supervise children, especially if

13     there were difficulties with the children.  You would

14     have needed a lot more staff, you know, to supervise

15     children in the different areas of the unit.  It might

16     have been easier if the population of children in the

17     unit had been a more constricted -- to a more

18     constricted age range, say, you know, from 5 to 10 or

19     something like that.

20 Q.  Well, you go on to describe staffing here.  At 3.5.2 you

21     say:

22         "Consultants in child and adolescent psychiatry.

23     Between 1976 and '78 there were three consultants.

24     Dr Nelson attended many times each week, one of his

25     visits being for a complete morning multi-disciplinary
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1     a slap.  Very edgy."

2         You say you think this entry shows that staff hit

3     you:

4         "Otherwise why would I be in fear of getting a slap

5     from staff if it hadn't happened before?"

6         You have seen another entry from your record:

7         "... which again states that I was thumped by

8     another resident and I was frightened the doctor was

9     coming to give me an injection."

10         We looked at that last entry a short while ago.

11 A.  Yes.

12 Q.  That entry, just to be clear, can be seen at LIS22289.

13     If we can scroll down there.  Yes, that's the entry

14     there:

15         "HIA38 had enough points to gain half an hour with

16     a member of staff."

17         I just wondered about the train set.  You do

18     remember a train set in Lissue.  Isn't that right?

19 A.  It was like Lissue's holy grail.  It was a room the size

20     of the interview room we were in just a while ago and it

21     had about the length of these tables a big set-up.  It

22     had papier mache hills and things, and that was like the

23     child's, as I say again, the holy grail.  It was the

24     train.  You done everything to get to the train room.

25 Q.  It was seen as a treat and a privilege --
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1 A.  Now -- well, I remember there was a door between the

2     kitchen and what would have been the stairway down to

3     the ward downstairs and that door became locked.  We

4     had -- when I first went there, that door was always

5     open and the older children were allowed to go round to

6     the kitchen to make toast.  After several fire alarms

7     and the Fire Brigade being with us -- because the toast

8     sometimes went -- well, smoked, and then the smoke

9     alarms went off, and then we had fire training, and we

10     were advised then that that door needed to be secured.

11     Now when I say "locked", the door wasn't physically

12     locked, but there was some mechanism that went on the

13     door that, you know, you couldn't get through.

14 Q.  Can I just ask about the dormitories?  Were there locks

15     on the dormitories at all?

16 A.  I have no recollection of locks on the dormitories.

17 Q.  What about glass panels in the doors of the dormitories?

18 A.  I can't remember that.

19 Q.  You don't --

20 A.  I remember there were dormitories downstairs and

21     I remember there were single rooms upstairs, and one of

22     the single rooms upstairs had a double glass window for

23     observation of sick children, and the nursing staff

24     would have sat in the observation room so that the child

25     had some privacy, but that they could be observed, and
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1 Q.  But on that occasion you referred it to a senior manager

2     --

3 A.  Oh, I did.

4 Q.  -- rather than talk to the person directly?

5 A.  No.  I talked to the person directly and then asked for

6     the two of us to speak it over -- to talk it over with

7     Roger and we did.  Then that particular case we did talk

8     it over with Roger McAuley, and then we would have

9     looked at how we modified that in a care plan for the

10     child --

11 Q.  Okay.

12 A.  -- and then it would have changed.

13 Q.  Can I ask you just some practical things?  In the

14     upstairs was there a small kitchen upstairs we have

15     heard?  There has been differing views about whether

16     there was a small kitchen beside the office or the

17     sleeping in room upstairs.

18 A.  No, there was no kitchen.

19 Q.  No kitchen upstairs.

20 A.  There was a clinical room upstairs and that would have

21     been where medication -- and there would have been

22     a fridge in that room, but that was for the clinical

23     medical --

24 Q.  So there was a fridge in that room, but no cooking

25     facilities?
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 the extent of a 1:1 ratio.  A Fortnightly Nursing Summary dated 17th May 1985 

 records that he has spent much of his time on a one to one basis and kept in 

 isolation most of the time, see Exhibit 25.   

 

18. It was also during this period that following an incident whereby the Applicant  

 jumped of the roof “at low point and hurt his ankle”, a system of Suicide 

 Caution Card was implemented and again on the 24th May 1985, see Exhibit  
 26. Whilst no specific policies have been identified in relation to the CPU, the 

 Board believes that the procedure for Caution Cards dated 8th August 1989 is 

 one which is likely to have been in place in Lissue, see Exhibit 27.  The  

 extent of concern raised over these two incidents was highlighted in 

 correspondence dated the 24th May 1985 from , the Assistant 

 Director of Nursing to the , the , advising that 

 immediately prior to the medical action of placing the Applicant on Suicide 

 Caution he had “instructed nursing staff, Child Psychiatry Unit that until 

 further notice” nursing staff where to keep the Applicant under constant 

 supervision, irrespective of whether medical staff recommend this or 

 not, see Exhibit 28 

 

19. The nature of this supervision is continued during the Applicant’s last in  

     patient admission to CPU on the 29th July 1985 where it is recorded on his  

     treatment plan that the whereabouts of the Applicant was to be known at all  

     times and that he “may require one-to-one situation at time, maybe daily or on  

    alternate days”, see Exhibit 29 

 

20. The Applicant refers to breaking things and these being written up as bad 

 behaviour with no reference to why he did this.  The Board believes the 

 Applicant may be referring to a reward system which was implemented during 

 the Applicant’s Educational Placement during the period 13th September 1984 

 until the 28th June 1985.  In correspondence dated 23rd July 1985 to Mrs J 

 Jefferson, EHSSB from N McCune, Senior Registrar in Child Psychiatry, it is 

 stated that the Applicant’s last term at school was most unsettled. As a result 

 his behaviour, “a strict behavioural programme of earning rewards and being 

 punished for bad behaviour had been instituted because his behaviour had 
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1 A.  Oh, yes, yes.

2 Q.  -- to be able to go and play with the trains?

3 A.  And, yes, genetically that's passed on to my son,

4     because he is train mad now, so he is.  He loves trains.

5 Q.  So on this particular day you and HIA172 going to play

6     with the trains was something that was good for you?

7 A.  Oh, yes,yes, apart from having to watch the staff in

8     case they beat me round the head again.

9 Q.  Well, paragraph 15, going back to your statement at 052,

10     you talk about:

11         "On the grounds of Lissue there were barns and

12     stables with horses.  There was a wooden hut with

13     a giant sandpit and some of us would try to dig tunnels

14     to escape."

15         This was obviously child's play to get out, maybe

16     with a serious purpose, but you never really were going

17     to get a tunnel out of the sandpit.  Isn't that right?

18 A.  The 9-year-old's version of The Great Escape.

19 Q.  And you remember on one occasion a boy had to be taken

20     to hospital because a tunnel collapsed on him.

21 A.  LS49.  Yes, I remember that.

22 Q.  Forgive me, but that sounds as though you actually

23     managed to dig down to a degree where something could

24     collapse on him.  I mean, was this just something --

25     a pile of sand that fell on him?
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book, published in December 1977 with Patricia McAuley: Child Behaviour 

Problems: An Empirical Approach to Management.  The Board is obtaining a 

copy of this text and same can be made available to the Inquiry if that would be of 

assistance.  A book review published in the Journal Child Psychology [19: 1978] 

in respect of this text is at Exhibit 47. 
 

Q22. 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 Board on receipt of same? 

 

131. Please refer to the response to Question 18 wherein the Board has detailed 

the process in relation to the Historic Case Review, and subsequent actions 

taken.    

 
Q23. What systems failures, if any, relating to HIA Inquiry’s Terms of 
Reference can identify from the material? 

 

132. The HIA Inquiry is examining whether there were systemic failings by 

institutions or the state in their duties towards those children in their care between 

the years of 1922-1995.  

 

133. Lissue was the regional inpatient NHS Hospital for Children and Young 

People in Northern Ireland with the governance arrangments as described in 

parapraph 59 above. 

 

134.  Lissue Hopsital was led by Consultants in Child and Adolescent Psychiatry. 

These Consultants were and are highly regarded expert practitioners in their field 

and referrals to Lissue were made by General Practitioners, out patient Hospital 

Departments and Social Services in respect of children with serious behavioural, 

emotional, psychological and/or psychiatric problems.   

 

135. As set out in the body of this statement, the Board is aware of both 

contemporaneous and more recent complaints of historic abuse made by 

previous patients in Lissue Hospital. The contemporaneous complaints known to 
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1 Q.  I just wonder what your view of that is.

2 A.  I just do not understand where that comes from, because

3     the way -- as I have described to some extent, the way

4     the whole thing worked was we did work as a team of

5     professionals together under the auspices of the

6     consultant and with their overall authority.  So

7     virtually -- okay.  Nurses did manage the children on

8     the ward.  Teachers managed children in school and

9     looked after that side of things, but in terms of

10     therapeutic endeavours with the families or the children

11     or both, that was all done as a team.  So I don't know

12     where that comes from.  Very much the strength of what

13     we did was because we were able to work with different

14     professionals and have different perspectives on the

15     work as well.

16 Q.  Well, LS80, thank you.  There is nothing else that I am

17     going to ask --

18 A.  Uh-huh.

19 Q.  -- but I am sure the Panel Members may have some

20     questions for you.

21 A.  Okay.  Thank you.

22                   Questions from THE PANEL

23 CHAIRMAN:  LS80, can I just ask you one question about the

24     locations in England that you referred to where if

25     a child needed long stay --
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1 A.  Uh-huh.

2 Q.  -- admission to somewhere, then it was open to the staff

3     at Lissue to try and pursue the possibility with Social

4     Services --

5 A.  Yes.

6 Q.  -- that the child could be transferred?  Do you remember

7     that happening at all --

8 A.  Yes.

9 Q.  -- or frequently, or how often did it happen?

10 A.  Well, it was infrequent, because they are very

11     expensive.  So you had to persuade Social Services or

12     whoever was managing the budget that this would be

13     an investment that's worth doing, that we no longer

14     could really manage that young person.

15         There's at least one comes to mind, a young man,

16     14/15-year-old, who went I think to somewhere in

17     Liverpool, which is some kind of a therapeutic

18     community, and that worked very well.  There were

19     others, but I couldn't tell you how many.  It was

20     infrequent, but it was always a kind of option to be

21     looked at and to be seen, "Well, can we -- can we get

22     this?", because within Northern Ireland or I suppose

23     Ireland itself there was limited options outside of

24     a training school, and we didn't want children to go

25     down that juvenile justice route, if we could avoid it.
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1     a reference number, "HIA421".  Can I just ask you to

2     confirm that this is the statement of evidence that you

3     gave to the Inquiry and that you signed that on 28th

4     February of 2016?

5 A.  It is, yes.

6 Q.  Your personal details are set out there in the first

7     four paragraphs, HIA421.  You are now aged 44.  Isn't

8     that correct?

9 A.  Yes.

10 Q.  And you recall going to Lissue House with your brother

11     and you see we have even given him a reference number to

12     ensure that his details aren't in the public domain

13     also.

14 A.  Yes.

15 Q.  You recall that you were taken there when you were

16     approximately five years of age.  You don't know the

17     reason why you were admitted to Lissue, but we know from

18     the Social Services' records that you actually went

19     there on 16th January 1976.  So you were right in saying

20     that you went there when you were five.  It was because

21     your siblings and yourself were out of control, if I can

22     put it that way, at home --

23 A.  Yes.

24 Q.  -- and your mother was unable to cope.  So you were

25     taken to Lissue, first of all, but your mother took you
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1 Q.  We appreciate that.  So don't worry about that at all.

2 But you say you saw other children being dragged

3     along the floor by their arms into their rooms and being

4     restrained.

5 A.  Yes.

6 Q.  You say you found it upsetting, because you didn't know

7     why you were there.  You remember on one occasion

8     a staff member pulled you by your neck.  You can't

9     recall whether that was a male or female member of staff

10     or what they looked like.  You don't know if it was

11     because you were young or because you were in there for

12     such a short time that you don't remember, but you just

13     remember feeling scared and wanting to go home.

14 A.  Yes.

15 Q.  Paragraph 8 you go on to talk about the fact that you

16     were a bedwetter and that you had wet the bed from you

17     were really young.  You say staff refused to change your

18     bedsheets.

19 A.  I think it got to the stage where I was wetting the bed

20     so much people got fed up with me, you know.  Maybe

21     that's the way it was, but, I mean, I didn't have people

22     coming in and, you know, changing my beds and saying,

23     you know, "It's not your fault.  We understand".  The

24     bed would be left for days.

25 Q.  You say that you would be left wearing the same wet
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1     that you were not going home with your mum, you became

2     very upset and very difficult.  You had no idea why you

3     were being left there.  You kicked the doors to get out

4     and grabbed the handles.  It was the first time you had

5     left home.  You were frightened at the idea of being in

6     a strange place by yourself.  You also missed your

7     father.  You say that you were shy and quiet at the

8     beginning and kept your own company.

9         Now the records that the Inquiry has seen do confirm

10     that when you went into the unit -- and I read that to

11     you and it can be seen -- I don't think we need to call

12     it up -- but it is at LIS1171 -- describes your

13     behaviour on the ward on admission as disruptive.  You

14     would confirm that from your own statement, HIA220.

15     Isn't that right?

16 A.  Yes, yes.

17 Q.  You remember forming a friendship with an older girl,

18     whose name you give here.  You thought she would have

19     been about 16 years old.  As I was explaining to you, we

20     know that children were in Lissue in the '70s up to the

21     age of 14.

22 A.  Right.

23 Q.  It is possible -- there were one or two older children

24     there, but it's possible that as a 7-year-old you might

25     have thought she was about 16.  Isn't that right?  She
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1     how I experienced Lissue when I was there.

2 Q.  Now, of course, we appreciate that all of this is

3     happening in an environment where many of the children

4     in the Psychiatric Unit were very difficult to deal

5     with.  Isn't that so?

6 A.  There were --

7 Q.  You described it as challenging.

8 A.  It was challenging.  The challenge was you had young

9     people who were coming from families that were

10     experiencing very severe difficulties and possibly the

11     breakdown of family relationships and then needing to go

12     into care, which is extremely distressing for the child

13     and the family.  You would have been working with

14     children who were coming from care homes, who were

15     finding the circumstances they were in very, very

16     difficult.  You would have been working with children

17     who came from broken down foster care homes.  You then

18     would have been working with children from -- some

19     children from deprived areas and then some children from

20     highly professional parents but quite naive about some

21     of the behaviours that were happening at home.  So there

22     was quite a mix, plus you had children from both sides

23     of the community and you had children from all over

24     Northern Ireland.

25 Q.  It functioned as a regional centre at that time.  Isn't
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1     had a row", or, you know, "Can you not tell him off for

2     doing any -- something?"  Anything like that that you

3     remember?

4 A.  I was 9 years old.  I don't remember that.  I just

5     remember the bad bits.

6 Q.  Anyway you say along the back wall of the room there was

7     a black mirror.  There was a room behind the mirror.

8     You remember on one occasion you got off your seat.  You

9     went and you ran into the room when the door was left

10     open.  In the room there were two men sitting on comfy

11     chairs.  There were three video cameras pointed at the

12     glass.  Along the back wall of this long room there were

13     hundreds of labelled video tapes.

14         You say that because you did this, because you ran

15     into that room, you were punished for three days by

16     being locked in your room during association time when

17     other residents were playing.  That -- you explain

18     association time was between 6.00 and 7.30 pm.  During

19     that time you were allowed to watch TV, or play games,

20     or use the tuck shop.

21         So on three nights instead of being allowed to do

22     those things you were locked in your room because of

23     this incident?

24 A.  That's correct, yes.

25 Q.  Just the other thing that I just wanted to make clear,
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1     was coming to get me, you know.

2 Q.  But it wasn't a case of treatment or therapy?  This was

3     just a meeting where you could sort of say things like,

4     "Why am I here?"

5 A.  No.  It was supposed to be that kind of room, but

6     I remember they were recording in the room.  There was

7     a big like an easel kind of thing with a camera on top

8     of it.  That was in the room every time you went into

9     the room.  I think they were recording the way kids were

10     behaving, because, like, kids wouldn't sit on the

11     chairs.  Kids were running round the chairs, they were

12     jumping on the chairs, you know, going crazy, but when

13     I was in the group room, you didn't want to tell anybody

14     anything.  You didn't feel safe enough to say, "Listen,

15     why is my bed done like that there?" or "Why am I

16     getting bathed in cold water?" or "Why did she drag me

17     out by the hair?"  Do you know what I mean?  You were

18     scared to say anything, because they weren't nice

19     people.  They weren't -- you know when you can approach

20     somebody when they're warm and friendly and, like, their

21     personality?  You couldn't approach them.  You couldn't

22     do that kind of -- you know, because, I mean, you didn't

23     know what way they were going to take it.  You could be

24     locked in your room all day for even being cheeky.

25 Q.  I mean, I think the words you used to me were that you
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1     your medication before breakfast and you talk about the

2     medication that you were given.

3         There was a school on site.  You say you started

4     about 9.00 am.  You remember a teacher and I am going to

5     use the name LS20, because staff who worked in Lissue

6     don't remember a teacher by that name, but I just want

7     to ask, HIA220, we have heard that there was a meeting,

8     a children's meeting, if I can put it that way, between

9     breakfast and going to school, where children could air

10     grievances.  For example, if you had got into a fight or

11     an argument with another child, you could tell the staff

12     about that.  Do you remember those meetings?

13 A.  Yes, there was a meeting took place, but on -- yes, you

14     could say things, but on the abuse side of it you

15     couldn't, because there was a fear factor there.

16 Q.  Well, what kind of things could you have talked about at

17     that sort of children's meeting before going to school?

18 A.  I can't recall, ma'am.

19 Q.  You can't remember?

20 A.  No.

21 Q.  Okay.  Anyway you went to school and as soon as you --

22     you found it hard to concentrate in school.  You had

23     a mid-morning break, then lunch.  School continued until

24     2.30 or 3.00 and dinner was served about 5.00.  You say

25     the food was okay.  You were allowed to play outside in
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1     earlier that -- I will come back to it actually.  I am

2     going to look at it shortly.  Just at 4.2 you talk about

3     children's meetings.  The Inquiry has heard about

4     children's meetings.  We have heard that those were

5     actually a device of -- an idea of LS21's, 

6     , in an attempt

7     to defuse the time period between breakfast and the

8     children going to school -- to occupy them during that

9     period to defuse potential problems for staff.

10     I wondered did you ever yourself ever attend those

11     children's meetings?

12 A.  No, I didn't attend those meetings.  I would have been

13     aware of them, because the thing that's not in my report

14     is that there was always a handover meeting about --

15     between 9.30 and at 10.00 at which multi-disciplinary

16     staff would have attended and perhaps any issues coming

17     out of the children's meeting would have been discussed

18     at that as well --

19 Q.  At that time?

20 A.  -- additionally.

21 Q.  If we can scroll down to 4.8, and this is an issue that

22     I was going to come along, you say that:

23         "Overall in spite of the frictions that occurred in

24     multi-disciplinary teams, largely caused by different

25     line management responsibilities of different
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1     documents to show the Inquiry the kind of documents that

2     were being kept on children in Lissue.

3         At paragraph 3 of your statement then at 002 you

4     describe how you were in a dormitory when you first went

5     in and then you were moved to your own room when you

6     were there for a while.  You think there were about four

7     or five beds in the dorm.  You recall about eighteen to

8     twenty children of all age groups.

9         "During the day we were put into two groups, a red

10     group and a green group."

11         You were in the green group.  We have heard that the

12     children were grouped according to their age.  Red would

13     have been the younger children and you were in the older

14     children's group.

15 A.  Yes.

16 Q.  "We stayed in our groups during meal times and

17     recreation.  There were three members of staff who

18     looked after the green group and three looked after the

19     red group."

20         Then you go on to talk about -- paragraph 4 here --

21     during your time at Lissue:

22         "... I was subjected to physical and mental abuse on

23     a daily basis by three members of staff."

24         Now, HIA119, you will see that we have given them

25     designations to protect their identity.
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1 A.  Uh-huh.

2 Q.  -- there was a member of staff sitting in a chair.

3 A.  Yes.

4 Q.  So --

5 A.  That was like that one-to-one thing that we were talking

6     about earlier.

7 Q.  You made the point to the police that someone suggested

8     to you at some subsequent time that perhaps the Lego toy

9     that was waiting for you to play with was to buy your

10     silence.

11 A.  There was a box of Lego by the bed whenever I woke up

12     and there was biscuits and snacks and stuff sitting

13     there.  I don't understand why, because I wouldn't

14     normally be treated that way.  So it kind of had me

15     thinking, "Why are they being this nice?"

16         Most of the toys, as I was talking about earlier,

17     not to yourself, but the toys were -- most of the time

18     the toys were locked away in cupboards.  There was --

19     whenever I first went to Lissue, there was three groups,

20     the red group, the yellow group and then the blue group.

21     Additionally when more and more patients arrived, they

22     opened up a green group.  There was these corrugated

23     metal stationery cupboards that had all the toys kept

24     in.  They were locked away.  They were only brought out

25     for different group activities.  Whatever group you were



at the time.  Medical advice would also have been directly available to guide such 

responses within the Child Psychiatry Unit. 

 

b) What chores were children expected to engage in, were chores ever given 
as punishment? 

 

115. The Board does not believe that patients at Lissue were expected to routinely 

engage in chores.  The staffing within the unit included staff who had specific 

responsibilities for cleaning and other domestic tasks.  The children would, 

however, have been expected to keep their own bedroom tidy.   

 

c) Were children provided with cigarettes? In what circumstances? 

 

116. Patients at Lissue Hospital were not encouraged to smoke.  Some inpatients 

were admitted to the hospital having already commenced smoking in the 

community.  In such circumstances smoking may have been tolerated, but would 

have been controlled by nursing staff so that the child was not permitted to retain 

his or her own packet of cigarettes.  In such circumstances any cigarette 

permitted would have been provided to the patient at intervals.    

 

117. The Board does not believe that any non-smoking child would have been 

provided with cigarettes for any purpose. 

 

d) Was bullying condoned, if not, how was it dealt with? 

 

118. The Board believes bullying would never have been condoned in Lissue and 

that staff would have taken steps to try to prevent bullying occurring. However, 

the patients in Lissue had severe emotional, behavioural, psychological or 

psychiatric difficulties and while staff would have tried to prevent all forms of 

bullying, it is likely that some children may well have tried to upset others. 

 

e) How were children supervised at night? 
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1 A.  Uh-huh.

2 Q.  We have heard that they were divided into groups.

3 A.  We would divide them into groups after school, and they

4     went to school from 5 years of age, and the other -- the

5     small children would remain in the unit --

6 Q.  Yes.

7 A.  -- and then when they came out, we'd put them into

8     groups, with the older groups together, you know,

9     according to age.

10 Q.  It's been --

11 A.  We took them all swimming except the small toddlers.

12     They went swimming every week.

13 Q.  Every day they went swimming or every week?

14 A.  Every week.

15 Q.  Every week.  I know you are going to tell us a little

16     bit more about some of the other places they went to,

17     but if I can just deal with a couple of other matters

18     first, it's been described as a challenging environment

19     in which to work.

20 A.  Yes.

21 Q.  Medication, I was just going to ask you a little bit

22     about that.  In the body of your statement, in fact, at

23     paragraph 11 here, you say that any medication were

24     prescribed by the doctors.

25 A.  Yes.
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1     who have come to speak to the Inquiry who make

2     allegations about you.  As I explained to you, I am not

3     going to go through all of those allegations.  Those

4     people have spoken to the Inquiry and the Panel have

5     heard recently what they had to say.  In summary they

6     allege that you slapped, hit, nipped or kicked children,

7     that you humiliated them and that you made an example of

8     them.

9 A.  No, no way.  None of the nurses would.  Nor I didn't do

10     it either.

11 Q.  I mean, I think you described to me that the children

12     that you looked after were spoilt?

13 A.  They were all spoilt.

14 Q.  You said that --

15 A.  Even the untrained staff, the assistants, were terrific

16     with them.

17 Q.  When we were talking earlier, you said that they got

18     more attention at home --

19 A.  Yes, definitely.

20 Q.  -- from you than they got at home?

21 A.  No, from everybody.

22 Q.  When I say "you", I mean you as a unit rather than you

23     personally, but they were taken on outings and went --

24     you were explaining that there were various places that

25     they were taken to.
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1 A.  Yes.

2 Q.  Marble Arch caves was one of the places.

3 A.  Yes.

4 Q.  The North Antrim coast.

5 A.  Yes.

6 Q.  Taken to parks.  Lady Dixon Park and Lurgan Park I think

7     were a couple of the places.

8 A.  Yes, and Carnfunnock Park.

9 Q.  Carnfunnock.  You even said that you took them to see

10     the Orange parades --

11 A.  Yes.  Uh-huh.

12 Q.  -- in July.  You said the police actually kept a place

13     for the minibus for you.

14 A.  Yes.

15 Q.  You also took them to church.  Those small numbers who

16     were kept in over the weekend were taken to church or to

17     chapel.

18 A.  Yes.

19 Q.  You address the allegations that are made about you,

20     LS7, both in your interviews and statement to the police

21     and also in your Inquiry statement, which is at the next

22     page here, paragraph 12.  Now you essentially deny that

23     you treated children as alleged and in some instances

24     you offer an alternative account for something that

25     a child might have misremembered, if I can put it that
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1 Q.  I am going to use names in here, LS7, because it is

2     easier for you to know who we are talking about, but

3     I just want to remind people that we don't use the names

4     outside of this chamber.  I was asking, "Was that a girl

5     called LS47?" and you said that it wasn't her.

6 A.  No, it wasn't.

7 Q.  You did mention about another boy who you named as

8     bringing cigarettes in --

9 A.  Yes.

10 Q.  -- to the unit.

11 A.  Yes.

12 Q.  And if I have understood what you were saying is that

13     staff could smell that somebody, some child in the unit

14     was smoking.

15 A.  Night nurses said they could smell smoke, but they

16     couldn't trace where -- who had them.

17 Q.  But you suspected this particular boy, and I will just

18     use his first name, .

19 A.  Yes.

20 Q.  And you actually were telling me that you searched him

21     for the cigarettes.

22 A.  Sunday night when he came back from the weekend and like

23     he took his -- took the jumper -- he took the jumper off

24     and I made him -- I checked pockets and asked him to

25     take the trousers off, and I gave him a towel to put

LS97
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1     round himself, but he still had the trunks on.  The

2     shoes, I tried it.  When I went to hand the shoes back,

3     one fell, and the matches -- loose matches, red-headed,

4     were between the heel and the sole, and I noticed that

5     he was standing awkwardly.  I asked him to spread the

6     legs out a wee bit and just cigarettes fell on the

7     floor.

8 Q.  So he was, in fact, smuggling cigarettes into the unit?

9 A.  Yes, and he was giving them to other children, younger

10     children as well.  They were afraid of him.

11 Q.  He is, in fact, the boy who you describe as the vicious,

12     deceitful bully --

13 A.  Yes.

14 Q.  -- whenever you were talking later on.  He was the only

15     child that you didn't actually like.

16 A.  No.  He kept -- he was at secondary school in Lisburn

17     and he would have -- he came out of class and he brought

18     some boys out or else through the break he hadn't

19     returned to school, but one of the teachers found him in

20     parts of the ground with other children and they were

21     all smoking and he reprimanded them.  I don't know

22     whether  attacked him in the grounds or in the

23     school, but he attacked a teacher.  He was sent out of

24     school.  That's why we got him.

25 Q.  He ended up in Lissue as a result of that, of having

LS97
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1     patients were part -- they were seeing nursing staff,

2     doctors, social workers.  There was a very good social

3     work team attached to Lissue.  They were also in

4     frequent contact with parents.  They were only in

5     Lissue, some of them, for very short periods.  So one

6     would expect those -- those channels of communication to

7     be used, and certainly concerned parents would have had

8     access to the complaints procedure.  It's highly

9     unlikely that inspections -- unless -- unless practice

10     had been observed or information had been communicated

11     to inspectors to that effect, it's highly unlikely that

12     inspection would pick up problems such as those

13     described.

14 Q.  Just in respect of this, you were spoken to by someone

15     who had built up a relationship of trust with you as

16     someone who had worked with her formerly.  I am talking

17     about the girl LS66.

18 A.  Yes.

19 Q.  And obviously it was many years before she mentioned

20     that to you?

21 A.  Absolutely, yes.

22 Q.  Certainly in some documentation, and I don't have the

23     page reference, but it was the view that these

24     complaints were seen as having a degree of credibility,

25     even though they didn't result in any prosecution and
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1         He said that you had gone on a home visit to his

2     mother's.  First of all, can I just ask: did you pay

3     home visits to people's house?

4 A.  I -- there were occasions when I did home visits to

5     the -- as I said before, to the anorexic child's

6     parents, who needed support.  Not often, but certainly

7     not in  in the '70s.

8 Q.  Yes.  I think you made the point in mid-1970s this was

9     not an area that you personally would have gone to.

10 A.  No.

11 Q.  You think that if any home visit was carried out, it may

12     have been a social worker who did that?

13 A.  It would have been a social worker, who would have had

14     contact with the family in any event.

15 Q.  He remembered the teacher LS20, but you have still no

16     recollection of any teacher of that name.

17 A.  I am sure I can find out.

18 Q.  Thank you.  Well, I was asking you then -- moving on

19     from what HIA220 had said, I was asking you about some

20     other matters that the Inquiry has learned of in respect

21     of Lissue.  One was an incident of peer abuse, as it is

22     now known, where one child abuses another child, from

23     1983.  That was a boy LS71 -- I will use his first name,

24     LS71 -- who was put into Lissue, then went back to the

25     children's home perhaps for weekend leave and then was
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noted that the occupancy level of the paediatric unit was 66.4% while occupancy 

in the child psychiatry unit was 83.2%.   

 

63. Also in 1983 the District Administrative Nursing Officer completed a report in 

relation to Lissue.  The detail and context of this report is set out in response to 

Question 18.  It notes the staffing structures and arrangements at that time.  With 

regard to the issue of communication, the DANO concludes: “The approach to 

treatment in this unit is very much a multi-disciplinary one and there are regular 

meetings between all the professionals regarding the programme for, and 

progress of, each child”.  

 
Q12. Was there any vetting of staff? 

 
64. The recruitment of staff would have been consistent with Health Service 

arrangements as they developed over the years. 

 

65. For any appointment of a Doctor or Nurse at Lissue Hospital references would 

have been taken up during the recruitment process and checks would have been 

undertaken with their registering body.   

 
Q13 What records were kept in Lissue? 

 
66. The Board has been able to identify the following records as kept in the Child 

Psychiatry Unit at Lissue: 

a. Admission Books, with separate books maintained for in-patients and day 

patients.  These have been provided to the Inquiry; 

b. Notes and Records for individual patients in Lissue.  These would have 

comprised case records, medical notes, nursing notes, school teaching notes, 

psychology notes and social work notes.  They included: 

i. Detailed accounts of the patient’s referral to Lissue; 

ii. Clinical records in relation to the patient’s treatment which can include: 

Nursing Notes 

Medical Notes 

Psychology Notes 
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