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Social Work Notes 

Family Therapy Notes 

iii. Summary upon discharge; 

Examples of these are available through the records produced for Applicants to 

the Inquiry.  The Board understands that these records were only held on site 

during the period of treatment.  Upon discharge the records were forwarded to 

RBHSC- Psychiatric Outpatients, or the Ulster Hospital depending on the source 

of the referral.  See Exhibit 14. 

 
67.  To date no other contemporaneous records made in the Child Psychiatry Unit at 

Lissue Hospital have been located.  The Board has however been told that an 

Incident Book was kept on the unit. 
 

Q14 Was any form of physical chastisement permitted in Lissue? 

 
a) What form did physical chastisement take? 

 

68. Lissue was a hospital. Physical chastisement of patients was not permitted in 

Lissue. However, given that many of the young patients were emotionally, 

psychologically disturbed, it is documented that physical restraint by staff was 

required at times.  

 

69. The remainder of questions on this issue are answered with reference to physical 

restraint. 

 
b) Under what circumstances was it administered? 

 

70. The Board refers the Inquiry to the EHSSB’s written policy on the Use of 

Restraint (previously exhibited at Exhibit 6. 

 

71. Having noted that physical restraint was used, the Board refers the Inquiry to the 

analysis of same in the Historic Case Review at paragraph 6.1.1 on pages 14 – 

15 and Appendix 5 commencing at internal page 35, which identified the use of 
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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 A.  I don't remember that, but that -- you know, I actually

2     went out on home visits.  So it may have happened.

3 Q.  So nurses did actually go on home visits?

4 A.  Yes, if you were the key nurse and that was part of the

5     plan.

6 Q.  Just I was wondering about how you -- about supervision

7     in terms of your work.  You talk here about observing

8     other people's work, but were you yourself as part of

9     the training observed in how you were carrying out your

10     duties?

11 A.  That would have happened, yes.

12 Q.  In terms of specialism, if I have understood the

13     discussion that we had and from what you have said in

14     your statement, every nurse who was trained had this

15     element of mental health training as part of the

16     training as standard.  Is that correct?

17 A.  My understanding is that as -- when I made the

18     application to work in Lissue, it was a requirement for

19     me to have my registered mental health nursing training.

20     So therefore I can only think that each of the other

21     nurses needed that qualification to be there.

22 Q.  Or certainly from 1984 when you were applying --

23 A.  Certainly from 1984, yes.

24 Q.  So it may be prior to that a general nursing

25     qualification might have been sufficient.  We will hear
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1     inappropriate or even abusive involved a serious case in

2     which a 2-year-old, who had congenital oesophageal

3     problems and had been treated surgically, continued long

4     after the surgery to resist ordinary feeding.  Many

5     attempts by different professionals using different

6     strategies were tried unsuccessfully.  After nine months

7     you took over the case and after careful consideration

8     engaged in a force feeding regime with the parents'

9     agreement, and that began to work well after about ten

10     days."

11         I think the point you are making is that while force

12     feeding a child might be seen in some circumstances to

13     be abusive, this was part and parcel of the treatment to

14     try to deal with the medical problem that this child

15     had.

16 A.  It simply dictates that, you know, what has happened

17     before in terms of trying to manage this problem had not

18     worked.  Various things had been done by other people

19     outside the unit and we are left with this.  So if we

20     hadn't done that, I suspect that this child would have

21     continued to have fed himself by tube for the next n

22     years.

23 Q.  I think just in talking about tube feeding you were

24     saying -- and I know you were here when LS7 gave

25     evidence this morning --
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1     that the child's father suggested that allowing the

2     child a cigarette helped to calm her down and improved

3     her behaviour.  Therefore cigarettes were given to her

4     as part of the care plan.  Do you ever remember that

5     happening?

6 A.  No.

7 Q.  You go on to talk in terms of bedwetting.  You say:

8         "There was a bell and buzzer system.  If the child

9     wet the bed, he or she would be encouraged to help the

10     nurse take the bedsheets off and then the nurse would

11     remake the bed for the child to get back into."

12         You say you understand the policy of children

13     helping to take the sheets off the bed is still

14     a practice recommended today.

15         "Charts were used to see whether there were patterns

16     and some children had enuresis in relation to

17     psychological issue and some had a physical issue in

18     respect of it."

19         They were also used, as we have seen, to build up a

20     pattern -- a sleep pattern of the child.

21         You go on to describe how children -- patients were

22     not expected to engage in chores.  Chores would not have

23     been given as a punishment.  They might have been

24     expected to keep their room reasonably tidy.

25         Bullying was not condoned.  That is something I want
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1 Q.  As I was explaining to you, the Health & Social Care

2     Board might well point to quite a number of the more

3     serious incidents that might get well beyond

4     the category of what you are describing of normal

5     behaviour from children, breaking windows, climbing on

6     to roofs and throwing slates down and so on.  Those are

7     perhaps beyond the type of thing you are talking about.

8 A.  Yes, but I think you're talking about one incident where

9     I broke a window and claimed on to a roof and then threw

10     slates down.  I broke a window to get out.  I climbed on

11     to the roof to get somewhere safe and I threw slates

12     down out of idleness and boredom.

13 Q.  There are a number of incidents on the roof.

14 A.  I think I climbed up on to the roof quite a few times,

15     yes.

16 Q.  LS7, when she is being spoken to --

17 A.  But I wasn't the only person that claimed up on to the

18     roof.  There was plenty of kids that did that, you know.

19 Q.  It seems for some reason to have stuck in staff's mind,

20     as I was explaining to you earlier, that it was you who

21     climbed on to the roof, but your recollection is there

22     were other people who did this as well.

23 A.  Oh, yes, yes.

24 Q.  She -- LS7, if we look at 31537, please, in her

25     interview she explained that she would have -- if



Day 202 HIA Inquiry 26 April 2016

www.DTIGlobal.com

Page 42

1     you.

2 MR LANE:  Was the roof easy to get on to?

3 A.  I can't remember, sir.

4 Q.  You can't remember?

5 A.  I can't remember.

6 Q.  There is talk about there being a bungalow.  Was that

7     round the back of the place or what?  Do you remember?

8 A.  Yes, that was out the back.

9 Q.  Right.

10 A.  That was out the back, and then if you were out the

11     back, on your left-hand side would have been a big barn

12     with hay in it.

13 Q.  Uh-huh.

14 A.  There was never no mention of that, me setting that on

15     fire, is there, because that just dawned on me there,

16     like.  I lit that on fire, so I did.

17 Q.  Uh-huh.

18 A.  That was the day that we had gained entry into the wee

19     bungalow.  They couldn't find us, because we had climbed

20     in through the window and were hiding in the bungalow.

21     They couldn't find us.

22 Q.  Right.  Do you remember at all who it was who gave you

23     the injections?

24 A.  No.

25 Q.  It was just a member of staff as far as you are
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1     to ask about.  You say you remember arguments on the

2     ward, but that would have been managed by staff with the

3     patients or children.

4         "The nurse would have engaged with the children

5     involved in the argument to resolve the issue and

6     re-engage them in cooperative play.  Any serious

7     concerns were discussed through the multi-disciplinary

8     team meetings."

9         We have heard that children were involved in

10     altercations and staff just sat down -- sat by, rather,

11     taking notes and didn't intervene.  Is that your

12     experience?

13 A.  No, that's not my experience.

14 Q.  If a child was being physical towards another child,

15     what would staff have done?

16 A.  Well, certainly I can speak for myself, and what I would

17     have done is I would have said in a firm, loud voice,

18     "Please stop this" and then I would have moved towards

19     them and encouraged them to stop the fighting.  I have

20     to say in my experience and memory the children then

21     would have still been saying things to each other, but

22     they had stopped the physical, and then we would have

23     went to a quieter room where we could sit down and talk

24     about what had happened.

25 Q.  You go on to talk about you had no awareness of peer
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1     well.

2 Q.  LS7, just a couple of other things that the Inquiry has

3     heard about and I just wondered if you had any

4     recollection.  We have heard there was a train set like

5     a model railway in Lissue.  You have no recollection of

6     that?

7 A.  No, no.  The only place it can be is --

8 Q.  I think we were talking about there was an occupational

9     therapist at one stage --

10 A.  At one stage.

11 Q.  -- and you thought it might be in the room that they

12     used?

13 A.  Yes.  She had a room of her own beside the school and

14     she took them up.

15 Q.  You don't remember an arts and crafts room either?

16 A.  No.  It could -- must have been in the same room.

17 Q.  I was asking you what would you do if children were

18     fighting?  I mean, if one child was hitting another,

19     it's been alleged that staff basically just observed,

20     made notes and didn't intervene in any way.

21 A.  We always intervened in case it got out of control or

22     some child got hurt.

23 Q.  In what way did you intervene?  What exactly was done?

24 A.  You talked to them, and if they lost their tempers and

25     were out of control and keeping on and the other child
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1     was older, you would have took -- brought him or her and

2     done -- grabbed -- get a nurse -- usually there were

3     other nurses about -- and take them to the bedroom.

4 Q.  When they were in the bedroom, they were restrained

5     until they calmed down.

6 A.  Yes.

7 Q.  Then they were kept there for a period of time before

8     they were allowed out.  Is that right?

9 A.  No.  Well, we would have sat and talked to them,

10     explained to them that if we had allowed it to happen

11     and the other person got the better of them, they would

12     have come out the worse, and there was no shame to walk

13     away from things like that.  We would let them stay

14     there for a short time to settle down and then come up

15     -- come out.

16 Q.  The Inquiry has heard that restraint was used

17     inconsistently, that staff dealt with restraint in

18     different ways.  Is that your memory?

19 A.  No.

20 Q.  You say that all of the staff --

21 A.  All the staff --

22 Q.  -- did the same thing?

23 A.  Yes.

24 Q.  Then at paragraph -- on the same page here you say --

25     you talk about not having any particular animosity
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1     whose surname you give, who were nurses on night duty.

2     You say they were both nice.  You can't remember the

3     names of any other members of staff in Lissue.

4         You go on then -- sorry.  I should just say that the

5     records -- and we looked at these earlier -- show that

6     it wasn't just the night staff who were trying to help

7     you, but there were other staff during the day time who

8     were trying to help you with your anxieties, such as

9     helping you with relaxation techniques.

10         We looked at a couple of those at 20119 to 20120.

11     That's 20119.  If we just look down at the bottom, this

12     first entry here was about at night-time whenever you

13     were upset and they managed to get you up, telling you

14     not to worry about not getting to sleep and giving you

15     a comic or letting you read your comic and you

16     eventually fell asleep.

17         But then this is on 3rd November and this is just

18     after you went in.  This is straight after you went.

19     You went to school that morning after attending the

20     group meeting.

21         "A telephone call was received from LS1", who was

22     the teacher, "stating that HIA3 was complaining of a

23     headache and had become tearful.  At break-time he was

24     observed to be having an anxiety or panic attack.

25     Relaxation was carried out, deep breathing and talking



Day 199 HIA Inquiry 11 April 2016

www.DTIGlobal.com

Page 9

1     through his worries, fears and innermost thoughts.

2     Stated he felt he was going mad.  Reassured ++.  Given

3     drink of milk.  Said throat felt very dry.  Out of

4     school for remainder of morning.  Chatting more freely

5     after school.  Participated in group debate, which he

6     enjoyed" -- sorry -- "group relaxation, which he

7     enjoyed.  Later group had a debate.  Was able to address

8     the chairperson, although under some stress, able to

9     control his voice and coped well.  Praised and looking

10     a little more cheerful at teatime."

11         You will see that's signed by the Staff Nurse LS34.

12 A.  Yes.

13 Q.  There's another incident where you were brought from the

14     school.  I think it might be this next one.  You felt

15     homesick and wanted to go home.  So the staff -- the

16     reason I am just showing you those documents, HIA3, is

17     to say it wasn't the only the night staff who were

18     trying to help, that there were other staff during the

19     day time who were trying to be of help to you.  Would

20     you accept that?

21 A.  Well, I got better.  I stopped thinking I was taking

22     a brain haemorrhage, but these incidents happened during

23     the day with day staff and with this guy  and

24     belittling me and punching me repeatedly, numerous

25     times, and making fun of my problem when I was there,

LS44



Social Work Notes 

Family Therapy Notes 

iii. Summary upon discharge; 

Examples of these are available through the records produced for Applicants to 

the Inquiry.  The Board understands that these records were only held on site 

during the period of treatment.  Upon discharge the records were forwarded to 

RBHSC- Psychiatric Outpatients, or the Ulster Hospital depending on the source 

of the referral.  See Exhibit 14. 

 
67.  To date no other contemporaneous records made in the Child Psychiatry Unit at 

Lissue Hospital have been located.  The Board has however been told that an 

Incident Book was kept on the unit. 
 

Q14 Was any form of physical chastisement permitted in Lissue? 

 
a) What form did physical chastisement take? 

 

68. Lissue was a hospital. Physical chastisement of patients was not permitted in 

Lissue. However, given that many of the young patients were emotionally, 

psychologically disturbed, it is documented that physical restraint by staff was 

required at times.  

 

69. The remainder of questions on this issue are answered with reference to physical 

restraint. 

 
b) Under what circumstances was it administered? 

 

70. The Board refers the Inquiry to the EHSSB’s written policy on the Use of 

Restraint (previously exhibited at Exhibit 6. 

 

71. Having noted that physical restraint was used, the Board refers the Inquiry to the 

analysis of same in the Historic Case Review at paragraph 6.1.1 on pages 14 – 

15 and Appendix 5 commencing at internal page 35, which identified the use of 
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1     discharge a patient prematurely and you were saying that

2     unfortunately that was really up to Social Services

3     then, because they were their responsibility.

4 A.  It was unfortunately bumped back into Social Services'

5     lap.  It may well have meant that the juvenile justice

6     system was used to house that young person.

7 Q.  You also have made the point just about these children

8     that Lissue you thought had a fairly high tolerance

9     whereas children's homes couldn't have necessarily coped

10     with these children.

11 A.  Uh-huh.

12 Q.  I wondered was that because there was a greater staffing

13     ratio in Lissue than there would have been in

14     a children's home?

15 A.  Well, I think that's one factor in it, and I think also

16     the fact that we are used to dealing with, you know,

17     a difficult and sort of quite diverse population.

18 Q.  And would have had greater training to do so than

19     perhaps they had in a children's homes?

20 A.  Greater experience I would say, because I think the

21     training has already been talked about.

22 Q.  Paragraph 5 you go on to discuss your own role within

23     the Psychiatric In-Patient Unit.  You talk -- you give

24     an example here of problems with working with treatment

25     regimes.  One example you gave that might be regarded as



75. The examples documented indicate involvement of nursing staff in physically 

restraining the children. 

 

d) How was it recorded? 

 

76. A record was made of any physical restraint in the child’s individual case notes.  

 

e) To whom was it reported? 

 

77. The Board has not identified any evidence that the use of physical restraint was 

reported to any particular person.  The patient’s case notes would, however, have 

been reviewed by the staff involved, including the Consultant in charge. 

 
Q15. Was any other form of discipline employed in Lissue, if so what form did 
this take? 

 

78. A primary aim of the Child Psychiatry Unit at Lissue Hospital was to help children 

who had significant emotional and/or behavioural problems.  This included 

children with conduct disorders.   In this respect, what may be perceived as 

“discipline” within the unit formed part of a Consultant led treatment plan for a 

child by way of behaviour management or behaviour modification.  These 

treatment plans were discussed at a weekly ward round attended by the 

Consultant Psychiatrist.  The parents of the children were also closely involved in 

implementing the plan, through attending at the hospital for direct engagement 

with the therapists, and in some cases living on site, to learn the techniques.  

This was a clinical approach which should be seen in the context of practices of 

the time, the medical and nursing oversight available in the Unit and the available 

Nursing Policy on behaviour modification dated 1989 (see Exhibit 6) 

 

79. The Board offers the following examples: 

a. Keeping a child diagnosed with anorexia confined to bed; 

b. Time out for children where it was felt that they need to be removed to reduce 

aggression or hostility; 
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c. The use of medication to respond to particular behaviours (for example HIA 

251); 

d. Being placed on special observation; 

e. Being placed in pyjamas; 

f. Confining a child to his room with loss of privileges and on constant 

observation by a member of nursing staff until he earned his way back out of 

his room by means of a star chart (an example of which is seen in the nursing 

notes of HIA 251); 

g. A card system or points system to achieve privileges, or have privileges 

removed (an example of which was loss of outdoor clothes in respect of HIA 

172). 

 

80. The above list is not intended to be exhaustive.  The Board would note that some 

of these techniques, particularly time out and removal of privileges by way of 

sanction, remain effective and valid tools for managing difficult behaviours of 

children, whether by professionals or parents.  

 

81.  Particular examples of how such sanctions were employed, and in what 

circumstances will be seen in relation to the individual Applicants. 

 
Q16. Is the Board aware of any contemporaneous complaints made of abuse in 
Lissue? 

 

82. The Board is aware that in March 1983,  alleged buggery by another 

patient in the Child Psychiatry Unit.  The following chronology summarises the 

steps taken: 

a.  was an inpatient in Lissue from 19 August 1982 to ; 

b.  was subsequently placed in  Home.  In February 

1983 consideration was being given to a further admission to Lissue, which 

upset   Over the course of discussion with his ,  

, on 25 and 28 February 1983, he disclosed sexual abuse by a peer 

(whose name he did not know) within the unit during his previous admission; 

c. This matter was immediately reported to police.  The  

accompanied  to the police station on 1 March 1983.  On that date he 
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1         "Restraint was used in circumstances necessary to

2     safeguard the child or others from risk of harm."

3 A.  Uh-huh.

4 Q.  I am wondering whether that is a fair conclusion to

5     reach, because we have heard that there was

6     an inconsistent approach to restraint.  I am just

7     wondering what more you wanted to tell us about

8     restraint.

9 A.  I believe the nurses involved -- the nurses would have

10     been the people who would have done restraint, because

11     they are the ones that would have been closest to the

12     patient 24 hours a day, and they are the people who

13     would have enacted behaviour modification programmes and

14     others.  The evidence we have in terms of Stinson and

15     the extracts from the patients' notes indicate that

16     restraint was noted and recorded in the nursing notes,

17     which gives you reassurance that it was an open and

18     transparent process.  The problem we have is we haven't

19     got the context of the total, so we haven't.  Many of

20     these children were very disturbed and many of them

21     required -- and you have heard from staff in Lissue --

22     required particular management and therefore

23     intervention, and I think mental health services always

24     have this challenge between care and control, and it's

25     a very skilled practitioner that can do it with
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1     compassion and kindness.  I think we have heard

2     evidence -- the Inquiry has heard evidence that some

3     staff took a perhaps more gentle approach, but it would

4     have been on a spectrum, so it would, and I believe that

5     the restraint used was to safeguard the children.

6 Q.  You did say to me when we were talking earlier that

7     really it would all depend -- you know, you could have

8     all the training in the world in a technique, but it

9     would really come down to the individual applying that

10     technique and the individual patient.

11 A.  You are absolutely right.  You can have all the policies

12     in the world and all the protocols in the world.  It is

13     the practical application of that in the work place that

14     is key, which goes to, you know, the ethos, the value

15     base that is nursing and indeed social care.

16 Q.  I just wondered in the context of different approaches

17     taken --

18 A.  Uh-huh.

19 Q.  -- by staff was there any suitability at the time Lissue

20     was operating of staff suitability for the roles that

21     they were being asked to undertake?  I know there was

22     the qualification, the Mental -- sorry -- the Registered

23     Mental Health -- Mental --

24 A.  RMN, Registered Mental Health nursing, yes.

25 Q.  Yes -- that they would have had if they wished to apply
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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     LS81, but to turn it into words what you have shown is

2     the hands being folded across the chest of the person

3     concerned.

4 A.  Yes.

5 Q.  Is that right?

6 A.  Yes.

7 Q.  And does it mean that a member of staff had their arms

8     round that -- the child in that position to hold the

9     arms in place?

10 A.  Yes, yes.  You would have held your hand here and you

11     would have held your hand here in an open position

12     (gesturing).

13 Q.  On the elbows?

14 A.  Yes -- sorry -- just, you know, when your hands are

15     crossed here (gesturing).

16 Q.  Yes.

17 A.  It is very difficult for me to do it.  I would then have

18     my hand here (gesturing).

19 Q.  If one suggested the staff member is behind the child --

20 A.  You would have been behind the child.

21 Q.  -- behind the child --

22 A.  Yes.

23 Q.  -- putting their arms --

24 A.  Yes.

25 Q.  -- right round them in a bear hug type position, if
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1     one can visualise it in that way (gesturing).

2 A.  One could describe it as that, yes.

3 Q.  And then that pins the crossed arms of a child in the

4     crossed position.  Is that right?

5 A.  Well, we wouldn't have used the word "pinned".  We would

6     have just held.

7 Q.  Well, restricted, kept it in that position.  Is that

8     right?

9 A.  Yes.

10 MS SMITH:  LS81, the Inquiry has seen documentation where

11     a former member of staff said that there was

12     an inconsistent approach taken to what he termed

13     restraint and others who say that it was used.  We have

14     heard complaint from former residents about its use.

15         You have also -- I was asking you when we were

16     speaking earlier did you ever see anyone use this

17     holding technique or a different type of technique or

18     use more -- be more physical I suppose with children in

19     trying to restrain them?

20 A.  Not holding, but certainly I did see staff move quickly

21     to time out, and that would have then been

22     a professional discussion with the person and within the

23     professional team with the Charge Nurse and then also

24     with the medical team.

25         Now what I mean by that is that each child needed
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1     a personal understanding of our care plan.  So, for

2     example, time out, often you would actually do

3     a diversionary technique first for a child.  So that

4     would give them the message that the behaviour they are

5     engaging in is not an acceptable behaviour and could

6     that be stopped.  You possibly would ask -- direct them

7     into another activity or another place so that could

8     de-escalate, or your next option was then to remove the

9     child, you know, to support the child to be in

10     a different place so that they could be calm.  That

11     would have been the time out.

12         What would have happened is occasionally some

13     members of staff would have gone straight to time out,

14     asking the child to leave rather than try the

15     diversionary technique first, and then what you would

16     have done is brought it to that member of staff's

17     attention, brought them back to the care plan, had

18     a discussion with the Charge Nurse, and if any changes

19     were required, then that would be -- that would be made,

20     and certainly I know that that did happen.  The changes

21     happened.

22 Q.  Was it your view that maybe some members of staff were

23     too quick to go to time out, as it were, too quick to go

24     there without considering the diversionary option?

25 A.  On occasions there were staff who made -- there were
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1     the older child that would have been taken to another

2     room.

3 Q.  How -- you were describing to me when we were talking

4     earlier how they were taken to the room for time out.

5 A.  Well, again what would you try to do is you would ask

6     the child to come, and if the child wasn't coming, then

7     what would happen is you and the nurse that were working

8     together would have supported the child by holding the

9     arm here and at the back of the upper arm.

10 Q.  So at the top of the arm and lower arm?

11 A.  Yes, but again in an open movement that you were

12     supporting them physically to come with you.  What you

13     would find 99% of the time is when you moved to do that,

14     then the child moved without you having to physically

15     touch them.

16 Q.  But on occasions they did have to be physically taken

17     out?

18 A.  Yes.

19 Q.  And we have heard complaints from people that that could

20     be quite physical, that there was a degree of grabbing

21     and pushing and so forth.  Did you witness that at all?

22 A.  No, I didn't.  If I did, I would have reported it

23     immediately.

24 Q.  Paragraphs 26 and 27, you don't remember the doors ever

25     being locked.
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1     child would be put on the floor and held on the floor?

2 A.  Yes.

3 Q.  And how were they held, LS7?

4 A.  One nurse would hold the two arms out and the other one

5     would hold them by the ankles to prevent them from

6     kicking.

7 Q.  If there were a number of children about, that holding

8     down took place in the dormitory, in the bedroom.  Is

9     that right?

10 A.  Yes.

11 Q.  And they were placed on the bed and held on the bed

12     until they calmed down?

13 A.  Yes.

14 Q.  And again having their arms held down and their feet

15     held down?

16 A.  Yes, because they would be struggling.

17 Q.  Yes.  I think you were actually explaining to me that on

18     one occasion one -- I think it was a girl, was it, who

19     was kicking so much that her foot was going to come down

20     and hit the end of the bed.  Is that --

21 A.  Yes.  She was a new child came in.  The father brought

22     her in, and he didn't tell her she had come to see the

23     doctor or anything, and after Dr Nelson had spoke to

24     them he left.  As soon as he left she went berserk.

25     They had to take her up to the bedroom, and Dr Nelson
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1     was there and he was the one -- one of the ones that

2     held her down, but she was well-built and she was

3     struggling, and every time she struggled the legs came

4     up and she'd put the heel in and she was moving further

5     down the bed.

6         The two of them had a busy job holding and bringing

7     her up again, but she would slide down again, and she

8     was screaming at the top of her voice, and when they

9     came up, they came down heavy.  I noticed she had come

10     down to the bottom of the bed.  So I went round to the

11     bottom and when the leg came down, I put my hand out and

12     her heel came down, and she had the shoes still on, and

13     the heel came down and hit my hand and jammed it against

14     the top of the bed.

15         Dr Nelson asked for LS21 to take over, and he asked

16     me to go down with him, and he went down and he got

17     Paraldehyde.  I got the syringe and the kidney receiver

18     and the pieces of gauze and that, and he looked up

19     a book to see the dosage and he went up and gave her the

20     injection, and she settled very quickly and was out

21     sleeping.

22 Q.  You were telling me, LS7, you still have problems with

23     that hand that was hit after that incident.

24 A.  Yes.  Dr Nelson examined it and said there was no bones

25     broken, but the muscle is affected here and I can't grip
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1     the unit?

2 A.  Yes.

3 Q.  One other thing just in terms of holding children on the

4     beds.  We have heard -- I think it might have been in

5     one of the documents -- that someone had said that there

6     were gloves that could be used to restrain children and

7     keep them not actually tied to the bed but some sort of

8     gloves to keep them in the bed.  Anything like that you

9     remember?

10 A.  No way.  No, there wasn't.

11 Q.  The first person who complained about you, and that's

12     HIA172 and his first name is HIA172, you do remember

13     him.

14 A.  Yes.

15 Q.  At 70078 -- I am just going to go through the various --

16     not his entire transcript, but just so we can follow

17     this.  He speaks about you, and you were telling -- he

18     made an allegation that he had made himself a pair of

19     white shorts from a bed sheet and that you had taken

20     those off and humiliated him.  You are saying well, no.

21     There was an episode involving him and sports, but they

22     were black shorts -- a pair of black trousers that he

23     had taken out of the store and cut up and cut too short.

24     He was going to humiliate himself because they were so

25     short was really what you were saying.  You spoke to the
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1 Q.  So there was quite a lot of mixing between the age

2     groups?

3 A.  Yes.

4 Q.  Presumably that meant that children could observe other

5     children playing up or different --

6 A.  They never played up at the meal tables.

7 Q.  But at other times like during the TV watching or

8     whatever?

9 A.  Oh, yes.  The children would walk in front of them and

10     they've had one of the youngsters crying or something

11     like that there.

12 Q.  So you needed always to be on your attention?

13 A.  Uh-huh.

14 Q.  We have heard about and read about clothing used as

15     a restraint.

16 A.  No, no way.

17 Q.  You've no memory of ...?

18 A.  There was no restraints.

19 Q.  Okay.  HIA251, who is one of the people we are going to

20     hear from, who was one of the children who went on the

21     roof, when he came back down again, and he did receive

22     sedation, there was then a bit about keeping him in bed

23     and that he would earn his way out of bed again.  Do you

24     remember that?

25 A.  No, I don't.  LS21 was there at the time.  I had just
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1 You went into Lissue wearing your normal clothes and

2     you remember wearing odd pyjamas whilst you were there.

3     You don't know where those clothes came from.

4 You go on to describe in paragraph 6 how you shared

5     a room with your brother at the start.  You were

6     frightened of him.  He had behavioural problems and was

7     really violent.  He was always trying to break and smash

8     things and trying to escape.  You remember that the

9     staff tied his arms in a child's jacket to restrain him.

10 We were talking earlier, HIA421, and I was asking

11     you if you could describe this jacket to me.  So do you

12     feel able to do that or do you want --

13 A.  No.  They just -- the jacket itself, to me it was like

14     a mummy's outfit.  It looked like a big bandage twisted

15     round.  That's the way I seen it then.  So now I know it

16     was a straitjacket, but then to me it was just them ones

17     tying him up to keep him from -- his arms -- he couldn't

18     use his arms, and they were able to lift him, like, from

19     the back like cattle, you know, and hold him like above,

20     you know, the floor and remove him from the situations,

21     you know.

22 Q.  Yes.  He wasn't that much difference in age to you.

23     Isn't that right?

24 A.  I think he's about two or three years older than me.

25 Q.  I will just double check that.  He, in fact, would have
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1 A.  No.

2 Q.  Certainly they believe that you would not have been

3     restrained in the way that they (sic) are describing,

4     but you do remember being strapped down?

5 A.  Aye, but sure nobody is going to turn round and tell you

6     they were hitting kids who were there.

7 Q.  Sorry, HIA251.  I didn't ...

8 A.  Noone is going to turn round and say they hit kids, do

9     they?

10 Q.  Treatment plans after you were readmitted show you were

11     restricted because of absconding.  We will look at some

12     of those also.

13         If we can go back to your own statement, HIA251, at

14     paragraph 5 you also say that you remember:

15         "There was a room with lots of cameras in it and

16     they took videos of us playing.  There were toys and

17     a sandpit in the room."

18         You remember your stepfather once told you that he

19     remembered that room.  He thought it was abnormal.  Your

20     mother and he went to Lissue for an interview once and

21     you think it was an interview about you being allowed

22     home for weekend visits and that that interview was

23     recorded.

24         Now we certainly know, and as I was explaining to

25     you, that family therapy sessions were often
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1         "The Board -- the records regarding ..."

2         Sorry.

3         "There are no mentions in the records of straps

4     being utilised to achieve this but rather constant

5     supervision."

6         That's about restraining you in bed:

7         "The Board does not believe that this method of

8     restraint was likely to have been employed in this case.

9     The Board -- it is known, however, that restraints,

10     including gloves, which could be attached to beds and

11     bedding, were used in very particular circumstances with

12     very disturbed children.  This would have been in cases

13     where children may have tried to harm themselves or

14     remove clothing and this method was employed to try and

15     prevent them from doing further damage to themselves."

16         Now I am highlighting that not so much in response

17     to what happened to you, HIA251.  Do you remember gloves

18     being used to restrain you on the bed or anything like

19     that?

20 A.  No.  I was strapped to the bed, like.

21 Q.  You were strapped to the bed?

22 A.  Aye, strapped to the bed.  So I don't know what they're

23     talking about saying that.

24 Q.  But it wasn't with gloves?  But it wasn't with gloves or

25     anything like that?
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1 A.  No.

2 Q.  Certainly they believe that you would not have been

3     restrained in the way that they (sic) are describing,

4     but you do remember being strapped down?

5 A.  Aye, but sure nobody is going to turn round and tell you

6     they were hitting kids who were there.

7 Q.  Sorry, HIA251.  I didn't ...

8 A.  Noone is going to turn round and say they hit kids, do

9     they?

10 Q.  Treatment plans after you were readmitted show you were

11     restricted because of absconding.  We will look at some

12     of those also.

13         If we can go back to your own statement, HIA251, at

14     paragraph 5 you also say that you remember:

15         "There was a room with lots of cameras in it and

16     they took videos of us playing.  There were toys and

17     a sandpit in the room."

18         You remember your stepfather once told you that he

19     remembered that room.  He thought it was abnormal.  Your

20     mother and he went to Lissue for an interview once and

21     you think it was an interview about you being allowed

22     home for weekend visits and that that interview was

23     recorded.

24         Now we certainly know, and as I was explaining to

25     you, that family therapy sessions were often
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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     speaking necessary.  That comes back to the different

2     approaches of staff.

3 A.  Well, the different approaches of staff -- I mean, if

4     you have got -- I think you have had LS21 talking.  He

5     would have been somebody who would have been much more

6     able to talk to children when they would look as if they

7     are getting into an out of control situation and maybe

8     through that would have avoided it.  There are other

9     members of staff who are not as good as that and the

10     situation blows and they get involved in a full

11     restraint.

12         Now you could say that's inappropriate in the fact

13     that some staff members need to improve their skills in

14     being able to talk children down, I mean, and that's

15     the -- I suppose that was the realistic mix of staff

16     over time.

17 Q.  I think just to be -- to descend into personalities, you

18     would say that LS7 went straight to a management

19     situation.

20 A.  Would be more inclined -- I would have viewed more

21     inclined to go straight to a management situation than

22     take a long time -- not a long time -- you don't want to

23     take too long -- just attempting to give the child the

24     options to cool down, as it were.

25 Q.  The use of time out.  We have had -- I mean, again the



restraint in the files of 6 patients, 2 of which related to admissions to the Child 

Psychiatry Unit at Lissue Hospital.  In respect of the patients analysed: 

a. Child D – the correct admission date is 22 January 1992, this is, therefore, a 

Forster Green admission; 

b. The dates of children M and S are also admissions to Forster Green; 

c. Child  – the correct admission date is 13 April 1989; 

d. Children  and  were admissions to Lissue. 

 

72. As regards the examples of restraint in Lissue, it is documented as having 

occurred in the following circumstances: 

a. “her behaviour was unreasonable yesterday”; 

b. “verbally abusive and non-compliant and restrained by staff as she was losing 

control”; 

c. “would not settle despite being given several chances to do so and eventually 

had to be physically restrained”; 

d. “had to be restrained by clothing due to aggressive self abuse and injury to 

others”; 

e. “restrained for his own safety and that of staff and peers”; 

f. “got aggressive to staff and became a danger to himself and others”; 

g. “became physically aggressive to [..] eventually had to be restrained and put 

to bed”. 

 

73. The Board, therefore, believes that physical restraint was used in circumstances 

where it was necessary to do so to safeguard a child who was posing a danger to 

himself or others around him, whether peers or staff.   

 

74. It is also noted that, when addressing the Northern Ireland Assembly on 7 

November 2011, Minister Poots said that while physical restraint may be 

perceived as harsh, it is still a necessary part of a humane and patient-centred 

regime. 

 

c) By whom? 
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75. The examples documented indicate involvement of nursing staff in physically 

restraining the children. 

 

d) How was it recorded? 

 

76. A record was made of any physical restraint in the child’s individual case notes.  

 

e) To whom was it reported? 

 

77. The Board has not identified any evidence that the use of physical restraint was 

reported to any particular person.  The patient’s case notes would, however, have 

been reviewed by the staff involved, including the Consultant in charge. 

 
Q15. Was any other form of discipline employed in Lissue, if so what form did 
this take? 

 

78. A primary aim of the Child Psychiatry Unit at Lissue Hospital was to help children 

who had significant emotional and/or behavioural problems.  This included 

children with conduct disorders.   In this respect, what may be perceived as 

“discipline” within the unit formed part of a Consultant led treatment plan for a 

child by way of behaviour management or behaviour modification.  These 

treatment plans were discussed at a weekly ward round attended by the 

Consultant Psychiatrist.  The parents of the children were also closely involved in 

implementing the plan, through attending at the hospital for direct engagement 

with the therapists, and in some cases living on site, to learn the techniques.  

This was a clinical approach which should be seen in the context of practices of 

the time, the medical and nursing oversight available in the Unit and the available 

Nursing Policy on behaviour modification dated 1989 (see Exhibit 6) 

 

79. The Board offers the following examples: 

a. Keeping a child diagnosed with anorexia confined to bed; 

b. Time out for children where it was felt that they need to be removed to reduce 

aggression or hostility; 
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that it may be the roof incident that the Applicant is referring to. On 30 May 1986 

it is recorded that the Applicant went onto the roof once more, see Exhibit 21. On 

receiving this information, it is recorded that staff immediately put into place the 

guidelines recommended by Dr McAuley in Exhibit 18 above. After three hours, 

the Applicant was brought down from the roof after which he ran away across the 

fields. Staff members gave chase and were able to apprehend him and he was 

brought back to the Unit. On return to the Unit, Exhibit 18 records that the 

Applicant was put to bed and given 20mgs of Diazepam intramuscularly. The 

Applicant was subsequently constantly supervised and the behaviour programme 

noted above was reinstated in order to allow the Applicant to earn his way out of 

his bed. The records regarding reprimand for the roof incident often concern the 

Applicant being put to bed and earning his way out of bed, see Exhibits 19 and 

21 above. There are no mentions in the records of straps being utilised to 

achieve this but rather constant supervision. The Board does not believe that this 

method of restraint was likely to have been employed in this case. The Board 

does not believe that this method of restraint was likely to have been employed in 

this case. It is known however that restraints, including gloves which could be 

attached to beds and bedding, were used in very particular circumstances with 

very disturbed children. This would have been in cases where children may have 

tried to harm themselves, or remove clothing and this method was employed to 

try and prevent them doing further damage to themselves. 

 

14. In a separate record of 30 May 1986, Dr McAuley is recorded as stating that the 

child was being given a tranquiliser to relieve nursing pressures and not as a 

punishment for being on the roof, see Exhibit 22. He also requested that nursing 

staff were not to be negative towards the Applicant. The Board notes that Lissue 

staff are then recorded as saying that they were not negative towards the 

Applicant but that other disciplines had done nothing regarding arranging contact 

between the Applicant and his parents as they had promised and that the child 

had little to look forward to. The Applicant was subsequently given two more 

injections of valium, see Exhibit 23.  

 

15. In paragraph 10 of his statement, the Applicant says that he has no memory of 

attending school in Lissue although he does recall cookery classes. Exhibit 24, 
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123. There was also a written policy to be followed if any child in went onto the roof 

of Ward 7 Forster Green, as exhibited at page 9 of Exhibit 6. Paragraph B (1) of 

the said policy provided for the isolation of the child in his/her room immediately 

for a 24 hour period with the removal of personal effects and belongings from the 

room. No interaction was to be allowed with other children and members of 

nursing staff were to stay with the child/children during this 24 hour period. Whilst 

this policy post-dates the closure of Lissue, the Board believes that similar steps 

were followed in Lissue, as this is reflected in the nursing notes of HIA 251.  

 

124. As previously referenced some patients in Lissue were subjected to ‘time out’ 

as part of a behaviour modification programme. However, the Board believes that 

this was implemented for a limited time period. The undated written guidelines on 

“Time Out” as exhibited at page 4 of Exhibit 6 state that ‘in most young children 

short durations of approximately five minutes are quite appropriate. However, in 

general the duration should not begin until the child is reasonably quiet.”. 

 

Q20. The Inquiry is aware that there was a school on site – by whom was it 
regulated and inspected? 

 

125. The school on site at Lissue came under the auspices of the South Eastern 

Education and Library Board and was referred to as the Lissue Hospital School. 

The files provided on the Applicants also show that reports were provided to the 

Board for the area in which the child was ordinarily resident.  For example, in 

relation to HIA 251 a report was sent to the North Eastern Education and Library 

Board because in this case the child went to Ballyclare High School.  This will be 

seen in his files provided to the Inquiry.   

 

126. The Board believes that both the Regulation and Inspection of the Lissue 

Hospital School would have been undertaken by the South Eastern Education 

and Library Board. 

 
Q21. The Inquiry is aware that a television documentary was made in relation 
to Lissue, please provide a copy of same. 
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29. The Applicant also states at paragraph 9 that one of ways of being punished 

 was by being put in “time out”.  As highlighted in the Board’s overview 

 statement an accepted form of discipline within the context of behaviour 

 modification was to implement at time out for children where it was felt it was 

 needed to remove or reduce aggression. Guidance identified regarding “time 

 out” and which is referenced by the Board in its overview statement at 

 paragraph 25 states with regard to the recommended duration of “time  

 out”  that in most young children durations of approximately 5 minutes would  

 be appropriate; that in general the time should not start until the child is  

 reasonably quiet and that there is no excuse for extending the time or 

 forgetting the child in in time out. 

 

30. The Applicant goes on to state that during periods of time out you could be left 

 for quite a long time … “for the rest of the day or until the next meal time”.  

 From a review of the Applicant’s records during his period of admission to 

 Lissue, the Board believe that in addition to “time out” the Applicant may have 

 on occasion been subject some form of seclusion or isolation.  A Fortnightly 

 nursing summary dated 17th May 1985 and exhibited at exhibit 25, states that 

 the Applicant “has spent much of his time on one to one basis and has been 

 kept in isolation most of the time”.  

 

31. A school behavioural report for the period ending 7th June 1985 states the 

 Applicant has only been in class very briefly over past two weeks, see

 Exhibit 34. Whilst the period of the Applicants admission pre-dates a 

 policy identified by  the Board in relation to the use of Seclusion as referred to 

 at paragraph 25 of   its overview statement, the Board accepts such practices 

 may have been used in Lissue. 

 

32. The Applicant references going up to the medication room and being given 

 medication at various time. The records confirm that at various times 

 throughout his admissions, the Applicant had been on different oral 

 medications.  During his period of admission in 1981, it is recorded that the 

 Applicant was placed on a trial of “Ritalin” , see Exhibit 35. A prescription of 

 Mellioran is recorded during his admission in 1982 see Exhibit 36.  
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1     suggestion was that it should be a minute for every year

2     of the age of the child, but other people have said it

3     was not quite that prescriptive.

4 A.  Yes.  No.  I mean, the basic thing about time out is

5     with, say -- and this is just a rule of thumb -- would

6     be in children of 5 or 6 the time out begins when the

7     child is standing or sitting quietly and then it's just

8     two/three minutes.  In fact, you keep it as short as you

9     can, because you don't want to create problems for

10     yourself.

11 Q.  Uh-huh.

12 A.  With older children, 10 and 11, maybe five, ten minutes.

13 Q.  But never as long as forty-five minutes or --

14 A.  That's ridiculous, because that's a waste of time.  It

15     is an utter waste of time.

16 Q.  It would be counter-productive essentially?

17 A.  The only difference, that sometimes children were very

18     smart and would say, "Well, I am staying here".  You

19     just let them get on with it and go and say, "You can

20     come out when you want".

21 Q.  One other thing I hadn't discussed with you and ought to

22     have done before you came in is the issue of medication

23     and the prescription of medication --

24 A.  Uh-huh.

25 Q.  -- and how much discretion nursing staff might have had
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1     environment and what might happen is the child might

2     begin to behave challengingly again.  You might have

3     asked them to be calm and it might be that you take them

4     to the room for a few minutes for calm, but it wouldn't

5     have been that you were establishing time out, but

6     I would understand that a child might think that you are

7     taking them back into time out.

8         Now that may have taken five, maybe ten,

9     more minutes just to say an explanation and then to see

10     if they could put in words what was it about the social

11     environment that you took them back to that started the

12     process off again of being angry, but it wouldn't have

13     been another time out.

14 Q.  You used the expression "prescribed period".  Was there

15     a prescribed period of fifteen minutes as the maximum or

16     ...?

17 A.  No, no, no.  The prescription was one minute per age or

18     year.  So if I was 2, it would be two minutes.  If I was

19     5, it was five minutes.  If I was 10, it was

20     ten minutes.  If I was 13, it was thirteen minutes.

21 Q.  I see.

22 A.  And the idea was that you had a little bit of time but

23     not too much time just to calm down.  "De-escalate" is

24     the term that would have been used in the training.

25 Q.  And then there may have been in the eyes of the child
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1     having a child stuck in the corner when he's settled.

2     It's only while the screaming, shouting, cursing passes

3     and back.

4 Q.  Well, from recollection, LS21, can you say what kind of

5     period of time we might be talking about on average that

6     it might have taken for a child to calm?

7 A.  Yes.  The rule of thumb was five to ten minute.

8     Anything excess of that was regarded as unnecessary.

9     Our advice would have been a couple of minutes until

10     things settle, the message being, "We can't tolerate

11     that uncontrolled behaviour anymore.  So when you

12     settle, it's over" and that -- those words, "When you've

13     settled, it's all over".

14 Q.  Generally it was an effective means of --

15 A.  Oh, yes.

16 Q.  -- defusing the situation?

17 A.  Oh, yes.  It was all we had and we used it effectively.

18 Q.  You also talk in your statement about the reward system

19     that operated --

20 A.  Yes.

21 Q.  -- the point system.  Now it wasn't a general reward

22     system that operated for every child.

23 A.  No, no.

24 Q.  It was only for certain children.

25 A.  Those children who found it not to their advantage to be
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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 Q.  -- is obviously an issue as well, but what is in the

2     material is that when we get to this point in May-June

3     1985 --

4 A.  Uh-huh.

5 Q.  -- steps are taken through a card system of reward and

6     privilege and then subsequently a suicide card system

7     that would see you receiving effectively one-to-one

8     supervision and -- whatever the right term for it is --

9     being separated from the rest of the group for prolonged

10     periods of time.  So there would be some group time and

11     it would work well according to the records for a short

12     time before deteriorating, but you would spend a lot of

13     time isolated, as it were, one-to-one with a staff

14     member.

15         Now you were saying to me you don't remember that

16     process essentially at this remove.

17 A.  I think I can remember on occasions being put in my room

18     and a member of staff sitting outside or in the doorway

19     itself in a chair communicating with other nurses that

20     were passing or would sit with them, but whenever -- the

21     way you quote it in the document it sounds like I am

22     getting some sort of one-to-one personal treatment --

23     "Let's go to the park and play, HIA172" -- when that

24     wasn't the case.

25         I was essentially being punished, but I was being
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1     punished where I was on observations -- "obs" I suppose

2     would be the term used -- where I am in bed and you are

3     staying there.  I am on time out, full time out.  It

4     wasn't one-to-one.  That sounds like, you know, they are

5     giving me special support, you know, where I can freely

6     move, but I will have a member of staff there with me

7     supporting me along the way to make sure I don't get

8     into any mischief when it was no, no, no.  So you are

9     left in your room and a member of staff sitting by the

10     door to make sure you do nothing.

11 Q.  You know I was discussing with you earlier that may well

12     be exactly what they say they were doing and your

13     perception of it is different from theirs.

14 A.  Well, I'm thinking about other people's perception of it

15     and I just want to clarify that.

16 Q.  This is -- obviously the Panel will be able to ask

17     Dr McAuley, but it seems that as part of the way of

18     managing the escalation of behaviour one-to-one tasking

19     was engaged in --

20 A.  Yes.

21 Q.  -- and separation from the rest of the group.

22 A.  Isolation, time out.  It's the same thing.

23 Q.  The two other matters that you talk about in the same

24     section of the statement, you mention -- and I am going

25     to deal with this very briefly -- sitting on the toilet
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1     and being made sit on the toilet for hours even if you

2     didn't need to.

3 A.  Yes.

4 Q.  I was discussing with you that, having gone through the

5     material, there clearly was a medical issue --

6 A.  Yes.

7 Q.  -- when you first --

8 A.  I had regularly soiled myself whenever I was -- this was

9     maybe during my early period in Lissue.

10 Q.  Yes.

11 A.  And I remember being left to sit on the toilet and there

12     was no staff about.  It was just, "You stay there" and

13     they came back later, and if I had moved from the

14     toilet, I would have been punished.

15 Q.  Well, what I am saying to you, HIA172, is the records

16     show that a behavioural treatment plan to assist with

17     toileting --

18 A.  Uh-huh.

19 Q.  -- that seemed to be a problem before you came into

20     Lissue --

21 A.  Uh-huh.

22 Q.  -- was engaged in, and in fairness to the staff in

23     Lissue you would agree it ultimately was effective.

24 A.  Yes.  I wouldn't -- I wouldn't contradict the

25     effectiveness of it.  What I am saying is that the
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1 A.  No.  It looked unusual.  You know, that didn't happen,

2     you know.  Like if there was anybody being on their own,

3     that would have been me on my own with a member of

4     staff, but it never happened to anybody else as far as

5     I was aware.

6 Q.  You didn't --

7 A.  That's why it stuck in my head.

8 Q.  Because this was something that was out of the ordinary?

9 A.  Aye.  What was he doing with her on his own, because

10     you never seen that.

11 Q.  Well, the records that we've looked at -- and I'm just

12     going to look at -- I looked at some of these with you

13     -- I will just give the page references -- show that you

14     had a strong friendship with another boy.  I will give

15     his full name, but I'll just remind people that names

16     are not allowed to be used outside of this chamber.

17     That was a boy called LS65.  You have no memory of him?

18 A.  No.

19 Q.  It shows that you took part in group time, that you

20     played games and watched television and that you went

21     swimming on one occasion.  The reference to that is at

22     LIS613.  I don't think we need to call it up, because

23     I looked at it with you, HIA251.  You have no

24     recollection of ever going swimming?

25 A.  No.
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119. The Board believes that there was nursing supervision at night in Lissue as 

was the case in any other hospital. 

 

f) Were children physically restrained at night, if so, in what circumstances? 

 

120. The Board believes that the use of physical restraint would have been in the 

circumstances previously detailed in response to Question 14.  

 

121. In relation to the use of this at night, the Board is aware that in the Historic 

Case Review an example of this was seen in relation to Child  who was an 

admission to Forster Green Hospital in 1990.  It is outlined that she, a 13 year-old 

girl, was held in bed for 30 minutes for disobeying instructions to stay in bed.  

While it is expected that this was at night, the detail recorded in the Historic Case 

Review is insufficient to be sure. 

 
g) Were children isolated, if so, in what circumstances? 

 

122. There is a EHSSB written nursing policy on seclusion dated December 1986 

as exhibited as page 2 of Exhibit 6. This appears to apply to patients generally 

rather than specifically to minor patients in Lissue Hospital. It is noted however, 

that ‘seclusion’ is defined in the policy as “the social isolation of a patient in a 

locked room, on his/her own which he/she is unable to leave of their own volition” 

and the policy states that “seclusion must only be used in instances of prolonged 

uncontrollable aggressive or violent behaviour where the patient is a danger to 

himself or others” .This nursing policy also states that a patient may not be 

secluded unless this has been agreed by the relevant doctor and this recorded in 

the patient notes. The Board is aware that Dr Nelson and Dr McAulay do not 

recall patients being locked in rooms in Lissue and the nursing records read by 

the Board thus far do not evidence the use of seclusion in Lissue. In addition, the 

written policy dated August 1989 entitled ‘Management of Violent or Potentially 

Violent Patients Ward 7, Forster Green Hospital’ states at (B) (3) that ‘if it is 

necessary to remove a child for the purpose of getting rid of an ‘audience’ or to 

ensure that he/she remains in his/her room for a short while to settle or as a 

punishment (if appropriate), then the door must not be locked…”. 
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119. The Board believes that there was nursing supervision at night in Lissue as 

was the case in any other hospital. 

 

f) Were children physically restrained at night, if so, in what circumstances? 

 

120. The Board believes that the use of physical restraint would have been in the 

circumstances previously detailed in response to Question 14.  

 

121. In relation to the use of this at night, the Board is aware that in the Historic 

Case Review an example of this was seen in relation to Child  who was an 

admission to Forster Green Hospital in 1990.  It is outlined that she, a 13 year-old 

girl, was held in bed for 30 minutes for disobeying instructions to stay in bed.  

While it is expected that this was at night, the detail recorded in the Historic Case 

Review is insufficient to be sure. 

 
g) Were children isolated, if so, in what circumstances? 

 

122. There is a EHSSB written nursing policy on seclusion dated December 1986 

as exhibited as page 2 of Exhibit 6. This appears to apply to patients generally 

rather than specifically to minor patients in Lissue Hospital. It is noted however, 

that ‘seclusion’ is defined in the policy as “the social isolation of a patient in a 

locked room, on his/her own which he/she is unable to leave of their own volition” 

and the policy states that “seclusion must only be used in instances of prolonged 

uncontrollable aggressive or violent behaviour where the patient is a danger to 

himself or others” .This nursing policy also states that a patient may not be 

secluded unless this has been agreed by the relevant doctor and this recorded in 

the patient notes. The Board is aware that Dr Nelson and Dr McAulay do not 

recall patients being locked in rooms in Lissue and the nursing records read by 

the Board thus far do not evidence the use of seclusion in Lissue. In addition, the 

written policy dated August 1989 entitled ‘Management of Violent or Potentially 

Violent Patients Ward 7, Forster Green Hospital’ states at (B) (3) that ‘if it is 

necessary to remove a child for the purpose of getting rid of an ‘audience’ or to 

ensure that he/she remains in his/her room for a short while to settle or as a 

punishment (if appropriate), then the door must not be locked…”. 
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123. There was also a written policy to be followed if any child in went onto the roof 

of Ward 7 Forster Green, as exhibited at page 9 of Exhibit 6. Paragraph B (1) of 

the said policy provided for the isolation of the child in his/her room immediately 

for a 24 hour period with the removal of personal effects and belongings from the 

room. No interaction was to be allowed with other children and members of 

nursing staff were to stay with the child/children during this 24 hour period. Whilst 

this policy post-dates the closure of Lissue, the Board believes that similar steps 

were followed in Lissue, as this is reflected in the nursing notes of HIA 251.  

 

124. As previously referenced some patients in Lissue were subjected to ‘time out’ 

as part of a behaviour modification programme. However, the Board believes that 

this was implemented for a limited time period. The undated written guidelines on 

“Time Out” as exhibited at page 4 of Exhibit 6 state that ‘in most young children 

short durations of approximately five minutes are quite appropriate. However, in 

general the duration should not begin until the child is reasonably quiet.”. 

 

Q20. The Inquiry is aware that there was a school on site – by whom was it 
regulated and inspected? 

 

125. The school on site at Lissue came under the auspices of the South Eastern 

Education and Library Board and was referred to as the Lissue Hospital School. 

The files provided on the Applicants also show that reports were provided to the 

Board for the area in which the child was ordinarily resident.  For example, in 

relation to HIA 251 a report was sent to the North Eastern Education and Library 

Board because in this case the child went to .  This will be 

seen in his files provided to the Inquiry.   

 

126. The Board believes that both the Regulation and Inspection of the Lissue 

Hospital School would have been undertaken by the South Eastern Education 

and Library Board. 

 
Q21. The Inquiry is aware that a television documentary was made in relation 
to Lissue, please provide a copy of same. 
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1 Q.  The records also show that when you misbehaved, you were

2     put to bed early and on other occasions you were put

3     into your pyjamas.  That's LIS617 through to 618.

4         There is also a record of a time when you were put

5     into isolation.  That happened in March '86, 4th and 5th

6     March '86, when there was an incident.  You had been

7     home or back to Carnview for the weekend.  Other

8     children who were in that children's home told staff in

9     Lissue that you had burnt hedgehogs and had been

10     boasting about burning hedgehogs.  Staff immediately

11     isolated you and took you away from the other children.

12         First of all, HIA251, you have no recollection of

13     that happening at all?

14 A.  No.  I have never met a hedgehog, to be honest.

15 Q.  Well, in fact, it turned out --

16 A.  That's what's queer to me, like.  I've never done --

17     I've never held a hedgehog.

18 Q.  Well, it turns out, in fact, when staff actually checked

19     with Carnview, Carnview put staff in Lissue right and

20     said, "There was never any such incident.  HIA251 didn't

21     do anything like that".  Then staff in Lissue had to

22     apologise to you for the way they treated you at that

23     time.

24 A.  I can't remember.

25 Q.  Well, paragraph 7 of your statement the same member of
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1 A.  No.

2 Q.  You didn't see that happening?

3 A.  No.

4 Q.  Some of the other things we have heard about children

5     being sent to their rooms and being put into pyjamas as

6     a form of punishment or having all their clothes taken

7     off them and being put into their room.

8 A.  A child who absconded from the unit might be asked to

9     take their clothes off and put pyjamas on, but more to

10     act as a deterrent to running away again, but again that

11     wouldn't have been -- that was very rare, very rare, and

12     again it might have been with a child who was engaging

13     in behaviours that would have been described as very

14     risky to themselves.

15 Q.  Okay, and children's clothes being taken off them

16     completely?

17 A.  No.

18 Q.  Okay.

19 A.  That would not be an acceptable way of behaving with

20     children.

21 Q.  Okay.  Thanks very much.

22 MR LANE:  You mentioned that any medication would have been

23     prescribed by one of the psychiatrists --

24 A.  Yes.

25 Q.  -- rather than nurses.



 wear pyjamas all day and not sent to school. In it overview statement as 

 detailed above the Board have highlighted that as part of the behavioural 

 management or behavioural modification treatment plan which operated 

 within the CPU, an accepted form of discipline within the context of behaviour 

 modification was for a child to be placed in pyjamas.  

 

13. A recorded dated 9th December 1982 records that on the 9th December the 

 Applicant “was put to bed for extremely bad behaviour”. The Board believes it 

 is likely this would have been one such occasion when the Applicant was 

 made to wear his pyjamas. There is no indication of how long this was for, see 

 Exhibit 21  

 

14. A further notable incident when it is recorded the Applicant was put in his 

 pyjamas was the 24th May 1985 when following an aggressive outburst and a 

 failed attempt by staff to calm his down through talking and ignoring, the 

 Applicant climbed on to the roof of the building and began to throw tiles. As a 

 punishment for this, he was taken to “observation room and put in pyjamas”  

 see Exhibit 22.  

 

15. Following this behaviour the Applicant was placed on a Reward Card whereby  

 he had to earn privileges which included having his own birthday party.  

 The Board notes however that when withdrawing privileges, this did not  

     extend to ether receiving phone calls from Mother or having weekends with  

     Aunt, see Exhibit 23  

 

16. With regard to the supervision of the Applicant during his various times in  

 Lissue, records suggest that the Applicant was continually supervised. A 

 Fortnightly Nursing Assessment for the period 23rd September -1st October 

 1982 states that the Applicant “needs constant supervision”. A further nursing 

 summary dated 27th September 1984, references the need for the Applicant to 

 be strictly supervised, see Exhibit 24 

 

17. Towards the latter part of his time in the CPU when his behaviour became 

 increasingly difficult, the records indicate that the Applicant was supervised to 
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1     July 1981, which is about eight months roughly.  Okay?

2         I am just going to tell the page reference numbers

3     so that the Panel can look at them if they want to check

4     that later.  They can see at page 22172 the referral by

5     the GP.  There is an educational psychologist's report

6     at 22170.  There is another report at 22173.  There is

7     reports at 22229 and 22220.  I have got those page

8     references right hopefully.

9         If we can go back to your statement here, HIA38, at

10     paragraph 4 -- if we could just scroll down, please --

11     you talk about being taken to Lissue when you were about

12     9 in 1979.  You remember a nurse.  I am just going to

13     use the first name.  As I have explained, we don't use

14     names.  You will see that she has been given the

15     designation "LS7".  She was called LS7.  You say you

16     will never forget her.

17         You say she gave you an injection once a fortnight

18     and you were made to take two Ritalin tablets every day

19     from the age of 9 and you were made to drink a brown

20     liquid called Largactil at night.  You were given a lot

21     of medication and you don't know what it was for.  You

22     now believe it was anti-psychotic medication, which you

23     have continued to be on for life.  As a 9-year-old you

24     should never have been given such medication, as your

25     medical records show that you had no signs of a mental
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1     illness.

2         I think it is true to say that you were displaying

3     behavioural issues that caused you to be taken to the

4     child psychiatrist in the first place, but one of the

5     things that the Inquiry has heard is that medication was

6     only ever given on prescription by the child

7     psychiatrist in Lissue.  It wasn't the case that nurses

8     would have had discretion to give any medication without

9     the consultants and the doctors having said that that

10     medication was to be given to a child.  Is there

11     anything you want to say about that, HIA38?

12 A.  That's completely untrue.  Medication was given I call

13     it willy-nilly all the time, not just to me, but to

14     a lot of other people.

15 Q.  There's some documentation -- and I will come back to

16     one of those entries about this lady; I will come back

17     to speak about this lady again, because you speak about

18     her later in your statement -- but there is an entry at

19     512, if we could just look at that briefly, and this is

20     about -- this I should explain is taken from the daily

21     nursing notes that were kept in Lissue.  They were

22     handwritten by the nurses.  You can see there is

23     a signature down there at the bottom.  It is very hard

24     to make out whose it was, but some nurse who was looking

25     after you on 27th and 28th November 1980.
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1         It describes you as being extremely restless at

2     night.  It talks about you being given a couple of

3     thumps by a child, a girl child.

4         "He would still go back for more."

5         You were also very demanding at bedtime.  You were

6     in and out of your room and you wanted to read on and

7     on.  It describes you as being rather frightened by two

8     children, whom it names here, and I am not going to give

9     the names out, by their behaviour.  You were reassured.

10     You thought the doctor was coming to give you

11     an injection and then you went to sleep after that.

12         So that's suggesting -- number one, first of all, do

13     you remember those two children at all?

14 A.  I don't, no.

15 Q.  And you were reassured.  You obviously seemed to be

16     anxious that you thought you were going to be given an

17     injection by the doctor and that was making it hard for

18     you to settle, but you appear to be reassured in some

19     way.

20 A.  That's because we were injected all the time, so we

21     were.  I was always apprehensive, so I was.  There is

22     nothing fun about being sat on and having your rear end

23     injected, so there's not, and that was it.  You didn't

24     know anything until the next morning.  That was you.  It

25     was ...



LIS-049OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 46

LS 7

LS 47



LIS-050OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 7

LS 7



LIS-058OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 38



LIS-009OFFICIAL-SENSITIVE-PERSONAL

OFFICIAL-SENSITIVE-PERSONAL

LS 5



Day 197 HIA Inquiry 6 April 2016

www.DTIGlobal.com

Page 130

1     removed the plastic perspex glass from the window in the

2     romper room and actually escaped.  That's whenever

3     I went into the kitchen.  I had run around the grounds

4     and went into the kitchen.  LS8 came and dragged me back

5     to my room and threw me on the bed.

6         Then there was another incident where I had

7     barricaded the door.  I had not tried to get out.  I had

8     just barricaded the door.  Then the staff had encouraged

9     me to unbarricade the door, just get into bed and settle

10     down, which I eventually inevitably decided to do.  As

11     I pushed the bed away, they burst in through the door,

12     threw water round me, for what reason I don't know, and

13     pinned me to the floor and injected me.  Whenever I was

14     kind of cooperating by letting them into the room, why

15     was there the need for that, you know?

16 Q.  Well, we looked at that.  The duty doctor seems to have

17     considered the need for it that particular evening, but

18     however it has come about, whether there is some

19     conflation between two incidents, you can certainly

20     remember one occasion when  was sitting

21     outside the room.

22 A.  Yes.  That would have been when I was in the first

23     bedroom.

24 Q.  You describe the incident with the injection in your

25     police interview.  You talk about when you woke up --

LS 84
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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
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1     difficulties that HIA172 had as best we possibly could

2     and we did not treat them like this".

3 A.  No, I don't think it was like an institutional thing.

4     I think it was just certain members of staff did

5     those -- behaved in a way that I think anybody would

6     deem inappropriate.

7 Q.  It looks like -- and I was asking you this earlier --

8     you know, LS8 has obviously -- he is deceased, as I said

9     to you.  He responded to the police in 1994 that he was

10     not involved in the type of incident that you were

11     describing, and I was drawing your attention to the fact

12     that it looks like there's a duty doctor tasking the

13     security man to assist a nurse.

14 A.  Uh-huh.

15 Q.  Now obviously LS8 is still a nurse, despite being the

16     Nurse Officer, but it looks like the security man was

17     being sent into your room that evening, which ultimately

18     led to the application of the Valium.

19 A.  So how did they get into my room if it was barricaded?

20 Q.  The question I am more asking about, HIA172, is the

21     presence or otherwise of LS8, who is --

22 A.  Right.  Well, I recall him being there.  I recall him

23     being there.  He was there -- LS8 always turned up in

24     the evening times if there was an incident.  If there

25     was something happening where one of the patients was
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implemented. The notes also show that  and Dr McAuley later 

attended the hospital and that:  

a. HIA 251 received Diazepam intramuscularly by   

 “on Dr McAuley’s instructions giving us time to bring the unit 

back into its full routine.”62   

b. Dr McAuley had requested that the child was given the tranquiller to 

relieve nursing pressure;63  

c. A second injection intramuscularly  of Valium was given by  

– HIA 251 remained elated with pressure of talk and asking if the nurse 

‘would observe him if he went asleep in case drug damaged his brain as he had 

glue sniffed.’64 

In the HSCB’s submission, HIA 251’s notes do not support a view that 

he was injected regularly or that nursing staff were given wide 

discretion to administer prescribed medication.  

 

4.19. Rather, the notes show that the sedative injection was administered by a 

Senior House Officer on foot of express medical advice and a detailed plan 

drawn up by the Consultant in overall charge and that this was in response 

to a serious situation when HIA 251 had been behaving dangerously and 

presenting a risk to himself and others. At this remove, there may be 

concern about the note that the child was given the tranquilliser in this 

instance to ‘relieve nursing pressure’. The HSCB submits that this note should 

be read in the context of the evident risk posed by the behaviour of HIA 251 

to himself, other patients and staff on the Ward.  By administering a 

sedative, those risks would be reduced and the Ward would be brought 

back under control.  

 

4.20. The Inquiry has also raised a query about some of the entries on HIA 172’s 

notes contained on pages LIS 1341 and 1343 of the bundle. The injection 

62 LIS 646 
63 LIS 649 
64 LIS 653 
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1 Q.  Yes.  Just can I ask you then -- you were here this

2     morning when LS7 gave evidence about a young girl who

3     was brought in, was not told she was being brought in

4     and then kicked off, if I can use that expression.

5 A.  Yes.

6 Q.  And she was being held on the bed and you had to give

7     her an injection.  Do you remember that?

8 A.  No, I don't remember it.  It was a fairly mild sedative

9     she was being given.

10 Q.  Yes.  The drug that LS7 had named --

11 A.  Yes.

12 Q.  -- was something that you had said was a mild sedative.

13 A.  Generally used for old people at night.

14 Q.  To help them sleep.  To -- just about that matter, just

15     about medication, and would you confirm what Dr McAuley

16     has said is that in those days nurses would not have

17     given injections.  That was something a doctor did in

18     the '70s and '80s.

19 A.  Well, sometimes they may have had to, say, during the

20     night, but injection wasn't a very common way of

21     administering drugs or necessary even.

22 Q.  Yes.  Most of them would have been tablets or liquid

23     form.

24 A.  Yes, yes.

25 Q.  If --
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1 A.  No.

2 Q.  You didn't see that happening?

3 A.  No.

4 Q.  Some of the other things we have heard about children

5     being sent to their rooms and being put into pyjamas as

6     a form of punishment or having all their clothes taken

7     off them and being put into their room.

8 A.  A child who absconded from the unit might be asked to

9     take their clothes off and put pyjamas on, but more to

10     act as a deterrent to running away again, but again that

11     wouldn't have been -- that was very rare, very rare, and

12     again it might have been with a child who was engaging

13     in behaviours that would have been described as very

14     risky to themselves.

15 Q.  Okay, and children's clothes being taken off them

16     completely?

17 A.  No.

18 Q.  Okay.

19 A.  That would not be an acceptable way of behaving with

20     children.

21 Q.  Okay.  Thanks very much.

22 MR LANE:  You mentioned that any medication would have been

23     prescribed by one of the psychiatrists --

24 A.  Yes.

25 Q.  -- rather than nurses.
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1 A.  Yes.

2 Q.  Would that ever have been a sort of what you might call

3     an open prescription, that it was known that in the

4     event of certain things happening the nurses could use

5     medication rather than it being prescribed for specific

6     incidents?

7 A.  My memory is that it was prescribed, you know, for

8     particular times of the day, not for free use for me to

9     interpret as a nurse.

10 Q.  So how do we explain the evidence of people who said

11     they had injections to -- you know, to quieten them

12     down?  What would have happened in those instances?

13 A.  I can only speculate, but from a factual point of view

14     what would have happened, from a factual point of view

15     if something was happening that required medication that

16     was not on prescription, the first port of call was you

17     needed to communicate with the doctor, and then and only

18     then would you have taken the prescription, but there

19     would have needed to be that discussion with the doctor.

20 Q.  So would the doctor have been on site or would somebody

21     have rung the doctor?

22 A.  There were doctors on site.

23 Q.  All the time?

24 A.  Yes.  Registrars -- well, no, not at night-time, but you

25     had the HSOs and the senior registrars on duty.
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1     either to give medication or to give -- we have heard

2     LS7 was talking about injections.

3 A.  Uh-huh.

4 Q.  She was saying she could not have given an injection.

5 A.  Uh-huh.  Uh-huh.

6 Q.  What do you recall about how much discretion nursing

7     staff would have had?

8 A.  Well, if children needed medication, whatever it was, it

9     was written up on the cardex as to whatever it was, with

10     the dose and the frequency, and that was what would have

11     been given to children.  Now I -- they weren't given any

12     licence to have free rein with using medication.

13 Q.  Was there a possibility that -- I mean, I think it was

14     LS21 who actually told us that there was "prescribe as

15     necessary".

16 A.  Okay.  That's a different form of prescription and that

17     opens the thing a little.

18 Q.  That would have allowed a nurse in a given situation --

19 A.  A given situation.

20 Q.  -- to be able to give medication --

21 A.  Yes, yes, yes.  That's right.

22 Q.  -- whether by way of injection or liquid medication.

23 A.  Well, I don't think by injection.  I mean, nurses these

24     days can give injections.  In those days --

25 Q.  They didn't?
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1 A.  -- that wasn't the case.

2 Q.  There were, however, registrars on site who could have

3     given injections.

4 A.  During the day, yes.

5 Q.  Another matter.  Do you ever remember inspections of

6     Lissue?

7 A.  Well, there would have been Mental Health Tribunal

8     inspections and there would have been The Royal College

9     of Psychiatrists' inspections with regard -- because of

10     the trainees who were moving through that area.  There

11     would have been also Departmental inspections, in

12     a sense treating Lissue like another children's home.

13     So there would have been those three sets that I can

14     recall.  I mean, there may have been others.  I am not

15     sure.

16 Q.  I mean, this is a matter that we are going to have to

17     take up with the Department, because what you are

18     suggesting --

19 A.  Uh-huh.

20 Q.  -- is that there was Social Services Inspectorate --

21 A.  Uh-huh.

22 Q.  -- or the Social Work Advisory Group who carried out

23     inspections of Lissue to your recollection.

24 A.  I am quite sure those occurred.  I don't know how

25     frequently, but at some time or another.
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1 Q.  Yes.  Just can I ask you then -- you were here this

2     morning when LS7 gave evidence about a young girl who

3     was brought in, was not told she was being brought in

4     and then kicked off, if I can use that expression.

5 A.  Yes.

6 Q.  And she was being held on the bed and you had to give

7     her an injection.  Do you remember that?

8 A.  No, I don't remember it.  It was a fairly mild sedative

9     she was being given.

10 Q.  Yes.  The drug that LS7 had named --

11 A.  Yes.

12 Q.  -- was something that you had said was a mild sedative.

13 A.  Generally used for old people at night.

14 Q.  To help them sleep.  To -- just about that matter, just

15     about medication, and would you confirm what Dr McAuley

16     has said is that in those days nurses would not have

17     given injections.  That was something a doctor did in

18     the '70s and '80s.

19 A.  Well, sometimes they may have had to, say, during the

20     night, but injection wasn't a very common way of

21     administering drugs or necessary even.

22 Q.  Yes.  Most of them would have been tablets or liquid

23     form.

24 A.  Yes, yes.

25 Q.  If --
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1 Q.  You did say that the teachers commented to you that you

2     made their job a lot easier --

3 A.  Yes, yes, yes.

4 Q.  -- because by the time they got to school they had

5     settled.

6 A.  They had settled.

7 Q.  One just small example.  I was asking whether or not

8     there was just complaints by the children about other

9     children --

10 A.  About staff.

11 Q.  -- but you recall they also complained about staff.

12 A.  Yes.

13 Q.  You gave an example of one child who had been offended

14     when a member of staff broke wind in their presence when

15     that member of staff didn't know the child was present.

16 A.  Yes.

17 Q.  That had to be discussed at length.

18 A.  Yes.

19 Q.  In the police statement -- sorry.  I think I have missed

20     a page.  Yes.  Sorry.  Did staff have any -- we were

21     talking about medication of children.

22 A.  Yes.

23 Q.  I was wondering whether staff had any discretion about

24     medication.  For example, there's records in respect of

25     a particular boy that the Inquiry has seen that shows



Day 199 HIA Inquiry 11 April 2016

www.DTIGlobal.com

Page 46

1     that after he had been particularly -- misbehaved

2     I suppose, had climbed on to the roof and caused uproar

3     within the unit, he was subsequently sedated.  I was

4     asking what the position was with regard to sedating

5     children that you recall.

6 A.  That potential behaviour would have been evaluated and

7     assessed and pre-determined at our meetings and some

8     contingency plans had to be put in place or set up in

9     order to respond.  I'm worried about the word

10     "discretionary", although I suppose strictly

11     I interpreted that as, if needed, it has to be given,

12     but that would have been already designed by the

13     consultant.

14 Q.  So if I've understood our discussion earlier correct --

15 A.  Yes.

16 Q.  -- and I don't want to get this wrong --

17 A.  Yes.

18 Q.  -- because -- but the situation was that a child's

19     treatment plan would have been in position, as it were,

20     for the child --

21 A.  Yes.

22 Q.  -- and that might have included "Sedate as required" --

23 A.  Yes.

24 Q.  -- based on what was known about the child's behaviour

25     and whether that might prove to be necessary.
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1 A.  I think one important point is that it wouldn't have

2     been a reaction to a behaviour.  It would have been in

3     order to prevent or ameliorate a difficult situation.

4     You wouldn't want to sedate a child who is already

5     sedated and settled.

6 Q.  No.

7 A.  Sedation was only used if a child was completely out of

8     control and had injured himself or others.

9 Q.  Yes, and in this particular instance where a child is on

10     the roof throwing down slates or glass --

11 A.  Aggressive, abusive.

12 Q.  -- once the child is brought back into the unit, then

13     that would be an appropriate time?

14 A.  If necessary.  I mean, it might not have been necessary.

15     Sometimes it can be ... (gestured downwards).

16 Q.  So, I mean, what I am saying is the facility was there

17     for the staff to use if it was necessary?

18 A.  Yes, if necessary.

19 Q.  When we were discussing this earlier, you were saying

20     that if such sedation was administered, it would have

21     been recorded and been the subject of discussion at the

22     next morning's team meeting.

23 A.  Yes, indeed.

24 Q.  You also made the point to me there were senior

25     registrars on site.  So if it was not part of a child's
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1 A.  Yes, Monday to Friday.

2 Q.  Right.  Okay.  Just to make sure that I have understood

3     it properly, you were questioned earlier on about the

4     authorising of sedation and things like that.  Now that

5     would have been, as I have understood it from what you

6     have said, that when you were planning the care of

7     a particular child, you would have said, "Right.  If he

8     has a big problem, then we will use sedation".  Is that

9     the way it would have been planned?

10 A.  It -- my responsibility was to record, provide and

11     inform the team.

12 Q.  Uh-huh.

13 A.  Now it was their -- I mean, the ultimate responsibility

14     of the consultant and the registrar, the medical staff

15     within that team to decide, "This is the treatment we

16     will pursue".

17 Q.  Yes.  Uh-huh.

18 A.  They would have determined what course of medication or

19     intervention was required or necessary.

20 Q.  So --

21 A.  My responsibility was to implement that.

22 Q.  But they would have decided on this in advance rather

23     than at the time that there was the crisis?

24 A.  If the potential on admission history was for violence

25     --
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1 Q.  Yes.

2 A.  -- we would have to make plans --

3 Q.  Sure.

4 A.  -- to accommodate that, and for the most part changes in

5     implementation of treatments and therapies was post

6     occurrence.

7 Q.  Right.

8 A.  Right.  I mean, we didn't know the child who climbed on

9     the roof was a climber.  We just learned it when he did

10     it.

11 Q.  So on an occasion like that would the registrar have

12     decided sedation was what was needed?

13 A.  Yes, on occasion, yes.  I mean, that was the advantage

14     of having medical staff as part of -- you know,

15     contemporary.

16 Q.  So it wasn't the nurses --

17 A.  No.

18 Q.  -- enacting what had been decided earlier?

19 A.  Inevitably, yes, of course, yes.  I have given children

20     injections as part of a treatment scenario --

21 Q.  Right.

22 A.  -- with the -- never alone, always with the assistance

23     of other members of staff.

24 Q.  Yes.  Right.  Okay.  Thank you very much.

25 A.  Thank you.
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1 CHAIRMAN:  LS21, I would just like to follow up that last

2     question, because I am not entirely clear in my own mind

3     about this.

4 A.  Can you repeat that?  I'm sorry.

5 Q.  Yes.  The issue about sedation being given by the

6     nurses, as I understand it, there are two possible

7     situations that can arise.

8 A.  Yes.

9 Q.  One is a situation which may be foreseen because of the

10     history of the child when he or she is admitted --

11 A.  Uh-huh.

12 Q.  -- to Lissue --

13 A.  Yes.

14 Q.  -- and a plan be put in place that if that eventuality

15     occurred, then authority had already been given for

16     a particular type of sedation to be administered by the

17     nursing staff.  Is that right?

18 A.  Uh-huh.  Yes.  Uh-huh.

19 Q.  That's the first scenario.

20 A.  Basically, but --

21 Q.  Or, to put it another way, even if there had been

22     thought given to the situation beforehand, did you

23     always, no matter what the circumstances were, have to

24     get the authority of a senior or of a registrar to

25     administer intramuscular sedation before you did it no
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1     matter what had been talked about beforehand?

2 A.  Yes.  No.  In the event that the senior reg was on site,

3     you know, just there available -- I mean, the registrars

4     and the psychologists had other -- I mean, they had

5     contact and interactions and intermingling with other --

6     with the parent unit at Belfast.  So my responsibility

7     would have been to accept the determinant that out of

8     control behaviour or a child with epilepsy had to

9     receive an intramuscular injection.  That was my

10     responsibility to implement the treatment which had been

11     prescribed.

12 Q.  Yes.  So in one scenario the doctor had said, "If this

13     happens, you can do this" and then you do it.  Is that

14     right?

15 A.  Yes.  If my -- if it turns out -- if it transpires that

16     there are no other recourse.

17 Q.  Yes, I understand that --

18 A.  Yes.

19 Q.  -- but were there sometimes occasions, such as a child

20     going on the roof and throwing slates down or whatever,

21     when a totally unforeseen situation had arisen and it

22     was felt necessary to administer some form of sedation?

23     Did you have a certain -- a practice whereby you would

24     do it first and get approval afterwards, or did you

25     always have to go and find a registrar, whether he was
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1     or she was on site in Lissue or in Belfast and say,

2     "This is the situation.  Can I administer an injection?"

3 A.  I would have not needed approval for a treatment plan

4     already -- as part of that treatment.  If a child is out

5     of control, I can't wait to get a doctor from an office

6     in the corridor or call for that kind of ...  My

7     responsibility was to implement that treatment plan.

8         Now there are other ways.  There were occasions in

9     the event of an individual being out of control

10     behaviourally occasionally you can settle that without

11     intervention, but I think I've already stated or

12     suggestion or described my primary responsibility was

13     the safety of the children and the safety of the staff.

14     In the event of loss of control of behaviour, this is

15     a very violent act.  Things get hurt.  People get hurt.

16     I couldn't take that kind of responsibility and I had to

17     use my training and experience to evaluate these

18     situations, and those who worked with me had that same

19     potential.  I am a bit disturbed by the thought that

20     this is a restrictive regime intent on causing harm.

21     I find that offensive.  I'm sorry.

22 Q.  Yes.

23 A.  I apologise.

24 Q.  Well, thank you very much for coming to speak to us

25     today, LS21.  We are very grateful.  We can see how it
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1 Q.  You would have given the medication as prescribed --

2 A.  Yes.

3 Q.  -- in accordance with the dosage.  Occasionally you were

4     able to assist the doctors in terms of, "Well, I think

5     that's maybe a bit too much for that child" or, you

6     know, "That child would need a stronger dose" --

7 A.  Yes.

8 Q.  -- that kind of information.  Did you yourself have any

9     discretion about giving medication?  We have heard some

10     people complain that they were sedated, that they were

11     given an injection to sedate them.  Would you have had

12     any discretion about that?

13 A.  Only one child got it, and it was Dr Nelson that gave

14     it.  The rest of them, they weren't on injections at

15     all.

16 Q.  No, but I am saying --

17 A.  Except for if somebody -- the doctor would take a blood

18     test for -- to the lab.

19 Q.  I think what I am trying to get at is we know that they

20     may have been prescribed medication either in liquid

21     form or tablet form.

22 A.  Yes.

23 Q.  But in terms of giving an injection, if a child was

24     particularly out of control, would -- I mean, we have

25     heard that the prescription on their treatment plan may
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1     was there and he was the one -- one of the ones that

2     held her down, but she was well-built and she was

3     struggling, and every time she struggled the legs came

4     up and she'd put the heel in and she was moving further

5     down the bed.

6         The two of them had a busy job holding and bringing

7     her up again, but she would slide down again, and she

8     was screaming at the top of her voice, and when they

9     came up, they came down heavy.  I noticed she had come

10     down to the bottom of the bed.  So I went round to the

11     bottom and when the leg came down, I put my hand out and

12     her heel came down, and she had the shoes still on, and

13     the heel came down and hit my hand and jammed it against

14     the top of the bed.

15         Dr Nelson asked for LS21 to take over, and he asked

16     me to go down with him, and he went down and he got

17     Paraldehyde.  I got the syringe and the kidney receiver

18     and the pieces of gauze and that, and he looked up

19     a book to see the dosage and he went up and gave her the

20     injection, and she settled very quickly and was out

21     sleeping.

22 Q.  You were telling me, LS7, you still have problems with

23     that hand that was hit after that incident.

24 A.  Yes.  Dr Nelson examined it and said there was no bones

25     broken, but the muscle is affected here and I can't grip
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1 Q.  Well, might it be that some of the things that you

2     remember happening happened in Crawfordsburn and not

3     Lissue, or do you just not know?

4 A.  I couldn't go either way on that, to be quite honest,

5     but I -- it's stronger to me that it was Lissue House.

6 Q.  Thank you very much.

7 MS DOHERTY:  Thank you.  I don't have any questions.

8 A.  Okay.  Thank you.

9 MR LANE:  Could I just ask you a bit more about the hitting

10     that you suffered?  It was the younger nurses you said

11     that hit you.

12 A.  The heating?

13 Q.  You were hit with a spoon.

14 A.  Oh, sorry.  Hit, yes.

15 Q.  You were hit with a spoon by younger nurses I think you

16     said.

17 A.  Aye, that was the younger nurses.

18 Q.  Did they hit all the children?

19 A.  I never seen any other children.

20 Q.  Ah!  Right.

21 A.  I never ever seen any other children other than the

22     birthday reception, but I was isolated.  I was isolated

23     like a small -- like a large cell, but not a ward.

24     I was there on my own and they kept coming in -- the

25     nurses kept coming in and out.  People visited me in
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1     received the best of treatment in Lissue.

2 A.  She bragged that Lissue House was there for the

3     superstars, the children -- it was like a sanitorium in

4     the country for -- you know, "You must have got --

5     I done the best for you, because it was the best

6     possible ...", and it just went in one ear and out the

7     other ear with me, because I always believed I was

8     abused, but I could never say it to her.  There are

9     a number -- a few reasons why I couldn't say it to her.

10     She was badly abused in Nazareth Lodge and her story

11     obviously would have been worse than mine.  Also she --

12     if I had challenged her about Lissue House, it would

13     have been taking into question her as a mother, as if

14     "You let this happen" or something like that, but I know

15     it was out of her power.  She was under a false

16     illusion, but I never told her to three years before she

17     died in 2005.  Three years later she died.  She was

18     astonished.  I felt mature enough then to tell her and

19     her old enough not to strike out.

20 Q.  I just want to clarify one thing.  I don't believe -- it

21     might be in the bundle -- but there is a note in your

22     medical records from much later in time to say that your

23     mother died when you were two years of age, but that was

24     incorrect.  Isn't that right?

25 A.  Yes, that was definitely wrong, because it was my Aunt
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1     has been used in the Inquiry -- restraint on you.

2 A.  Yes.

3 Q.  If you could maybe just tell us how they did that to

4     you.

5 A.  It was a physical restraint where staff would pin you,

6     pin you to the ground and, like, somebody would be on

7     top of you.  They would control your legs and you were

8     like controlled from your neck to your knees.  You

9     couldn't move, but then your hands were held.  You know,

10     you were held on the ground where somebody was sitting

11     -- maybe two staff three times or maybe three staff at

12     times, you know, depending on how aggressive you were.

13     For the age of me and the way -- I was very strong and

14     I was very aggressive.

15 Q.  You were a 5-year-old child --

16 A.  Yes.

17 Q.  -- but you were quite strong?

18 A.  Yes, and quite aggressive as well.

19 Q.  You did say to me when we were talking earlier that

20     sometimes you couldn't breathe with the weight of the

21     person who was holding you down.

22 A.  Yes, because remember they were big people and when they

23     -- like when you -- all I can describe it is whenever

24     you kind of flipped out, you were angry, I mean, this is

25     the way they dealt with it.  I think, you know, with me,
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1     you know, they pinned me down.  I didn't get a jacket or

2     the mummy wrap or nothing like that there.  I mean,

3     I was just pinned to the ground and left to squeal,

4     squeal out, you know, when it was going on, sometimes

5     near sick, you know, because you were held that length

6     of time and the weight on you, you know.

7 Q.  This only -- you were only ever held down on the floor.

8     Were you ever held down on the bed at all?

9 A.  No.  I was never held on the bed.  I was sat on the bad

10     and forced just to sit on the bed and that was it, so

11     I was, but no, because I would just kick out and, you

12     know, wriggle and, you know, whatever, you know, bite,

13     you know.  So, no, I was never held down on the bed

14     apart from when LS17 was -- sorry -- apart from him who

15     should not be mentioned when he was getting at me.  So

16     ...

17 Q.  Well, you say that you saw other children -- don't

18     worry.  We can use names in here.  Don't worry about

19     that, HIA421.

20 A.  All right.  Okay.

21 Q.  I will just remind people that the names aren't to be

22     used outside the chamber.

23 A.  Right.

24 Q.  It's very difficult not to use people's names.

25 A.  Yes.
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1     other boy LS14, who was anorexic, that maybe that had

2     been some treatment that he had witnessed, and he

3     accepted that it may have been, but that as a child he

4     just thought it was cruel and didn't realise that it was

5     treatment, but when we were talking, LS21, you said that

6     that -- there was no such treatment ever given to this

7     particular boy.

8 A.  Absolutely not, no.  That's abuse.  That -- I'm sorry.

9 Q.  It's okay.  I can see that you're finding this

10     distressing, but certainly you didn't feel that there

11     was anything of that nature that went on?

12 A.  I had a relation... -- I'm sorry.  I had a relationship

13     with his parents and I visited them.  This child was

14     very ill.  He subsequently died.

15 Q.  Yes.

16 A.  So they needed a lot of support and I -- they would have

17     been aware if he'd been mistreated like that.

18 Q.  Well, at 0034 I was reading out for him the record that

19     I have already shown to you that is at LIS1182, which is

20     the record of him having absconded on 7th June 1976.

21     Maybe if we just call that up, because I know you want

22     to comment on it.  It is 1182, please.  That's it now.

23     Now if we can scroll down, it is not terribly clear, but

24     you will recall when we were looking at it, it is 7th or

25     8th June 1976:
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1         "Absconded from unit at 8.10 pm accompanied by", and

2     the name is blocked out, but he gave the name. "Brought

3     back by LS21.  Thought it was great fun.  No remorse

4     shown and f***ed and blinded all in sight when he was

5     put to bed."

6         Now there's a signature underneath that.

7 A.  Can I say that's not mine and I know why?  The date you

8     will see is "7/8".

9 Q.  Uh-huh.

10 A.  I don't -- my 7 is a European 7.  That's not my writing.

11 Q.  It is not clear whose handwriting it is.

12 A.  It is not mine.

13 Q.  You don't recognise it?

14 A.  I can just say it is not mine.

15 Q.  No, I appreciate that, but it doesn't ring a bell with

16     you as to whose it might have been even?

17 A.  No.  I --

18 Q.  But certainly when we were talking earlier, you would

19     confirm that you were the only LS21 --

20 A.  Yes.

21 Q.  -- on staff --

22 A.  Yes.

23 Q.  -- and so therefore this is likely to have been you who

24     brought him back on this occasion when he absconded?

25 A.  Yes.
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1 A.  It is on the ground floor.  I mean, there's like

2     windows.  So if you are in the dining area, the kind of

3     recreational dining area where the group therapies sort

4     of take place, there is like these double doors that

5     lead into a corridor.  Down at the end of the corridor

6     is the bathrooms that we would use throughout the day.

7     Along this corridor I think there's maybe three or four

8     dormitories.  I think there's just three of them.  You

9     were always put in the first dormitory if it wasn't

10     occupied.  That dormitory had windows quite high up that

11     looked out into the actual dining recreation area.

12     Often you would see kids standing on top of the

13     wardrobes naked in these mirrors or in these windows,

14     you know, just jumping up and down when you were having

15     your lunch.  It was quite comical at the time, but yes.

16     That was usually the default sort of room that you were

17     put into.

18 Q.  What you describe here is whenever you are taken into

19     the first dormitory you are stripped naked --

20 A.  Uh-huh.

21 Q.  -- and put into the first bed that's there --

22 A.  Yes.

23 Q.  -- with the quilt put over you, and then ,

24     another nurse, joins the two who are already there --

25 A.  Uh-huh.

LS 85
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• 11th July 1984 – taken to Casualty Dept LVH, Injured little finger (R) Hand. 

Finger strapped and sling to be worn for some days 

• 1st August 1984 – reviewed and strapping removed 

• 29th June 1984 - hurt his toe in swimming pool. Sen by Doctor NAD 

• 22nd July 1984 – taken to Casualty LVH injured his wrist (L) arm. POP 

applied. to be seen at a later date 

 

 It is believed “POP” means “Plaster of Parris” see Exhibit 11 

 

23. The FSR for the period 26th June 1984 confirms that an accident report was 

 completed in respect of the incident in which he injured his toe. To date a 

 copy of this report has not been located. In respect of the Applicant’s broken 

 wrist, the Fortnightly Summary Report for the period 10th August confirms the 

 Applicants’ attendance at the Lagan Valley Hospital (LVH) and that “POP” 

 applied. The Applicant remained in Plaster of Parris until the 14th September.  

 It also records an additional further injury to his small finger resulting in 

 strapping having to be reapplied 

 

24.  A note recorded in the Applicants In patient medical notes for the 11th July 

 states “R little finger trampled on. Restricted movement. Refer to casualty.”   

 There is no indication whether it was known who had trampled on the 

 Applicants finger, see Exhibit 12 

 

25. The Applicant states he was unable to tell his family what was going as when 

 they visited as there was “always a member of staff watching me to ensure 

 that I didn’t say anything about the abuse” 

 

26. It is known that within Lissue, there were occasions when visits by family may 

 have been supervised by Staff, such as if the child was on 1:1 observation or 

 as part of the therapeutic programme which the child was receiving in which 

 interactions between the child and their family were being observed, However 

 each case was dependent upon the child’s unique set of circumstances 
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1     concerned.

2 A.  Faces didn't change, no.

3 Q.  Could have been a doctor or a nurse.

4 A.  Faces didn't change.  Know what I mean?  What faces were

5     there were there.  I never noticed any difference in the

6     change of staff.

7 Q.  A couple of times you mentioned you thought they were

8     playing mind games.  What do you think they were trying

9     to do with you?

10 A.  Just teasing -- like teasing you with the cigarettes.

11     You know what I mean, like?

12 Q.  Uh-huh.

13 A.  They would have left -- as I would say, the ashtrays

14     would have had big nicks in it --

15 Q.  Uh-huh.

16 A.  -- you know, and then after getting a cigarette butt it

17     was basically getting a light, but, sure, what other

18     option did I have but to try to run away to get a match,

19     if you know what I mean?

20 Q.  So do you think they were trying to upset you in some

21     way?

22 A.  Aye.  They were trying to get me to run away --

23 Q.  Right.

24 A.  -- trying to get me to go up on the roof, because it was

25     easier for them, because, as it says, everybody was
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Craigavon Area Hospital, the Applicant was subsequently admitted to Lissue on 2 

November 1987, see Exhibit 2 above.  

 
3. In his statement, the Applicant discusses his relationship with staff. Records in 

the possession of the Board would suggest that staff at Lissue endeavoured to 

assist the Applicant with his anxiety issues. Exhibit 5 details that on the 

Applicant’s first night at Lissue he cried in bed, stated that he had a sore head 

and missed his parents. Staff responded by giving the Applicant a glass of milk 

and telling him that he was not to worry about going to sleep and that he could 

read his comic in bed. The next day the Applicant attended school and was 

observed to be having a panic attack during break time. Staff carried out 

relaxation and breathing techniques with the Applicant as well as talking through 

his fears. The Applicant then took part in a debate later on in the afternoon and 

participated well under stress. There are also further reports of the Applicant 

playing pool with other patients, going swimming and to a fancy dress party, see 

Exhibit 6.  

 
4. In paragraph 9 of his statement, the Applicant recalls he and his family attending 

family therapy. He further recalls these sessions being uncomfortable, being 

asked about his sexuality and his brother leaving during one session due to the 

degrading questioning. Records in the possession of the Board would seem to 

suggest that the family group therapy sessions were in depth and emotional. The 

first interview took place on 12 November 1987, see Exhibit 7.  The therapist is 

recorded as asking questions as to how the parents thought family issues could 

be resolved and why they thought the Applicant was in Lissue. Exhibit 7 also 

details that a break was taken after the Applicant began to cry and his mother 

and sister became upset. The therapist is then recorded as saying, ‘you’ve been 

a lovely family. The team are very impressed with your loyalties and 

supportiveness’. It was then stated that whilst on weekend pass, if the Applicant 

had a panic attack, his father was not to intervene and that the Applicant was to 

carry out relaxation techniques by himself. Exhibit 2 further records that the family 

therapy sessions were generally geared towards making parental expectations 

more in line with the Applicant’s abilities. There are records wherein the Applicant 

informed the therapist that the questions asked made him feel sad as he felt left 
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about 7pm or so when I was in the TV room with .  I remember the girls were 

watching TV.  Mohammed Ali was fighting a world title fight and  was singing his song.  I 

was messing about just running around the room.  I remember that the nurse  came 

into the room and shouted at me that I had not listened to her and she would teach me a lesson I 

would never forget. She had told me to stop messing about but like a typical wee lad I hadn't 

taken any heed.   She dragged me into the bathroom which was connected to the TV room.  She 

started washing my mouth out, and particularly my tongue, with some sort of white soap.  I 

remember crying and gagging to be sick and I remember pulling away from her and begging her 

to stop.  She kept doing it and told me that she would teach me a lesson.  It only stopped when I 

started vomiting.  She then hit me on the back of the head with her hand and told me that I had 

made her do this.  She then threw me into bed bed without getting cleaned up.  She had a , 

 complexion,  hair,  or 

  I remember the first time I was sexually attacked and it was by .  I had been 

at Lissue for a few months.  I remember that I was in the dining area and I remember that other 

patients were eating and playing with toys.  I recall  was there.  She was in her 

teenage years and she was always singing Brotherhood of Man.  I recall that  

came over to me and told me that he was my friend.  I asked him if he was.  He told me to come 

with him and that he would make me better.  He brought me to my dormitory, locked the door and 

then told me that I was sick.  He sat down on the bed and then he put his hand on the inside of 

my thigh and started rubbing his hand on my genitals through my clothes.  I asked him to stop 

and that I didn't like that.  He said that he was trying to make me better.  He slipped his hand 

inside my trousers and trunks and started rubbing my penis.  I was crying.  He told me he would 

show me his "thing".  He asked me to "play with my thing".  He took his penis out of his trousers 
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and he had a full erection.  I realise this now but at the time I had never seen an erecetion before.  

I rubbed his penis as he had asked.  He then took down my trousers and trunks.  I was standing 

up beside the bed, he was sitting on the bed and I was still crying.  I begged him not to hurt me.  

He told me he wasn't going to hurt me, that I was sick and he was trying to help me.  He grabbed 

my arm and threw me on the bed face down and he got on top of me and he raped me.  I felt his 

penis around my backside and I felt soreness and my backside being wet.  It was a soaring pain 

which is I why I know he penetarted me.  He told me that this would be our little secret.  He put 

my trunks and trousers back on.  He also told me that if I told anyone he would kill me and that I 

would never see my mother or father again.  This was very intimidating and made my heart sink.  

He unlocked the door of my dormitory and left.  I never left the dormitory that evening and I curled 

up in a ball and cried on the bed.  This would have happened maybe twice or three times every 

month for the remainder of my stay and had no pattern to it.  I remember that after the second or 

third time I knew what was coming to me.  I didn't tell anyone else at Lissue about this because of 

the threats he made against me.  I recall another incident after the first time that  

had raped me.  I cannot recall how much longer afterwards, maybe some weeks later.  It was 

evening time after my dinner, maybe about 7pm or so.  I remember  coming up to 

me and I was playing.  I cannot remember if I was in the dining room or just outside in the 

playground which was just outside the dining room.   said to me "we have got new toys 

down in the craft room".  I asked him if he had.  He asked me to see them and I said yes.  I went 

with him,  and the other  called  down the main corridor past 

the nurse's station office, through the double doors into the left into the craft room.  There was a 

new train set in the craft room mounted onto the table.  There were other toys and things to paint 

with but there was also a bed towards the radiator.  This was the first time I had seen the bed 
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1     why did you think -- how did you know that there were

2     other children being abused and why did you think that

3     staff knew about it?

4 A.  I thought it was only me, and then there was other

5     children in my own mind were sitting and keeping

6     themselves to themselves.  They would have been -- they

7     wouldn't have been outward.  They were just keeping

8     themselves to themselves and ...

9 Q.  And you thought that that was the reason --

10 A.  Yes.

11 Q.  -- why they were doing that?

12 A.  Yes.

13 Q.  Why do you think staff knew what was going on?

14 A.  Because at that time my own opinion of it was turn

15     a blind eye.  "I didn't" -- didn't want to get involved,

16     saying, "I didn't see" -- "Did you see that?"  "I didn't

17     see what."  Deny all liability.

18 Q.  But is this something that you think -- is this

19     something you heard staff say or is it something that

20     you just think now?

21 A.  In my own opinion that's what I think.

22 Q.  But there was nothing at the time that you -- that led

23     you to believe that they knew this was going on?

24 A.  No.

25 Q.  You go on to talk in paragraph 10 about another incident
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and he had a full erection.  I realise this now but at the time I had never seen an erecetion before.  

I rubbed his penis as he had asked.  He then took down my trousers and trunks.  I was standing 

up beside the bed, he was sitting on the bed and I was still crying.  I begged him not to hurt me.  

He told me he wasn't going to hurt me, that I was sick and he was trying to help me.  He grabbed 

my arm and threw me on the bed face down and he got on top of me and he raped me.  I felt his 

penis around my backside and I felt soreness and my backside being wet.  It was a soaring pain 

which is I why I know he penetarted me.  He told me that this would be our little secret.  He put 

my trunks and trousers back on.  He also told me that if I told anyone he would kill me and that I 

would never see my mother or father again.  This was very intimidating and made my heart sink.  

He unlocked the door of my dormitory and left.  I never left the dormitory that evening and I curled 

up in a ball and cried on the bed.  This would have happened maybe twice or three times every 

month for the remainder of my stay and had no pattern to it.  I remember that after the second or 

third time I knew what was coming to me.  I didn't tell anyone else at Lissue about this because of 

the threats he made against me.  I recall another incident after the first time that  

had raped me.  I cannot recall how much longer afterwards, maybe some weeks later.  It was 

evening time after my dinner, maybe about 7pm or so.  I remember  coming up to 

me and I was playing.  I cannot remember if I was in the dining room or just outside in the 

playground which was just outside the dining room.   said to me "we have got new toys 

down in the craft room".  I asked him if he had.  He asked me to see them and I said yes.  I went 

with him,  and the other  called  down the main corridor past 

the nurse's station office, through the double doors into the left into the craft room.  There was a 

new train set in the craft room mounted onto the table.  There were other toys and things to paint 

with but there was also a bed towards the radiator.  This was the first time I had seen the bed 
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there.   went into the craft room first and he opened the lock.  I was behind .  They let 

me play with the train set for a bit.   said to me "we are all your friends and are all here to 

help you".  I was frightened by this and had a feeling in the pit of my stomach.   put me onto 

the bed and kept telling me I'm your friend, we are your friends, you are sick and we are here to 

help.  He took off my trousers and trunks and rubbed my genital area with his hand.  He grabbed 

my arm and put me onto the bed, this time sideways facing towards the wall and then  

raped me first, penetrating my anus with his penis.  Then the three of them came at me at once.  

 was behind me and raped me while I had to masturbate    put his 

penis into my mouth and rubbed it under my lip.  I don't know how long this lasted for.  The only 

thought i had was that I wanted it to stop.  I was told that this was our secret and that they would 

find me and kill me if I told anyone.   or  never touched me again after this incident.  It 

was after this I tried to run away with another patient called .   was a lot older than 

me, I think he was in his teens at the time and I recall that this was around springtime 1976.  It 

was  idea to escape but we hatched a plan together.  It was supper time, about 9pm or so 

and we would have got biscuits and milk in the dining area.  We told everybody that supper was 

ready and  and I bolted while everybody crowded into the dining room.  I remember there 

were green colour wrought iron railings and a gate which  opened because he was taller than 

me.  We went straight down the lane like the hammers.  I recall specifically there was a railway 

track which ran across the front of the dining room and a stream which my foot went into.  I 

believe that we crossed the railway tracks and turned left and walked up the tracks assuming this 

would take us to Belfast.  I recall that  and  caught up with us and trailed 

 and I back into  car.   dragged me back into the dorm which 

was empty and then into the bathroom at the far end of the corridor near the fire escape.  He 
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crying, calling his mother names and rolling on the floor. The Social Worker 

visiting the home suggested that the Applicant was pushing his parents to see 

how far he could go as well as trying to manipulate them.  

 
6. In paragraphs 8 - 11 of his statement, the Applicant recalls being sexually abused 

by ,  and a man named . There are no records 

in the possession of the Board which detail these incidents. The Board has 

further carried out searches under the name ’ which are currently on-

going. Without further details of  the Board is unable to carry out 

searches on this individual. The Board notes paragraph 19 of the Applicant’s 

statement wherein he says he never told his Social Worker about the abuse he 

suffered at Lissue.  

 
7. In paragraphs 13 and 14 of his statement, the Applicant makes allegations of 

physical abuse against  and . There are no records 

in the possession of the Board which detail these incidents. The Applicant’s file 

would suggest that any reprimand took the form of a ‘time-out’ and deductions 

from the points system which then resulted in loss of privileges, see Exhibit 7. 

The Board believes that the description given in paragraph 17 by the Applicant 

refers to a ‘time-out’ but does not believe that he would have been ‘thrown in a 

cupboard and locked in the dark’. The Board notes paragraph 124 of its overview 

statement wherein Exhibit 6 details that periods of five minutes were appropriate 

periods of time-out for young children, LIS 161. Exhibit 6 above details that the 

Applicant’s parent were aware that ‘time-out’ was utilised at Lissue and were 

‘quite happy about this’. The Social Worker further commented that ‘time-out’ was 

fairly effective at the hospital.  

 
8. In paragraph 15 of his statement, the Applicant refers to seeing LS 14 being force 

fed. The Board understands from the admission records at LIS 11252 – 11252 

that LS 14 was admitted to Lissue as a result of anorexia and as such, what was 

perceived as ‘force feeding’ may actually have been a part of his treatment plan.  

 
9. In paragraph 18 of his statement, the Applicant recalls absconding once with 

another patient. He states that after being brought back by  and 
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1     the unit?

2 A.  Yes.

3 Q.  One other thing just in terms of holding children on the

4     beds.  We have heard -- I think it might have been in

5     one of the documents -- that someone had said that there

6     were gloves that could be used to restrain children and

7     keep them not actually tied to the bed but some sort of

8     gloves to keep them in the bed.  Anything like that you

9     remember?

10 A.  No way.  No, there wasn't.

11 Q.  The first person who complained about you, and that's

12     HIA172 and his first name is HIA172, you do remember

13     him.

14 A.  Yes.

15 Q.  At 70078 -- I am just going to go through the various --

16     not his entire transcript, but just so we can follow

17     this.  He speaks about you, and you were telling -- he

18     made an allegation that he had made himself a pair of

19     white shorts from a bed sheet and that you had taken

20     those off and humiliated him.  You are saying well, no.

21     There was an episode involving him and sports, but they

22     were black shorts -- a pair of black trousers that he

23     had taken out of the store and cut up and cut too short.

24     He was going to humiliate himself because they were so

25     short was really what you were saying.  You spoke to the
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1     police about that and you also spoke about it in your

2     Inquiry statement.

3         When he was asked about that here, he said --

4     Mr Aiken is saying to him:

5         "Now I am right in saying that even as we've

6     discussed it today, this potential cutting up of

7     trousers to create black shorts, you have no memory of

8     that at all?

9         A.  No.

10         Q.  And you were saying to me, 'Is there no record

11     of me cutting up a white sheet?'"

12         He was saying there was a record of him cutting up

13     a shirt at home but not a white sheet in Lissue.

14 A.  No.  He stole a pair of black trousers out of the linen

15     cupboard.  When the night staff had been getting clean

16     sheets for some of the beds he had went in and got it.

17     We were going out.  I went up to see where he was.  He

18     had his -- he was dressed, but he had a pair -- he had

19     a pair of trousers and he had cut them, and they were

20     cut right up to the groin and they weren't even in

21     a straight line and he wanted these.  All the -- in

22     summer all the other boys were in shorts, and I says,

23     "You can't wear them", and he went to start crying and

24     all the rest of it, and  was there.

25 Q.   you were telling me was one of the

LS99

LS99
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1     assistant nurses.

2 A.  One of the assistant nurses, and I told him to get into

3     his own trousers and to come down, and LS21 came up and

4     spoke to him.  Then he came down and went out with us,

5     but the mother kept the clothes clean, but the other

6     boys would be running about with Bay City Roller jumpers

7     on and different shirts, whoever they admired, singers

8     or actors or that, and he was dressed in the plain

9     clothes and he was out from the other boys and dressed

10     well.

11 Q.  Well, you go on to -- you do remember him.  One of the

12     things you told me was you remembered him being on the

13     roof and that there was a visiting consultant there that

14     day and his car was damaged by HIA172 throwing slates

15     off the roof at the cars and at staff.

16 A.  Yes.

17 Q.  You also -- if I can go on to the next page, which is at

18     70086, he is, in fact, talking about other members of

19     staff making comments to him about:

20         "'Your parents don't give a damn about you'."

21         If we can scroll on down there, and comments:

22         "'Your mother doesn't care and she doesn't want you.

23     Your parents don't give a damn about you'."

24         He said:

25         "These would be -- would all be the likes of LS7 --



Day 197 HIA Inquiry 6 April 2016

www.DTIGlobal.com

Page 103

1 Q.  -- by not letting you go to school.

2 A.  Uh-huh.

3 Q.  You also describe if we can look at --

4 A.  I know you referred earlier to sometimes the school

5     couldn't accept me in class because of my behaviour.  So

6     whenever I say the school punished -- or whenever I say

7     LS7 punished me, I am referring to the fact that

8     I didn't actually go to school.  Now maybe at that time

9     I could have been on restriction to be kept on the ward

10     regardless of whether I had the white trousers or not,

11     but by not being allowed to go down to school, that was

12     a form of punishment that would frequently happen, but

13     I can't recall if I was being punished.  All I know is

14     that not being allowed to go down to school was being --

15     was part of being punished.  So I presumed from my

16     recollection of it that, yes, I was being punished as

17     well.

18         LS7 made it her mission to punish me as frequently

19     as she could.  I could not step out of line or make any

20     sort of mistake whenever she was around or I would be

21     put in my room, or I would be standing with my nose in

22     the corner, or there would be something, something,

23     anything.  Anything would set her off, and I would face

24     the consequences because of it, and I wasn't the only

25     one.  There was lots of other kids, you know, and most
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1     of them probably haven't come forward because most of

2     them don't want to go through this, don't want to read

3     and hear about how they are denying what they did to

4     kids.

5         I mean, I can understand.  I can understand if they

6     felt now how I felt.  If I knew I would feel like this

7     here before this Inquiry started, I probably would have

8     had second thoughts.  You know, the fact that, you know,

9     I don't feel any sort of gratification because I don't

10     see any sort of ending to this here or anything coming

11     out of this here where people go, you know, "That's

12     terrible what happened to you and we are sorry".  It's

13     just everybody is just denying, "Well, there is no

14     evidence here".  I can't provide evidence that these

15     things happened.  I can only tell you what I remember

16     happening and I can tell you how I feel about it and how

17     I feel about it today.

18 Q.  Equally, HIA172, you can understand that people who you

19     make allegations against --

20 A.  Uh-huh.

21 Q.  -- are entitled to have an opportunity to say what they

22     want to say --

23 A.  Yes.

24 Q.  -- and if they don't accept something, they don't accept

25     something --
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1 A.  If I asked somebody in this room for their name, maybe

2     half an hour later I would be asking them the same

3     question, because I've a head on me like a sieve, but

4      stuck in my mind, and that's why I got it muddled

5     up with LS1 --

6 Q.  The teacher's name?

7 A.  -- the teacher's name, you know, and ...

8 Q.  Well, as I say, now that we understand who you are

9     talking about, the Inquiry will take steps to try to

10     locate him and let him know what it is that you say

11     about him, HIA3.

12 A.  Yes.

13 Q.  You say that he always made sure no other member of

14     staff was watching.  You saw him pushing and making fun

15     of another resident, whose name you give here.  I will

16     just use his first name.  That is LS41.

17 A.  That's right.

18 Q.  You knew LS41 from where -- you say he was from

19     .

20         "He walked around shouting out of the blue."

21         You think now as an adult he might have had

22     Tourette's Syndrome.  You say:

23         "The staff, particularly this man, mimicked him.

24     They tortured him and made little of his problem."

25         You witnessed staff being physically abusive to him

LS44
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1     and on one occasion banging him against a wall.  It

2     really annoyed you and made you feel more depressed.

3     While you certainly didn't experience any sexual abuse,

4     the staff would make suggestive sexual comments to you.

5         I asked you a little bit more about that and you say

6     they asked you questions such as whether you masturbated

7     or not.  You found that uncomfortable to be asked that

8     as a 13-year-old.

9 A.  Well, as a 13-year-old and in a place to get better and

10     to -- it was very downgrading and very confusing.  "Why

11     are these people in professional nursing or care workers

12     asking me this question?  What's this got to do with my

13     recovery of alcoholism" -- sorry -- "of getting better?"

14     Sorry.

15 Q.  You go on then in paragraph 4, HIA3, to talk about

16     a nurse.  I am going to just use her first name.  That's

17     LS34.  You say that she was friends, and when we were

18     talking earlier -- I will use the name  --

19 A.  Yes.

20 Q.  -- for this other staff member -- you say they were

21     always together.

22 A.  Uh-huh.

23 Q.  That's what you remember.  You say she was nice, but at

24     times she was sharp in how she spoke to you.  You also

25     remember a Canadian woman working there and a girl,

LS44
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1     children.  So it says:

2         "HIA3 unable to share a joke with his peers and

3     staff.  He likes to sit and have a laugh at other peers

4     but doesn't like the joke to be on him.  Tonight staff

5     teasing him and he was unable to take it, ran out of the

6     room and began to cry.  When spoken to firmly, he

7     settled quickly."

8         Then there's -- the thing that interested me about

9     that was that it was recorded and that --

10 A.  I am not happy about that.

11 Q.  No, no, and I appreciate that isn't in line with what

12     you would -- but that -- I mean, you would accept that

13     that doesn't seem a very helpful way to work with a

14     child?

15 A.  No, no.  It's not.  It's not.

16 Q.  No.  Okay.

17 A.  I share your concern about that.

18 Q.  Okay.  Thank you very much.

19 MR LANE:  Just to follow up on that one, would you have read

20     those sort of records when you did your ward sound?

21 A.  You would have read some of the records.  You wouldn't

22     have read them all, because, I mean, if you consider the

23     ward round was once a week, you've got a week's long

24     records.  So you are looking for your nursing staff to

25     summarise the -- mainly to summarise the happenings in



personal questions about his sexuality and was asked if he masturbated. 

HIA 3 found these questions to be degrading. He also found the experience 

of family therapy to be humiliating and degrading. 

3.42 HIA 3 recalls feeling ‘belittled’ by a , LS 44, and a  

LS 1. Neither LS 44 or LS 1 has given evidence to the Inquiry and there are 

no records that corroborate HIA 3’s complaints about physical abuse. In 

fact, the records show that HIA 3 did very well at school in Lissue and won 

a number of prizes. However, there is a record dated 3 December 1987 that 

says HIA 3 was “unable to share a joke with his peers and staff.  He likes to sit and 

have a laugh at other peers but doesn't like the joke to be on him.  Tonight staff 

teasing him and he was unable to take it.  Ran out of the room and began to cry.  

When spoken to firmly he settled quickly.  Parents and rest of family attended for 

family therapy.”34 

When this note was brought to Dr. McAuley’s attention by Ms Doherty on 

Day 201, he immediately said “I am not happy about that”35 and agreed with 

the Chairman that this did not seem a very helpful way to work with a 

child. The HSCB agrees with this and submits that it was not appropriate 

for staff to have teased a patient who was receiving in-patient treatment for 

anxiety related issues. However, the HSCB also submits that the full context 

may not be apparent from the notes.  

HIA 251 

3.43 HIA  251 was placed had two in-patient admissions to the Child Psychiatry 

Unit at Lissue. His first admission was between December 1985 and March 

1986 and his second was between May 1986 and August 1986. HIA 251 

recalls being strapped to a bed and being given injections regularly. 

3.44 There is no mention of the use of straps in the contemporaneous records of 

34 LIS 20144 
35 Day 199, page 123, lines 2-18.  

24 
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1     back of the main building."

2         You remember on one occasion your brother walked out

3     in the middle of a session:

4         "... because they were asking many degrading

5     questions about our personal lives.  They asked my

6     family personal questions and asked me about my

7     sexuality.  I felt the questions were too deep and were

8     humiliating."

9 A.  Uh-huh.

10 Q.  "The sessions left me and my family feeling very

11     uncomfortable.  My parents never queried this, because

12     they thought it was part of my therapy and they trusted

13     that Lissue were doing the right thing for me."

14         Certainly I have talked to you about the family

15     therapy notes that I have seen.  They appear to have

16     been -- the questions that I have seen would be more

17     about how you behaved at home or how your siblings

18     interacted with you.  Your brother, there is no record

19     of him actually walking out of the therapy, although

20     there is a note of him being sick on one day.  That's --

21     I don't need to call it up, but it is 20149.

22         So your memory, though, of these sessions was that

23     they were humiliating and degrading.  It certainly would

24     seem that there were tensions within the family dynamic

25     with regard to your mother's view being different to
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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     details --

2 A.  Right.

3 Q.  -- but you can be assured that they have been read.  At

4     paragraph 25 you describe how you told your wife and

5     your parents after there was press coverage about Lissue

6     in 2011.

7 A.  Yes.

8 Q.  You then spoke to the police in early 2012.

9 A.  Yes.

10 Q.  Your police statement can be found in the bundle at

11     31280 to 31285.  That was on 12th January 2012.

12         Now the police did interview, as I have said, LS21

13     in response to the allegations you made and he clearly

14     from the interview was very upset by and he denied the

15     allegations and his interview is at 30602 to 30655.

16 A.  Sorry, ma'am.

17 Q.  Sorry.

18 A.  You just said he was very upset.

19 Q.  Yes.

20 A.  What about my life?  Upset?  My whole life has been

21     totally destroyed by the Lissue Hospital and the

22     institutes that was supposed to protect children, and he

23     was upset?

24 Q.  Well, I can see me even telling you that has upset you,

25     HIA220 --
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1     I will say it again, I am afraid of Sir Anthony's report

2     when it's submitted to Stormont next year, that when

3     Sir Anthony hands the report over, it is put in file 13,

4     ie it is binned, and for the MLAs in Stormont, they are

5     just saving face for a paper chasing exercise.  So they

6     are spending millions of pounds on an Inquiry that's not

7     going to go nowhere, because all the hard work from the

8     team here, it has been for nothing, because they are

9     just saying, "It's a PR exercise.  We are doing this,

10     that and the other".

11 Q.  Well --

12 A.  That's what I am worried about.

13 Q.  Well, assuming that doesn't happen, HIA220, is there

14     anything that you would like to see in the report in

15     terms of recognising what happened to children in

16     institutions?

17 A.  I was going to say compensation there, but what I have

18     been through it wouldn't compensate me for it, but yes,

19     there's some sort of compensation has to be made to

20     children.  It doesn't matter whether it is Lissue

21     Hospital or another institute.  Those kids through no

22     fault of their own went into a place of safety and they

23     came out totally destroyed.  As you know, ma'am, kids

24     have committed suicide, turned to drugs and everything.

25         For myself it's a daily struggle.  It's a daily
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1     your view, HIA3?  What would you like to see happen?

2 A.  Sorry isn't good enough from -- yes, it's a help, but

3     them years that has been wasted -- the rest of my

4     siblings, my brothers and sisters, went on to do degrees

5     

6     

7     

8     and I just left at fourth year, no qualifications,

9     wasn't happy with -- couldn't settle to study, couldn't

10     settle to get on with my life, was a very lonely person,

11     never really went out.

12         I know I was let out  at 16 and I was

13     introduced to alcoholism.  I am off drink now nine years

14     and I attend AA, but all them years in between I never

15     really -- I was afraid of crowded places.  I could never

16     really -- I was very shy.  I didn't trust anybody in

17     authority.  I didn't know how to trust anybody, full

18     stop, and fearful, and I thought the IRA was after me.

19     I am not in any paramilitary organisation, but this was

20     my head.  I thought the IRA was out to get me and the

21     UVF, all the paramilitaries of the day, full of

22     paranoia, and I used drink to block it out all through

23     my -- my whole 20s was a black-out with drink and into

24     my early 30s.  I am off it now nine years this August,

25     which is the only good thing that's come out of it.  As
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staff in Lissue were violent. HIA 421 described the staff as very strict and 

very cold and she recalls bring left in her room “all day”. HIA 421 also said 

that staff refused to change her wet bed and described how she was left in a 

wet bed and wet underpants “for days” and had to sleep on the floor when 

her bed was wet.  

 

3.13 There are no contemporaneous records relating to HIA 421’s stay in Lissue. 

The HSCB accepts that HIS 421 may well have perceived staff to be strict 

and cold. It is also known that restraint was used in Lissue, a topic which 

will be discussed later in this submission. However, HSCB does not accept 

that staff were violent towards HIA 421 or that nursing staff refused to 

change her wet bed or underpants or that she had to sleep on the floor when 

her bed was wet.  

 

HIA 220 

 

3.14 HIA 220 was admitted to Lissue for an eight-month period between 

November 1975 and June 1976 for ‘intensive therapy treatment’ although he 

had home leave at the weekends. It is also known that HIA 220 had two 

episodes of day patient treatment in Lissue in 1976. HIA 220 alleges that he 

was indecently assaulted and raped by LS 21 and, on a subsequent occasion, 

he was raped by LS 21, LS 26 and LS 27 who were acting in a joint 

enterprise. The police have investigated HIA 220’s allegations against LS 21 

but no prosecution has been directed. He also alleged physical abuse by LS 

22 and LS 23 and recalls being put into the corner for 45 minutes.  

 

3.15 HIA 220’s allegations against LS 21, LS 26 and LS 27 are of an extremely 

serious nature. The HSCB notes that the police have investigated the 

allegations against LS 21 and no prosecution has been directed. 

Contemporaneous records are available but they offer no indication of what 

HIA 220 now complaints about.  

14 
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Master Tape No     -9- 

 Because she wasn’t sitting at a table, she was sitting here 

beside this trolley thing, in a, in a chair and I can 

remember seeing these doors behind her, you know so 

she was probably sitting around this area here. 

 Uh-huh. 

 And so, I think she was a little blonde haired girl, I think 

just, and I remember her getting grabbed by the face 

whenever she’d put her fingers in her mouth and made 

herself sick and they grabbed her by the face and jammed 

this Jiff lemon in her mouth and squirted that there - 

 -Right - 

 -It burst out through her nose and everything and it was, 

it’s like you know. 

 Do you, do you remember who did that. 

 I think  did it, I think it happened on quite a few 

occasions this was something that we all witnessed at 

meal times, this was, you know everybody was in, this 

was meal time. 

 Right. 

 You know. 

 Uh-huh. 

 And I think I was actually, I think I was maybe sitting there 

or maybe even sitting over here but I, I can, it happened 

on a few occasions you know but the one that struck me 

OCD-310-(197pgs)   Others IP  CC2014031300301 - Lissue
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1 A.  Yes.

2 Q.  Another person you have described is LS6.

3 A.  Uh-huh.

4 Q.  You describe her as mother -- a motherly lady and being

5     very caring.  You also remember LS7.

6 A.  I do.

7 Q.  You say that again she would have been motherly,

8     compassionate, but firm.  So again another person who

9     might have used time out as a first resort?

10 A.  Yes.

11 Q.  And again if you had seen any of them behaving

12     inappropriately towards a child, from what you have just

13     said you would have reported that?

14 A.  I would.

15 Q.  We -- one of the -- as I was saying, in the police

16     material one of the members of staff who was spoken to

17     said that the older staff would have been firmer and

18     stricter than the younger staff.  Would that have been

19     your experience?

20 A.  Yes.

21 Q.  And when we were also talking you talked about the

22     distinction between using your discretion about going to

23     time out or using a diversionary tactic, which would --

24     in your case you would have assessed that on the basis

25     of what risk the child was posing to themselves or to
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1     others.

2 A.  Yes.

3 Q.  I think when we were -- the expression that I used when

4     talking to you about how a child would have been taken

5     for time out --

6 A.  Uh-huh.

7 Q.  -- it was guidance rather than force that was used.

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

9     that I would have been exposed to.  You know, it was

10     definitely that it was meant to be a supportive

11     activity, not a forced activity.

12 Q.  Just coming on to the Stinson review -- and I am not

13     going to go into the details of it, but obviously you

14     read that -- you worked in Lissue at a time when that

15     review was -- sorry.  I should say the review was much

16     later, but it was relating to the period of time you

17     worked in Lissue.  Were you yourself ever approached --

18 A.  No.

19 Q.  -- about any of the case notes --

20 A.  No.

21 Q.  -- or case studies?  To your knowledge were any other

22     members of staff asked about anything before the review

23     was published?

24 A.  Not that I'm aware, but certainly I wasn't approached.

25 Q.  But certainly some of the scenarios that are given in
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1 A.  Yes.

2 Q.  -- and red and green might have been the same age

3     groups, but just split between two groups?

4 A.  Yes, yes.  Puberty, post-puberty.

5 Q.  Just -- I am just checking one -- yes.  We were just

6     talking about -- when we were talking about staff

7     qualifications and that, you remember someone -- and

8     again I am going to use the name, but again not to be

9     used outside -- that was a , who you said

10     you forcefully applied for her status to be upgraded,

11     because of her competence and skill.

12 A.  Uh-huh.

13 Q.  And is that possibly because she did not have the RMN

14     qualification?

15 A.  My initial memory is that she was a general trained

16     nurse, but really -- I'm sorry -- I can't remember.

17 Q.  I appreciate, LS21, that we are talking about a very

18     long time ago --

19 A.  Yes.

20 Q.  -- but doing the best we can.

21 A.  She was a very competent individual.

22 Q.  I was asking about student nurses.  We know that there

23     were records kept in respect of permanent staff --

24 A.  Uh-huh.

25 Q.  -- in their personnel file and that, but student nurses,

LS7
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interactions with staff and peers. The red & blue points system was used to 

encourage or discourage certain behaviours such as attention seeking or non-

compliance. The Applicant’s ‘gains and losses’ can be seen at exhibit 9. Exhibit 

10, records that when reminded about the points system, the Applicant’s 

behaviour would improve.  Exhibit 8 records that the Applicant was to be treated 

the same as others during meal times and that if necessary he was to be told to 

eat up once otherwise the plate was to be taken away. The Board notes that the 

Applicant’s issues with eating prior to admission to Lissue and thereafter are well 

recorded, see exhibit 3 above as well as exhibit 11 which notes his ability to eat 

large amounts in contrast to his weight loss which resulted in the Applicant being 

in less than the 3rd percentile. The entry of 17 November 1981 records that the 

Applicant would only eat what he liked, i.e. sweets or biscuits.  

 

7. In paragraph 13 of his statement, the Applicant describes his relationships with 

his peers in Lissue and references the document at exhibit 12. The records would 

appear to show that the Applicant had a poor relationship with his peers in 

Lissue, see exhibit 13, which records that on one occasion each and every peer 

complained about him or told him to leave them alone. It is recorded that HIA 172 

advised him to try to behave. There are also recorded instances of violence by 

peers towards the Applicant, see exhibit 14. The entries from June 1981 record 

that the Applicant was rejected by the boys in Lissue and played up because of 

this but that he could niggle them to the point of anger thus requiring protection 

from them. The Board does not believe that these records illustrate that staff felt 

that the Applicant deserved to be beaten by his peers but that they were 

concerned that he ‘brought out the worst’ in them, as detailed in exhibit 12 above. 

The notes do not record what action staff took in these instances and so cannot 

comment on whether or not they intervened, although the Board believes this is 

likely to have happened.  

 

8. Exhibit 15 contains the record the Applicant references in paragraph 14 of his 

statement. There are no recorded instances of staff physically chastising the 

Applicant and the Board notes that the primary method of reprimand for children 

in Lissue was a either a time out or being sent to bed early, see exhibit 6 above. 

The Board further notes the recorded instances of physical chastisement that 
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1     and sleep charts and so forth were kept.  The allegation

2     was that it happened on three occasions certainly.

3 A.  Uh-huh.  Uh-huh.

4 Q.  None of that is ringing any bells?

5 A.  Not really.  Not really.  I mean, you know, it's

6     obviously a fairly serious --

7 Q.  Yes.

8 A.  -- thing to happen in an in-patient unit.  I mean,

9     I just wonder about the supervision at night-time.  If

10     it was every fifteen minutes, how was it not discovered?

11     I mean, there were only I think, if it serves me right,

12     two nurses on maybe during the night shift.  It

13     certainly was a lot less than during the day shift.  So,

14     you know, supervision of it may have been quite

15     difficult.

16 Q.  Certainly there was an investigatory nursing report

17     prepared.

18 A.  Uh-huh.  Uh-huh.

19 Q.  That can be seen at 1416.  I know you have looked at

20     that.

21 A.  Uh-huh.

22 Q.  It makes the point in that that, you know -- at 1422 it

23     talks about:

24         "It must be accepted that if this allegation is

25     true, then our policies and systems did not protect this
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1     child."

2 A.  Uh-huh.

3 Q.  It gives four possibilities of how that occurred.  I am

4     not going to go through that, but clearly one would

5     assume that that nursing investigatory report --

6 A.  Uh-huh.

7 Q.  -- ought to have been shared at the very least with

8     yourself and with Dr Nelson.

9 A.  Well, I mean, I am not -- I can't recollect whether it

10     was or not at this stage unless there's some

11     documentation to say so, you know.

12         I mean, the other thing I would add is that -- this

13     doesn't excuse the thing -- but Lissue was operating

14     from 1971 through to '89, and if we look at all of the

15     allegations that are there to date, this would look like

16     the most serious one that has been openly admitted by

17     the abuser.  When you consider the populations that we

18     have coming through Lissue over that number of years --

19     I don't know what the numbers are -- but something like

20     this is bound to happen from time to time.  It's just

21     an unfortunate thing.  You can try all you like to avoid

22     it, but -- I am not saying that excuses it, but it's

23     a reality.

24 Q.  But one would have expected -- I hear what you are

25     saying, doctor, but one would have expected that this



 

90. A note dated 1 October 1990 from , , records 

an allegation by  “that while attending Lissue Hospital, Lisburn, she 

was touched up by a member of staff”.  See Exhibit 16.  was known to 

have been admitted to Lissue between .  Further 

detail is contained in a social services report prepared for a Case Conference on 

11 October 1990. See Exhibit 17. This was referred to police at that time.  It is 

documented that  family did not accept that an incident had occurred, 

and while the social worker continued to attempt to gather information, 

permission had not been granted by the family circle for  to discuss 

aspects of this alleged sexual abuse. See Exhibit 18. No further information had 

become available by November 1990, although the police were investigating a 

further disclosure by  that a friend of the family had assaulted her.  See 

Exhibit 19. By February 1991 it is recorded in a social work report:  was 

reluctant to give Social Services any information about the incident in Lissue.  

She was unable to give a description or a name of the staff member alleged to 

have been involved.”   See Exhibit 20. It is reported that  refused to be 

interviewed by police reference the alleged incident which is described thus: “She 

was approached by a male member of staff in her bedroom and inappropriately 

touched in the vaginal area”.  See Exhibit 21. 

 

91. In 1993, following the closure of Lissue, a disclosure was made to Dr Hilary 

Harrison by , who was then in her  and who knew Dr 

Harrison as she was a former patient of Tara Lodge, Barnardo’s.   

 was an inpatient in the Child Psychiatry Unit from April 1979 to March 

1980.  She made an allegation of sexual abuse against , Charge 

Nurse.  The following sequence is known in relation to same: 

a. The initial disclosure was made to Dr Harrison on 19 May 1993, with further 

details given on 26 May 1993.  This was reported to Dr K F McCoy and Mr N 

Chambers by Memo dated 27 May 1993.  See Exhibit 22; 

b. The police were contacted, and a statement of complaint was taken by police 

from  on 29 May 1993 – Exhibit 23; 

c. Police carried out a full investigation, including interviewing two members of 

staff from the relevant period (1979 – 1981); 
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1         Well, we know that wasn't your status, and he

2     thought he might have been called , but

3     then, as I say, when he gave evidence, he corrected the

4     name.

5         "He was an evil man.  One day I asked LS34" -- that

6     was another staff member -- "if I could see him and she

7     said, 'No, he's not in a good mood today'.  I felt that

8     he didn't make himself available depending on his

9     temperament and that was wrong.  He was supposed to be

10     there to help me when I needed him.  I don't think he

11     was very professional.  When I did see him, he was not

12     very pleasant or helpful.  He would ask me degrading

13     questions" -- and he expanded that was, "Do you

14     masturbate?" -- "which belittled me and affected my

15     self-esteem."

16 A.  That is a complete fabrication.

17 Q.  Well, certainly in terms of it relating to you it's

18     a fabrication --

19 A.  It is --

20 Q.  -- is what you are saying.

21 A.  -- and I cannot for the life of me imagine any of the

22     medical staff, the consultants, behaving in such a way.

23     Inconceivable.  I'm sorry.

24 Q.  Another allegation -- set of allegations that I am going

25     to come to is that of a girl called LS66, LS66.  That

LS39
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1     dates back to 1993.  Now she spoke to police when she

2     was an adult and her statement is at 31575.  If we could

3     just look at that, if we may.  You will see again names

4     are here.  I am not going to go through it.  They will

5     be redacted in due course.  Her statement is dated 29th

6     May 1993.

7         She talks about how she came to Lissue and she says:

8         "I remember a nurse called LS21.  The second day

9     I was in Lissue I was having my dinner.  LS21 stood and

10     stared at me.  I don't know what it was, but I got

11     a terrible feeling about the way he looked at me.

12     Because of my illness I was kept heavily sedated.

13     I remember that I was very weak and would have fainted.

14     LS21 grabbed me by the hair because I fell and pulled me

15     along.  My hair was much longer than it is now.

16         A couple of weeks after I had arrived in Lissue

17     I was lying in a bed in the first dormitory.  This was

18     the dormitory for younger children.  I remember LS21

19     coming into the dormitory and he lay down on top of me."

20         She describes what she says you were wearing:

21         "He was always well dressed.  While he was lying on

22     top of me, he gave me a passionate kiss on the lips.

23     I remember him touching my chest.  This was on top of my

24     clothes.  I remember these things through a haze,

25     because of the tablets I was on.  LS21 was always
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1     hanging about the girls' dormitories.  I remember seeing

2     him dry his hair in one of the girls' rooms.  The girl

3     wasn't in the room at the time."

4         Then she goes on to talk about another member of

5     staff and she said:

6         "If they had done anything wrong ..."

7         She said:

8         "LS21 and another nurse", who she names, "were

9     always violent with the children, especially children

10     over six years of age.  If they had done anything wrong,

11     LS21 or the other nurse would grab them by the hair and

12     pull them down the corridor.  There were times when

13     other staff were present when the other nurse or LS21

14     would grab the children by the hair.  The staff never

15     ever done anything about it.

16         During the stay at Lissue I got injections.  Usually

17     LS21 gave me them, but sometimes the other nurse did.

18     I always got the injection in the hip.  One day when

19     LS21 was taking me to school, I said to him about how

20     violent he was to the younger children.  I will always

21     remember his answer: 'I'm sure I'll be forgiven for

22     that'.  There was no need for the violence LS21 and the

23     other nurse used, especially on children as young as

24     six.

25         I remember one day all the staff were at



Day 199 HIA Inquiry 11 April 2016

www.DTIGlobal.com

Page 62

1     a conference.  I was in the day room.  Although I was

2     heavily sedated, I can remember lying on the floor in

3     front of the settee.  LS21 was lying beside me.  He

4     opened the zip on his trousers and took out his penis.

5     He made me touch it.  Because of the medication I was

6     on, I was unable to control my hands to masturbate him.

7     I just fondled him.  I had never seen a penis before

8     that day.  He had an erection.  At first when I thought

9     back, I thought LS21 may have been wearing a Durex,

10     because of the knob at the end of his penis, but I now

11     know the difference.  I think LS21 may be circumcised.

12     I remember there was semen.  So I take it he must have

13     come.  I then went to the toilet, which was beside the

14     day room.  Again because of medication I could not do up

15     my trousers when I had been at the toilet.  I remember

16     standing at the door and LS21 fixing my trousers.  I was

17     discharged when I was 14 years of age."

18         Now I can see that even me reading that, LS21, has

19     caused you some distress, and it wasn't my intention to

20     do so.  As I explained to you, this material has not

21     been opened to the Inquiry before and that was why

22     I felt it important just to put it on the record, but if

23     you feel you need a break, please just say.  We can take

24     a short break.

25 A.  Please may I ask for a short time?
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1     having had their knuckles rapped in 1983, they were not

2     going to make that mistake again, even if this did not

3     go anywhere.  Would that be, do you think, a likely

4     scenario?

5 A.  Yes.  I think --

6 Q.  I ask the Board representatives a little bit more about

7     this obviously --

8 A.  Yes.

9 Q.  -- but from a departmental point of view do you think

10     the Department having said, "Look, you ought to be

11     reporting these things to us", then the expectation on

12     the Department's part would be such a matter would be

13     reported from then on?

14 A.  Yes.  I think to be fair to the Board there would have

15     been that heightened awareness on the part of all

16     statutory and voluntary agencies by that stage that

17     things had to be reported.

18 Q.  The next matter is a matter that you yourself became

19     aware of and you address that at 17.7.  If we can just

20     scroll on down, please.  That's the LS66 matter from

21     1993, when you were a Social Services Inspector at that

22     point in time, and a young woman, who had been a former

23     resident of the Adolescent Unit that you had worked in,

24     but whom you also had kept in contact with over the

25     years, disclosed to you that she had been assaulted by
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1     a male nurse, whom she named.  You then provided

2     a report on that to Dr McCoy, who was then the Chief

3     Inspector, and to Mr Chambers, the SSI Assistant chief

4     Inspector.  You remember speaking to them at a meeting

5     about the matter, and also the Assistant Secretary of

6     the Childcare Policy, Mr Kearney, was at that meeting.

7 A.  Yes.

8 Q.  You then contacted police, and you understand that

9     a senior official within the DHSS Management Executive

10     contacted the Board.  If we can just scroll on down,

11     please.  The member of staff was then put on

12     a precautionary suspension and the police investigation

13     ensued.  The Inquiry has seen the police documents and

14     ultimately no prosecution was directed and he was

15     reinstated.

16         Now you at that stage did not know about the

17     previous two complaints -- isn't that right --

18 A.  That's right.

19 Q.  -- from 1983 or 1986?  We know then that shortly after

20     that you then receive another piece of information about

21     another girl, who is LS68, and that was when a social --

22     yes, a social worker, BAR8, who was employed at

23     Barnardo's, contacted you to say that a patient --

24     a former patient of Lissue alleged that she had been

25     sexually assaulted by a male member of staff.
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into the matter. 
 

17.4 On the advice of the EHSSB by letter dated 27 October 198714, the NHSSB 
challenged a police decision communicated to Lisburn Social Services on 8 
April 198715, not to pursue the matter any further as had made a written 
statement in January 1987 withdrawing the original complaint.  As a 
consequence, the police confirmed to the NHSSB in November 1987 that the 
investigations were being reopened and that the findings would be submitted 
to the Director of Public prosecutions16.   The CSWA (now the Chief Inspector, 
SSI) was copied into correspondence between the NHSSB, the EHSSB and 
the police in relation to these events and requested by letter dated 7 
December 1987 to be kept informed of any further developments17.  The 
Department does not hold any additional information in relation to this case.  
 

17.5 The Department holds no further information regarding the  complaint.  
 

17.6 The following information regarding the  and  complaints has been 
drawn from documentation which was shared with the EHSSB by the DHSS, 
which was retained by the Board and submitted in its evidence to the HIAI.  
The DHSS’s own file in relation to these complaints is not available, having 
most likely been disposed of in accordance with the Departmental file 
management systems.  
 
The  complaint made in 1993 relating to the 1970s 

17.7 In May 1993 during my tenure as a DHSS Social Services Inspector, , 
then a  year old woman and a former resident of Barnardo’s Tara Lodge 
Adolescent Unit which I had previously managed, alleged to me that while she 
had been a patient in Lissue some  years previously, she had been sexually 
assaulted by a  whom she named.  I provided a report on the 
matter to Dr K McCoy, the then Chief Inspector (CI) and Mr N Chambers, an 
SSI Assistant Chief Inspector (ACI)18.  I recall that the contents of the report 
were discussed with me at a meeting between the CI, the ACI, the then 
Assistant Secretary within the DHSS’s Child Care Policy Branch, Mr J 
Kearney.  
 

17.8 Following the meeting, I contacted Sergeant W McAuley of the RUC Care Unit 
on behalf of   I understand Mr P Simpson, a senior official within the 
DHSS Management Executive contacted the EHSSB and the Green Park 

14 LIS 10063 
15 LIS 10056 
16 LIS 10065 
17 LIS 10067 
18 LIS 10076 
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Trust, where the member of staff was then working as  
 Child Psychiatry Unit.  He was temporarily suspended and a police 

investigation ensued.  I understand no charges were preferred due to lack of 
corroborating evidence.   
 

17.9 At the time of the  complaint, I was not aware of the previous complaint 
made by in November 1986, which also had been reported to the DHSS.  I 
did not become aware of this complaint until very recently when the 
Departmental files relating to Lissue, which had been had copied to the HIAI 
were provided to me to read.    
 
The  complaint made in 1994 relating to June-August 1986 
  

17.10 On 18 December 1994, I was informed by telephone by BAR 8, a social 
worker employed by Barnardo’s and attached to the Sharonmore Project that 
a young girl resident who had formerly been a patient in Lissue had alleged 
she had been sexually assaulted by a male member of staff.  The DHSS had 
not yet received any formal notification of this but in view of my knowledge of 
the  complaint, I wrote by letter dated 19 December 199419 to the 
Barnardo’s Assistant Divisional Director responsible for the Project,  

, seeking assurance that the allegations were being pursued with 
Social Services and that Social Services would also be made aware of the 
recent police investigation into similar allegations led by Sgt McAuley20.   
 

17.11 By memo dated 4 January 199521, the ACI wrote to Mr P Simpson of the 
DHSS Management Executive to advise him of the situation.  
(Barnardo’s) confirmed by letter dated 5 January 1995 that the relevant HSS 
Trust was pursuing the current  allegation and was liaising with the RUC in 
relation to the previous allegation22.    
 

17.12 According to a letter dated 7 August 199623 from Mr J Veitch (Family and 
Child Care Services Manager, South Eastern Trust) to the RUC that MA’s 
allegations made in December 1994 could not be pursued because of her 
refusal to be interviewed by the police. She was further interviewed by a social 
worker from the Trust in August 1996 by confirmed that she did not wish the 
matter to be pursued. I note that I wrote by letter dated 2 October 199624 to Mr 
Veitch in which I refer to pursuing a matter with the RUC, seemingly of an 
original statement of complaint made by  in 1990 which I perhaps had not 

19 LIS 10115 
20 LIS 307  
21 LIS 10116 
22 LIS 10117 
23 LIS 10118 
24 LIS 10119 
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1      said at 31583 that, first of all, you were never

2     left alone with children.  She saw nothing that would

3     have made her suspicious of you and you would have been

4     on duty with other female staff.

5          -- and again I am using names that aren't

6     to be used outside -- in her statement at 31585 said

7     LS66 never complained to her.  She said you were good

8     with children and some of the children were very fond of

9     you.

10         Your line manager, LS8, at 31586 said he never had

11     any reason to complain about your skills.  You were

12     a highly regarded role model and he never had any reason

13     to be suspicious.  He said you may have given LS66

14     injections.  That wasn't unusual and it would have been

15     with the help of other staff.

16         In their police -- one of the things, though, in

17     their statements that they did say was force was used on

18     children, but only what was reasonable.

19         Ultimately the PPS directed no prosecution.  It

20     would have been the DPP then.  That's at 31564.  That

21     was on 4th October 1993.

22         Now in your Inquiry statement, the additional

23     statement you gave, which is at 60526, you deny the

24     allegations again in that statement.

25 A.  Yes.

LS7

LS25



Trust, where the member of staff was then working as a  in the Foster 
Green Child Psychiatry Unit.  He was temporarily suspended and a police 
investigation ensued.  I understand no charges were preferred due to lack of 
corroborating evidence.   
 

17.9 At the time of the  complaint, I was not aware of the previous complaint 
made by  in November 1986, which also had been reported to the DHSS.  I 
did not become aware of this complaint until very recently when the 
Departmental files relating to Lissue, which had been had copied to the HIAI 
were provided to me to read.    
 
The  complaint made in 1994 relating to June-August 1986 
  

17.10 On 18 December 1994, I was informed by telephone by BAR 8, a social 
worker employed by Barnardo’s and attached to the  Project that 
a young girl resident who had formerly been a patient in Lissue had alleged 
she had been sexually assaulted by a male member of staff.  The DHSS had 
not yet received any formal notification of this but in view of my knowledge of 
the  complaint, I wrote by letter dated 19 December 199419 to the 
Barnardo’s Assistant Divisional Director responsible for the Project, Mrs L 
McClure, seeking assurance that the allegations were being pursued with 
Social Services and that Social Services would also be made aware of the 
recent police investigation into similar allegations led by Sgt McAuley20.   
 

17.11 By memo dated 4 January 199521, the ACI wrote to Mr P Simpson of the 
DHSS Management Executive to advise him of the situation. Mrs McClure 
(Barnardo’s) confirmed by letter dated 5 January 1995 that the relevant HSS 
Trust was pursuing the current MA allegation and was liaising with the RUC in 
relation to the previous allegation22.    
 

17.12 According to a letter dated 7 August 199623 from Mr J Veitch (Family and 
Child Care Services Manager, South Eastern Trust) to the RUC that  
allegations made in December 1994 could not be pursued because of her 
refusal to be interviewed by the police. She was further interviewed by a social 
worker from the Trust in August 1996 by confirmed that she did not wish the 
matter to be pursued. I note that I wrote by letter dated 2 October 199624 to Mr 
Veitch in which I refer to pursuing a matter with the RUC, seemingly of an 
original statement of complaint made by  in 1990 which I perhaps had not 

19 LIS 10115 
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15. Was any other form of discipline employed in Lissue, if so, what form 
did this take?  
 

15.1 Please see paragraph 19.1 below.  
 
16. Is the Department aware of any contemporaneous complaints made of 

abuse in Lissue? 
 

16.1 The Department does not have any information to hand which suggests that 
the MHLG or subsequently the DHSS were aware of any contemporaneous 
complaints in relation to the Lissue Hospital.  
 

17. Is the Department now aware of any complaints of abuse at Lissue 
between its opening in 1946 and is closure in the early 1990s and when 
were those allegations first known? 
 

17.1 The Department was aware of the following complaints in relation to alleged 
sexual abuse by staff at Lissue:   
 
The  complaint made in November 1986 relating to the mid 1970s  

 
17.2 To the Department’s knowledge this was the first complaint brought to the 

attention of the DHSS in relation to Lissue. It was made in November 1986 by 
a young woman, , then aged  years and resident in  
Children’s Home, a home run by the Northern Health and Social Services 
Board (NHSSB).   
 

17.3 The Chief Social Work Adviser (CSWA) was notified by letter dated 22 
December 198610 from the Northern Health and Social Services Board 
(NHSSB), that a girl then aged  years who was in the care of the Board had 
alleged she had been sexually assaulted by a male member of staff at Lissue 
when she was a patient in the hospital some 10 years previously.   The 
NHSSB had notified the EHSSB who in turn had referred the matter to Lisburn 
RUC.  The EHSSB appears to have ascertained that that the person against 
whom the allegation had been made was a  who had left the service a 
year previously on the grounds of ill-health. The DHSS made a written request 
dated 8 January 198711 to the NHSSB to be kept informed and requested a 
further update from the NHSSB on 24 March198712. By letter dated 14 April 
198713 the NHSSB responded indicating that  refused to make a formal 
statement of complaint to the police but that the EHSSB was inquiring further 

10 LIS10050 
11 LIS10051 
12 LIS 10055 
13 LIS 10057 
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into the matter. 
 

17.4 On the advice of the EHSSB by letter dated 27 October 198714, the NHSSB 
challenged a police decision communicated to Lisburn Social Services on 8 
April 198715, not to pursue the matter any further as  had made a written 
statement in January 1987 withdrawing the original complaint.  As a 
consequence, the police confirmed to the NHSSB in November 1987 that the 
investigations were being reopened and that the findings would be submitted 
to the Director of Public prosecutions16.   The CSWA (now the Chief Inspector, 
SSI) was copied into correspondence between the NHSSB, the EHSSB and 
the police in relation to these events and requested by letter dated 7 
December 1987 to be kept informed of any further developments17.  The 
Department does not hold any additional information in relation to this case.  
 

17.5 The Department holds no further information regarding the  complaint.  
 

17.6 The following information regarding the  and  complaints has been 
drawn from documentation which was shared with the EHSSB by the DHSS, 
which was retained by the Board and submitted in its evidence to the HIAI.  
The DHSS’s own file in relation to these complaints is not available, having 
most likely been disposed of in accordance with the Departmental file 
management systems.  
 
The  complaint made in 1993 relating to the 1970s 

17.7 In May 1993 during my tenure as a DHSS Social Services Inspector, , 
then a  year old woman and a former resident of Barnardo’s Tara Lodge 
Adolescent Unit which I had previously managed, alleged to me that while she 
had been a patient in Lissue some 14 years previously, she had been sexually 
assaulted by a male nurse whom she named.  I provided a report on the 
matter to Dr K McCoy, the then Chief Inspector (CI) and Mr N Chambers, an 
SSI Assistant Chief Inspector (ACI)18.  I recall that the contents of the report 
were discussed with me at a meeting between the CI, the ACI, the then 
Assistant Secretary within the DHSS’s Child Care Policy Branch, Mr J 
Kearney.  
 

17.8 Following the meeting, I contacted Sergeant W McAuley of the RUC Care Unit 
on behalf of .  I understand Mr P Simpson, a senior official within the 
DHSS Management Executive contacted the EHSSB and the Green Park 

14 LIS 10063 
15 LIS 10056 
16 LIS 10065 
17 LIS 10067 
18 LIS 10076 
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Trust, where the member of staff was then working as a  in the Foster 
Green Child Psychiatry Unit.  He was temporarily suspended and a police 
investigation ensued.  I understand no charges were preferred due to lack of 
corroborating evidence.   
 

17.9 At the time of the  complaint, I was not aware of the previous complaint 
made by  in November 1986, which also had been reported to the DHSS.  I 
did not become aware of this complaint until very recently when the 
Departmental files relating to Lissue, which had been had copied to the HIAI 
were provided to me to read.    
 
The  complaint made in 1994 relating to June-August 1986 
  

17.10 On 18 December 1994, I was informed by telephone by BAR 8, a social 
worker employed by Barnardo’s and attached to the  that 
a young girl resident who had formerly been a patient in Lissue had alleged 
she had been sexually assaulted by a male member of staff.  The DHSS had 
not yet received any formal notification of this but in view of my knowledge of 
the  complaint, I wrote by letter dated 19 December 199419 to the 
Barnardo’s Assistant Divisional Director responsible for the Project, Mrs L 
McClure, seeking assurance that the allegations were being pursued with 
Social Services and that Social Services would also be made aware of the 
recent police investigation into similar allegations led by Sgt McAuley20.   
 

17.11 By memo dated 4 January 199521, the ACI wrote to Mr P Simpson of the 
DHSS Management Executive to advise him of the situation. Mrs McClure 
(Barnardo’s) confirmed by letter dated 5 January 1995 that the relevant HSS 
Trust was pursuing the current  allegation and was liaising with the RUC in 
relation to the previous allegation22.    
 

17.12 According to a letter dated 7 August 199623 from Mr J Veitch (Family and 
Child Care Services Manager, South Eastern Trust) to the RUC that  
allegations made in December 1994 could not be pursued because of her 
refusal to be interviewed by the police. She was further interviewed by a social 
worker from the Trust in August 1996 by confirmed that she did not wish the 
matter to be pursued. I note that I wrote by letter dated 2 October 199624 to Mr 
Veitch in which I refer to pursuing a matter with the RUC, seemingly of an 
original statement of complaint made by  in 1990 which I perhaps had not 

19 LIS 10115 
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94. On 9 January 1997 Dr Harrison wrote to Chief Inspector Cardew noting the two 

allegations, and detailing that the “Social Services Inspectorate’s concern is that 

there may be information in the 1990 ’ file if linked with the 

 investigation, may well have wider child protection 

implications”.  See Exhibit 31  

 

95. Dr Harrison was contacted by police on 4 May 2001, In a subsequent memo Dr 

Harrison detailed the previous allegations known to have been made by  

, and another girl which is likely a reference to .  It seems 

the impetus for this contact by police was “another young woman unconnected 

with either of the above girls and a former resident of  (now in her 

30s) has come forward stating that she was sexually abused while in Lissue”.  

See Exhibit 33. At the date of writing this statement the Board is unable to 

identify the female involved.   

 

96. In 2008 allegations were made by  of abuse by a number of 

staff at Lissue Hospital.   was an inpatient at Lissue during the 

following periods: 23 - 27 March 1987, 17 September 1987 – 23 October 1987 

(when she became a day patient), 9 February 1988 – 31 March 1988.  She also 

had admissions to Forster Green Hospital from 20 July 1989 – 12 August 1989, 

11 September 1989 – 9 February 1990.  The sequence of information becoming 

known and steps being taken is as follows: 

a. Whilst in inpatient at the Psychiatric Unit of the Mater Hospital,  

had mentioned to a Staff Nurse that she had been abused by staff whilst an 

inpatient at Lissue Hospital and Forster Green.  This was referred to the Child 

Protection Team in Belfast Trust on 19 February 2008; 

b. A complaint was made to Police and a clarification interview had been 

conducted on 28 March 2008 under joint protocol procedures.   

c. A strategy meeting between Belfast Trust and the PSNI was convened on 3 

April 2008 – See Exhibit 34. This detailed the agreed actions, which included 

checks to be undertaken with the Human Resources Department regarding 

the staff named in the clarification interview, and the submission of a Serious 

Adverse Incident report to the Department of Health; 
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d. On 9 April 2008 a further Strategy Discussion was held, attended by Belfast 

Trust, South Eastern Trust and PSNI.  This confirmed the outcome of initial 

checks undertaken regarding the employment status of staff named in the 

complaint and identified agreed actions.  See Exhibit 35; 
 

e. On 2 May 2008 a Serious Adverse Incident report was submitted to the 

Department, which notes that the Eastern Health and Social Services Board 

was notified on the same date.  See Exhibit 36. This report was up-dated on 

18 June 2008; 

f. In the context of the investigation into the Serious Adverse Incident, on 12 

May 2008 Ms Norma Downey, Child Care Policy Directorate, Department of 

Health, wrote to Ms Carol Diffin, Children’s Services Manager Gateway, 

Belfast Health and Social Care Trust, to advise “The Department has just 

become aware of previous allegations and investigations into abuse at Lissue 

and Forster Green Hospital and is now sharing that information with Belfast 

Trust.” See Exhibit 37. 
g. On 19 May 2008 Ms Marion Reynolds, EHSSB, requested that Belfast Trust 

invite the Board to future meetings concerning the SAI “as the Board had 

direct responsibility for both hospitals between 1985 and 1991”.  See Exhibit 
38 

h. On 23 May 2008  gave a full statement to the police by video 

recorded interview; 

i. On 9 July 2008 a further Strategy Discussion was convened and agreed three 

processes that needed to be taken forward as described in Question 18 

below.  It was further agreed that the EHSSB would chair a working group to 

oversee the process, and that the Department would be advised that all future 

communication on the issue should be processed through the EHSSB rather 

than the Trust.  See Exhibit 39. 

j. Belfast Trust continued to keep under review  situation 

and any information she was able to give relevant to her complaint throughout 

2011 and into 2012, at which time she was in a specialist placement in 

London. 
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99. During work by a Strategic Management Group, as described at paragraph 112 

et seq below, it was identified that there had been 11 individual approaches to the 

Police Service of Northern Ireland in relation to complaints relating to Lissue 

Hospital.  The Board is seeking to identify the identity of these complainants. 

 

100. Finally, the Board has just become aware of complaints made by Applicants 

to the Inquiry through receipt of their statements.  Individual response statements 

will be filed. 

 
Q18. What steps were taken in the Board in relation to complaints between 
1946 and the closure of Lissue in the early 1990s? 

 

101. Please refer to the responses to Questions 16 and 17, which detail particular 

steps taken in relation to information received.   

 

102. By July 2008 a three strand process was agreed to explore the issues arising 

in detail: 

a. Strategy meetings were to continue in relation to the individual complainant; 

b. Belfast Trust took forward an investigation in relation to  

allegations against two named staff that remained within the employment of 

the Trust:  and .  This was to ensure that no current 

employee posed a safeguarding risk for children or vulnerable adults.  South 

Eastern Trust was to consider the issues arising in respect of staff remaining 

in their employment, particularly ; 

c. The Eastern Health and Social Services Board took the lead on the 

investigation of historic complaints. 

 

103. The Board intends to file a separate statement detailing the specific 

information know about, and steps taken in relation to, the staffing issues that 

arose as result of the complaints.   That will provide full details in relation to the 

steps that were taken to confirm the status of staff that were identified in the 

complaint made, and the investigations that were undertaken in respect of those 

confirmed to be current employees.  
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