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1. Introduction 

1.1. Establishment of the Independent Review Group 

On 7 November 1995, the Board of the International Missionary Training Hospital, 
Our Lady of Lourdes, Drogheda, hereinafter referred to as the IMTH, with the co
operation and support of the North Eastern Health Board and the Department of 
Health, established an Independent Review Group (referred to in this Report as the 
Group), with the following terms of reference: 

"/. To examine and report to the Hospital Management Board on the Hospital's 
response to the complaints of sexual abuse made against a Consultant, formerly 
employed by the Hospital. The manner in which the examination takes place is 
at the discretion of the Review Group but must take account of the fact that the 
complaints are the subject of investigation and consideration by the relevant 
statutory authorities. 

2. (a) To examine and report to the Hospital Management Board on the 
protocols, practices and procedures currently in place in the Hospital 
relating to the prevention of sexual abuse of patients by members of the 
Hospital's clinical staff. 

(b) To consider the Interim Report of the Hospital's Medical Director on 
this issue and matters arising therefrom. 

(c) To make recommendations to the Hospital Management Board on any 
changes or improvements to protocols, practices and procedures for the 
protection of patients and staff which the Review Group consider 
necessary having regard to best practice in Ireland and abroad. 

The Hospital Management Board will, following its consideration of the Report, furnish 
a copy of the Report to the Minister for Health and the North Eastern Health Board. " 

1.2. Membership of the Group 

The following persons were appointed as members of the Group: 

Dr Miriam Hederman O'Brien, Chairman 

Mr Gerard Crowley, Development Officer, Child Care Services, Mid-Western Health 
Board 
Mr Nicholas Jermyn, Chief Executive Officer, St Vincent's Hospital, Dublin 
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Section I Introduction 

Mr William Odling-Smee, Consultant Surgeon, The Royal Victoria Hospital, Belfast 
Ms Peta Taaffe, Director of Nursing, St James's Hospital, Dublin. 

Dr Laraine Joyce, Executive Director, Health, Management Development and State 
Sponsored Bodies Units, Institute of Public Administration, was appointed Secretary to 
the Group. 

1.3. Method of Working 

The Group published its terms of reference and invited written submissions on any 
relevant issue in notices placed in the Drogheda Independent, the Irish Independent, the 
Irish Times, the Irish Medical News and the Irish Medical Times in December 1995. 

Some 29 submissions and letters which raised points relating to the terms of reference 
were received. Some of the writers requested that their contributions should remain 
confidential to the Group and others wrote letters which were clearly of an intimate and 
confidential nature. The Group read and considered all submissions and correspondence 
sent to it. 

The members of the Group closely followed the terms of reference in the preparation 
and writing of this Report. 

The Group met on 20 occasions between December 1995 and June 1996. The Hospital 
in Drogheda was visited on three occasions and an invitation was extended to any 
member of staff who wished to meet with the Group. The members also met people in 
Dublin and in another venue in Drogheda. 

We studied a wide sample of current literature on the subject of handling allegations of 
sexual abuse, particularly in relation to clinical personnel. This was to enable us to 
assess the adequacy of the procedures used in the case under enquiry and to identify the 
best approach to the second aspect of our terms of reference, namely, the 
recommendation of protocols and procedures for use in the future. 

In an enquiry of this nature it is essential that neither retrospective wisdom nor total 
ignorance is assumed on the part of the people involved. We have therefore made our 
recommendations on the basis of the information before us. 

It will be noted that our terms of reference require us to take account of the fact that the 
complaints which are the subject of our enquiry are also the subject of investigation and 
consideration by relevant statutory authorities. The Group therefore did not concern 
itself with the question of whether or not the allegations were justified and made that 
restriction clear to all whom we met. Our task has been to report on the issues set out in 
the terms of reference. 
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Co-operation 

Given the terms of reference, it was most important that we should have very 
comprehensive information from the Hospital Management Board on how the 
allegations of sexual abuse made against a Consultant employed by the Hospital had 
been dealt with and on the procedures and protocols in effect in the Hospital at that time. 
As this Report will indicate, we received from the Hospital Board a detailed and 
extensive submission, accompanied by dossiers of copies of correspondence, medical 
reports, legal advice, media comments and other supporting information. We also 
received a further submission from the Hospital in reply to that of the North Eastern 
Health Board. The Chairman of the Hospital Management Board and the Chief 
Executive Officer of the Hospital complied with our requests for further information, as 
did the Medical Director, the Director of Nursing, the Head Medical Social Worker, and 
other members of staff. 

The submissions which we received from the North Eastern Health Board enabled us to 
address the issues as seen by the Health Board. We met with and had extensive 
discussions with the Chief Executive Officer and senior members of his staff during the 
course of our work. 

The Hospital and the Health Board responded to all our requests for information in a 
very co-operative way. 

Statutory Authorities Concerned with the Complaints 

Investigations by statutory authorities, referred to in the terms of reference, were taking 
place as we pursued our work. We were careful not to encroach on the domain of those 
authorities. The nature of the allegations which were dealt with by the Hospital 
Management Board and therefore formed the subject of our enquiry was such, however, 
that we could not ignore other investigations which had been pursued or were in 
operation. 

We therefore invited the Commissioner of An Garda Siochana to nominate a person 
with whom we could liaise, particularly in relation to Garda procedures and their impact 
on bodies such as the Hospital Management Board which were concerned with the same 
matters. The Commissioner declined for the following reasons: 

"As it would seem from the terms of reference that your Review Group will be reporting 
to the Hospital Management Board on what are essentially in-house matters unrelated 
to Garda functions, the Commissioner does not see Garda involvement as being 
appropriate. As well as this, the Gardai are still involved in many aspects of the 
investigation of this matter and, therefore, could not become involved in any meaningful 
discussion on the issues. " 
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Section 1 Introduction 

We were assisted by Superintendent Patrick O'Boyle, who explained Garda procedures 
in relation to the complaints of sexual abuse which had been made against the 
Consultant employed by the IMTH, without, of course, impinging on the confidentiality 
and propriety of the Garda investigations. We are grateful for his assistance which 
enabled us to assess more clearly the context in which steps were taken by the Hospital. 

The Medical Council, established by the Medical Practitioners Act 1978, is the statutory 
body charged with responsibility for inquiring into the conduct of registered medical 
practitioners for alleged professional misconduct. There are references throughout the 
Report to complaints being referred to the Medical Council. We asked the Medical 
Council to assist us and the Council provided us with a copy of its publication, A Guide 
to Ethical Conduct and Behaviour and to Fitness to Practise (1994), and with other 
information concerning its disciplinary procedures. The President, Professor J. Stephen 
Doyle, and the Registrar, Mr B.V. Lea, met the Group and discussed the issues raised in 
the second part of our terms of reference relating to protocols and procedures for dealing 
with allegations of sexual misconduct against clinical personnel. They explained some 
of the major legal constraints which affect the Medical Council in its dealings with 
parties, such as health boards and hospital management boards, which need to know if a 
medical practitioner is under investigation and the status of his/her registration while 
investigations are under way. The same constraints apply to information sought by 
members of the public. We publish the submission of the Medical Council to the 
Minister for Health advocating changes in the law in Appendix A. We wish to 
acknowledge the Council's helpful co-operation. 

1.6. Public Perceptions 

Many of those to whom we spoke, including members of Hospital staff and persons 
who had made allegations of abuse against the Consultant, expressed distress at the 
manner in which the subject matter of this enquiry had been dealt with by certain 
sections of the media. This Report considers communications to the media by the 
Hospital and the North Eastern Health Board but it does not cover the impact of the 
media on events, since this is not within the terms of reference. 

It was, however, drawn to our attention that some members of the public, because of 
media reports and the association of the role of the North Eastern Health Board as the 
statutory body responsible for child protection with the allegations of sexual abuse, 
had expressed anxiety about the record of the Paediatric Department of the IMTH. No 
allegations were made to our knowledge implicating the Paediatric Department in any 
way. 
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Confidentiality 

Allegations of sexual abuse carry with them serious implications for the person making 
the complaint, the person against whom the complaint is made, the staff in the 
institution involved and the people responsible for dealing with the allegations. 

We have been most careful in our Report to respect the privacy of the complainants and 
we have referred to them under letters of the alphabet (which bear no relation to their 
actual names). We consider that this is less confusing than using the terms "First 
complainant", "Second complainant" and so on, particularly as the first complainant to 
the Hospital, for example, was not the first complainant to the Garda. 

We have been equally scrupulous in referring to the Consultant against whom the 
complaints were made solely by this title throughout. 

Some professional and clinical correspondents asked us to treat all or part of their 
submissions as confidential for professional or personal reasons. We have respected 
these requests in the same way that we have respected the privacy of those requesting it 
in their submissions. 

Structure of the Report 

The Report is structured as follows. Section 2 setting out the chronology has been drawn 
up on the basis of the information received about the sequence of events. Section 3 
provides information about the IMTH and its role within the structure of health services. 
It describes the various categories of complainants. It reviews the response of the 
Hospital Management Board to the allegations; it analyses the responsibilities of the 
Hospital to the parties concerned and the manner in which these were discharged. 
Section 4 examines the protocols and procedures currently in place in the Hospital 
relating to the prevention of sexual abuse of patients and the Interim Report of the 
Medical Director. It also makes certain recommendations for improvements. Section 5 
considers protocols and procedures for dealing with allegations of sexual abuse against 
clinical staff in a hospital and recommends some changes which would introduce a more 
satisfactory standard of practice. These sections are followed by a List of Conclusions 
and Recommendations, a List of Submissions Received, a Bibliography and four 
Appendices. 

Context of the Conclusions and Recommendations 

We would emphasise that the List of Conclusions and Recommendations should be read 
in conjunction with the full text of the Report as the issues to which they relate are 
complex. 
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The terms of reference refer to "recommendations to the Hospital Management Board 
on any changes or improvements to protocols, practices and procedures for the 
protection of patients and staff which the Review Group consider necessary having 
regard to best practice in Ireland and abroad". 

As far as procedures for dealing with allegations of sexual abuse against a member of 
the clinical staff are concerned, no individual hospital management board should operate 
a system which is contrary to or markedly different from that used in other hospitals in 
Ireland. 

The Review Group has been assured by the Department of Health that it will support the 
introduction of such protocols, practices and procedures to deal with allegations as may 
be shown to be necessary, on a national basis. 

The Group has also been given to understand that the issues raised in this Report will be 
considered in a national context. 

1.10. Acknowledgements 

We are grateful to the organisations and individuals who helped us in our work by 
making submissions, engaging in formal or informal discussion, supplying information 
and offering advice. 

The Group received every courtesy from the Board and staff of the IMTH. We therefore 
thank most sincerely Mr Eugene Quigley, Chairman, Sr Doreen McEvoy, MMM, 
member of the Board, Mr Basil Cronin, Chief Executive Officer and the staff of the 
Hospital. 

We were greatly assisted in our work by the submissions received from, and meetings 
with, staff of the North Eastern Health Board. We wish to record our appreciation to Mr 
Donal O Shea, Chief Executive Officer and his staff. 

Officials of the Department of Health met with us and provided us with every 
assistance. We extend our thanks to Dr Ruth Barrington, Mr Donal Devitt and their 
colleagues. 

We also wish to express our appreciation of the contribution of the various professional 
bodies and individuals who made submissions and met with us. In this regard, we 
would particularly like to thank Mr Kieran McGrath and Ms Bernie Price of the 
Children's Hospital, Temple Street, Dublin. 

In addition to those who made submissions we have been helped by many people and 
agencies with whom we held informal discussions and by those who supplied us with 
information on procedures and protocols in various kinds of health care institutions in 
Ireland and abroad. We are grateful for their co-operation which has been of great 
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assistance to us in assessing the context of events which formed part of our terms of 
reference and in framing the recommendations for procedures and protocols. We hope 
that this Report, in its turn, will be of assistance to others. 

Finally, we wish to thank the Institute of Public Administration for providing the 
secretariat to the Group. The standard of service was exceptionally high and we are 
particularly grateful to E>r Laraine Joyce who acted as Secretary, Mrs Bernadette Day of 
the Health Services Development Unit who provided most efficient administrative 
assistance and to other members of the Institute for their contribution. 





2. Chronology of Events 

2.1. Introduction 

The chronology outlined below relates to the handling of the complaints by the 
Hospital Management Board and its interaction with the North Eastern Health Board. 
There are, however, other agencies which were concerned with the allegations in 
different capacities. These include the Garda and the Congregation of the Medical 
Missionaries of Mary (MMM); their involvement is outlined subsequently. The 
chronology has been compiled on the basis of information supplied to the Group by 
the parties involved in these events. 

2.2. Chronology of Complaints 

29 March 1995 A complaint was made by Mr A to the North Eastern Health 
Board Director of Community Care in Drogheda alleging he 
had been abused by a consultant of the Hospital in 1975. Mr A 
had been in contact with the Director of Community Care for 
some time before making his formal complaint. 

The Director of Community Care brought the formal complaint 
to the attention of the Chief Executive Officer of the North 
Eastern Health Board, who, in turn, consulted the Secretary of 
the Department of Health. The Chief Executive Officer spoke 
to the Chairperson of the MMM Hospital Commission and 
advised her of the complaint. 

31 March 1995 A copy of Mr A s complaint was faxed to the Chairperson of 
the MMM Commission who, in turn, faxed it to the Chief 
Executive Officer of the Hospital. 

3 April 1995 The Consultant concerned had been off duty on 31 March. 
When he returned on 3 April, the Hospital Chief Executive 
Officer met him and outlined the allegations which had been 
made. In the submission of the Hospital it is stated that the 
Consultant said "he had been aware of the allegations for the 
previous six months " and "that he had decided not to inform 
the Hospital of the allegations ". The Consultant agreed to a 
request from the Chief Executive Officer that he should 
"absent himself from his duties for the time being". 

4 April 1995 The Hospital Chief Executive Officer had a further meeting 
with the Consultant during which the Chief Executive Officer 
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informed the Consultant that the complaint was being passed to 
the Chairman of the Hospital Management Board as the 
appropriate person to deal with the matter under the 
Disciplinary and Complaints Procedures of the Consultants 
Common Contract. The Consultant said that he wished to take 
leave which was due to him and this was agreed. The 
Hospital's submission states that "The Hospital Chief Executive 
did not furnish a copy of the complaint to Gardai and to the 
Medical Council as he had been advised that the Health Board 
had already done so". 

On the same date the Chief Executive Officer met the 
Hospital's solicitors and requested formal legal advice on how 
the Hospital should proceed. 

5 April 1995 The Hospital was advised by its solicitors that the Consultant 
should take the leave due to him immediately. In so far as it 
was possible to do so, the Hospital records should be examined 
with a view to confirming the complainant's sojourn in the 
Hospital in April 1975, the date of the alleged abuse, and the 
presence of the Consultant on the same date. The formal 
Disciplinary and Complaints Procedures should be initiated. 
The Chairman of the Hospital Management Board should 
decide whether or not to reject the complaint on the grounds 
that it would be unreasonable to proceed with the Procedures as 
the complaint related to alleged incidents in April 1975. The 
legal advice then went on to outline the various steps which 
should be taken and recommended that "the hospital's clinical 
procedure should be reviewed so as to ensure, in so far as 
possible, that an incident of the type complained of cannot 
occur ". 

On the same date the Hospital Chief Executive Officer had a 
meeting with Garda Superintendent P. O'Boyle concerning the 
allegations and Superintendent O'Boyle indicated that he was 
handling most of the investigation himself. 

7 April 1995 The Chairman of the Hospital Management Board and the 
Chief Executive Officer met with the legal advisers and it was 
agreed that a Senior Counsel's Opinion would be furnished. 

11 April 1995 The Hospital received the advice of a Senior Counsel to the 
effect that: 

(i) a serious complaint had been made against the 
Consultant; 

9 
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(ii) the complaint related to an incident which happened 
almost 20 years earlier; 

(iii) the Chairman of the Hospital Management Board must 
consider the complaint and decide whether or not he 
would operate the terms of paragraph 1 of the 
Disciplinary and Complaints Procedures (see Appendix 
B); 

(iv) despite the lateness of the complaint, the Chairman has 
a discretion as to whether or not he should consider the 
complaint. He may properly take the view that the time 
limitation prescribed in paragraph 2 of the Procedures 
(six weeks) is to ensure that prejudice is not suffered by 
a consultant who may be asked to deal with a stale 
claim. In such a case it might be appropriate to start the 
first part of the procedure and await representations of 
the Consultant concerning such prejudice as may arise; 

(v) if the Chairman of the Hospital Management Board 
should decide to proceed, he should notify the 
Consultant of his opinion precisely in accordance with 
paragraph 1 of the Procedures; 

(vi) when the Consultant responds, the Chairman of the 
Hospital Management Board would "have to make the 
difficult decision as to what action he should take 
pursuant to the terms of paragraph 3 " of the 
Procedures; 

(vii) the power of suspension would only arise after the 
response of the Consultant had been obtained and the 
decision of the Chairman of the Hospital Management 
Board to request the Minister for Health to appoint a 
committee, should he decide to make such a request. 

The Disciplinary and Complaints Procedures under the 
Consultants Common Contract were invoked in respect of Mr 
A's complaint. The Chairman of the Hospital Management 
Board wrote to the Consultant advising him of this fact and that 
any representations which he wished to make must be 
forwarded within one month of the date of the letter and that 
they would be considered fully. A copy of Mr A's complaint 
was enclosed. 

On the same date the Chief Executive Officer and Sr. Doreen 
McEvoy (a member of the Medical Missionaries of Mary and a 
member of the Hospital Management Board) met the wife of 
the complainant. 

K 
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2 May 1995 The Consultant responded to the Chairman's letter. He denied 
the allegations, challenged the Hospital's authority to deal with 
the complaint on time grounds and agreed to stay on leave for 
six months to enable the Hospital to deal with the matter. 

On the same day a journalist contacted the Hospital seeking 
confirmation that a consultant had been suspended following 
allegations of child sexual abuse. The Hospital issued a press 
statement later that day stating that allegations had been made 
against an employee of the Hospital and that complaints 
procedures had been invoked under the provisions of the 
employee's contract. The Hospital would make no further 
comment until the complaints procedures had been concluded. 
From that date there has been considerable media coverage of 
the issue in national and local press and on radio and television. 

4 May 1995 The Hospital wrote to Mr A, acknowledging receipt of his 
complaint. 

8 May 1995 The complainant and his wife met with Sr. Doreen McEvoy and 
the Hospital Chief Executive Officer. 

9 May 1995 A letter was written to the Chairman of the Hospital 
Management Board by the Hospital Medical Board expressing 
support for the Consultant. Letters in the same vein asking that 
he be reinstated were received from others and from medical 
colleagues during May, June and July. 

15 May 1995 Discussions commenced between the legal representatives of 
the Hospital and of the Consultant concerning his retirement. 
These ended on 17 July when it became clear that the 
Consultant was not interested in pursuing the matter. 

23 May 1995 The Hospital Chief Executive Officer met a Department of 
Health official to brief him about the situation. The need to 
maintain the surgical services of the Hospital was discussed and 
this was the subject of letters from the Hospital to the Health 
Board and to the Department on 27 July. 

25 May 1995 The Hospital Chief Executive Officer met Detective Sergeant 
P. O'Donnell who indicated he was investigating a number of 
complaints against the same Consultant. 

30 May 1995 Mr B wrote to the Health Board Director of Community Care in 
Drogheda alleging sexual misconduct on the part of the same 
Consultant in 1973-74. 
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6 June 1995 The complaint of Mr B was passed to the Hospital Chief 
Executive Officer. While Mr B's name and address were 
supplied, the complaint itself was not signed. 

11 July 1995 The Secretary General of the Irish Hospital Consultants 
Association wrote to the Hospital Chief Executive Officer 
indicating that the Association was representing the 
Consultant's interests as and from 10 July and seeking an urgent 
meeting to discuss all matters pertaining to the Consultant's 
contractual entitlements and conditions. 

17 July 1995 The Chairman of the Hospital Management Board wrote to 
Consultant about the issue caused by the lapse of time. 

20 July 1995 The Hospital's legal advisers met the Hospital Medical Director 
and the Chairman of the Hospital Medical Board to explain the 
action being taken by the Hospital under the Consultants 
Common Contract. 

24 July 1995 The Hospital wrote to the Health Board pointing out that it 
could not consider an unsigned complaint; if Mr B wished to 
pursue his complaint he should sign it and return it to the 
Hospital. 

27 July 1995 The Consultant responded to the Chairman of the Hospital 
Management Board reaffirming his position of 2 May. He 
indicated that he intended to return to work on 8 August. 

31 July 1995 The Chairman of the Hospital Management Board decided not 
to proceed further with Mr A's complaint under the Disciplinary 
and Complaints Procedures in the Consultants Common 
Contract. In reaching this decision the matters taken into 
account by the Chairman, as stated in the Hospital submission, 
included: 

"(i) the inability to have a fair hearing at a remove of some 
20 years from the date of the alleged complaint; 

(ii) the response of [the Consultant] which clearly indicated 
that he had no memory of the case or of the complainant 
and made a strong case against extending the time limit 
for consideration of the complaint; 

(Hi) [Mr AJ's age (18) at the time of the alleged assault;... 
(v) the legal advice available, which was that were he to 

deal with the complaint under the Disciplinary and 
Complaints Procedures, there was a significant 
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I 
possibility that the High Court would intervene at the 
suit of [the Consultant] and quash the Chairman's 
decision on the grounds that to proceed against [the 
Consultant] after the delay of 20 years would be 
unconscionable; 

(vi) the fact that [Mr A] returned to [the Consultant] for the 
management of an unrelated condition more than one 
year after the contact with [the Consultant] in respect 
of which the complaint was made. " 

(There is one other reason given which could identify Mr A, 
and which we do not consider it necessary to include.) 

The Chairman decided that it would not be reasonable to extend 
the time limit. He did not decide whether or not the complaint 
was well founded or make any decision in relation to the 
substance of the complaint. The Hospital submission states that 
the Chairman's "quasi judicial role under the Disciplinary and 
Complaints Procedures meant that the Chairman was obliged 
to disregard hearsay, rumour and innuendo and to consider 
only the single complaint that was before him ". This approach 
was supported in Senior Counsel's Opinion dated 27 October 
1995. 

On the same date the Chairman met the Hospital Medical 
Director and legal adviser to consider matters which needed 
urgent consideration. These included: 

• the intention of the Consultant to resume normal duties on 8 
August; 

• the implications of the Chairman's decisions on Mr A's 
complaint; 

• the fact that further allegations against the Consultant had 
been published in the press and that the Garda had 
acknowledged that they were investigating them; 

• the fact that the Hospital had not received any other signed 
complaint against the Consultant (taking the view that Mr 
B's complaint had not been signed and therefore could not be 
considered); 

• the advice received that the Hospital could not compel the 
Consultant to absent himself from the Hospital. 

It is plain from the submission of the Hospital that the 
Chairman did not wish the Consultant to return on 8 August 
and he therefore wrote asking him to delay his return until 4 
September to allow the Hospital time to evaluate the new 
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1 August 1995 

2 August 1995 

4 August 1995 

8 August 1995 

16 August 1995 

circumstances. The Medical Director was to put in place 
certain arrangements in case the Consultant did insist on 
returning. 

The next Hospital Management Board meeting was due on 29 
August and the Chairman was anxious that the matter should be 
discussed with the full Board before any final decision 
regarding the Consultant was taken. 

The Chairman wrote to the Consultant to inform him of the 
decision on Mr A's complaint and requested him to remain off 
duty until 4 September. 

The Hospital wrote to Mr A and the North Eastern Health 
Board informing them of the Chairman's decision. 

The Chairman received a letter from the Consultant stating his 
intention to return on 8 August in a limited capacity to advise 
and assist the locum general surgeons. The Chairman 
discussed the contents with the Deputy Chief Executive Officer 
and the Medical Director. It was decided to inform all senior 
medical personnel in the Hospital, including the locum 
surgeons, of the strict terms of the Consultant's return. 

The Hospital issued a press statement saying that it was not 
proceeding further with the Disciplinary and Complaints 
Procedure. 

On the same date the Consultant returned to the Hospital as 
adviser to the locum general surgeons. 

During the next few weeks there were several contacts between 
the Hospital Head Medical Social Worker, the Acting Chief 
Executive Officer and Sr Doreen McEvoy MMM and Mr and 
Mrs A. 

A meeting was held between the Health Board and the Hospital 
attended by the Deputy Chief Executive Officer, Acting 
Hospital Programme Manager, Personnel Officer and Director 
of Community Care/Medical Officer of Health from the Health 
Board and the Chairman and Acting Chief Executive Officer 
from the Hospital. It would appear that the return of the 
Consultant in any capacity was not acceptable to the Health 
Board. It would also appear that the two authorities took 
different positions on the capacity of the Chairman of the 
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17 August 1995 

18 August 1995 

21 August 1995 

22 August 1995 

24 August 1995 

27 August 1995 

Hospital Management Board to go outside the remit of the 
Consultants Common Contract. 

A joint Hospital/Health Board press statement was issued 
referring to the meeting of 16 August. 

A written and signed complaint against the Consultant from Mr 
C addressed to the Health Board and dated 14 August was sent 
by the Health Board to the Hospital. It related to an alleged 
incident in 1980. The Hospital records showed that Mr C was 
in the Hospital at the time of the alleged incident. 

The Chairman invoked the Disciplinary and Complaints 
Procedures and wrote to the Consultant accordingly. A copy of 
Mr C's complaint was furnished to the Consultant. 

The Hospital sent the complaint to the Garda. The Chairman 
and Acting Chief Executive Officer met the Garda in Drogheda 
and were told that the Garda were investigating six complaints 
against the Consultant. They asked the Garda to advise all 
complainants of the requirements of the Disciplinary and 
Complaints Procedures. 

On the same day the Chairman and Acting Chief Executive 
Officer met the Consultant and the Secretary General of the 
Irish Hospital Consultants Association to ask the Consultant to 
take immediate leave of absence from the Hospital. The 
Consultant agreed to absent himself from the Hospital until 4 
September by taking rest days due to him and then left the 
Hospital. 

The Hospital notified the Medical Council of Mr C's complaint. 
The Hospital wrote to Mr C acknowledging receipt of his 
complaint. 

The Deputy Chief Executive Officer of the Health Board wrote 
to the Acting Chief Executive Officer of the Hospital to 
reaffirm that the complaint of Mr A had not been fully 
investigated and that no conclusion had been reached. He 
sought a reply by 30 August. 

The Consultant responded to the Chairman's letter of 21 
August denying the allegations of Mr C, stating that it was 
unfair that he should have to respond to allegations which were 
fifteen years old and pointing out that Mr C had returned to him 
for treatment afterwards on two separate occasions. 
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Section 2 Chronology of Events 

I 
I 

28 August 1995 

29 August 1995 

I 
1 

30 August 1995 

Mr A wrote to the Minister for Health complaining about the 
manner in which his complaint had been dealt with by the 
Hospital. 

The Hospital Management Board met and considered the 
situation. In its submission the Hospital stated that: 

"The Board, having considered the matter, agreed that while 
[it] must be concerned about the long serving Consultant... 
and the presumption of innocence, it must also be equally 
concerned about the patients who made the allegations. 
Cognisance must be taken of the fact that there were now a 
number of further complaints under investigation. The 
protection of patients, the confidence of the public and the 
reputation of the Hospital were of paramount importance. The 
Board noted that the Medical Director had advised the 
Chairman and the Chief Executive Officer that procedures in 
the medical and nursing areas were adequate and satisfactory 
and of a standard comparable to any peer institution in the 
country, within the constraints of the Health Service. However, 
the Medical Director advised the Board that, in the light of 
correspondence issued by the Health Board and the subsequent 
discussions, it was prudent for the Hospital to review all of its 
procedures as a matter of course ...It was decided to seek to 
persuade [the Consultant] to absent himself from his post until 
all the investigations by all agencies had been completed ...It 
was agreed that the Board should initiate a review by the 
Medical Director of the present practices, procedures and 
protocols in the area of patient care and treatment. It was 
agreed that the issue of an independent review would be a 
matter which the Board would consider at a later stage as 
deemed necessary." 

On the same day the Chairman of the Hospital Management 
Board wrote to the Consultant requesting that he remain on 
voluntary leave of absence until all the investigations had been 
completed. 

The Hospital Chief Executive Officer replied to the letter of 24 
August from the Deputy Chief Executive Officer of the Health 
Board indicating that the Hospital had discharged its duty of 
care and that its Medical Director had given assurances about 
the Hospital's current procedures. He also stated that the 
Consultant had taken voluntary leave and that the Hospital 
Management Board had contingency plans should he return. 
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On the same day the Chief Executive Officer of the Health 
Board faxed the Chairman of the Hospital Management Board 
expressing concern at not having received a reply to the Deputy 
Chief Executive Officer's letter of 24 August. He outlined the 
Health Board's duty of care and specific legal responsibilities 
under the Child Care Act 1991 and advised that there was 
public disquiet about the matter. 

The Hospital Chief Executive Officer and the Financial 
Controller met the Secretary General of the Irish Hospital 
Consultants Association and the Consultant seeking a response 
to the Chairman's letter of 29 August. 

The Health Board issued a press statement. 

1 September 1995 The Irish Hospital Consultants Association wrote to the 
Hospital indicating the Consultant's agreement to absent 
himself from the Hospital "for the time being". This was 
considered by the Chairman of the Hospital Management Board 
and the Chief Executive Officer to be unacceptable. 

2 September 1995 Following a telephone conversation between the Hospital Chief 
Executive Officer and the Secretary General of the Irish 
Hospital Consultants Association, the Consultant agreed to stay 
off duty until all investigations were completed. The 
Consultant never returned to duty in the Hospital. 

7 September 1995 The Chairman met Mr C to discuss his complaint. 

On the same date a complaint was received by the North 
Eastern Health Board from Mr D relating to an alleged assault 
in 1982 which the Health Board forwarded to the Hospital. 

A meeting was held between the Chief Executive Officer, the 
Programme Manager, Acute Hospitals and the Personnel 
Officer of the North Eastern Health Board and the Chairman, 
Chief Executive Officer and Medical Director of the Hospital. 
Both sides agreed that a good working relationship should be 
preserved between the two agencies and misunderstandings 
avoided. During the discussion it was stated that the 
investigation of complaints had given rise to confusion. Mr A 
had been told that his complaint could not be dealt with under 
the six weeks rule but the media had quoted the Hospital as 
saying that a rigorous investigation had been carried out over 
months. Both agencies agreed to keep in close contact. 

Section 2 Chronology of Events 

31 August 1995 
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Section 2 Chronology of Events 

I 
I 
I 
I 
I 

1 

11 September 1995 The Disciplinary and Complaints Procedures were invoked by 
the Chairman of the Hospital Management Board in respect of 
Mr D's complaint. The Chairman wrote to the Consultant, 
enclosing a copy of Mr D's complaint. 

13 September 1995 

21 September 1995 

The Chairman wrote to the Consultant in relation to further 
information which he had received as a result of his meeting 
with Mr C on 7 September. 

Discussion commenced between the legal representatives of the 
Hospital and of the Consultant regarding the retirement of the 
Consultant. 

22 September 1995 The Consultant replied to the Chairman saying that he had no 
recollection whatsoever of Mr C and denying the allegations. 
He stated that he remembered treating Mr D but that Mr D must 
have misunderstood the nature of what had been said to him. 
He denied the allegation of any impropriety. 

The Department of Health wrote to the Chief Executive Officer 
of the Health Board relating to representations made by Mr A 
to the Minister. The Hospital received a copy of the letter from 
the Health Board on 2 October. 

26 September 1995 The Chairman wrote to Mr D and followed this up with a 
telephone call when he discovered that Mr D was out of Ireland 
and would not be back until Christmas 1995. 

5 October 1995 At the Hospital's request a meeting was held between the 
Chairman and Chief Executive Officer of the Hospital and the 
Chief Executive Officer and the Programme Manager, Acute 
Hospitals from the Health Board. Among the issues raised was 
the Health Board's view that the investigating procedures being 
used were too narrow. 

11 October 1995 

The Hospital Chief Executive Officer replied to the 22 
September letter received from the Department of Health. 

The Chief Executive Officer of the Health Board wrote to the 
Chairman of the Hospital Management Board expressing 
concern about the delay in dealing with Mr C's complaint, the 
manner in which Mr A's complaint had been dealt with and the 
fact that each case was being dealt with as though it were a 
separate and isolated allegation. He formally requested that 
the matter be dealt with as a series of complaints of similar 
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nature against one individual; that high level external expertise 
be retained to inform the Chairman's decision making; that the 
principles of due process and natural justice be applied in 
relation to Mr A's complaint and that all aspects of the 
complaints whether formal or informal be dealt with. 

The Hospital Chief Executive Officer met with a Department of 
Health official so as to brief him on all aspects of the matter 
and the subsequent complaints. 

13 October 1995 The Consultant retired from the Hospital and the Disciplinary 
and Complaints Procedures which had been invoked under the 
Consultants Common Contract in relation to Mr C and Mr D 
were discontinued. 

17 October 1995 The Hospital issued a press statement on the retirement. Later 
that evening the Hospital Chief Executive Officer and the 
Medical Director briefed about twenty general practitioners 
from the area. 

20 October 1995 The Medical Council wrote to the Hospital acknowledging 
receipt of the Hospital's letter passing on Mr D's complaint. It 
indicated that it was considering the matter pursuant to Section 
45 of the Medical Practitioners Act 1978 and asked if the 
Hospital had received any further complaints against the 
Consultant. 

23 October 1995 

26 October 1995 

The Chief Executive Officer of the Health Board wrote to the 
Chairman of the Hospital Management Board accepting that the 
risk had now been dealt with but stating that the issue of the 
Hospital's response to a series of complaints had not been 
addressed. He advised that an external group should be set up 
to review all aspects of the matter and an invitation offered to 
persons who believed that they had suffered abuse to come 
forward and they would be provided with help and support. 

In reply to a Parliamentary Question, the Minister for Health 
indicated his concern about the allegations which had been 
made. He considered the Hospital's own review of procedures 
as a first phase and expected it to give serious consideration to 
the Health Board's advice to set up an external review of all 
aspects of the matter. 

6 November 1996 A meeting of the Hospital Management Board, following 
lengthy discussions, decided the following: 
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"(i) it unanimously endorsed the manner in which the 
Chairman, on behalf of the Hospital, had dealt with the 
matter; 

(ii) it decided to establish the Independent Review 
Committee and it approved draft Terms of Reference; 

(ni) it decided that the Hospital should establish a 
counselling and care service for complainants and that 
the Hospital should seek advice from the Health Board 
in relation to the establishment of such service; 

(iv) it decided that the Medical Director's Interim Report on 
Health Care Worker/Patient Contact should be referred 
to the Independent Review Committee for consideration 
but in the meantime the Hospital Executive should 
consider implementing the recommendations contained 
in the Report as soon as possible, subject, (where 
necessary) to obtaining approval from the Department 
of Health for additional staff and funding. " 

The Hospital issued a press statement announcing the setting up 
of an Independent Review Group under the chairmanship of Dr 
Miriam Hederman O'Brien. It went on to say that "The 
Hospital deeply regrets any hurt or injury that may have been 
experienced. We are setting up, with immediate effect, a 
counselling and care service, together with a confidential 
phone line, to be of assistance to anyone in need in this context. 
We continue to work closely with the North Eastern Health 
Board in this matter. " 

The Hospital held consultations with the Health Board, the 
Rape Crisis Centre, a senior social worker at Temple Street 
Hospital, Dublin, the Blood Transfusion Service Board and a 
local representative of general practitioners concerning what 
counselling and care service it should offer to complainants. 
As a result it was decided: 

• to establish a confidential telephone helpline, to be provided 
by the Hospital's Medical Social Work Department for 
people who may have been distressed or hurt arising from 
their contact with the Hospital; 

• using the helpline, to seek to identify persons who may need 
further counselling and support and to refer such persons to 
outside counsellors who would provide counselling services 
at the Hospital's expense; 

• to publicise the telephone helpline and further counselling 
services through advertisements and press statements. 
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Section 2 Chronology of Events 

(The helpline was established on 21 November 1995. It was 
scaled down in mid-January 1996 as the calls diminished. The 
counselling services which have been availed of are continuing 
as far as we know and anyone who telephones the Hospital in 
relation to the problem will be contacted by the Senior Medical 
Social Worker.) 

17 November 1995 The Hospital Chief Executive Officer wrote again to the Health 
Board enquiring if Mr B had signed and returned his complaint. 

22 November 1995 The Health Board replied to the Hospital's letter of 17 
November and advised the Hospital Chief Executive Officer to 
communicate directly with Mr B. 

1 December 1995 The Chairman of the Hospital Management Board wrote to the 
Chief Executive Officer of the Health Board giving the agreed 
terms of reference and the membership of the Independent 
Review Group. 

6 December 1995 The Independent Review Group published its terms of 
reference in the national, local and medical press and invited 
anyone who wished to make a written submission on any 
matter covered by its terms of reference to send it to the Group, 
c/o Institute of Public Administration before 12 January 1996. 

7 December 1995 The Hospital Chief Executive Officer wrote to Mr B inviting 
him to contact him with a view to a meeting. There was no 
response to the letter. 

2.3. Complaints Made to the Garda 

March 1994 Mr E made a complaint to the Garda alleging sexual assault by 
the Consultant. The complaint was apparently conveyed to the 
North Eastern Health Board in March i W . l°Pf? . 

June 1994 

5 April 1995 

The Garda contacted the Hospital, seeking access to Mr E's 
medical records for the purpose of "investigating a complaint 
of a criminal nature ". The nature of the complaint was not at 
that time made known to the Hospital nor the fact that it 
involved allegations against the Consultant. This complaint 
was sent to the Hospital in September 1995. 

Superintendent P. O'Boyle met with the Hospital Chief 
Executive Officer (as mentioned above). 
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25 May 1995 Detective Sergeant P. O'Donnell met the Hospital Chief 
Executive Officer and indicated that he was investigating a 
number of complaints and the Hospital offered its assistance to 
the Garda. Further meetings were held between the two men on 
12 June and 11 July 1995 and between Detective Sergeant 

O'Donnell and the Hospital Personnel Officer on 19 and 22 
June, 11 July, 4, 8, and 28 September 1995. 

Complaints Made to Hospital Authorities Prior to 1995 

The submission of the Hospital Management Board refers to two complaints made 
against a locum senior house officer in 1986 and the procedures used to investigate 
and deal with them. This doctor was dismissed on the grounds of misconduct in June 
1986 before the expiry of his contract. 

The submission of the Hospital Management Board states that, at the time that the 
complaint of Mr A was received, the Hospital was not aware of any previous 
complaints against the Consultant. However, subsequent enquiries revealed that two 
verbal complaints had been made against the Consultant, one prior to 1977 and the 
other in 1982/3. There were no written records in relation to either incident. (These 
complaints and the Hospital's response to them are outlined in 3.11.2). 

General Information Relating to Complaints 

January 1996 The Hospital was aware of 32 complaints against the 
Consultant alleging sexual misconduct by the Consultant 
during the years 1971 to 1988. The ages at the time of the 
alleged incidents against young males ranged from 13 to 24/5. 
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3. The Response of the Hospital to the 
Complaints 

3.1. Introduction 

• This section considers the response of the Hospital to allegations of sexual abuse 
made against a consultant and the context in which the response was made. 

1 
III! 

The section deals with events from 29 March 1995 when the first formal complaint 
was received by the North Eastern Health Board. The complaint of Mr A and 
communications between him and the Hospital are outlined. The Guidelines and 
Procedures which provided the context for handling the complaints are then set out. 
The section goes on to outline the other complaints received by the Hospital, while the 
Consultant was in the employment of the Hospital (Mr B, Mr C and Mr D) and 
following his retirement. 

I We identify six specific concerns which we view as being the responsibility of a 

hospital when dealing with allegations of sexual abuse against a member of its clinical 
staff. This section considers how the Hospital dealt with the allegations against the 
Consultant under these six headings. 

\ 

The terms of reference of this Report cover the response of the Hospital to the 
complaints. Many complaints were transmitted to the Hospital through other agencies 
and were therefore also handled by other bodies, including An Garda Siochana, the 
Director of Public Prosecutions, the Medical Council and the North Eastern Health 
Board. The Department of Health, the Congregation of the Medical Missionaries of 
Mary (MMM), the Minister for Health and the Irish Hospital Consultants Association 
were also involved. The approaches of the parties concerned were governed by their 
respective functions. In Section 5, in which we recommend procedures in 
circumstances which require the co-operation of several authorities, we consider the 
impact of the involvement of the relevant organisations. In this section we deal with 
the interaction which occurred. 

Finally this section outlines the role of the MMM Congregation as proprietors of the 
Hospital. 
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Section 3 The Response of the Hospital to the Complaints 

3.2. The Hospital 

3.2.1. History 

The International Missionary Training Hospital, also known as Our Lady of Lourdes 
Hospital, Drogheda, is a public voluntary hospital owned by the MMM Congregation 
The Hospital has been closely associated with the foundation and growth of the 
Congregation. The submission of the Hospital gave an outline of the development of 
the Hospital from which the following salient facts are taken. 

The Hospital was founded in 1939 as a maternity unit with twelve beds. The first 
patients were admitted in 1940. It was intended that the Hospital would become a 
medical training centre for missionaries and students from countries in which the 
Congregation worked. In 1942 a new wing was added and the Hospital received state 
recognition as a midwifery training school. In 1946 recognition was extended to a 
general training school, established by the Hospital and affiliated to the Mater 
Misericordiae Hospital, St Vincent's Hospital and Jervis Street Hospital. In 1953 the 
foundation stone was laid for a new general hospital. The Hospital had been funded 
by the Medical Missionaries of Mary and at this stage it began to participate in the 
Hospitals Trust Fund. In 1957 the first (east) wing was fully operational with a 
complement of 128 general and 65 maternity beds. In 1963 building began on the 
second (west) wing and this was completed and opened in 1968. In 1987 the 
foundation stone for the new maternity/outpatients unit was laid. In 1989 the new-
outpatients unit was opened and in 1990 the new maternity wing became fully 
operational. This new unit cost approximately £8 million, of which £6 million was 
contributed by the Department of Health and £2 million by the Medical Missionaries 
of Mary and voluntary subscriptions. 

For many years the Hospital has been involved in undergraduate and postgraduate 
medical training. In 1994 it entered into a formal agreement with the Royal College 
of Surgeons in Ireland in this regard. 

A description of the Hospital's resources is contained in Appendix C. 

3.2.2. Ownership and Management 

The Hospital is owned by the MMM Congregation. The Congregation has 
effectively withdrawn from the operational management of the Hospital in recent 
years and has passed this responsibility to the Hospital Management Board. This 
Board is accountable to the Congregation through a Commission of three members of 
the Congregation. 

The Board normally meets every two months and delegates responsibility for the day-
to-day operational management of the Hospital to a Chief Executive Officer. The 
Chief Executive Officer introduced a Corporate Management Group consisting of the 
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Medical Director, the Director of Nursing, the Financial Controller, the Personnel 
Officer and himself. 

Over the past six years negotiations have been taking place between the MMM 
Congregation and the Department of Health with regard to the future ownership of the 
Hospital. We understand that these negotiations have been virtually completed. 

The Complaint of Mr A 

29 March 1995 

31 March 1995 

3 April 1995 

4 April 1995 

A formal complaint was made by Mr A to the Director of 
Community Care of the North Eastern Health Board alleging 
that he had been sexually abused by a consultant of the Hospital 
in 1975. 

A copy of Mr A's complaint was faxed to the Chairperson of 
the MMM Commission who, in turn, faxed it to the Hospital 
Chief Executive Officer. 

Mr A's complaint was the first received by the Hospital and was 
dealt with as a solitary complaint for a considerable time. The 
Hospital was informed that the complaint was the subject of 
investigation by the Garda and was under consideration by the 
Director of Public Prosecutions. The Health Board also 
advised the Hospital that it had referred the matter to the 
Medical Council. 

The Hospital Chief Executive Officer met the Consultant and 
outlined the allegations to him. The Consultant denied any 
misconduct and agreed to the request from the Chief Executive 
Officer that he should absent himself from the Hospital "for the 
time being". 

The Hospital Chief Executive Officer met the Consultant again. 
The Consultant proposed to take leave that was due to him. 

The Hospital sought legal advice on the same day. It was 
decided to pass the complaint to the Chairman of the Hospital 
Management Board as the appropriate person to deal with the 
matter under the Complaints Procedures of the Consultants 
Common Contract (see Appendix B). The provisions of these 
Procedures determined the approach of the Hospital and that 
approach was the subject of subsequent disagreement between 
the Hospital and the North Eastern Health Board. 
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5 April 1995 The voluntary absence of the Consultant allowed the Hospital 
time to consider the steps to be taken. The legal advice given on 
5 April recommended a review of the Hospital's clinical 
procedures. 

It should be noted that the Hospital at all times considered the 
complaint to be very serious. According to the legal advice 
given, the Chairman of the Board did not consider he could 
"take any steps, other than follow the Disciplinary and 
Complaints Procedures of the Common Contract". 

13 April 1995 The Disciplinary and Complaints Procedures were invoked in 
respect of Mr A's complaint. This entailed notifying the 
Consultant, furnishing him with a copy of Mr A's complaint 
and requesting his response within one month of the date of the 
letter. 

2 May 1995 The Consultant responded and not only denied any wrongdoing 
but argued that, injustice, he could not be expected to defend 
himself against allegations relating to an incident stated to have 
happened 20 years earlier. The Consultant also recognised that 
it would be necessary for the Hospital to deal with the 
allegations. With the interests of the Hospital and of patients 
and his own interests in mind he said it was not his intention to 
work in the Hospital during a period sufficient to investigate 
the matter. He therefore proposed to take six months' leave of 
absence. 

The complaint of Mr A related to events reported to have taken place in 1975 when 
Mr A was eighteen years old. The complaint had been made initially to the Garda in 
June 1994 and the matter had been referred to the Director of Public Prosecutions, 
who was considering the case at this date. 

The lapse of time created a problem for all bodies enquiring into the allegations. The 
Chairman of the Hospital Board relied on the legal advice which he was given to the 
effect that he should not extend for such a long period (20 years) the six weeks 
allowed in the Consultants Common Contract for making a complaint. 

3.4. Communications between Mr A and the Hospital 

The manner in which the Hospital Board and management communicated with Mr A 
was the subject of criticism to us. 
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I 
I 
II 
I 
1 
I 
• 

I 

31 March 1995 

2 May 1995 

4 May 1995 

8 May 1995 

7 July 1995 

31 July 1995 

2 August 1995 

9 August 1995 

23 August 1995 

25 August 1995 

Mr A's formal letter of complaint was passed to the Chief 
Executive Officer of the Hospital by the Chairperson of the 
MMM Hospital Commission who had received it from the 
North Eastern Health Board. 

The Hospital issued a press statement to the effect that 
allegations of sexual abuse had been made against an employee 
of the Hospital and disciplinary procedures had commenced 
under the employee's contract. 

The Hospital wrote to Mr A acknowledging receipt of his 
complaint. 

At their request, the complainant and his wife met with Sr 
Doreen MMM (a member of the Board) and the Hospital Chief 
Executive Officer. The Chairman of the Hospital Management 
Board was legally advised that he should not be present. Mr 
and Mrs A told us that they were concerned about two issues: 
first, that the Consultant should not be in a position to practise 
at the Hospital and, second, that they should be assisted with 
counselling. Mr A told us that he advised the Chief Executive 
Officer to enquire from previous matrons of the Hospital 
whether there had been other allegations against the Consultant 
or incidents of this nature in the past. 

The Director of Public Prosecutions decided not to proceed 
with Mr A's case and this was subsequently communicated to 
the Hospital, to the Consultant and to Mr A. 

The Chairman decided not to proceed with Mr A's complaint. 

The Acting Chief Executive Officer of the Hospital wrote to Mr 
A conveying the Chairman's decision. The letter was brief and 
indicated that the decision had been made on the basis of the 
lapse of time. 

Mrs A met the Hospital Head Medical Social Worker and 
informed her of the Chairman's decision not to pursue Mr A's 
complaint. 

The Acting Chief Executive Officer had a telephone 
conversation with Mrs A. 

A further meeting was held between the Head Medical Social 
Worker and Mrs A. 
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28 August 1995 Mr A wrote to the Chairman of the Hospital Management 
Board expressing his dissatisfaction with the manner in which 
his complaint had been treated. (On the same date Mr A wrote 
to the Minister for Health to the same effect.) 

There were a number of telephone conversations between Sr 
Doreen MMM and Mr and Mrs A during the month of August. 

15 September 1995 The Head Medical Social Worker of the Hospital met Mr and 
Mrs A at their home. In the submission of the Hospital we are 
told that: 

"The meeting was very difficult. The Hospital Head Medical 
Social Worker felt that it was very unlikely she could effectively 
help the family. She decided not to relay an offer from the 
Chief Executive Officer of counselling help as they indicated 
that they were already receiving counselling. " 

We understand that there was no further formal communication between Mr and Mrs 
A and the Hospital management and Board. 

Mr and Mrs A were both involved in pursuing Mr A's complaint. Mrs A was an 
employee of the Hospital. She was on sick leave during most of this period and 
subsequently resigned from the Hospital. Mr and Mrs A were not given any financial 
assistance towards the provision of counselling. They did not avail themselves of the 
offer made by the Hospital in November 1995 to provide such assistance to those in 
need of it because they considered that they should not have to approach the Hospital 
again. They informed us that they had already been promised such help and that the 
onus was on the Hospital to contact them. 

In response to questions from the Review Group as to what steps, in their view, the 
Hospital should have taken, Mr and Mrs A replied that the Consultant should not have 
been allowed to return to the Hospital for any period and that a ministerial enquiry 
should have been initiated. They considered the press statement of 8 August 1995 
(see 3.10.1) to be misleading and felt that an investigation should have included an 
interview with Mr A. Since they had been identified by many people in the Hospital 
and the town of Drogheda, they felt that the Hospital should issue a public apology for 
the conduct of the Consultant. Such an apology, they believed, would help to clear 
them of insinuations of malicious or dishonest conduct in the pursuit of their 
complaint. They did not consider that the helpline should have been operated through 
the Hospital because they believed that some people would have reservations about 
using a helpline operated by the agency in which the alleged offences occurred. 
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Guidelines and Procedures 

The North Eastern Health Board argued that the fact that the allegations related to 
abuse of a young person brought them under the scope of the Guidelines on 
Procedures for the Identification, Investigation and Management of Child Abuse 
issued by the Department of Health in 1987, augmented in April 1995. The 
Guidelines, however, are not clear as to what procedures should be invoked when the 
complainant is now an adult and the person against whom the complaint is made is 
still in a position of trust in relation to children and young people. Neither is there 
provision in the Guidelines for dealing with complaints made after a long lapse of 
time. The North Eastern Heath Board had itself issued Child Protection Guidelines in 
December 1994. Appendix III of the Consultants Common Contract is concerned 
with Disciplinary and Complaints Procedures. Paragraphs 2, 3 and 4 state: 

"2. A complaint relating to an individual living patient shall not be considered 
except where:-

(a) it is made by the patient, by a member of his family or by another 
person with the written consent of the patient or where the patient is a 
child, of his parent or guardian and it is in writing and signed by the 
person making it, and 

(b) it is made within six weeks of the alleged event in relation to which the 
complaint is made or within such longer period as appears reasonable 
to the chief executive officer or the appropriate person. 

3. The chief executive officer or the appropriate person, after consideration of 
any representations which the consultant may make in regard to the matter, 
and after carrying out such further examination into the matter as he 
considers necessary, may: -

(a) if he is satisfied that the matter was trivial or without foundation, so 
inform the consultant in writing, or 

(b) if he is satisfied that the consultant has not complied with the terms of 
his appointment or had otherwise mis-conducted himself in relation to 
his appointment, and, if he thinks fit, issue a warning or other like 
communication to the consultant, or 

(c) where he is the chief executive officer of a health board, decide to act 
in accordance with the provisions of sections 22, 23 and 24 of the 
Health Act, 1970, and the regulations made thereunder, or 

(d) where he is not the chief executive officer of a health board, decide to 
act by way of the following analogous provisions. 
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4. (1) Where the appropriate person decides to proceed under the provisions 
of paragraph 3(d), he may request the Minister to appoint a committee 
under this paragraph to inquire into the matter and the Minister shall 
thereupon appoint such a committee. " 

The Procedures go on to provide a detailed description of the composition and course 
of conduct of such a ministerial committee. 

The submissions of the Hospital Board and the MMM Congregation outlined 
problems in using these Procedures to deal with allegations of sexual abuse. The 
recommendations which we make in Section 5 would require amendments to the 
Disciplinary and Complaints Procedures of the Consultants Common Contract. 

What should have been done in the particular case of Mr A's complaint was not, 
therefore, immediately obvious. Potential problems were: 

• If the complaint were true the Consultant could not be allowed to continue to 
practise at the Hospital. 

• If the complaint were true but could not be so proved, patients could be at risk and 
the reputation of the Hospital and its staff would be seriously undermined. 

• If the complaint were not true, but could not be fully shown to be untrue, the 
Consultant would suffer irreparable damage. 

• An "unproven" verdict would leave all parties, complainant. Consultant and 
Hospital, in a most unsatisfactory situation. 

3.6. The Complaint of Mr B 

30 May 1995 Mr B wrote to the Health Board Director of Community Care 
alleging sexual misconduct in 1973/1974 on the part of the 
same Consultant. 

6 June 1995 This complaint was sent to the Chief Executive Officer of the 
Hospital. While Mr B's name and address were supplied the 
statement itself was not signed. 

The Hospital was advised that the document could not be 
lawfully dealt with under the Disciplinary and Complaints 
Procedures because it was unsigned. 

24 July 1995 The Hospital wrote to the Health Board pointing out that it 
could not consider an unsigned complaint and that if Mr B 
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wished to pursue his complaint he should sign it and return it to 
the Hospital. 

17 November 1995 The Hospital Chief Executive Officer wrote to the Health 
Board enquiring if Mr B had signed and returned the complaint. 
No response had come from Mr B. 

22 November 1995 The Health Board replied asking the Hospital to communicate 
directly with Mr B. 

7 December 1995 The Hospital Chief Executive Officer wrote to Mr Basking 
him to contact him with a view to a meeting. No response had 
been received to that letter at the date of writing. 

The Hospital Management Board, supported by the submission of the MMM 
Congregation, argues that the Chairman acted correctly in not taking Mr B's 
complaint into account in dealing with that of Mr A and in not dealing with Mr B's 
complaint in its own right because it was not signed. This is not accepted by the 
North Eastern Health Board on the grounds that the emergence of a second complaint 
by a person unrelated to the first complainant should have moved the investigation to 
a more substantial plane. 

3.7. The Complaint of Mr C 

18 August 1995 A written and signed complaint from Mr C, dated 14 August, 
relating to events alleged to have occurred in 1980/81, was 
received by the Hospital from the Health Board. 

The Hospital ascertained that Mr C had been treated in the 
Hospital at the times mentioned. 

21 August 1995 Mr C's complaint was sent to the Garda by the Hospital. 

The Chairman wrote to the Consultant invoking the 
Disciplinary and Complaints Procedures of the Consultants 
Common Contract in relation to the complaint. 

On the same day the Chairman and the Acting Chief Executive 
Officer met with the Garda to ask them, inter alia, to advise 
complainants to make complaints in writing and to sign them. 
The Hospital representatives were informed that the Garda were 
now investigating six complaints against the same Consultant. 
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22 August 1995 The Hospital acknowledged receipt of Mr C's complaint. Mr 
C's complaint was sent to the Medical Council. 

27 August 1995 The Consultant responded to the Chairman's letter of 21 
August denying the allegations of Mr C. 

7 September 1995 The Chairman of the Hospital Management Board met Mr C to 
discuss his complaint. 

13 September 1995 The Chairman wrote to the Consultant in relation to 
information which he had received at this meeting. 

22 September 1995 The Consultant replied that he had no memory whatever of Mr 
C; he stated that Mr C had been 24 years of age in 1980 (and 
therefore implicitly able to complain at the time had he so 
wished) and denied the charges. 

10 October 1995 The Chairman had a further meeting with Mr C. 

The Complaint of Mr D 

7 September 1995 

11 September 1995 

A complaint was received from Mr D alleging sexual 
misconduct on the part of the Consultant in 1982 when Mr D 
was sixteen years old. 

The Disciplinary and Complaints Procedures were invoked 
with regard to Mr D's complaint and the Consultant advised 
accordingly. 

22 September 1995 The reply of the Consultant was received. This indicated that 
the Consultant remembered Mr D but denied any inappropriate 
examination and considered that Mr D must have 
misunderstood what had been said to him and the nature of the 
medical examination. 

26 September 1995 The Chairman wrote to Mr D, asking that he contact him. He 
subsequently ascertained that Mr D was not in Ireland and 
would not be available until Christmas 1995. 

On 21 September 1995 legal representatives of the Consultant and the Hospital 
commenced "without prejudice" discussions on the Consultant's retirement. He 
retired as from 13 October 1995 and, in consequence, the Disciplinary and Complaints 
Procedures which had been under way in relation to Mr C and Mr D were 
discontinued. 
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The Hospital issued a press statement on 17 October 1995 stating that: 

"77ie member of staff against whom allegations of misconduct have been made, has 
retired from the hospital. 

The hospital is currently undertaking a comprehensive review of its procedures 
regarding patient contact. The first phase of this review, which involves an analysis 
of the hospital's own procedures as well as best practice in other similar 
organisations, is almost complete and the Hospital Management Board will consider 
an interim report at its next meeting. " 

Complaints Received by the Hospital after the Retirement of the Consultant 

We have been informed that the Hospital has received 32 complaints alleging sexual 
misconduct by the Consultant. Most of these have been received since he retired in 
October 1995. Two complainants requested absolute confidentiality and this has been 
respected. The remaining 30 complaints have been furnished to the Garda. the 
Medical Council and the North Eastern Health Board. The Hospital continues to 
notify the appropriate authorities as complaints are made, with the exception of those 
requesting confidentiality. The Hospital does not itself pursue any further disciplinary 
procedures since it has been advised that the retirement of the Consultant terminated 
its powers under the Consultants Common Contract. 

The submission of the Management Board of the Hospital stated that one complaint, 
that of Mr E, had been reported to the Garda in March 1994. Mr E's complaint was 
made to the Hospital on 7 November 1995 in the form of the statement which he had 
made in March 1994. The Garda had written to the Hospital in August 1994 
requesting the medical records of Mr E (with his authorisation) but the Hospital was 
unaware of the reason for the request. Superintendent P. O'Boyle informed us that the 
Garda were not in a position to divulge to third parties the facts under investigation on 
the foot of a criminal complaint against an individual. 

The Approach of the Hospital to its Various Responsibilities 

Any allegation of sexual misconduct made against a member of the clinical staff of a 
hospital has extremely serious implications for: 

1. the safety of the patients in the hospital; 
2. the rights of the person against whom the allegation is made; 
3. the welfare of complainants and their families; 
4. the relationship of the hospital with the health services; 
5. the interests of other staff in the hospital; 
6. the confidence of the public in the hospital. 
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We now consider how the Board and management of the IMTH dealt with the 
allegations made against the Consultant under those headings. 

3.10.1. The Safety of its Patients 

In the case of Mr A, which was the first allegation brought to the attention of the 
Hospital, the Management Board immediately asked the Consultant to take leave of 
absence, in order to remove him from contact with patients and enable it to proceed to 
deal with the allegations against him. 

The Hospital arranged the appointment of locum surgeons to undertake the work 
normally done by the Consultant at the beginning of July. 

The Consultant agreed to absent himself from the Hospital in early April and to take 
leave of absence for six months from 2 May 1995 but the Chairman of the Management 
Board was advised that he could not inform senior clinical staff, including other 
consultants, of the circumstances. Only the consultant members of the Management 
Board and the Medical Director knew the reasons for and likely duration of the 
Consultant's leave of absence. 

The Chairman and Secretary of the Medical Board of the Hospital informed us that there 
were major difficulties in finding adequate cover for the Consultant when he was on 
leave because he covered both general surgery and trauma orthopaedics. As a result, the 
Consultant's orthopaedic work was undertaken by the other consultant orthopaedic 
surgeon for a period of almost six weeks. Some short-term surgical help was used to 
cover the Consultant's absence from April until 1 July 1995 when two locum surgeons 
were engaged. More formal arrangements were put in place on 1 September to supply 
consultant locum cover to deal with orthopaedic and general surgery workloads. 

On 31 July 1995, the Chairman of the Hospital Board decided that he could not 
proceed with Mr A's complaint under the Disciplinary and Complaints Procedures of 
the Consultants Common Contract for the reasons which have been outlined in the 
Chronology. On the same date the Chairman received a letter from the Consultant, 
dated 27 July 1995, which indicated that the Consultant intended to resume his normal 
duties on 8 August 1995. 

The submission of the Hospital Management Board states that: 

"The Chairman reached the following decisions after consultation with his advisors. 

(i) the Hospital could not prevent [the Consultant] returning to work on 8 
August; 

(ii) the Hospital was not disposed to [the Consultant's] return on 8 August and 
therefore the Chairman would write requesting him to delay his return until 4 
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September to allow the Hospital time to evaluate the new circumstances. The 
Chairman would also point out to [the Consultant] that Locum Consultants 
were in place and that some reasonable preparation by the Hospital would be 
necessary to facilitate his return to work; -

(Hi) the next Hospital Management Board meeting was due on 29 August and the 
Chairman was anxious that this whole matter be discussed at this meeting 
before any definitive decision about [the Consultant] was made; 

(iv) the Medical Director would put in place certain arrangements in case [the 
Consultant] did insist on returning. " 

The Consultant replied that he refused to delay his return until 8 September and that 
he proposed to return to work in a limited capacity to advise and assist the locum 
general surgeons. 

The Hospital Management Board submission states that: 

"[The Consultant's] response posed a major dilemma for the Hospital but in the light 
of the discussion which had taken place on 31 July [the Consultant's] response was 
judged to be such that it sufficiently acknowledged and satisfied the Hospital's 
position to accept his limited return. The Medical Director and the Deputy Chief 
Executive Officer informed all the relevant senior personnel in the Hospital, including 
the locum surgeons, of the strict terms of [the Consultant's] return. " 

The Consultant returned on 8 August 1995 accompanied by the Secretary General of 
the Irish Hospital Consultants Association. 

The Group sought clarification of the "strict terms" mentioned in the Hospital 
submission above. We were informed that various arrangements were discussed at the 
meeting between the Hospital Chairman, Medical Director and legal adviser on 31 July 
1995, most of which "were found impractical or unlawful as they would conflict with 
the Consultants Common Contract^. 

The options considered ranged from: 

"seeking to prevent [the Consultant] from any contact with children or young male 
adult patients to strict chaperoning supervision of all his activities by the Medical 
Director and/or other consultant colleagues and/or senior nurses. The fact that no legal 
restraints were available to prevent his return to work was the determining influence on 
the deliberations of this meeting. In effect we could not prevent his return. " (Response 
of the Medical Director to queries raised by the Group) 

The solicitor to the IMTH was instructed to draft a latter to the Consultant 
"incorporating the Chairman's decision on [Mr A's] case with an earnest request to 
[the Consultant] to defer his return ". (Response of the Medical Director to the Group). 
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The response of the Consultant reached the Medical Director on "mid-morning of 
August 4 " and the Medical Director telephoned the Chairman of the Hospital Board 
concerning the Consultant's letter which stated: -

"lam aware of the arrangements which the Hospital has made to cover surgical duties 
in my absence. lam however anxious to re-establish my presence in the Hospital to 
protect my reputation from further damage. 

I do not wish to cause any difficulties or expense to the Hospital in doing so. I therefore 
propose to make myself available for work from the 8th August next and shall attend at 
the Hospital from time to time to see if I can advise or assist the two Locum General 
Surgeons; lam aware that there will not be any permanent General Surgeon working in 
the Hospital for most of the month of August As far as the Hospital are concerned I will 
continue to use up part of my entitlement to rest days and holidays to which I am 
entitled until the 4th of September 1995 when I shall resume normal duties. " 

The Medical Director stated that he considered that the tone of this letter "was sufficient 
to permit me to advise the Chairman to accept his assurances therein ". (Response of 
the Medical Director to the Group) 

The Medical Director informed us that he advised the Deputy Chief Executive Officer, 
the Assistant Director of Nursing and the two locum consultant surgeons, briefed the 
sister in charge of the Out-patients Department and made clear to the Assistant Director 
of Nursing that she should inform the relevant senior nursing managers of the conditions 
under which the Consultant would return: 

"as strictly laid down by him in his letter of August 3. As far as the two Locum Surgeons 
were concerned I told them that all patients admitted to the hospital would come under 
their care... I also spoke to some of the Junior Doctors in the surgical department of the 
hospital and briefed them about the circumstances. lam aware that the Deputy C.E. O. 
spoke to other senior administrative personnel in the hospital. I did not advise any of the 
incumbent consultants about the terms of [the Consultant's] return. Very few were 
available in the hospital that afternoon. Those I met were already aware of [the 
Consultant's] impending return as were some of the senior nurses and expressed great 
satisfaction at this turn of events. They apparently had already been told by [the 
Consultant] himself of his intentions ...By the end of that day it seemed to me that I had 
done all I could in the circumstances to meet the needs of the situation. I did of course 
have misgivings about certain things but in the circumstances I had no scope or 
authority for further action. My relationship with the Deputy C.E. O. Mr Keane was 
extremely good and we both had a full understanding of the situation the hospital was 
facing come August 8th. I was happy that Mr Keane had the capacity and wisdom to 
monitor the general situation as it was to unfold and had the ability to liaise directly 
with the Chairman of the Board of Management should the need arise. My holiday 
location was in the West of Ireland and I told Mr Keane how I could be contacted by 
telephone for advice or direction. 
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I went on holiday over the bank holiday weekend. The Deputy C.E.O. Mr Keane was 
therefore the only member of the Corporate Management Team who was in the hospital 
during the following week Insofar as any monitoring of the arrangements relating to 
[the Consultant's] return were possible it fell to him to oversee same. I rang the Deputy 
C.E. O. on August 13 for an update on the situation. He appraised me fully and seemed 
to have the situation in hand and was in close contact with the Chairman... 

1 firmly believe that the low key approach to the situation adopted by me was correct. 
Any heavy handed intrusive monitoring surveillance by me or others would have been 
counter productive and might have resulted in greater difficulties at a later stage. It is 
worth noting that [the Consultant] was aware of my plans to go on holiday which is 
inferred in his letter of 27th July to the Chairman. On my return I had one other 
meeting with [the Consultant] (August 31) which resulted ultimately in his decision to 
remain on indefinite leave such decision having been communicated through I.H.C.A. to 
the C.E.O by fax on September 2. " (Response of the Medical Director to the Group) 

The Group also asked two of the permanent consultants in the IMTH about their 
understanding of the terms under which the Consultant had returned on 8 August 1995. 
They said that he had returned in an '"observatory/advisory" role but they could not see 
how a consultant could be legally constrained in his practice of medicine. 

The Hospital Chairman and the Acting Chief Executive Officer met the Consultant 
and the Secretary General of the Irish Hospital Consultants Association on 21 August 
1995 to request the Consultant to take leave of absence from the Hospital "with 
immediate effect". (It will be noted from the Chronology that this was the day on 
which the Hospital learned from the Garda that there were six complaints against the 
Consultant.) The Consultant agreed to absent himself from the Hospital until 4 
September 1995 by taking "rest days" due to him under his contract and then left the 
Hospital. 

At its meeting on 29 August, the Board of Management of the Hospital decided to 
seek to persuade the Consultant to absent himself from his post until all investigations 
by all agencies had been completed. It was also decided to initiate a review by the 
Medical Director of "the present practices, procedures and protocols in the area of 
patient care and treatment". 

There were several discussions between the Hospital and the Consultant and the Irish 
Hospital Consultants Association during early September. The Consultant agreed on 
2 September to stay off duty until all investigations had been completed. We were 
informed that the Consultant never returned to duty in the Hospital and that he retired 
on 13 October 1995. 

The decision of the Consultant to return to the Hospital on 8 August posed an acute 
problem for the Hospital with regard to a potential risk to patients. This it solved by 
protesting the decision and then allowing the Consultant entry on conditions which 
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appeared to preclude direct and unsupervised contact with patients. To our 
knowledge, no allegation of any kind of misconduct has been made against the 
Consultant during this brief period. It was, however, stated to us that the Consultant did 
not confine himself to supervising the two locum surgeons as might have been 
anticipated by the terms of his letter already quoted above. 

That decision has been criticised by the North Eastern Health Board at a meeting with 
the Hospital Management Board on 16 August on the grounds that: 

"The Consultant was back at work and the question of possible risk had arisen. " 

The Deputy Chief Executive Officer of the Health Board wrote to the Acting Chief 
Executive Officer of the Hospital on 24 August, restating the Health Board's 
dissatisfaction with the investigation of Mr A's complaint. According to the Health 
Board's submission: 

"//e also advised that the press statement from the hospital had given no indication 
that they [the Hospital Authorities] were satisfied with the care and safety of 
patients. " 

The press statement issued by the Office of the Chief Executive Officer of the IMTH 
on 8 August 1995 (to which he was referring) was as follows: 

"Following an allegation made earlier this year by a former patient of this hospital 
concerning misconduct by an employee of the hospital, management of the hospital 
had invoked the complaints procedures stipulated in the employee s contract. 

Over the ensuing four months, these procedures have been rigorously followed and 
internal investigations were carried out by the hospital, having due consideration to 
the sensitivities of all parties concerned. The allegation has been treated as a very 
serious matter by the hospital. The care and safety of patients has always been of 
paramount importance to this hospital. 

Following the internal investigations and after full and careful consideration of the 
matter, the hospital is satisfied that it should not continue further with the complaints 
procedures. The procedures have now concluded and the employee concerned has 
been notified. 

The Management of the Hospital cannot make further comment regarding this 
matter. " 

A further letter was written to the Acting Chief Executive Officer of the Hospital by 
the Chief Executive Officer of the Health Board on 30 August outlining the Health 
Board's duty of care and specific legal responsibilities under the Child Care Act 1991 
and stating that he had to be satisfied that there was no risk to children. He also said 
that there was public disquiet about the matter. 
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The Hospital management replied to these letters. It would appear that the attitude of 
the Health Board towards the Hospital had changed after the return of the Consultant 
on 8 August It became more critical of the Hospital's handling of the complaints. 

The main pressures on the Chairman of the Hospital Management Board to act as he 
did would appear to have been: 

• the legal advice which he received to the effect that he could not proceed 
otherwise than through the Consultants Common Contract; 

• the expressions of support for the Consultant by the Medical Board of the 
Hospital and many other staff; 

• the decision of the Director of Public Prosecutions not to prosecute on the foot 
of Mr A's complaint and 

• the complete denial by the Consultant of any impropriety and the support of 
his professional association for his resumption of normal duties. 

Given the sequence of events and the Hospital's response, we do not consider that 
the Hospital Management Board placed patients at risk from potential abuse by the 
Consultant from the date on which they received notice ofMrA's complaint up to 8 
August 1995. 

The situation when the Consultant returned, however, was not satisfactory and the 
restrictions on his access to patients should have been clearly set out and enforced by 
the Hospital Where allegations of sexual abuse against a consultant arise there 
should be formal procedures which would leave no doubt about restrictions on 
his/her access to patients. 

3.10.2, Persons Against Whom Allegations are Made 

It is the responsibility of the Chairman of the Board of Management of a voluntary 
hospital to decide what steps to take when allegations are made against a consultant 
who is an employee of the hospital. 

It is apparent that enquiries from the press on 2 May, which were followed by the 
release of a press statement by the Hospital, led to significant publicity about the case. 
The Hospital and town of Drogheda are not so large that people could not identify the 
Consultant involved. 

The Board of the Hospital had, therefore, to reconcile the need to safeguard the 
reputation of its employee with the requirements of appropriate investigatory 
procedures. It also needed to assuage public anxiety. 
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The Hospital Medical Board wrote to the Chief Executive Officer of the Hospital on 9 
May 1995 and to the Chairman of the Hospital Management Board on 25 July 1995 
expressing support for the Consultant and asking that he be reinstated in the following 
terms: 

"It was unanimously decided that the Medical Board recommends to you that [the 
Consultant] resumes his work as Consultant Surgeon to the patients of the hospital. " 

Similar letters were received from medical colleagues, nursing staff and members of 
the public. The Review Group has also received submissions expressing confidence 
in the Consultant and criticising the way in which he has been treated. 

The Chairman has stated (and his view is supported in the submissions of the Hospital 
Board of Management and of the MMM Congregation) that he considered himself 
obliged to '''disregard hearsay, rumour and innuendo " and to fulfil his "quasi judicial 
role under the Disciplinary and Complaints Procedures " by adhering strictly to the 
terms of those Procedures. As a result, he did not consider the complaint of Mr B 
which had not been signed and acted as though he had only one complaint until he 
received that of Mr C. 

The Review Group did not receive a submission from the Consultant. It did, however, 
receive a delegation from the Irish Hospital Consultants Association, whom it asked 
to comment on the manner in which the Hospital had dealt with the matter. The 
Association submitted a written submission which did not comment on the manner in 
which the IMTH had dealt with the allegations but which dealt with the issue in general 
terms. We quote extensively from its submission in 5.2 and 5.3. 

The Chairman decided, on the basis of the legal advice which he received, that: 

"were he to deal with the complaint under the Disciplinary and Complaints 
Procedures, there was a significant possibility that the High Court would intervene at 
the suit of [the Consultant] and quash the Chairman's decision on the grounds that to 
proceed against [the Consultant] after the delay of 20 years would be 
unconscionable. " 

At the very first meeting between the Hospital Chief Executive Officer and the 
Consultant in which the allegations were raised (3 April 1995), according to the 
submission of the Hospital Management Board, the Consultant stated that: 

"he had been aware of the allegations for the previous six months. [The Consultant] 
stated that he had decided not to inform the Hospital of the allegations. " 

The contract between the Consultant and the IMTH specifies that: 

"the provision of services to patients is a joint task which sets obligations on both 
parties. " (Consultants Common Contract, 5.3) 
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I 

I 
I 

I 

The Consultant therefore had specific responsibilities to the Hospital. 

It could be argued that the Consultant had known of the allegations at least since he 
had been approached by the Garda in connection with the complaint of Mr E made in 
March 1994. Furthermore, his decision not to inform the Hospital, or at least the 

, Chairman of the Board or the Chief Executive Officer, could be construed as not 
being in keeping with the broad thrust of the Consultants Common Contract which 
emphasises: 

"continuing responsibility for investigation and for treatment of patients without 
supervision in professional matters by any other person. This continuing 
responsibility for investigation and for treatment of patients is a personal matter 
between each consultant and each patient in his care and it extends for as long as the 
patient remains in the consultant's care. " (Consultants Common Contract, 5.2) 

It was always possible that the conduct of the investigation into the allegations against 
the Consultant would require alternative arrangements for the care of his patients for 
some period of time. 

The North Eastern Health Board, in its second formal submission to us, made the 
following comments: 

"We believe that a consultant who knew of a complaint of a criminal nature against 
him allegedly arising in the course of his duty is obliged to inform that employer of 
same in accordance with the norms of practice expected of any employee. This is 
particularly compelling if it is a senior member of staff i.e. a consultant who carries 
out his work without supervision. The fact that the consultant did not disclose this 
and continued to practice is in itself a matter for serious investigation and action by 
the IMTH." 

The available procedures were limited and did not cover all the circumstances of 
the case which arose. It would appear, however, that the Chairman of the Hospital 
Management Board proceeded with due regard for the rights of the Consultant. 

3.10.3. The Welfare of the Complainants and their Families 

(a) Categories of Complainants 

There were different categories of complainants as can be seen from the 
foregoing account. 

(i) Mr A who was the first person to pursue his complaint with the 
Hospital. 

(ii) Mr B who did not sign or pursue his complaint. 
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(iii) Mr C and Mr D who complained before the Consultant retired. 

(iv) Those who complained after the Consultant had retired (of whom those 
who requested confidentiality would constitute a special category). 
This group also includes Mr E who had made his complaint to the 
Gardain 1994. 

(i) Mr A 

As will be seen from the Chronology, there were two aspects of the 
Hospital's response to Mr A which were not shared by other 
complainants. The Hospital acknowledged the complaints much more 
quickly in the later complaints and Chairman met or sought to meet the 
complainants. 

The Chairman was legally advised that he should not meet Mr A; this 
omission affected the attitude of Mr and Mrs A to the Hospital and 
deprived the Chairman of the opportunity of meeting the first 
complainant to make an allegation to the Hospital. 

While one must respect the decision not to proceed with the complaint 
because of the lapse of time, a meeting with Mr and Mrs A might have 
reassured Mr A that his complaint was being taken very seriously. It 
might also have given the Chairman more background information 
than was available to him in the formal, written complaint. It should 
be noted that the procedures of the Medical Council allow for an 
interview with a complainant after receipt of a complaint. 

It would appear that, while the Hospital management was busy 
responding in various ways to the crisis with which it was faced, it did 
not appear to focus in a co-ordinated way on the plight of the 
complainants until it realised that there was a considerable number of 
complainants. 

The Chief Executive Officer, the Head Medical Social Worker and Sr 
Doreen MMM, a member of the Board, all communicated with Mr and 
Mrs A but in an unco-ordinated manner. 

It must also be said that the Hospital's letter of 2 August to Mr A 
conveying the Chairman's decision not to proceed further with his 
complaint was factually correct but unlikely to be helpful to a 
complainant suffering distress. 

The relationship of Mr and Mrs A with the Hospital was coloured by 
factors which were not common to other complainants. They have 
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stated to us that they feel that their persistence in pursuing the 
allegations against the Consultant has been misconstrued and that they 
have suffered as a result. It is difficult to see what the Hospital can do 
at this stage to counteract such perceptions. 

On the specific issue of a public apology, Mr A stated that he and Mrs 
A wanted: 

"... a very clear statement, in public, that the Hospital were wrong, in 
how, 

A. The Hospital and its management treated us. 

B. They failed in their duty to follow their own complaints 
procedures. 

C. They totally mishandled my complaint of sexual abuse. 

D. They, the Hospital management, were untruthful and hurtful to 
us. 

E. The Hospital failed in their duty to protect patients attending 
the Hospital. " 

We would suggest that an attempt should be made by the respective 
legal advisers of Mr and Mrs A and the Hospital to find a formula for a 
statement which would be mutually acceptable. 

Mr A's complaint was the first complaint to be received and processed 
by the Hospital The Hospital dealt with later complaints differently in 
at least two respects: MrA's complaint was acknowledged after more 
than four weeks while most other complaints were acknowledged after 
a much shorter period of time; the Chairman did not meet Mr A and 
the meetings which took place with other members of the Hospital do 
not seem to have helped Mr A (although relations with other 
complainants improved after similar meetings). Furthermore, the 
Chairman dealt with MrA's complaint without the benefit of non-
legal professional advice. It could be said that the Hospital learned 
as the situation developed but that Mr and Mrs A remain distressed. 

M r B 

It is Mr B's right not to pursue his complaint and it is difficult to see 
what the Hospital could have done in his case, other than to write to him 
to offer the same facilities which had been offered to everyone who 
wished to avail of them. 
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The Hospital wrote directly to Mr B and enquired through the Health 
Board if he would sign the complaint he had submitted When he did 
not respond, the Hospital was correct not to pursue his statement any 
further. 

(iii) Mr C and Mr D 

The Hospital Chairman met with Mr C and tried to meet Mr D. 

The tone of the letters to Mr C and Mr D was the same as that to other 
complainants but we do not know if this created any problems for these 
two people. No complaint was made to us about the Hospital's 
communications with Mr C or Mr D. 

Counselling was offered to Mr C who declined the offer. The Hospital 
was unable to make contact with Mr D. 

The complaints of Mr C and Mr D appear to have been dealt with in a 
more appropriate fashion than that of Mr A. 

(iv) Complainants who became known to the Hospital after the 
retirement of the Consultant 

The Hospital has informed us that all complaints, other than two which 
asked for strict confidentiality, have been passed to the North Eastern 
Health Board, the Medical Council and the Garda. 

We have also been informed that all complaints in writing have been 
acknowledged by the Hospital. 

One of these complainants was Mr E, who had complained to the Garda 
in March 1994. When Mr E read in the Drogheda Independent that the 
allegations of "the first complainant" had been fully investigated he 
contacted the paper concerned, the Health Board and Superintendent 
O'Boyle to protest that he had not been contacted by the Hospital in the 
course of its investigations. His statement was then sent by the Health 
Board to the Hospital, who acknowledged receipt of it the following 
week and set up a meeting with him in London before the end of the 
month. Mr E's submission to us is critical of the Garda for not 
informing him in 1994 that he should send his allegations to the Health 
Board and/or the Hospital if he wished them to investigate the 
Consultant concerned. He stated that he had authorised the Garda 
authorities to procure his medical records from the Hospital and he 
informed us that he had assumed that the Hospital would have been told 
of his allegations against the Consultant at the same time. He had learned 
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that his case was not being pursued by the Director of Public 
Prosecutions. Mr E said that he did not wish to avail of the Hospital's 
offer to pay for counselling for him in London. 

The Hospital informed us that it is prepared to offer counselling 
services directly or through professional counsellors of the 
complainant's choice to people who allege they have suffered sexual 
abuse by an employee of the Hospital It is co-operating with the 
Medical Council, An Garda Siochdna and the Health Board in the 
processing of allegations against the Consultant Provided that such 
courses of action are made known to the complainants, they should 
give some comfort to those involved, 

Communication of its Response by the Hospital to Complainants 

The Hospital responded to complainants by means of letters, a telephone 
helpline, meetings (in certain instances) and the content of its press statements 
and interviews. 

(i) Letters 

Comment has been made above on the impact of letters from the 
Hospital to some of the complainants. In general terms, the speed with 
which a complaint is acknowledged can affect the impression which the 
recipient gets of the attitude of the writer. The tone of a letter is more 
difficult to assess since it is interpreted by different people in different 
ways. Some complainants told us that they were hurt by the manner in 
which they were informed that the Hospital was taking no further 
proceedings against the Consultant. 

The management of the Hospital had all correspondence drafted by its 
legal advisers. It was not thought necessary to involve those with 
experience of complainants of abuse in the drafting of letters. 

We would recommend that correspondence relating to allegations of 
sexual abuse should be prepared with the help of those with relevant 
expertise and then passed to legal advisers where this is considered 
necessary. 

(ii) The Helpline 

As set out in the Chronology, the telephone helpline was announced by 
the Chief Executive Officer of the Hospital on 7 November 1995. The 
management had consulted with organisations such as the Rape Crisis 
Centre and the Blood Transfusion Service Board which have operated 
helplines of different kinds. It was not, however, in a position to operate 
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the helpline immediately; this delay caused confusion and placed further 
pressure on the Hospital staff. The helpline was opened on 21 
November and continued at this level until mid-January 1996. 

We were informed that 34 calls were received through the helpline, 
sixteen of which were relevant to me Hospital and thirteen of which 
named the Consultant who had been the subject of the earlier allegations. 
The helpline was scaled down to a recorded message in mid-January 
when the number of calls declined. 

It was submitted to us that the Hospital, as the employer of the 
Consultant against whom complaints had been made, should take the 
responsibility of setting up the helpline to help those who required 
assistance. It was also argued that such a helpline would have been more 
acceptable if it had been operated by another institution, such as the 
Health Board. 

The qualities necessary for a successful helpline are 

• confidentiality 
• independence 
• competence 
• accessibility. 

The helpline set up by the Hospital offered confidentiality to those who 
requested it. It was staffed by professionals who offered advice and the 
opportunity to receive counselling either through the Hospital or through 
a therapist of the complainant's choice. It would appear, however, that 
none of the professionals involved had been consulted before the 
announcement of the helpline was made to the public. 

The number was advertised in the local and national press when the 
helpline was introduced. 

We received no complaints about the quality of the helpline or the advice 
given through it. Since the Hospital offered to pay for counselling given 
by outside professionals it may be said that it offered an independent 
source of assistance to whose who needed it. Three or four counselling 
sessions were initially offered to complainants. However, if the 
counsellor recommended further sessions these were made available as 
required. 

It would have been preferable to have had the helpline ready before it 
was announced. It seems to have operated well and we received no 
criticism concerning its effectiveness. Since there may be further 
requirements for such a service in the future we would suggest that the 
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service should be in place before it is announced and that the 
possibility of a joint service with the Health Board or other appropriate 
body should be explored. It is appropriate that the number of 
counselling sessions paid for by the Hospital can be extended where 
this can be shown to be necessary by an independent expert 

Press Statements and Interviews 

The media coverage must have had an impact on the person against 
whom the allegations had been made. It certainly affected some of the 
complainants in a negative fashion. It encouraged others to come 
forward. The Hospital argues that it tried to safeguard all of the 
categories involved. 

The North Eastern Health Board informed us that it had tried to liaise 
closely with the Hospital in relation to statements to the media. Its 
senior staff members however indicated that some of the statements 
issued by the Hospital, particularly that of 8 August, had been issued 
without any consultation with the Health Board and had led some people 
to believe that the Hospital Board had seen complainants and had 
investigated the incidents which were the subject of allegations. 

A submission was received from Mr Paul Murphy, Editor of the 
Drogheda Independent, in which he highlights five major issues which 
arise under the terms of reference and therefore form part of the body of 
this Report. From his experience as Editor of what is effectively the 
local newspaper for Drogheda, he also makes some specific criticisms 
and comments on the manner in which the Hospital dealt with the media. 

Mr Murphy makes the comment (which was also made to us in one of 
die complainants) that a complainant approached him, as Editor of me 
Drogheda Independent, in September 1995 for advice on how and where 
to make a complaint of sexual abuse against the Consultant. 

The Editor criticises the approach of the Hospital to the media. He states 
that there were inconsistencies in statements from the Chief Executive 
Officer of the Hospital on die manner in which die Chairman of me 
Hospital Board investigated me allegations. 

"The initial information given to myself and other persons in the media 
was that the appropriate person acted in a quasi-judicial role and that 
he acted alone (to be precise, the words used were that he went into a 
room alone and made the decision alone) and yet, at the Jurys press 
briefing, a spokesperson for the hospital stated that the Chairman in 
making his decision on whether the complaints should proceed further, 
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had taken all the advice he could from LEGAL, MEDICAL AND FROM 
THE C.E O. OF THE HOSPLTAL. " 

The Editor also considers that the statement by the Hospital that the 
"complaints procedures... have been rigorously followed and internal 
investigations were carried out by the hospital... " cannot be reconciled 
with a decision "not to investigate the complaint because of the six-week 
provision in the consultant's contract". 

The Editor makes some general criticisms about a lack of openness and 
transparency on the part of the Hospital in dealing with public concern 
about these allegations. 

The Group received copies of extensive coverage of the "story" of the 
allegations against the Consultant in all forms of the media, national and 
local. We were also informed by many of those who spoke to us that 
this coverage adversely affected the ability of the clinical staff of the 
Hospital to come to terms with what was happening. Concern was also 
expressed to us at the effect of press "leaks" on the accurate portrayal of 
events. 

It is to be hoped that the experience gained by the IMTH since April 
1995 will give rise to a more sophisticated approach to conveying 
information to the public, while protecting the legitimate interests of 
all the parties involved. 

3.10.4. The Relationship of the Hospital with the Health Services 

As has been outlined, the IMTH is a public voluntary hospital owned by the MMM 
Congregation. In 1994 a new relationship was agreed with the North Eastern Health 
Board which provides for a Joint Administrative Executive between the two agencies 
consisting of the Chief Executive Officer of the Hospital and the Programme Manager, 
Acute Hospitals of the Health Board. We are informed that negotiations are continuing 
for the purchase of the Hospital by the Department of Health on behalf of the state. 

-

We know of no method of communication which can guarantee that such 
sensitive events will be covered so that the public is kept informed, 
statutory proceedings are not jeopardised and the legitimate interests of 
all the parties involved are protected. There is, however, little doubt that 
the use of the "six-week" clause by the Hospital created a reaction of 
outrage in the context of the serious nature of the allegations. It arose 
largely because of the manner in which the letters sent by the Hospital to 
the complainants were phrased. They were accurate but did not fully 
convey the extent of the concern and activity of the Chairman and Board 
of the IMTH. 
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Health sendees in Ireland are organised so that the health boards, the Department of 
Health and the independent suppliers of health care react to and depend on each other. 
The IMTH, as a voluntary hospital in the North Eastern Health Board area, has 
responsibilities towards the other agencies which deliver or are responsible for health 
care services in the area. 

(a) The North Eastern Health Board 

A health board is the statutory body charged with responsibility for the delivery 
of health services and with the care and protection of children in its area. 

The North Eastern Health Board has been involved at many stages and in many 
aspects of the events which are outlined in the Chronology. In his submissions 
to the Review Group, the Health Board Chief Executive Officer raised important 
issues relating to the terms of reference of this enquiry. 

These include the following: 

• " The Health Board has specific responsibilities under the Child Care 
Legislation to promote child welfare and protect children. It carries out these 
duties irrespective of whether children are at risk at home, in other public 
services, i.e. schools, in private or voluntary health care services, or within 
its own health services, i.e. day centres, hospitals or residential units. " 

• "In 1993, the North Eastern Health Board adopted a policy of working 
closely with the International Missionary Training Hospital in the provision 
and future development of acute hospital services for the LouthJMeath area, 
and the region as a whole. In pursuing this, it is important for both agencies 
to have the confidence of the public in the services provided and in the 
manner in which the agencies conduct their business. This requires that 
services are not only of the highest quality and responsive to health need, but 
that personal safety of patients would be assured, complaints would be 
listened to and thoroughly investigated, due process served, any wrong 
doing would be put right and help extended to anyone who may have been 
hurt or injured - all within the corporate responsibility of the health services 
towards patients as part of the general duty of care." 

In his account of the events which took place between 29 March and 8 
November 1995, the Chief Executive Officer of the Health Board included a 
summary of the concerns which he voiced to the Hospital at various stages. In 
relation to the meeting held between the Health Board Chief Executive Officer 
and Programme Manager, Acute Hospitals, and the Hospital Chairman and 
Chief Executive Officer on 5 October 1995, the Health Board Chief Executive 
Officer outlined the concerns he had expressed as follows: 
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"The Hospital were still looking at individual complaints and dealing with them 
singly and in isolation as if they had no relation to each other. The fact that 
there was now a series of complaints should put the matter on a higher plane. 

He (Chief Executive Officer) was no nearer to understanding the investigating 
procedures being used by the Hospital and [he] needed to be assured that their 
procedures went beyond the norm of dealing with specific complaints under the 
Consultant Contract. 

In investigating the complaints, the Chief Executive Officer (Health Board) 
advised that he, himself, as a layman could not be expected to take a decision in 
matters which involved allegations of child abuse without getting expert advice. 
This must also apply to the Chairman of the International Missionary Training 
Hospital. Appendix 3 of the Consultants Common Contract, allows for the 
Chairman and/or Chief Executive Officer to 'make further enquiries' into a 
complaint. This provides a means for getting appropriate advice and is a normal 
procedure for the Health Board to follow. 

He (Chief Executive Officer) was coming under very severe pressure from his 
child care team to let them know what was happening and to take action to 
publicly clarify1 the position. " 

Agreement was reached at this meeting on 5 October that the Hospital would 
take certain steps, including giving a written assurance that the Hospital 
Management Board "would not accept a unilateral return of the Consultant 
while complaints were being investigated". Such a letter was written by the 
Chairman of the Hospital Board on 6 October 1995. 

It was represented to us that some members of staff in the Hospital were 
suspicious of the North Eastern Health Board and considered that there was a 
movement afoot to downgrade the facilities available in the Hospital. (The 
Chairman of the Board of Management informed us that he did not hold this 
view and he indicated that he was fully aware of the duties and responsibilities 
of the statutory authorities.) 

Both the Hospital and the Health Board expressed concern at the appearance of 
items in the media which should have remained confidential until they had been 
fully explored and resolved. Each party indicated it had not been responsible 
for any leaks to the media. 

// would seem that the coincidence of leave taken by several senior personnel 
during some of the crucial period exacerbated the difficulties of jointly 
managing the resolution of the crisis. 

The correspondence between the Hospital and the Health Board and the accounts 
of meetings and conversations between the bodies indicate that there was 
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agreement between them on the need to protect patients in the Hospital and on 
the seriousness of the allegations made against the Consultant but that their 
views of how this should be done differed in several important respects. These 
differences are outlined in the table below.. 

The Hospital 

The Hospital considered that the 
Chairman had to follow the terms of 
the Disciplinary and Complaints 
Procedures in the Consultants 
Common Contract and that features 
of the allegations, in particular the 
lapse of time since the alleged 
commission of the offences, made it 
impossible to do so without the risk 
of a legal challenge from the 
Consultant which, if successful, 
would reinstate him in the Hospital 
without any restrictions on his 
practice as a consultant. 

The Hospital considered that the 
Chairman, as the person responsible 
for deciding on the procedure which 
should be followed, consulted 
appropriately with his senior staff 
and legal advisers at each stage. 

The Hospital considered that it was 
not legally or equitably possible to 
extend the time allowed since the 
offence was alleged to have been 
committed from six weeks to twenty 
years. 

The Hospital considered that each of 
the first four complaints had to be 
considered on its own, although the 
Chairman had indicated that he 
believed himself to be in a much 
stronger position vis-a-vis the 
Consultant after he had received the 
third complaint. 

The Health Board 

The Health Board considered that 
any risk to the welfare of children 
over-rode the Consultants Common 
Contract. 

The Health Board considered that 
the Chairman should have taken the 
advice of a professional in child 
sexual abuse. The Chief Executive 
Officer expressed the view that the 
Hospital Management Board relied 
too heavily on legal advice. 

The Health Board considered that 
the Hospital relied on a technical 
aspect of the contract and should 
have extended the period. 

The Health Board considered that 
the Chairman should have 
considered the unsigned complaint 
as a second complaint which moved 
the allegations into a different 
category. As soon as he had 
received it he should have 
suspended the Consultant with pay 
and a ministerial enquiry into the 
allegations would have followed. 
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The Hospital considered that it 
safeguarded its patients by operating 
limitations on the Consultant when 
he insisted on returning to work in 
August. 

The Hospital considered that it 
could not investigate complaints 
once the Consultant had resigned 
and was no longer an employee. 
Such investigations would be 
carried out by the Medical Council 
and the Garda and the Hospital 
would co-operate fully. 

The Hospital considered that its 
statements to the media gave as 
much information as it was entitled 
to disclose. 

The Health Board considered that 
public confidence was undermined 
by the very presence of the 
Consultant in the Hospital. 

The Health Board considered that 
this course of action implied that 
"The corporate responsibility of the 
Hospital towards the complainants 
is not apparently recognised. " 
(NEHB submission) 

The Health Board considered that 
the Hospital failed to explain the 
process of investigation properly to 
the press, thereby causing 
confusion. 

The Chairman of the Management Board informed us that he understood the 
position taken by the Health Board and that he appreciated their concerns. The 
Chief Executive Officer of the Health Board and the Programme Manager, 
Acute Hospitals, who represents the Health Board on the Joint Administrative 
Executive, both indicated their support for the work of the Hospital, even though 
they criticised some aspects of the response of the IMTH to the allegations made 
against the Consultant. 

Despite this degree of understanding, the full implications for the Hospital of the 
allegations, whether or not they will be proved correct, did not appear to be 
appreciated by some members of the staff and management of the IMTH. They 
did not apparently comprehend the extent of the obligation of the Hospital to 
maintain the confidence of the public in the propriety of its staff. Neither did 
they fully understand the priority of the Health Board as the statutory body 
charged with the protection of children and young people in its area. 

It should be noted that issues such as the lapse of time since the alleged incidents 
took place in relation to the complaints of Mr A and those of Mr C were not 
viewed by the Health Board as being a barrier to the Hospital proceeding with 
investigations. The return of the Consultant on 8 August 1995 was not 
considered acceptable by the Health Board, despite the legal advice received by 
the Hospital that it could not oppose such a return in the circumstances outlined 
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above. The coincidence of the absence of many senior personnel in both bodies 
during the month of August may have added to difficulties and failures in 
communication. 

There were other factors contributing to a less than full co-operation between the 
Hospital and Health Board, particularly with relation to child protection. The 
problems associated with staffing at the Hospital, particularly in connection with 
paediatrics and some other departments, did not appear to be fully appreciated 
by some members of the Health Board medical staff to whom we spoke. We 
comment elsewhere on the attenuated management structure of the Hospital and 
the long interval (thirteen years) which we were informed had elapsed since the 
last appointment of a permanent consultant. The system of joint communication 
which was agreed between the two bodies does not appear to have been 
understood in the same way by the Chief Executive Officer of the Hospital and 
the Chief Executive Officer of the Health Board during the crucial month of 
August 1995. Thus, the second North Eastern Health Board submission stated: 

"From an early stage it was agreed between the Health Board and IMTH that 
all such communications would be cleared with the other party in advance of 
being issued. This was honoured by the Health Board. This position was not 
reciprocated by IMTH. " 

The Hospital management considered that a close liaison should be maintained 
but did not believe that communications should be cleared by each party. 

The submission of the Hospital Board states that its Chairman had taken the 
decision to set up the helpline and publish the statement of 7 November 1995 
expressing the deep regret of the Hospital for "any hurt or injury that may have 
been experienced" against the advice of the legal and public relations advisers to 
the Hospital. This decision was welcomed by the Health Board and coincided 
with their view as to what should be done. 

Certain factors combined to make the relationship between the Hospital and 
Health Board difficult at a period when they should have been working closely 
together. These include; 

• the fact that available guidelines were silent as regards procedures for 
dealing with complaints relating to incidents which happened many 
years ago but which involve an alleged perpetrator who b still in a 
position of trust dealing with children; 

• the fact that the reporting policy which now operates between the 
Garda and the health boards was not in operation in March 1995 and, 
obviously, not in March 1994; 
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• the relationship between the Hospital and the Health Board, which 
had changed in 1993 and was about to change further when the 
ownership of the Hospital was to be transferred, had not yet 
crystallised in March 1995. The impact of the transition in ownership 
on the Hospital is considerable; 

• the Health Board, as the statutory child care agency in this area, had 
more experience than the Hospital of dealing with allegations of child 
sexual abuse. The Hospital Board is not a statutory body and was 
conscious of the implications of its legal obligations to its employees, 
particularly as contained in the Consultants Common Contract 

(b) The Other Health Providers in the Area 

While a health board represents the statutory body responsible for the delivery of 
health care in any area, the care itself is provided by many different agencies; 
general medical practitioners are the major providers. 

The IMTH called a meeting of some of the general practitioners in its catchment 
area on 17 October 1995. We received no submission relating to this meeting, 
nor indeed from any individual doctors in the area. 

(c) The Department of Health 

The Minister for Health carries the ultimate responsibility for the operation of 
health services provided with public funds. 

The Chairman of the Hospital Board of Management and the officials of the 
North Eastern Health Board were in contact with each other and sought guidance 
from the Department of Health at different stages. 

The Chief Executive Officer of the Health Board informed us that he and his 
relevant officials had kept in close contact with the Department, particularly in 
relation to the position of the Consultant after his return to the Hospital on 8 
August 1995, but that the Health Board had not been kept fully informed by the 
Hospital of developments as they occurred. 

The statement of the Minister for Health, in answer to a Dail question on 19 
October 1995, was as follows: 

"I have been aware for some time of serious allegations which have been made 
against a staff member in Our Lady of Lourdes Hospital, Drogheda. The North 
Eastern Health Board which has statutory responsibility for child care kept my 
Department informed about the allegations from an early date. They also 
maintained close contact with the hospital on this sensitive issue and offered 
expert assistance in dealing with allegations which have been raised. 

54 



Section 3 The Response of the Hospital to the Complaints 

The Health Board's primary concern at all times is to ensure that no possible 
risk to the safety of children remained. Our Lady of Lourdes Hospital, 
Drogheda is not a Health Board hospital. However, it was a matter for the 
hospital management and owners to deal with the issues which had arisen in 
respect of one of their employees. 

I understand that the Health Board were not happy with the investigative 
process being followed by the hospital, nor did they feel that they were drawing 
on the fall range of available outside expertise which was on offer. 

The position now is that the person against whom the allegations were made has 
retired The Health Board recognise that any possible risk relating to the 
circumstances around the original allegation has been dealt with by this 
retirement. 

However, the hospital is currently engaged in a comprehensive review of all its 
procedures regarding patient contact. In addition to the hospital's 
investigation, I understand the Gardai are pursuing enquiries into a number of 
further allegations, and have yet to decide whether they want referral to the 
Director of Public Prosecutions. " 

The Group asked the Department of Health to describe its view of the manner in 
which the events which are the subject of this Report were dealt with, 
particularly during the period from March to October 1995. The Department 
replied as follows: 

"In responding to the allegations made against the former consultant at the 
International Missionary Training Hospital, the Department's prime concern 
has been to ensure that the public policy provisions designed to protect the 
welfare of children were fully met at all times. Section 3 of the Child Care Act, 
which is the cornerstone of the Act, imposes a statutory duty on Health Boards 
to identify and promote the welfare of children who are not receiving 
appropriate care and protection, and to provide child care and family support 
services. In performing these Junctions, Health Boards must regard the welfare 
of the child as the first and paramount consideration. 

On the basis of the Department's contacts with the hospital and the Health 
Board during the period on question our overall view could be summarised as 
follows: 

Firstly, that the hospital's initial responses to the allegations focused 
unduly on the employment law issues involved. Indeed, it would appear 
that the legal advice sought by the hospital centred on the terms of the 
Consultant Common Contract and it acted solely on that advice. 
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Secondly, that the Health Board, faced with an unprecedented situation. 
sought to discharge its functions under the Child Care Act both 
comprehensively and fairly. The Department considers that the Board 
acted appropriately in the context of its function under the Act and kept 
us fully informed of its actions at all times. 

The Department recognises that this case has raised issues about the need for a 
review of the Consultant Common Contract. Such issues are likely to be dealt 
with in the Report of the Buckley Group which is expected shortly. " 

3.10.5. The Staff of the Hospital 

In many respects a hospital resembles a family unit. An allegation against a member 
affects the entire community working in the hospital, albeit in different ways. 

Three of the submissions we received from medical social workers dealt at some length 
with the impact of such allegations on the staff of the institution affected. There was 
general agreement on the serious effects and the need for remedial action. The situation 
was described in the submission of Ms Bernie Price, Head Social Worker in The 
Children's Hospital, Temple Street, Dublin, as follows: 

"Staff in an institution who are directly or indeed indirectly involved [in dealing with 
allegations of sexual abuse against a fellow-member of staff] will be affected by this 
crisis. Obviously staff most directly involved will suffer the greatest impact but a wide 
ripple effect should be anticipated. Staff members will be understandably distressed 
and there will be an impact on their work performance. Allegations of abuse within an 
institution will often give rise to staff conflicts and a sense of disorganisation and 
immobility... The institution may feel that the economic cost of employing someone to 
look after staff is excessive. The emotional cost of not doing so may be more costly in 
the long run." 

In the case of the IMTH most of the clinical staff have been there for a long time. Many 
of the nursing staff for example were trained and have worked in the Hospital for all of 
their professional lives. This increases the sense of "family" and the importance of 
senior personnel who are firmly at the top of the medical hierarchy. 

The loyalty inspired by a senior consultant who, in this instance, had helped to build the 
reputation of the Hospital and has been represented to us in many submissions as a most 
caring and courteous man, is deeply affronted by allegations that he committed acts of 
sexual abuse against patients. The possibility that the conduct of others might have 
implied some element of collusion if examined in the light of such allegations is 
profoundly disturbing to the people concerned. This naturally leads to a closing of ranks 
against those making the allegations, those repeating them and those investigating 
them. 
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At the same time, those members of staff who are prepared to face up to the issue raised 
by such serious allegations have to detach themselves from their normal emotional 
reactions in order to deal properly with the matter. It is natural that they may be 
perceived as "disloyal" as a result. 

There is also the very real fear that even the investigation of such allegations against a 
member of the medical profession can destroy his/her career and personal reputation. 
The process of investigating allegations of this nature involves serious consequences. 

Another possible consequence for members of staff is the fear of being seen publicly to 
be "guilty by association". The good name of a hospital is established by the quality of 
the staff and their reputation and the converse is feared. 

The rank of the person against whom the complaints were made was an issue in this 
case. We deal in Section 5 with this issue in general terms. We have been informed by 
the Hospital Chairman, the Hospital Chief Executive Officer and others that the same 
process would not have been followed had it not been for the terms of employment of 
the Consultant. Everyone agreed that such allegations are equally serious for any 
member of clinical staff from professional and personal points of view. 

It has been represented to us that protracted negotiations concerning the change of 
ownership and the resulting uncertainties about many aspects of the future of the 
Hospital had already affected the morale of the clinical staff. The new relationship with 
the Health Board had not been finally agreed and changes in the health services in 
general had not been fully absorbed (as is the case with many other hospitals). The 
withdrawal of the MMM Congregation from the management of the Hospital had 
created a vacuum, particularly at middle management level, and the senior management 
structure had changed and been attenuated. 

Differences are inevitable in such circumstances. Indeed, it would be a cause for concern 
if such a serious matter had been dealt with almost as a matter of routine with no 
repercussions on the staff. 

The Hospital Head Medical Social Worker stated in her submission that: 

"Key staff involved in the day to day management of the victims and impact of the 
revelation could be afforded debriefing and support. " 

We got no indication that they had received such support. 

A submission from Mr Kieran McGrath, Senior Social Worker, The Children's Hospital, 
Temple Street, included a significant section on "Staff Care". 

This submission explained that staff should be told that an investigation is taking place 
and how it will be conducted. They should also be informed that strict confidentiality 
will apply and that they will be protected should they wish to contribute to the 
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investigation. Mr McGrath explained that staff morale will suffer as a result of such 
enquiries and that staff may not only require professional help to deal with the effects 
but should be reassured that to look for or accept such help is not a sign of personal 
weakness. 

* 

We would, however, also have to comment that there is a limited supply of 
professionally qualified counsellors. Indeed, there is a severe shortage of counsellors 
who have experience in counselling males who have been sexually abused who were 
identified through the "helpline" operated by the Hospital. It should, however, be 
possible to find professionals who could help the Hospital staff as a group and those 
members of staff who need special assistance. 

' 

Communication by the management of the Hospital with staff was poor because of fears 
of leakage of information and of legal repercussions. There was no routine practise of 
communicating with all levels of staff. As a result, several members of staff told us that 
they learned of events through the media or when they were challenged by members of 
the public. 

It was represented to us in the course of discussions with consultants, management and 
clinical and other staff that there was a strong hierarchical tradition of command and a 
weak record of consultation in the Hospital. We were informed that improvements had 
taken place and that the Director of Nursing who took up office in November 1995 has 
taken steps to change the situation in relation to nursing staff. 

There has been heavy reliance on temporary and part-time doctors. We have been 
informed that several permanent consultant posts will be filled as from June 1996. The 
last consultant post was filled thirteen years ago. 

It was noted that some of the clinical staff (both doctors and nurses) whom we met 
viewed the efforts of Hospital management to publicise the "helpline" as encouragement 
if not incitement to patients to complain about staff. The statements of the Hospital 
which we read did not confirm this view. Some doctors indicated to us that they feared 
an increase in litigious and/or vexatious claims as a result of the Hospital management's 
actions. It was represented to us by senior members of clinical staff that the Hospital 
management had displayed notices in the Hospital inviting patients and their families _X 
"to complain". We were informed by the Chief Executive Officer that no such notices 
existed. We can only assume, therefore, that the references were to the "Patients' 
Charter" (which is displayed) and that this Charter has not been fully understood or 
accepted by the staff concerned. 

There should be greater communication between clinical and administrative staff. 
Consultants and senior clinical staff should be encouraged to take a more active role 
in promoting good morale throughout the Hospital and to appreciate the positive 
effects of good relations with patients and their families. There is no international or 
Irish evidence that we know of to indicate that dealing with problems at an early stage 
increases the likelihood of litigation against doctors and hospitals. 
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It should be noted that the IMTH is the first Irish hospital to have to deal with 
allegations of sexual abuse against a consultant in such a public way. The staff are 
therefore subject to particular scrutiny and pressure. 

The suggestions which we make in Section 5 about the introduction of a "sensitising" 
course for all members of staff would enable the staff in the IMTH to become pioneers 
in a very positive development of medicine in Ireland. 

In the light of the exceptional nature of the allegations, the fact that there was no 
guiding precedent to hand and the burdens placed on management in the 
circumstances, the Hospital's manner of coping with its responsibility towards its 
staff was hardly surprising. 

The management of the Hospital was not in a position to offer much specific support 
to staff in the initial stages of the allegations. It would be desirable if professional 
help could now be made available in order to discuss the implications of the 
experience with the staff in general and to offer personal support to those who were 
most involved. 

3.10.6. The Public 

Some submissions to us drew analogies between the impact of allegations of sexual 
abuse against the clerical and medical professions on the general public in Ireland and 
elsewhere. 

The similarities are well expressed in a study entitled Breach of Trust: Sexual 
Exploitation by Health Care Professionals and Clergy (edited by John C. Gonsiorek) 
which states that: 

"It might appear, after the long silence about sexual abuse by health care professionals 
and clergy, and prior to its recent 'discovery' in the last 20 years, that such abuse is a 
'new' problem. Nothing could be further from the truth... // has occupied the concerns 
ofethicists in the health care professions and clergy as long as these professions have 
existed." 

The pastoral and moral role of the clergy is affected by such conduct. It is not that 
people believe that many clergymen are abusing their sacred trust but rather that they are 
disturbed that it was possible for those who offended to continue so long in office and in 
positions where they had access to other victims. 

Hospital staff are also in positions of trust and have been traditionally accorded a high 
level of respect in Ireland. The perception that the management of a hospital may be 
unable or unwilling to deal with serious allegations against one of its consultants would 
therefore be highly damaging to public trust in a hospital's ability to fulfil its primary 
role as a safe place of care and healing. 
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The Hospital management informed us that it was anxious to inform and reassure the 
public while maintaining the rights of the complainants and the Consultant Its press 
statements were designed to achieve these aims but would not appear to have been 
adequate in some instances. 

This Report is intended to help in informing the general public about what happened. 
The Hospital, the Health Board and, in areas which are relevant, the Department of 
Health can combine to ensure that procedures are put in place in which the public 
can have confidence. 

3.11. The Role of the Medical Missionaries of Mary 

The MMM Congregation is the proprietor of the IMTH and was actively managing the 
Hospital at the time when the earliest of the alleged incidents took place. 

Six of the eight-member Board of the Hospital are appointed by the Congregation, two 
of whom are members of the Congregation. The other two members are representatives 
of the Hospital consultants. 

3.11.1. The Consultant and Africa 

As proprietors, the Congregation made a submission to us which, they indicated, was to 
be treated as confidential. This was to protect patients or former patients since it was 
based on files and confidential records to which they had access. It appears to us that 
some parts of that submission explain issues which are otherwise unclear. We have, 
therefore, taken certain parts of the submission which are relevant and do not disclose 
confidential information and we have used them in sections of this Report. 

We are told that the Consultant against whom the allegations had been made had wished 
to go to Africa to do voluntary medical work there as had been his custom in the past 
and that he had been unable to do so because of actions of the MMM Congregation. 
The Assistant to the Superior General wrote to the Regional Superior of Nigeria and to 
the Archbishop of Ibadan as owner of a hospital in which, she had heard, the Consultant 
intended to work and advised them that the Consultant had retired from the IMTH and 
that "complaints of misconduct in relation to performance of his clinical duties of a 
criminal nature have been made against him and are being investigated by the police 
and by the Irish Medical Council. It has been rumoured that he may be applying to do 
volunteer work in Africa. Having regard to this, under no circumstances should he be 
retained in any capacity involving patient contact until all these issues have been 
resolved, of which we will inform you about in due course. " 

There were also press reports, including one in the Irish Medical Times of 21 October 
1995 which stated "Consultant to work on the missions ". The Congregation informed 
us that they contacted the Irish Medical Times to indicate that the visit of the Consultant 
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to Nigeria was to be deferred. The following issue of the Irish Medical Times was 
headed "Ban on Consultant". The submission of the Congregation stated that "we are 
not aware of any allegations " against the Consultant concerned while working in 
Africa. It further stated that: 

" We were dismayed by the use of the word 'BAN' in the title chosen ...in the report. We 
regretted its use as we felt that it does not reflect our concern for the Consultant. " 

The Congregation had informed its members that investigations into allegations of 
sexual abuse by the Consultant were in train and that he should not be in a position to 
practise in their hospitals. 

The Superior General emphasised to us that the primary concern of the Congregation is 
for the welfare of those in its care. 

3.11.2. Previous Complaints 

The submission of the Management Board of the Hospital refers to previous complaints 
against the Consultant as follows: 

"At the time that the complaint of [Mr A] was received by the Hospital, neither the 
Hospital Management Board nor any member of the management team was aware of 
any previous complaints against [the Consultant]. There is no documentary evidence of 
any such complaints. However, Sr Doreen subsequently made inquiries amongst 
members of the MMM Congregation who were former senior members of staff of the 
Hospital in relation to any possible previous complaints against [the Consultant]. In 
the course of her inquiries, Sr Doreen -was advised that a verbal complaint against [the 
Consultant] had been made on a date prior to 1977. Apparently, the complaint related 
to a child who was treated for a septic spot on his leg and the complaint was to the 
effect that [the Consultant] had inappropriately examined the patient. The complaint 
was referred to the Senior Consultant at the time who was asked to deal with the matter. 
It appears that there was another verbal complaint in 1982/3 concerning a twelve year 
old boy who was examined by [the Consultant] in the Out-patients department. 
Apparently the patient had a jaw injury and was subjected to a full examination. The 
patient was very upset and informed his parents. The patient's father telephoned the 
Hospital and spoke to the then Medical Administrator. The patient's father requested 
that [the Consultant] be seen and corrected in relation to the matter and that other than 
this, he did not wish the matter to go any further. The Medical Administrator met with 
[the Consultant] and told him that a serious complaint had been made against him. She 
described the complaint. [The Consultant] apparently became very upset. The Medical 
Administrator indicated that this was not to happen again. [The Consultant] denied any 
impropriety or misconduct. There were no written records in relation to either 
incident." 
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We asked the Superior General if she could amplify the statements in the submission of 
the Hospital Management Board concerning these two previous non-written complaints 
against the Consultant. She replied that: 

"I confirm that we have made enquiries to see if we can cast further light on the two 
complaints that were made against [the Consultant] in the late 1970 's early 1980 's. 
Unfortunately, we are unable to bring the matter any further than as is stated in ... the 
Hospital Management Board's initial Submission to your Committee. " 

We also asked Sr Doreen MMM, a member of the Hospital Board, if she could assist us 
in this matter. She told us that she had had no information of these complaints until she 
asked members of the Congregation if there had been any allegation of sexual abuse 
made against the Consultant in the past It would appear that the information had been 
restricted to a very small number of people. 

We believe that the complaints against the Consultant made prior to 1977 and in 
1982/3 were dealt with in a manner which would have been regarded as adequate at 
that period It would not, however, be acceptable today. 

The submission of the Congregation also stated that: 

" We feel that the Medical profession has an important role in meeting the challenge 
presented by sexual abuse in society. In view of this there is a need for: 

• Regular updating of the medical profession regarding the issues surrounding sexual 
abuse; 

• The review of Procedures for the recruitment and training of medical personnel 
taking into consideration the need for psychosexual screening, leadership training 
and human development. The curriculum covering ethics should be expanded. 

There have been lessons for us as a Congregation of Sisters involved in medical care. 
Now, more deeply than ever, we recognise the necessity for all of us involved in 
healthcare - whether as a Consultant, doctor, nursing staff, social worker, or related 
care practitioner - to be aware of the gross damage which can be occasioned by even 
one single incident of sexual abuse. In caring in particular for children, we become 
custodians of their innocence and health. Our approaches to issues raised in all cases 
of sexual abuse have to be victim-orientated. 

As a result of recent events we have taken steps to update our members on the issues of 
sexual abuse generally and in particular child sexual abuse. " 

In the light of the responsibilities of the Hospital, it is clear to us that the proprietors 
were correct in not facilitating the visit of the Consultant to other hospitals in Africa 
or elsewhere until such time as the allegations currently being investigated by the 
Medical Council and the Garda have been completed 
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I The submission of the Medical Missionaries of Mary clearly indicated the 

Congregation's concern for the full protection of all those in its charge. 
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4. The Prevention of Sexual Abuse 

4.1. Introduction 

The terms of reference require the Review Group: 

"(a) To examine and report to the Hospital Management Board on the protocols, 
practices and procedures currently in place in the Hospital relating to the 
prevention of sexual abuse of patients by members of the Hospital's clinical staff. 

(b) To consider the Interim Report of the Hospital's Medical Director on this issue 
and matters arising therefrom. 

(c) To make recommendations to the Hospital Management Board on any changes 
or improvements to protocols, practices and procedures for the protection of 
patients and staff which the Review Group consider necessary having regard to 
best practice in Ireland and abroad. " 

In this section we consider points (a) and (b) above and those aspects of point (c) which 
directly relate to the protection of patients. In Section 5 we deal with procedures which 
could be put in place to handle allegations of sexual abuse made against staff in a 
manner which would protect both patients and staff and we recommend those which we 
believe would be appropriate. 

4.2. Protocols, Practices and Procedures 

It would appear that the IMTH operates the same procedures and practices as do other 
hospitals in Ireland to prevent sexual abuse of patients and that these procedures are not 
formally set out in written form. We requested information from the Department of 
Health, health boards and voluntary hospitals on the protocols for the prevention of 
sexual abuse in hospitals and were given information on a range of procedural matters. 
However, it would appear that no specific guidelines which would cover events that are 
the subject of this report exist. Services for persons with a mental illness or a mental 
handicap are however engaged in developing such procedures and protocols or have 
already done so. 

The duty of care of patients and the ethical standards of the clinical professions impose 
strict obligations on hospitals and their staff. It is explicitly stated in the contracts of 
hospital clinical employees that they shall behave in accordance with the ethical 
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standards of their profession. In Section 5 we consider how allegations of sexual 
misconduct by clinical staff against patients should be handled. The literature which 
deals with child sexual abuse, in particular, traditionally assumed that such abuse does 
not occur in hospitals nor, indeed, within the realms of health professionals. 

The Patients Charter may be considered as a form of protocol which sets out the general 
rights of patients in hospitals. 

The prevention of sexual abuse can be assisted by the physical and behavioural 
environments. 

4.2.1. The Physical Environment 

The complaints against the Consultant which are the subject of this enquiry alleged that 
sexual abuse took place in the Out-patients Department, the wards and the private rooms 
of the Hospital and the Consultant's private consulting rooms 

(i) Out-patients Department 

Many patients demand privacy when attending the out-patients department in a 
hospital on the grounds that they do not want intimate information about their 
health to become known to other patients or to non-clinical personnel. The trend 
in most modem hospitals is to construct cubicles in out-patients departments in 
order to respect this desire for privacy. 

The Out-patients Department in the Hospital is of this kind. 

Out-patients departments are normally busy with a high '"through-put" of 
patients. As a result, nursing staff are available in the vicinity of the cubicles but 
would frequently be occupied with other work while doctors and consultants are 
examining patients. The use of nurses or junior doctors to act specifically as 
chaperones where they would not perform any other role could impact on the 
ease with which the patients speak to the doctor/consultant and would have 
staffing implications for the running of the department. The availability of staff 
where a chaperone is requested is, however, a different matter which we deal 
with under the heading of "Chaperones" later in this section. 

The Interim Report of the Medical Director of the Hospital, under the heading of 
"Out Patient Service", states: 

"In the I.M.T.H. these services are largely delivered by Consultants who are 
readily available to advise junior doctors and by their presence act in a 
supervisory and reassuring role to nurses and patients. The main problem in the 
out-patient department is that some clinics are too large. As a result patients on 
occasions do not get adequate and timely attention and therefore complain. 
This is not a satisfactory precursor to the subsequent doctor/patient encounter. 
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Large clinics also reduce the ability of nurses and doctors to adequately explain 
clinical procedures and treatment options. " 

Such problems are common to virtually all acute hospitals. 

It is difficult to reconcile a desire for privacy with an open-plan layout which 
would normally prevent any kind of sexual behaviour between clinical personnel 
and patients. 

Hospitals should be designed to provide the best method of delivering care and 
facilities for private examinations in out-patients departments are therefore 
desirable. While every effort must be made to make the physical surroundings 
safe for patients and staff they should not, however, be designed on the basis 
that intimate physical examinations are likely to be occasions of sexual abuse. 

As we discuss later in this section, the behavioural environment of a hospital is 
much more effective as a defence against sexual abuse. 

Medical, Surgical and Orthopaedic Departments 

The Interim Report of the Medical Director describes these departments in the 
Hospital. 

" The adult medical and surgical departments are housed in six ward areas. 
These wards are well designed and provide some element of privacy for patients. 
There are however many discrete sections in each ward which makes constant 
nursing surveillance difficult. The wards are very well managed by nursing staff 
and the medical care and supervision is of a high standard... Nurse staffing 
levels and the skill mix of nurses are unsatisfactory at busy times ... Ward 
managers currently have to deal with a number of consultants from different 
disciplines with different junior teams and as a result have little time to 
supervise the staff nurses and students on their wards. " 

We visited the Hospital and examined the wards and private rooms attached to 
these departments. They do not differ in any material respect from similar wards 
and rooms in many other hospitals. There is reason for concern, however, for 
the security of patients and staff in some private units which are under the care 
of a single nurse at night-time and are physically isolated from the main areas of 
activity. Such concern would be of a general nature, and not solely related to the 
possibility of sexual abuse. 

Paediatric Department 

This department covers three ward areas. These include an infants' ward and a 
children's ward in the general section of the Hospital and a separate special care 
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baby unit in the maternity section of the Hospital. We quote again from the 
Interim Report of the Medical Director: 

"The paediatric service is a consultant provided service and medical 
supervision is of a high standard. In the context of this review the main area of 
concern is the children s area in the general section of the hospital. This is a 
busy unit housed in a relatively confined space with a rapid turnover of patients. 
Facilities for parents are few and inadequate though recent improvements have 
occurred. The need for security and constant supervision poses problems 
because of ready access through front and rear entrance doors, and frequent 
mobility of parents with children. " 

In the context of the prevention of sexual abuse of patients, it must be 
considered that the mix of ages in the Paediatric Department, the proximity of 
children and adolescents and low staffing levels combine to give possible 
cause for concern. 

The Medical Director states: 

"There is a heightened awareness of current concerns about sexual abuse and 
greater vigilance has resulted in the paediatric unit since the case of the Junior 
doctor who was accused of sexual impropriety in J 986 and subsequently 
dismissed. The Beverly Allitt case which was the subject of the Clothier Report 
also highlighted concerns about staffing levels in paediatric units. " 

Parents are encouraged to stay with and help their children but they can only 
supplement the care of nurses. As far as the physical environment is concerned, 
the Review Group would endorse the Medical Director's recommendation that: 

The nursing complement on the paediatric ward should be increased. There 
should be at least two trained paediatric nurses working per shift. " 

and 

"Secure entrance and exit doors should be erected with automatic closure 
mechanisms and call bells attached. " 

We were surprised to learn, on our second visit to the Hospital in February 1996, 
that while the nursing skill mix on the ward had improved and was being 
addressed, the physical requirements mentioned by the Medical Director had not 
yet been installed. 

The question of the most suitable location for the treatment of young 
adolescents is not yet resolved and will have to receive further attention in the 
IMTHas in other hospitals. 
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Maternity Unit 

The maternity section of the Hospital is a self-contained, modern unit which also 
houses the Gynaecology Department. It is described by the Medical Director as 
follows: 

"// is a new building which is well designed and is comfortable, safe and offers 
privacy to patients... The clinical service is a consultant provided service. 
Patients have ready access to senior personnel at all times. 

There is an unwritten protocol which ensures that all medical staff are 
chaperoned by a midwife or student midwife when performing a clinical 
examination. They always have a chaperone when conducting an intimate 
examination of a patient... 

All patients in the maternity unit are seen by a member of the midwifery 
administration at least once per day. Complaints made verbally at such visits 
are dealt with immediately and protocols for written complaints are in place. " 

We would endorse the recommendation of the Hospital Medical Director that: 

"There should be written protocols detailing the procedures for the clinical 
examination of patients and particularly those examinations of an intimate 
nature." 

X-Ray Department 

The rooms are very small and the Medical Director has described the physical 
layout of the department as being "deficient in some areas ". 

Casualty Department 

This department is small and the waiting area is open. As in most hospitals, the 
space is divided by curtains rather than solid partitions and there is constant 
movement of people, patients, families, friends and staff. 

The staff could be at some risk of physical and verbal abuse and could be 
vulnerable under certain conditions. In extreme conditions, patients could be at 
risk from other people in the waiting area but we understand this has not arisen. 
The Review Group would agree with the statement of the Medical Director that: 

" Improved security arrangements are necessary. " 
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(vii) Identification 

One of the points raised with us by the Head Medical Social Worker of the 
Hospital was 

"the confusion for a patient when a second doctor attended him, other than the 
consultant he was under the care of. It is noticeable that staff often present to a 
patient without their name and description of who they are clearly written on a 
badge ". 

We recommend that it becomes routine for all clinical staff to wear name 
badges and to introduce themselves to patients. This would increase patient 
confidence and improve the Hospital's internal security. 

4.2.2. Chaperones 

The issue of chaperones has been raised by the Association of General Practitioners, in 
the submission of the Irish Hospital Consultants Association and in the Interim Report 
of the Medical Director. It also arises in some of the literature relating to child sexual 
abuse and sexual abuse in general. The provision of chaperones has both physical and 
behavioural aspects. 

Most of the proposals suggest chaperones of the opposite sex to that of the 
doctor/consultant conducting the intimate examination. Proposals relating to children 
recommend a parent or member of the family. The Association of General Practitioners 
suggests non-medical personnel, such as a receptionist or even another patient. 

Those who oppose mandatory chaperoning do so on the grounds that such an automatic 
general requirement would: 

(i) damage the fundamental trust inherent in the doctor/patient relationship; 
(ii) create a problem where the patient may not be willing to divulge necessary 

information in the presence of a third party; 
(iii) sometimes have to be broken for practical reasons; 
(iv) have to be extended to all medical and para-medical personnel, would represent 

an inappropriate use of clinical staff and would involve enormous extra expense; 
(v) fail to prevent sexual abuse if there is collusion between the personnel 

concerned. 

The allegations which gave rise to this enquiry illustrate some of the shortcomings of 
chaperoning as a general prevention of sexual abuse. 

In the allegations with which we are concerned the Consultant and patients were of the 
same sex. This would indicate the necessity for mandatory chaperoning whatever the 
sex of the patient and doctor. It was also apparent from some of the statements that the 
alleged abuse took place as part of a routine examination, which would not normally be 
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expected to progress into an "intimate" examination. This would therefore imply that 
mandatory chaperoning should apply to all examinations. 

The presence of a third party could be a serious impediment to a fully satisfactory and 
confidential doctor/patient relationship in certain instances, particularly in cases 
involving sexual or gynaecological complaints. 

While parents and members of a family are normally the ideal chaperones for children 
or young people we cannot ignore the events outlined in the "Report of the Kilkenny 
Incest Investigation". 

We recommend that patients should be informed that they may, at any time, request a 
third party to be present but that "chaperoning" would not be a regular feature of all 
clinical examinations and procedures. 

We would not favour the use of non-medical people as chaperones, other than 
members of the family or a friend requested by the patient 

The Behavioural Environment 

A hospital is an institution devoted to caring and healing. This was and is the ethos of 
the IMTH. The manifestation of that ethos, however, has to accommodate new insights 
into patient needs, changes in the delivery of health care and alterations in society itself. 

The submission of the Irish Hospital Consultants Association summarised the exercise 
of clinical medicine as follows: 

"The great art and science of clinical medicine is based, and will always be based, on 
the four great rubrics; history taking, physical examination, investigations and 
treatment. The aim is to make a diagnosis, but underpinning the whole exercise is the 
concept of care." 

The approach of the clinical staff to these four aspects of medical care is of fundamental 
importance and a good approach will not only help to prevent sexual abuse but will also 
improve the general treatment of patients and their families within the hospital setting. 
We would consider that the quality of communication between clinical staff and patients 
is a key factor in all four rubrics. 

(i) Teaching 

Several submissions said that the training of doctors in medical schools should 
be adjusted to allow for a greater emphasis on communication skills. While this 
is desirable, we do not think that the IMTH, or other hospitals, should have to 
wait until the present generation of students and their successors reach positions 
of eminence in the medical world in order to improve the communication gap 
which currently exists. 
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The Hospital is itself a training hospital and it would be appropriate for its 
consultants and senior staff to receive some professional help to enable them 
to train the doctors and students entrustedto them to a higher standard in the 
field of communication with patients. 

(ii) Sensitising Programmes 

As far as issues of sexual sensitivity are concerned, we were informed that some 
hospitals and certain states in the US have introduced "' sensitisation " 
programmes for all hospital staff, from the most senior to the most junior. Such 
programmes are conducted by an outside, interdisciplinary group of experts who 
hold training sessions in the hospital explaining how words, procedures and 
behaviour which are well understood by clinical staff impact on and can be 
misunderstood by patients. The objective is to conduct the taking of case 
histories, the physical examination of patients, and the explanation and conduct 
of procedures and treatments in a manner which respects the integrity of patients 
and enables them to understand what is happening to them and why. 

International experience has shown that a significant number of allegations 
are made and an even larger number of misunderstandings arise because 
hospital staff, administrative and clinical, use words or procedures which 
leave patients confused, upset or hurt. An improvement in this area would not 
only make hospitals less traumatic for patients but decrease the number of 
complaints and allegations made on the basis of genuine misunderstanding. 
It would also improve the quality of care provided. 

No member of staff in a hospital is in the same position as a patient who has no 
previous experience of hospital or of the procedures which he/she is about to 
undergo. By nature of their work, hospital employees, even those who are not 
part of the clinical staff, become accustomed to the routine and methods of the 
hospital. In addition, they are in a better position to ask their clinical colleagues 
about what is happening to them. It would be surprising if hospital staff had to 
undergo the same waiting times as ordinary patients but, even if they did, they 
would be less likely to undergo the same level of apprehension as those with no 
previous knowledge of their surroundings. 

The gap in understanding which can arise is not solely due to poor 
communication. It is the expression of an inability on the part of staff to 
appreciate the impact that expressions and procedures, which to them are 
routine, can have on patients. 

More than one consultant who spoke to us complained of the lack of time 
available to talk to patients. We did not receive any suggestions about how 
clinical personnel, including doctors, nurses and other medical staff, might 
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address the problem as it currently affects patients in Ireland. We did not have 
the opportunity to study the US sensitising programme in any depth but it is 
designed to jolt the assumptions which professionals naturally build up in the 
course of their work that their approach is perceived as benign and properly 
understood by all its recipients. 

It would appear that sensitising programmes may also decrease stress in patients 
and lead to better co-operation with their medical advisers. As far as we can 
ascertain, no such programmes exist in Ireland but the principles on which they 
are based could be adopted and the methods modified to take account of the 
culture and traditions common to Irish patients. Were the IMTH to become the 
first hospital to introduce such a programme it would enable it to pioneer the 
process in Ireland and restore some of the morale which suffered as a result of 
the events under review. 

We recommend that the IMTH should immediately introduce training in 
communication with patients and other staff for all its students. 

The IMTH should set up a sensitising programme for all staff, with the co
operation of the Department of Health and the professional bodies concerned, 
and this programme should be extended to all hospitals in Ireland. 

4.3. Hospital Protocols and Procedures to Protect Patients from Risk of Sexual Abuse 

We received various suggestions as regards practices which would reduce the possibility 
of sexual abuse of patients in hospitals. Before considering these in the context of "best 
practice" some general principles must be stated. 

1. Those providing clinical care are in a position of trust with regard to those 
receiving such care. Any measures taken should, therefore, reinforce rather than 
undermine such trust 

2. The procedures are important but the general ethos and approach of the hospital 
and its staff are the best guarantee of the highest possible standards. 

3. The standard of communication between clinical staff and patients must be such 
that all clinical staff explain to patients what is happening to them and that the 
patients feel free to question any action on the part of such staff. 
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1. Position of Trust 

We suggest that it is made clear that a patient may request a chaperone or that a 
member of the family or friend may be present when the patient is being 
examined or undergoing a medical procedure or interview. This should be 
incorporated into normal hospital procedures so that: 

(a) patients know that they can make such a request and 
(b) it does not create an administrative problem when they do. 

Many patients do not want a third party present when they are discussing their 
medical details with a health professional, and to impose such a requirement 
would create difficulties for patients - and possibly for their treatment - even if 
there were to be an "opt-out" arrangement. 

2. General Atmosphere 

As far as staff are concerned, it must be clear that the standard is that of zero 
tolerance; that no inappropriate conduct, however slight it may appear to the 
member of staff concerned, is admissible in dealing with a patient; and that 
complaints will be listened to, noted and investigated. 

It should also be stated that sexual abuse is a rare occurrence in a clinical 
context and that the higher the standard of care and the greater the atmosphere of 
professional integrity in a hospital the less likely it is that such abuse will occur. 

3. Communication with Patients and their Families 

Several submissions referred to a need to improve the communication skills of 
doctors and suggested that the introduction of those skills as part of their training 
should be urgently addressed. We have made some practical recommendations 
on this issue in this section. Clinical staff must be obliged to explain any 
physical examinations or oral questioning of an unexpected, intimate or sensitive 
nature. Such communication is an integral part of a patient's treatment. Despite 
pressures of time, doctors, particularly consultants, must fulfil this function. 

In common with patients, staff should be fully aware of correct clinical 
procedures and patient care. 

We were furnished, through the good offices of the Council of International 
Hospitals, with an article published by Dr Roy Palmer, Secretary and Medical 
Director of the Medical Protection Society, which relates to general practice but 
which clearly explains the importance of communication in any clinical context. 

"It is the Medical Protection Society's experience, from handling cases, that 
many allegations of indecency arise from basic failures of communication and of 
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understanding. For example, the teenage female who attends her doctor for a 
sore throat may later make allegations of breast fondling. She has not 
understood (because the doctor has not explained) that a full clinical 
examination involves palpation for glands which, in turn, may mean asking the 
patient to undress... 

Other examples of examinations which may lead to allegations of indecency 
include procedures such as transillumination of testicular cysts in darkened 
rooms and the examination of the fundus or perhaps the ear drum, again in 
darkened room a doctor who does not explain to his patient why the lights have 
been dimmed and he is approaching 'cheek to cheek' may be misunderstood. 
particularly if the patient was not expecting such an examination on the basis of 
the symptoms with which he or she presented. " 

It is recommended that clinical staff should be required to explain procedures 
to patients so that a patient may understand the nature of a procedure and 
why it is being undertaken. 

It is suggested that senior hospital staff incorporate respect for the patient into 
the training and development carried out within the hospital both explicitly 
and through their own example. 

Complaints are usually considered only when made by the persons who have 
been subjected to alleged abuse. Circumstances may arise, however, when 
patients are unable to make complaints by reason of age or incapacity. In such 
circumstances, a heavy onus rests on providers of health care to ensure that the 
patients are respected and that if there is a suspicion of improper conduct on the 
part of a member of staff, it is brought to the attention of the hospital and 
properly investigated. Such protocols have been well developed in the 
psychiatric and mental disability institutions. 

The procedures should make it clear that the maintenance of zero tolerance 
for sexual abuse of patients is the responsibility of all members of staff. 
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5. Changes in Procedures for Handling 
Complaints 

5.1. Introduction 

The terms of reference require the Review Group to: 

"make recommendations to the Hospital Management Board on any changes or 
improvements to protocols, practices and procedures for the protection of patients and 
staff which the Review Group consider necessary having regard to best practice in 
Ireland and abroad." 

This section deals with procedures for handling allegations of sexual abuse made against 
a member of hospital staff. It refers to the current position in Ireland and 
internationally. The section then considers the Disciplinary and Complaints Procedures 
of the Consultants Common Contract and the role of the Medical Council as the 
statutory body with responsibility for ensuring the fitness to practise of medical 
practitioners. We then make proposals for hospital protocols and procedures for dealing 
with allegations of sexual abuse. 

5.2. Responsibilities of a Hospital 

Hospital authorities must anticipate that complaints may arise and that the management 
of these complaints must meet the requirements of constitutional justice and their 
obligations to protect patients and staff. Procedures for handling allegations of sexual 
abuse by an employee of a hospital should address six concerns which we identified as 
being the responsibility, in different ways, of a hospital. These are: 

• the safety of patients in the hospital; 
• the rights of the person against whom the allegation is made; 
• the welfare of complainants and their families; 
• the confidence of the public in the hospital; 
• the interests of other staff in the hospital; 
• the relationship of the hospital with the health system. 

The procedures must be clear and known to those who complain and those against 
whom complaints are made. 
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Protocols are the rules and formalities of any procedure and procedure describes the 
mode of conducting any task (or legal action). We have therefore examined the rules 
which should govern the handling of allegations and the practice or manner in which 
those rules are carried out in order to recommend the "protocols, practices and 
procedures " which might be introduced. 

The events which gave rise to this Report indicate that the current procedures for dealing 
with complaints of sexual abuse made against a consultant are not fully satisfactory 
from the point of view of the protection of patients or staff and do not enable the 
Hospital adequately to fulfil its obligations towards those for whom it is responsible. 

We were informed by the Irish Hospital Consultants Association that: 

"Sexual abuse of either a heterosexual or homosexual nature represents a minuscule 
problem when viewed in the context of the millions ojpatient/doctor contacts each year. 
Sexual abuse can have a devastating effect on a patient. A vexatious claim will ruin a 
doctor. Clinical medicine is based on trust; that trust has, and will always be, misused 
by a tiny proportion of doctors and patients. It is impossible to legislate for. " 

While the Medical Council has a procedure for dealing with complaints of sexual 
misconduct against members of the medical profession and An Bord Altranais operates 
similar procedures for members of the nursing profession, we did not find any 
procedures common to hospitals which would describe "best practice in Ireland". 

The Department of Health informed us that it was not aware of any written or common 
procedures for hospitals and we did not receive any information from any other source 
which would enable us to describe "best practice" in this regard in Ireland. (We 
addressed enquiries to 26 hospitals of whom eleven replied.) Nor is there any evidence 
of common hospital procedures in many other countries. The Council of International 
Hospitals, for example, which conducted research in this area on our behalf, told us that: 

"During the course of research, Council staff contacted staff from a range of 
departments at ten NHS trusts over a wide geographical area. Unfortunately, none of 
these trusts maintain written policies designed to manage against allegations of 
harassment following medical examinations. However, individuals at each trust stated 
that medical staff follow unwritten policies when performing an intimate examination on 
patients of the opposite sex. " 

We received similar responses from the US and other countries. Such matters appear to 
be left to the professional disciplinary bodies and to the individual hospitals and there is 
an implicit assumption in many institutions that such allegations do not arise against 
senior medical staff or consultants. 

The IMTH, in its submission, described how it had dealt with two complaints in 1986 
against a junior doctor who was on contract to the Hospital. The doctor concerned was 
dismissed after the second complaint and the cases were referred to the Medical 
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Council. (It should be noted that there is no connection between these cases and the 
allegations made against the Consultant, other than that they were made against an 
employee of the same Hospital.) The cases were different from those under review in 
that the doctor admitted to some degree of incorrect behaviour and that he was not a 
consultant. 

Hospitals share a view that patients are safe once they have come into their care. It is, 
however, necessary to realise that recent events have changed our understanding of the 
likelihood of sexual abuse and of the damaging effect that it can have on the victims and 
their families. It must be accepted that statistically it is possible that some consultants 
will be guilty of such conduct and that, in the current climate, it is likely that allegations 
of sexual misconduct will be made against other consultants which are incorrect, or 
based on misunderstanding or even on malice. Such allegations will have to be dealt 
with by hospital authorities and investigated to some extent by them, even when they are 
referred to other authorities such as professional and statutory bodies. 

Disciplinary and Complaints Procedures of the Consultants Common Contract 

Many submissions made to us criticised the Disciplinary Procedures contained in the 
Consultants Common Contract. 

The Disciplinary and Complaints Procedures of the Consultants Common Contract 
(Appendix B) lie at the heart of the manner in which the allegations were dealt with by 
the Board of Management of the Hospital and are discussed in Section 3 of this Report. 

These procedures, which would involve a ministerial enquiry, have been used only once 
in recent years and several people told us that the prospect of such an enquiry raised 
major problems for any hospital. 

In its submission to us the Irish Medical Organisation stated: 

"// has been suggested that the current procedures are not sufficiently sensitive so as to 
differentiate between 'serious' misconduct and 'misconduct' in its definitions and that 
therefore, the due process followed in respect of each are largely similar. Theoretically 
therefore, even if the misconduct complained of has serious implications for the welfare 
of patients, the full procedure must be followed before the consultant complained of can 
be suspended from duty. 

The I. MO. would be anxious that the existing provisions outlined in the procedures 
would continue as a guarantee of fair procedures and natural justice for consultants. 
The I. MO. would however, be prepared to explore the possibility of an additional 
provision in the procedures relating to allegations of 'serious' misconduct, e.g., where 
the conduct complained of puts patients health and well bring at risk If it is the case 
that such a serious complaint is made, the consultant complained of should immediately 
avail of administrative leave from medical duties within the hospital for two weeks to 
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allow the consultant to investigate the matter complained of and to liaise with 
legal/professional advisers. In such situations full access to hospital records should be 
available to the consultant who is the subject of the allegations. If the consultant wishes 
to avail of additional administrative leave, applicatibn may be made to the C.E. O. of a 
Health Board or the 'responsible person' in the case of a public voluntary hospital or 
nominated health agency. 

As such leave would be to facilitate the consultant in preparing a defence to the 
allegations the taking of such leave would be without prejudice to the consultant's 
position. 

On the expiry of the period of administrative leave, a decision may then be taken by the 
C.E.OJ'appropriate person' on whether to initiate stage one of the current procedure. " 

The submission of the MMM Congregation stated that: 

"The Consultants Common Contract needs to be revised so that in all cases of 
complaints of alleged professional misconduct the hospitals' general duty of care and 
corporate responsibility to its patients take precedence. It is to be recalled that the 
Consultants Common Contract is not something over which the hospital has any 
independent powers of negotiation in each individual case and this is thus effectively an 
imposed contract." 

The written submission of the Irish Hospital Consultants Association did not make any 
specific proposals with regard to the Disciplinary and Complaints Procedures of the 
Common Contract although it did comment that: 

"We would wish you to consider the position of a consultant against whom the 
accusation of sexual misconduct is laid. A patient, quite rightly in our view, can 
complain to the hospital authorities under the Patients' Charter. He or she may report 
an allegation to the Garda Siochdna, may institute civil proceedings or may submit a 
complaint to the Medical Council. A consultant against whom an accusation of sexual 
misconduct is made is at risk of permanent and irrevocable damage to his or her 
personal and professional reputation, and in a small informal community such as 
Ireland, of grave embarrassment and damage to his/her family. However frivolous, 
untrue or even malevolent the accusation may be, however complete the exoneration at 
a subsequent inquiry, grave and irretrievable damage will have been done. Natural 
justice demands that this factor is taken into account when such accusations are being 
addressed. Under current contractual and legal conditions we find it extremely difficult 
to envisage how this natural justice can be afforded to a consultant. Your Committee 
should most certainly consider this in your report in the certain knowledge that no Irish 
doctor could ever recover from the notoriety and publicity which would result from a 
false or untrue allegation of this nature. " 

In its submission the Board of Management of the Hospital dealt at some length with the 
implications of the Consultants Common Contract: 
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"The Hospital submits that there are a number of serious deficiencies in the 
Disciplinary and Complaints Procedures contained in the Consultants Common 
Contract. These deficiencies are such as to cause serious difficulties for a voluntary 
hospital in dealing with allegations of serious misconduct against Consultants. " 

The Right to Suspend 

The first and most serious deficiency is that a voluntary hospital, having received an 
allegation of serious misconduct against a Consultant lacks the legal authority to 
suspend or otherwise remove the Consultant from duty with immediate effect. The 
Disciplinary and Complaints Procedures provide for suspension only in circumstances 
where the appropriate person, having considered a complaint and having considered 
the response of the Consultant (which the Consultant has one month to make), decides 
to refer the complaint to a committee established by the Minister for Health to inquire 
into the matter (Disciplinary and Complaints Procedures, paragraph 5). Thus, if a 
voluntary hospital receives a complaint alleging serious misconduct on the part of a 
Consultant, such that the hospital considers it appropriate that the Consultant go off 
duty pending the outcome of an investigation, the hospital must seek the agreement of 
the Consultant to go and remain off duty. If such agreement is not forthcoming, the 
hospital may not remove the Consultant from duty. Furthermore, if such agreement is 
forthcoming but the Consultant later decides to return to duty, the hospital is not 
entitled to restrain the Consultant from returning to duty. This state of affairs is unique 
to Consultants in voluntary hospitals ...No other member of staff of a voluntary hospital 
is subject to suspension rules which are so restrictive on the hospital. Thus, if a serious 
allegation of misconduct were to be made against a member of the nursing staff or a 
non-consultant hospital doctor, the hospital would be entitled to remove the member of 
staff from duty forthwith ... Indeed, it is particularly noteworthy that Section 22, Health 
Act, 1970 empowers the chief executive officer of a Health Board, after consultation 
with the Chairman or Vice Chairman of the Health Board, to suspend an officer of the 
Health Board pending an inquiry and disciplinary action, if there is reason to believe 
that the officer has misconducted himself in relation to his office or is otherwise unfit to 
hold office. The Hospital strongly submits that it should have the right to suspend a 
Consultant forthwith if an allegation of serious misconduct is made against a 
Consultant. 

Misconduct outside the Hospital 

A further shortcoming in the Procedures is that it is not absolutely clear that a 
complaint alleging misconduct on the part of a Consultant outside of the hospital, say in 
his private rooms while examining a person who is not a patient of the hospital, may be 
dealt with under the Procedures. The Procedures may be invoked only where the 
appropriate person is of the opinion that the Consultant "may have failed to comply 
with any of the terms of his appointment or may have otherwise misconducted himself 
in relation to his appointment" (paragraph 1). 
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Power of Dismissal 

The Procedures provide for termination of appointment of a Consultant only in 
circumstances where a Ministerial committee recommends accordingly and where the 
Consultant either decides not to appeal to the Minister for Health or where the Minister 
for Health rejects the appeal (paragraphs 4(11) to 4(15) inclusive). The Hospital 
understands that the committee of inquiry process has been immensely difficult, time 
consuming, lengthy and costly for hospitals that have become involved in such 
processes. The Hospital considers that the Procedures should provide for a decision on 
termination of appointment to be made by say a committee of the Hospital Management 
Board and that it should not be necessary for the Hospital to become involved in 
complex processes that require it to submit to decision-making on such matters by 
outside committees and by the Minister for Health. " 

The first formal submission from the Chief Executive Officer on behalf of the North 
Eastern Health Board expressed the Board's concern which has been outlined in Section 
3 of this Report as follows: 

"Investigation of a complaint regarding alleged sexual abuse by an employee who is a 
Consultant cannot be dealt with solely under the Consultants Common Contract. The 
agency has a general duty of care and corporate responsibility and this must take 
precedence over contractual issues. The hospital cannot contract away its duty of 
care. " 

As can be seen from the above submissions, there are very different, even conflicting, 
views as to the appropriate way in which to deal with allegations of sexual misconduct 
against a consultant. 

5.4. Role of the Medical Council 

The terms of reference and the subject of this enquiry relate to allegations made to a 
hospital board against an employee. The Medical Council, however, is the statutory 
body charged, under the 1978 Medical Practitioners Act, with ensuring the fitness of 
medical practitioners in Ireland to treat patients. Some submissions indicated to us that 
the length of the time taken by an investigation of the Medical Council, allied to the 
non-disclosure of the status of the person against whom the allegations of professional 
misconduct have been made until the High Court has directed the Council to "erase the 
name of such person " (Ref. High Court V 46 (4) p. 22), created a profound flaw in the 
procedure. 

We requested the views of the Medical Council on the issues raised by the terms of 
reference which are the subject of Sections 4 and 5 of this Report. It would not have 
been appropriate to seek to discuss the specific allegations which, we had been informed 
in submissions, had been referred to it. We did, however, ascertain that investigations 
might average three months but could take over a year, depending on the circumstances 

80 



Section 5 Changes in Procedures for Handling Complaints 

and complexity of a case. It was confirmed that the Medical Council was obliged to 
refrain from communicating the status of any medical practitioner under investigation 
until the end of High Court proceedings. 

The provisions of the 1978 Act dealing with the Fitness to Practise Procedures of the 
Medical Council are set out in Appendix D. 

The Council also provided us with suggested amendments which it had raised with the 
Minister for Health; these are set out in Appendix A. 

We consider that, given the length of time taken to process allegations of sexual abuse 
made against medical practitioners, a total ban on communication on the status of 
such medical practitioners by the Medical Council is quite extraordinary and 
unsatisfactory. 

Hospital Protocols and Procedures for Dealing with Allegations of Sexual Abuse 

Currently, there is a debate about whether or not all allegations of sexual abuse should 
have to be reported to An Garda Siochana i.e. whether there should be "mandatory" 
reporting. Such reporting applies in some states such as Finland, France, Italy, Norway 
and Sweden. The arguments in favour have been outlined in the Law Reform 
Commission's Report on Child Sexual Abuse (1990) and in the document Putting 
Children First (1996) issued by the Department of Health. 

Irrespective of whether mandatory reporting is introduced in Ireland, hospitals will have 
to introduce protocols for handling allegations against their staff, whether or not other 
investigations are taking place. Such protocols and procedures must be based on certain 
essential principles. They must be: 

1. fair 
2. speedy 
3. independent and 
4. published and known to the general public and all employees of the hospital. 

Provided that such principles are valid there should be no objection to extending them 
explicitly to cover the conduct of consultants, either in voluntary or health board 
hospitals. 

// is important that hospitals should not be expected to act in isolation on these 
matters. We recommend that a group including representatives of the management of 
voluntary and health board hospitals, the clinical professions involved and the 
Department of Health should draw up common, written protocols for dealing with 
allegations of sexual abuse by members of staff to be applied in all hospitals within 
the next six months. We consider that such protocols should incorporate the 
principles which we have outlined in the form of general guidelines. 
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(a) Preliminary Investigation 

Section 5 Changes in Procedures for Handling Complaints 

The purpose of the preliminary investigation is to establish whether the 
allegations are such as to require further investigation or whether the 
matter can be resolved at this stage. 

The first task of those responsible for conducting the procedures is to 
examine the nature of the allegation and, if possible, meet and listen to 
the person making it. 

An investigatory procedure should only be invoked on the strength of 
allegations of sexual abuse which are specific and not based on rumour 
or generalised hearsay. 

The nature and details of the allegations must also be made known to the 
person against whom the complaint is being made and he/she must be 
given an opportunity of replying and refuting them. 

In the interests of all those concerned there should be automatic leave of 
absence given to the person against whom a complaint of sexual abuse is 
made. If this practice is mandatory it implies no degree of guilt on the 
part of the member of staff. It must however be accompanied by swift 
preliminary investigatory procedures. 

It is essential that complete confidentiality should be preserved by those 
involved. 

The same protocols should operate irrespective of the rank of the 
clinical staff involved. This in effect means that the procedures would 
be accepted as part of every contract of employment in the hospital, 
including that of a consultant 

(b) Further Investigation 

If it is found that the allegations are serious and appear to have a basis in 
fact they must be referred for further investigation by the professional 
and state authorities. While such investigation is being conducted, there 
must be some mechanism for curtailing the activity in the hospital of the 
health professional involved. Absence on full pay is the most obvious 
course and we recommend that this should operate while the allegations 
are being investigated. 
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The gravity of an offence must also be reflected in the severity of the 
consequences if the charge is substantiated. 

We recommend that there should be zero tolerance of any form of 
sexual abuse by clinical personnel or, indeed, any hospital employee. 

Offences with sexual connotations, such as improper remarks or conduct 
which could be described as sexual harassment, would not normally 
warrant the same measures as would sexual abuse or assault. They can 
and should be dealt with appropriately under existing procedures in most 
hospitals but must apply to all clinical staff. If existing procedures are 
not clear they should be improved. 

It could also be argued that allegations of such lesser offences against 
junior clinical staff should be dealt with by disciplinary procedures 
which would include the option of specific training and evaluation of 
their conduct over a stated period of time. 

Where allegations of this nature are sustained against senior staff, 
particularly consultants who have independence in treating their patients 
and who are expected to teach and give an example of good practice and 
behaviour to other clinical staff, the restrictive penalties should be more 
severe. 

The Law Reform Commission, in its Report on Rape and Allied 
Offences (1988), states that: 

"The victims of crime should, in so far as it is compatible with fair 
procedures, be given some sense of being vindicated and protected by 
the legal system. Fairness to the accused demands objectivity, but it 
does not preclude sensitivity to the complainant's feelings. " (para 34, p. 
14) 

This principle could also be applied to protocols of investigation in 
matters of sexual abuse. 

The issue regarding the length of time within which a complaint can be 
made was vital in the case which gave rise to this enquiry. In the light of 
experience in other disciplines and in other countries it would seem that 
the time should run from the date at which the complainant is in a 
position to formulate a complaint. This could involve a complication in 
some cases of allegations of sexual abuse which are brought to light only 
as a result of treatment or therapy undergone by the complainant. 
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In view of the difficulty for the person against whom a complaint is 
made to defend him/herself after a considerable lapse of time, we 
recommend that hospital authorities should have some guidance from 
experts in this area to enable them to assess the evidence as presented. 
All relevant information should be made available to all the parties 
involved 

2. Procedures which Operate Quickly 

As far as a hospital is concerned, it is necessary to process allegations of sexual 
abuse quickly at the initial stage because: first, if correct, they constitute a risk to 
patients in the hospital and secondly, if incorrect, they have the capacity to inflict 
enormous damage on the person against whom the complaint has been made. 
Some element of urgency is also necessary from the point of view of the 
complainant. 

It is therefore recommended that the preliminary examination should normally 
take not more than two weeks; in exceptional circumstances this can be extended 
by a further two weeks. Once it has been decided that there is a case to answer, 
the matter should be laid before the relevant professional body and An Garda 
Siochana and ever)' co-operation should be extended to these bodies. 

Furthermore, it must be possible to implement protocols immediately on receipt 
of any allegation of sexual abuse. 

Senior management in each hospital must designate a suitable person at a 
senior level (such as the Medical Director, Director of Nursing, Chief 
Executive Officer, or Deputy Chief Executive Officer). Such person would 
initiate the investigative procedures. He/she should be advised by a small 
multi-discplinary group, the composition of which will depend on the 
circumstances. 

If a complaint is not substantiated this should be made known and the 
member of staff fully re-instated. 

If a complaint requires further investigation the member of staff should 
remain absent with pay until the outcome of the investigation becomes known. 

A problem would arise if the allegation is not legally sustainable as an offence 
against the law, but is a breach of medical ethics. The Review Group agrees 
with the view of the task force commissioned by the College of Physicians and 
Surgeons of Ontario that authorities indicate their: 

"commitment to the safety of the public by affirming the philosophy of Zero 
Tolerance of sexual abuse, and in accordance with that philosophy, developing 
policies, procedures, practices and education programmes that support it. " 
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It may happen that complaints have not been sustained in law but that the 
hospital is not satisfied that the principle of "zero tolerance" has been 
maintained In these circumstances it should be open to the hospital to 
require that the person complained of should undertake some 
training/treatment and accept some restrictions on the manner in which 
he/she carries out duties in the hospital for a reasonable length of time which 
could be a period of years. 

Such a possibility would allow a more credible re-instatement than the present 
situation which seems to be "all or nothing" and serves to support the "no smoke 
without fire" scenario so damaging to health care personnel. 

Procedures which are Seen to be Independent 

It is important that hospital authorities should have access to reliable, 
independent and experienced people to assist them when such allegations are 
made. 

It would seem reasonable that a small number of such people should be 
designated on a national basis so that a hospital in one region can immediately 
have access to a person who would not be from the same area but would have 
experience of the procedures involved. Members of such a panel would need to 
have an understanding of the legal, medical and human issues and could assist 
the designated person in processing the allegations. 

The designated person should be required to use the services of a member or 
members of this panel unconnected with the hospital, the complainant or the 
person against whom the allegations have been made, in investigating the 
allegations. 

A national panel of people to assist when allegations are made should be 
constituted by the Department of Health since it has access to information on 
a nationwide basis. 

Procedures and Protocols Which Are Known 

In the circumstances that gave rise to this Report, allegations were made to 
different authorities and, in fact, most were not made initially to the Hospital but 
to the Health Board and/or the Garda. 

The hospital protocols should be made known to the relevant statutory bodies. 

Senior hospital personnel must be seen to take any complaint of sexual abuse 
seriously. 
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It is important that patients should know when, how and where to make 
complaints particularly where they are of a sexual nature. The protocols 
should therefore be available to any member of the public on request The 
complaints officer in a hospital should be aware of the need to process such 
complaints speedily to the appropriate designated person. 

It is important that staff in a hospital should know what the protocols are and 
how they can be activated. 

It is also vital that some element of protection is seen to exist for ''whistle 
blowers". In theory, any member of a hospital staff can raise such a matter but in 
practice junior members are often afraid that their careers and reputations would 
be adversely affected if they voiced concerns which may not be substantiated, 
even if the matter were raised in good faith. 

The protocols must give reassurance that any instances of alleged sexual 
abuse brought before the management which are not found to be malicious or 
gravely irresponsible will not jeopardise the person raising them. It is the 
practice and culture of the hospital that is likely to give the necessary 
reassurance. 

This practice and culture should be based on two principles: 

• the primary importance of patient safety; and 

• an open relationship between staff of every rank which encourages good 
communications and the assumption of individual responsibility. 

Such principles should also be enshrined in the protocols. 

Once the initial investigation by the designated person in the hospital has been 
concluded other issues have to be addressed. These arise when a decision is 
made not to proceed any further with investigating the allegations. 

The protection of the good name of the person against whom the allegation 
has been made is most important and the decision not to proceed must be 
communicated to those who were aware that the allegations were made. If the 
allegations were made because of a misunderstanding on the part of a patient 
or member of staff this person must have the misunderstanding clarified 

When it is decided that further investigations by the hospital and the statutory 
authorities must follow, the correct procedures must be in place. 

We have already recommended that the person against whom allegations of 
sexual abuse are made should be given leave of absence with pay. 
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If investigatory procedures are undertaken by the Medical Council and/or the 
Garda the suspension should remain until the investigations have been 
completed 

It can be confirmed that hospitals should co-operate fully with statutory 
authorities. The protocols should be clear on the point at which the hospital 
ceases its investigations and leaves the matter entirely to the statutory 
authorities. 

The 1991 Child Care Act, which has come into force since the events which are 
the subject of this Report occurred, has clarified the steps to be taken when 
allegations of current abuse of children or young people are involved. When the 
protocols for hospitals which we have recommended are agreed and have come 
into operation they should cover all forms of sexual abuse. 

Hospitals and health boards must co-operate in the processing of information 
about allegations of sexual abuse relating to all clinical staff Such a system 
must incorporate an obligation of absolute confidentiality with regard to both 
the complainant and the subject of the complaint until the close of the 
investigations. At that stage, the communication of the findings will include 
the fact that the investigation has taken place and the decision taken. It will 
not include the names of the complainant nor the subject of the complaint 
unless those parties specifically so request. 

In order to ensure a coherent and consistent approach to the handling of 
allegations of sexual misconduct, we recommend that: 

• An explicit protocol to deal with allegations of sexual abuse, 
incorporating the principles outlined in this Report, must be agreed by 
the hospitals and medical professions in Ireland and a clause 
accepting it must be included in all contracts of employment 

• Procedures must include an automatic mechanism which will: 

(i) give the person against whom the allegation has been made 
leave of absence with pay; 

(ii) enable the authorities to deal with the allegation within a 
period of two weeks with a possible extension to four so that it 
is dismissed or sent for further investigation within that period; 

(Hi) protect the rights of the complainant, the employee and the 
hospital 

• The Department of Health should designate a number of appropriate 
people who can assist a hospital management when such an allegation 
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is made, and give the names of such people to hospitals and health 
boards. 

• The hospital should select one or more persons from the Department 
of Health designated panel when a full investigation is required. 

• Each hospital should provide its managers with sufficient training in 
the handling of allegations of sexual abuse. 

• Hospital authorities which suspend a member of staff in good faith in 
the interests of patient safety and according to the procedures laid 
down should be protected, by legislation if necessary, from liability for 
damages to the person against whom the allegation has been made. 
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Conclusions and Recommendations 

The Response of the Hospital to the Complaints 

1. Given the sequence of events and the Hospital's response, we do not consider that the 
Hospital Management Board placed patients at risk from potential abuse by the 
Consultant from the date on which they received notice of Mr A's complaint up to 8 
August 1995. 

The situation when the Consultant returned, however, was not satisfactory and the 
restrictions on his access to patients should have been clearly set out and enforced by the 
Hospital. Where allegations of sexual abuse against a consultant arise there should be 
formal procedures which would leave no doubt about restrictions on his/her access to 
patients. 

2. The available procedures were limited and did not cover all the circumstances of the 
case which arose. It would appear, however, that the Chairman of the Hospital 
Management Board proceeded with due regard for the rights of the Consultant. 

3. Mr A's complaint was the first complaint to be received and processed by the Hospital. 
The Hospital dealt with later complaints differently in at least two respects: Mr A's 
complaint was acknowledged after more than four weeks while most other complaints 
were acknowledged after a much shorter period of time; the Chairman did not meet Mr 
A and the meetings which took place with other members of the Hospital do not seem to 
have helped Mr A (although relations with other complainants improved after similar 
meetings). Furthermore, the Chairman dealt with Mr A's complaint without the benefit 
of non-legal professional advice. It could be said that the Hospital learned as the 
situation developed but that Mr and Mrs A remain distressed. 

4. The Hospital wrote directly to Mr B and enquired through the Health Board if he would 
sign the complaint he had submitted. When he did not respond, the Hospital was correct 
not to pursue his statement any further. 

5. The complaints of Mr C and Mr D appear to have been dealt with in a more appropriate 
fashion than that of Mr A. 

6. The Hospital informed us that it is prepared to offer counselling services directly or 
through professional counsellors of the complainant's choice to people who allege they 
have suffered sexual abuse by an employee of the Hospital. It is co-operating with the 
Medical Council, An Garda Siochana and the Health Board in the processing of 
allegations against the Consultant. Provided that such courses of action are made known 
to the complainants, they should give some comfort to those involved. 

89 





1 
! 

I 
1 

I 
I 

i 

7. We would recommend that correspondence relating to allegations of sexual abuse 
should be prepared with the help of those with relevant expertise and then passed to 
legal advisers where this is considered necessary. 

8. It would have been preferable to have had the helpline ready before it was announced. It 
seems to have operated well and we received no criticism concerning its effectiveness. 
Since there may be further requirements for such a service in the future we would 
suggest that the service should be in place before it is announced and that the possibility 
of a joint service with the Health Board or other appropriate body should be explored. It 
is appropriate that the number of counselling sessions paid for by the Hospital can be 
extended where this can be shown to be necessary by an independent expert. 

9. It is to be hoped that the experience gained by the IMTH since April 1995 will give rise 
to a more sophisticated approach to conveying information to the public, while 
protecting the legitimate interests of all the parties involved. 

10. It would seem that the coincidence of leave taken by several senior personnel during 
some of the crucial period exacerbated the difficulties of jointly managing the resolution 
of the crisis. 

11. Certain factors combined to make the relationship between the Hospital and Health 
Board difficult at a period when they should have been working closely together. These 
include: 

• the fact that available guidelines were silent as regards procedures for dealing 
with complaints relating to incidents which happened many years ago but which 
involve an alleged perpetrator who is still in a position of trust dealing with 
children; 

• the fact that the reporting policy which now operates between the Garda and the 
health boards was not in operation in March 1995 and, obviously, not in March 
1994; 

• the relationship between the Hospital and the Health Board, which had changed 
in 1993 and was about to change further when the ownership of the Hospital was 
to be transferred, had not yet crystallised in March 1995. The impact of the 
transition in ownership on the Hospital is considerable; 

• the Health Board, as the statutory child care agency in this area, had more 
experience than the Hospital of dealing with allegations of child sexual abuse. 
The Hospital Board is not a statutory body and was conscious of the 

r implications of its legal obligations to its employees, particularly as contained in 

the Consultants Common Contract. 

12. There should be greater communication between clinical and administrative staff. 
Consultants and senior clinical staff should be encouraged to take a more active role in 
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promoting good morale throughout the Hospital and to appreciate the positive effects of 
good relations with patients and their families. There is no international or Irish 
evidence that we know of to indicate that dealing with problems at an early stage 
increases the likelihood of litigation against doctors-and hospitals. 

13. In the light of the exceptional nature of the allegations, the fact that there was no guiding 
precedent to hand and the burdens placed on management in the circumstances, the 
Hospital's manner of coping with its responsibility towards its staff was hardly 
surprising. 

The management of the Hospital was not in a position to offer much specific support to 
staff in the initial stages of the allegations. It would be desirable if professional help 
could now be made available in order to discuss the implications of the experience with 
the staff in general and to offer personal support to those who were most involved. 

14. The Hospital management informed us that it was anxious to inform and reassure the 
public while maintaining the rights of the complainants and the Consultant. Its press 
statements were designed to achieve these aims but would not appear to have been 
adequate in some instances. 

This Report is intended to help in informing the general public about what happened. 
The Hospital, the Health Board and, in areas which are relevant, the Department of 
Health can combine to ensure that procedures are put in place in which the public can 
have confidence. 

15. We believe that the previous complaints against the Consultant made prior to 1977 and 
in 1982/3 were dealt with in a manner which would have been regarded as adequate at 
that period. It would not, however, be acceptable today. 

16. In the light of the responsibilities of the Hospital, it is clear to us that the proprietors 
were correct in not facilitating the visit of the Consultant to other hospitals in Africa or 
elsewhere until such time as the allegations currently being investigated by the Medical 
Council and the Garda have been completed. 

17. The submission of the Medical Missionaries of Mary clearly indicated the 
Congregation's concern for the full protection of all those in its charge. 

The Prevention of Sexual Abuse 

18. Hospitals should be designed to provide the best method of delivering care and facilities 
for private examinations in out-patients departments are therefore desirable. While every 
effort must be made to make the physical surroundings safe for patients and staff they 
should not, however, be designed on the basis that intimate physical examinations are 
likely to be occasions of sexual abuse. 
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19. In the context of the prevention of sexual abuse of patients, it must be considered that 
the mix of ages in the Paediatric Department, the proximity of children and adolescents 
and low staffing levels combine to give possible cause for concern. 

20. The question of the most suitable location for the treatment of young adolescents is not 
yet resolved and will have to receive further attention in the IMTH as in other hospitals. 

21. We would endorse the recommendation of the Hospital Medical Director that: 

"There should be written protocols detailing the procedures for the clinical examination 
of patients and particularly those examinations of an intimate nature." 

22. We recommend that it becomes routine for all clinical staff to wear name badges and to 
introduce themselves to patients. This would increase patient confidence and improve 
the Hospital's internal security. 

23. We recommend that patients should be informed that they may, at any time, request a 
third part) to be present but that "chaperoning" would not be a regular feature of all 
clinical examinations and procedures. 

We would not favour the use of non-medical people as chaperones, other than members 
of the family or a friend requested by the patient. 

24. The Hospital is itself a training hospital and it would be appropriate for its consultants 
and senior staff to receive some professional help to enable them to train the doctors and 
students entrusted to them to a higher standard in the field of communication with 
patients. 

25. International experience has shown that a significant number of allegations are made 
and an even larger number of misunderstandings arise because hospital staff, 
administrative and clinical, use words or procedures which leave patients confused, 
upset or hurt. An improvement in this area would not only make hospitals less 
traumatic for patients but decrease the number of complaints and allegations made on 
the basis of genuine misunderstanding. It would also improve the quality of care 
provided. 

26. The gap in understanding which can arise is not solely due to poor communication. It is 
the expression of an inability on the part of staff to appreciate the impact that 
expressions and procedures, which to them are routine, can have on patients. 

27. We recommend that the IMTH should immediately introduce training in communication 
with patients and other staff for all its students. 

28. The IMTH should set up a sensitising programme for all staff, with the co-operation of 
the Department of Health and the professional bodies concerned, and this programme 
should be extended to all hospitals in Ireland. 
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29. It is recommended that clinical staff should be required to explain procedures to 
patients so that a patient may understand the nature of a procedure and why it is being 
undertaken. 

30. It is suggested that senior hospital staff incorporate respect for the patient into the 
training and development carried out within the hospital both explicitly and through 
their own example. 

31. The procedures should make it clear that the maintenance of zero tolerance for sexual 
abuse of patients is the responsibility of all members of staff. 

Changes in Procedures for Handling Complaints 

32. We consider that, given the length of time taken to process allegations of sexual abuse 
made against medical practitioners, a total ban on communication on the status of such 
medical practitioners by the Medical Council is quite extraordinary and unsatisfactory 

33. It is important that hospitals should not be expected to act in isolation on these matters. 
We recommend that a group including representatives of the management of voluntary 
and health board hospitals, the clinical professions involved and the Department of 
Health should draw up common, written protocols for dealing with allegations of sexual 
abuse by members of staff to be applied in all hospitals within the next six months. We 
consider that such protocols should incorporate the principles which we have outlined, 
in the form of general guidelines. 

34. The same protocols should operate irrespective of the rank of the clinical staff involved, 
This in effect means that the procedures would be accepted as part of every contract of 
employment in the hospital, including that of a consultant. 

35. We recommend that there should be zero tolerance of any form of sexual abuse by 
clinical personnel or, indeed, any hospital employee. 

36. In view of the difficulty for the person against whom a complaint is made to defend 
him/herself after a considerable lapse of time, we recommend that hospital authorities 
should have some guidance from experts in this area to enable them to assess the 
evidence as presented. All relevant information should be made available to all the 
parties involved. 

37. Senior management in each hospital must designate a suitable person at a senior level 
(such as the Medical Director, Director of Nursing, Chief Executive Officer, or Deputy 
Chief Executive Officer). Such person would initiate the investigative procedures. 
He/she should be advised by a small multi-discplinary group, the composition of which 
will depend on the circumstances. 
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38. If a complaint is not substantiated this should be made known and the member of staff 
fully re-instated. 

39. If a complaint requires further investigation the member of staff should remain absent 
with pay until the outcome of the investigation becomes known. 

40. It may happen that complaints have not been sustained in law but that the hospital is not 
satisfied that the principle of "zero tolerance" has been maintained. In these 
circumstances it should be open to the hospital to require that the person complained of 
should undertake some training/treatment and accept some restrictions on the manner in 
which he/she carries out duties in the hospital for a reasonable length of time which 
could be a period of years. 

41. A national panel of people to assist when allegations are made should be constituted by 
the Department of Health since it has access to information on a nationwide basis. 

42. The hospital protocols should be made known to the relevant statutory bodies. 

43. Senior hospital personnel must be seen to take any complaint of sexual abuse seriously. 

44. It is important that patients should know when, how and where to make complaints 
particularly where they are of a sexual nature. The protocols should therefore be 
available to any member of the public on request. The complaints officer in a hospital 
should be aware of the need to process such complaints speedily to the appropriate 
designated person. 

45. The protocols must give reassurance that any instances of alleged sexual abuse brought 
before the management which are not found to be malicious or gravely irresponsible 
will not jeopardise the person raising them. It is the practice and culture of the hospital 
that is likely to give the necessary reassurance. This practice and culture should be based 
on two principles: 

• the primary importance of patient safety; and 

• an open relationship between staff of every rank which encourages good 
communications and the assumption of individual responsibility. 

46. The protection of the good name of the person against whom the allegation has been 
made is most important and the decision not to proceed must be communicated to those 
who were aware that the allegations were made. If the allegations were made because of 
a misunderstanding on the part of a patient or member of staff, this person must have the 
misunderstanding clarified. 

47. If investigatory procedures are undertaken by the Medical Council and/or the Garda the 
suspension should remain until the investigations have been completed. 
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Hospitals and health boards must co-operate in the processing of information about 
allegations of sexual abuse relating to all clinical staff. Such a system must incorporate 
an obligation of absolute confidentiality with regard to both the complainant and the 
subject of the complaint until the close of the investigations. At that stage, the 
communication of the findings will include the fact that the investigation has taken place 
and the decision taken. It will not include the names of the complainant nor the subject 
of the complaint unless those parties specifically so request. 

In order to ensure a coherent and consistent approach to the handling of allegations of 
sexual misconduct, we recommend that: 

• an explicit protocol to deal with allegations of sexual abuse, incorporating the 
principles outlined in this Report, must be agreed by the hospitals and medical 
professions in Ireland and a clause accepting it must be included in all contracts of 
employment. 

• Procedures must include an automatic mechanism which will: 

(i) give the person against whom the allegation has been made leave of 
absence with pay; 

(ii) enable the authorities to deal with the allegation within a period of two 
weeks with a possible extension to four so that it is dismissed or sent for 
further investigation within that period; 

(iii) protect the rights of the complainant, the employee and the hospital. 

• The Department of Health should designate a number of appropriate people who 
can assist a hospital management when such an allegation is made, and give the 
names of such people to hospitals and health boards. 

• The hospital should select one or more persons from the Department of Health 
designated panel when a full investigation is required. 

• Each hospital should provide its managers with sufficient training in the 
handling of allegations of sexual abuse. 

• Hospital authorities which suspend a member of staff in good faith in the 
interests of patient safety and according to the procedures laid down should be 
protected, by legislation if necessary, from liability for damages to the person 
against whom the allegation has been made. 
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Written Submissions Received 

i 

Association of General Practitioners 
Ms Jane Brady, General Nurse and Midwife 
Ms Alice Carroll 
Dr Vincent Carroll, Acting Director of Community Care and Medical Officer of Health 
Ms Theresa Conway, Personnel Officer 
Mr Basil Cronin, Chief Executive Officer, IMTH 
Department of Health 
Hospital Management and Hospital Executive, IMTH 
Dr Fenton Howell, Specialist in Public Health, NEHB 
Irish Association of Social Workers 
Irish Hospital Consultants Association 
Irish Medical Organisation 
13 Ward Sisters, IMTH 
Ms Emer Kealy 
Mr F. Lennon, Medical Director and Consultant Surgeon, IMTH 
Ms Anne Lennon, Head Medical Social Worker, IMTH 
Mr Andrew Logue, B.Soc. Studies 
The Irish Matrons' Association 
Dr Bernadette McCarthy 
Mr John McCullen, I.A.C.T. 
Mr Kieran McGrath, Senior Social Worker, St Clare's Unit. The Children's Hospital, Temple 
Street 
The Medical Council 
Medical Missionaries of Mary 
Ms Theresa Morely 
Mr Paul Murphy, Drogheda Independent 
Dr Bridget O'Connell, Local Consultant Paediatrician, IMTH 
Mr Donal O'Shea, Chief Executive Officer, NEHB 
Ms Bernie Price, Head Medical Social Worker, The Children's Hospital, Temple Street 
Ms Eilish Teeling 

Complainants and Families 

A number of complainants and their families 
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(a) decide the order of appearance 01' nersons appearing 

before the committee, 

(b) permit the consultant and the appropriate/person to 

appear in person or to be represented or assisted by 

another person or persons or to ntMtta written 

submissions to the committee, and 

(c)- hear, if he thinks fit, any person who is not a 

party to the proceedings. 

I 
(ft) The committee sha l l make i t s recommendacions in wr i t ing to 

the appropriate person and s h a l l send a copy of the 

recommendations to the consu l t an t concerned. 

(9) Where before a committee has made a recommendation, a 

rae"ibe'" or the committee for any reason becomes unable to 

r 
continue to ac t as such, the Minister may, at the request 

of the consultant concerned, or if the Minister considers 

it desirable so to do, appoint another committee. 

(10) A committee shall complete its examination of a complaint 

with all practicable speed and shall send a copy of its 

recommendations to the consultant concerned and to any other 

person concerned. 

(11) A committee having ina.uired into the matter may recommend 

(a) the termination of the consultant's appointment, or 

(b) the deduction of a specified sum ui' money from the 

consultant's remuneration,' or 

(c"* that the consultant concerned should be admonished. 



(a) one person (to be the chairman 0/ the committee) shall 

be selected by the Minister in agreement with the 

Irish Medical Association, the M«dical I'nion and the 

appropriate person. 

(b) two persons selected by the Minister from lists of 

names of persons supplied by the- Irish Medical 

Association and the Medical Union, and 

(c) two persons selected by the Minister following 

consultation with the governing body concerned. 

The quorum for a committee under this paragraph shall be 

three, at least one member of the quorum being a person 

referred to in subparagraph (2) (b) and at least one being 

a person referred to in sub-paragraph (2).(-c) . 

Any question arising before the commictee under this paragra 

shall be decided by the majority of the members of the 

committee who are present and vote a m !, i n t h e c a s e o f t h e 

equality of votes on any question, the chairman shail'have 

a second or casting vote. 

A committee under this paragraph may act not withstanding 

any vacancy among its members. 

The chairman of a committee sha1 1 r-«r>„ •., *w *• 
<-<-cc ana., convene the first meeting 

of the committee not less than ten H - ». *•- .. u • . 
wnaii ten a.iys after the committee 

is established. 

During the conduct of the committee'* proceedings, which 

shall be held in private, the chairman =:lail h a v e discretion 

"* ~™*~— n+ •*,„ W « . - < « , ...... , ,„..»„.. 
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Vhere a committee recommends the termination of a consuita-u 

appointment, the appointment may be terminated after the 

expiration of a period of 21 days from the communication to 

the consultant concerned of such recomn.endacion,i unless a 

request has been made to the Minister under sub-paragraph (ij) 

A consultant in relation to whom a recommendation for 

termination of his appointment or for the deduction of a 

specified sum of money has been made under sub-paragraph (ll) 

may request the Minister to issue a direction to the 

appropriate person in relation to that recommendation. 

A request under sub-paragraph (13) ahull be submitted in 

writing to the Minister either by the consultant concerned 

or or. his behalf and shall specify the grounds on which the 

consultant requests the Minister to issue a direction to the 

appropriate person and the Minister shall notify the 

appropriate person of the receipt of such request. 

Where a request is made to the Minister tinder sub-paragraph 

(13)1 the Minister may give to the appropriate person a 

direction (being a direction to comply with the recommendat ior. 

of the committee or such other direction as the Minister 

considers appropriate) and the appropriate person shall 

comply with such direction. 

Where in the opinion of the appropriate person there is reasor. ' 

believe that a -consultant has misconduc t ml himsel-f i" relation : 

his appointment or is otherwise unfit to hold his appointment, 

•nay, in accordance with this paranranh, suanend the consul t ar.t 



I r o m the performance of the duties oV i, • 
c- a- !Ui appointment while i s 

alleged misconduct or unfit 
ness is bein.j inquired inco and any 

di^cipiinary action to be taken in regard.thereto is being 

determined in accordance with the procedures outlined in para

graph 4. Vhere it appears to the appropriate person that such 

suspension is desirable, he shall constiW ..-• «-v, • 
t-on-uit with two other members 

°* the board (one of these being a reai-r r-~̂  ^> 
o-i.y a. regi~Lcred medical 

Practitioner). If both concur in the proposed suspension, the 

appropriate person shall proceed accordingly with it.' If both 

Assent from the proposal he may not carrv n,,r »t. 
j ii«v curry out the suspension. 

-i one concurs and the other d-'ssent* u 
u.isents he may, or may not, at his 

discretion proceed with the susnen^inn ., r + ,_ * 
"^.^.uion, after such further 

consultation with the chairman (or virP „h • \ 
vur vice chairman) and the other 

designated member or members as he considers desirable. 

Consultant under this paragraph shall b. Joint consultation 

unless there is a compelling reason to the contrary. Vhere a 

consultant has been suspended from the performance of the duties 

°- his appointment, the committee re<Vr-r- i *- • u / 
re^err^d to m paragraph 4 

shall meet to consider the matter r>« . . 
• e r o n a Jac« not later than three 

weeks from the date of susuens1' on vv, 
u-jens.on. Whero it is decided to 

suspend the consultant from the ne>r--rn~ 
v.ie performance of the duties of his 

appointment under the provisions of *»« • -
r 4 a i » n « oi tnia paragraph the consultant 

concerned shall be notified i««e£»*t«i« . 
-mmec.ately by registered post of the 

suspension and the reason for it Pav.. 
it. Payment of remuneration to a 

consultant who has been susoended f m m ,-, 
auenueo irom the performance of the 

duties of his appointment under the p r ov;.i n„. T- , • 
ljroviiions oi this naraora^h o: this paragr 

with C!ie provisions of sub 

sections (5) to (8) inclusive of 

hall be dealt with in *ccordanci 

sectio,, 22 of the Heal ,c. , 
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Persons and Groups who met with the 
Independent Review Group 

Dr. Ruth Barrington, Assistant Secretary, Continuing Care Division, Department of Health 

Mr Owen Barry, Secretary, Medical Board, IMTH 

Mr Vincent Barton, Principal Officer, Secondary Care Division, Department of Health 

Dr. Vincent Carroll, Acting Director of Community Care, NEHB 

Ms Joan Clinton, Private Counsellor 

Mr Basil Cronin, Chief Executive Officer, IMTH 

Ms Bernadette Culligan, Ward Sister, IMTH 

Mr Donal Devitt, Assistant Secretary, Secondary Care Division, Department of Health 

Ms Kathleen Doherty, Midwife Tutor, IMTH 

Ms Mary Duff, Director of Nursing, IMTH 

Dr. Fenton Howell, Specialist in Public Health. NEHB 

Irish Hospital Consultants Association 

(Mr Brendan Healy, President, Mr John F. Murphy. Dr Orla Sheil, Mr James J. 

Murphy, and Mr Finbarr Fitzpatrick, Secretary General) 

Irish Medical Council 

(Professor Stephen Doyle, President and Mr B.V. Lea. Registrar) 

Ms Barbara Kennedy, Ward Sister, IMTH 

Mr Finbarr Lennon, Medical Director, IMTH 

Ms Ann Lennon, Head Medical Social Worker, IMTH 

Dr. Carlos McDowell, Chairperson, Medical Board, IMTH 

Sr Doreen McEvoy, MMM, Hospital Board Member, IMTH 

Mr John McGrath, Child Care Policy Unit, Department of Health 

Mr Kieran McGrath, St. Clare's Unit, The Children's Hospital, Temple Street 

Dr. Ambrose McLoughlin, Deputy Chief Executive Officer, NEHB 

Dr. Ann Murphy. Consultant Paediatrician, IMTH 

Superintendent Pat O'Boyle, Drogheda, An Garda Siochana 

Sr Corona O'Brien, Principal Tutor, Midwifery Centre, IMTH 

Dr. Bridget O'Connell, Locum Consultant Paediatrician, IMTH 

Mr Donal O'Shea, Chief Executive Officer, NEHB 

Mr Brendan Phelan, Principal Officer, Personnel, Department of Health 

Ms Bernie Price, Head Medical Social Worker, The Children's Hospital, Temple Street 

Mr Eugene Quigley, Chairman of Hospital Board, IMTH 

Ms Deirdre Russell, Telephonist, IMTH 

Dr. Sheelah Ryan, Programme Manager, Acute Hospitals, NEHB 

Certain complainants 
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Comhairle na nDochtiiiri Leighis 
Medical Council 

Your ref: Our ref: 

Dr. Lorraine Joyce, 
Independent Review Group, 
Our Lady of Lourdes Hospital, 
c/o Institute of Public Administration, 
57-61 Lansdowne Road, 
Dublin 2 

26th April, 1996. 

Dear Dr. Joyce, 

As promised to the Chairman of the Reviev; Group, Dr. Miriam Hederman-
O'Brien, I enclose, herevrith, the proposals of the Council for amendments to 
Part V of the Medical Practitioners Act, 1978. 

Yours sincerely, 

k 
E.VV. Lea 
Registrar 

L26APRSS 

All communications should be addressed to the Registrar 

Portobello Court. Lower Rathmines Road, Dublin 6 Telephone 01-496 5588 Fax 01-496 5972 





PART V 

I 
I 

I 

Proposals for new sub-sections: 

1. Following a complaint to the Council of a doctor in practice being 
addicted to drugs and alcohol, the Council should be given the 
power to require such a doctor - to make himself available for 
medical examination by a doctor nominated by the Council at 
reasonable intervals and at twenty-four hours notice over a period 
of say two years. The doctor appointed by the Council should be 
authorised to furnish full reports to it, following such 
examinations. 

2. The Council should be empowered, on receipt of such reports, to 
proceed either by way of suspension of the registration of the 
practitioner where his consent can be obtained or if not, to 
proceed under Section 45 and/or Section 51 of the Act. 

3. Statutory provisions are needed to block the present easy escape 
for the doctor who is drug/alcohol free or not currently diagnosed 
as suffering from physical/mental disability on the day of the 
hearing in the High Court, even though the doctor was clearly 
unfit to practise e.g. one or two months earlier, and on any 
reasonable view would be again unfit in a relatively short time. 
Specific wording should be found which would direct the Council 
and the Court that as well as considering the doctor's fitness to 
practise on the day of the Court hearing, regard should be had to 
all the relevant circumstances of the case. 



- 8 -

PART V contd. 

4. The role of the Fitness to Practise Committee should be extended 
to impose or not as the case may be, sanction on the practitioner 
immediately following the holding of an inquiry, found guilty of 
professional misconduct or unfit to practise by reason of physical 
or mental disability. The doctor or the doctor's legal 
representative should be given the opportunity to make a plea in 
mitigation prior to the Committee reaching its decision on whether 
or not, to impose a sanction. 

5. The Fitness to Practise Committee should be able to advise, 
admonish or censure a doctor in relation to matters arising from 
consideration of a complaint without the necessity for the holding 
of an inquiry. 

6. There should be a Screening Committee which would consider 
complaints on receipt and only those that are considered to 
contain matters of concern should be forwarded to the Fitness to 
Practise Committee for further consideration. The Screening 
Committee disposing of the other complaints. 

7. There should be a Health Committee which would have the 
responsibility of dealing with doctors considered to be unfit to 
engage in the practice of medicine by reason of physical or mental 
disability. The Committee should have the power to meet the 
practitioner and advise medical care, where appropriate. Where 
there is a failure on the part of a practitioner to heed the 
advice of the Committee, the matter should be referred to the 
Fitness to Practise Committee for consideration. The Health 
Committee should have the statutory power, where it is of the 
opinion that the public interest is seriously at risk, to suspend 
the name of the doctor from effect in the Register for a period 
not exceeding three months. Thereafter, the question of further 
suspension should be in consultation with the doctor, the 
Committee having received, from the initial stages, formal reports 
from the treating doctor. The Health Committee should consist of 
members of the Medical Council under the chairmanship of the 
President/Vice-President. 

8. The Fitness to Practise Committee should have the power to suspend 
a doctor's registration pending the holding of an inquiry under 
Section 45, where it is considered the public interest is at risk. 
It should be open to a doctor in such a situation, to appeal 
against the period of suspension to the Council and ultimately, to 
the High Court. (See Section 51). 
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PART V contd. 

9. The imposition of the sanction of suspension should be open-ended 
rather than a stated period following which, in the current 
statutory provision in regard to suspension, a practitioner's name 
is automatically effective in the Register. The period of 
suspension should not exceed twelve calendar months for any one 
period of suspension. Where suspension is considered advisable 
beyond a twelve month period, the doctor should be afforded the 
opportunity to be heard before the Committee arrives at a decision 
in the matter. 

10. Consideration should be given to making provision for the 
possibility of lesser penalties including fines, which would be 
available to the Fitness to Practise Committee following the 
holding of an inquiry, where the Committee considers a sanction is 
warranted. 

11. All complaints should be absolutely privileged and should not be 
open to litigation subsequently by the doctor against whom the 
complaint has been made. 

12. The requirement for the High Court to confirm a decision of 
erasure for non-payment of a retention fee should be deleted. It 
is- a requirement for a doctor in order to practise as a registered 
medical practitioner, to enter his name in the Register and pay an 
annual retention fee, determined by the Council. Failure to pay a 
retention fee after due notice has been given to the doctor, 
should be regarded as the doctor's own decision not to continue 
his registration. There should also be provision clearly 
providing for doctors to accept the responsibility of maintaining 
a current, up-to-date address in the Register to which the Council 
will correspond. The same requirement should apply in respect of 
a change of name. 

13. Any sanction of erasure, suspension or attachment of conditions 
which would affect the doctor's ability to practise medicine in 
the public interest, should be published by the Council in a legal 
notice in the national and appropriate medical press. 

14. A provision should be made that nothing in Section 55 shall 
operate to prevent the Council from refusing to restore the name 
of any person who is otherwise entitled to be registered, on the 
grounds of unfitness and/or unsuitability of that person to engage 
in the practice of medicine. 

15. There should be a requirement on a doctor to furnish written 
observations and comments on a complaint if requested to do so by 
the Fitness to Practise Committee. Failure by a doctor to comply 
with such a request, after due notice has been given to the 
doctor, should be regarded as grounds for the holding of an 
inquiry on an allegation of professional misconduct. 
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PART V contd. 

16. There should be provision for a statutory duty of investigation 
assigned to the Registrar who with the Committee's approval, may 
appoint such appropriate persons to assist him in discharging this 
duty. 

PART VT 

Section 57: Sub-section (1): 

An amendment placing the requirement for the Council to 
print, publish and place on sale copies of any Register 
maintained by it at intervals determined by the Council from 
time to time. 

Section 59: An amendment whereby the word "prescription" should be 
inserted after the word "certificate" in the first line. 

Section 61: Proposal for a new sub-section: 

Provision whereby it would be an offence for a person to 
engage in the practice of medicine without having his name 
entered in the Register, or an offence to employ, or to enter 
into a legal contract with a person whose name is not entered 
in the Register as a registered medical practitioner. 

Proposal for a new Section: 

Provision which would require the owner/authority of a hospital, 
institution, clinic or any other body or person to divulge the 
names of persons employed or engaged in the practice of medicine 
in the institution or by the person, on demand by the Medical 
Council. 

SECOND SCHEDULE 

Article 2: 

An amendment providing for a rotational system of appointment of 
members to ensure continuity from one term of office to another. 

Article 8: 

Proposal for an additional provision: 

A member who fails to attend at least two of the statutory number 
of meetings in every year without valid reason furnished, in 
writing, to the President and /or Vice-President, shall cease to 
be a member of the Council. The Council shall proceed to fill the 
vacancy thereby created in accordance with Article 6. . 
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SECOND SCHEDULE contd. 

Article 6: 

An amendment deleting the requirement to consult the Minister 
regarding a vacancy among the elected members. The statutory 
provision in Article 6(a) should apply to the elected members with 
the obligation on the Council to co-opt a person who is willing to 
act, in the strict order of votes cast from the list of defeated 
candidates, at the last election. 

9th September, 1990. 

MPADOC90 



/I 
Secretary, 
Department of Health, 
Hawkins House, 
Hawkins Street, 
Dublin 2. 

/J. May, 1995 

Dear Sir. 

Re: Amendments to the Medical Practitioners Act, 1973 

The Council has directed me to write and indicate three further amendments which 
it would wish to see included in the amending legislation to the Medical 
Practitioners Act, 1976. These are as follows: 

1. Arising from recent inquiries held by the Fitness to Practise Committee 
under Part V of the Act, the Council would wish to have a provision 
included enabling the Committee to order discovery of documents in advance 
of the holding of an inquiry which could be exercised after the decision 
has been made that there is a prima facie case for the holding of such 
inquiry. To date, documents are being produced only if and when a witness 
is called and gives evidence. 

2. The Council believes that the Fitness to Practise Committee has inadequate 
sanctions available to it in the event of witnesses unexpectedly 
withdrawing from an inquiry and/or refusing to answer questions properly 
put to them. It is suggested that the Committee should have the power to 
refer such incidents to the High Court. 

3. Section 47 provides for the attachment of conditions to the entry of a 
practitioner's name in the Register. These Conditions cannot be published 
where a practitioner has not been found guilty of professional misconduct 
or unfit to practise by reason of physical or mental disability by virtue 
of the provisions of Section 45(5). The Council considers that the public 
interest would be better served by the publication of such conditions, 
particularly as such conditions are subject to confirmation by the High 
Court and are therefore already in the public domain. 

Yours sincerely, 

B.V. Lea 
Registrar 

LET1005CB.1 
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APPENDIX B 

Disciplinary and Complaints Procedures of the 
Consultants Common Contract 





A p p e n d i x H I 
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D i s c i p l i n a r y and Co-inlaints Procedure 

Where -
i 

(a) the ch i e f execut ive o f f i c e r of a hea l th board, or 
i . 

(b) the chairman or other designated-im.„«ber of the governing 

body of a hospital, not being a health board hospital -

hereinafter called 'the appropriaL..- person'. 

is of the opinion that a consultant may have failed to comply 

with any of the terms of his appointmenc or may have otherwise 

misconducted himself in relation to his appointment, he shall 

notiiy the consultant by registered post of the reasons for such 

opinion and inform him that any representations in regard to the 

matter which may be received by the chief executive officer or 

by the governing body as the case may bo from the consultant 

within one month of the issue of the notification will be 

considered. 

A complaint relating to an individual living patient shall no: be 

considered except where -

(a) it is made by the patient, by a lum'iur of his family or by 

another person with the written consent of the patient or 

where the patient is a child, of his parent or guardian 

and it is in writing and signed by die person making it, 

and 

(b) it is made within six weeks of the alleged event in relation 

to which the complaint is made or within such longer period 

as appears re2.scn2.S-e to the chief oxueutive officer c-

anpropriate person. 

http://re2.scn2.S-e


2. 

The chief executive officer or the appropriate person, after 

consideration of any representations which the consultant may 

make in regard to the matter, and after carrying out such 

further examination into the matter as he considers necessary, 

may -

(a) if he is satisfied that the matter was trivial or without 

foundation, so inform the consultant in writing, or 

(b) if he is satisfied that the consultant has not complied 

with the terms of his appointment or had otherwise mis

conducted himself in relation to \\i* appointment, and, if 

-he thinks fit, issue a warning or other like communication 

to the consultant, or 

(c) where he is the chief executive officer of a health board, 

decide to act in accordance with the provisions of sections 

22, 23 and 24 of the Health Act, 1970, and the regulations 

made thereunder, or 

(d) where he is not the chief executive officer of a health 

board, decide to act by way of the following analogous 

provisions. 

(l) Where the appropriate person decides to proceed under the 

"provisions of paragraph 3(d), he may request the Minister 

to appoint a committee under this paragraph to inquire into 
i 

the matter and the Minister shall thereupon appoint such a 

committee. 

(2) Membership of a committee referred to in sub-paragraph (l) 

shall consist of -
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APPENDIX C 
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Hospital Resources 

I (as supplied by the IMTH) 
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ANHEX A 

HOSPITAL RESOURCES 

The Hospital is situated on a 9.5 acre site on the north side of Drogheda. Its 
buildings consist of a seven story General and Maternity Hospital together with a 
Nurse Training School, a Doctors "On Call" Residence and a Chaplains Residence 
as separate buildings on the same site. In addition there is a nurses and a doctors 
residence off site. 

The Hospital has an approved bed complement of 367 beds and generally these 
breakdown as follows: 

General 
Maternity/Gynaecology 
ICU/CCU/Special Care Baby Unit 

265 
75 

_22 
m 

There are 112 private beds included in this complement. 

The Hospital has an approximate staff complement of 800 wholetime equivalents. 
This breaks down as:-
Administration 85 
Medical 68 
Nursing 423 
Para Medical 60 
Support Services IM 

800 
The medical staff consists' of: 

Medical 
Surgery 
Orthopaedic 
Paediatrics 
Obstetrics/Gynaecology 
Anaesthetics 
Radiology 
Pathology 

Consultants 

3 
2 
0.5 
2 
3.1 
3 
3 

AA 
18.1 

NCHDs * 

NCHDs are Non Consultant Hospital Doctors 

Some reared Consultants are currently replaced by Locums awaiting permanent 
replacement. In addition there are a number of attending sessional Consultants in 
ENT, Oncology, Tropical, Medical Ophthalmology, Dermatology and Plastics. 

12 
12 
2 
9 
7 
5 
0 

JJ 
47 

5, Nursing numbers can be analysed as: 



Qualified Staff 211 
Students 212 

423 

Included as students are 40 who would already have qualified as nurses. 

6. In terms of Hospital activity level the following statistics for 1994 are relevant. 

Inpatient Discharges 14,159 
Outpatient Attendances 44,802 
Casualty Attendances 25,322 
Deliveries 1,598 

The Hospital, in terms of inpatient activity, is approximately the seventh largest in 
the National Health Service and is the largest of the five Hospitals in the region 
accounting for 35% to 40% of all inpatient activity. 
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APPENDIX D 

Part V of Medical Practitioners Act 1978 
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PART V 

FITNESS TO PRACTISE 
Inquiry by 

45.—(1) The Council or any person may apply to the Fitness to theFltneas 
Practise Committee for an inquiry into the conduct pf a registered Q , ^ ^ i n t 0 

medical practitioner on the grounds of— the conduct of 
a registered 
medical 
practitioner. 

[1978. Medical Pru-ci it loners Art, 197S. \Xo. 4 . 187 

1 
1 
HI 

(a) his alleged professional misconduct, or. Pi V S.45 

(b) his fitness to engage in the practice of medicine by reason 
of physical or mental disability, 

and the application shall, subject to the provisions of this Act, be 
considered by the Fitness to Practise Committee. 

(2) Where an application is made under this section and the Fitness 
to Practise Committee, after consideration of the application, is of 
opinion that there is not sufficient cause to warrant the holding of 
an inquiry, it shall so inform the Council and the Council, having 
considered the matter, may decide that no further action shall be 
taken in relation to the matter and shall so inform the Committee 
and the applicant, or it may direct the Committee to hold an inquiry 
into the matter in accordance with the provisions of this section. 

I 
I 

(3) Where an application for an inquiry is made under this 
section and the Fitness to Practise Committee, after consideration of 
the application is either of opinion that there is a prima facie case 
for holding the inquiry or has been given a direction by the Council 
pursuant to subsection (2) of this section to hold the inquiry, the 
following shall have effect 

(a) the Committee shall proceed to hold the inquiry. 

(b) the Registrar, or any other person with the leave of the 
Fitness to Practise Committee, shall present to the 
Committee the evidence of alleged professional miscon
duct or unfitness to practise by reason of physical or 
mental disability, as the case may be, 

(c) on completion of the inquiry, the Committee shall embody 
its findings in a report to the Council specifying therein 
the nature of the application and the evidence laid 
before it and any other matters in relation to the 
registered medical practitioner which it may think fit 
to report including its opinion, having regard to the 
contents of the report, as to— 

(i) the alleged professional misconduct of the registered 
medical practitioner or 

(ii) the fitness or otherwise of that practitioner to engage 
in the practice of medicine by reason of his alleged 
physical or mental disability 

as the case may be. 
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(4) When it is proposed to hold an inquiry under subsection (3) of Pr.VS.45 
this section the person who is the subject of the inquiry shall be given 
notice in writing by the Registrar sent by pre-paid post Co the address 
of that person as stated in the register of the nature of the evidence 
proposed to be considered at the inquiry and that person and any 
person representing him shall be given the opportunity of being 
present at the hearing. 

(5) The findings of the Fitness to Practise Committee on any 
matter referred to it and the decision of the Council on any report 
made to it by the Fitness to Practise Committee shall not be made 
public without the consent of the person who has been the subject 
of the inquiry before the Fitness to Practise Committee unless such 

(a) guilty of professional misconduct, or 

(b) unfit to engage in the practice of medicine because of 
physical or mental disability, 

as the case may be. 

(6) The Fitness to Practise Committee shall for the purpose of an 
inquiry held under subsection (3) of this section have the powers, 
rights and privileges vested in the High Court or a judge thereof on 
the hearing of an action in respect of— 

fa) the enforcement of the attendance of witnesses and their 
examination on oath or otherwise, and 

(b) the compelling of the production of documents. 

and a summons signed by the Chairman of the Committee or by 
such other member of the Committee as may be authorised by the 
Committee for that purpose may be substituted for and shall be 
equivalent to any formal procedure capable of being issued in an 
action for enforcing the attendance of witnesses and compelling the 
production of documents. 

(7) Where— 

(a) a person"on being duly summoned to attend before the Fit- -
ness to Practise Committee makes default in attendine, or 

http://Pr.VS.45
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(b) a person, being in attendance as a witness before the Fitness Pr.V S.45 
to Practise Committee, refuses to take an oath lawfully 
required by the Fitness to Practise Committee to be 
taken, or to produce any document in his power or con
trol lawfully required by the Fitness to Practise Com
mittee to be produced by him or to answer any question 
to which the Fitness to Practise Committee may lawfully 
require an answer, or 

(c) a person, being in attendance before the Fitness to Practise 
Committee, does anything which, if the Fitness to Practise 
Committee were a court of law having power to commit 
for contempt, would be contempt of court. 

r 

such person shall be guilty of an offence and shall be 
mary conviction to a fine not exceeding £500. 

table on sum-

(8) A witness before the Fitness to Practise Committee shall be 
entitled to the same immunities and privileges as if he were a witness 
before the High Court. 

(9) If the Fitness to Practise Committee require the medical 
records of a patient of any registered medical practitioner to be 
produced for the purposes of any inquiry conducted by that Com
mittee, such records shall not be made available to the Committee, 
without the consent of the patient concerned, unless the Committee 
specifically direct the registered medical practitioner concerned to 
produce such records. 

46.—(I) Where a registered medical practitioner— Erasure or 
suspension of 

(a) has been found, by the Fitness to Practise Commiitee, on the registration 
basis of an inquiry and report pursuant to section 45 of f ^ p / o ^ s i " , ^ 
this Act, to be guilty of professional misconduct or to be misconduct, 
unfit to engage in the practice of medicine because of unfitness to 

. , . , .. . •!•• practise or 
physical or mental disability, failure to pay 

retention Fee. 
or, ". 

(b) has failed to pay a retention fee charged by the Council under 
section 25 of this Act after the Council had not less than 
two months previously by notice in writing sent by pre
paid post to the person, at his address as stated in the 
register, requested payment of the fee on more than one 
occasion. 
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the Council may decide that the name of such person should be P T . V S . 4 6 
erased from the register or from the Register of Medical Specialists 
as the case may be or that during a period of specified duration 
registration of his name in the register concerned should not have 
effect. 

(2) Cm making a decision under this section, the Council shall 
forthwith send by pre-paid post to the person to whom the decision 
relates, at his address as stated in the register, a notice in writing 
stating the decision, the date thereof and the reasons therefor. 

(3) A person to whom a decision under this section relates may, 
within the period of 21 days, beginning on the date of the decision, 
apply to the High Court for cancellation of the decision and if he so 
applies— 

(a) the High Court, on hearing of the application, may either—• 

(i) cancel the decision, or, 

(ii) declare that it was proper for the Council to make a 
decision under this section in relation to such person 
and either (as the Court may consider proper) 
direct the Council to erase his name from the 
register concerned or direct that during a specified 
period (beginning not earlier than 7 days after the 
decision of the Court) registration of his name in that 
register shall not have effect. 

(b) if at any time the Council satisfies the High Court that such 
person has delayed unduly in proceeding with the applica
tion, the High Court shall, unless it sees good reason 
to the contrary, declare that it was proper for the Council 
to make a decision under this section in relation to such 
person and either (as the Court may consider proper) 
direct the Council to erase his name from the register 
concerned or direct that during a specified period (begin
ning not earlier than 7 days after the decision of the 
Court) registration of his name in that register shall not 
have effect. 

(c) the High Court may direct how the costs of the application 
are to be borne. 

http://Pt.VS.46
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(4) Where a person to whom a decision of the Council under this PT.V S.46 
section relates does not, within the period of 21 days beginning on 
the date of the decision, apply to the High Court for cancellation 
of the decision, the Council may apply ex pane to the High Coun 
for confirmation of the decision and, if the Council so applies. 
the High Court, on the hearing of the application shall, unless it 
sees good reason to the contrary, declare accordingly and either (as 
the Court may consider proper) direct the Council to erase the name 
of such person from the register concerned or direct that during a 
specified period (beginning not earlier than 7 days after the decision 
of the Court) registration of his name in that register shall not have 
effect. 

(5) The decision of the High Court on an application under this 
section shall be final, save that, by leave of that Court or the Supreme 
Court, an appeal, by the Council or the person concerned, from the 
decision shall lie to the Supreme Court on a specified question of law. 

(6) (a) On erasing the name of a person from any register under 
this section, the Council shall forthwith send by pre-paid 
post to such person, at his address as stated in the 
register, notice in writing of the erasure. 

(b) Where a direction is given under this section that during 
a specified period registration of the name of a person 
in any register shall not have effect, the Council shall. 
before the commencement of that period, send by pre
paid post to such person, at his address as stated in the 
register, notice in writing of such direction. 

(7) The name of any person which has been erased from any 
register under this section may at any time be restored to that 
register by direction of the Council but not otherwise, and when 
a person's name is so restored to that register, the Council may 
attach to the restoration such conditions (including the payment of 
a fee not exceeding the fee which would be payable by such person 
for registration if he,was.then being registered for the first time) as 
the Council thinks fit: 

(8) Where the registration of a person in any register has ceased 
to have effect under this section for a period of specified duration, the 
Council may, if it so thinks fit, on application made to it by such 
person, by direction terminate the suspension. 



[1978.] Medical Practitioners Act, 1978. [No. 4.] 197 

(9) On the hearing of an application under this section, the High PT.V S.46 
Court may. if it thinks proper to do so, admit and have regard to 
evidence of any person of standing in the medical profession as to 
what is professional misconduct. 

47.—(1) The Council, following an inquiry and report by the 
Fitness to Practise Committee pursuant to section 45 of this Act, may 
decide to attach such conditions as it thinks fit to the retention in any 
register maintained under this Act of a person whose name is entered 
in such register. 

Attaching of 
conditions to 
retention on 
register. 

(2) On making a decision under this section, the Council shall forth
with send by pre-paid post to the person to whom the decision re
lates, at his address as stated in the register, a notice in writing stating 
the decision, the date thereof and the reasons therefor. 

(3) A person to whom a decision under this section relates may. 
within the period of 21 days beginning on the date of the decision. 
apply to the High Court for cancellation of the decision and if he so 
applies— 

(a) the High Court, on the hearing of the application, may 
either— 

(i) cancel the decision, or 

(ii) declare that it was proper for the Council to make a 
decision under this section in relation to such person 
and (as the Court may consider proper) direct the 
Council to attach such conditions as the Court thinks 
fit to the retention of the name of such person in 
any register maintained under this Act. 

(b) if at any time the Council satisfies the High Court that 
such person has delayed unduly in proceeding with the 
application, the High Court shall, unless it sees good 
reason to the contrary, declare that it was proper for the 
Council to make a decision under this section in relation 
to such person and (as the Court may consider proper) 
direct the Council to attach such conditions "as the Court 
may specify to the retention of the name of such person 

. . in any register maintained under this Act, 

(c) the High Court may direct how the costs of the application 
are to be borne. 
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(4) Where a person to whom a decision of the Council under Pr.VS.47 
this section relates does not within the period of 21 days beginning 
on the date of the decision, apply to the High Court for cancella
tion of the decision, the Council may apply ex parte to the High 
Court for confirmation of the decision and. if the Council so 
applies, the High Court, on the hearing of the application shall, 
unless it sees good reason to the contrary, declare accordingly and 
(as the Court may consider proper) direct the Council to attach such 
conditions as the Court may specify to the retention of the name of 
such person on any register maintained under this Act. 

(5) The decision of the High Court on an application under this 
section shall be final save that, by leave of that Court or the 
Supreme Court, an appeal by the Council or the person concerned 
from the decision shall lie to the Supreme Court on a specified 
question of law. 

(6) On attaching conditions under this section to the retention 
of the name of a person on any register maintained under this Act. 
the Council shall forthwith send by pre-paid post to such person, at 
his address as stated in the register, notice in writing of the 
conditions. 

(7) The Council may at any time remove in whole or in part the 
conditions attached to the retention of the name of any person on 
any register maintained under this Act. 

48.—(1) The Council, following an inquiry and report by the 
Fitness to Practise Committee pursuant to section 45 of this Act 
into the conduct of a person whose name is entered in any register 
maintained under this Act may. on receipt of the report of the 
Committee, if it so thinks fit, advise, admonish or censiire such 
person in relation to his professional conduct. 

(2) The powers conferred by subsection (1) of this section may 
be exercised either in addition to or in substitution for any of 
the powers conferred by sections 46. 47 and 49 of this Act. 

49.—(1) Where a registered medical practitioner - is convicted 
in the State of an offence triable on indictment or is convicted 
outside the State of an offence consisting of acts or omissions which 
would constitute an offence triable on indictment if done or made 
in the State, the Council may decide that the name of such person 
should be erased from the register. 

Powers of 
Council to 
advise, 
admonish, etc. 

Erasure from 
register of 
persons 
convicted of 
indictable 
offences. 
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(2) On making a decision under this section, the Council shall Pr.V S.49 
forthwith send by pre-paid post to the person to whom the decision 
relates, at his address as stated in the register, a notice in writing 
stating the decision, the date thereof and the reasons therefor. 

(3) A person to whom a decision under this section relates may, 
within the period of 21 days, beginning on the date of the decision, 
apply to the High Court for cancellation of the decision and if he 
so applies— 

(a) the High Court, on the hearing of the application, may 
either— 

(i) cancel the decision, or 

(ii) confirm the decision and direct the Council to erase 
the name of such person from the register, 

(Z>) if at any time the Council satisfies the High Court that such 
person has delayed unduly in proceeding with the 
application, the High Court shall, unless it sees good 
reason to the contrary, confirm the decision and direct 
the Council to erase the name of such person from the 
register, 

(c) the High Court may direct how the costs of the application 
are to be borne. 

(4) Where a person to whom a decision of the Council under this 
section relates does not within the period of 21 days, beginning on 
the date of the decision, apply to the High Court for cancellation of 
the decision, the Council may apply ex parte to the High Court for 
confirmation of the decision and, if the Council so applies, the High 
Court, on the hearing of the application, shall, unless it sees good 
reason to the contrary, confirm the decision and direct the Council 
to erase the name of such person from the register. 

(5) The decision of the High Court on an application under this 
section shall be finals save that, by leave of that Court or the Supreme 
Court, an appeal, by the Council or the person concerned, from the 
decision shall lie to the Supreme Court on a specified question of law. 

(6) On erasing the name of a person from the register under this 
section, the Council shall forthwith send by pre-paid post to such 
person, at his address as stated in the register, notice in writing of 
the erasure. 
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(7) The name of any person which has been erased from the P T . V S . 4 9 
register under this section may at any time be restored to the 
register by direction of the Council but not otherwise, and when a 
person's name is so restored to the register, the Council may 
attach to the restoration such conditions (including the payment 
of a fee not exceeding the fee which would be payable by such 
person if he was then being registered for the first time) as the 
Council thinks fit 

1 
50.—Where the Medical Registration Council has decided to hold. Continuance of 

or has appointed any member or members of that Council to hold. "kting inquiry. 
an inquiry pursuant to section 30 of the Medical Practitioners Act, 
1927. and that inquiry has not been completed before the commence
ment of this Act, the inquiry shall be discontinued and shall be 
recommenced by the Fitness to Practise Committee as if this Act had 
been in force at the time at which such decision was taken or such 
member or members were appointed and the provisions of this Part 
of this Act shall apply to any inquiry discontinued and recommenced 
pursuant to this section. 

51.—(I) Whenever the Council is satisfied that it is in the public Application 
interest so to do. the Council may apply to the High Court for an 0rdCT°^s

Cpendmg 
order in relation to any person registered in any register maintained registration. 
under this Act that, during the period specified in the order, registra
tion of that person's name in that register shall not have effect. 

(2) An application under this section may be made in a summary 
manner and shall be heard otherwise than in public. 

(3) The High Court may make, in any application under this 
section, such interim or interlocutory order (if any) as it considers 
appropriate. 

52.—Proceedings under section 45 of this Act, proceedings of or Privilege in 
communications to or by the Council pursuant to sections 46, 47. 48 ^ £ - j [ matters. 
or 49 of this Act, reports made by the Fitness to Practise Committee 
to the Council under this Part of this Act and any other communica
tions between the Committee and the Council made in the exercise or 
performance of the powers, duties or functions of the Committee or 
the Council, as the case may be. shall in any action for defamation, 
be absolutely privileged. 
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53.—(1) Where a person's name has been erased or suspended Pi.V 
from the register, the name shall, as soon as may be, if it is registered u re ^ 
in the Register of Medical Specialists be erased or suspended there- suspension from 
from, as the case may be. and restoration 

' to the Register 
of Medical 

(2) Where a person's name has been restored to the register or its Specialists. 
suspension from the register has been terminated, the name shall, if 
it was registered in the Register of Medical Specialists, be restored 
to such register or its suspension therefrom be terminated, as the case 
may be. 

54.—The Council shall notify the Minister, on the occasion of— Notification to 
Minister of name 
erased or restored 
and of suspensions 

(a) the erasure of the name of a person from a register main- imposed and 
tained under this Act. terminated. 

(b) the restoration of the name of a person to a register 
maintained under this Act, 

(c) the suspension of the name of a person from a register 
maintained under this Act. 

(d) the termination of a period of suspension from a register 
maintained under this Act, or 

le) the attachment of conditions to the retention of the name of 
a person on a register maintained under this Act, 

of the erasure, restoration, suspension, termination of suspension or 
attachment of conditions, as the case mav be. 

55.—(1) The Council shall, on the payment of a special fee to Restoration to 
the Council by any person whose name was erased or whose registra- register of 
tion was suspended pursuant to section 46 (1) (b) of this Act from Sr*™ermin\°tIon 
any register for non-payment of a retention fee (and for no other of suspension 
reason) restore' the person's name to that register or terminate the f ° r non-payment 

. . . of retention fee. suspension, as the case may be. 

(2) In this section " special fee " means a fee of such amount as 
may be fixed from time to time by the Council with the consent of 
the Minister. 


