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THE TRIBUNAL RESUMED ON THE 10TH OF OCTOBER, 2012, 

AT 9 A.M. AS FOLLOWS:

CHAIRMAN:  Good morning.  

MR. DILLON:  Morning, Chairman.  I'm not sure if the 

amplification is working.  I don't know, can people hear me 

at the back of the room?  

MR. O'CALLAGHAN:  Yes.  

MR. DILLON:  All right.

CHAIRMAN:  Continue, yes.  

MR. DILLON:  We are here today to consider the question of 

when it might be possible to resume the evidence of retired 

Detective Sergeant Owen Corrigan.  As you know, Chairman, 

Mr. Corrigan is not a well man.  At the outset, I should 

say that the Tribunal offers him our best wishes for a 

speedy recovery, but without wishing to appear heartless, 

because we are aware of his condition, the reality is that 

life goes on and you have your job to do.

CHAIRMAN:  Yes.  

MR. DILLON:  The purpose of today's hearing is to see to 

what extent the two can be knitted together, as it were, 

Mr. Corrigan's circumstances and your timetable for the 

conclusion of the hearings.  I think at this stage, 
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Mr. O'Callaghan has a matter that he wishes to mention with 

you before I continue.

CHAIRMAN:  Of course.  

MR. O'CALLAGHAN:  Just from speaking to Dr. Murphy, 

Chairman, I know she is concerned about, obviously, 

discussing aspects of Mr. Corrigan's medical condition in 

public, but I just want to put on the record that the 

doctor has the consent of Mr. Corrigan to do so.  There is 

no issue about her not having consent.

CHAIRMAN:  I am very grateful.  I noted that from the 

medical report, yes.  

MR. O'CALLAGHAN:  Thank you.

CHAIRMAN:  Thank you very much, Mr. O'Callaghan.  

MR. DILLON:  Niamh Murphy, please.  
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DR. NIAMH MURPHY, HAVING BEEN SWORN, WAS EXAMINED BY

MR. DILLON AS FOLLOWS:

CHAIRMAN:  Thank you very much for coming.  

Q. MR. DILLON:  Now, Dr. Murphy, you are a Consultant 

Cardiologist attached to Our Lady of Lourdes Hospital in 

Drogheda, isn't that right?  

A. I am, yes.

Q. I think one of your patients is Owen Corrigan, who is a 1

witness before the Tribunal, isn't that right? 

A. Yes, it is. 

Q. When did you first start treating Mr. Corrigan? 2

A. In the middle of August I met him first. 

Q. And in what circumstances did he come to you?  Was he -- 3

A. He came to me with -- he had been referred by his general 

practitioner with symptoms of shortness of breath, and he 

turned out to have heart failure and his pumping function 

of his heart was severely, moderately to severely impaired.  

Q. Yes.  And you are the consultant overseeing his treatment, 4

is that right? 

A. I am, yes.

Q. And this is what you have been doing up to today.  For how 5

long will you carry on with this particular function? 

A. Yes, I mean, he is part -- he is attending the heart 

failure disease management programme in Drogheda, and that 

is ongoing and that will continue. 

Q. Yes.  I am anticipating slightly your evidence, but it is 6

clear that he will have to undergo surgery.  Will you be 

involved in that? 
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A. No, we have already referred him to a cardiothoracic 

surgeon for his surgery, but we will be managing his 

condition pre- and post-surgery. 

Q. So you stay involved with Mr. Corrigan both before and 7

after the surgery? 

A. Yes, and he will continue to attend the heart failure 

clinic after the surgery as well. 

Q. Yes.  I think Mr. Corrigan certainly told the Judge - the 8

Chairman, I should say, that he - at that time, he suffered 

from asthma and diabetes, is that correct? 

A. Well, I'm not sure about asthma, but he has diabetes with a 

number of complications. 

Q. The reason I mentioned asthma is - well, first of all, he 9

mentioned it also - he used an inhaler from time to time? 

A. Yes, and I think I have seen in reports that he has, he has 

asthma.  I mean, we are treating him -- I mean, at the 

moment, the shortness of breath is predominantly related to 

heart failure, so, where, you know, fluid accumulates in 

the lungs and causes shortness of breath. 

Q. I think, in addition, you report that he has an infection 10

of a toe, is that right? 

A. So, yeah, as a complication of his diabetes, his diabetes 

is affecting his eyes, which we call Diabetic Retinopathy; 

his kidneys, which is Diabetic Nephropathy; and his nerve 

endings in his feet, which is, then, peripheral neuropathy.  

And, as a consequence of that, he got an infection in his 

toe, which, unfortunately, has spread to the bone.  So that 

is a very serious condition when you get infection of the 

bone, it's called Osteomyelitis, but it requires a 

prolonged course, unfortunately, of antibiotics. 



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Smithwick Tribunal - 10 October 2012 - Day 123

Doyle Court Reporters Ltd.

5

Q. Yes.  I think, as you said, he is on, is it oral 11

antibiotics, is that right?

A. He was on intravenous antibiotics until he was discharged 

on the 4th of October, and then he was changed to oral, on 

advice from Infectious Diseases. 

Q. So, at this stage, he is self-medicating, is that right? 12

A. Yes.

Q. Now, I think the view is that it is necessary to wait for 13

the, I call it an infection of the toe, but you understand 

what I mean, for that problem to resolve itself before 

surgery takes place, is that right? 

A. Yes.  So, you know, there is a number of cardiologists 

working in Drogheda, I have had advice from them, advice 

from a cardiothoracic surgeon and advice from an infectious 

disease consultant, and the general consensus is that it's 

safer to wait until those two months of antibiotics have 

been completed and the infection is completely healed 

before you'd subject somebody to coronary artery bypass 

grafting, given the risk of infection after a bypass. 

Q. That is understandable.  And then you say, that once the 14

operation is performed, he will need to stay in hospital 

for approximately ten days, is that right? 

A. That would be standard, yeah. 

Q. And then the recovery period is something of the order of 15

three months, is that right? 

A. That would be the usual recovery period before somebody 

would resume to, you know, resume to work. 

Q. Yes.  And hopefully, and we certainly all hope Mr. Corrigan 16

does well, but once all that has taken place, he will be a 

healthier man, isn't that right? 



1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Smithwick Tribunal - 10 October 2012 - Day 123

Doyle Court Reporters Ltd.

6

A. Yes.

Q. Better able to cope with life? 17

A. Yes, yes, provided everything goes okay.  I suppose, you 

don't know what the complications are, you know; there are 

known complications with a major operation like a bypass, 

and particularly somebody who has a lot of serious 

comorbidities, you know, yes.  But provided everything, 

provided everything goes well with the treating of the 

infection and the surgery, yeah, he should be well in five 

months' time. 

Q. Well, by my very rough-and-ready calculation, following 18

this schedule, that brings us up to about March of next 

year, isn't that right? 

A. Yes.

Q. Now, you understand that the Tribunal has got its own 19

concerns, its own timetable as well? 

A. Yes, yes, of course. 

Q. Is it possible to knit the two timetables together in this 20

sense:  Mr. Corrigan is now at home, self-medicating.  Is 

it possible for him during this period of two months when 

he is at home, nonetheless to attend and give evidence, 

and, if so, in what circumstances do you advise the 

Chairman that should take place? 

A. You see, I don't feel he is in a position to attend the 

Tribunal before his bypass.  I mean, after -- like, his 

coronary angiogram shows severe triple vessel coronary 

artery disease, and he was actually lined up for a bypass 

that week before this infection in his toe, and under 

normal circumstances he would have had an urgent bypass 

done but, unfortunately, because of the toe, that has 
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delayed things.  So, I think given those, given that, I 

don't feel he'd be in a position to attend the Tribunal for 

the two months prior to his bypass.  

Q. And why do you say that?  Is it stress, for example?21

A. I mean, I think --

Q. Or physical tiredness?22

A. I mean, I would have thought he would have been at risk of, 

you know, developing a heart attack, you know, with the 

degree of coronary artery disease that he has, you know, in 

a stressful condition like that prior to having his bypass.  

Q. Is it stress that you are concerned about? 23

A. I think it is just the stress of, you know, of attending, 

you know, whether he is at work or attending a Tribunal, 

and given that he has, he has sufficiently concerning 

coronary artery disease that we would have normally done a 

bypass at the time, immediate bypass, you know.  I think it 

is a different situation down the line after you have 

recovered from your bypass, you know. 

Q. Absolutely, yes.  But you understand that brings us into 24

March of next year?

A. Of course, yes. 

Q. We are trying to make progress before then, if that's at 25

all possible.  Now, if I can just put it in context.  

Mr. Corrigan currently is under examination by his own 

counsel, Mr. O'Callaghan.  

A. Yes.

Q. Don't take this, or I hope nobody will take this wrongly, 26

but this is a comparatively easy moment for Mr. Corrigan 

because he is being examined by his own counsel, so the 

stress levels shouldn't be that acute.  You understand 
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that? 

A. No, I understand, yeah. 

Q. Then I understand from reading the transcript that the 27

counsel on behalf of the Garda Commissioner may wish to 

examine him for approximately an hour.  Now, I am not too 

sure what they want to put to him, but ordinarily the Garda 

Commissioner has been fairly supportive of Mr. Corrigan 

throughout this Tribunal.  Now, it is when it comes to the 

re-examination that Mr. Corrigan may well have to deal with 

some more difficult issues, but that can be done in a 

manner which is not stressful, which doesn't put pressure 

on him, only requires him to use his mind, not to get, how 

shall I say, not to get physically worked up about it, if I 

can put it that way.  Would that not recommend itself to 

you? 

A. I mean, I think it would be difficult as a cardiologist to 

recommend that, you know, he would be in a condition to, 

you know, you know, give any -- well certainly attend any 

work or stress-related situation, you know, before he has 

had his bypass, given the degree of coronary artery disease 

and given his comorbidities, you know.  

Q. If it were the case that the infection were to clear up 28

sooner rather than later, if I can put it that way, could 

that period of time be used to...  

A. I mean, I think if the infection was to be able to be 

cleared up later, we would certainly do the bypass earlier; 

if you got the infection cleared up earlier, the bypass 

earlier, but in general that infection of bone needs a 

prolonged course of antibiotics to clear it. 

Q. No, no, I accept what you are saying, but, you know, 29
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patients differ and some respond more quickly than others 

to treatment, isn't that right? 

A. Yes, but I think in this situation the standard course of 

therapy for this condition, infection of the bone, would be 

a two-month course of antibiotics.

Q. I understand that.30

A. I think it is unlikely that he is going to complete 

antibiotics earlier to allow him have his bypass earlier, 

you know. 

Q. But let's work on the timetable that you have forecast at 31

this stage, namely that in about two months' time he should 

be ready for his bypass, isn't that right? 

A. Yes.

Q. What about dealing with and finalising the questioning 32

towards the end of that period? 

A. The end of the ten weeks?

Q. Yes, when he might be a bit stronger? 33

A. The end of the three-month period you mean?  

Q. No, the end of the two-month period, the end of the 34

infection period, if I may call it that? 

A. I think the issue really is doing, finalising things prior 

to the bypass as opposed to after the bypass.  I think 

that's the major issue.  I think everything -- I feel he is 

not in a position to give evidence prior to having his 

bypass.  And then we are talking about giving evidence 

after the bypass and the timeframe for that. 

Q. All right.  I will put another aspect of this to you.  35

This -- his heart condition isn't something that has just 

suddenly crept up on him, has it?  It's a long-term 

development?  
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A. No, I mean I think he has had a number of comorbidities 

over the years, including diabetes, which makes you more 

prone to heart conditions, but I think the heart failure 

side of things and now the coronary artery side of things 

has all cropped up recently.  So, I think we diagnosed the 

heart failure and the pumping problem with the heart in 

August, and then as a consequence of that, which would be 

standard, particularly in somebody with diabetes, we went 

on to do the angiogram, which unfortunately showed severe 

coronary artery disease, which needs a bypass. 

Q. No, the reason I mention it, I tried to introduce it, is 36

that when he was giving evidence to the Chairman, he at 

times was very vigorous and spoke up for himself quite 

strongly.  He showed no signs of weakness apart from the 

odd, certainly apart from breathlessness when he resorted 

to the inhaler, that's why I mentioned asthma.  But he 

certainly conducted himself in a very vigorous, energetic, 

not to say combative manner? 

A. I suppose we have more medical evidence now, you know,  

that, you know, he has a serious heart condition, and it 

would be very, very difficult -- 

Q. I'm not trying to gainsay that, you understand that?  It's 37

really, can we work with the heart condition so that we can 

complete our work as well and at the same time ensure that 

Mr. Corrigan makes a proper recovery?  Is there any way of 

knitting the two together? 

A. I mean, I feel, I feel it is difficult to say that, you 

know, you could really do any kind of attendance at a 

Tribunal prior to having that bypass done, you know.  

Considering that I would have felt that that bypass should 
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have been done sooner rather than later if he didn't have 

the issue of infection. 

Q. Oh, no, I'm not gainsaying that either, I am just trying to 38

knit the two timetables together.  I mean, for example, if 

we were to, if we could have a venue that was closer to 

where he lived; in other words he didn't have the stress of 

travel, for example? 

A. I mean, I think that would be if, you know, if he felt he 

couldn't make it up to the Tribunal, but I think this is 

different.  This is the whole, you know, risk of having a 

heart attack because of the stress of attending giving 

evidence over the next two months before his coronary 

arteries have been fixed.  After that, it is a different 

situation. 

Q. Well, can we just move it maybe bit-by-bit.  As I said, he 39

is under examination by his own counsel at the moment, 

which, and this is not meant to be in any sense a comment, 

but it is a fact, this is an easy time for him in the 

witness-box.  He knows that, we all know that.  If he were 

to be examined by his own counsel, let's say, in bursts of, 

let's say, a period of one hour?  At the moment, as you 

know, he has been doing two hours every second day.  Now, 

if we were to do it for a period of one hour, would that 

unduly stress him if he is examined by his own counsel, if 

we can even make that progress? 

A. Well, I feel that he can't in the next two months until he 

has had his bypass, really.  I just think as a cardiologist 

there would just be too many risks.  I mean, his coronary 

artery disease is sufficiently severe; it's affecting the 

left main stem and the three arteries.  It's very -- it's 
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at the beginning of -- it's proximal.  You know, I feel 

there would be a risk with attending, you know, the 

Tribunal until he has had his bypass.  And then, after the 

bypass, I suppose it depends on how quick recovery is, but 

the standard would be three months. 

Q. No, I understand that.  I understand that.  40

A. But I think the risky time is more prior to the bypass as 

opposed to after the bypass. 

Q. Well, that might be of some assistance in this sense:  Can 41

we shift our focus, then, to the post-operative period.  Is 

there any possibility that he might be able to come before 

the expiry of three months? 

A. Well, we'd standard say that it takes three months to get 

back to, you know, a work environment.  So, I presume you'd 

consider, you know, the stress of a Tribunal and the work 

of a Tribunal to be similar to resuming, you know, work.  

So, I mean I would have thought it was three months, but I 

suppose there is a possibility that that could be 

shortened, you know.  But in general it would be three 

months.  But it is very, very hard to predict at this 

stage. 

Q. So just to be quite clear, I have said this before and I 42

really want to emphasise this.  At the moment he really 

isn't under any pressure because he is being examined by 

his own counsel.  I draw no conclusion from that.  That's a 

fact of life and we know that.  He is absolutely under no 

-- he can sit there.  In fact, if you were to read the 

transcript, you will find that Mr. Corrigan really is in a 

position of agreeing with points being put to him by his 

counsel.  That is really the height of what he has to do at 
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this stage.  

A. Well, I am not really aware of how the Tribunal runs and 

everything.  I am just giving my opinion that I don't feel 

he is in a position to attend for evidence while awaiting a 

bypass with such serious coronary artery disease and such 

comorbidities.  But I am not really aware of how, you, 

know, stressful or non-stressful the Tribunal is. 

Q. Well, now, effectively the timetable that you have forecast 43

is the order of approximately six months, isn't that right? 

A. Yeah, it could be five months if everything goes well. 

Q. At the moment the Tribunal is dealing with other matters, 44

but it can be anticipated that those other matters will be 

resolved in the fairly near future.  There is a difficulty 

then in terms of the Tribunal, as it were, being in a state 

of suspended animation waiting for Mr. Corrigan to come 

back.  Can you consider any circumstance during that period 

of six months in which Mr. Corrigan might be able to resume 

giving evidence?  What about video-link evidence from his 

home, for example? 

A. I mean, I think if, you know, he completed his two months 

antibiotics from the 4th of October for three months and 

then he got his bypass done the following day - for two 

months, sorry - then the bypass done the following day, you 

could anticipate that he would be in a position to give 

evidence in five months' time as opposed to six months' 

time.  Whether that happens, you know, from his own home or 

in here, really depends on his functional capacity 

afterwards, not really the stress side of things, it's the 

functional capacity, you know; whether he is in a position, 

whether his shortness of breath, you know, limits him 
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coming up here or whatever, you know.  We can't really 

predict how things are going to go after bypass and how his 

other comorbidities are going to progress in the five-month 

period, you know.  But provided everything goes well with 

surgery, you know, he'd be in a position, I would have 

thought, to attend anywhere to give evidence.  

Q. Are you in daily or weekly contact with him? 45

A. I mean, he was an inpatient, so I was in daily contact with 

him up until the 4th, the 5th of October.  Then after that, 

he will attend the heart failure clinic on a two-weekly 

basis.

Q. And will you see him at the heart failure clinic? 46

A. I will.  It's a multidisciplinary disease management 

programme, so he will be seen by heart failure nurses and, 

you know, our cardiology registrars, and I will be there if 

there is any issues. 

Q. If you see any sign that it might be possible for 47

Mr. Corrigan to return to give evidence in the 

circumstances that I describe, namely that he is -- for the 

moment he is in a situation, very largely, of agreeing with 

points being put to him by his counsel, will you tell the 

Tribunal that? 

A. Of course, yes.

Q. You understand the Tribunal is very anxious now to do its 48

work.  

A. No, I understand completely.

Q. It has work on hand at the moment, but that will come to an 49

end, and what will remain then is the conclusion of 

Mr. Corrigan's evidence.  And it is important, I think you 

understand it is important from Mr. Corrigan's point of 
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view that he should conclude the evidence.  It is very, 

very important from his point of view.  

A. Of course, yes.  No, I understand, yes.  

MR. DILLON:  Thank you.  

THE WITNESS WAS CROSS-EXAMINED BY MR. O'CALLAGHAN AS

FOLLOWS:

Q. MR. O'CALLAGHAN:  Dr. Murphy, just two questions to 50

summarise your evidence.  Is it correct to state that it is 

your opinion that it would be inadvisable for Mr. Corrigan 

to give evidence during the next five months? 

A. Yes, certainly during the next two months and then for two 

to three months, yes, three months, probably, after bypass.  

So I think five months is a reasonable timespan. 

Q. And is it your opinion that it would be dangerous to his 51

health for him to do so for the next five months? 

A. Yes. 

MR. O'CALLAGHAN:  Thank you. 

CHAIRMAN:  Any other questions for the witness? 

MS. O'SULLIVAN:  No questions.

MR. COFFEY:  No questions.  

MR. DILLON:  No, nothing further arises, Chairman.  Thank 

you.
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CHAIRMAN:  Thank you very much.  Dr. Murphy, I am very 

grateful to you for coming.  I know that it is awkward for 

you to get in, but thank you very much.  

A. Okay.

THE WITNESS WAS FURTHER EXAMINED BY MR. DILLON AS

FOLLOWS:

Q. MR. DILLON:  Save for this:  If you do see any circumstance 52

over the next while in which Mr. Corrigan could give 

evidence, whether here or closer to home or by video, you 

will alert the Tribunal?  

A. I will of course, yes.

CHAIRMAN:  Thank you very much, Dr. Murphy.  I am very 

grateful.

A. Thank you.

MR. DILLON:  I have nothing further for you, Chairman.  

MR. O'CALLAGHAN:  Chairman, obviously the evidence raises 

issues.

CHAIRMAN:  Thank you very much.  Yes, you are free to go.

MR. O'CALLAGHAN:  Thank you, Dr. Murphy.

THE WITNESS THEN WITHDREW.

MR. O'CALLAGHAN:  Obviously the evidence of Dr. Murphy 
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raises issues for you, Chairman, that you need to consider, 

and I don't expect you to decide upon them today.  I 

suppose just for the sake of convenience, maybe I should 

just give an indication as to what Mr. Corrigan's 

submission is in respect of the matter or what the 

submission of his legal team is.  

Obviously it is important to recall that Mr. Corrigan has 

already given evidence over a period of 16 days.  I know 

many of those days were half days, but he has certainly 

given evidence longer than any other person who has 

attended before the Tribunal.  Nine of those days he was 

examined by your Tribunal.  More importantly, people who 

were directly affected by the evidence of Mr. Corrigan, 

particularly Mr. Keeley, also the PSNI, generally everyone 

here has had an opportunity to cross-examine him.  I know 

there is an issue about the guards having to ask him some 

questions in respect of disciplinary matters.  But the only 

person who hasn't had an opportunity to fully cross-examine 

him, as Mr. Dillon has pointed out, is his own counsel.  

Now, that places him at a prejudice, as Mr. Dillon says.  

But I believe that that prejudice can be overcome by me 

making submissions to you.  In terms of the evidence that 

he was giving and to give, to a large extent, as Mr. Dillon 

noted, I was leading him through his evidence.  But I 

believe that I would be able through submission to deal 

with the prejudice to which he is affected as a result of 

not being able to give evidence.  

The issue then rests for decision by you, Chairman, as to 
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whether or not the Tribunal waits until next March to 

determine whether or not then to hear the evidence of 

Mr. Corrigan.  My respectful submission, Chairman, is that 

the Tribunal shouldn't do that.  And I say that, first of 

all, because although he is a crucial witness, he has given 

the lion's share of his evidence already.  There has been 

numerous occasions in the past where Court cases or 

Tribunals have not been able to hear from people because 

they are ill, and yet they proceed.  In this instance you 

have had the benefit of him giving evidence over a period 

of time.  

But secondly, obviously from Mr. Corrigan's point of view 

and, indeed, from everyone associated with the Tribunal, 

there is an anxiety that the Tribunal should come to an 

end, and I know you share that anxiety greatly, Chairman.  

But certainly from Mr. Corrigan's point of view, since the 

allegation was made in public against him 12 years ago and 

since the Tribunal has started, you know he has given his 

evidence, he has, in my respectful submission, an 

entitlement, as I am sure you recognise, to have this 

matter finalised.  

I am not asking you to rule on it, and perhaps I should 

have mentioned it to Mr. Dillon beforehand, but just rather 

than seeking submissions again from us orally, I just 

wanted to say to you what is Mr. Corrigan's view in respect 

of the evidence that we knew was coming from Dr. Murphy.  

MR. DILLON:  Yes, Chairman.  I think we should reflect on 
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that suggestion, and in particular it might be helpful to 

Mr. Corrigan's team if we were to have a meeting with 

Mr. Corrigan's team - and again, I am just thinking out 

loud now because Mr. O'Callaghan is putting ideas in my 

mind - just to outline the sort of issues that remain 

unresolved arising from the evidence that he has given 

already, and the fact that it may be open to you to draw 

certain inferences which are adverse to Mr. Corrigan 

because he hasn't had an opportunity of dealing with these 

unresolved issues.  So, I think before we come to any 

conclusion on the suggestion made by Mr. O'Callaghan, I 

think that the two legal teams should sit down.  And 

certainly, I am quite happy to outline to Mr. O'Callaghan 

the nature of matters that it seems to me still need to be 

resolved in order for you to arrive at a fair determination 

of the issue.  You do need to hear, it seems to me, what 

Mr. Corrigan has to say on a number of matters.  Absent 

that, the door is open to you, if need be, if that's your 

view, but I am not for one moment suggesting it will be 

your view, to make findings that are prejudicial to 

Mr. Corrigan.  

So long as -- I think the first thing is that we should be 

ad idem as to what really remains outstanding.  And it 

might even be helpful if at some point the Garda 

Commissioner's team might indicate the nature of the 

questions that they might put to him in the event that he 

were to return to the witness-box.  We certainly hope he 

will.  If anything, this is a default position, very much a 

default position.  Even, let's say, even if video 
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facilities are not possible.  So very much the measure of 

last resort.  But I think we should get together just to 

see where Mr. Corrigan stands, if one were to follow this 

idea, and in particular that if this idea were to be 

followed, that Mr. Corrigan and his team understand that 

there are issues which we really should deal with one way 

or another.  I can't put the point any further than that 

because -- I'm very glad -- I am to a degree thinking off 

the top of my head, but I can see the point that

Mr. O'Callaghan is making and I can see a way in which we 

might be able to illustrate the potential pitfalls of it, 

if I may say so.  That is really what I am getting at.  

But let's keep it as a measure of last resort and let's see 

how we progress in terms of Mr. Corrigan's health.  You 

have heard it from the cardiologist that she will revert to 

the Tribunal if she sees any sign in the meantime that 

Mr. Corrigan can return to give evidence.  We will wait and 

see what happens there.  

So, for the time being, if we could just reflect on what 

Mr. O'Callaghan has had to say and maybe in a fortnight's 

time or so come back to you and outline our thoughts on the 

matter.

CHAIRMAN:  Yes.  

MR. DILLON:  Then you may decide on the matter.  But more 

than that, I can't say today.

CHAIRMAN:  I think I agree with you there.  
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MR. O'CALLAGHAN:  That's a sensible suggestion from 

Mr. Dillon, and we will meet with the Tribunal team.  I 

think we should be able to try and resolve a lot of these 

issues.

CHAIRMAN:  Yes.  Well, that would be very helpful if that 

could be done.  

MR. DILLON:  For my part, I have nothing further for you 

today, Chairman.

CHAIRMAN:  Thank you very much.  

MR. DILLON:  Oh, sorry, Mr. Valentine reminds me that you 

may have a sitting next Thursday in relation to the 

finalisation of redactions to the evidence of, I think it 

is Mr. Drew Harris, is that right?  Subject to your view on 

the submissions made, you may well have a hearing on the 

matter and the parties will be notified in good time.  But 

for the time being, if the parties could provisionally or 

pencil in next Thursday at eleven o'clock.

CHAIRMAN:  Yes.  That is the provisional date set for that 

reading in of the redacted transcript of the private 

sitting that was held to hear the evidence of Assistant 

Chief Constable Drew Harris.  So, until Thursday, we will 

leave it until Thursday.  Thank you very much.  

THE TRIBUNAL THEN ADJOURNED PROVISIONALLY UNTIL THURSDAY,

THE 18TH OF OCTOBER, 2012, AT 11 A.M..  
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