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A father’s agony
‘She wasn’t
well, but she
was a good
mother and
loved them’
Catherine
Fegan
Interview

Tragedy: Andrew McGinley with his children Conor (9), Carla (3) and Darragh (7) and wife Deirdre Morley, who has been found not guilty of murdering the children

:: Heartbroken dad demands inquiry into wife’s treatment before killings
Shane Phelan

tal health services and counselling
before she took the lives of her sons,
THE husband whose wife has been Conor (9), Darragh (7), and daughter
found not guilty of the murder of their Carla (3) on January 24 last year.
three children by reason of insanity has
Her husband Andrew McGinley
demanded an investigation into her called for an investigation “as a matter
diagnosis, treatment and medication of urgency” after the jury yesterday
prior to the tragedy.
reached its verdict.
It emerged during Deirdre Morley’s
“We do not want any other famtrial she had attended a range of men- ily to suffer as we have,” he said in a

statement following the decision.
Dressed in black, Ms Morley gave no
reaction as the foreman confirmed verdicts of not guilty of murder by reason
of insanity.
The verdict came after a two-day
trial during which the court heard
harrowing evidence of how Ms Morley smothered her children to death
while their father was away for work.

Mr McGinley said the verdict was
probably the right one.
“Whatever the outcome of this trial,
it remains that our beloved children
Conor, Darragh and Carla have died.
As I write this, I’m no closer to understanding why,” the heartbroken father
added.
See Pages 4-6

ON Saturday, for the first
time since she took the
lives of their three children,
Deirdre Morley had a visit
from her husband.
Face to face, within the
walls of the Central Mental
Hospital, husband and wife
confronted an unspeakable
shared loss.
“I feel I lost everybody
that day, even though
Dee is still alive,” Andrew
McGinley tells the Irish
Independent as he recalls
the deaths of Conor,
Darragh and Carla last
year.
He also questions the
support and treatment that
his wife received in the
run-up to the killings.
“She wasn’t well. I think
it’s important to know that
she was a good mother and
she loved them,” he said.
Turn to Page 4
Recommended retail price of the Irish Independent in
ROI is €2.20 (£1.50 in Northern Ireland)
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Andrew McGinley – ‘I lost everyone
In an interview with Catherine
Fegan, the father of three speaks
of the events leading up to the
killing of his treasured children

O

N SATURDAY, for the
first time since she took
the lives of their three
children, Deirdre Morley had a visit from her

husband.
Face to face, within the walls of the
Central Mental Hospital, husband
and wife confronted an unspeakable
shared loss – a father, bereft of three
children, unable to understand
why. A mother about to stand trial
accused of murder, pleading not
guilty on the basis of insanity.
For those on the outside of
this case, grappling with the
uncomfortable and deeply
disturbing details of the deaths
of Conor, Darragh and Carla, it
is a meeting that may be hard to
comprehend.
For their father Andrew McGinley,
the only person with true insight
into a story that poses so many
difficult questions, no one could
ever understand what it feels like to
be him.
January 24, 2020 was the day he
lost his three beautiful children. It
was also the day he had to learn to
live with the fact that it was their
mother, someone they loved and
trusted, who did the unthinkable.
“Myself and Dee were together for
18 years or more,” he told the Irish
Independent.
“As much as I still care, and I care
what happens to her and that she
gets the right treatment, I do feel
like I’ve lost everyone. I know that
some people may question that, but
I don’t think they’ll ever understand
how difficult and complicated that
has become. As I sit here now, I feel
I’ve lost everyone.”

*****
It was January 23, 2020. Andrew,
an account manager with catering
company Sodexo, was in Cork
introducing the managing director
of the company to some new clients.
It was an overnight work trip
and the following day, as he made
his way back to the family home
in Parson’s Court, Newcastle, Co
Dublin, everything was as it always
was – “normal”.
“I planned to take the kids off to do
the grocery shop,” he said.
“I was due to arrive back about five
o’clock or so. A friend of mine, his
father passed away so I went to the
wake on the way back.
“I had normal conversations with
Dee that day, there was nothing out
of the ordinary or cause for alarm.”
As he made his way back to Dublin,
Andrew did not know that his wife
had tried, without success, to take
the children’s lives the night before
by adding medication to their food
and drink.
Dee, a nurse who specialised in
renal care at Crumlin Hospital, had
been suffering from mental health
issues for some time and was off
work on stress leave. Following a

breakdown in July 2019, she had
extensive dealings with mental
health services, including a fourweek stay in psychiatric care.
While he will not discuss the
details of his wife’s medical history,
Andrew says he had a meeting with
health services at the time and was
given “a very mild diagnosis” in
relation to her mental health.
“I was brought into that one
meeting where I was given what
I can only describe as a very mild
diagnosis for Dee,” he said.
“I was told that with treatment and
some medication everything would
be fine. So it’s difficult for me to
think how did that radically change
in those seven months after.”
This week, the jury in the case
heard that people close to Dee would
have been unaware of how rapid her
mental deterioration had been. As a
qualified nurse, she dealt with many
of the details of her treatment and
medication herself.
On the evening of Friday, January
24, as he pulled into the secluded
cul-de-sac just off Main Street,
Andrew noticed an ambulance and
the fire brigade outside his house.
“Dee had collapsed outside,” he
said. “And it was then… after a few
minutes that I thought, where are
the kids? I assumed they were with
the childminder so I rang her, and
when she said that she didn’t have
them I went running over to the
house, opened the door and found
the kids inside.
“After that, it’s honestly a blur.
There will never be a harder day.”
Conor, Darragh and Carla
had been suffocated and were
pronounced dead at the scene.
Dee, who had attempted
an overdose and was found
unconscious close to the home by
a taxi driver, was taken to Tallaght
hospital for treatment. She was later
arrested and charged with murder.
“The 24th of January was such a
brutal day, that’s the word I use to
describe it – brutal,” Mr McGinley
said. “I feel I lost everybody that day,
even though Dee is still alive. I’m
hoping that with the care that she’s
now getting... that she’s probably,
personality-wise, the person that she
was before.
“It’s difficult and it will be a
struggle for the rest of my days to
understand. They were our kids. I
know Dee loved them, but she just
wasn’t well and I can’t explain it. I
will never be able to explain it.”

*****
Even now, looking back, there
were no obvious signs of what was
to come. Conor, Darragh and Carla
were happy children, equally adored
by both their father and mother.
As parents, Andrew and Dee’s lives
revolved around the happiness of
their children. There were family
holidays, day trips and countless
shared memories.

Deirdre Morley, described as a
“devoted and loving mother” by her
husband, would get quite down and
go through dark periods, but with
the full support of her husband and
wider family, she always managed to
rally on. According to Andrew, she
never talked about harming herself,
or her children.
“It wasn’t outwardly displayed to
us much (how sick she was), I would
have to say,” he said. “There was a
couple of times where we had cause
for concern but whether it was
going to the GP or going into the
mental health services, she seemed
to recover.
“She would be quite down or
whatever, so we would be concerned

about the changes in the medication
while they were working through
her treatment. Sometimes you
might think whether it was an
adverse reaction to a particular
medication, or the right level of
medication hadn’t been found yet.”
For Andrew, the diagnosis Dee was
given prior to the children’s death,
and her diagnosis after, leaves him
with many unanswered questions.
He said that her GP “queried”
her diagnosis in November 2019,
but he does not know what actions
were taken as a result. He has had
no contact from the HSE since his
children died.
“From the GP writing and
querying the initial diagnosis at

the end of November 2019, to two
months later, Conor, Darragh
and Carla losing their lives, what
happened in between that time is
not clear to me,” he said.
“I don’t have any answers for
that. From where I am sitting,
there seems to be a combination
of administrative red tape and
decisions being left to the patient,
whose decision-making was possibly
or probably impacted by their
mental health illness.”
As in many cases involving a
family member who is being treated
for a mental health issue, much
of the detail of what is going on
remains private, between medical
professional and the patient. Under
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that day, even though Dee is still alive’
Heartache:
Andrew
McGinley
pictured with
his children (left
from top) Conor,
Darragh and
Carla

a swell that has engulfed family,
friends and the wider community,
there are only two people who know
the same pain, Andrew said.
“We were together for 18 years and
I know that Dee loved the kids,” he
said.
“She wasn’t well. I think that it’s
important to know that she was a
good mother and she loved them.”

*****

the Mental Health Act, there is
a provision for the patient to be
encouraged to have an advocate.
“I would like to have thought that
I could have been that advocate,” Mr
McGinley said.
“Then I would have been up to
speed or been fully aware directly
from the mental health services
treating Dee in relation to her
treatment or medication, because
I can see that Dee didn’t want me
to know how bad she was or the
full extent of what she was going
through.
“And again, I suppose I thought
that Dee was in the hands of the
professionals. So, my focus was on
the kids and to keep life as normal as

possible for the children.”
Effectively a bystander, he was
left on the outside of his wife’s
treatment. In the wake of his
children’s deaths, he now wants

‘I know Dee loved them,
but she just wasn’t well
and I can’t explain it’
answers from the HSE.
“I have questions and I need
answers,” he said.
“The only people who can give
me the answers are the people who
were treating Dee. I have heard

nothing from them. They were
happy enough to bring me into a
meeting in July 2019, but there’s
been absolute silence since. I’m
hoping that the HSE will engage
with us as a family in a collaborative
approach to review the months
preceding the children dying.”
Against the backdrop of trying
to understand the why of what
happened, the physical loss of
Conor, Darragh and Carla weighs
heavily.
“It’s been devastating,” he said.
“Darragh’s birthday was the first
birthday after they died and that was
tough. Then it was Conor’s birthday
and then my own birthday, but
Father’s Day was probably the worst

day. Even though I spent it with
friends, it was just… after Father’s
Day I was just thinking, I’ll not make
it through to Christmas.”
Quietly, he acknowledges their
mother’s loss too. This is an
emotionally charged story, with the
deaths of three innocent children at
the core, but it is his to tell.
“I’ve seen a lot of vitriol towards
Dee, mainly on Facebook,” he said.
“Obviously it’s coming from
people who don’t know and don’t
understand. They can have their
opinion, but there is a lot of hate.
What I would ask is for people to
understand before they type.”
In the tidal wave of grief over the
loss of Conor, Darragh and Carla,

The silence is there, every day,
a constant reminder that they are
gone. There are no more noisy
playdates, no more joyous laughs
or raucous playfights – a lifetime of
family chatter, forever muted. In the
place they once lived together as a
family, Andrew now lives alone. He
switches on the TV, or the radio, just
to fill the silence.
“I have more happy memories here
than sad ones,” he said.
“I know the children wouldn’t want
me to be sad and that’s my mantra.
That’s what is keeping me going.”
The children are on his mind, he
says, from the minute he wakes up
until he eventually finds sleep.
A recent visit to a medium brought
him comfort that “they are all
together”, but there is no bringing
them back and no escaping the
pain. However, there is a reason for
speaking out.
Sadly, what happened in Parson’s
Court is not an isolated event. More
than 10 years ago, mere months
after his first son Conor was born,
Andrew read Una Butler’s story.
Her husband John, who had been
receiving treatment for depression,
took his own life after he killed
daughters Ella (2) and Zoe (6) in
the family home, in Ballycotton, Co
Cork, on November 16, 2010.
“I read about Una’s case back in
2010,” he said.
“But because it doesn’t impact you,
you read about it and you say, ‘that
poor woman, that poor family, those
poor girls’. The next day people will
read about this in the paper and the
following day they probably won’t
remember the kids’ names.
“I know Una campaigned long and
hard at the time (to have the Mental
Health Act altered to allow families
to have a bigger say when someone
is struggling with their mental
health), but nothing seems to have
changed in 10 years and here we
are, sitting here. Unless something
directly impacts your life, you are
somewhat removed from it.”
Today, he is in the thick of it, but
he hopes that his own story might
make a difference in the lives of
other families in trouble, other
relationships racked by mental
illness, other parents who just
can’t take it any more. Light from
darkness; hope from hurt.
“I want this to be the last interview
you ever have to do with somebody
like me,” he said.
“I don’t want this to ever happen to
any other family.”
If you have been affected by any
of the issues raised in this article
please contact Samaritans on
freephone 116 123, text 087 260
9090 (standard rates apply) or
email jo@samaritans.ie.
Support is also offered by Aware
(1800 80 48 48) and Pieta House
(1800 247 247)
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Coronavirus emergency
Thousands
with virus
unaware as
cases soar
Eilish O’Regan

HEALTH CORRESPONDENT

THOUSANDS of people with
Covid-19 may be being missed
and are unaware they have the
infection as the daily death toll
from the virus continues to
mount, it emerged yesterday.
More than 30,000 close contacts of the 11,584 people diagnosed with the virus this week
have not been followed up for
testing by the HSE because of
pressures on the system and
cuts enforced as cases have
soared.
Although they have been
informed they should restrict
their movements and will be
tested if they develop symptoms, a significant number
will have picked up the virus
and be unaware they are
‘Long, long way to
go’: Chief medical
officer Dr Tony
Holohan
infected, leaving them at risk
of passing on what could be
the more infectious UK variant.
Each infected person has an
average of around three close
contacts.
It comes as 63 more Covid-19-related deaths were
reported yesterday, marking
another sad day after 46 fatalities on Tuesday.
Hospital wards and intensive
care units were overwhelmed
as admissions of coronavirus
patients rose to 1,770, a jump
of 133 in the previous 24 hours.
Doctors are desperately converting more beds into temporary intensive care units,
but even these are becoming
stretched.
The number of newly diagnosed cases of the virus rose to
3,569 yesterday, but the pressure on hospitals is expected
to extend well into February.
Chief medical officer Dr
Tony Holohan warned “we
have a long, long way to go”.
“In the coming weeks ahead,
we will need to draw upon our
reserves of resilience from

springtime as we can expect
to see hospitalisations, admissions to intensive care and
mortality related to Covid-19
increase day on day.”
He said: “The best way that
we can all support one another
now is to stay apart.
“Sadly, what we are seeing
now is a result of the very high
daily confirmed case numbers
we experienced for successive
weeks.
“To ensure our hospitals and
loved ones remain protected
and stay alive to receive the
vaccine, please continue to
follow public health advice
and stay home.”
He appealed to people who
have urgent symptoms for
illnesses not related to Covid19 to seek medical help.
“At this challenging time, it
is important to remind those
that need acute care that hospitals are there for those who
need them.
“No one should ignore any
worrying signs that may need
medical attention, such as
lumps, chest pain or other new
symptoms.
“Phone your GP if you have
any concerns, not just those
related to Covid-19,” Dr Holohan said.
It is estimated there were
around 2,000 missed cancers
during the first months of the
pandemic and cardiologists
warned the failure of patients
attending with heart attacks
and strokes left them without
life-saving treatment.
The HSE is now having to
call back to work some staff
who were close contacts of
a confirmed case because of
absences across hospitals and
the health system which are
now as high as 7,000.
These staff are tested and
monitored.
Meanwhile, Health Minister Stephen Donnelly said he
expects at least four million
people will be vaccinated
against Covid-19 by end of
September.
It is expected that 3.7 million doses will arrive between
April and the end of June and
another 3.8 million over the
summer.

As the pandemic worsens, a shortage
of critical care nurses in our hospitals
means colleagues with no experience in
ICUs are being drafted in from other
wards, writes Catherine Fegan

‘You can’t just
magic intensive
care nurses
out of the ether’

T

HE redeployment
of non-critical care
nurses into daunting critical care
roles is bringing
intensive care units under
increasing pressure as hospitals run out of options amidst
increasing Covid-19 admissions.
It comes as hospitals across
the country reach into their
surge capacity by converting
surgical wards and resuscitation areas into intensive
care areas to accommodate
patients needing critical care.
In St James’s hospital in
Dublin, where 18 Covid-19
patients were receiving intensive care treatment, demand
for critical care nursing is
currently outstripping supply,
resulting in the reallocation
of staff from other disciplines
into the highly specialised area
of critical care.
“Ultimately, there are less
staff around for an increased
amount of work,” said Dr Enda

‘These
are
people
who are
working
outside
their
comfort
zones’

O’Connor, director of ICU in St
James’s hospital, Dublin.
“An intensive care nurse is
a very specialised member of
staff and you can’t just magic
an intensive care nurse out of
the ether.
“What we are having to do is,
we are reallocating staff from
non-intensive care parts of the
hospital to work in intensive
care. We are very grateful and
delighted to have these staff
and I want to be clear about
that.
“They get training in the
core aspects of looking after
critically ill patients. But these
are people who are working
outside their comfort zones.
A lot of these staff are specialists, but in a different area. But
that’s what we have to do, we
have to do the best we can,” he
added.
At the Mater hospital, Dublin, nurses who trained in critical care up to a decade ago
and later went into other specialties are being “pulled back

in” to deal with the crisis.
The hospital, which has activated its surge plan by caring
for some of its critically ill
patients in the high dependency unit, is currently dealing with significant staffing
issues.
Serena O’Brien, clinical
nurse manager in critical care
at the hospital, said the prospect of staffing an ICU with
“surge nurses” – nurses redeployed from other areas of the
hospital – was a daunting one.
She said: “When we talk
about staffing with surge, we
are taking nurses into intensive care who have not got
intensive care experience and
I cannot begin to tell you how
scary that is (for them).”
Ms O’Brien, who is also
chairperson of the Irish Asso-

St Vincent’s gives jab to non-frontline staff
Eilish O’Regan
ST VINCENT’S Hospital in
Dublin has admitted members of non-frontline staff have
received the Covid-19 vaccine.
It comes amid reports that
intensive care workers were
among those who had to wait
for the jab amid a “glitch” in
the booking system.
The situation has caused distress among frontliners who
have been at patients’ bedsides
daily.
When asked on Monday by

the Irish Independent if retired
surgeons and private secretaries were given the vaccine
above some nursing staff, a
spokeswoman for the hospital
said the priority list “follows
national guidelines which is to
provide the vaccine to groups
of health care workers who are
delivering direct patient care”.
However, yesterday the
spokeswoman acknowledged
that “in certain instances
non-frontline
staff
have
received the vaccine to ensure
that no vaccine is wasted”.

ICU
staff
had to
wait
due to
‘glitch’

She said the earlier statement was “correct”.
She added: “Our priority
list has been in line with the
guidelines to provide the vaccine to groups of health care
workers who are delivering
direct patient care.
“Following frontline staff, vaccination is provided to staff who
in the course of their duties may
be on wards or in direct contact
with patients and staff, as well
as other staff who in a surge
may be redeployed to support
frontline staff.”

15

IRISH INDEPENDENT Thursday, January 14, 2021

News

2,460

159,144

DEATHS

CASES

3,569
DAILY RISE AS OF 1PM YESTERDAY

A daunting
task: Serena
O’Brien,
clinical nurse
manager in
critical care
at the Mater
hospital.
PHOTO:
FLORENCE
GREHAN

ciation of Critical Care Nurses,
acknowledged that some
nurses around the country,
who received limited training
after the first surge, will be
plunged into daunting intensive care environments due to
the third wave of Covid-19.
It is understood that staff in
smaller hospitals across the
country have already been
redeployed to intensive care
nursing roles.
“Critical care nursing is a
highly skilled profession,” she
said.
“You are asking a nurse to
come in and look after a ventilator. They have never seen
one. They haven’t a clue. They
wouldn’t even know where the
on/off button is. How would
they? They have a different
skillset out on the ward.

“We are asking them to come
into a completely different
environment which is much
more high-tech.
“Then we are going to throw
a dialysis machine at them as
well, then we are going to put
them in PPE for 12 hours and
tell them they can’t come out
of the room. If they’re struggling, they have to wave at
somebody walking by for help.
This is scary.”
In emphasising the complexities of the critical care nursing role, Ms O’Brien pointed
out that staff undertake years
of intensive education and
training and that caring for
an ICU patient requires one to
one, 24/7 expertise.
“A ventilator needs to be
cared for and monitored 24/7,”
she said.

“There are parameters on
that machine set specially for
each patient and their lung
condition at that time. We are
recording those values on an
hourly basis. That is just for
supporting their lungs. They
might also be on medication
for blood pressure or dialysis
Training: HSE
clinical lead for
intensive care
Michael Power
because their kidneys often
fail, particularly with Covid.
“That’s why you need one
nurse, 24/7, because it’s not
just caring for the patient,
it’s a multitude of devices
surrounding the patient and

supporting all of their organs
around the clock.”
On Monday, Dr Michael
Power, HSE clinical lead for
intensive care, said 1,300
nurses have received intensive
care training since last April
and they are now being identified so they can be approached
and redeployed.
Meanwhile, in St James’s,
management initiated surge
plans last week, according to
Dr O’Connor.
“It’s a phased process,” he
said. “A step-wise plan, usually with five or six phases,
depending on the hospital.
“We are actively planning
the more advanced stages.
What that means is that the
intensive care is expanding
into parts of the hospital at
the moment that really, tradi-

tionally, are not intensive care
areas at all.”
Dr O’Connor said this
involved reconfiguring areas
like surgical wards, not in use
due to cancelled elective procedures, into areas that can
accommodate Covid patients,
including critically ill patients
on ventilators.
“It is essentially turning
wards into temporary intensive care areas,” he said.
“These are temporary, they
are not as good as proper
intensive care beds, for the
simple reason that intensive
care beds are strategically and
purpose-built for the management of critically ill patients.
We are doing the best we can
with the limited infrastructure
that we have.
“We have all the vital equip-

ment that we need at the
minute, things like ventilators
and dialysis machines. The
infrastructure is there, but it’s
suboptimal, there is no doubt
about that. The equipment is
there, but staffing is our biggest issue.”
With a pummelled workforce that has already endured
almost a year on the frontline
battle against Covid-19, there
are concerns about the impact
of sending inexperienced staff
into intensive critical care
environments.
“We have done a survey here
locally and there was a high
level of stress and anxiety for
these nurses who were surge
nurses during the first wave,”
said Ms O’Brien.
“That said, we do provide
them with some basic education to help them get through.
We have surge training ongoing, it’s happening in all of the
ICUs across the country.
“They are getting a certain
level of education, they can do
some more online and we do
some training at the bedside
and then we support them
when they’re here.
“Good standard critical level
care is a critical care nurse
standing at the end of your bed
24/7. We cannot achieve that in
a pandemic during surge. And
that is the fear as nurses, we
want to ensure that all of our
patients receive our care.”
Catherine Motherway, head
of the ICU at the Mid-Western
University Regional hospital
in Limerick, warned that hospitals here are currently three
weeks behind London.
“It is potentially very grim,”
she said. “I think people need
to look at what is happening in
London because we are about
three weeks behind them, but
we can stop this. The only people who can stop this is the
public. All we can do (healthcare staff) is respond to it.”
Dr Motherway said the possibility of having a physical
ICU bed and no staff to man
it was “dire”. “We aren’t there
yet,” she said. “It is a potential
possibility, a very dire one.”

Merkel admits Germany faces shortage of vaccines
Justin Huggler

BERLIN

GERMANY is facing a
Covid-19 vaccine shortage
and may not be able to secure
sufficient stocks until July,
Angela Merkel privately told
her MPs this week.
The admission comes amid
a shaky start to the vaccine
roll-out across much of the
continent after the European
Commission failed to order
enough doses.

The German government
has publicly insisted it will be
able to make up the shortfall,
but it has emerged Ms Merkel
this week told MPs from her
Christian Democrat party
that may not be possible until
the summer.
“The question is: do we
have enough vaccine at the
moment?” Ms Merkel said on
a conference call, according
to details leaked to Bild
newspaper.
“Quarters one and two will

be critical. From the third
quarter we will be more likely
to have a surplus than a need,”
she added.
Jens Spahn, the health
minister, who said Germany
would be able to vaccinate its
entire population by the end
of June, pledged the situation
would improve.
Only about 750,000 people
have been vaccinated so far
in Germany, out of a total
population of 83 million.
France had only vaccinated

German leader Angela Merkel
in the Bundestag yesterday

190,000 people by Tuesday,
with 20pc of care home staff
reportedly unwilling to have
the jab.
In Spain results are patchy
but, at 788,000, Italy has
vaccinated the second
highest number of people in
Europe after the UK. Of those,
616,000 were medical workers
while 57,000 were care home
residents.
Meanwhile, Portugal’s
government ordered the
country into lockdown

yesterday, but with exceptions
so a presidential election can
go ahead on January 24.
Portugal has witnessed a
record-breaking surge in
confirmed Covid-19 cases
since it eased restrictions for
the Christmas holiday.
The Portuguese prime
minister, António Costa, said
the pandemic was “at its most
dangerous point”.
The lockdown, starting
tomorrow, will last at least a
month, he said.

