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Tony O’Brien is in a reflective mood when we sit down near his home in Co Louth, some months after his 
abrupt exit from the HSE. You might expect that he would be angry and out for revenge.  He was, after all, 
vilified by the opposition, hounded by the media and abandoned by the government as the CervicalCheck 
debacle convulsed the nation. 

Instead, he is relaxed and contemplative. He insists he is not bitter; but sometimes his hurt and anger are 
visible. 

“The experience has demonstrated to me the duplicity and utter hypocrisy of politicians who will, at one 
and the same time, wear the green ribbon for positive mental health while cynically monstering citizens 
who happen to be in public service, in order to score cheap populist attention grabbing points and get 
themselves news coverage that they would not otherwise get,” he says. 

“At the same time, I gained an appreciation of what it is to be targeted by sections of the media working in 
an unspoken but implied alliance with those politicians in a symbiotic way.” 

His sentiment is understandable. When the CervicalCheck controversy first broke, the atmosphere was 
fevered and frenzied. Misinformation was peddled on a daily basis. There were accusations of corporate 
manslaughter and calls for O’Brien’s arrest. 

Some of his staff received death threats. One received a bomb threat to the family home. 

O’Brien expresses huge sympathy for the women caught up in the controversy. He has spent months 
contemplating the “cauldron” that was CervicalCheck, but wanted to wait until Dr Gabriel Scally published 
his report into the debacle before telling his story. 

Over the course of several meetings and conversations, he discusses his painful decision to step down; his 
working relationship with health minister Simon Harris, who he describes as a “frightened little boy”; his 
“crunchy” but honest relationship with Taoiseach Leo Varadkar; his concerns about the democratic process; 
and the “kangaroo courts” operating in the Dail. 

He also talks about his time at the helm of the HSE, the future for health reform, his fears for his successor, 
and his plans for his future. 

On his departure 

O’Brien had intended to spend his final weeks at the €15 billion budget a year organisation he headed 
facilitating an orderly transition. 

Instead of leaving on a positive note, after six years at the helm, he found himself with a target on his back 
as the CervicalCheck controversy worsened. 

He stood accused of presiding over a cover-up and a toxic culture of concealment. 



From the outset, O’Brien was insistent that the debacle was misunderstood and misrepresented. He 
repeatedly claimed that there was no scandalous cover-up and that the fallout from the retrospective 
CervicalCheck audit (initiated after the women involved developed cervical cancer) was a systems failure, 
but not a deliberate systemic failure. 

Few were willing to listen. At first, various media outlets and politicians were claiming that diagnoses had 
been withheld from women with cancer. There were reports that the failure to relay test results had delayed 
potentially life-saving treatment. These were explosive claims – but they were also unfair and inaccurate. 

O’Brien resisted the pressure to resign for weeks, but eventually that pressure became too much. On May 
10, his imminent departure was announced. 

O’Brien says it was “very difficult to make the decision to step down and walk away” from his post as 
director-general of the HSE. 

He was “absolutely certain that an objective review” would vindicate his claims around there being no great 
corporate conspiracy or cover-up. 

That vindication eventually came in the form of the Scally report, which was published in September. The 
author, Dr Gabriel Scally, concluded that there was no cover-up. Like O’Brien, he called it a systems failure. 

But the report came four months too late for O’Brien. Back in May, there was little appetite for facts or calm 
reflection. 

While Taoiseach Leo Varadkar repeatedly called for cool heads and sought to distinguish between a cock up 
and a cover up, Varadkar’s comments were being undermined on the airwaves by members of his own 
cabinet – including his health minister. 

O’Brien came to the conclusion that he’d “achieve nothing by staying on”. 

He adds: “I was also motivated to leave by the effect it was having on my extended family. At a personal 
level I could probably have stuck that out but I didn’t like the impact that it was having on those around me 
who were more distressed on my behalf than I was myself.” 

O’Brien is deeply private about his family, but simply says his kids “are old enough to understand”. 

There was another factor at play: abortion, or the repeal of the Eighth Amendment. 

O’Brien previously headed up the Irish Family Planning Association (IFPA) from 1991 until 2002. He 
played prominent roles in previous referendums. At one point in 1999 he even appeared on ‘Wanted’ 
posters around Dublin that were erected by pro-life campaigners. 

He had hoped to play an active part in the repeal of the Eighth Amendment. He had even sought legal 
advice to see whether he could campaign while working as a senior public servant. 

“I dearly wanted to take part,” he says. 

Instead, O’Brien believed the “shitstorm” surrounding his own position would prove a distraction and 
would actually disable Minister for Health Simon Harris at a critical juncture before the referendum was 
held at the end of May. 

“Sinn Féin were trying to table a motion of no confidence in me, but it was ruled out of order. They would 
have moved on to Simon [Harris] next,” he says. “I did not want the minister to be disabled on something I 
was deeply committed to.” 

On the government 

O’Brien spent much of the summer away from Ireland, distancing himself and his family from relentless 
coverage of the CervicalCheck debacle. 

“I pretty much turned my back on Ireland for the summer. I didn’t want to be subjected to listening to all 
that rubbish that was continually being spouted,” he says. 



O’Brien believes Harris mishandled the CervicalCheck crisis badly from the beginning. Worse again, he 
believes some of Harris’s interventions actually exacerbated unnecessary public panic. 

He disagreed with Harris’s decision to offer another smear test to every woman in the country. 

He regarded it as a “panicked response” and urged Harris to “walk back the offer,” pointing out that if 
women wanted reassurance, “their original smear tests could be reread”. He also says he warned that 
general practice would be deluged, a prediction which has come to pass. 

O’Brien was “stunned, and not in a good way” when Harris told the nation that he had lost confidence in 
senior management in CervicalCheck. It was clear who Harris was talking about: the clinical director of 
CervicalCheck, Dr Gráinne Flannelly, She resigned almost immediately. 

He believes Flannelly “was treated very badly” by Harris. The HSE, he notes, still hasn’t found a 
replacement for Flannelly. 

“If a minister doesn’t have confidence in an individual, there are ways and means for that to be expressed, 
and the media isn’t one of them. It’s impolite and inappropriate. And once you do that to one person, you 
just open a Pandora’s box,” says O’Brien. 

It certainly did set an “unfortunate precedent”, because it wasn’t long before both Harris and the Taoiseach 
were refusing to express confidence in him. 

“I would draw a distinction between a lack of confidence [in Flannelly] and failing to express confidence 
[himself],” O’Brien says. 

It’s a bit of a Jesuitical reply, I say. 

Tony O’Brien: 
‘No meaningful money has been provided for Sláintecare’ 
 

“One is disappointing. The other is abusive in the context where it was not communicated privately 
beforehand,” he replies. 

We move on. 

O’Brien chooses his words carefully, but it is clear that he has little warmth for Harris. He describes him as 
a weak minister, who is obsessed with media coverage and “runs scared of headlines”. 

O’Brien says Harris behaved like “a frightened little boy” during the CervicalCheck controversy. 



“I would have hoped he’d have been able to show more courage in the face of a difficult political and media 
onslaught. And it is my sincere hope that from this, he will have gained the strength to be courageous in the 
future,” he says. 

That said, O’Brien acknowledges that it was an intensely difficult time for the government. 

“I think we have to recognise that we don’t have a government in the usual sense of the word. We have a 
minority government. Even Fine Gael doesn’t have the sway in cabinet,” he says. 

“The Taoiseach himself attempted to deal with this in an appropriate way [early on] describing what this 
was and what it wasn’t and putting in place appropriate processes. But he wasn’t always aided by other 
members of his government.” 

It was “a cauldron”, he says. 

O’Brien’s position was not helped by the revelation that he had taken a board seat on the US pharmaceutical 
firm Evofem Biosciences, while he continued to lead the HSE. 

Many critics believed it was a clear error of judgement. At the time, O’Brien argued that the move was 
approved by the Minister for Health, and that the company did not have a single product on the market. 

Nonetheless, the optics were not good. The chair of that pharma company, Tom Lynch, is also chair of the 
Ireland East Hospital Group. 

To his critics, it all seemed a bit too cosy. 

‘There was absolutely no conflict of interest,” he insists, before adding that the earliest the company will 
have a product on the market is 2020. 

“I don’t regret it,” he says, adding that it was “prudent to put in place arrangements. Given how things 
transpired, was I not right?” 

O’Brien believes that politicians damaged his reputation. 

“They definitely did,” he says. “The Scally report clearly shows that was unjust. I can clearly point to the 
Scally report. But where’s the office you go to to get your reputation back after weeks of relentless media 
coverage? After being pursued around the streets of Dublin by paparazzi-type tactics? After the careful 
selection of the most unflattering of photographs that are used over and over again? Then to have to wait an 
undefined period before you can point to the objective work of Dr Scally? 

“I put in place the first piece of my post-HSE jigsaw, and I’m very glad that I did.” 

On recent health ministers 

Since O’Brien has been at the helm, he has witnessed the abandonment of various major Fine Gael health 
policies: the axeing of Universal Health Insurance (UHI) and the commitment to abolish the HSE. 

There is also no sign of the hospital trusts that Fine Gael promised. 

Was O’Brien surprised that UHI never went ahead, I ask? 

“Not particularly,” he replies, adding that it quickly “became quite apparent” that there was nothing like a 
consensus around UHI from within government, especially on the Labour side. 

“I think they overreached and were too ambitious with UHI. But the worst thing that happened that we are 
still living with was the additional cut to [new entrant] consultants’ pay. It was non-strategic and done for 
optics,” he says. 

O’Brien worked alongside three health ministers as HSE chief: James Reilly, Leo Varadkar and Simon 
Harris. He also held senior roles under former health ministers Mary Harney and Micheál Martin, when he 
worked as director of BreastCheck. 



He credits Mary Harney with achieving the most, by virtue of her championing the national cancer strategy, 
but says she also had longer in the job. 

Martin showed “great tenacity with the smoking ban” in 2004, says O’Brien, but did not go about setting up 
the HSE in the right way. 

He says James Reilly came into the role with a lot of passion, but was the least political of them all. 

“I’m very fond of the guy. His heart was in the right place,” O’Brien says of Reilly, although it is clear he 
feels Reilly made some serious mistakes, such as the unilateral cut to consultant pay. 

Can O’Brien identify any concrete policy achievements under Fine Gael? He laughs a little awkwardly, but 
doesn’t respond. He has nothing to say. 

Despite being unable to point to any achievements under Fine Gael, O’Brien speaks positively about Leo 
Varadkar, who he found direct and able. “Leo brought a sense of realism” to the health ministry, he says, 
before adding that he “was sorry Leo didn’t stay”. 

Various accounts would suggest that Varadkar did not feel the same way, and could not wait to get out of 
the Department of Health. “He tells both stories,” O’Brien says with a smile. 

Varadkar: ‘crunchy’ relationship 

“I personally was sorry he did not stay as I thought he had done the first bit, which was stepping away from 
policies that were never going to be implemented. He had won some resources. He also used his knowledge 
as a doctor quite well and his communication ability was very strong.” 

It wasn’t always smooth sailing. 

“At times, it would be fair to say that our relationship was a bit crunchy,” says O’Brien. “But it was honest. 
And I welcomed that.” 

The relationship became somewhat strained in September 2015, when Varadkar told O’Brien via email that 
“heads must roll” as overcrowding worsened in emergency departments 

The email was leaked to the media, but O’Brien’s response was not. He went out on a limb to defend his 
staff. 

“Not only did I tell him that the power to sack those officials was mine and not his, I also told him I wasn’t 
going to,” says O’Brien. 

He says he and Varadkar had “a frank and open discussion about how to maintain commitment and effort 
from senior hospital personnel who were working excessive hours when they were being unreasonably 
blamed for rising demand and the consequences of it when they could neither control that demand or 
increase capacity to meet it. I told him they needed his support rather than a ‘heads must roll’ attitude, and 
to be fair he listened and changed tack”. 

Some months later, O’Brien did an extensive interview with this newspaper. The front-page headline read: 
“HSE chief – no plan, no money and no vision for Health”. 

 
O’Brien recalls receiving a phone call from an irritated Varadkar, who had seen the headline on social media 
late on Saturday night. 

‘To be fair to him, he phoned me up. He had seen the front-page headline and he said: ‘What’s the craic?’ 
And I said: ‘Tell me more.’ So he read out the headline. I told him it wasn’t the headline I’d have chosen, but 
said I expected the article would be more balanced, and suggested we both read it.” 

O’Brien stated that the HSE had been starved of funding to deliver major change, and that Ireland had 
“messed about with structures” in the absence of a coherent vision, adding that the HSE had been on “death 
row” since 2011. 



Calling the HSE an “amorphous blob”, he said that there was not enough money to implement change and 
“no clear timeline or roadmap.” 

It was considered a remarkably direct and honest interview for a public servant, and received huge 
attention at the time. 

O’Brien says he believes there is an important distinction between a civil servant and public servant. 

His comments were very well received by those working in the health service, but they sent shockwaves 
around Government Buildings. 

That Sunday, Varadkar asked O’Brien whether his remarks were a prelude to his resignation from the HSE. 
They were not, O’Brien told him. 

“He said: ‘I’ve no problem with saying what you said, it was okay, but I’d look like a complete prick if I 
backed it and you said you were going to quit.’ I thought that was really honest [of Varadkar]. 

“And he said: ‘For God’s sake, you’re going to be asked [about this] so make sure you say you intend to see 
out your contract’.” 

Varadkar also told O’Brien the timing was bad, and that he had just “helped Fianna Fail write their election 
slogan”. 

“So he wasn’t happy. He would have preferred I hadn’t done it and he made that clear, but he was 
businesslike about it and I liked that about him. I think he is much the same now – I sense it in him,” 
O’Brien says. 

“His straightforwardness gets him into a bit of trouble sometimes. He says things and he doesn’t always 
dress everything up. But I think that’s refreshing. Do we want a spun-to-the-nth-degree Taoiseach?” 

And yet, the claim that Varadkar is obsessed with spin, and is heavily spun himself, is a criticism that is 
constantly levied at him. 

“I don’t buy that, and I worked up close and personal with him for two and a half years. He’s not spun. He 
calls it as he sees it. Sometimes he gets it wrong, and sometimes he’s big enough to say he got it wrong,” 
O’Brien says. 

“We shouldn’t expect politicians to get it right all the time. That’s a standard that is unattainable. In the 
same way, we shouldn’t expect people in healthcare to get it right all the time. You should be judged by what 
you do when you get it wrong.” 

Constant U-turns 

O’Brien describes his six years at the helm of the HSE as “a bit of a rollercoaster ride . . . there’s no job quite 
like being head of the HSE”. 

He was handpicked by former health minister James Reilly for the job. He was working in the Department 
of Health at the time, and was appointed without any competition. 

“The first meeting I had with both Leo and Simon, I made the point that I neither applied for nor competed 
for the job,” he says. “My ability to work constructively with the minister is central to my ability to do the 
job. I said that if at any point they wanted to get rid of me, we could have an adult conversation.” 

O’Brien says he spent his time as HSE chief “in inverse proportion to what my priorities would have been”. 

He adds: “There’s a constant sense that all the positive things you want to do and the way you’d like to 
allocate your time is constantly overwhelmed – either by today’s crisis or hotspot, or even relating to things 
that went on a decade or two decades earlier.” 

O’Brien describes being “constantly pulled in to all kinds of public fora and committees – often repeatedly 
and at great length” even though they had “nothing to do with the present or the future.” He says they had a 
lot to do with things that happened in the distant past that he had “no personal knowledge of . . . even 
though 140,000 people are employed as public servants in the health sector, the only place that Oireachtas 



or even some ministers want to get their answers from is the one person who happens to be the chief 
executive officer”. 

He says this seriously curtailed the amount of time he was able to devote “to strategy and the future. That 
said, I’m glad that I took the job. I’m glad that I was able to address the things that I could, but clearly the 
vacillation in policy, along with the original economic context and increase in demand – the health service 
isn’t where any of us would want it to be right now. 

“I clearly would have hoped to achieve more,” he says, adding that it was difficult against a backdrop of 
constant policy U-turns. 

“A whole series of things were never followed through,” he says, citing universal health insurance, hospital 
trusts and the promise to abolish the HSE. 

O’Brien also took over at a particularly fraught time. 

The board of the HSE “had pretty much been fired”. The health service had shrunk in size after a major 
voluntary redundancy scheme. An incentivised exit scheme meant the HSE had lost 5 per cent of its staff on 
a single day in February 2012. 

O’Brien points out the exit scheme was “specifically designed to get rid of higher paid staff – leaders with 
institutional knowledge”. 

“A completely unstructured downsizing like that would never take place in a big commercial organisation, 
but this was only the health service,” he says sarcastically. He accuses that government of engaging in “a 
huge softening-up exercise” to justify its policy. This was done, he says, by expressing of lots of negativity 
around the health service and its workforce. 

“That sends a clear signal to people that they’re not valued,” he says. 

“As I went around the country, I found management and staff seemed to have been beaten down by 
constant criticism of the health service. Overall, morale was quite low. There was always this sword of 
Damocles hanging over us.” 

O’Brien says he “quickly identified the need to do something about morale in the health service.” 

“I wanted people to regain some lost pride in what they were doing,” he says. 

“There is a huge body of evidence – from Mike West [of the prestigious King’s Fund health think-tank in 
England] and others – that morale and motivation directly translates to quality of outcome for patients.” 

In recent times, O’Brien had put his weight behind a Values in Action campaign in the HSE, which aims to 
create real culture change.  So has staff morale improved? 

“I think it’s changed for large sections of the health service, although recent events have not helped,” says 
O’Brien. 

“[CervicalCheck] had a very negative effect on top management. To see themselves and the person who was 
effectively their leader effectively monstered for political purposes on the back of what was clearly a very 
significant issue – although not the issue they were saying it was,” he says. 

Personally horrified 

The CervicalCheck controversy highlighted problems within the health service – around culture, 
governance and open disclosure. 

Take the values espoused in the aforementioned Values in Actions programme. They are “trust, care and 
compassion” – three values that were quite obviously missing in some of the interactions that patients with 
cervical cancer had with doctors working in the organisation he headed. 

“I am personally horrified by what happened in terms of non-disclosure, what I have heard about the 
inappropriate nature of some disclosure when it occurred and about the distress and trauma that has been 
caused by the failings themselves and the events that followed,” O’Brien says. 



“Any death from cancer is a tragedy. Any death arising from a failure in screening is doubly tragic. The fact 
remains, however, that screening works and that CervicalCheck has contributed to saving considerable 
lives.” 

O’Brien accepts that mistakes were made by the HSE.  “The initial response to the unfolding issue was a 
train wreck. Corporately, the HSE was blindsided.” He says this is because the screening service was “ill-
prepared and operating under the false illusion that it dealt with the issue of disclosure”. 

He adds: “It was a constant struggle to get a fix on the facts and we were operating on shifting sands, 
couldn’t trust what we were being told, and under intense pressure. From the moment the story broke, the 
HSE’s ability to communicate effectively was fatally compromised, and it showed.” 

O’Brien talks about the fact that there is an irreducible error rate in screening. The American Society of 
Cytopathology (ASC), for example, states that the subjectivity involved in interpreting difficult cases and 
sampling problems with specimen collection “prevent zero-error performance”. 

But, he says, CervicalCheck is about more than cold, hard statistics. 

“These cases, and some women are very sick and fighting to survive cancer, are all individual tragedies – 
made all the more sad by the fact that cervical cancer typically affects young women. I can understand how 
they and their loved ones feel that the system failed them,” he says. 

“To them, hard facts around error rates might seem cold and dismissive, but we have to be able to deal in 
facts – albeit as compassionately as we can.” 

That said, some cases can be negligent – or avoidable. 

“There can be barn-door negligence at play,” says O’Brien, adding that the review being carried out by the 
Royal College of Obstetricians and Gynaecologists (RCOG) will enable us to to see the extent to which 
negligence was at play in the cases being reviewed. 

O’Brien says he found it exceptionally difficult to be allowed the space to express his own feelings and 
concerns for the women affected when he was director-general. 

“At the time, whenever I expressed my concerns or my own feelings about the issue of non-disclosure of 
audit findings or false negative cytology, I was attacked for it by certain politicians. My concerns for those 
women and their families were and are real,” he says, adding that he has spent much of his career working 
and advocating for better healthcare for women. 

“This should always have been about addressing the needs of those personally involved. The women’s 
situation was not in any way improved by politicians jumping on the bandwagon and making all sorts of 
extraordinary, wild and unfounded allegations and not being prepared to wait for the investigation,” he 
says. 

“Obviously we now know that what I and the HSE leadership team were attempting to explain was exactly 
what Dr Scally found. Nothing that the HSE put forward as an explanation of what happened has been 
contradicted.” 

This is true, but Scally was critical of governance and of the removal of the board of the screening service. 

O’Brien says he resisted the move to abolish the board, adding that the “HSE does not have the ability to 
establish a statutory board, which is what was removed”. 

Was governance not ultimately his responsibility, or the responsibility of the HSE leadership team? 

“Yes, but on paper we were being told it was properly led. The information we had did not suggest any 
problems,” he says. 

Scally has since been tasked with a supplementary piece of work, which includes examining some 
outsourcing of smear testing that was done by a former provider, the US firm CPL, which is based in Austin, 
Texas. CPL has not been a provider since 2013 and the numbers involved are relatively small. 



Outrageous soundbites 

O’Brien felt hugely antagonised by some key figures in opposition who fuelled panic and publicly called for 
his departure. 

He speaks of “competitive outrage” among certain politicians, citing the Public Accounts Committee (PAC) 
as most symptomatic of what he clearly regards as a serious problem. 

Both print and broadcast media repeatedly promoted the politicians who were “being hysterical and 
advancing inaccuracies” during the CervicalCheck debacle. 

“There is a fundamental problem for our democracy here,” he says, when the media devotes most coverage 
and embraces those who make the most “inflammatory” claims. 

“We seem to be becoming a democracy dominated by the outrageous soundbite, irrespective of its validity. 
This has been going on, particularly with the PAC, for a while,” he adds. He believes that the PAC has, at 
times, behaved like a “kangaroo court”. 

He says the PAC treatment of witnesses can be “rude, aggressive and inhumane . . . In a republic, nobody or 
no group is entitled to appoint itself as prosecutor, judge, jury and executioner”. 

He accuses Sinn Féin of being particularly “destructive”, lambasting the party for having “effectively 
swapped the balaclava for parliamentary privilege”. 

He believes that “they pursue the same brand of chaos theory that their predecessors would have pursued in 
paramilitary circles. Now they do it in the parliamentary process. The bile and the vitriol with which they 
attack public servants continuously is staggering”. 

He believes these tactics represent nothing more than cynical attempts “to pull down institutions of the 
state to gain political traction”. 

The politics embraced by Sinn Féin, he says, were “a duplicitous pursuit of populist notoriety by a new 
leader and her acolytes who are trading on misfortune and prepared to destroy whatever they need to in the 
naked pursuit of power”. 

He doesn’t restrict his criticism to Sinn Féin, singling out Fianna Fáil senator Marc MacSharry as “Ireland’s 
self-styled angriest man”. 

There were some notable exceptions. O’Brien singles out People Before Profit TD Richard Boyd Barrett, 
who asked questions during a meeting of the Oireachtas health committee, as someone who was tough but 
respectful. 

“He asked tough questions which reflected his own concerns. He didn’t pull his punches. He demonstrated 
by example that you can ask tough questions and express strongly held views, yet behave with dignity and 
[show] respect. Pity there aren’t more like him.” 

Political interference 

O’Brien says that health service management, including himself, have limited power to influence pay and 
working conditions – as these decisions are made by the Department of Public Expenditure and Reform. 

He believes the rushed establishment of the HSE meant that those managing the organisation were left with 
lasting challenges that commercial organisations simply would not face. 

“The HSE legally came into existence on the first of January 2005, when it was nowhere near ready. And 
because of the rush to get it done some concessions were made,” he says, citing elements of the disciplinary 
procedure. 

“The investigation processes were effectively surrendered back then,” he says, labelling the disciplinary 
processes “byzantine”. 

“Senior trade union figures also have a direct hotline at ministerial level, and that makes it quite a difficult 
thing to deal with,” he says. 



During his time at the helm of the HSE he hit out at political interference and the failure of politicians to 
make what he called “hard decisions”, or allow the HSE implement them. 

So what would he have done differently if he had been given free reign? 

He says he would have pressed ahead with the controversial plan that was developed for Portlaoise 
Hospital, which proposed closing the emergency department and the intensive care unit – and other 
measures. That was stopped by health minister Simon Harris. 

“I would have ended 24-hour emergency department cover in a number of [hospital] locations – Navan 
being the best example,” O’Brien says. 

He points out that that Navan receives “relatively few presentations overnight, yet has to be staffed at night 
– often by expensive locums. It’s a wasteful use of public resource. And it’s not an emergency department I 
personally would have a wish to be taken to.” 

For what it’s worth, O’Brien’s own local emergency department has already closed. 

“There are too many emergency departments in Dublin, as a result of which there isn’t a dedicated elective 
hospital,” he says. 

According to O’Brien, the HSE suggested examining the closure of some emergency departments in Dublin 
but it was not politically palatable. 

He believes Dublin could be serviced by three dedicated emergency departments. At present, there are 
seven [excluding paediatrics]. 

O’Brien is concerned about the suboptimal ambulance service in greater Dublin. This, he stresses, is not 
about the operation but the control system. 

“If you dial 999 in certain parts of Dublin, your call will be handled by Dublin Fire Brigade – even if you 
called for an ambulance. They will seek to manage that call from a fairly limited pool of resources in terms 
of ambulances. As you make that call there could be a national ambulance service ambulance [run and 
operated by the HSE] 100 yards away and they’d never know about the call. So it absolutely makes sense to 
provide the best ambulance service that Dublin should have.” 

O’Brien says Dublin Fire Brigade is “an important part of the overall service” but that “it’s crazy” to have a 
situation where the nearest ambulance available is not directed to the scene. 

“You could literally have an ambulance passing your door, but not be served by that ambulance,” he says. 

Efforts to tackle this have been resisted by the union Siptu, even though “the case for doing it is abundantly 
clear.” . 

He says that “targeted and differential incentives for scarce disciplines in areas such as mental health and 
intensive care nursing” make sense. 

There is also a need for a “radical overhaul of the new drugs approval process”, he says, although it is 
unclear why the HSE failed to make its own internal approval process more transparent under his watch. 

O’Brien has repeatedly called for changes to be made to Ireland’s medical negligence system, where the 
estimated liability for medical negligence now stands at €2 billion. 

“For a wide variety of the types of claims that currently go to court, I would like to see us move towards a 
New Zealand-style no-fault compensation environment. That is where the nature of the harm or injury is 
such that a person has a lifelong dependency on highly intensive healthcare services anyway. They are now 
first and foremost a patient,” he said. 

He references catastrophic birth injuries, where there is a “continuing lifelong need. It shouldn’t be 
necessary to prove fault. We know it has happened. And the other thing is that these cases tend to be so 
drawn out that it can be ten years before these cases are settled”. The cases are currently handled by the 
State Claims Agency. 



O’Brien describes the existing adversarial system as “corrosive”, where “the only real winners are lawyers”. 

He says there should be “a simplified system where harm has occurred. It shouldn’t be necessary to prove 
negligence because most of the services are needed anyway”. 

Frightening statistics 

O’Brien identifies medical recruitment and retention as a major concern, expressing surprise that the 
government has not moved to address what is a significant and dangerous problem. 

“It is apparent that the level of interest and competition for medical appointments in Irish hospitals has 
declined markedly and is impacting on the number of high quality applicants,” he says. 

O’Brien produces some frightening statistics. “In some smaller hospitals up to 80 per cent of junior doctors 
are not on recognised training schemes. In the same hospitals, 35 to 40 per cent of consultants are not on 
the specialist register. This has enormous implications for the quality and sustainability of those hospitals,” 
he says. 

The situation is “reversed” in very large hospitals, which O’Brien says “leads to a deeply worrying disparity 
in the standards in Irish healthcare looked at on a geographic basis”. 

There is a real problem in community healthcare organisations – in the specialty of psychiatry, he adds. He 
identified two factors as the root cause. 

“The new entry pay cut has poisoned the recruitment well. The configuration of these smaller hospitals 
makes them inherently less attractive career choices,” he says. 

He is also concerned about general practice, saying the government needs to “make peace with general 
practice” and “treat them fairly” on the reversal of cuts that were levied during the recession under Fempi 
(Financial Emergency Measures in the Public Interest Act). 

O’Brien believes “that general practice needs a much stronger voice”. He urges the two rival unions – the 
Irish Medical Organisation (IMO) and the National Association of General Practitioners (NAGP) to “find a 
way to settle whatever issues divide then in order to create that stronger voice”. 

He warns that without a reunification, “it will be difficult to get a good outcome for primary care”. 

‘Incrementalism won’t fix health’ 

O’Brien’s call, in 2015, for a national vision for health, was germane to the setting up of the Oireachtas 
committee on the future of healthcare. 

The cross-party committee published a report called Sláintecare in May 2018. 

O’Brien says he is “happy to have kickstarted a national discussion” and that “the old conversation was 
getting us nowhere”. 

But is Sláintecare going anywhere? The report called for a universal single-tier health service where patients 
are treated on the basis on health need rather than on ability of pay. It called for the removal of private care 
from publicly funded hospitals, and for €3 billion in transitional and legacy funding. 

The government allocated about €20 million in dedicated funding to the Sláintecare office, headed up by 
Laura Magahy, in the recent budget. 

“In real terms, no meaningful money has been provided for the transformation aspirations set out in 
Sláintecare,” O’Brien says. He describes this as “concerning”, and says it makes him question the 
government’s “real commitment” to Sláintecare. 

“Incrementalism isn’t going to fix health,” he warns. “It’s time we stop believing in the miracle of cost-free 
transformation. The reason the transitional fund is so important is that the system is so out of shape in 
terms of what it is versus what it needs to be. 



“We have maintained a highly distributed system of hospital beds. We’ve also continued to do an awful lot 
of things in hospitals that should be done elsewhere. For quite some time now there has been considerable 
resistance to any form of rationalisation of the way our hospital system is organised.” 

He believes it is entirely “possible” that the Irish Medical Organisation’s warning – that the number of 
patients languishing on trolleys in emergency departments could hit 1,000 this winter – could come to pass. 

“In England and Wales they will get into crisis mode when bed occupancy levels exceeds 85 per cent. It’s a 
long, long time since we saw bed occupancy levels in the Irish acute sector of 85 per cent,” he says. (Ireland 
is at 95 per cent.) 

Demand is soaring for emergency care and the patients presenting are older and sicker. O’Brien says this is 
putting huge pressure on bed capacity, and that these emergency cases are being prioritised over planned 
operations. This vicious spiral, he says, is leading to worsening waiting lists. 

“I want to stress it’s not easy to get policy right or implementation right. I don’t want to suggest that I think 
it’s easy. But without some significant moves, there is no doubt that we are facing an existential crisis in the 
capacity in the health service’s ability to deliver and meet the needs of the Irish population,” he says. 

On his legacy 

So what is O’Brien’s legacy after six years in the HSE post? 

“It’s ultimately for others to judge, but for me I think leadership. When you strip everything back, 
leadership is the core of the role. It’s a complex job, with demanding decisions. You always feel you could 
achieve more,” he says. 

“Given the condition the health service was in in 2012, and the challenges it faced, I provided a leadership 
environment that kept the service going and allowed it to achieve some key improvements against the odds 
and a rising tide of demand.” 

Waiting lists have soared in recent years. Trolley numbers have also gone in the wrong direction. So what 
are those key improvements? 

Mortality rates for those who suffer strokes and heart attacks have improved thanks to better treatment, he 
says. There has been a significant increase in the number of patients admitted on the same day as they are 
operated on, while the average length of stay in hospitals has also fallen. Both of these are metrics used to 
measure efficiency. 

There was a 32 per cent increase in over 65s between 2006 and 2016, he says. This age cohort typically 
requires more healthcare services. Over the same period, the number of acute beds was actually cut by 14 
per cent. 

O’Brien says the health service is delivering “more within an often crumbling infrastructure” and against a 
backdrop of inadequate capital investment or investment in primary care. The ambulance service has also 
improved, he adds. 

O’Brien says he hopes that he brought credibility and professionalism to his own role and that of the 
leadership team. 

“I did my best to stand for something worthwhile, at a time when few in leadership positions are willing to 
stand for anything,” he says. 

As for his own plans, O’Brien says he is interested in research and consultancy work. He also intends to do 
some voluntary work, and says he will “contribute to the improvement of healthcare in Ireland when he sees 
an opportunity”. He floats the idea of helping to develop a health policy foundation, which he believes could 
be very beneficial to health care and “objective evidence-based policy choices”. 

He says that while it was always his intention to build a varied career with an international dimension, his 
recent experience has “negatively impacted” his affection for Ireland. 



“I was born in Ireland to Irish parents, and have always been Irish,” he says. “I have lived here since 1991, 
working for the Irish Family Planning Association; in cancer screening; the Department of Health; and then 
the HSE. 

“My whole career has had a focus on women’s health and rights and on cancer. To be treated with such little 
respect and to have my life’s work disregarded and denigrated, and with such venom”, he says has coloured 
his view of Ireland and it has prompted him to readjust his plans. 

“I currently plan to spend more of my time internationally than would originally have been the case. I would 
have liked to do more here. And perhaps later I will,” he says. 

The hunt is now on for O’Brien’s successor at the HSE. “I hope there will be good candidates and I hope 
they will succeed,” he says, adding that he hopes that “whoever gets the job will be treated sensibly and 
respectfully”. 

He warns that there is a need to move away from the “notion of accountability that we now have in a 
number of public service contexts,” where “shit apparently only flows uphill. And while I’m not saying that 
the heads of organisations shouldn’t be held to account, they’re the only ones being called to explain 
everything. That’s a get-out-of-jail card for everybody else, and is actually corrosive to the notion of true 
accountability.” 

O’Brien calls for changes to the way in which politicians and the media treat public servants. 

“And indeed others in public life,” he adds. “The treatment of Nóirín O’Sullivan and Frances Fitzgerald was 
appalling. Frances has spoken of ‘laundered defamation’ and the need to address the systematic abuse of 
parliamentary privilege, and I fully agree with her. 

“The current political stalemate clearly promotes an environment of insincere, shallow and nasty gesture 
politics which the electorate now needs to take account of. 

“I hope that a sense of decorum and fairness will return to Irish political life and to the mainstream Irish 
media. If not, it bodes ill for the future of Irish democracy and society.” 

The CervicalCheck controversy 

Last April, Vicky Phelan broke down outside the High Court after receiving a €2.5 million settlement in her 
action against a US laboratory she had sued for misreading her cervical smear test. Her story triggered a 
cascade of revelations and threw the government into a major political crisis. 

The national cervical screening programme had initiated reviews of the screening history of women 
diagnosed with cervical cancer, of whom Phelan was one. 

We now know that 221 women with cervical cancer, whose tests were reviewed after they were diagnosed 
with cervical cancer, received discordant results or false negatives (tests initially reported as positive even 
though the women had abnormal cells). 

False negatives are inherent to screening. They are unavoidable, but there is a difference between an 
avoidable (negligent) and an unavoidable error that is within the known limitations of the screening 
programme. 

Most women whose smear tests were reviewed were not informed that their smear tests were recategorised 
on review, raising issues around open disclosure (from doctors to patients). 

Dr Gabriel Scally, who headed a preliminary inquiry, identified no safety concerns with the laboratories we 
now use. But he raised serious concerns around governance and is now examining the outsourcing by a lab 
that was previously used. 

A review of all individual cases is being led by the Royal College of Obstetricians and Gynaecologists 
(RCOG) in Britain. 

 


