COURTROOM CROSS-
EXAMINATION OF WITNESSES

IN THE HIGH COURT OF IRELAND
JUDICIAL REVIEW LIST
Record No.: 2026/JR/0847

DR. SARAH KEANE v. THE MINISTER FOR JUSTICE AND
EQUALITY

PART I: CROSS-EXAMINATION OF DR.
SARAH KEANE

COUNSEL FOR MITTELLAND: Dr. Keane, let’s be direct. You held a
position of significant authority within the Irish civil service, yes?
Head of the Gender Equality and Vulnerable Persons Unit?

DR. KEANE: Yes, that’s correct.

COUNSEL: And in that position, you had access to confidential
government documents belonging to a foreign state?

DR. KEANE: I had access to documents produced during my official
inspection role, yes.

COUNSEL: Documents that Mittelland explicitly classified as
confidential?

DR. KEANE: Mittelland classified them that way, yes.

COUNSEL: And you disclosed the substance of those documents to
journalists and NGOs without Mittelland’s permission. That’s not
disputed, is it?

DR. KEANE: I disclosed findings from my inspection report to
appropriate parties because official channels had failed.

COUNSEL: But you made that judgment yourself. You decided that
official channels had failed. You decided that your conscience
permitted you to break confidentiality. No one asked you to do this,
did they?

DR. KEANE: No. But I was obligated by my professional duty to
ensure that serious risks to vulnerable people were addressed.

COUNSEL: Professional duty. Let’s examine that. You submitted your
report in May 2024. You received a response in July saying the
findings were being reviewed but certain recommendations might not
be compatible with Mittelland’s priorities. That’s what Mittelland said,
isn’t it?

DR. KEANE: Yes.



COUNSEL: “Might not be compatible.” Not “we reject your findings.”
Not “we believe you're wrong.” They said they’'re reviewing and that
some recommendations might not fit their operational model. That’s
quite different from stonewalling, isn’t it?

DR. KEANE: They acknowledged the findings but refused to commit
to remediation.

COUNSEL: Did they refuse, or did they reserve judgment while they
reviewed? There’s a distinction. What was the timeline they gave you
for completing their review?

DR. KEANE: They didn’t specify.

COUNSEL: They didn’t specify. So three months had passed—May to
July. A government reviewing a detailed inspection report from
another country. Is that unreasonable?

DR. KEANE: When vulnerable people are at imminent risk, three
months is too long.

COUNSEL: But you didn’t know that conditions had worsened, did
you? You received one informal report from Dr. Rossi about one
prisoner. One.

DR. KEANE: Dr. Rossi’s independent inspection corroborated my
findings.

COUNSEL: Dr. Rossi’s inspection was in April—before your May
report and before Mittelland’s July response. So at the time you
decided to disclose, you had: your own inspection, one informal
comment from Dr. Rossi, and Mittelland’s statement that they were
reviewing. That’s what triggered your decision to breach
confidentiality and disclose to journalists?

DR. KEANE: The accumulation of institutional silence and the
knowledge that vulnerable prisoners were at risk.

COUNSEL: Institutional silence after three months of review?

Dr. Keane, you worked in government for 18 years. You know that
three months is not institutional silence. It’s normal processing time.
Why did you not wait?

DR. KEANE: Because I believed waiting would result in continued
harm.

COUNSEL: You believed. Based on what evidence? A single informal
report from a Council of Europe inspector? Your own inspection,
which Mittelland had not rejected?

DR. KEANE: Based on my professional experience and training in
prison governance.

COUNSEL: Your professional experience. But Mittelland also has
professionals. Prison administrators, government officials, people with
responsibility for these facilities. Why did you conclude that your
judgment about what needed to happen should override theirs?

DR. KEANE: Because my role was to inspect and report on
compliance with standards. Their response was inadequate.



COUNSEL: Inadequate by your standard. But here’s the difficulty,

Dr. Keane. You're a civil servant from another country. You conducted
an inspection in Mittelland Prison. You produced a report. Mittelland
said they’re reviewing it. And at that point, you decided—on your own
authority, without consultation with your own government, without
waiting for any institutional process to complete—you decided to go to
journalists and NGOs and break confidentiality. That’s a significant
exercise of personal authority, isn’t it?

DR. KEANE: It was motivated by conscience and professional
obligation.

COUNSEL: Conscience is personal. And that’s precisely the problem.
You exercised a judgment that should have been made by institutional
processes—by your own Department of Justice, by Mittelland’s
government, by proper channels. Instead, you substituted your
personal conscience for institutional judgment. Isn’t that the core
issue here?

DR. KEANE: When institutions fail, individual conscience becomes
necessary.

COUNSEL: But they hadn’t failed, had they? They were three months
into reviewing your report. That’s not failure. That’s normal process.
And you short-circuited it based on your belief that you knew better
than the institution itself what needed to happen.

PART II: CROSS-EXAMINATION OF SEAN
WALSH

COUNSEL FOR MITTELLAND: Mr. Walsh, you’re an investigative
journalist. You received an approach from Dr. Keane in late July 2024.
At that point, had you ever met her before?

SEAN WALSH: No, I had not.

COUNSEL: And she came to you with allegations about Mittelland
Prison. Serious allegations. What did you do to verify these allegations
independently?

SEAN WALSH: I reviewed her inspection report, contacted Dr. Rossi
at the Council of Europe, spoke with families of prisoners, and
consulted with prison experts.

COUNSEL: You reviewed “her” inspection report. The document she
provided to you. The document she had written. How is that
independent verification?

SEAN WALSH: Because I then sought corroboration from other
sources.

COUNSEL: But your starting point was her document. And everything
else you did—contacting Dr. Rossi, speaking with families—was based
on following up claims made in that document. Isn’t that circular
verification?

SEAN WALSH: I independently verified each claim—



COUNSEL: Did you? Or did you verify that corroborating witnesses
agreed with Dr. Keane’s claims? Those are different things. You spoke
with three families of prisoners. Did you visit the prison yourself?

SEAN WALSH: No, I did not.

COUNSEL: Did you interview Mittelland Prison staff about
conditions?

SEAN WALSH: I attempted to contact them for comment. They
declined to speak to me.

COUNSEL: They declined. So you received one side—Dr. Keane’s side
—and when the other side declined to speak, you proceeded to
publication anyway. That’s the journalistic method you describe?

SEAN WALSH: I applied standard journalistic practice. I sought
comment from the institution being criticized—

COUNSEL: You sent them a request for comment. Did you send them
the specific allegations? Did you give them the detail and ask for
detailed response?

SEAN WALSH: I outlined the general substance of the allegations.

COUNSEL: General substance. Not the specific claims. Not the
specific dates and cell numbers and prisoner names. General
substance. And when they declined to engage on that basis, you
published anyway?

SEAN WALSH: Yes, because I had independently verified the
substance of the claims.

COUNSEL: You had verified them according to Dr. Keane’s framing.
You didn’t independently assess whether conditions at Mittelland
Prison are actually problematic, did you? You assessed whether the
claims in Dr. Keane’s report were supported by other people who also
thought the claims in Dr. Keane’s report were correct.

SEAN WALSH: Dr. Rossi is an independent Council of Europe
inspector. She wasn’t relying on Dr. Keane’s report.

COUNSEL: Wasn’t she? When did Dr. Rossi conduct her inspection?
SEAN WALSH: April 2024.

COUNSEL: April. And Dr. Keane conducted hers in March. So

Dr. Rossi’s inspection was after Dr. Keane’s, and Dr. Rossi knew

Dr. Keane was conducting an inspection. Didn’t Dr. Rossi’s inspection
potentially follow up on concerns that had already been flagged by
Dr. Keane’s team?

SEAN WALSH: I don’t know the specifics of how Dr. Rossi’s
inspection was planned.

COUNSEL: You don’t know. So you cannot actually say that

Dr. Rossi’s findings are independent of Dr. Keane’s concerns. And the
families you spoke with—how many Irish prisoners are held at
Mittelland Prison?

SEAN WALSH: I believe approximately 34 at the time of the
inspection.



COUNSEL: Approximately 34. And you spoke with three families.
That’s less than 10 percent. Did those three families happen to
include families of prisoners who might have had complaints about
the prison?

SEAN WALSH: I identified families who had expressed concerns
about conditions.

COUNSEL: You identified families who had expressed concerns. So
you selected for families likely to be critical. And they confirmed that
they had concerns. That’s not representative verification, Mr. Walsh.
That’s selection bias.

SEAN WALSH: I cannot speak to all families. I did what was
journalistically feasible.

COUNSEL: What was feasible. So you spoke to a non-representative
sample, received corroboration from sources who were aware of

Dr. Keane’s claims, and published without giving Mittelland any
opportunity to respond in detail. And you describe this as rigorous
investigative journalism?

SEAN WALSH: I followed standard practice.

COUNSEL: Standard practice for advocacy journalism, perhaps. Not
for independent verification. Here’s my concern, Mr. Walsh. Dr. Keane
contacted you. She had a story to tell. She wanted it published. And
you published it, having done the minimum verification necessary to
feel comfortable with it. But you never actually investigated whether
conditions at Mittelland Prison are as Dr. Keane describes. You simply
verified that people who agreed with Dr. Keane also claimed
conditions were as Dr. Keane describes. That’s not journalism. That’s
amplification.

PART III: CROSS-EXAMINATION OF DR.
MICHAEL O’'ROURKE

COUNSEL FOR MITTELLAND: Dr. O’'Rourke, you're a clinical
psychologist with 12 years’ experience in prison mental health. During
your inspection of Mittelland Prison, you reviewed mental health
records for 31 remand prisoners, correct?

DR. O'ROURKE: Yes, that’s correct.

COUNSEL: And you found that 18 of those 31 had not received
psychiatric assessment within 24 hours of admission?

DR. O'ROURKE: Yes.

COUNSEL: The average delay was 4.2 days. Let me ask you: is a 24-
hour assessment requirement a hard standard, or is it a best-practice
guideline?

DR. O’'ROURKE: It’s a standard established by multiple international
bodies—

COUNSEL: Is it a hard standard or a guideline?



DR. O’'ROURKE: It’s a standard, but there may be circumstances
that justify deviation.

COUNSEL: Circumstances. What circumstances might justify a delay
of 4 or 5 days?

DR. O’'ROURKE: If psychiatric resources are limited, or if a
prisoner’s presenting concerns don’t suggest immediate risk—

COUNSEL: So the standard is aspirational. And at Mittelland Prison,
you found delays. Did you investigate why those delays occurred?

DR. O’'ROURKE: The inspection found no documented justification
for the delays.

COUNSEL: You found no documentation. Did you speak with the
prison’s mental health staff about resource constraints? About
whether they were attempting to triage based on presenting
symptoms?

DR. O'ROURKE: I reviewed the records available.

COUNSEL: You reviewed records. You didn’t investigate the systemic
reasons for the delays. Now, regarding solitary confinement: you
identified 8 remand prisoners with diagnosed mental illness who had
been placed in solitary confinement. The durations ranged from 14 to
47 days. You stated that the use of solitary confinement for mentally ill
prisoners is “contraindicated by all modern psychiatric standards.” Is
that accurate?

DR. O’'ROURKE: Yes, current psychiatric guidance advises against
the use of solitary confinement for prisoners with mental illness.

COUNSEL: Current guidance. But is that universal guidance, or is
there variation in how different prison systems manage mentally ill
prisoners in segregation?

DR. O’'ROURKE: The guidance from major international bodies—the
Mandela Rules, the European prison standards—

COUNSEL: I'm not asking about guidance. I'm asking whether there
is variation in practice. Some prison systems do place mentally ill
prisoners in segregation in certain circumstances, do they not?

DR. O’'ROURKE: Some systems do, but it’s not considered best
practice.

COUNSEL: They do. And regarding the specific case of the prisoner
held for 47 days: what was the documented reason for that
segregation?

DR. O’'ROURKE: The records didn’t specify a clear reason—

COUNSEL: The records didn’t specify. Did you interview the
prisoner?

DR. O’'ROURKE: I did not interview him individually. We reviewed
the prisoner population in aggregate.

COUNSEL: You didn’t interview him. Did you speak with the prison’s
medical staff about why this particular prisoner was in segregation?



DR. O’'ROURKE: The inspection process didn’t permit detailed
individual case discussions.

COUNSEL: The inspection process didn’t permit it. So you reviewed
records that didn’t explain the basis for segregation, you didn’t
interview the prisoner, you didn’t speak with medical staff, and on that
basis you concluded that a 47-day segregation of a prisoner with
bipolar disorder was contraindicated psychiatric practice and a
serious harm risk. Isn’t that rather conclusory?

DR. O’'ROURKE: The Mandela Rules and psychiatric literature both
establish that solitary confinement exacerbates mental illness—

COUNSEL: Literature establishes general principles. But you're
making a specific clinical judgment about a specific prisoner whose
case you didn’t actually investigate. Correct?

DR. O’'ROURKE: I assessed the practice against established
standards.

COUNSEL: You assessed the practice against standards. Not the
individual case. And finally, you state in your affidavit that remand
prisoners are “particularly vulnerable” and deserve “immediate,
adequate mental health assessment.” But remand prisoners are also
often held briefly—a few days or a week—before trial or release. Isn’t
it possible that Mittelland’s approach is to conduct basic screening on
admission and then conduct fuller psychiatric assessment only for
prisoners held beyond a certain period?

DR. O’'ROURKE: That would still fall short of best practice—

COUNSEL: Best practice. Not minimum standards. Not what’s legally
required. Best practice. You're criticizing Mittelland Prison for not
meeting international best-practice standards. But best practice is
aspirational, isn’t it?

DR. O'ROURKE: Yes, but the standards I reference establish
minimum expectations—

COUNSEL: And you believe Mittelland failed to meet those minimum
expectations based on a review of records, without investigating the
reasons for the gaps, without speaking to staff, without understanding
the resource or operational constraints that might explain the delays.
That’s the basis of your professional assessment?

PART IV: CROSS-EXAMINATION OF DR.
ELENA ROSSI

COUNSEL FOR MITTELLAND: Dr. Rossi, you conducted an
inspection of Mittelland Prison in April 2024 as part of the Council of
Europe’s regular monitoring program. This inspection was planned in
advance, was it not?

DR. ELENA ROSSI: Yes, as part of the regular cycle.

COUNSEL: And the Irish inspection, conducted by Dr. Keane’s team,
was in March 2024. One month before your inspection. Were you
aware of the Irish inspection at the time you planned yours?



DR. ROSSI: I may have been aware of it in general terms, but my
inspection was planned independently.

COUNSEL: You may have been aware. So it’s possible that the timing
of the Council of Europe’s inspection coincided with the Irish
inspection, and you may have known that Irish inspectors were
planning to be there. But you conducted your inspection
independently. And what did you find?

DR. ROSSI: I found deficiencies consistent with those identified by
Dr. Keane’s inspection.

COUNSEL: Consistent with. Meaning you looked for similar issues
and found them. Did you approach the inspection with any awareness
of what Dr. Keane had found?

DR. ROSSI: I was not aware of her specific findings at the time of my
inspection.

COUNSEL: You were not aware of specific findings. But you knew an
Irish inspection had occurred. You knew it would focus on vulnerable
populations—that’s the mandate of the Gender Equality and
Vulnerable Persons Unit. So even without specific knowledge, you
knew what categories of concern to look for. That’s not truly
independent investigation, is it?

DR. ROSSI: My inspection followed standard Council of Europe
protocols and looked at standard areas of concern.

COUNSEL: Standard areas. And when you found issues in those
standard areas—issues that Dr. Keane had also found—you wrote a
confidential report to Mittelland. Correct?

DR. ROSSI: Yes.

COUNSEL: Confidential. So Mittelland received your report in May
2024 and had time to consider it. And what is your experience with
how long governments typically take to respond to Council of Europe
inspection reports?

DR. ROSSI: It varies. Some respond within weeks. Others take
months or longer.

COUNSEL: Months or longer. So when Mittelland said in July—just
two months after receiving your report—that they were reviewing the
findings and would respond further, they were within normal
timeframes. Correct?

DR. ROSSI: Yes, that would be within normal processing time.

COUNSEL: Normal processing time. And in your affidavit, you discuss
what you call “the information asymmetry problem”—the idea that
institutions control information and outside observers have limited
access. But isn’t the Council of Europe the outside observer with the
most systematic and legitimate access to institutional information?
Isn’t the Council of Europe inspection mechanism precisely designed
to address that asymmetry?

DR. ROSSI: Yes, the inspection mechanism is designed to provide
external scrutiny.



COUNSEL: And that mechanism worked. You inspected, you
reported, Mittelland received your report. The mechanism was
functioning. Why then does Dr. Keane’s resort to journalists and NGOs
represent a necessary supplement to that mechanism? Why isn’t the
Council of Europe’s own process sufficient?

DR. ROSSI: Because Mittelland had not yet implemented changes,
and I was uncertain whether they would.

COUNSEL: You were uncertain. But uncertainty about future
government action is different from certainty that the mechanism has
failed. You had just submitted your report two months earlier.
Mittelland had not rejected your findings. They said they were
reviewing. And based on that uncertainty about what they might
eventually do, you believe Dr. Keane was justified in breaking
confidentiality and going to the press?

DR. ROSSI: When vulnerable people remain at serious risk and
institutional mechanisms have not yet produced change—

COUNSEL: Have not yet produced change. Not “have failed.” Not
“will never produce change.” Have not yet produced change after two
or three months. That’s the standard for whistleblowing? That’s the
standard for breaking confidentiality agreements and undermining
institutional processes?

DR. ROSSI: In cases where the risk is imminent and serious, yes.

COUNSEL: Imminent risk based on what? Based on one prisoner
being held in solitary for 47 days, something you discovered in an
inspection but did not yourself report to journalists? You wrote a
confidential report to Mittelland, not a public report. You didn’t
yourself go to journalists. Why?

DR. ROSSI: My role is to report to member states, not to the media.

COUNSEL: Your role is to report confidentially to member states.
That’s the institutional mechanism. But when Dr. Keane does the
equivalent—reports through institutional channels—and then decides
those channels are moving too slowly, suddenly she’s justified in
breaking confidentiality and going public. But you didn’t make that
choice yourself. Why not?

DR. ROSSI: Because my position at the Council of Europe requires
institutional propriety.

COUNSEL: Institutional propriety. So you maintain institutional
processes even when you’re uncertain about outcomes. But you've
come here to testify that Dr. Keane was justified in abandoning those
same processes. Isn’t that a contradiction?

END OF CROSS-EXAMINATION

The cross-examination demonstrates significant tensions in each
witness’s account and creates a contested factual foundation on which
any judicial ruling must rest. The LLM is expected to address these
tensions directly.



