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| ntroduction

1 On 24 September 2004 Mary Roberts, then aged 7#3,ywas sentenced in the District
Court of New South Wales by His Honour Judge Freed&J to five (5) years
imprisonment with a non-parole period of three y8ars, following pleas of guilty to

twelve (12) charges involving dishonesty against@mmmonwealtfh.

2 Mary Roberts would have been eligible for supewiggarole on 23 September
2007?however, four and a half months later on 8 Febr2afs, she was admitted to the
Prince of Wales Hospital where, seven (7) days lateTuesday 15 February 2005, she
died.

Role of Coroner

3 My role as Coroner is to establish, if possible, ithentity, the date of death, the place of
death and the manner and cause of death. The Ifémdang will be recorded at the
Registry of Births, Deaths and Marriages

4 A Coronial Inquest is essentially an enquiry. Iinst a criminal or civil trial in which
two opposing parties engage in legal combat. hioisthe role of the Coroner to attribute

fault or make findings in relation to negligenceboeach of duty of care

5 Another important function of an inquest is the mgkof recommendations, which are
necessary or desirable in relation to any matteneoted with a death. In this way the
coronial proceedings can be forward looking, aintm@revent future deaths, rather than

allocating blame.

6 | say this not so much for the benefit of leanedns®l, but more for the benefit of the
family and friends of Mary Roberts who may not afgappreciate and understand the
role of a Coroner or the Coronial Inquest.

! Social Security Fraud ss.29B and 29D of the Conweafth Crimes Act 1914 and s.131.5 (1) of the Qmihi
Code 1995
2 Volume 1 Statement of OIC Detective Senior Corlsta®elli Williams page 21 paragraph 20



Background

system and was taken to Long Bay Correctional @entrere she was admitted into B
Ward of Long Bay Hospital where she remained, exéapan admission to Prince of

On the 24 September 2004, Mary Roberts enteredNdve South Wales correctional

Wales Hospital at Randwick on 25 September, ustiDttober 2004.

8 From the 19 October 2004 until she died on 15 Fatyra005, Mary Roberts, who was
by any standard a vulnerable and ailing woman, tveassferred on no less than ten (10)

separate occasions between various facilities withe correctional system and public

hospitals.

9 The following is a chronology of Mary Roberts’ tedars following her being sentenced

on 24 September 2004,

24 September 2004

Mary Roberts taken into custodyorg Bay Correctiona|

Centre — B Ward Long Bay Hospital (LBAH).

25 September 2004

Mary Roberts from LBAH to Prin€éVales Randwick (by

Ambulance) — thence back to LBAH.

19 October 2004

Mary Roberts transferred from LB#@&HViulawa Correctional

Centre, Silverwater (Mulawa Annexe).

25 October 2004

Mary Roberts transferred from MalaAmnexe to Dillwynnia

(via Tarago van) at 5.00pm.

25 October 2004

Mary Roberts transferred from DBiliwia back to Mulawa

Annexe.

30 November 2004

Attempt made to take Mary Rob&tdum Shirl Unit at

Mulawa but refused by DCS staff.

% Volume 1 Statement of OIC page 12 paragraph 24



31 December 2004 Mary Roberts transferred from Malannexe to Dillwynnia.

4 January 2005 Mary Roberts transferred from Dillmig back to Mulawa
Annexe.

19 January 2005 Mary Roberts transferred from Maladnnexe to Auburn
Hospital.

1 February 2005 Mary Roberts transferred from AanbHiospital to B Wardg
LBAH.

8 December 2005 Mary Roberts transferred from B dMaBAH to Prince of
Wales Hospital Randwick.

10 On 8 February 2005, and following further deteriiomra in her health, that she was
admitted to the Prince of Wales Hospital where,ese{(7) days later on Tuesday 15
February 2005, she died at approximately 23.00shour

11 The autopsy report of Dr Paul Botterill, Forensiti®logy, Department of Forensic
Medicine, Glebe and dated 5 March 2006 gives thiectlicause of death as being
BACTERIAL ENDOCARDITIS ORGANISM (not identified).In the summary section
of Dr Botterill's Autopsy Report, he observed: -

“In plain terms autopsy findings included hardenimgd narrowing of the
arteries of the heart and the rest of the bodyriageof the heart musclea mass
on one of the heart valves consistent with the oemsences of infection of the
blood stream probable cancer of the lung, scaring of the lursgsl kidneys,
evidence of previous belly surgery and a relatiwehall brain consistent with the
effects of past strokes. At the time of autopgy dause of death was not
completely clear although possible contributionluded ischaemic heart
disease, the consequences of mitral valve enddam@hd sepsis, pneumonia
and a further stroke (Emphasis added)

* Volume 3 see generally “page 837



A DEATH IN CUSTODY

12

13

14

Notwithstanding the fact that at the time of heatieMary Roberts was at the Prince of
Wales Hospital, Randwick, she was otherwise lawfdétained and in the custody of the
Corrective Services NSW. Accordingly her deathuoced at a point of time that she
was in lawful custody.As such an Inquest into her death was and is ntanyday virtue

of ss.13A and 14B of the now repealed CoronerslA80.

It should be noted that from 1 January 2010 theofens Act 2009 (“the 2009 Act”)
came into effect, and pursuant to Schedule 2 to 2009 Act (“SAVINGS,

TRANSITION AND OTHER PROVISIONS”) and particularlgl.14 thereof, this
Inquest is a part completed Inquest before thealegsey of the Coroners Act 1980.

Accordingly, from 1 January 2010, the Inquest wagexct to the 2009 Act in same way
as that Act applies to an Inquest commenced ofter hJanuary 2010. In any event the
provisions of ss.23 and 27 of the 2009 Act, indangeasure, replicate the provisions of
ss.13A and 14B of the repealed Coroners Act 1980.

ISSUES

15

16

17

One issue that was not considered or investigaiedhe purposes of this Inquest was
whether Mary Roberts ought have received a cudtedidence for the offences to which
she pleaded guilty. The appropriateness of a digdtsentence being imposed was, and
indeed clearly must remain, totally within the domaf the sentencing Court, being the
District Court of New South Wales.

What was relevant from the sentencing hearing aad dealt with in detail in this
Inquest was the medical condition and ailments egpeed by Mary Roberts at the time
of sentencing as well as the perceived facilitied services necessary for her care and

treatment if she was detained by way of a full-ticnstodial sentence.

Thefirst issueconcerns whether the evidence given by Dr Roltertee District Court

in September 2004 at the sentencing hearing wasatecand adequate.

® See generally s13A(1)(c) of the Coroners Act 188 then applied
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That issue concerns the accuracy and completerfete eevidence provided to the
sentencing Court as to the availability of resosraed services, as at September 2004,
SO as to treat and care for Mary Roberts if sheived a full-time custodial sentence.
That evidence was proffered to the sentencing Caurbehalf of Justice Health at the
specific request of the Prosecutor by the thennicbirector of Primary Health, Dr Jill
Roberts.

A consideration of this issue will also touch ugbe availability of medical and other
facilities to Justice Health to care for a persérihe age, and disabilities that afflicted

Mary Roberts at the time of her sentencing.

The second issueoncerns whether there was any valid reason agjono apparent
attempt was made by Justice Health to medicallgsssdMary Roberts prior to Dr
Roberts giving her opinion to the District Court.

The third issueconcerns the reasons why, and the effect(s) reguiitom, the fact that
Justice Health did not undertake an assessmentaof Roberts’ dementia, particularly

from a geriatric medical viewpoint, immediatelylaling her entry to full-time custody.

The fourth issue concerns the discharge of Mary Roberts from Loy Blospital on
19" October 2009 and then being transferred to Mul@warectional Centre and the
Annexe thereto — Mulawa Correctional Centre at thae being a facility which was
acknowledged as being a sub-standard facility, otphysical presentation and the
facilities available.

Thefifth_issue concerns the apparent lack of understanding apceajation by Justice
Health staff and Corrective Services NSW staff @ashe availability of facilities and

services in various Correctional Centres.

The sixth_issueconcerns the fact that during the period from ©eta2004 through to
February 2005, Mary Roberts was transferred witGorrectional facilities (Justice

Health facilities and public Hospitals) on no I#san ten (10) occasions.

Theseventh issueoncerns the apparent lack of cooperation betwastice Health and
Corrective Services NSW staff concerning the piliovisof assistance to inmates who

require medical attention and, in particular, theecof Mary Roberts.



26 The eighth_issueconcerns the apparent loss of some medical reajrdastice Health

referable to Mary Roberts.

27 The ninth_issue concerns the appropriateness and accuracy ofuggatries made on

the available nursing case notes referable to NRatyerts.

28 Thetenth issueconcerns the cause of death of the deceased Mdrgrie

PRELIMINARY MATTERS

29 Before considering those issues, it is appropriateconsider and note three (3)

preliminary matters.

The Justice Health Statement and Apology

30 The first matter concerns helpful statement magd®&b Dawson, who appears for and
on behalf of Justice Health, at the commencemetih@finquest on May 2009. The
effect of what was said on behalf of Justice Hedtiks impact, to varying degrees, on

the identified issues.

31 Specifically Mr Dawson provided to the Inquest atten statement behalf of Justice

Health and | quote: -

“... Justice Health apologises to Ms Roberts’ familyis clear that Ms Roberts’
time under the care of Justice Healtlas not managed as well as it should have
been Following the root cause analysis conducted etation to Ms Roberts’
death Justice Health has made a number of sigmficaprovements to ensure
that improved care is provided to similar patiemsghe future.

Justice Health acknowledges the lack of formal asseent of Ms Roberts’
dementia following her imprisonment The assessment of cognitive functioning
within the custodial environment falls at the ifitee between Justice Health
professionals and psychologists who are employedthgy Department of
Corrective Services. There is an ongoing effortimfprove communications
between these DCS staff and health professiongitoged by Justice Health and
the new hospital at Long Bay and new case managepr@cedures have
improved this communication.

Justice Health acknowledges the missing documermtatiin relation to the
patient's case notes and a missing ward bookior this Justice Health
apologises to the court and to Ms Roberts’ familystice Healthis not aware



of any deliberate removal of any recordst has conducted all possible searches.
At any one time more than 25,000 active medicabnasc are in circulation
within the Justice Health system service statewiddustice Health has
implemented initiatives to attempt to improve doentrmanagement.

Justice Health further acknowledges that the nurgirand medical notes in Ms
Roberts’ file are not uniformly of an acceptableastdard Justice Health is
embarking on a program or ongoing in-serving of #i®ff, particularly its
nursing staff to ensure that all notes meet bestfmwe. Ms Roberts was let
down in relation to medical appointments which weegher not made or were
made and not kept The co-operation of external medical appointragnt
particularly for women in custody, was not ideatlzdt time.

Appointments were negotiated locally with DCS ahd #ability of DCS to
transport the number of patients to outside appoarits was severely impacted
by any change to DCS staffing at the centre in tijues Medical appointments
are now centrally co-ordinated in an attempt to wmesthat staffing levels are
pre-arranged centrally and fewer appointments nudsse Justice Health
acknowledges that it faced considerable difficuftien finding an appropriate
placement for Ms Roberts, as her condition deteated and the movement
from place to place must have been distressingéeo. h

For any role Justice Health played in those lessathideal placements and
unnecessary movements, Justice Health expressedaepest apologies to her
family. The placements of Ms Roberts into a site mgstogpiate for her health

care was affected by a number of factokdulawa’s environment was certainly
not ideal including both the physical facilities and lindtaccess to patients via
DCS even though 24 hour nursing staff was availabds well, Mulawa was
facing demolition and construction which unfortuglgtadded to the difficulties
at that site.

Dillwynnia, through its accommodation was more abié, did not at that time
have access to 24 hour nursing staff as it had ostently opened and was still
in the process of commissioning and building talé dtaffing complement. B
ward west in the old hospital at Long Bay generalbpsed men simply because
of the overwhelming majority of prisoners were mbut it did take female
patients when necessary. Unfortunately this mesitfemale numbers were low
and often the only other women for patients toama with in B ward east and
these women were undergoing treatment for seven¢airi#ness.

Justice Health notes that the material before theuct indicates that there were
differences of opinion between nursing staff in e¢lon to Ms Roberts’ level of
functioning and the reasons fur such things as hiaick of mobility.

Justice Health is sorry for any distress this maydéncaused Ms Roberts. Justice
Health intends to in-service its staff in relatiom the management of the aged
and recognition of the early stages of dementiaistide Health now had the
opportunity to place a patient such as Ms Roberta specialist aged care wing
within the new hospital at Long Bay, which also hageriatrician on staff.



The clinic Mulawa now called Silverwater Women’sri€ctional Centre, has
been rebuilt. Dillwynnia was 24 hour nursing stafis well, Justice Health has
established a chronic care team and an aged cageristy committee, both of
which would oversee the management of a patiertt asdMs RobertsOne of
the outcomes of this framework is that patients Buas Ms Roberts are now
carefully case managed as Ms Roberts should havenbeMovement of patients
with complex needs should now only occur follovaagsultation between health

professionals working at the point of care, expeeglth professionals within
Justice Health and DCS staff.

In many respects Ms Roberts fell through the craadkswhat was at the time a

system struggling to cope with inadequate facilgiéor patients such as Ms

Roberts Justice Health hopes that such a multitude cffois will not emerge in

such a way as to negatively impact upon the digaity comfort of those in its
care in the future. Ms Roberts entered the cardustice Health with a complex
combination of significant medical problems. laknowledged that the patient
journey for Ms Roberts was less than ideal but stahplex presentations have
poor prognosis.® (Emphasis added)

32 As a consequence of this statement the followingntpoare now acknowledged by
Justice Health: -

That the care provided by Justice Health to Marpd&ts was not managed as

well as it should have been following her entryoimustody on 24 September
2004.

There was a lack of formal assessment of Mary Rebaementia following her
entry into custody.

That notwithstanding the evidence provided to teatencing Court by Dr

Roberts Justice Health faced considerable diffiesilin finding an appropriate
placement, within the custodial system, as whest toetreat Mary Roberts and,
as a consequence, her condition deteriorated. étuttiat her various movements

between various locations within the custody systeould have caused distress
to Mary Roberts.

That the “Mulawa environment” was not an “idealgadafrom the viewpoint of
the physical facilities there available that in@ddlimited access available to
patients, notwithstanding the supposed availabiity24 hour nursing care to
inmates there detained.

That the Dillwynnia Correctional Centre, althougdwiy opened as at the end of
2004/early 2005, did not, at the time of the plaeetrof Mary Roberts, have 24
hour nursing care.

5 Exhibit ‘3



That there were differing opinions amongst prof@sal nursing staff of Justice
Health as to Mary Roberts’ level of functioning ahd reasons as to her apparent
lack of mobility.

THE BRENNAN EVIDENCE

33

34

35

36

Dr Nicholas Brennan provided evidence to the samgnCourt in September 2004, on
behalf of Mary Roberts. Dr Brennan, the DirectérGeriatric Services at the War
Memorial Hospital Waverley, had prior to August 20@eviewed Mary Roberts on two

(2) occasions.

Dr Brennan told the sentencing Court;

“Well Mrs Roberts has a number of medical condiidhat | think combined,
make her a very dependent person. This is a catibmof cerebrovascular
disease and strokes with the dementia secondathab That dementia has
made her such that she requires prompting and réimgnto do things. She’s
resistive of personal care. She really needs meapbund her to actually do
things for her. She would need assistance in wiote basic activities of daily
living. At this stage she is requiring some suizwm with personal care and
that would not ordinarily be appropriately providég non-professional or allied
health staff. Mrs Roberts is also suffering frorabetes, so she would need a
twice daily monitoring of her blood sugar levelsdaappropriate adjustment of
her insulin requirements accordingly. She’s alakirig a blood thinning agent
called Warfarin, which would need to be regularlyjusted or monitored and |
feel that she would need attention to the psychcdbgaspects of what a
custodial sentence might imply.believe that the care that she’s getting at the
moment is really the one thing that is keeping hgoing. The twice weekly
support of socialisation activities at the hospiizireally one of the few things
which this lady enjoys.So take that away from her via virtue of a custodia
sentence and | think her depression will substatijadeteriorate”” (My
emphasis added)

In his written report to that Court of 19 Augus020Dr Brennan indicated;

“I am certainly of the opinion that she would n& fit to undertake a custodial
sentence. If she were to be taken out of her ouidreing environmentghe
would reguireanursing homelevel of care” ®  (Emphasis added)

In circumstances where Justice Health had madendwidual assessment of Mary

Roberts for the purposes of the information proditdg Dr Jill Roberts to the Office of

"Volume 1 pages 147 to 156 and his report at pa§&d

10



37

the Director of Public Prosecutions and then to skatencing Court, the specialist
geriatric medical opinion of Dr Brennan would hdeen particularly valuable to Justice
Health at the time as to the level and standatdeatment that needed to be provided to

Mary Roberts.

The “Brennan Evidencebdf September 2004 was available to Justice Heaiitin {o, and
at the date of entry of Mary Roberts to full-timestody. It could have been utilised to
quickly and efficiently implement a diagnostic ammdatment regime for Mary Roberts

once she entered custody.

THE STATUTORY RESPONSIBILITY OF JUSTICE HEALTH AND CORRECTIVE

SERVICES NEW SOUTH WALES

38

39

The third preliminary point concerns the statutmegponsibilities of Justice Health and
Correctives Services NSW with respect to the prous of health services to inmates.

Justice Health has imposed upon it the statut@pamesibility to provide health services
to offenders and other persons in custody. Fa@ fhrposes.236A of the Crimes
(Administration of Sentences) Act 199%he CAS Act”) provides: -

Justice Health, in addition to any other functiamnferred on it by or under this
or any other Act or law, has the following funcson

(a) to provide health services to offenders aneéofersons in custody within the
meaning of section 249,

(b) to monitor the provision of health servicesnanaged correctional centres,

(c) to prevent the spread of infectious diseases@rinn relation to, correctional
centres,

(d) to keep medical records of offenders and offggsons in custody within the
meaning of section 249,

(e) to provide advice to the Commissioner on tle¢, @ixercise, clothing, capacity
to work and general hygiene of inmate..

® Ibid

11



40

Further it was ultimately Corrective Services NSKéttis principally involved in the
administration of the CAS Act as regards the détenttransfer and classification of
inmates who were held within Correctional Centrds.this respect, whilst there was
some evidence available to the Inquest to sugpastréecommendations are made from
time to time by Justice Health and Corrective S&wiNSW as to where inmates ought
be detained, particularly for the purpose of prowgdhealth services, it was ultimately

the Commissioner who is responsible for the fumstias just identified’

The First Issue

The adequacy and accuracy of the evidence of Dr &tdb

41

42

Dr Roberts gave evidence to the Inquest, commenging May 200%. Dr Roberts
indicated that her report, dated 9 March 2009, wapared for the purposes of the
Inquest and resulted from a request of the legailsats of Justice Healtlf. In that
report Dr Roberts refers to the evidence giveraatl the report she prepared for, the
sentencing hearinDr Roberts emphasised that her written reporteasiéred to the
District Court, was based upon the premise thatas not considered to be particularly
specific to Mary Roberts as it was not possiblgite a ‘very accurate medicabpinion
with respect to a patient whom she had not $&amther, that her report was tendered so
as to answer specific questions set out in a lagteer from the Office of the Director of

Public Prosecutions.

Dr Roberts did confirm that she was the person wattanged for Mary Roberts to go
directly to B Ward at Long Bay Hospital after heentencing® Dr Roberts also
confirmed that Mary Roberts was to be medicalassessédon entry to full-time

custody. It was her understanding that such agsassent did in fact take place.

° Sees.3(1)of the CAS Act, definition of Corrective Services NSW
v/olume 1 page 11 paragraph 22

YTranscript 5 May 2009 page 13

12\/0lume 5 — supplementary materials of the brigiaie1610.

13 |bid paragraph 38 4616

1 Transcript 5 May 2009 page 19 paragraph 39 andidel5 atl616

Bibid

18 1bid at1617

12



43

44

45

46

47

48

49

However Justice Health acknowledged in the statéwiethe 4 May 2009 to the Inquest
that no formal assessment of Mary Roberts’ dememtés made following her

sentencing to full-time custody.

Dr Roberts’ direct involvement with Mary Roberts svthen limited to a telephone
conference Hook up” that took place on 6 January 2005, and that sbebkan shown
some case notes from the progress notes regatugdonference for the purposes of

her statement
In her statement of the 9 March 2009 she said;

“Apart from the telephone conference ofi &anuary 2005, | did not have any
direct contact nor, to the best of my recollectiovas | asked to give any
particular advice in relation to the medical care appropriate placement of Ms
Roberts in the prison systeni”

Dr Roberts said, in her statement of 9 March 200, she answered the questions put to

2%and she was not supplied with any

her at the sentencing hearirig ‘& general fashion
medical reports of Mary Roberts’ treating medicalqpitioners prior to her attending the

District Court?*

Dr Roberts confirmed that she was asked to remailCourt so as to listen to Dr
Brennan’s evidence given before the sentencing tGowut she states that having read Dr
Brennan’s report and then hearing his oral evidesbe was still not clear about Ms

Roberts’ level of functioning®

There is no doubt that Dr Brennan provided to tkatencing Court evidence that

documented, in detail, Mary Roberts’ level of fiiontng?®

In her oral evidence Dr Roberts, whilst adoptingqurivocally the opening statement
made on behalf of Justice Health by Mr Dawéseemed to have difficulty in the

answering directly the question put to her whe#ter still ‘stood by her statement in the

Y Transcript 4 May 2009 page 12 para 45 and ext8bit
18 \Volume 5 pages 1617 to 1618

¥Volume 5 page 1618 paragraph 43

2 |bid paragraph 16

ZL\olume 5 page 1618 paragraph 18

2 |bid see generally pages 1612 to 1613

% Volume 1 pages 147 to 156 and 166

13



sentencing Court’that a high standard afursing, medical, psychiatric and specialist
care would be provided to Mary RobeftDr Roberts confirmed that she did not discuss
with officers of Corrective Services NSW her vieaencerning Mary Roberts if she
received a full-time custodial senterfée.

50 In addition, when questioned in this hearing remaydctertain aspects of her evidence
given before the District Court as to her opiniartheat time as to where Mary Roberts
would be detained, being Emu Plafir Roberts essentially denied that she held this

position?®

51 Further Dr Roberts acknowledged that she was urawaisome of the facilities and
conditions at the Annexe at Mulawa at that tfh&n addition Dr Roberts was asked this

guestion by Counsel for the family;

“Q. Having been asked to make inquiries by the Eime of Public
Prosecutions it was your obligation, was it not,pimvide accurate information
to the Court?

A. | didn’t provide any accurate information abadlie disabled bathroom
facilities at Mulawa Annexe and | — look, | withdrahat, | — it — there — as |
said, we have 79 sites across the whole State, aw® la huge load of
responsibilities, | think it's impractical to expethat | would have visited every
single possible site that she may have gone to exainine every bathroom

facility in every site that she may have possildgegto. | don’t think that would

have been — an impractical expectation of me te@ltone”°

52 Dr Roberts also confirmed that she did not belithat she had spoken to Registered
Nurse Annette Griffin about the facilities at Mulawprior to giving her evidence to the

sentencing Court:

Finding
53 In all the circumstances significant segments efd@hidence given before the sentencing
Court by Dr Roberts was neither accurate nor rigialfhis is because it was not based

#Transcript 5 May 2009 page 22 para 9,

% |bid pages 21 and 22

% Transcript 5 May 2009 pages 23 and 24

2"\olume 5 page 1615, Volume 1 pages 143, 145 aiid 15
2 Transcript 5 May 2009 page 24 paragraph 6

? Transcript 5 May 2009 page 61 paragraphs 21 to 45

% |bid page 62 paragraph 11

%L |bid paragraph 36

14



54

upon the known or established factual circumstaédbe various facilities that were
said to be available through the Correctional systdt was only during the evidence
given at the Inquest that it became clear that DbeRts’ evidence to the sentencing
Court was generalised” and not particularly specific to the matter of MaRoberts.
Accordingly the evidence given by Dr Roberts to Bistrict Court in September 2004
did not, in large measure, accurately portray tleelical and physical facilities available
to Justice Health to care for a person of the dlpesses and disabilities that afflicted
Mary Roberts at the time.

It should be noted that in recent times Correc®evices NSW has initiated contact
with the Judicial Commission of NSW to formulate ahanisms for the provision of
information to the Judiciary about programs, sesjaesources and facilities available

to inmates within Correctional Centrés.

The Second Issue

The failure of Justice Health to have Mary Robertaedically assessed prior to Dr Roberts

giving evidence to the sentencing Court

55

It follows from the findings made with respect e First Issuethat the only purposeful
and relevant medical assessment available at it @f sentencing Mary Roberts was
the evidence of Dr Brenndhand that no such assessment was attempted ndntsoug
or on behalf of Justice Health. Had such an assasisbeen made by Justice Health for
the purposes of the evidence to be presented t@ehtencing Court, Justice Health
would have had a greater and more relevant appi@ciaf the views forcefully

expressed, and relevant to, the condition of MasipdRts as made by Dr Brennan.

Finding

56

That greater appreciation of Dr Brennan’s evidestdde time of sentencing would, have
led to a re-assessment of what was required imnedgliapon Mary Roberts entering the
prison system. Certainly the level of her cogmitivnpairment, as described by Dr

Brennan as being moderately severe, would have fdlgrappreciatetf Such lack of

32 Statement of Rhonda Booby Exhibit “13” Transc@gtNovember 2009 page 40 paragraph 7
* Volume 1 147 to 156 and 166
3 Volume 1 page 168

15



assessment was a contributor to the poor standardre provided to Mary Roberts by

Justice Health once she entered the Correctiosétisy

The Third Issue

The failure of Justice Health to undertake an assesent of Mary Roberts’ dementia

following the entry of Mary Roberts into full-timeustody

57

58

Justice Health has appropriately acknowledged dbk for formal assessment of Mary
Roberts’ dementia following her imprisonment. ¢ s$aid that the assessment of
cognitive function within the custodial environmdalis at the interface between Justice
Health professionals and psychologists employedth®y Department of Corrective
Services. Whilst that is said, it is nonetheldss position that Justice Health was
certainly on notice, and Dr Roberts in particutes,to the views of a respected specialist
geriatrician, Dr Brennan, as regards the level ioncng and cognitive impairment of

Mary Roberts prior to her being sentenced.

Dr Lawrence Varga, a medical practitioner and erygdo of Justice Health, gave
evidence regarding his duties at B Ward Long Baggital in 2004. When shown Dr
Brennan’s report he stated that he agreed witltonelusions therein and specifically as
regards Mary Roberts being fit and able to undertakustodial sentence. Dr Varga also
agreed that if taken out of her current level akdslary Roberts would require nursing

home placemenrt

Finding

59

The failure of Justice Health to undertake an a&ssest of Mary Roberts’ dementia
following her entry into full-time custody advergempacted upon the care and attention

provided to her during the period in custody.

The Fourth Issue

The transfer of Mary Roberts to Mulawa from Long BaHospital

% Transcript 11 May 2009 page 11 paragraph 10

16
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62

63

64

Dr Lawrence Varga signed the transfer documentdtboiMary Roberts on 15 October
2004° and on 19 October Mary Roberts was transferred d@etdined at Mulawa

Correctional Centre, particularly at the Annexer \[arga gave evidence to the effect
that he had nothing specific in mind as to whergyMRoberts would be transferred to

after being taken from B Ward.

| then asked some questions in relation to Dr. ¥anigtaining a geriatric assessmieny
the Aged Care Assessment Team (ACAT);

“Q. Given the opinion that you agreed to by Dr Bman, why wasn't that
[ACAT] considered in this case?

A. It seemed pointless. There was no questioneofbking released on
medical grounds. The sentencing people were &llgre of her needs, ignored
it and put her in gaol. What was the point of dutugf doing the same thing
again?" ¥

In relation to whether Justice Health had, as @42@acilities to deal with an aged and

frail inmate such as Mary Roberts Dr. Varga’s state

“Well, we were struggling to copeStruggling to cope even in the male system.
It was — there was one section at Long Bay Gaotlwkie had had a quite nice
outdoor area and a clinic where some elderly peopdee housed, but it was still
not the ideal thing ... so the elderly people wewdrain. Difficult — placement
difficulties, because | suppose a lack of a deeédaftacility for them at that
time”*° (Emphasis added)

Turning to Mulawa, the statement provided by JesHealth should be noted where it
was acknowledged that Mulawa’s environment wast “ideal, including both the
physical facilities and the limited assess to patienotwithstanding that 24 hour nursing

was availablé!

At the relevant time Mulawa was facing demolitiondareconstruction taking place

added to the difficulties already being experiencau site. Even Dr Roberts

% Volume 1 page 256

3" Transcript 11 May 2009 page 11 paragraph 44
¥ |bid page 17 paragraph 2

% |bid paragraph 7

“O Transcript 11 May 2009 page 19 paragraph 36
“1 Exhibit “3”
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66

67

acknowledged that whilst Mulawa had 24-hour nursstgff care, the facilities were

otherwise run dowf?

The Officer in Charge Detective Senior Constablai P#illiams in her statement

observed;

“The Annexe (at Mulawa) contacted (sic) eight bedisch may or may not have
been classed as in patient beds. According torakmersing staff employed at
Mulawa Correctional Centre, from whom statementsewsbtained, at this time
the facilities at the clinic and the Annexe werdstandard. The clinic was
secured by DCS and access to the clinic and thexawas facilitated by DCS
staff. According to several Justice Health nur§88S procedures prevented
access to the cells without two officers preseménein the case of a medical
emergency?®

The beds within Mulawa clinic were individual roormsd each room was like a
cell with a locked door, with a viewing window imae&h door. One of the cells
was designated as a camera cell and was for patim required observation.
The other seven cells were for sick inmates. Tdéasbn the Mulawa clinic were
basic beds with thin mattresses on them. They weténospital beds and they
did not have the ability to be raised or lowerdthere were two or three general
practitioner clinics a week with two doctors, DrnRg Abbott and Dr Di
Lawrence. The documents were not on duty 24 hauay but there was always
a primary health medical officer on caff*”

Lesley Jordan was the Service Director, Women'sltHedustice Health at the time
Mary Roberts was incarcerated. Her responsikilitycerned the management of health
services provided to women in the custody of CavecServices NSW. She provided a
statement where she indicated that she did havendependent memory of Mary
Roberts”® That was because she recalled that Mary Robersselderly and coming into

custody as beingold and frail'*°

For the purposes of taking her statement the Oke®ive. Senior Constable Williams
showed Ms Jordan the original Justice Health fde Mary Roberts. However Ms

Jordan stated that she could nspécifically rememberimatters relating to the general

“2\/olume 5 Statement Dr. Roberts 1618 at paragraph 4
“3Volume 1 page 27 paragraph 41

** |bid paragraph 42

“5Volume 2 page 670

“° |bid page 672
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69

70

71

management of Mary Robefts.Ms Jordan further stated that whilst she coukhtily
several entries made by her within the Justice tHeaites for Mary Roberts where it is
mentioned that I“was notified of certain things regarding Ms Radisér unfortunately
she did not &pecifically rememberthese conversatiofig.

Ms Jordan then gave evidence at the Inquest ony 2@89. During the course of her
evidence she indicated that, in her view, Emu Blamas not a reasonable option as to
where to detain Mary Roberts because it had nodz4-health care. She also confirmed
that her office was in fact located at the Mulawaplex and, accordingly, the clinic at

Mulawa was well known to hér..

When it was put to Ms Jordan whether she agreel BitRoberts’ statement given to
the sentencing Court thatShould the Court deem this appropriate [a custodial
sentence], a high standard of nursing, medicalcpmtric and specialist care would be
provided [to Mary Roberts]” Ms Jordan said that she did agi®&ls Jordan however
acknowledged that the facilities at Mulawa wesatstandard®

When asked the question, in her capacity as thecgebirector, Women’s Health, for
Justice Health, as to the available options foryMRoberts given her age and frailty, Ms
Jordan proffered the view that most appropriatecgplédo accommodate her was

Mulawa>?

| was disappointed that Ms. Jordan had problemis hér memory. On many occasions
on 7M¥ 2009 she answered, don't recall” or “I do not specifically recall” Whilst it

is appreciated that Ms Jordan, at the time shecatsd to give evidence in May 2009,

was no longer employed by Justice Health, havisgned in September 2009, her poor
memory of events and documentation is difficultutaderstand given that she held the
responsible position of Service Director, Womengsatth for three (3) years. Added to
this is the fact, which Ms Jordan acknowledged thtry Roberts was a unique

“patient by reason of her age and condition.

“" Ibid page 673 paragraph 18

“8 |bid

9 Transcript 7 May 2009pages 26, 32 paragraph 5
*0 |bid pages 41 and 42

*! |bid page 42 paragraph 10

2 Transcript 7 May 2009 page 31 paragraph 19
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73

74

One would have expected given the fact that a pdike Mary Roberts had never been
encountered in the custodial setting before, thatlstdan’s recall of events would have

been better and more detailed in all the circuntstain

In short the lack of any credible reasons for taegfer of Mary Roberts from B Ward to
Mulawa is of concern. It may well be the posititrat ultimately the transfer from B
Ward Long Bay Hospital to Mulawa was a result gracess of elimination, Dillwynnia

not yet operational and Emu Plains without 24-Huealth care.

It gives the impression that apart from Ward B and. Bay, there was no other facility
within the system that could properly accommodataryMRoberts but the relevant
persons with the authority to say so and take apm@i® action, in either Justice Health
or Corrective Services NSW, could not or would nake that decision and have her

moved to either B Ward Long Bay or a suitable facoutside the custodial setting.

Finding

75

The Transferring of Mary Roberts From B Ward LongyBHospital to the Annexe at
Mulawa, and all that that entails particularly agards the lack of facilities gave rise to a

significantly decreased level of care with a conseq deterioration in her overall health.

The Fifth Issue

The lack of understanding and appreciation by Justi Health staff of facilities available at

Dillwynnia

76

77

Corrective Services NSW acknowledged that there pvassure, as a consequence of
Corrective Services Staff not wanting to perfornursing home” type care for inmates
as well as concerns that the environment at Mulawasa unsuitable, to have Mary

Roberts placed elsewhere.

As a result on 25 October 2004 Mary Roberts wassferred albeit briefly from
Mulawa to Dillwynnia because Justice Health staffidwved there to be a frail an aged

unit at Dillwynnia.

20



78 Despite being returned because no such frail ad agit existed , she was again sent to
Dillwynnia on 31 December 2004 for 5 days The pgobwas no one bothered to ask
on either occasion if such a unit existed.

Finding

79 In the circumstances it is clear that Justice Hiestaff and certain Corrective Services

staff were unaware of the availability of facilgiand services particularly at Dillwynnia
Correctional Centre. Further, the attempted temsf Mary Roberts on 25 October and
again the brief transfer that took place on 31 Ddm were done without full or any
knowledge of the range of services thavailable at Dillwynnia, which were clearly
inappropriate for Mary Roberts given her frailtyAccordingly these transfers would

have severely impacted adversely on the healthasfyNoberts.

The Sixth Issue

The ten (10) transfers of Mary Roberts between @Gmtronal facilities and Public Hospitals
between September 2004 and February 2005

80

81

It was said that the movementsdm place to place”’must have been distressing for
Mary Roberts. When one onsiders the purportednale, firstly for the movement from
B Ward to Mulawa, and then the embarrassing atteimphove Mary Roberts from
Mulawa Annexe to Dillwynnia on 25 October and tHeack again on that same day
because it was thought to have had ‘aged and frail unit’ would have most certainly

been “distressing”.

In this regard Registered Nurse (RN) Annette Grjfflurse Unit Manager at Mulawa,
indicated that with respect to the proposed movMalfy Roberts to Dillwynnia, there
was a certain amount of pressure from CorrectisiSes to get her out of Mulawa.
In any event (RN) Lynette Shaw noted that whenyMRwberts arrived at Dillwynnia on
the evening of 25 October 2004;

“I can remember she was in a very unkempt state,hsltdl long toenails. Her
hands were contracted with arthritis, she had fergernails that were digging in
the palms of her hands. | remember she hadn’theadnsulin, she hadn’'t had

> Volume2 Statement Annette Griffin 63 to 654 at paragraph 25.

21



82

83

84

85

her dinner...I was upset about a lot of things regarther care, | documented a
lot of things in the notesind none of these notes are here,”>* (Emphasis added)

Governor Marilyn Wright, Governor of Dillwynnia, kw that, at that point of time,
there was no dged and frailunit” at Dillwynnia. In consultation with Nurse Unit
Manager Lynette Shaw, and based upon a medicaksaseat, Mary Roberts was

transferred back to Mulawa that same evefiing.

There is then the spectacle to be derived from rapemison between the respective
Health Problem Notification Formsompleted, firstly at Mulawa, and thence at

Dillwynnia on the transfer of Mary Roberts on 31cBmber 2004°

The Health Problem Notification Form is a Justiceakh form. The form for the
transfer of Mary Roberts from Mulawa indicates “Baw®t require 24 hour nursing care,
is clear to leave Mulawa, normal medical servicesppropriate”. It appears to have

been signed off by RN Patricia Thompson for Judtiealth on 31 December 2004.

Upon transfer and arrival at Dillwynnia the HeaRloblem Notification Form indicates

a diametrically opposed view to the first form. idtindicated that Mary Roberts was
“incontinent of urine ... of faeces, confused at @mat times non-compliant with
nursing procedures, requires assistance with sliog/er Rather than indicating normal
cell placement appropriate, the special needs medti noted as “requires constant
supervision and assistance with all proceduresésé&hobservations made, on the same
day, by otherwise professional staff, are irreciatde.

Finding

86

This leaves one with the impression that at variGosrectional facilities both Justice
Health and Corrective Services NSW staff simply waable to cope with Mary Roberts
by way of offering appropriate treatment and mesayght to transfer heplt’ so that

she became someone else’s problem.

> |bid page 728 paragraph 7

%5 |bid page 721 at paragraph 11
5 Volume 1 pages 302 and 306
> Ibid page 302
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The Seventh Issue

The lack of cooperation between Justice Health a@drrective Services Staff

87

88

89

90

91

There are numerous events documented in the ewaddat indicated that there was a
clear breakdown in many facets of the relationdlepveen Corrective Services NSW
and Justice Health in fulfilling their statutoryles. This was certainly evident with
respect to the treatment of Mary Roberts and thecem is that such difficulties are

systemic.

Governor Karen Boyko, who was at the relevant tiine Governor of Silverwater
Correctional Centre, in addition to giving evideraseto her knowledge and recollections
with respect to Mary Roberts, also gave evidenceegards her conversations with

Justice Health staff.

In her statement Governor Boyko offered the opimagnto the problems then existing

between Justice Health and Corrective Services [S&iMihg;

“It appeared to me that from both union perspeaijveach party felt that it was
the others responsibility to provide these servimesimate Roberts, but in my
view it became quite personal between some peadplewoth sides. The notion
of sticking to principle of their defined role besa more important to some, than

caring for the inmate™®

There were numerous other examples of a lack ope@tion between the two (2)
entities. Associate Professor Caplan expressetbliogving view on the issue where he
stated;

“The care provided by the Department of Correct@ervices/Justice Health
appears to béragmented and uncoordinatedith different parts of the system
not aware of what care other parts could providel aapparently, not seeking to
find out. Plans seemed to be made and unmade witgnvdence of overall

coordination or adequate communication betweerewifit medical officers™®

(Emphasis added)

Counsel for Mary Robert’s son, Robyn Burgess, mairio five areas of concern that
directly impacted on the health and wellbeing ofriM&oberts. It is a submission |

agree with.

*8\/olume 2 page 648
%9 |bid page 1552
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93

94

95

96

97

The first related to the restricted access to sufsemedical care, which was described
by RN Patricia Thompson asintredibly poor’®’RN Thompson said there were
difficulties gaining access to obtain Mary Robeftl®od sugar levels for her diabetes
and for providing other medical care including thdministration to her of her

medications.

A Department of Corrective Services (DCS) Officemsamequired to be present on all
occasions and either the DCS were short staffétieye would be two officers on duty
and one would not open the door until the otherechack.

RN Rosemary Blazer, another nurse working in theearat Mulawa stated that Mary
Roberts was never under constant supervision aresadepended on the mood of the

DCS officer on duty and some were unco-operdtive.

The second involved restricted access to visitihyly because DCS officers would not

push her wheelchair to those visitsRN Patricia Thompson also expressed the view;

“Mary could not receive visitors because of her pamty to walk to the visitor’s

area. Corrective Services officers would not plishto visits in a wheelchair. It
is my opinion that Mary was treated as a politit@btball, who was being moved
from facility to another and seemed to me thatawilify could manage her®

The third was a problem with restricted accesshtmvgrs again involving the use of a
wheelchair and who would push it. There were realdied facilities in the annex and
the only alternative was a shower in the Mum SBidck, which was some distance
away, and the difficulty in co-ordinating the uaid staff being available at the same

time5*

The fourth area of concern was access to relevdotnnation in DCS running sheets.
RN Judith Baldwin gave evidence that problems Witry Roberts’ eating, which were

recorded in DCS running notes, were brought toaktention®®

9Volume 2 page 674 paragraphs 5 to 8

® Ibid page 689 paragraph 14

%2 |bid page 674 paragraph 11

%3 |bid page 677 paragraph 11

% |bid page 697 paragraph 6

% Transcript 18 December 2009 pages 11 and 12
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98

99

The final area was the failure to make a timelyli@ppon for Mary Roberts’ release on
license. Maureen Hanley, Executive Director Clihiaad Nursing Services, described
the system for application for release on licemseugh the Clinical Services Manager
Alison Stephens, working closely with DCS Sentellamagement but the final decision

is made by DCS based on the medical informatiomigeal by Justice Health®

Maureen Hanley conceded that had the robust maragerand administrative
arrangements and processes now said to be in peteesen DCS and Justice Health
been there at the time of Mary Roberts’ deterioratand ultimate death consideration

for release on license would have occurred moreditipusly®’

The Eighth Issue

The loss of Justice Health Medical records relating Mary Roberts

100

Detective Senior Constable Williams has documetheddates of the missing clinical

notes referrable to the treatment of Mary Rob®&rt¥arious witnesses and employees of
Justice Health were questioned as regards thesengisotes but were unable to proffer
any explanation. Whilst it would seem to be theecthat there is no evidence of any
deliberate removal or destruction of the recordsindicated by Justice Health in their
opening statement, it remains a cause of concenttie issue of these many missing
pages of clinical notes was not detected when NRaryerts was in custody.

The Ninth Issue

The appropriateness and accuracy of various entrreade on nursing case notes for Mary
Roberts

101

Justice Health acknowledged in their opening statémthat the medical records in
Mary Roberts’ file are not uniformly of an accegdabtandard. In this respect reference
is also made to the various medical case notesecoing Mary Roberts maintained at
Dillwynnia and at Mulawa concerning the perceivdiservations of Mary Roberts as

being cantankerous. As Dr Brennan observed, penstio are suffering from dementia

 Volume 5 page 1572 paragraph 26
®7 |bid paragraph 35
% \olume 1 page 92 paragraph 182
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often give the external appearance of being caetanis where in fact the underlying

issue is dementia.
102 Associate Professor Caplan gave the following @piran this issue where he observed:

“Nursing notes at times suggest a defensive quadijystify the action as when,
around the last week in December, it was noted Mrat Roberts (sic) was not
walking but this was reported as refusing to walkd back up (sic) by a report
from an unnamed male DCS that she was walkingrpihough the exact timing

prior is not specified®’

103 Justice Health in their submissions have stated dlmre the death of Mary Roberts
Justice Health have initiated changes aimed atawmpg both patient care and the

proper recording of that care and these include;

Comprehensive Health Assessment and Plan (CHAP), which directs clinicians
to specific Clinical Pathways as specified by aiguals presenting clinical
condition;

Clinical Assessment Template (CAT Form) which is utilized when nursing
staff assess a patient and need to consult wittotleall Doctor for treatment
advice’

Clinical Handover an issue that emerged from recommendations of the
‘Garling Inquiry’ which has resulted in the establinent of a Clinical Handover
Working Party that has developed and submittedrgodementation and
evaluation plan for ensuring the standard key jgles of clinical handover are
in place across Justice Health;

SOAP which stands foSubjective data, Objective Assessmehssessment and
Plan and is a poster to assist clinicians on theiggiato provide some structure
with the assessments and the documentation of same;

Clinical and Health Information Protocol (CHIP), which is a statewide
business process for the management of patholafyynadical imaging results,
discharge summaries, specialist consultation k#ad clinical information from
other service providers.

Patient Administration System (PAS) an integrated computer system for
managing patient administration and managementdeiéch includes the
bookings of medical appointments.

9 Volume 5 page 1552
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104

In the circumstances a lot has been done by Judtedth to overcome the problems
highlighted in this Inquest in relation to the camed treatment of Mary Roberts and in
particular the accuracy and appropriateness ofrteéical records and | do not propose

to say any more on this issue apart from acknovitggdidne work done by Justice Health.

The Tenth Issue

The cause of death of Mary Roberts

105

106

107

108

109

Dr. Botterill found the direct cause of death wad(HERIAL ENDOCARDITIS
ORGANISMarising fromSTAPHYLOCOCCAInfection.

Associate Professor Gideon Caplan, Senior Speci@iriatrician and Consultant
Physician at Prince of Wales and Prince of WalesaRr Hospitals and Conjoint
Associate Professor, University of New South Walesvided a report to the Inquest
dated 18 February 2009. In that report AssociabéeBsor Caplan noted that on transfer
to Prince of Wales Hospital on 8 February 2009 MRoperts fell under his caf@.

Associate Professor Caplan notes that the postemartdicated death to be directly due
to Bacterial Endocarditis Associate Professor Caplan also acknowledged Ntzay
Roberts was suffering from underlying terminal atiods, namely dementia and cancer

of the lung’?
Associate Professor Caplan stated;

“On 28" Nov 2004 a Grade 1 pressure area was noted, anciwtinel event,
but it appears that no intervention was arrangedcls as measures to prevent
progression of the pressure area to what becamgaiely a large ulcer and,
arguably, led to the infection seeding into hergsonuscle and then onto her
heart valve causing endocarditis which ultimatedg ko her demise. Obviously,
this line of argument is somewhat speculative, that temporal connection is
strongly suggestive.”

When giving evidence before the Inquest AssociatdfeBsor Caplan was asked as
regards the staphylococcal infection, diagnose@®danuary 2005 with Mary Roberts

having been admitted to Auburn Hospital on 19 Janf@05;

O'Volume 5 page 1546
" |bid page 1550
2 |bid 1552
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111

112

113

“Q. Are you able to express an opinion as to homglthat infection may have
been present?

A. It's very difficult to be 100% certain but | widwsay it would probably be
in the order of a few days, perhaps seven to ters,déat it would have, you
know, been brewing inside her and again you caa’tértain but | would expect
that the infection would have come through a brieathe skin and most likely
seeded onto the heart valve causing endocarditis ...”

Q. And is it your opinion that the staphylococcalection the most likely
cause of the endocarditis?

A. Yes.”

On the issue as to whether the pressure sore(sheegybeen a source of infection, that
being staphylococcal, neither Associate Professapld® nor Dr Brennan could be
“100% certain” as to that fact. However when asked that quesbonBrennan

indicated: -

“I do think, however, that a sacral pressure arsaai breach of the skin integrity
and that is usually what is required to get staplgkccal infections so that would
be certainly one of the more likely origins of wére infection came fronf*

On this important issue Gillian Mahony of counsal €orrective Services New South
Wales essentially supports the finding that thetlded Mary Roberts was nmost likely

caused by endocarditis arising from a staphylodanéection.

Tony McAvoy for Nurses Griffin, Thompson and Baldwilid not dispute this finding
and suggested that the bacterial infection was i@y contracted at Mulawa between
9 and 12 January 2005.

Neale Dawson for Justice Health agree that theecafisleath is clearly endocarditis
from a staphylococcal infection submit that | canbe comfortably satisfiedon the
Briginshaw standard) as to the initial point of entry of théction.

3 Transcript 23 November 2009 pages 7 and 8

" Ibid
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Finding

114 | am satisfied to the requisite standard whichnsttee balance of probabilities that the
point of entry of the infection was through a bireat Mary Robert’s skin integrity being

either a pressure sore or foot ulcer.
FORMAL FINDING

115 | FIND THAT MARY ANNE ROBERTSDIED ON THE 15 FEBRUARY 2005 AT
THE PRINCE OF WALES HOSPITAL AS A RESULT OF A BACTERIAL
ENDOCARDITIS ORGANISM ARISING FROM A STAPHYLOCOCCAL
INFECTION THAT ENTERED HER BLOODSTREAM THROUGH EITHER A
PRESSURE SORE OR A FOOT ULCER.

RECOMMENDATIONS

116  Unders.82 of the Coroners Act 20091 make the following recommendation both to
Minister for Corrective Services NSW and to the idier for Health responsible for
Justice Health NSW: -

That Corrective Services NSW, in consultation withstice Health NSW, develop protocols to
ensure that sentencing courts are provided withfsiént relevant information regarding any
special needs of a person who is to be considecedfcustodial sentence, where those special
needs result from a significant physical or menikability.

| note that Corrective Services NSW has (alreadgiaged in deliberations/consultations with

the Judicial Commission of NSW to assist in devefgpsuch protocols.

117 | acknowledge the work done by Detective Senior statle Pelli Williams in the
preparation of the brief of evidence, which | viiting to the attention of her superiors.

118 | thank my team Chris Lonergan counsel assistind) Bracey Stevens Solicitor with

Crown Solicitors Office.

119 Finally I extend mine and the courts sympathieBl&my Roberts Son and family on their

sad loss.
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M.MacPherson
Deputy State Coroner
Glebe

14 December 2010
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