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Are you Brexit ready? 

Countdown to Brexit 
10 things you need to know about 
managing disputes in a no-deal Brexit

No-deal means no agreement
No-deal means there will be no agreement 
between the EU and the UK on the 
framework for ongoing and future civil 
judicial cooperation. 

EU law will cease to have automatic effect 
in the UK on Exit Day. Any reciprocal 
arrangements between the EU and  
the UK will also automatically cease.
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UK law and EU law
The UK has legislated to deal with the loss 
of EU law by passing the European Union 
(Withdrawal) Act 2018. This Act will adopt 
into UK law the acquired body of EU law 
as at the date of exit. 

Rules for choice of law
Rome I and Rome II Regulations  
govern choice of law and do not rely  
on reciprocity to operate. This means 
parties will generally be able to rely on 
current rules for choice of law in cross-
border disputes. 

Is this a complete solution?
No. Many EU Regulations rely on 
reciprocal arrangements between EU 
Member States. So while the UK may 
adopt EU law after exit, the remaining  
EU Member States are under no obligation 
to do the same in respect of UK law.

Rules on jurisdiction 
The current position as to which EU Court 
has jurisdiction is governed by the recast 
Brussels Regulation. This will cease to have 
effect in the UK on Brexit day. To counter 
the effects of this, the UK has ratified the 
Hague Convention on Choice of Court 
Agreements 2005 (“Hague 2005”) in its 
own right (ie independent of the EU).  
This will provide some assurance  
that contracting states will uphold  
agreed exclusive jurisdiction clauses,  
in certain circumstances.
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A temporary solution for 
enforcement of EU judgments  
in the UK
The UK has passed the Civil Jurisdiction 
and Judgments (Amendment) (EU 
Exit) Regulations 2019, confirming its 
intention to recognise and enforce EU 
judgments provided that proceedings 
were commenced in an EU Member State 
court before Exit Day. For proceedings 
issued after Exit Day, in the absence of any 
other statutory basis for recognition, the 
common law will apply. 

The European Commission, in a Notice 
issued in January 2019, confirmed that EU 
courts will only automatically recognise 
UK judgments post Brexit where the 
judgment has been exequatured (a court 
procedure to obtain a declaration of 
enforceability) in a Member State court 
before Exit Day. 

A new Hague Convention 
The 2019 Hague Convention on the 
Recognition and Enforcement of Foreign 
Judgments in Civil or Commercial Matters 
has been finalised. It is broader than 
Hague 2005 and is not limited in scope to 
exclusive jurisdiction agreements. However, 
the EU and the UK have yet to ratify it. 

Arbitration is not affected
Deal or no-deal, arbitration will be largely 
unaffected by Brexit. The New York 
Convention which governs enforcement of 
arbitral awards cross broader, sits outside 
the EU Treaties. It has been adopted by 
many countries worldwide including 
Ireland and the UK. 
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Enforcement of judgments likely 
to be more expensive 
Hague 2005 can also be used to enforce 
EU judgments in applicable cases (where 
there is an agreed exclusive jurisdiction 
clause [in favour of the courts of the 
country in which judgment was given]). 
Unless Hague 2005 is held to apply, 
enforcement of UK judgments in the EU 
and vice versa, will be subject to domestic 
laws of the UK and the relevant EU 
Member State. 

The UK will also lose the benefit of the 
Lugano Convention post-Brexit, unless 
it accedes to it in its own right, meaning 
that there will be no statutory basis for 
enforcement of judgments of EFTA 
countries in the UK and vice versa.

Hague 2005 – its limitations 
Hague 2005 only applies in international 
cases and where the parties have agreed 
an exclusive jurisdiction clause. It is 
unclear whether it will apply to contracts 
entered into pre-Brexit. 

Where the matter falls outside Hague 
2005, parties will be obliged to rely on 
domestic common law and the statutory 
laws of the UK and the relevant EU 
Member State to determine jurisdiction. 

Further information
For more information on what a no-deal Brexit means for 
cross border dispute resolution, see here. 

You can also contact:

Norman Fitzgerald 
Partner, Dispute Resolution  
& Litigation 
 
+353 1 6644 239 
normanfitzgerald 
@eversheds-sutherland.ie

Pamela O'Neill 
Partner and Head of Dispute  
Resolution & Litigation  
 
+353 1 6644 241 
pamelaoneill 
@eversheds-sutherland.ie

Matthew Howse 
Partner, Dispute Resolution & Litigation 
(Belfast) 
 
+44 28 9568 0139 
matthewhowse 
@eversheds-sutherland.ie

https://www.eversheds-sutherland.com/documents/global/ireland/Desktop/CMS%20upload/brexit-and-dispute-resolution.pdf
mailto:normanfitzgerald%40eversheds-sutherland.ie?subject=
mailto:normanfitzgerald%40eversheds-sutherland.ie?subject=
mailto:pamelaoneill%40eversheds-sutherland.ie?subject=
mailto:pamelaoneill%40eversheds-sutherland.ie?subject=
mailto:matthewhowse%40eversheds-sutherland.ie?subject=
mailto:matthewhowse%40eversheds-sutherland.ie?subject=
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From a Healthcare 
Commercial Agreements 
perspective

From a Data Protection 
perspective

Aisling Gannon 
Partner, Head of Healthcare

+353 1 6644 205
aislinggannon 
@eversheds-sutherland.ie

?
What are the risks and how have you 
mitigated those risks?

?
Have you managed your supply chains, 
manging the risk of delays accessing 
and getting delivery of medicines, 
pharmaceuticals, or medical devices? 

?
Have you reviewed your commercial 
agreements, for instance whether you 
are bound to pay in sterling and expected 
to absorb currency fluctuations?

?
Have you considered your insurance 
cover and potential gaps in cover for 
business interruption and cyber risk?

Have you considered the extent to which IP/IT/GDPR 
changes are required? 

When Brexit occurs, be it a soft or a hard Brexit, the UK 
will become a “third country” under EU data protection 
law. On that basis, to lawfully transfer personal data to the 
UK, Irish healthcare organisations will need to put in place 
a “transfer mechanism” that will legitimise the transfer of 
such personal data to the UK post Brexit.

Where transfers of personal data are made to a recipient 
outside the European Economic Area (a third country) 
additional safeguards in the form of a transfer mechanism 
are required to ensure adequate protections in line with 
EU standards. The most common legal safeguards used 
by Irish based organisations (when transferred personal 
data to a third country) are, EU approved standard or 
model contractual clauses or binding corporate rules 
(where they apply).

In order to determine what you need to do,  
we recommend the following:

1. map the personal data being transferred to the  
UK currently

2. determine if the transfers will need to continue  
beyond Brexit

3. if this is the case, then assess the various transfer 
mechanisms to decide which one best suits the 
situation and work towards having it in place  
before Brexit

Peter O'Neill 
Senior Associate

+353 1 6644 943
peteroneill 
@eversheds-sutherland.ie

Marie McGinley
Partner

+353 1 6441 457
mariemcginley 
@eversheds-sutherland.ie

Contacts
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1. Patient Safety Bill 2018 
As reported in our Spring ezine, the General Scheme of 
the Patient Safety Bill was published by the Minister for 
Health on 5 July 2018. 

A) The Bill provides for mandatory open disclosure

B) mandatory external notification of patient  
safety incidents

C) and the extension of the remit of Health Information 
and Quality Authority (HIQA) to private hospitals. 

The Bill has not yet been initiated before the Houses 
of the Oireachtas (the Dail and the Seanad)1. Once the 
Bill is initiated before the Dail, it must pass through the 
various legislative stages (including committee stage, 
report stage and final stage). From here, the Bill passes 
to the Seanad, where it must also progress through five 
legislative stages. After passing through the Dail and the 
Seanad, the Bill will be sent to the President for signing 
into law. 

It is not possible to predict the length of time that it will 
take a Bill to progress through the various legislative 
stages, as is can be influenced by a number of factors 
such as amendments and other priority legislation taking 
precedence. However of note is the Government’s 
Legislative Programme for Autumn 2019, which includes 
the Patient Safety Bill as priority legislation for publication 
this term. 

2. Judicial Council Act 2019 
The Judicial Council Act 2019 has been signed into 
law. Once in operation, the legislation will provide 
for the setting up of a judicial council, comprising all 
serving members of the judiciary, the function of which 
will be in part to promote and maintain excellence 
in the exercise by judges of their judicial functions. A 
complaints regime will also be established under the 
legislation to address misconduct by Judges. Complaints 
alleging judicial misconduct will be made to the Judicial 
Conduct Committee within three months of the alleged 
misconduct. The legislation also provides for the setting 
up of a number of other committees, including a Personal 
Injuries Guidelines Committee (PIGC) to develop personal 
injuries guidelines for adoption by the Judicial Council. 

3. CervicalCheck Tribunal Act 2019
The CervicalCheck Tribunal Act 2019 has been signed 
into law by the President. When commenced, the Act will 
implement the recommendations of Mr Justice Meenan 
in his Report on an Alternative System for Dealing with 
Claims Arising from CervicalCheck, with regard to 
alternative ways to deal with such claims outside the 
court process. The Act provides for the establishment 
of an independent statutory tribunal to deal with claims 
arising out of the CervicalCheck Screening Programme. 
The Supreme Court has agreed to hear an application in 
November 2019 in respect of a key High Court Judgment 
in the case of Ruth Morrissey. The Supreme Court 
decision will likely be informative for the Tribunal  
and its Chair Ms Justice Irvine. 

1 In response to questions on promised legislation in May 2019, the Taoiseach 
stated that the patient safety legislation will not come before the Oireachtas  
until the autumn sessions at the earliest.

5

Healthcare update / Winter 2019

Legislative updates

Healthcare update / Winter 2019



4. Coroners (Amendment) Act 2019 
The Coroners (Amendment) Act 2019 (the “Act”) has been 
signed into law. Under the Coroners (Amendment) Act 
2019 (Commencement) Order 2019, the 16 September 
2019 is appointed as the day on which the Act comes  
into operation, other than certain specified sections2. 

The Act amends the Coroners Act 1962 to modernise and 
strengthen the Coroners powers in relation to reporting 
of deaths and the conduct of post-mortem exams and 
inquests. In particular, the Act provides for mandatory 
reporting and investigation of maternal death and other 
reportable deaths set out in the schedule to the Act. It 
also widens the scope of an inquest from investigating 
the cause of death, to establishing in what circumstances 
the deceased met his/her death. 

5. Health Service Executive (Governance) 
Act 2019 

The Health Service Executive (Governance) Act was 
signed into law in June 2019 and came into operation  
on 28 June 20193. 

The Act provides for the establishment of an independent 
board structure for the Health Service Executive (HSE). 
It will establish a nine person Board, including at least 
2 patient advocates. It also will appoint a CEO (instead 
of a Director General) who is accountable to the Board. 
Under the Act, the Board is the governing body of the 
HSE and is accountable to the Minister for Health for the 
performance of its functions. The Act also provides for  
a Chief Executive Officer (CEO) for the HSE (instead of the 
current Director General position) and for the CEO  
to be accountable to the Board for the performance of 
his or her functions. The CEO will not be a member of 
the Board. 

The key priorities for the new governing body of the  
HSE include: 

 – developing and implementing an effective 
performance management and accountability  
system in the HSE

 – developing a plan for building public trust and 
confidence in the HSE and the wider Health Service

 – ensuring the HSE’s full support for and implementation 
of the Government’s programme of health reform as 
set out in the Sláintecare Implementation Plan

 – for 2019, exercising effective budgetary management, 
including improving the value achieved with existing 
resources and securing target saving, with the 
objective of delivering the National Service Plan  
within Budget4

6. Civil Law (Presumption of Death) Act 2019
The Civil Law (Presumption of Death) Act 2019 
provides for the civil status of a missing person where 
the circumstances of his or her absence lead to a 
presumption of death. The Act provides that the Court 
(Circuit or High Court) can make a presumption of 
death order where it is satisfied that the circumstances 
indicate his or her death is virtually certain or highly 
probable. Such orders when made by the court (and not 
appealed or dismissed) will have the same effect in law 
as arises from the registration of a death under the Civil 
Registration Act 2004. The Act was signed into law in 
early July 2019, and a commencement order is required 
to bring its provisions into operation. 

7. Health and Social Care Professionals 
(Amendment) Act 2019

The Health and Social Care Professionals (Amendment) 
Act 2019 was signed into law on 4 June 2019. The Act 
amends the Health and Social Care Professionals Act 
2005 (the “Act”) to provide that any non-Irish health 
professional qualification which was recognised in the 
State prior to the introduction of statutory registration at 
the Health and Social Care Professionals Council (CORU), 
will not have to be re-recognised for the purposes of 
registration under the Act. 

2 The sections not yet commenced are section 8 (arrangements for corners 
district of Dublin),section 21 (post-mortem examinations), sections 23, section 24 
(powers relating to the taking evidence at inquest), section 25 (taking evidence 
from person about to leave the state),section 36 (High court directions) and 
section 39(d) (certain legislative repeals)

3 Health Service Executive (Governance) Act 2019 (Commencement) Order 2019

4 Per the Chairman, Ciarán Devane, following the board’s first meeting on  
28 June 2019. 

Aisling Gannon 
Partner, Head of Healthcare

+353 1 6644 205
aislinggannon 
@eversheds-sutherland.ie

Stephanie Kidney 
Solicitor, Dispute Resolution 

+353 1 6644 966 
stephaniekidney 
@eversheds-sutherland.ie

Contacts
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Case law updates

Hospital loses appeal against finding that 
limitation period began when medical report 
was furnished
In O’Sullivan v Ireland, the AG & Ors [2019] IESC 33, 
the question before the Court concerned the date of 
knowledge provisions in section 2 of the Statute of 
Limitations (Amendment) Act 1991 (the “1991 Act”).  
A majority decision of the Supreme Court (O’Donnell 
J dissenting) found that the plaintiffs claim against the 
Bon Secours hospital for damages arising out of his 
contracting MRSA in September 2005 which issued in 
August 2008 was not statute barred. The Court upheld 
the High Court and Court of Appeal decisions that the 
two-year limitation period began when the plaintiff 
received a medical report, not when he was informed 
that he had contracted MRSA. The Supreme Court 
judgment in this case is helpful as it sets out the principles 
to be applied to section 3 of the 1991 Act. 

Limitation period delayed
The Supreme Court in Green v Hardiman [2019] IESC 
51 has considered the application of section 3 of the 
Statute of Limitations (Amendment) Act 1991 (the “1991 
Act”), which provides that a plaintiff has two years to 
bring an action for personal injury, which runs either 
from the occurrence of the wrong, or from the “date of 
knowledge”. The defendant argued that the claim was 
statute barred in circumstances where the hospital’s 
omission to carry out a CT scan occurred in 2007, and 
the personal injury proceedings were commenced in 
2012. The issue before the court was the application of 
the principles laid down earlier this year by the Supreme 
Court in O’Sullivan v Bon Secours Hospital (discussed 
above). The Supreme Court held that the limitation 
period was delayed in the exceptional circumstances of 
the plaintiff being given an incorrect set of facts (that his 
injury was a result of natural causes). The Court found 
that it would not be within the 1991 Act to require a 
plaintiff to reverse a conclusion based n expert advice. 
Ultimately finding that the plaintiff was not aware of 
the fact of negligence until much later. The defendants 
appeal was dismissed. 

IBRC loses application for trial of preliminary 
issue in alleged negligence case 
The Irish Bank Resolution Corporation (IBRC) recently lost 
an application for the trial of a preliminary issue of law 
before the High Court. IBRC contended that a woman’s 
claim for damages in relation to alleged negligent 
investment advice was statute-barred. However, Allen 
J found the start date of the investment was a mixed 
issue of fact and law and was not appropriate to be tried 
as a preliminary issue of law. Campbell -v- Irish Bank 
Resolution Corporation Ltd. & anor [2019] IEHC 262.

A. Statute of limitations
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The Supreme Court has dismissed an appeal that 
questioned the independence of an expert witness  
in a medical negligence trial. The appellant argued that 
the level and nature of fees charged by the expert, and 
the furnishing of overnight transcripts rendered his 
evidence biased and therefore inadmissible. The  
Supreme Court referred to the Ikarian Reefer decision, 
where the English High Court identified the principles  
and responsibilities of expert witnesses. The Supreme 
Court also distinguished between objective bias 
and conflict of interest. The Court found nothing 
objectionable to the provision of overnight transcripts 
or consultation with legal advisors. The court found 
no evidence to suggest that the evidence of the expert 
was anything other than independent, objective and 
unbiased and even if the charges were known, there was 
no evidence to suggest it would have affected the weight 
given to the evidence. O’Leary v Mercy University Hospital 
Cork Ltd [2019] IESC 48.

Wardship proceedings recently came before the High 
Court for directions where the Committee ran out of 
funds to continue the current regime of care of the ward. 
The ward was in a permanent vegetative state following 
complications from surgeries following diagnosis of a 
brain tumour. Proceedings were initiated on behalf of 
the ward alleging delay in diagnosis of the tumour. The 
proceedings were settled and a sum of £2.4million was 
lodged in court. The ward was treated at home and lived 
longer than expected. The Committee maintained home 
care was in the ward’s best interests. The High Court held 
that the correct approach is to put itself in the shoes of an 
“objective, reasonable and responsible parent”. The court 
noted the significant advantage of a home environment. 
Ultimately, the High Court did not determine the legal 
issues but asked the parties to review his proposals and 
reach a resolution. In the event of no resolution, the 
court will rule on the legal issues as to whether the HSE 
can be compelled by court order to fund a care package 
for the ward to a level set by the court. In the matter of 
appropriate care of a Ward of Court [2019] IEHC 393.

B. Expert witness C. Wards of Court
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Sector updates

1. Sláintecare - update
In July 2019, the Minister for Health announced a 
restructuring of health services and the establishment 
of six new regional health areas in line with 
recommendations in the 2017 Sláintecare report. Each 
new health region will be responsible for planning 
and delivering health and social care in their regions. 
According to government releases, the HSE will 
continue to be the central executive with responsibility 
for planning and strategy, and health regions will have 
greater autonomy to make decisions at a local level. The 
boundaries for the regional areas were decided on foot of 
analysis of patient service usage across Ireland. You can 
access further information on the Department of Health 
website here. 

2. Dr Gabriel Scally Final Report – 
September 2018 and Mr Justice Charles 
Meenan Report – October 2018 

In September 2018, The Minister for Health published 
a review by Dr Gabriel Scally into the Department 
of Health’s Implementation Plan. This included 50 
recommendations of the report of Dr Scally’s Scoping 
Inquiry into the CervicalCheck Screening Programme. 

The Report called for an independent review of the 
implementation plans of the various bodies. The Report 
makes recommendations into women’s health and the 
current arrangements for patients to have access to 
medical records. As the issue of non-disclosure has been 
felt very intensely by the women and families involved.

Moreover, in October 2018, The Minister Health and  
the Minister for Justice and Equality published the  
Interim Report of the Expert Group on Tort Reform  
and the Management of Clinical Claims by Mr Justice 
Charles Meenan. 

Mr Justice Meenan was asked by the Minister for Health, 
Simon Harris to look at an alternative system in dealing 
with claims arising from CervicalCheck outside of the 
court system. As in 2018, legal actions commenced 
against CervicalCheck and laboratories contacted to read 
smear tests. This led to allegation that smear tests were 
negligently read, and failure to disclose results of audits 
on smear tests where cervical cancer was diagnosed.  
The Report issued that tribunals would be a private and 
less formal system than a court process. Where liability is 
not in issue, cases can be fast tracked and where affected 
parties do not wish to take legal proceedings, the Tribunal 
can facilitate meeting with relevant medical personnel. 
Mr Justice Meenan Report is awaited, likely to be available 
by December 2019. Pre Action Protocols and Case 
Management are anticipated to feature as priorities  
for implementation.

Healthcare update / Winter 2019
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Unfair terms 
CCPC guidelines for nursing home contracts of care

As noted earlier last week on our website, the Competition and Consumer 
Protection Commission (“the CCPC”) published legally binding guidelines 
for contracts of care for nursing homes (“the Guidelines”). The Guidelines 
set out the obligations and responsibilities that nursing home providers 
must adhere to and aim to provide greater transparency, clarity and 
certainty for consumers. 

The purpose of the Guidelines is to assist nursing home 
providers comply with their obligations arising from 
the European Communities (Unfair Terms in Consumer 
Contract) Regulation 1995, as amended (“the Unfair 
Terms Regulations”). The Unfair Terms Regulations 
provide specific protections to consumers who enter into 
standard form contracts for goods or services, including 
nursing home services. This is to ensure that consumers 
are not bound by unfair terms and means that standard 
terms must be provided to consumers in plain and 
understandable language. 

Unfair terms 
Unfair terms are terms which significantly imbalance the 
contract to the detriment of the consumer. A term is unfair 
if it puts the consumer at an unfair disadvantage or is 
harmful to the consumer’s interest. 

In assessing fairness, the CCPC notes that terms 
addressed to vulnerable consumers, such as older 
residents, should be subject to a more stringent 
assessment. Even if a consumer accepts terms when 
entering into a contract, this does not necessarily mean 
that he or she will be bound by these unfair terms. If 
terms are deemed to constitute an ‘unfair term’ within the 
meaning of the Unfair Terms Regulations, then such a 
term will not be binding of said consumer/resident. 

The Unfair Terms Regulations only apply to business to 
consumer contracts (“B2C”) and solely to terms which 
have not been individually negotiated. Terms contained in 
standard form contracts drafted in advance by a nursing 

home provider are never considered to be individually 
negotiated. Therefore nursing home providers should 
review their current terms of service and ensure that  
they do not impose unfair terms on a resident within  
the meaning set out in the Unfair Terms Regulations. 

Core exemption
Terms which deal with the main subject matter of the 
contract are exempt from the Unfair Terms Regulations, 
provided they are in plain and intelligible language. This 
is known as the “core exemption” as it relates to the core of 
the contract. For example, setting out the characteristics 
of a nursing home’s services or the adequacy of the 
price for the services received may not be subject to 
the Unfair Terms Regulation. The purpose of the Unfair 
Terms Regulations are not to assess the price paid for the 
nursing home services. However, the pricing terms, such 
as the timing, method or variation of payment may still be 
assessed for fairness. 

Grey list 
The Unfair Terms Regulations includes a non-exhaustive 
and illustrative list of terms that may be unfair. It is a  
‘Grey List’ because it does not ‘blacklist’ terms. However, 
this list is solely intended as an indicator as to ‘suspicion 
of unfairness’ and terms will be assessed on an  
individual basis. 
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Guidance on contract terms
The Guidelines give specific advice on a range of contract 
terms in nursing home contracts of care, such as: 

 – plain and intelligible language – the use of plain, 
simple everyday language is advised rather than 
complex legal terminology. This is to ensure residents 
understanding of the nature and extent of obligations 
that they are signing up to;

 – guarantor terms – broadly drafted ‘catch-all’ terms 
that pass the obligations of a resident onto a guarantor 
without details on the triggering or extent of the 
commitment are at risk of being unfair;

 – exclusion or limitation of nursing home’s liability 
– terms restricting the nursing homes liability in 
instances where they would otherwise be liable are at 
risk of being unfair;

 – sanctions for breach of contract – where a breach 
occurs, the nursing home is entitled to recover what 
it is due and owing but financial sanctions must be 
reasonable, proportionate and reflective of the loss 
incurred by the nursing home;

 – visiting rights – terms which seek to unreasonably 
restrict a resident receiving visitors are at risk of being 
challenged and circumstances where visitors are 
prohibited should be very limited; 

 – termination – it is essential that the circumstances in 
which a contract of care will be terminated are clearly 
set out and a wide discretion should be avoided.

The Guidelines also cover contract terms relating to 
absences, death of a resident, changes to contract,  
fee variation and additional fees, to name a few. 

Nursing homes will be required to review their standard 
form contracts of care to ensure compliance with the 
Guidelines and the Unfair Term Regulations. The CCPC 
will then assess compliance in the sector after allowing a 
period of time for changes to be made.

The full Guidelines can be accessed on the CCPC’s 
website.

If you have any questions in relation to the Guidelines, 
please feel free to contact a member of the Eversheds 
Sutherland Commercial Contracts and Healthcare team:

Marie McGinley
Partner

+353 1 6441 457
mariemcginley 
@eversheds-sutherland.ie

Dermot McEvoy 
Partner

+353 1 6644 238
dermotmcevoy 
@eversheds-sutherland.ie

Aisling Gannon 
Partner

+353 1 6644 205
aislinggannon 
@eversheds-sutherland.ie

Peter O'Neill 
Senior Associate

+353 1 6644 943
peteroneill 
@eversheds-sutherland.ie

Fiona Lipsett
Solicitor

+353 1 6441 470
fionalipsett 
@eversheds-sutherland.ie

Neasa Ni Ghráda
Senior Associate

+353 1 6644 258
neasanighrada 
@eversheds-sutherland.ie
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Events to note

Update on –

 –Cervical Check Tribunal

 –Breast Implant concerns

 –Mr Justice Meenan Report

November 
2019

Law Society Healthcare 
Regulation Masterclass March  

2020

July  
2019

Eversheds Sutherland 
podcasts 
Insurance – Mediation to 
resolve disputes (clinical 
negligence claims) 
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https://podcasts.apple.com/ie/podcast/eversheds-sutherland-ireland/id1245589689
https://podcasts.apple.com/ie/podcast/eversheds-sutherland-ireland/id1245589689
https://podcasts.apple.com/ie/podcast/eversheds-sutherland-ireland/id1245589689
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Disclaimer
The information is for guidance purposes only and should not be  
regarded as a substitute for taking legal advice.

Data protection and privacy statement
Your information will be held by Eversheds Sutherland. For details on  
how we use your personal information, please see our Data Protection  
and Privacy Policy. 
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