
 

 
 

 
  

 
 

 

 

  

  

 

   

 

 

  
 

  

   

    

 

   

 

 

 

   

   

   

  

   

WIT-18407

Dr Richard Wright 
C/O 
Southern Health and Social Care Trust 
Craigavon Area Hospital, 
68 Lurgan Road, Portadown, 
BT63 5QQ 

29 April 2022 

Dear Sir, 

Re: The Statutory Independent Public Inquiry into Urology Services in the 

Southern Health and Social Care Trust 

Provision of a Section 21 Notice requiring the provision of evidence in the 
form of a written statement 

I am writing to you in my capacity as Solicitor to the Independent Public Inquiry into 

Urology Services in the Southern Health and Social Care Trust (the Urology Services 

Inquiry) which has been set up under the Inquiries Act 2005 ('the Act'). 

I enclose a copy of the Urology Services Inquiry's Terms of Reference for your 
information. 

You will be aware that the Inquiry has commenced its investigations into the matters 

set out in its Terms of Reference. The Inquiry is continuing with the process of gathering 

all of the relevant documentation from relevant departments, organisations and 

individuals.  In addition, the Inquiry has also now begun the process of requiring 

individuals who have been, or may have been, involved in the range of matters which 

come within the Inquiry’s Terms of Reference to provide written evidence to the Inquiry 

panel. 

The Urology Services Inquiry is now issuing to you a Statutory Notice (known as a Section 

21 Notice) pursuant to its powers to compel the provision of evidence in the form of a 

written statement in relation to the matters falling within its Terms of Reference. 

The Inquiry is aware that you have held posts relevant to the Inquiry’s Terms of 

Reference. The Inquiry understands that you will have access to all of the relevant 

information required to provide the witness statement required now or at any stage 
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WIT-18408

throughout the duration of this Inquiry.  Should you consider that not to be the case, 

please advise us of that as soon as possible. 

The Schedule to the enclosed Section 21 Notice provides full details as to the matters 

which should be covered in the written evidence which is required from you. As the 

text of the Section 21 Notice explains, you are required by law to comply with it. 

Please bear in mind the fact that the witness statement required by the enclosed Notice 

is likely (in common with many other statements we will request) to be published by 

the Inquiry in due course.  It should therefore ideally be written in a manner which is 

as accessible as possible in terms of public understanding. 

You will note that certain questions raise issues regarding documentation.  As you 

are aware the Trust has already responded to our earlier Section 21 Notice 

requesting documentation from the Trust as an organisation.  However if you in 

your personal capacity hold any additional documentation which you consider is of 

relevance to our work and is not within the custody or power of the Trust and has 

not been provided to us to date, then we would ask that this is also provided with 

this response.  

If it would assist you, I am happy to meet with you and/or the Trust's legal 

representative(s) to discuss what documents you have and whether they are 

covered by the Section 21 Notice. 

You will also find attached to the Section 21 Notice a Guidance Note explaining the 

nature of a Section 21 Notice and the procedures that the Inquiry has adopted in 

relation to such a notice. In particular, you are asked to provide your evidence in 

the form of the template witness statement which is also enclosed with this 

correspondence. In addition, as referred to above, you will also find enclosed a 

copy of the Inquiry's Terms of Reference to assist you in understanding the scope 

of the Inquiry's work and therefore the ambit of the Section 21 Notice. 

Given the tight time-frame within which the Inquiry must operate, the Chair of the 

Inquiry would be grateful if you would comply with the requirements of the Section 

21 Notice as soon as possible and, in any event, by the date set out for compliance 

in the Notice itself. 
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WIT-18409

If there is any difficulty in complying with this time limit you must make application to 

the Chair for an extension of time before the expiry of the time limit, and that 

application must provide full reasons in explanation of any difficulty. 

Finally, I would be grateful if you could acknowledge receipt of this correspondence 

and the enclosed Notice by email to . Personal Information redacted by the USI

Please do not hesitate to contact me to discuss any matter arising. 

Yours faithfully 

Personal information redacted by USI

Anne Donnelly 
Solicitor to the Urology Services Inquiry 

Tel: 
Mobile: 

Personal Information redacted 
by the USI

Personal Information redacted 
by the USI
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THE INDEPENDENT PUBLIC INQUIRY INTO 

UROLOGY SERVICES IN THE 

SOUTHERN HEALTH AND SOCIAL CARE TRUST 

Chair's Notice 

[No 43 of 2022] 

pursuant to Section 21(2) of the Inquiries Act 2005 

WARNING 

If, without reasonable excuse, you fail to comply with the requirements of this Notice 

you will be committing an offence under section 35 of the Inquiries Act 2005 and may 

be liable on conviction to a term of imprisonment and/or a fine. 

Further, if you fail to comply with the requirements of this Notice, the Chair may 

certify the matter to the High Court of Justice in Northern Ireland under section 36 

of the Inquiries Act 2005, where you may be held in contempt of court and may be 

imprisoned, fined or have your assets seized. 

TO: 

Dr Richard Wright 

C/O 

Southern Health and Social Care Trust 

Headquarters 

68 Lurgan Road 

Portadown 

BT63 5QQ 
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IMPORTANT INFORMATION FOR THE RECIPIENT 

1. This Notice is issued by the Chair of the Independent Public Inquiry into Urology 

Services in the Southern Health and Social Care Trust on foot of the powers 

given to her by the Inquiries Act 2005. 

2. The Notice requires you to do the acts set out in the body of the Notice. 

3. You should read this Notice carefully and consult a solicitor as soon as possible 

about it. 

4. You are entitled to ask the Chair to revoke or vary the Notice in accordance 

with the terms of section 21(4) of the Inquiries Act 2005. 

5. If you disobey the requirements of the Notice it may have very serious 

consequences for you, including you being fined or imprisoned. For that reason 

you should treat this Notice with the utmost seriousness. 

WITNESS STATEMENT TO BE PRODUCED 

TAKE NOTICE that the Chair of the Independent Public Inquiry into Urology Services 

in the Southern Health and Social Care Trust requires you, pursuant to her powers 

under section 21(2)(a) of the Inquiries Act 2005 ('the Act'), to produce to the Inquiry 

a Witness Statement as set out in the Schedule to this Notice by noon on 10th June 

2022. 

APPLICATION TO VARY OR REVOKE THE NOTICE 

AND FURTHER TAKE NOTICE that you are entitled to make a claim to the Chair of 

the Inquiry, under section 21(4) of the Act, on the grounds that you are unable to 

comply with the Notice, or that it is not reasonable in all the circumstances to 

require you to comply with the Notice. 

If you wish to make such a claim you should do so in writing to the Chair of the 

Inquiry at: Urology Services Inquiry, 1 Bradford Court, Belfast, BT8 6RB setting 

out in detail the basis of, and reasons for, your claim by noon on 3rd June 2022. 
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WIT-18412

Upon receipt of such a claim the Chair will then determine whether the Notice should 

be revoked or varied, including having regard to her obligations under section 21(5) 

of the Act, and you will be notified of her determination. 

Dated this day 29th April 2022 

Signed: 

Personal information redacted by USI

Christine Smith QC 

Chair of Urology Services Inquiry 
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SCHEDULE 
[No 43 of 2022] 

WIT-18413

General 
1. Having regard to the Terms of Reference of the Urology Services Inquiry, please 

provide a narrative account of your involvement in or knowledge of all matters 

falling within the scope of sub-paragraph (e) of those Terms of Reference 

concerning, inter alia, ‘Maintaining High Professional Standards in the Modern 

HPSS’ (‘MHPS Framework’) and the Trust’s investigation. This should include an 

explanation of your role, responsibilities and duties, and should provide a detailed 

description of any issues raised with you, meetings attended by you, and actions 

or decisions taken by you and others to address any concerns. It would greatly 

assist the inquiry if you would provide this narrative in numbered paragraphs and 

in chronological order using the form provided. 

2. Provide any and all documents within your custody or under your control relating 

to paragraph (e) of the Terms of Reference except where those documents have 

been previously provided to the Inquiry by the SHSCT. Provide or refer to any 

documentation you consider relevant to any of your answers, whether in answer to 

Question 1 or to the questions set out below. If you are in any doubt about the 

documents previously provided by the SHSCT you may wish to contact the Trust’s 

legal advisors or, if you prefer, you may contact the Inquiry. 

3. Unless you have specifically addressed the issues in your reply to Question 1 

above, answer the remaining questions in this Notice. If you rely on your answer 

to Question 1 in answering any of these questions, specify precisely which 

paragraphs of your narrative you rely on. Alternatively, you may incorporate the 

answers to the remaining questions into your narrative and simply refer us to the 

relevant paragraphs. The key is to address all questions posed.  If there are 

questions that you do not know the answer to, or where someone else is better 

placed to answer, please explain and provide the name and role of that other 

person. When answering the questions set out below you will need to equip 

yourself with a copy of Maintaining High Professional Standards in the Modern 

HPSS’ framework (‘MHPS’) and the ‘Trust Guidelines for Handling Concerns about 

Doctors’ and Dentists’ Performance’ (‘Trust Guidelines’). 
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Policies and Procedures for Handling Concerns 

4. In your role as Medical Director what, if any, training or guidance did you receive with 

regard to: 

I. The MHPS framework; 

II. The Trust Guidelines; and 

III. The handling of performance concerns generally. 

5. In your role as Medical Director what, if any, training or guidance did you provide or 

arrange on the MHPS framework and the Trust Guidelines to  be provided to: 

I. Clinical Managers; 

II. Case Investigators; 

III. designated Board members; and 

IV. Any other relevant person under the MHPS framework and the Trust 

Guidelines. 

6. The Inquiry is interested in your experience of handling of concerns regarding any 

staff member. Prior to your involvement in respect of the case of Mr O’Brien, specify 

whether you ever have had occasion to implement or apply MHPS and/or the Trust 

Guidelines in order to address performance concerns and outline the steps taken. 

7. Outline how you understood the role of Medical Director was to relate to and 

engage with the following individuals under the MHPS Framework and the Trust 

Guidelines: 

I. Clinical Manager; 

II. Case Manager; 

III. Case Investigator; 

IV. Chief Executive; 

V. Service Director; 

VI. HR Director; 

VII. Designated Board member, 

VIII. The clinician who is the subject of the investigation; and 

IX. Any other relevant person under the MHPS framework and the Trust 

Guidelines, including any external person(s) or bodies. 
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8. With regard to Section I paragraph 29 of the MHPS framework, what processes or 

procedures existed within the Trust to provide a clear audit route for initiating and 

tracking the progress of investigations, their costs and resulting actions? Who was 

responsible for ensuring such processes were in place and what role, if any, did 

you have as the Medical Director in relation to these matters? 

9. Fully describe your role with regard to the establishment, responsibilities and 

functioning of the ‘Oversight Group,’ as referred to at paragraph 2.5 of the 2010 

Guidelines. Further, please outline how your role differed from that of other regular 

attendees at the ‘Oversight Group’ namely: 

I. Assistant Director – Medical Directorate; 

II. Service Director; 

III. HR Director; and 

IV. Medical Staffing Manager. 

Handling of Concerns relating to Mr O’Brien 

10.In respect of concerns raised regarding Mr Aidan O’Brien: 

I. When did you first become aware that there were concerns in relation to 

the performance of Mr O’Brien? 

II. If different, also state when you became aware that there would be an 

investigation into matters concerning the performance of Mr O’Brien? 

III. Who communicated these matters to you and in what terms? 

IV. Upon receiving this information what action did you take? 

11.Were the concerns raised, registered or escalated to the Chief Executive as required 

by Section I paragraph 8 of MHPS and paragraph 2.3 of the Trust Guidelines? If so, 

explain how, by whom and when this was done, and outline what information was 

provided to the Chief Executive. If this was not done, explain why not? 
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12.Outline all interactions you, or your office had with NCAS with regard to Mr O’Brien 

including the purpose of any interaction, the date of the interaction, the information 

shared with NCAS, any advice provided by NCAS and the steps taken to act on that 

advice, if any. If advice was provided by NCAS but not acted upon, explain why. 

13.Outline the circumstances and the process by which you understand concerns in 

relation to Mr O’Brien came to be discussed by the Oversight Group on 13th 

September 2016 and address the following: 

I. From what source did the concerns and information discussed at that 

meeting emanate? 

II. What do you understand to have been decided at that meeting? 

III. What if any action did you take on foot of same? 

IV. If no action was taken, please explain why and refer to all relevant 

correspondence. 

14.Outline when and in what circumstances you became aware of the following Serious 

Adverse Incident investigations and that they raised concerns about Mr O’Brien, and 

outline what action you took upon becoming aware of those concerns: 

I.  Patient 
Personal 
information 
redacted by USI (RCA 

Personal information 
redacted by USI

II. The care of five patients (RCA 
Personal 
information 
redacted by USI ); and 

III. Patient 
Personal 
information 
redacted by USI(RCA 

Personal information 
redacted by USI . 

15.Outline the circumstances and the process by which you understand concerns in 

relation to Mr O’Brien came to be discussed by the Oversight Group on 22 December 

2016 and address the following: 

I. What information was before the Oversight Group on that date, and from 

what source did the information discussed at that meeting emanate? 

II. What do you understand to have been decided at that meeting, and what 

action was to take place following that meeting? 

III. What steps did you take as Medical Director to ensure that those 
actions took place? 
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16.With reference to specific provisions of Section I of the MHPS Framework and the 

Trust Guidelines, outline all steps you took as Medical Director once a decision had 

been made to conduct an investigation into Mr Aidan O’Brien’s practice in line with 

that Framework and Guidelines. 

17.What role or input, if any, did you have in relation to the formulation of the Terms of 

Reference for the formal investigation to be conducted under the MHPS Framework 

and Trust Guidelines in relation to Mr O’Brien? Outline all steps you took, information 

you considered and advice you received when finalising those Terms. Describe the 

various iterations or drafts of the Terms of Reference and the reasons for any 

amendments, and indicate when and in what manner these were communicated to Mr 

O’Brien. 

18.When, and in what circumstances, did you first became aware of concerns, or receive 

any information which could have given rise to a concern that Mr O’Brien may have 

been affording advantageous scheduling to private patients. 

19.With regard to the Return to Work Plan / Monitoring Arrangements dated 9th February 

2017, see copy attached, outline your role, as well as the role of any other responsible 

person, in monitoring Mr O’Brien’s compliance with the Return to Work Plan and 

provide copies of all documentation showing the discharge of those roles with regard 

to each of the four concerns identified, namely: 

I. Un-triaged referrals to Mr Aidan O’Brien; 

II. Patient notes tracked out to Mr Aidan O’Brien; 

III. Undictated patient outcomes from outpatient clinics by Mr Aidan O’Brien; 

and 

IV. The scheduling of private patients by Mr Aidan O’Brien 

20.What is your understanding of the period of time during which this Return to Work 

Plan/Monitoring Arrangements remained in operation, and which person(s) were 

responsible for overseeing its operation in any respect? 
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21.With specific reference to each of the concerns listed at (19) (i)-(iv) above, indicate 

if any divergences from the Return to Work Plan were identified and, if so, what 

action you took to address and/or escalate same. 

22.On what basis was it decided that Dr Khan, Case Manager, and yourself, in your role 

of Medical Director, would respond to representations lodged by Mr O’Brien with the 

designated Board member on 7th February 2017 and 6th March 2017 respectively. 

23.Explain the circumstances which led to Mr Colin Weir being asked to step down from 

his role of Case Investigator in February 2017. 

24.Section I paragraph 37 of MHPS sets out a series of timescales for the completion 

of investigations by the Case Investigator and comments from the Practitioner. 

From your perspective as Medical Director, what is your understanding of the 

factors which contributed to any delays with regard to the following: 

I. The conduct of the investigation; 

II. The preparation of the investigator’s report; 

III. The provision of comments by Mr O’Brien; and 

IV. The making of the determination by the Case Manager. 

Outline and provide all documentation relating to any interaction which you had with 

any of the following individuals with regard to any delays relating to matters (I) – (IV) 

above, and in doing so, outline any steps taken by you in order to prevent or reduce 

delay: 

A. Case Manager 

B. Case Investigator; 

C. Designated Board member; 

D. the HR Case Manager; 

E. Mr Aidan O’Brien; and 

F. Any other relevant person under the MHPS framework and the 

Trust Guidelines. 
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25.Outline what steps, if any, you took during the MHPS investigation, and outline 

the extent to which you were kept appraised of developments during the MHPS 

investigation? 

MHPS Determination 

26.Outline the content of all discussions you had with Dr Ahmed Khan, regarding his 

Determination under Section I paragraph 38 of MHPS. 

27.On 28 September 2018, Dr Ahmed Khan, as Case Manager, made his 

Determination with regard to the investigation into Mr O’Brien. This Determination, 

inter alia,  stated  that the following actions take place: 

I. The implementation of an Action Plan with input from Practitioner 

Performance Advice, the Trust and Mr O’Brien to provide assurance 

with monitoring provided by the Clinical Director; 

II. That Mr O’Brien’s failing be put to a conduct panel hearing; and 

III. That the Trust was to carry out an independent review of 

administrative practices within the Acute Directorate and appropriate 

escalation processes. 

With specific reference to each of the determinations listed at (I) – (III) above 

address: 

A. Who was responsible for the implementation of each of these 

actions? 

B. To the best of your knowledge, outline what steps were taken to 

ensure that each of these actions  were implemented; and 

C. If applicable, what factors prevented that implementation. 

D. If the Action Plan as per 27(I) was not implemented, fully outline 

what steps or processes, if any, were put in place to monitor Mr 

O’Brien’s practice, and identify the person(s) who were 

responsible for these? Did these apply to all aspects of his 

practice and, if not, why not? 
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Implementation and Effectiveness of MHPS 

28.Having regard to your experience as Medical Director, in relation to the investigation 

into the performance of Mr Aidan O’Brien, what impression have you formed of the 

implementation and effectiveness of MHPS and the Trust Guidelines both generally, 

and specifically as regard the case of Mr O’Brien? 

29.To what extent were you able to effectively discharge your role as Medical Director 

under MHPS and the Trust Guidelines in the extant systems within the Trust? What 

obstacles did you encounter when performing this role and what, if anything, could be 

done to strengthen or enhance that role. 

30.Having had the opportunity to reflect, outline whether in your view the MHPS process 

could have been better used in order to address the problems which were found to 

have existed in connection with the practice of Mr O’Brien. 

31.Outline any and all discussions you had during your tenure as Medical Director with 

regard to the updating or amending of the MHPS Framework. Specify who was 

involved in these discussions, what changes or amendments were proposed and 

what, if any factors, prevented those discussions for leading to the updating or 

amending of the MHPS Framework. 

NOTE: 

By virtue of section 43(1) of the Inquiries Act 2005, "document" in this context has a very 

wide interpretation and includes information recorded in any form. This will include, for 

instance, correspondence, handwritten or typed notes, diary entries and minutes and 

memoranda. It will also include electronic documents such as emails, text 

communications and recordings. In turn, this will also include relevant email and text 

communications sent to or from personal email accounts or telephone numbers, as well 

as those sent from official or business accounts or numbers. By virtue of section 21(6) of 

the Inquiries Act 2005, a thing is under a person's control if it is in his possession or if he 

has a right to possession of it. 
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UROLOGY SERVICES INQUIRY 

See letter from SHSCT to USI dated 31 January 2023 at 
WIT-91875 to WIT-91880 detailing corrections to this witness 
statement. Annotated by Urology Services Inquiry.

USI Ref: Notice 43 of 2021 

Date of Notice: 29th April 2022 

Witness Statement of: Dr Richard Wight 

I, Dr Richard Wright, will say as follows:-

This response has been compiled with the assistance of Mr Mark Haynes (AMD 

Surgery) and Mr Francis Rice (former Chief Executive) only in respect of the 

provision of information concerning the date of the initial notification by Mr Haynes to 

me of the issues involved and my subsequent meeting with Mr Rice. 

General 

1. Having regard to the Terms of Reference of the Urology Services Inquiry, 
please provide a narrative account of your involvement in or knowledge of 
all matters falling within the scope of sub-paragraph (e) of those Terms of 
Reference concerning, inter alia, ‘Maintaining High Professional Standards 
in the Modern HPSS’ (‘MHPS Framework’) and the Trust’s investigation. 
This should include an explanation of your role, responsibilities and duties, 
and should provide a detailed description of any issues raised with you, 
meetings attended by you, and actions or decisions taken by you and 
others to address any concerns. It would greatly assist the inquiry if you 
would provide this narrative in numbered paragraphs and in chronological 
order using the form provided. 

1.1My knowledge of and involvement in the MHPS process in respect of Mr O’Brien 

has been set out in detail in my response to Section 21 Notice No. 27 of 2022, in 

particular in my answers to Questions 1 (from para 1.4 to 1.21), 49, 54, 55, 60, 63, 
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64 and 70. In ease of the Inquiry, I do not propose to repeat that text here. Rather, I 

confirm that I seek to rely upon it as my answer to Question 1 of this Section 21 

Notice. 

1.2In light of the above, and by way of very brief summary, my involvement in the 

MHPS process can be summarised as follows: 

a. I had some limited involvement (which I cannot now recall) in early 

2016 in what was an informal attempt at Directorate level to resolve 

issues with Mr O’Brien by way of Mrs Trouton writing a letter to him 

setting out the various concerns. 

b. I had no other involvement (as far as I can recall)) until September 

2016 when concerns of the same type were raised by Mr Haynes with 

me. 

c. From that point until February 2018 

 I had an involvement in a 

Personal Information redacted by the USI

number of relevant matters including the Oversight Committee 

considering the issues with Mr O’Brien, engagement with NCAS, 

recommending that an MHPS formal investigation be undertaken, 

meeting with Mr O’Brien to advise him of this, overseeing his exclusion 

from and return to work under control and supervision in 2017, and 

sourcing an expert to undertake SAI and RCA work in respect of issues 

related to Mr O’Brien. 

d. I no longer had a relevant role at the time when the MHPS process 

concluded with Dr Khan’s report and only became aware of the 

contents of his report (and the contents of Dr Chada’s report) in very 

recent times in the context of my engagement with this Public Inquiry. 

2. Please also provide any and all documents within your custody or under 
your control relating to the terms of reference of the Urology Services 
Inquiry (“USI”), except where those documents have been previously 
provided to the USI by the SHSCT. Please also provide or refer to any 
documentation you consider relevant to any of your answers, whether in 
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answer to Question 1 or to the questions set out below. If you are in any 
doubt about the documents previously provided by the SHSCT you may 
wish to contact the Trust’s legal advisors or, if you prefer, you may contact 
the Inquiry. 

3. Unless you have specifically addressed the issues in your reply to 
Question 1 above, answer the remaining questions in this Notice. If you rely 
on your answer to Question 1 in answering any of these questions, specify 
precisely which paragraphs of your narrative you rely on. Alternatively, you 
may incorporate the answers to the remaining questions into your narrative 
and simply refer us to the relevant paragraphs. The key is to address all 
questions posed. If there are questions that you do not know the answer to, 
or where someone else is better placed to answer, please explain and 
provide the name and role of that other person. When answering the 
questions set out below you will need to equip yourself with a copy of 
Maintaining High Professional Standards in the Modern HPSS’ framework 
(‘MHPS’) and the ‘Trust Guidelines for Handling Concerns about Doctors’ 
and Dentists’ Performance’ (‘Trust Guidelines’). 

Policies and Procedures for Handling Concerns 

4. In your role as Medical Director what, If any, training or guidance did you 
receive with regard to: 

I. The MHPS framework; 
II. The Trust Guidelines; and 

III. The handling of performance concerns generally. 

4.1 I was involved in applying the MHPS process throughout my time as Associate 

Medical Director in the Belfast Health and Social Care Trust between 2010-2015 and 

then as Medical Director in the Southern Health and Social Care Trust 2015-2018. 
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4.2 During that period, I had experience of many MHPS cases (more than 30). In 

Belfast I would often have acted as Case Investigator or Case Manager as defined 

by the MHPS process but in SHSCT my role was more so focused in the Oversight 

team. 

4.3 I have included in this response a summary of courses that I attended and 

received but also courses that I delivered and helped to create. The rationale for this 

is that, in creating and/or delivering such a course, there is often more learning than 

if one is simply a passive receptor of information. The direct engagement with other 

participants and the opportunities for group learning with question and answer 

sessions is often a much more powerful means of learning than simply receiving 

information. 

4.4 I have also included evidence of attending courses where available. 

4.5 I helped devise and deliver training sessions to medical trainees in association 

with the Health and Social Care Leadership Centre from 2013-2015 as part of the 

regional leadership and management course. This would have included a brief 

introduction to the MHPS process. 

4.6 On 30th April 2014, I attended the Revalidation Skills Development Workshop at 

BHSCT. 

4.7 On 4th December 2015, I attended the Onboard Training offered by David Nicholl 

which included discussion of governance issues.  Please find attached certificate 

located at S.21 43 of 2022, Attachments- Appendix 1. 

4.8 During March 2016 and 2017, I lectured at the Staff Grade and Associate 

Specialist (SAS) regional conference hosted by the SHSCT. I covered some of the 

issues related to MHPS in those lectures but only on a superficial level.  Please find 

attached located at S.21 43 of 2022 attachments- Appendix 2. 

4.9 Between 5-6th July 2016, I attended the National Patient Safety Conference in 

Manchester. There were several sessions where the MHPS process was discussed. 

4.10 On 28th June 2016, I jointly delivered a talk at the NHS Confederation 

conference on clinical leadership which including some discussion around MHPS. 
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4.11 In October 2016, the SHSCT ran a Quality Improvement event which including 

a session on raising concerns. 

4.12 In 2016-17, I developed a new guideline for the Trust regarding how to handle 

concerns with medical staff together with Zoe Parks (Head of Medical Staffing at 

SHSCT). 

4.13 From 7-8th March 2017, I attended a specific MHPS training workshop run by 

National Clinical Assessment Service (NCAS). Please find attached located at S.21 

43 of 2022 attachments- Appendix 3. 

4.14 In 2017 we began delivering our Trust Development Programme for Senior 

Medical Staff which specifically included a section on MHPS and other means of 

raising and acting on concerns. Please find attached located at S.21 43 of 2022 

attachments- Appendix 4. 

5. In your role as Medical Director what, if any, training or guidance did you 
provide or arrange on the MHPS framework and the Trust Guidelines to be 
provided to: 

I. Clinical Managers; 
II. Case Investigators 

III. designated Board members; and 
IV. Any other relevant person under the MHPS framework and the Trust 

Guidelines. 

5.1 I & II) Please see my answer to question 4. Training for Case Investigators and 

Case Managers was provided mainly through the Trust Development Programme for 

Senior Medical Staff along with individually tailored NCAS training (which I also I 

attended). This was the programme that I developed in association with the Human 

Resources department and the Health and Social Care Leadership Centre.  I partly 

delivered this, although we utilised expertise from across the Trust and also 

expertise from NCAS. This would have been reviewed as part of a doctor’s annual 

appraisal of their entire medical practice including leadership and investigative roles. 

5.2 III) The Board members would have received some, albeit more limited, training 

as part of the Trust Board development days which were arranged by the Trust Chair 

such as the ‘On  Board’ training described above in paragraph 4. 
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5.3 IV) The MHPS process would have frequently been discussed at regular 

Associate Medical Director team meetings and via 1:1 encounters with Clinical 

Directors. In my case this would have helped to keep the MHPS process fresh in my 

mind. 

6. The Inquiry is interested in your experience of handling of concerns 
regarding any staff member. Prior to your involvement in respect of the 
case of Mr O’Brien, specify whether you ever have had occasion to 
implement or apply MHPS and/or the Trust Guidelines in order to address 
performance concerns and outline the steps taken. 

6.1 Please see my answer to question 4. I was involved as a Case Investigator on 

several occasions whilst working as an Associate Medical Director in Belfast HSC 

Trust between 2010 and 2015. I also was appointed to the role of Case Manager on 

multiple occasions during this time. This included several relatively high-profile 

issues including the failings within the Dental Service and Immunology Service in 

Belfast which resulted in major patient call backs. As Associate Medical Director, I 

was involved in various MHPS cases in an oversight capacity on behalf of the 

Medical Director.  During my time as Medical Director in SHSCT we may have had 

up to 3 or 4 MHPS investigations being processed at any one time. This will be 

reflected in the minutes of the Oversight meetings which have been provided. 

7. Outline how you understood the role of Medical Director was to relate to 
and engage with the following individuals under the MHPS Framework and 
the Trust Guidelines: 

I. Clinical Manager; 

II. Case Manager; 

III. Case Investigator; 

IV. Chief Executive; 

V. Service Director; 

VI. HR Director; 

VII. Designated Board member, 

VIII. The clinician who is the subject of the investigation; 
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IX. Any other relevant person under the MHPS framework and the Trust 

Guidelines, including any external person(s) or bodies. 

7.1i) A Clinical Manager could relate to the Clinical Director or Associate Medical 

Director. I would have appointed several of them at different times as Case 

Manager or Case Investigator. I would have been involved in establishing training 

for them through our leadership development course at the Southern Health and 

Social Care Trust as outlined in paragraph 4. Occasionally, the CD or AMD may 

themselves be the subject of an MHPS investigation. In this situation I would 

usually ensure that the Case Manager was at least of similar grade or indeed 

greater seniority than the doctor under investigation. 

7.2 ii) In many situations the Medical Director would actually take on the role of Case 

Manager However, I preferred to delegate the role to one of the Associate 

Medical Director team. It would not have been practical for me to case manage 

all the MHPS investigations. I also preferred to separate the Medical Director role 

from Case Manager as the Medical Director may be needed to function 

independently of the investigating team to implement some of the 

recommendations. One other advantage was that I could ensure the Case 

Manager had no line management responsibility for the individual being 

investigated. Once the Case Manager was established, I would not get involved 

in the process until it was completed unless the Case Manager requested 

assistance. 

7.3 iii) As part of the Oversight team, I would recommend and appoint a Case 

Investigator. I would meet with them to explain the task in hand but then I would 

expect the Case Manager to interact directly with them. In this specific situation, 

the initial Case Investigator (Mr Weir) was appointed in this specific case as he 

was a Clinical Director with experience in managing difficult issues within the 

Surgical team and was already partly briefed on the relevant issues as he had 

prepared the preliminary report into the issues arising. We believed this would 

help to produce a timely report. After representations from Mr O’Brien to Mr 

Wilkinson (the designated NED), I agreed with Mrs Toal (Human Resources 
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Director) to change the Case Investigator. After reflecting we believed that Mr 

Weir, as Clinical Director, would be better utilized addressing the triage and other 

issues identified within the urology team whilst we would appoint a new Case 

Investigator who had no other involvement in the case and was unknown to any 

of the key individuals involved. Dr Chada (the new case Investigator) was an 

Associate Medical Director with extensive experience in carrying out similar 

MHPS investigations. I would have interacted with her on multiple occasions over 

the relevant time period, however, not specifically in relation to the Urology 

MHPS investigation. I do recall asking her on at least one occasion how the 

MHPS  investigation was proceeding and hearing that the investigation was 

behind schedule because of difficulty in agreeing interview dates with Mr O’Brien. 

I was not surprised or unduly concerned as in my experience this is a common 

area of difficulty with MHPS investigations. 

7.4 iv) I would brief the Chief Executive regarding any active MHPS cases. I 

specifically would have met with them to ask them to appoint a designated Board 

member in discussion with the Board Chair. One of the issues for me was the 

rapid turnover of Chief Executives at the time. During this MHPS investigation 

there were three different post-holders but across 5 different periods of time in 

the following order: Francis Rice, Stephen McNally, Francis Rice, Stephen 

McNally, and Shane Devlin.  This was highly unusual and largely attributed to two 

separate spells of 
Personal 
information 
redacted by 
USI

leave on the part of Francis Rice. 

7.5v) The Service Director would have been asked to attend any relevant Oversight 

meetings or to send a deputy when she was unavailable. Usually, it would be the 

Service Director who might bring concerns to me. Of course, I would be meeting 

regularly with the Service Director regarding other issues and specifically on a 

weekly basis at Senior Management Team Meetings. We would have occasional 

1:1 meetings about issues of mutual concern. The Service Director would be key 

in ensuring relevant operational issues were carried forward. In this case, this 

was relevant to ensuring the identified issues were addressed in the Directorate 

and ensuring the back to work plan was implemented and monitored. Please see 
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Oversight Group Notes Action Points 13 9 2016 Oversight Group Notes Bates 
Reference TRU-00025-TRU-00027 and Oversight Group Notes 26 01 2017 

Oversight Group Notes bates reference TRU-00037-TRU-00040. 

7.6 vi) The HR Director jointly chaired the Oversight meetings with me when they 

were called. They would have agreed with me who would be recommended as 

Case Manager and Case Investigator. Potentially, they might be involved in 

implementing some of the recommendations of the final MHPS report such as 

potentially establishing a disciplinary panel. 

7.7vii) I would request the Chief Executive and Trust Board Chair would nominate a 

designated Board member, often a Non-Executive Director (NED). Usually, there 

would be no cause for any further interaction with the designated person but, in 

this instance, Mr O’Brien contacted him directly as he was entitled to do. I would 

potentially respond to any questions or issues that the NED would bring to me 

and, if requested, keep them informed of the progress of the case investigation. 

7.8viii) I met with Mr O’Brien on 30th December2016 to personally inform him that we 

were embarking upon an MHPS process formal stage and to explain the reasons. 

I also informed him of his temporary exclusion from work. I followed that up with a 

letter recording that encounter and I then later responded to him on 13th March 

2017 after he wrote to me with a number of issues regarding the process. Please 

find attached located at Relevant to HR/Evidence after 4th November/ Reference 

77/ S.Hynds No 77/20161230 Attachment letter to AOB 30th December and Dr 

Wright's S21 Evidence 30th May 2022 20161228. 

7.9I contacted the NCAS representative on two occasions to discuss Mr O’Brien’s 

temporary exclusion and then his return to work, in December 2016 and January 

2017 respectively. 

7.10 ix) I would also have had contact with other potentially relevant people. For 

example, in the O’Brien case I would have asked Mr Simon Gibson (my Assistant 
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Director) to arrange the dates for, and keep the minutes of, the Oversight 

meetings .He also would have contacted NCAS on a number of occasions before 

and after my meeting with Mr O’Brien on the 30th December 2016, to discuss and 

record the Oversight team’s approach to the issues raised. In this role he would 

have been acting on behalf of the Medical Director. 

7.11 In Answers (i) to (ix) above I have attempted to explain how I understood my 

role vis-à-vis each of the 9 classes of person mentioned in the question. 

7.12 Now in this next section, I summarise how this worked in practice in the context 

of this specific case. 

7.13 In my role as Medical Director I jointly chaired the Oversight Committee along 

with Mrs Toal (Director of Human Resources). We would invite the relevant 

operational director to take part viz Mrs Gishkori (Director of Acute Services). Mrs 

Toal and I decided to include Mr O’Brien as one of doctors to be considered in the 

September 2016 meeting and in subsequent meetings thereafter. This was following 

concerns that had been escalated to us from Acute Services via Mr Haynes (AMD). 

7.14 The specific concerns that  Mr O’Brien had not responded to Mr Mackle and 

Mrs Trouton’s letter of March 2016 were escalated to me by Mr Haynes (Associate 

Medical Director) and Mrs Gishkori (Acute Services Director). This was in keeping 

with the Trust Guidelines for Handling Concerns about Doctors’ and Dentists’ 

Performance 2010 and in keeping with ‘MHPS in the Modern HPSS 2005’. Please 

find attached located at S21 No 43 of 2022, Attachments, Appendix 5. 

7.15 After the December 22nd 2016 Oversight Meeting we recommended beginning 

the formal MHPS stage and recommended delegating the role of Case Manager to 

Dr Khan, an experienced Associate Medical Director. It was my normal custom and 

practice to delegate the role of Case Manager to one of our Associate Medical 

Director team. Mr Weir was initially appointed Case Investigator. 

7.16 The Service Director (Mrs Gishkori) would have been engaged with us as part 

of the Oversight team formal minuted meetings. When Mrs Gishkori was unable to 

attend, then her Assistant Director (initially Mrs Trouton, and then Mr Carroll) 

attended on her behalf and reported back to her. 
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7.17 As part of my role, I would have asked Mr Rice (Chief Executive) to liaise with 

the Trust Board Chair (Mrs Brownlee) to appoint a Non-Executive Director as the 

designated board member to oversee the process from a Trust Board perspective. 

7.18 As part of the Oversight team, we would have received the final report of the 

Case Manager, however, I personally had left the Trust and retired just as this was 

presented in August 2018.  I did not therefore read either the Case Investigator’s 

report or the Case Manager’s determination until 9th May 2022, 4 years after I had 

left the organisation, and only then in the context of preparation for answering the 

two Section 21 Notices served upon me by the Public Inquiry. 

7.19 I would have been available for advice and information for the Non-Executive 

Director designated board member if needed. 

7.20 I would have initially liaised with NCAS before excluding Mr O’Brien from work 

and before his return. Thereafter Dr Khan (Case Manager and subsequently acting 

Medical Director) was the point of contact. 

7.21 In keeping with MHPS 2005 process I met with Mr O’Brien on 30th December 

2016 to inform him of his exclusion and the next steps in the process. In this 

particular situation Mr O’Brien wrote to me with some comments after that meeting 

which I largely accepted and responded to him in writing on 13th March 2017. 

75.With regard to Section I paragraph  29 of the MHPS framework, what 
processes or procedures existed within the Trust to provide a clear 
audit route for initiating and tracking the progress of investigations, 
their costs and resulting actions? Who was responsible for ensuring 
such processes were in place and what role, if any, did you have as the 
Medical Director in relation to these matters? 

8.1 The Oversight Team was the forum for tracking the progress of the investigation 

and ensuring that decisions were taken regarding resulting actions. The financial 

implications of any given MHPS investigation were not formally assessed by this 

group, but for any MHPS case that function would fall within the remit of the 
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Operational Director responsible as they are the budget holder for the service (Mrs 

Gishkori in this case). Ultimately the Trust’s Senior Executive Team, of which the 

Medical Director, Director of Human Resources, Service Directors and Finance 

Director and Chief Executive are a part, would have carried overall responsibility. 

8.2 My understanding is that the Trust did not break down costs on an individual 

MHPS case basis at that time. 

8.3 I would have been responsible for initiating any investigation along with Mrs Toal 

(Human resources Director) as Co-chair of the Oversight committee. The Case 

Manager was directly responsible for tracking its progress. I also note that section 

2.10 of the 2010 guidelines suggests that the NED may have a role in ensuring 

momentum is maintained. However, in the many years of my involvement of MHPS 

process, I have never before witnessed NED becoming involved until this case. In 

my opinion, it would probably be beneficial if this role was exercised more frequently. 

9. Fully describe your role with regard to the establishment, responsibilities 
and functioning of the ‘Oversight Group,’ as referred to at paragraph 2.5 of the 
2010 Guidelines. Further, please outline how your role differed from that of 
other regular attendees at the ‘Oversight Group’ namely: 

I. Assistant Director – Medical Directorate; 
II. Service Director; 

III. HR Director; and 
IV. Medical Staffing Manager. 

9.1 I was the Co-Chair of the Oversight group with Mrs Vivienne Toal (Director of 

Human Resources). Mrs Toal and I would jointly decide which cases were to be 

discussed and invite the relevant service director to the team meetings. The group 

was supported administratively by my Assistant Director, Simon Gibson. We would 

invite other appropriate staff in specific circumstances where their input would be 

helpful, e.g., Mr Haynes (Associate Medical Director) and Mr Carroll (Assistant 

Director) in this instance. As Medical Director, I had additional responsibility as I was 

the doctor’s Responsible Officer (RO) under the GMC Revalidation process. 
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9.2 Decisions would be taken jointly by Mrs Toal, myself, and the relevant Service 

Director. Mr Gibson was present as support but not in a decision-making role. 

9.3 I am not entirely clear what is meant by the ‘medical staffing manager’. This is 

not a term that I would use. Mrs Siobhan Hynds was appointed Senior Human 

Resources Manager to support the investigation administratively. 

9.4 Mrs Martina Corrigan was the Head of Service. She would have been asked to 

provide information or context to the Oversight Team’s deliberations and to the Case 

Manager regarding Mr O’Brien’s compliance with this return to work plan 

Handling of Concerns relating to Mr O’Brien 

10. In respect of concerns raised regarding Mr Aidan O’Brien: 

I. When did you first become aware that there were concerns in relation to 
the performance of Mr O’Brien? 

II. If different, also state when you became aware that there would be an 
investigation into matters concerning the performance of Mr O’Brien? 

III. Who communicated these matters to you and in what terms? 
IV. Upon receiving this information what action did you take? 

I, II, III & IV 

10.1 Mrs Trouton (Assistant Director for Surgery) mentioned that there were 

difficulties with Mr O’Brien triaging patients and other administration issues at a 

meeting in January 2016. As indicated in my statement in response to Section 21 

Notice No. 27 of 2022, I do not recall the detail of this meeting but I understand 

that we agreed that she should write to Mr O’Brien describing her concerns and 

asking him to amend his practice in line with that of his colleague Urological 

Surgeons. This meeting was informal and not minuted. 

10.2 As far as I can recall the next discussion I had regarding this issue was with 

Mr Haynes (Initially Clinical Director, then Associate Medical Director) in 

September 2016 when he became AMD for Surgery, in which he shared that an 
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investigation, carried out by Mr Weir (CD), revealed the issues to be more 

extensive than previously appreciated. 

10.3 Mr Haynes informed me of his concerns by telephone in September 2016. It 

was apparent that the local informal attempts to resolve the matters had not 

succeeded. He related that he had been informed that there were major triage 

backlog issues with Mr O’Brien’s referrals and that there were other issues such 

as non-compliance with patient record keeping from outpatient notes. He 

explained that this was a potentially very serious problem and needed to be 

addressed urgently. These matters had come to light as Mr O’Brien was on sick 

leave and he and his other Urology consultant colleagues had been seeing Mr 

O’Brien’s patients during that time. He agreed that we should establish an 

Oversight Committee meeting to consider the issues raised. 

10.4 It was at that point that, after discussion with Mrs Toal (Co-chair of the 

Oversight Committee and Director of HR), we placed Mr O’Brien’s case on the 

agenda for the next Oversight committee meeting in September 2016. 

10.5 The Oversight team was constituted on 13th September 2016 to consider the 

issues raised by Mr Haynes The Acute Services Director was asked to produce 

an action plan to deal with them. (See minutes of Oversight meeting 16th 

September 2016). An MHPS investigation was considered appropriate. Mrs 

Gishkori was asked to meet with Mr O’Brien to inform him of our decision. 

Unfortunately, Mr O’Brien went on 
Personal 

Information 
redacted 

by the USI

 leave before this could happen. 

Subsequently there were several follow up Oversight Committee meetings in 

October, December and January 2017 which progressed each of these issues 

which were untriaged referrals, notes being kept at home, undictated clinical 

outcomes and the management of private patients.. 

10.6 As Medical Director, I was Co-chair of the Oversight Committee. We initially 

reviewed a preliminary report by Mr Weir and the preliminary findings of a 

Serious Adverse Incident that was underway, and decided to proceed formally at 

the Oversight Team meeting on 22nd December 2016. This entailed excluding Mr 

Received from Richard Wright on 20/06/2022. Annotated by the Urology Services Inquiry.



 

  

  

  

  

 

  
  

   
  

 

     

  

    

   

  

    

 

  

  

  

 

    

    

  

  
 

  
   

  

WIT-18435

O’Brien and commencing the formal stage of the MHPS process. I contacted 

NCAS and discussed the case prior to meeting Mr O’Brien on 30th December 

2016. A written action plan to address the backlog and other governance issues 

was to be developed by Mr Carroll (Assistant Director Surgery) and Dr Boyce 

(Governance lead). 

11. Were the concerns raised, registered or escalated to the Chief Executive as 
required by Section I paragraph 8 of MHPS and paragraph 2.3 of the Trust 
Guidelines? If so, explain how, by whom and when this was done, and outline 
what information was provided to the Chief Executive. If this was not done, 
explain why not? 

11.1 I cannot be sure of the exact date I first mentioned the MHPS issues informally 

to Mr Rice (Chief Executive) but I believe there were some brief conversations after 

the first Oversight meeting in September 2016. I formally raised the concerns with Mr 

Rice (Chief Executive) after the Oversight meeting on 22nd December 2016. After 

this meeting I went to Mr Rice’s office in Trust HQ and informed him of our 

recommendation. This was to begin a formal MHPS process to look at the issues 

raised around Mr O’Brien’s patient administration including untriaged patients, 

dictation of clinic notes and the whereabouts of patient records. 

11.2 I informed him that we were intending to exclude Mr O’Brien from work initially 

for a period of four weeks and requested that he, in liaison with the Trust Chair, 

should identify a designated Non Executive Director in keeping with MHPS 

procedure. I verbally outlined the situation and the recommendations of the 

Oversight Committee meeting. This meeting with the Chief Executive occurred at 

some point between 22nd December and 29th December 2016. However, I cannot be 

sure of the exact date. 

12.Outline all interactions you, or your office had with NCAS with regard to Mr 
O’Brien including the purpose of any interaction, the date of the interaction, 
the information shared with NCAS, any advice provided by NCAS and the 
steps taken to act on that advice, if any. If advice was provided by NCAS but 
not acted upon, explain why. 
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12.1 When concerns were brought to my attention in early September 2016 I asked 

Mr Gibson (Assistant Director, Medical Director’s office) to liaise with NCAS 

regarding the matter on 7th September. He received a letter from Colin Fitzpatrick, 

NCAS advisor, on 13th September (located at Relevant to MDO/Evidence after 4 

November MDO/Reference no 77/no 77 – Simon Gibson/20160928 Email Dr A 

O'Brien attachment.pdf) reflecting that discussion. Once the decision to proceed with 

the MHPS formal investigation was made I telephoned NCAS on 28th December 

2016 to discuss the case and possible exclusion. We agreed that this would be for 4 

weeks only. This was confirmed by a letter from Grainne Lynn (NCAS adviser) to me 

dated 29th December 2016. I later telephoned NCAS to advise them that Mr O’Brien 

would be returning to work under supervision. (I received an email from Mr Simon 

Gibson on 30 May 2017 copying me into correspondence from NCAS to him but it is 

encrypted and I am not sure what it referred to).  I believe Dr Khan, as Case 

Manager, interacted further with NCAS. The NCAS team were content with this 

approach at this time. 

13.Outline the circumstances and the process by which you understand 
concerns in relation to Mr O’Brien came to be discussed by the Oversight 

Group on 13th September 2016 and address the following: 

I. From what source did the concerns and information discussed at that 
meeting emanate? 

II. What do you understand to  have been decided at that meeting? 
III. What if any action did you take on foot of same? 
IV. If no action was taken, please explain why and refer to all relevant 
correspondence. 

13.1 i) Mr Haynes, (Associate Medical Director Surgery, representing Acute 

Services) contacted me by telephone to inform me that Acute services had evidence 

that there were ongoing issues with Mr O’Brien’s patient administration that had not 

been possible to resolve informally. He agreed  that the matter should now be 

considered by the Oversight meeting. I concurred that these issues were worthy of 
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discussion by the Oversight team. I organised a meeting of the Oversight Team on 

13th September 2016. 

13.2 ii) Simon Gibson (Assistant Director Medical Director’s office) was instructed to 

draft a letter for Colin Weir (Clinical Director) and Ronan Carroll (Assistant Director) 

to present to Mr O’Brien. 

13.3 Esther Gishkori (Acute Director) was instructed to meet with Colin Weir, Ronan 

Carroll and Simon Gibson to confirm actions required in letter. 

13.4 The meeting at which the letter would be presented was to take place 19th 

September 2016 and the purpose was to inform Mr O’Brien that the Trust was 

intending to proceed with an informal investigation under MHPS within a 4-week 

timescale. 

13.5 Mr O’Brien was to be informed that, potentially, a formal investigation might 

follow if significant issues were confirmed. 

13.6 iii) These actions, however, did not occur at this time as Mrs Gishkori pointed 

out in an email that Mr O’Brien was about to go off on
Personal 

Information 
redacted 

by the USI

 leave and requested that 

she be given a few more weeks to resolve the issues at hand. 

13.7 iv) I responded by email asking for confirmation of Acute Services’ action plan 

to address the issues raised before an answer to their request could be given. 

However, events took their course and Mr O’Brien went on
Personal 

Information 
redacted 

by the USI

 leave before a formal 

meeting could be convened. A follow up Oversight meeting was convened on 12th 

October 2016 when Mrs Gishkori indicated that she would address the issues raised 

regarding Mr O’Brien upon his return from
Personal 

Information 
redacted 

by the USI

 leave. 

14. Outline when and in what circumstances you became aware of the 
following Serious Adverse Incident investigations and that they raised 
concerns about Mr O’Brien, and outline what action you took upon becoming 
aware of those concerns: 

I. Patient Patient 10 (RCA Personal 
information 
redacted by USI ), 

II. The care of five patients (RCA Personal 
information 
redacted by USI ); and 

III. Patient Patient 16 (RCA Personal information 
redacted by USI . 

Received from Richard Wright on 20/06/2022. Annotated by the Urology Services Inquiry.



     

  

  

  

     

  

  

   

  

 

      

  

  

    

  

 

     

 

   
  

   

   
 

   
 

  
  

  

 

WIT-18438

14.1 i) With regards to “SAI/RCA 
Personal information 
redacted by USI - I was aware of the ongoing work on this 

case from November 2016 when Mr Haynes spoke to me about same. This was the 

trigger case which was referred to in the Oversight Committee’s Minutes from its 

December 2016 meeting. It was one of the main factors which led the Oversight 

Team to institute a formal MHPS process. We did not have the final report however 

we were satisfied that we had enough information from the SAI which was shared by 

Mr Glackin via Mr Haynes to cause significant concern. 

14.2 II. and III) RCA 
Personal information 
redacted by USI and RCA 

Personal information 
redacted by USI were not specifically known to me until I 

was approached by the Acute Governance Team to source an external expert who 

could conduct complex RCA reviews. I believe this was in May of 2017 as there is an 

email chain from Ronan Carroll to Dr Chada on 8th May 2017 which I have been 

copied into indicating the need for further SAIs and looking for an external chair.  I 

am unable to recall the exact date. I was made aware at that time that significant 

incidents had been identified in relation to Mr O’Brien’s patient administration, but I 

had not seen any of the detail.  I recommended that Dr Johnston, a retired colleague 

with whom I had worked with in Belfast Trust, would be an appropriate expert to 

carry out the RCA investigations. 

14.3 I did not see the SAI/RCA of any of these reports until they were provided to me 

on the 9th May 2022 in Craigavon at Trust Headquarters, along with the findings of 

the Case Manager. I note that these incidents were all initially raised in 2016 before 

the MHPS investigation began and the restrictions on Mr O’Brien’s practice were 

implemented. 

15. Outline the circumstances and the process by which you understand 
concerns in relation to Mr O’Brien came to be discussed by the Oversight 
Group on 22 December 2016 and address the following: 

I. What information was before the Oversight Group on that date, and from 
what source did the information discussed at that meeting emanate? 

II. What do you understand to have been decided at that meeting, and what 
action was to take place following that meeting? 

III. What steps did you take as Medical Director to ensure that those actions 
took place? 
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15.1 i) At the Oversight meeting on 22nd December 2016, any ongoing case(s) were 

discussed as a matter of usual practice. A report was presented by Mr Carroll in 

relation to the issues affecting Mr O’Brien. Dr Boyce summarised issues of concern 

that were emerging from an ongoing SAI ( 
Personal 
information 
redacted by USI ).  Please see 2016 12/22 oversight 

group notes (Bates Reference TRU-00033-TRU-00034). 

15.2 ii) It was noted that Mr O’Brien had been scheduled to return to work from sick 

leave on 2nd January 2017 but that in the meantime an SAI had come to light 

involving one of Mr O’Brien’s patients. Initial enquiries had identified 318 untriaged 

patient referrals resulting in some delays in seeing patients over the previous year. 

There appeared to be some patients’ notes at Mr O’Brien’s home address with little 

evidence of a clear management plan. 

15.3 There was a backlog of 60 undictated clinics with unclear action plans for 600 

patients. 

15.4 Given the weight of these findings, taken together with the SAI findings, it was 

agreed to proceed to exclude Mr O’Brien as there was a real possibility that he might 

return from sick leave earlier than expected. This exclusion was instituted under 

MHPS guidelines for an initial period of four weeks after discussing with NCAS and 

then meeting Mr O’Brien in person on 30th December 2016. 

15.5 A written action plan was requested from the Acute Services Team to address 

the issues identified. 

15.6 The Case Investigator was appointed as (initially) Mr Weir (CD) and Case 

Manager, Dr Khan (AMD Paediatrics). 

15.7 iii) I spoke to the Chief Executive, Mr Rice, and the Chair of the Trust, Mrs 

Brownlee, to inform them of our decision to begin a formal MHPS process and 

arranged to meet Mr O’Brien on 30th December to inform him of our decision. It 

would primarily have been the responsibility of Mrs Gishkori (Acute Services 

Director) to ensure that her Directorate action plan was implemented but we did 

review progress in this area at the Oversight Meeting held on January 10th 2017. 
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Please see 2017 01 10 oversight group notes (Bates Reference TRU-00035-TRU-
00036). 

16.v With reference to specific provisions of Section I of the MHPS Framework 
and the Trust Guidelines, outline all steps you took as Medical Director once a 
decision had been made to conduct an investigation into Mr Aidan O’Brien’s 
practice in line with that Framework and Guidelines. 

16.1 At the Oversight meeting 22nd December 2016, on behalf of Acute Services, Mr 

Carroll provided us with information regarding the issues raised regarding Mr 

O’Brien’s patients. He specifically addressed the likely extent of the issues. 

16.2 I discussed the possible course of action with NCAS before I met Mr O’Brien on 

30th December 2016. 

16.3 We sought an assurance from Acute Services that there was an action plan 

being implemented to mitigate risk and protect patients. 

16.4 We considered if exclusion was required and decided that in the interests of Mr 

O’Brien, the patients involved, and the investigating team that an exclusion was 

temporarily necessary to allow the initial investigation to proceed as fast as possible 

and protect patients from any possible harm. 

16.5 I spoke to the Chief Executive and the Chair of the Trust Board and asked for a 

designated Board member to be appointed. Mr John Wilkinson was subsequently 

appointed as the Non-Executive Director to the case. 

16.6 The Chief Executive agreed with my recommendation to appoint Dr Khan as 

Case Manager and Mr Weir as Case Investigator. 

16.7 I contacted NCAS initially by phone to ask for advice and assistance before 

meeting Mr O’Brien on 30th December 2016. A preliminary investigation then 

proceeded. We ensured that Mr O’Brien was able to bring a friend for support to the 

meeting. Mrs O’Brien attended in that capacity. 

16.8 I met with Mr O’Brien on 30th December 2016 to explain our approach. This 

meeting was formally minuted by Lynne Hainey (Human Resources Manager) with a 

follow up letter sent to Mr O’Brien a few days later. 
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16.9 Mr Khan as Case Manager arranged for the terms of reference to be shared 

with Mr O’Brien and Mr Weir the Case Investigator. 

16.10 The report took much longer than the recommended 4 weeks. Unfortunately, 

in my experience, that is not unusual. Much of the initial delay was due to scheduling 

interviews with staff and indeed agreeing dates with Mr O’Brien himself.  A decision 

was taken to change the Case Investigator after representations were made by Mr 

O’Brien to the designated NED, John Wilkinson.  Mrs Toal and I considered the need 

for an investigator without any line management responsibilities for Mr O’Brien, as 

Mr Weir was Mr O’Brien’s acting Clinical Director. I then asked Dr Neta Chada 

(Associate Medical Director for Mental Health and Learning Disability) to take on the 

role as Case Investigator. She accepted the role. 
Personal 
information 
redacted by 
USI

 was on 
Personal 
information 
redacted by 
USI

leave, I decided to retire from full time NHS work in August 2018 to pursue a 

new direction. Mr Devlin (the new Chief Executive) asked me to come back to carry 

out a number of reviews around medical recruitment and job planning instead of 

returning as Medical Director. I accepted this role returning to work at the end of April 

2018. Dr Khan was appointed as interim Medical Director. From February 2018, I 

therefore played no further role in the process in respect of Mr O’Brien. 

17. What role or input, if any, did you have in relation to the formulation of 
the Terms of Reference for the formal investigation to be conducted under the 
MHPS Framework and Trust Guidelines in relation to Mr O’Brien? Outline all 
steps you took, information you considered and advice you received when 
finalising those Terms. Describe the various iterations or drafts of the Terms 
of Reference and the reasons for any amendments, and indicate when and in 
what manner these were communicated to Mr O’Brien. 

The Terms of Reference were agreed by Mrs Toal and I after being drafted by Mr Simon 
Gibson (Assistant Director) after discussion with NCAS in early January 2017. I have 
been unable to clarify the exact date or details concerning any possible differing 
iterations 

18. When, and in what circumstances, did you first became aware of 
concerns, or receive any information which could have given rise to a concern 
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that Mr O’Brien may have been affording advantageous scheduling to private 
patients. 

18.1 This issue regarding private patients first was recorded in the Oversight Meeting 

minutes of 10th January 2017. A review of Trans Urethral Resection of Prostate 

(TURP) patients identified 9 patients who had been seen privately as outpatients, 

then had their procedure carried out within the NHS, and noted that the waiting times 

for those patients seemed less than expected and in non-chronological order. This 

review was brought by Mr Ronan Carroll (Assistant Director) to the Oversight 

Meeting after the issue was highlighted by Mr Haynes (Associate Medical Director, 

Surgery). 

19. With regard to the Return to Work Plan / Monitoring Arrangements dated 

9th February 2017, see copy attached, outline your role, as well as the role of 
any other responsible person, in monitoring Mr O’Brien’s compliance with the 
Return to Work Plan and provide copies of all documentation showing the 
discharge of those roles with regard to each of the four concerns identified, 
namely: 

I. Un-triaged referrals to Mr Aidan O’Brien; 
II. Patient notes tracked out to Mr Aidan O’Brien; 
III. Undictated patient outcomes from outpatient clinics by Mr Aidan O’Brien; 
and 

IV. The scheduling of private patients by Mr Aidan O’Brien 

19.1 The role of monitoring Mr O’Brien’s return to work fell primarily to his line 

management in Acute Services. My role as part of the Oversight Team was initially 

to consider updates from Acute Services as to how this was working and then 

delegate that function to the Case Manager, Dr Khan. These updates were raised at 

Oversight Meetings by Mr Carroll and Mrs Gishkori. During my time as Medical 

Director the reports that we were receiving were encouraging in that they suggested 

good compliance with the monitoring arrangements. I note that this was also Dr 

Khan’s conclusion when he made his final MHPS deliberation. I was no longer 

involved in the MHPS process after February 2018. 
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20. What is your understanding of the period of time during which this Return 
to Work Plan/Monitoring Arrangements remained in operation, and which 
person(s) were responsible for overseeing its operation in any respect? 

20.1 Before Mr O’Brien returned to work after his period of
Personal 

Information 
redacted 

by the USI

 leave and then 

temporary exclusion, the Acute Services Director (Mrs Gishkori) and her team were 

asked to produce a return-to-work plan for Mr O’Brien. This was presented to Mr 

O’Brien at a face to face meeting with Dr Khan (Case Manager) on 9th February 

2017. In addition, Acute Services put monitoring arrangements in place which 

appeared to be working well for as long as I was involved in the process until 

February 2018. I requested that Mr O’Brien should be signed off by Occupational 

Health as fit before his return to work after the exclusion was lifted on 27th January 

2017 

20.2 The key individuals involved in monitoring this phase were Mrs Gishkori (Acute 

Services Director), Mr Ronan Carroll (Assistant Director), Mrs Martina Corrigan, 

(Head of Service responsible for Urology) and Mr Colin Weir (Clinical Director). Dr 

Khan as Case Manager would have received ongoing reports of compliance as the 

investigation was ongoing. 

21. With specific reference to each of the concerns listed at (19) (i)-(iv) above, 
indicate if any divergences from the Return to Work Plan were identified and, if 
so, what action you took to address and/or escalate same. 

21.1 The supervision of the return-to-work plan was primarily the responsibility of the 

Acute Services team including Mrs Martina Corrigan (Service Manager) with 

oversight from Dr Khan (Case Manager). I was not made aware of any significant 

divergences from the return-to-work plan during my tenure as Medical Director until 

February 2018, when I went on 
Personal 
information 
redacted by USI leave and then retired. I have now seen an e-

mail trail between Martina Corrigan (Service Manager) to Ronan Carroll (Assistant 

Director) in May 2018 indicating good compliance with the plan although 

acknowledging that at that stage there were still some case notes unaccounted for. I 

note that, in the Case Manager’s final report, Dr Khan concluded that there were no 

patient safety issues and that Mr O’Brien’s compliance was good. 
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22. On what basis was it decided that Dr Khan, Case Manager, and yourself, in 
your role of Medical Director, would respond to representations lodged by Mr 

O’Brien with the designated Board member on 7th February 2017 and 6th 

March 2017 respectively. 

22.1 Given the questions that Mr O’Brien had raised regarding the Case Investigator 

and other issues, the only people empowered to respond quickly and effectively 

would be the Medical Director and Case Manager. There was no meeting where 

such a pathway was discussed as far as I am aware and no written policy was 

developed or implemented. This approach simply was the most logical and quickest 

way of dealing with the issues raised. In all of the MHPS cases that I had been 

involved with previously the designated board member had never been approached. 

In my experience, this issue had never arisen before. 

23. Explain the circumstances which led to Mr Colin Weir being asked to step 
down from his role of Case Investigator in February 2017. 

23.1 There were a number of considerations. I understand Mr O’Brien had made 

some representations to Mr Wilkinson (NED) expressing reservations about Mr Weir 

conducting the investigation. I do not know the detail of these reservations but 

suspect that it may be because Mr Weir was his direct line manager as Clinical 

Director. In an email that I sent to Dr Khan (Case Manager) on February 21st 2017, I 
Personal information redacted by USI

 I had sought after Mr O’Brien had expressed concerns to 

Mr Wilkinson regarding the role of Mr Weir as Case Investigator. Upon considering 

the operational need for Mr Weir to be involved in the implementation and monitoring 

of Mr O’Brien’s return to work plan, it seemed counter-intuitive that someone so 

closely involved with managing the issues should also be conducting the 

investigation. In considering the matter, there was a balance to be struck between 

the advantages of the Clinical Director investigating (who would be familiar with 

many of the issues) in contrast to an investigator who was unknown to the doctor. 

23.2 Having considered the matter with Mrs Toal (Human Resources Director and 

Co-chair of the Oversight committee), we agreed that it was better to lean towards 

the latter as our guiding principle in this particular case and, as such, we were 

content to make the switch to a new Case Investigator. This was also of benefit to 
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SHSCT as it allowed Mr Weir to concentrate on operational matters in his role as 

Clinical Director. My impression at the time was that all parties, including Mr O’Brien, 

were content with this decision. 

24. Section I paragraph 37 of MHPS sets out a series of timescales for the 
completion of investigations by the Case Investigator and comments from the 
Practitioner. From your perspective as Medical Director, what is your 
understanding of the factors which contributed to any delays with regard to 
the following: 

I. The conduct of the investigation; 
II. The preparation of the investigator’s report; 
III. The provision of comments by Mr O’Brien; and 
IV. The making of the determination by the Case Manager. 

Outline and provide all documentation relating to any interaction which you 
had with any of the following individuals with regard to any delays relating to 
matters (I) – (IV) above, and in doing so, outline any steps taken by you in 
order to prevent or reduce delay: 

1. Case Manager 
2. Case Investigator; 
3. Designated Board member; 
4. the HR Case Manager; 
5. Mr Aidan O’Brien; and 
6. Any other relevant person under the MHPS framework and the 

Trust Guidelines 

24.1 By the time the Case Manager presented his report in August 2018 I was 

no longer Medical Director. Indeed, I only read the Case Investigator’s report 

and Case Manager’s determination on 9th May 2022 for the first time 

24.2 i) The initial witness list shared by the Case Investigator in her report 

suggested that the last interviews would be completed by 05 June 2017. Mr 
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O’Brien rescheduled several attempts at planning meeting dates and was 

slow to respond to requests for comments from the Case Investigator. Mr 

O’Brien’s comments were finally received on 2 April 2018 more than a year 

after the start of the investigation. 

24.3 ii) The Case Investigator conducted the investigation as rapidly as was 

possible given the difficulty in obtaining timely responses from Mr O’Brien. 

24.4 iii) Mr O’Brien was slow to provide his comments in a timely manner 

which significantly slowed the progress of the investigation. 

24.5 iv) I have no understanding of why Dr Khan’s report was delayed by a 

few months from receiving the Case Investigator’s report. 

24.6 Unfortunately, in my experience working across three of the five acute Trusts in 

Northern Ireland during my professional life, MHPS investigations are almost never 

completed within the timescales laid out in the guidance. In my opinion, the 

timescales are unrealistic and unachievable except in the simplest of cases. 

24.7 One of the main reasons for delay is the availability of senior staff to attend 

interview with the investigating team and the time that the investigator has available 

themselves to conduct interviews within a busy clinical job. Doctors, in particular, 

have heavy clinical commitments and are always reluctant to cancel or defer patient 

interactions. I can understand this. A timetable for interview was initially produced 

that seemed manageable but for various reasons sometimes proved too ambitious. 

24.8 However, in this case these were minor issues. The main cause of delay in 

producing the investigator’s report was Mr O’Brien himself who repeatedly deferred 

interview appointments and then was slow to respond to requests for his comments. 

24.9 In my opinion, there is a fine line between forcing the pace of the investigation 

and reasonably responding to clinicians’ requests for deferring interviews so as not 

to disadvantage patients or appear unnecessarily intimidating. 

24.10 On reflection, as I have stated elsewhere, a dedicated team of investigators 

who had more time available to them for the investigation, may have been able to 

complete the process quicker, however, throughout 2016-2018 we were very reliant 
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upon our Associate Medical Directors to perform this function, all of whom also had 

onerous clinical commitments. 

24.11 I had retired as Medical Director when the Case Manager made their 

conclusions and recommendations so I cannot meaningfully comment on the timing 

of these except to say that a faster conclusion would have been in the interests of all 

parties. 

24.12 I am unaware as to why the determination of the Case Manager took until 

August 2018 as I had no input into this case after February 2018. I am, however 

aware that Dr Khan was asked to take on many of the functions of the Medical 

Director during and after my period of
Personal 
Information 
redacted 
by USI

 leave in February 2018 and could 

understand if the onerous workload that ensued may have been an issue. 

24.13 I don’t believe I have any documentation to produce in relation to these delays. 

25. Outline what steps, if any, you took during the MHPS investigation, and 
outline the extent to which you were kept appraised of developments during 
the MHPS investigation? 

25.1 It is the Case Manager’s role to oversee the progress of the investigation. It was 

my normal practice that the Medical Director, having delegated the Case Manager 

role, should not get involved in the MHPS process until the Case Manager reported 

their final recommendations. In this particular situation, I had retired as Medical 

Director by February 2018 before the conclusions and recommendations were 

presented. 

25.2 In my opinion, there are good reasons for Medical Director to remain detached 

from the day to day running of the MHPS investigation. It may be that the Medical 

Director could be involved in implementing some of the recommendations such as 

participating in a potential disciplinary panel or referral to NCAS. In my view  it is 

usually better not to be involved in the writing of, or the process around, the 

production of the recommendations. 

25.3 I would have met both Dr Khan and Dr Chada in 1:1 meetings to review their 

work as AMDs on a few occasions during the investigation period. Although not the 

main focus of the meeting, I would have inquired as to how things were progressing 
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up until I went on 
Personal 
information 
redacted 
by USI

 leave in February 2018. I was aware that there had been 

some delays in process largely due to Mr O’Brien’s reticence to agree interview 

dates. 

MHPS Determination 

26. Outline the content of all discussions you had with Dr Ahmed Khan, 
regarding his Determination under Section I paragraph 38 of MHPS. 

26.1 I was on 
Personal 
information 
redacted 
by USI

 leave in February 2018 and then retired from the Trust in August 

2018. I had no role in the case from February 2018 and did not discuss the matter 

with Dr Khan after that. I did not know what the nature of the MHPS determination 

was until I was given access to these documents in order to produce this statement 

on 9th May 2022. 

27. On 28 September 2018, Dr Ahmed Khan, as Case Manager, made his 
Determination with regard to the investigation into Mr O’Brien. This 
Determination, inter alia, stated that the following actions take place: 

I. The implementation of an Action Plan with input from Practitioner 
Performance Advice, the Trust and Mr O’Brien to provide assurance with 
monitoring provided by the Clinical Director; 

II. That Mr O’Brien’s failing be put to a conduct panel hearing ;and 
III. That the Trust was to carry out an independent review of administrative 

practices within the Acute Directorate and appropriate escalation 
processes. 

With specific reference to each of the determinations listed at (I) – (III) above 
address: 

1. Who was responsible for the implementation of each of these actions? 
2. To the best of your knowledge, outline what steps were taken to ensure 

that each of these actions were implemented; and 
3. If applicable, what factors prevented that implementation. 
4. If the Action Plan as per 27(I) was not implemented, fully outline what 

steps or processes, if any, were put in place to monitor Mr O’Brien’s 

Received from Richard Wright on 20/06/2022. Annotated by the Urology Services Inquiry.



  

   

  

 

 

  

 
 

  
  

  

   

  

 

   

  

 

 

    

 

    

  

 

   

 

 

   

   

  

WIT-18449

practice, and identify the person(s) who were responsible for these? Did 
these apply to all aspects of his practice and, if not, why not? 

27.1 I left the Trust in August 2018 and was not present when the report completed. I 

had not been in the role of Medical Director from February 2018 after a period of 

leave so I cannot comment on specific issues related to this. 

Personal 
information 
redacted 
by USI

Implementation and Effectiveness of MHPS 

28. Having regard to your experience as Medical Director, in relation to the 
investigation into the performance of Mr Aidan O’Brien, what impression have 
you formed of the implementation and effectiveness of MHPS and the Trust 
Guidelines both generally, and specifically as regard the case of Mr O’Brien? 

28.1 I was present at the introduction of the process and the instigation of the MHPS 

investigation but had left the Trust by the time the report was published. I cannot 

comment on what happened to delay its final production or indeed the actions taken 

thereafter. 

28.2 Once the issue was brought to the Oversight Team’s attention for consideration, 

I believe that the MHPS process initially worked well in a complex and difficult 

situation. However, I believe the issues should have been escalated to the Oversight 

Team earlier. In retrospect, the time period to complete the MHPS process was too 

slow (as is often the case). The reasons for this are often complex and not easily 

resolved. More dedicated programmed activity (PA) time for investigators to carry out 

their function might be helpful. A pool of trained Case Investigators and Case 

Managers external to the Trust and readily available would likely make the process 

quicker. Improved guidance around how to deal with a doctor who is not responding 

to the inquiry team in a timely manner may be helpful. I have no knowledge of any of 

the delays after February 2018. 

28.3 More robust guidance could be provided for Case Investigators to deal with 

situations where the doctor under investigation does not respond to reasonable 

requests for interview dates and then does not return comments in a timely manner. 
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28.4 The updated Trust guidelines were only finalised in October 2017 and were 

therefore too late for most of this process. Having considered same, in general, I 

believe they are helpful in clarifying the process as it stands. 

29. To what extent were you able to effectively discharge your role as Medical 
Director under MHPS and the Trust Guidelines in the extant systems within the 
Trust? What obstacles did you encounter when performing this role and what, 
if anything, could be done to strengthen or enhance that role. 

29.1 I believe I was able to discharge my role as Medical Director under MHPS 

appropriately. I was well supported by my own team (Simon Gibson, Assistant 

Director) in particular. I acted promptly once I was alerted to the gravity of the issue 

in September 2016 and followed MHPS guidance. I enjoyed good relations with the 

senior Human Resource team and in particular Mrs Toal (Human Resources 

Director) with whom I co-chaired the Oversight meetings. Francis Rice, Stephen 

McNally and then Shane Devlin in turn were all appropriately supportive as Chief 

Executives. There would, however, have been better continuity if there had not been 

such a turnover of Chief Executives. Once the issue of ongoing unresolved patient 

administration issues were raised with us by Acute Services, I believe we took 

prompt action to protect Mr O’Brien, his patients, and the Trust. I have tried to 

discourage doctors from managing issues of concern informally for prolonged 

periods and hopefully have helped to change the mindset by introducing formal 

training in this area for all medical leaders within the Trust. 

29.2 I did not encounter any specific obstacles to progressing the investigation. 

29.3 In the future I would further develop training for all relevant staff in MHPS 

process. I would argue for more protected time in job plans for Case Investigators 

and Case Managers. 

29.4 I had brought a proposal to Senior Management Team for in Spring 2018 for the 

creation of two deputy medical director posts one of whom would have specific 

responsibility for professional matters. I believe this would have improved our Trust 

performance in the area of case management. Unfortunately, for mostly financial 

reasons this proposal was not supported at that time. I understand there has been 

some progress in this area since I left the Trust in August 2018 
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30. Having had the opportunity to reflect, outline whether in your view the 
MHPS process could have been better used in order to address the problems 
which were found to have existed in connection with the practice of Mr 
O’Brien. 

30.1 When I conducted my review of job planning for doctors in SHSCT in 2018, the 

findings made clear that clinical leaders were not granted sufficient programmed 

activity time within their job plans to carry out duties such as Case Investigator and 

Case Manager on top of their onerous and pressurising clinical duties. In my opinion, 

this should be appropriately resourced and addressed through the job planning 

process and more realistic Programmed Activity (PA) allocations identified. This 

would help in concluding the investigations quicker. 

30.2 I believe the time-frames listed under the MHPS process are unrealistic and 

should be amended based on experience. However, I would have expected that 

most investigations could be conducted at least within a three-month time frame if 

properly resourced and supported. 

30.3 In some examples of MHPS investigations, I might have suggested better 

training for the Case Investigator. However I note that in this specific example, the 

Case Investigator’s report was - in my opinion - thorough and balanced. As a result, I 

don’t believe that this was a relevant factor in this case. 

30.4 On reflection, we should not have appointed Mr Weir as Case Investigator 

initially. As he was Mr O’Brien’s Clinical Director, he was too closely involved in his 

day-to-day practice. We acknowledged that error when we changed the Case 

Investigator within a few weeks of the issues being raised, demonstrating that we 

were a responsive team who listened to reasonable points made by Mr O’Brien. 

30.5 On reflection, I should have been more fastidious about making a file note of 

every informal contact or discussion I had in relation to the case. There is a trade off 

with this approach. In my opinion, if doctors believed I was doing this every time they 

spoke to me, they would potentially be less open about discussing their concerns. 
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31. Outline any and all discussions you had during your tenure as Medical 
Director with regard to the updating or amending of the MHPS Framework. 
Specify who was involved in these discussions, what changes or amendments 
were proposed and what, if any factors, prevented those discussions for 
leading to the updating or amending of the MHPS Framework. 

31.1 I had no discussion that I can recall during my tenure as Medical Director 

regarding updating the MHPS Framework as this is something that is decided at 

DOH NI level and cannot be unilaterally changed by the Trust. However, some years 

earlier when I was an Associate Medical Director in Belfast Health and Social Care 

Trust, I took part in a regional review which I believe was led by Mr Mervyn Barclay 

(former HR Co Director of BHSCT) which looked in depth at the MHPS process to try 

and improve it. I believe the review engaged with multiple interested parties at the 

time including the GMC, BMA and DOH. I cannot recall what exactly happened to 

the report but don’t believe it was ever acted upon. 

31.2 My team in SHSCT, under the leadership of Mrs Zoe Parks (Medical Workforce 

Lead),  produced a new guidance document for handling Concerns about Doctor’s 

performance (October 2017) within the Trust which I believe made the MHPS 

process simpler to understand when it was introduced. It also clarified informal 

resolution paths. Although this had been in preparation for some time it was not 

formally launched until after this particular MHPS process had begun in 2016/17. 

This can be located at Ongoing Discovery March 2022/MDO/Document No 

66/_SHSCT - Guidelines for Handling Concerns about Doctors OCTOBER 2017.pdf. 

31.3 In response to needs expressed by clinicians, my team, in association with HSC 

Leadership Centre and our own Trust HR team developed a bespoke training 

programme for medical leaders which included a specific module on dealing with 

concerns including the MHPS process. This received positive feedback from all 

involved. At the time it was the only course of its kind in the province. During those 

sessions there would have been considerable feedback captured from clinicians 

involved. 

Received from Richard Wright on 20/06/2022. Annotated by the Urology Services Inquiry.



 

  

 

 

 

Statement of Truth 

I believe that the facts stated in this witness statement are true. 

WIT-18453

Signed: 
Personal Information redacted by the USI

Date: 16/06/2022 
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Witness statement of: Dr Wright 
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WIT-18457

Case investigator training workshop 
For Southern Health and Social CareTrust 

Tuesday 07 Wednesday 08 March 2017 

09:15-16:45 (Day 1) and 09:00-16:00 (Day 2) 

Seagoe Parish Centre, 46 Seagoe Road, Portadown, BT63 5HS 

DRAFT DELEGATE PROGRAMME 

This two-day workshop has been designed specifically for anyone who undertakes the case 
investigator role in investigations about practitioners, which may emerge from the processes 
underpinning revalidation or from concerns raised about performance. The workshop is 
interactive and uses case studies to explore and develop the key skills and knowledge 
required by case investigators. 

Learning objectives 
By the end of the two-day programme, delegates will be able to: 

Explore how concerns about a practitioner 
factors affecting performance 
Explain why the decision to investigate is made and suggest other options to resolve 
performance concerns 
Describe roles and responsibilities of those involved in investigations 
Plan for an investigation which meets national requirements 
Describe the principles of robust and meaningful terms of reference and know how to 
work within them 
Collect, review and weight evidence 
Conduct an investigative interview using a structured approach 
Recognise the key skills and attributes of a case investigator 
Recognise their own limits of competence and access sources of support and expertise 
Reference relevant national/local standards 
Write an investigation report with conclusions 
Describe the potential legal challenges to an investigation. 

Pre-reading 
Questions to consider prior to attending the workshop: 

What is the role of the Case Investigator? 
When might an investigation of a concern be necessary? 
What is the purpose of an investigation? 

© National Clinical Assessment Service 
Page 1 of 4 
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WIT-18458

Draft programme 

This programme is indicative of the content areas which will be covered. Timings are flexible 
and will be tailored to focus on areas of particular interest to delegates. 

Facilitators: Dr Colin Fitzpatrick, Senior Adviser (NI) and Dr Grainne Lynn, Adviser, 
National Clinical Assessment Service 

DAY 1 

08:45-09:15 Registration and refreshments 

09:15 Welcome, introductions and overview of the workshop 

09:35 Dealing with concerns about a practitioner 

Performance concerns 

Overview of investigations 

Frameworks for managing concerns: 

- Toolkit for managing performance concerns in primary care 

- PLR 

- MHPS 

Workshop A: Dealing with concerns about a practice. 

10:45-11:00 Break and refreshments 

11:00 Investigation roles and responsibilities: 

Case investigators 

Case managers 

Responsible officers 

Decision making groups 

Other stakeholders/parties, including clinical experts 

Supporting the practitioner. 

11:30 Starting the investigation: 

Linking with the case manager 

Terms of reference 

Planning the investigation 

Principles of investigation 

Bias and prejudice (perceptions and reality). 

12:00-12:45 Lunch 

12:45 Workshop B: Critiquing terms of reference and responding to a case 

© National Clinical Assessment Service 
Page 2 of 4 
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WIT-18459

13:45* Gathering evidence: 

Sources of potential evidence 

Evidence log 

Documentary evidence 

Evidence/comments from the practitioner 

National and peer standards and guidance 

Weighting and judging evidence 

Workshop C: Investigation of Dr Purple review of documentary 
evidence. 

*Refreshments available from 15:15 

15:45 Gathering evidence: 

Collecting evidence from interviews 

Inviting witnesses to interviews 

Structuring interviews 

Workshop D: Investigation of Dr Purple interviewing witnesses 
(trainer-led role play). 

16:35 Briefing on homework 

16:45 Close 

Homework Approx 1 hour to be undertaken in advance of Day 2 

Prepare for Workshop E: Investigation of Dr Purple interviewing 
witnesses (delegate-led role play) 

© National Clinical Assessment Service 
Page 3 of 4 
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WIT-18460

DAY 2 

09:00-09:15 Registration and refreshments 

09:00 Review of day 1 learning points 

09:10* Workshop E: Investigation of Dr Purple 
(delegate-led role play) 

interviewing witnesses 

*Refreshments available at 11:00 

11:15 Report writing: 

Drafting a witness statement 

Following up with witnesses 

Structure 

Workshop F: Investigation of Dr Purple report writing. 

12:45-13:30 Lunch 

13:30 Workshop F: Investigation of Dr Purple report writing (cont) 

14:00 Supporting the practitioner 

14:05 What happens next? 

Presenting the management case 

Consideration of report 

Outcomes 

Remediation. 

14:25 Responding to legal challenges the role of the case investigator 

14:40-14:55 Break and refreshments 

14:55 Workshop G: Investigation of Dr Purple - responding to legal 
challenge 

15:40 Support for case investigators 

15:50 Review of learning 

16:00 Close 

Learning methods 
There will be a number of opportunities for delegates to discuss and explore their own 
experiences and case studies in an appropriately confidential setting. Case studies will be 
used as learning tools for individual skills development and sharing of learning and 
experience. 

During the workshop NCAS will present fictional learning material, which has been compiled 

please make every effort to ensure that any information which identifies individuals or 
organisations is removed and fully anonymised. If you do hear information about a case 
which leads to, or gives the impression of, identification of the details of the case please treat 
this information as strictly confidential. 

http://www.ncas.nhs.uk/events/confidentiality-principles/ 

© National Clinical Assessment Service 
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Medical Director’s Office 

Trust Development Programme for 
Associate Medical Directors and 

Clinical Directors - 2017 

January 2017 
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Message from the Medical Director 

Dear Colleagues 

It is with great pleasure that I announce the launch of our Trust Development 
Programme for Associate Medical Directors and Clinical Directors. 

This programme is the product of several months planning with colleagues from 
within my own office and also the Trust’s Education, Learning and Development 
Team. A short-life working group was established, the remit of which was to review 
the role descriptors of both AMDs and CDs and, as a result, a series of key subject 
areas were identified. These subjects cover many of the domains proposed in the 
‘Framework for Generic Professional Capabilities’ in the Association of Medical Royal 
College’s and the General Medical Council’s public consultation document (click here) 
each of which have specific themes and required outcomes (see figure 1 below). 

Figure 1: Proposed Framework for Generic Professional Capabilities 

Trust Development Programme for AMDs and CDs Page 2 
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Module 1: Taking Your Service Forward 

Quality Improvement 

AIMS/OBJECTIVES: 
 Understand Quality Improvement Models and how they are applicable to the 

AMD / CD role. 
 Understand how to complete Quality Improvement Projects and be aware of the 

tools available to assist. 

DESIRED OUTCOMES: 
 By the end of this session, participants will feel confident in fostering an ethos of 

continuous improvement and reflection. 

Developing Business Cases / Service Improvement 
Plans 

AIMS/OBJECTIVES: 
 Understand the principles of developing a Business Case / Service Improvement 

Plan. 
 Understand how to work with colleagues when taking forward implementation 

plans. 

DESIRED OUTCOMES: 
 By the end of this session participants will be able to contribute effectively to the 

development and implementation of business cases / service improvement plans 
through evidence-based decision-making. 

Overview of Budget Management 

AIMS/OBJECTIVES: 
 To provide participants with an overview of financial / budgetary management 

and common terminology. 

DESIRED OUTCOMES: 
 By the end of this session participants will be more confident in understanding 

and managing budgets, including their legal requirements and responsibilities. 

Trust Development Programme for AMDs and CDs Page 4 
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Module 3:  Leading Your Team (Day 1) 

Job Planning 

AIMS/OBJECTIVES: 
 To equip participants with the knowledge and skills to effectively manage 

medical job planning and appraisal within their specialty/division. 
 To ensure effective development and delivery of education and research within 

the specialty / division. 

DESIRED OUTCOMES: 
 By the end of this session participants will be able to develop effective and 

accurate job plans to meet the needs of both medical staff and the Trust. 

Managing Doctors in Training / Medical Education 

AIMS/OBJECTIVES: 
 To understand the structure of Medical Education and Training for doctors in 

training. 
 To manage the interfaces and boundaries between the Trust and NIMDTA. 
 To be clear on the roles and responsibilities of all medical staff who train junior 

doctors. 
 To be able to implement and monitor Modernising Medical Careers and EWTD 

for junior doctors. 

DESIRED OUTCOMES: 
 By the end of this session participants will have acquired the necessary skills 

and knowledge to be able them to effectively manage doctors in training. 

Management of Sickness Absenteeism 

AIMS/OBJECTIVES: 
 To understand the Trust’s Sickness Absenteeism Policy and Procedures and your 

responsibilities as a manager. 
 To understand the role of Occupational Health vis-à-vis sickness absence 

management. 

DESIRED OUTCOMES: 
 By the end of this session participants will understand the Trust’s Sickness 

Absenteeism processes and will be aware of their responsibilities when 
managing staff absences. 

Trust Development Programme for AMDs and CDs Page 7 
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Module 3:  Leading Your Team (Day 2) 

Teamwork / Engaging and Empowering Staff / Effective 
Induction 

AIMS/OBJECTIVES: 
 To be able to understand the principles of effective team working. 
 To promote inclusivity, respect and build capability within the team to meet 

future challenges. 
 Have an understanding of the five ‘Fundamentals of Civility’. 

DESIRED OUTCOMES: 
 By the end of this session participants will have the necessary skills to facilitate 

all individuals within the team to work towards a common goal and to fully 
promote engagement. 

Conflict Management 

AIMS/OBJECTIVES: 
 To understand various approaches and techniques when managing conflict. 

DESIRED OUTCOMES: 
 By the end of this session participants will have acquired the necessary skills to 

confidently address areas / incidents of conflict. 

Negotiation and Communication Skills 

AIMS/OBJECTIVES: 
 To effectively foster multi-disciplinary / inter-divisional team working and 

promote good working relationships. 
 To further develop the above on a specialty / division, Trust, regional and 

national level. 

DESIRED OUTCOMES: 
 By the end of this session participants will have the skills to actively promote 

and develop good working relationships and networks on a local, regional and 
national level. 

Trust Development Programme for AMDs and CDs Page 9 
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NHS Healthcare Leadership Model 

Trust Development Programme for AMDs and CDs Page 12 
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© NHS Leadership Academy copyright 2013. All rights reserved. 

The Healthcare Leadership Model device and illustrations are trade marks of the NHS Leadership Academy. 

Publisher: NHS Leadership Academy, No. 3 The Embankment, Sovereign Street, Leeds, West Yorkshire, LS1 4BJ, England. 

This publication may be reproduced and circulated free of charge for non-commercial purposes only by and between NHS-funded 
organisations in England, Scotland, Wales and Northern Ireland staff, and their related networks and offcially contracted third 
parties. This includes the right to reproduce, distribute and transmit this publication in any form and by any means, including e-mail, 
photocopying, microflming, and recording. No other use may be made of this publication or any part of it except with the prior written 
permission and application for which should be in writing and addressed to the Engagement Team (and marked ‘re. permissions’). Written 
permission must always be obtained before any part of this publication is stored in a retrieval system of any nature, or electronically. 
Reproduction and transmission of this publication must be accurate, must not be used in any misleading context and must always be 
accompanied by this Copyright Notice. 

Warning: Unauthorised copying, storage, reproduction, adaptation or other use of this publication or any part of it is strictly prohibited. 
Doing an unauthorised act in relation to a copyright work may give rise to civil liabilities and criminal prosecution. 

NHS Leadership Academy (2013), The Healthcare Leadership Model, version 1.0, Leeds: NHS Leadership Academy. 
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How the Healthcare LeadershipAppendix I Model has been developed 

WIT-18487

The Healthcare Leadership Model has been 
developed by the NHS Leadership Academy, 
working with the Hay Group and colleagues 
from the Open University. It is an evidence-
based research model that refects: 

• the values of the NHS 

• what we know about effective leadership 

• what we have learned from the Leadership 
Framework (2011) 

• what our patients and communities are 
now asking from us as leaders 

This appendix explains how the model was 
developed and gives more information on how 
the research was carried out. 

1  Secondary Research 
(March – April 2013) 

The aim of the secondary research was to: 

• understand what existing research has already 
said about leadership more generally, and 

• help identify what then needs to be different for 
healthcare, for the NHS, and for the NHS in the 
current environment. 

John Storey and Richard Holti of the Open University, 
working with Hay Group, carried out a review of 
current literature and research on leadership models 
and behaviours, including international as well 
as private-sector learning. You can see Holti and 
Storey’s paper at 
www.leadershipacademy.nhs.uk/leadershipmodel 

The Hay Group then developed Storey and Holti’s 
fndings into a draft behavioural model. As part of 
this stage, Hay Group drew on the following: 

• their own knowledge of leadership in the NHS 
and elsewhere 

• comparison of research data with health system 
competency models in Hay Group’s competency 
database 

• analysis of NHS leaders’ assessment data 

• analysis of the differences in behaviours 
between line managers and senior individual 
professionals 

2  Primary Research 
(April – June 2013) 

The aim of the primary research stage was to identify 
sample leadership behaviours at different levels of 
intensity and sophistication using the draft model 
created from the secondary research. This stage 
consisted of two sets of interviews: 

• strategic interviews with people who have 
extensive experience of leaders in the NHS 

• interviews with leaders across the NHS at a 
variety of levels to gather detailed examples of 
how they lead and how this delivers results 

The sample of interviewees for both sets of 
interviews was selected by the NHS Leadership 
Academy working with their Local Delivery Partners 
(LDPs). The strategic interviews were carried out by 
staff in the NHS. Hay Group assessors carried out the 
interviews with leaders, using a focused interview 
technique. Hay Group then coded all the interviews 
against the draft leadership model, and carried out a 
thematic analysis. 
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3  Drafting 
(June 2013) 

The aim of the drafting stage was to take everything 
we had learned from the previous two stages to 
create a more refned draft. The format we used was 
a ‘concept formation’ workshop, attended by the 
NHS Leadership Academy and Hay Group. Here we 
brought the various data points together to produce 
a ‘working draft’ of the leadership model. The data 
points included: 

• the themes from Holti & Storey’s research paper 

• data sets from both sets of interviews 

• data with health system competency models in 
the Hay Group competency database, and 

• thematic analysis of NHS leaders’ assessment 
data 

In particular, we used evidence from the interviews 
to produce the leadership behaviour descriptions you 
see in the model. 

4 Testing 
(June – August 2013) 

The aim of the testing stage was to check with the 
intended audience of the model (staff in healthcare) 
that it would be relevant and user-friendly across 
various roles and contexts. This stage consisted of 
a number of focus groups, conducted by the NHS 
Leadership Academy and LDPs, involving a cross-
section of staff at various levels working in various 
contexts. Additional stakeholders, such as colleagues 
in clinical professional bodies and those working in 
education, were also invited to provide feedback on 
the draft model. 

The NHS Leadership Academy then analysed and 
themed the feedback from the focus groups. 
The feedback was overwhelmingly positive, and 
improvement points (largely relating to the most 
accessible language for the model) were acted upon 
in an updated version of the draft model. This then 
went through a plain English review, with relevant 
amendments made. 

5  Finishing 
(August – October 2013) 

The fnal stage was to fnalise ‘version 1/version 
2013’ of the Healthcare Leadership Model. This 
stage consisted of colleagues from Hay Group 
incorporating the fnal feedback into a fnal version 
of the model, which was signed off by the NHS 
Leadership Academy. The Academy then worked 
with designers to produce relevant graphics and 
fnalise the design of this document. 
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Healthcare Leadership Model 

WIT-18489

A note on the limitations of the Healthcare 
Leadership Model and plans to keep the 
model refreshed 

The Healthcare Leadership Model (2013) is, as was 
intended, an evidence-based model which was 
created using the process described in Appendix I. 

In a different economic climate, the NHS Leadership 
Academy may have chosen to invest more heavily 
in a wider number of staff interviews to create the 
frst version of the model. However, we have taken 
the view that the most cost-effective and productive 
path to take was to interview a small sample of 
leaders (49 in total) in 2013, and to use this data 
with the secondary research to create ‘version 1’ of 
the model. 

The intention therefore is not that this model is ‘set 
in stone’ and will still be appropriate for healthcare 
staff in 2023. Instead, the intention is to make 
ongoing updates to the model, to make sure it 
remains as relevant to staff in two or fve years’ time, 
as it is to them today. The process of updating the 
model will be likely to follow a shortened version of 
the process described in Appendix I, probably taking 
into account any major new pieces of secondary 
research and by conducting future sets of interviews 
and focus groups. 

This more fexible and innovative approach will 
result in future versions being available over the next 
few years. You could describe this as being similar 
to the software updates on a smartphone: people 
can get all the benefts of being able to update 
their software, while keeping a ‘core’ product that 
remains recognisable, rather than having a ‘static’ 
product which quickly becomes out of date. In the 
same way, we intend the Healthcare Leadership 
Model to adapt and be regularly updated to provide 
healthcare staff with the most relevant leadership 
support today and in the future. 
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