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Anne McVey 
Southern Health and Social Care Trust 
Craigavon Area Hospital, 
68 Lurgan Road, Portadown, 
BT63 5QQ 

29 April 2022 

Dear Madam, 

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 

throughout the duration of this Inquiry.  Should you consider that not to be the case, 
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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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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 the 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 18 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: 

Anne McVey 

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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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 the USI

Christine Smith QC 

Chair of Urology Services Inquiry 
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SCHEDULE 
[No 18 of 2022] 

General 
1. Having regard to the Terms of Reference of the Inquiry, please provide a 

narrative account of your involvement in or knowledge of all matters falling 

within the scope of those Terms.  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. 

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 answer to Question 1 or to the 

questions set out below. 

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

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

answer to Question 1 in answering any of these questions, please 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. If you are in any doubt about the documents 

previously provided by the SHSCT you may wish to discuss this with the Trust’s 

legal advisors, or, if you prefer, you may contact the Inquiry. 
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Your position(s) within the SHSCT 
4. Please summarise your qualifications and your occupational history prior to 

commencing employment with the SHSCT. 

5. Please set out all posts you have held since commencing employment with the 

Trust. You should include the dates of each tenure, and your duties and 

responsibilities in each post. Please provide a copy of all relevant job 

descriptions and comment on whether the job description is an accurate 

reflection of your duties and responsibilities in each post. 

6. Please provide a description of your line management in each role, naming 

those roles/individuals to whom you directly report/ed and those departments, 

services, systems, roles and individuals whom you manage/d or had 

responsibility for. 

7. With specific reference to the operation and governance of urology services, 

please set out your roles and responsibility and lines of management. 

8. It would be helpful for the Inquiry for you to explain how those aspects of your 

role and responsibilities which were relevant to the operation and governance 

of urology services, differed from and/or overlapped with, for example, the roles 

of the Medical Director, Clinical Director, Associate Medical Director and Head 

of Urology Service or with any other role which had governance responsibility. 

Urology services/Urology unit - staffing 

9. The Inquiry understands that a regional review of urology service was 

undertaken in response to service concerns regarding the ability to manage 

growing demand, meet cancer and elective waiting times, maintain quality 

standards and provide high quality elective and emergency services.  This 

review was completed in March 2009 and recommended three urology centres, 

with one based at the Southern Trust - to treat those from the Southern 

catchment area and the lower third of the western area. As relevant, set out 
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your involvement, if any, in the establishment of the urology unit in the Southern 

Trust area. 

10.What, if any, performance indicators were used within the urology unit at its 

inception? 

11.Was the ‘Integrated Elective Access Protocol’ published by DOH in April 2008, 

provided to or disseminated in any way by you or anyone else to urology 

consultants in the SHSCT? If yes, how and by whom was this done? If not, why 

not? 

12.How, if at all, did the ‘Integrated Elective Access Protocol’ (and time limits within 

it) impact on the management, oversight and governance of urology services? 

How, if at all, were the time limits for urology services monitored as against the 

requirements of the protocol? What action, if any, was taken (and by whom) if 

time limits were not met? 

13.The implementation plan, Regional Review of Urology Services, Team South 

Implementation Plan, published on 14 June 2010, notes that there was a 

substantial backlog of patients awaiting review at consultant led clinics at that 

stage and included the Trust’s plan to deal with this backlog. 

I. What is your knowledge of and what was your involvement with this 

plan? 

II. How was it implemented, reviewed and its effectiveness assessed? 

III. What was your role in that process? 

IV. Did the plan achieve its aims in your view? OR Please advise whether 

or not it is your view that the plan achieved its aims? If so, please expand 

stating in what way you consider these aims were achieved. 

14.Were the issues raised by the Implementation Plan reflected in any Trust 

governance documents or minutes of meetings, and/or the Risk Register? 

Whose role was to ensure this happened? If the issues were not so reflected, 

can you explain why? Please provide any documents referred to in your 

answer. 
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15.To your knowledge, were the issues noted in the Regional Review of Urology 

Services, Team South Implementation Plan resolved satisfactorily or did 

problems persist following the setting up of the urology unit? 

16.Do you think the unit was adequately staffed and properly resourced from its 

inception? If that is not your view, can you please expand noting the 

deficiencies as you saw them? 

17.Were you aware of any staffing problems within the unit since its inception? If 

so, please set out the times when you were made aware of such problems, how 

and by whom. 

18.Were there periods of time when any posts within the unit remained vacant for 

a period of time? If yes, please identify the post(s) and provide your opinion of 

how this impacted on the unit. How were staffing challenges and vacancies 

within the unit managed and remedied? 

19. In your view, what was the impact of any staffing problems on, for example, the 

provision, management and governance of urology services? 

20.Did staffing posts, roles, duties and responsibilities change in the unit during 

your tenure? If so, how and why? 

21.Has your role changed in terms of governance during your tenure? If so, explain 

how it has changed with particular reference to urology services, as relevant? 

22.Explain your understanding as to how the urology unit and urology services 

were supported by non-medical staff. In particular the Inquiry is concerned to 

understand the degree of administrative support and staff allocation provided 

to the medical and nursing staff. If you not have sufficient understanding to 

address this question, please identify those individuals you say would know. 

23.Do you know if there was an expectation that administration staff would work 

collectively within the unit or were particular administration staff allocated to 

particular consultants? How was the administrative workload monitored? 
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24.Were the concerns of administrative support staff, if any, ever raised with you? 

If so, set out when those concerns were raised, what those concerns were, who 

raised them with you and what, if anything, you did in response. 

25.Who was in overall charge of the day to day running of the urology unit? To 

whom did that person answer, if not you? Give the names and job titles for each 

of the persons in charge of the overall day to day running of the unit and to 

whom that person answered throughout your tenure. 

26.What, if any role did you have in staff performance reviews? 

27.Was your role subject to a performance review or appraisal? If so, please 

explain how and by whom and provide any relevant documentation including 

details of your agreed objectives for this role, and any guidance or framework 

documents relevant to the conduct of performance review or appraisal. 

Engagement with unit staff 

28.Describe how you engaged with all staff within the unit. It would be helpful if 

you could indicate the level of your involvement, as well as the kinds of issues 

which you were involved with or responsible for within urology services, on a 

day to day, week to week and month to month basis.  You might explain the 

level of your involvement in percentage terms, over periods of time, if that 

assists. 

29.Please set out the details of any weekly, monthly or daily scheduled meetings 

with any urology unit/services staff and how long those meetings typically 

lasted. Please provide any minutes of such meetings. 

30.During your tenure did medical and professional managers in urology work well 

together? Whether your answer is yes or no, please explain by way of examples 

regarding urology. 
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Governance – generally 

31.What was your role regarding the consultants and other clinicians in the unit, 

including in matters of clinical governance? 

32.Who oversaw the clinical governance arrangements of the unit and how was 

this done? As relevant to your role, how did you assure yourself that this was 

being done appropriately? 

33.How did you oversee the quality of services in urology? If not you, who was 

responsible for this and how did they provide you with assurances regarding 

the quality of services? 

34.How, if at all, did you oversee the performance metrics in urology? If not you, 

who was responsible for this overseeing performance metrics? 

35.How did you assure yourself regarding patient risk and safety in urology 

services in general? What systems were in place to assure you that appropriate 

standards were being met and maintained? 

36.How could issues of concern relating to urology services be brought to your 

attention? The Inquiry is interested in both internal concerns, as well as 

concerns emanating from outside the unit, such as from patients. What systems 

or processes were in place for dealing with concerns raised? What is your view 

of the efficacy of those systems? 

37.Did those systems or processes change over time? If so, how, by whom and 

why? 

38.How did you ensure that you were appraised of any concerns generally within 

the unit? 

39.How did you ensure that governance systems, including clinical governance, 

within the unit were adequate? Did you have any concerns that governance 

issues were not being identified, addressed and escalated as necessary? 
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40.How, if at all, were any concerns raised or identified by you or others reflected 

in Trust governance documents, such as Governance meeting minutes or 

notes, or in the Risk Register? Please provide any documents referred to. 

41.What systems were in place for collecting patient data in the unit? How did 

those systems help identify concerns, if at all? 

42.What is your view of the efficacy of those systems? Did those systems change 

over time and, if so, what were the changes? 

43.During your tenure, how well do you think performance objectives were set for 

consultant medical staff and for specialty teams? Please explain your answer 

by reference to any performance objectives relevant to urology during your 

time, providing documentation or sign-posting the Inquiry to any relevant 

documentation. 

44.How well did you think the cycle of job planning and appraisal worked and 

explain why you hold that view? 

45.The Inquiry is keen to learn the process, procedures and personnel who were 

involved when governance concerns having the potential to impact on patient 

care and safety arose. Please provide an explanation of that process during 

your tenure, including the name(s) and role of those involved, how things were 

escalated and how concerns were recorded, dealt with and monitored. Please 

identify the documentation the Inquiry might refer to in order to see examples 

of concerns being dealt with in this way during your tenure. 

46.Did you feel supported in your role by the medical line management hierarchy? 

Whether your answer is yes or no, please explain by way of examples, in 

particular regarding urology. 
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Concerns regarding the urology unit 

47.The Inquiry is keen to understand how, if at all, you, as Assistant Director, 

liaised with, involved and had meetings with the following staff (please name 

the individual/s who held each role during your tenure): 

(i) The Chief Executive(s); 

(ii) the Medical Director(s); 

(iii) the Director(s) of Acute Services; 

(iv) the other Assistant Director (s); 

(v) the Associate Medical Directors; 

(vi) the Clinical Director(s); 

(vii) the Head of Service; 

(viii) the consultant urologists. 

When answering this question, the Inquiry is interested to understand how you 

liaised with these individuals in matters of concern regarding urology 

governance generally, and in particular those governance concerns with the 

potential to impact on patient care and safety. In providing your answer, please 

set out in detail the precise nature of how your roles interacted on matters (i) of 

governance generally, and (ii) specifically with reference to the concerns raised 

regarding urology services. Where not previously provided, you should include 

all relevant documentation, dates of meetings, actions taken, etc. 

48.Following the inception of the urology unit, please describe the main problems 

you encountered or were brought to your attention in respect of urology 

services? Without prejudice to the generality of this request, please address 

the following specific matters: -

(a) What were the concerns raised with you, who raised them and what, 

if any, actions did you or others (please name) take or direct to be 

taken as a result of those concerns? Please provide details of all 

meetings, including dates, notes, records etc., and attendees, and 
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detail what was discussed and what was planned as a result of these 

concerns. 

(b) What steps were taken (if any) to risk assess the potential impact of 

the concerns once known? 

(c) Did you consider that any concerns which were raised may have 

impacted on patient care and safety? If so, what steps, if any, did you 

take to mitigate against this? If not, why not. 

(d) If applicable, explain any systems and agreements put in place to 

address these concerns. Who was involved in monitoring and 

implementing these systems and agreements? 

(e) How did you assure yourself that any systems and agreements that 

may have been put in place to address concerns were working as 

anticipated? 

(f) If you were given assurances by others, how did you test those 

assurances? 

(g) Were the systems and agreements put in place to rectify the 

problems within urology services successful? 

(h) If yes, by what performance indicators/data/metrics did you measure 

that success? If not, please explain. 

49.Having regard to the issues of concern within urology services which were 

raised with you or which you were aware of, including deficiencies in practice, 

explain (giving reasons for your answer) whether you consider that these issues 

of concern were -

(a) properly identified, 

(b) their extent and impact assessed, 

(c) and the potential risk to patients properly considered? 
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50.What, if any, support was provided to urology staff (other than Mr O’Brien) by 

you and the Trust, given any of the concerns identified? Did you engage with 

other Trust staff to discuss support options, such as, for example, Human 

Resources? If yes, please explain in full. If not, please explain why not. (Q64 

will ask about any support provided to Mr O’Brien). 

51.Was the urology department offered any support for quality improvement 

initiatives during your tenure? 

Mr. O’Brien 

52.Please set out your role and responsibilities in relation to Mr. O’Brien. How often 

would you have had contact with him on a daily, weekly, monthly basis over the 

years (your answer may be expressed in percentage terms over periods of time 

if that assists)? 

53.What was your role and involvement, if any, in the formulation and agreement 

of Mr. O’Brien’s job plan(s)? If you engaged with him and his job plan(s) please 

set out those details in full. 

54.When and in what context did you first become aware of issues of concern 

regarding Mr. O’Brien? What were those issues of concern and when and by 

whom were they first raised with you? Please provide any relevant documents. 

Do you now know how long these issues were in existence before coming to 

your or anyone else’s attention? Please provide full details in your answer. 

55.Please detail all discussions (including meetings) in which you were involved 

which considered concerns about Mr. O’Brien, whether with Mr. O’Brien or with 

others (please name).  You should set out in detail the content and nature of 

those discussions, when those discussions were held, and who else was 

involved in those discussions at any stage. 

56.What actions did you or others take or direct to be taken as a result of these 

concerns? If actions were taken, please provide the rationale for them. You 
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should include details of any discussions with named others regarding 

concerns and proposed actions. Please provide dates and details of any 

discussions, including details of any action plans, meeting notes, records, 

minutes, emails, documents, etc., as appropriate. 

57.Did you consider that any concerns raised regarding Mr O’Brien may have 

impacted on patient care and safety? If so: 

(i) what risk assessment did you undertake, and 

(ii) what steps did you take to mitigate against this? If none, please explain. 

If you consider someone else was responsible for carrying out a risk 

assessment or taking further steps, please explain why and identify that 

person. 

58. If applicable, please detail your knowledge of any agreed way forward which 

was reached between you and Mr. O’Brien, or between you and others in 

relation to Mr. O’Brien, or between Mr O’Brien and others, given the concerns 

identified. 

59.What, if any, metrics were used in monitoring and assessing the effectiveness 

of the agreed way forward or any measures introduced to address the 

concerns? How did these measures differ from what existed before? 

60.How did you assure yourself that any systems and agreements put in place to 

address concerns (if this was done) were sufficiently robust and comprehensive 

and were working as anticipated? What methods of review were used? Against 

what standards were methods assessed? 

61.Did any such agreements and systems which were put in place operate to 

remedy the concerns? If yes, please explain. If not, why do you think that was 

the case? What in your view could have been done differently? 

62.Did Mr O’Brien raise any concerns regarding, for example, patient care and 

safety, risk, clinical governance or administrative issues or any matter which 
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might impact on those issues?  If yes, what concerns did he raise and with 

whom, and when and in what context did he raise them? How, if at all, were 

those concerns considered and what, if anything, was done about them and by 

whom? If nothing was done, who was the person responsible for doing 

something? 

63.Did you raise any concerns about the conduct/performance of Mr O’Brien. If 

yes: 

(a)  outline the nature of concerns you raised, and why it was raised 

(b) who did you raise it with and when? 

(c) what action was taken by you and others, if any, after the issue was raised 

(d) what was the outcome of raising the issue? 

If you did not raise any concerns about the conduct/performance of Mr O’Brien, 

why did you not? 

64.What support was provided by you and the Trust specifically to Mr. O’Brien 

given the concerns identified by him and others? Did you engage with other 

Trust staff to discuss support option, such as, for example, Human Resources? 

If yes, please explain in full. If not, please explain why not. 

65.How, if at all, were the concerns raised by Mr. O’Brien and others reflected in 

Trust governance documents, such as the Risk Register? Please provide any 

documents referred to. If the concerns raise were not reflected in governance 

documents and raised in meetings relevant to governance, please explain why 

not. 

Learning 

66.Are you now aware of governance concerns arising out of the provision of 

urology services, which you were not aware of during your tenure? Identify any 

governance concerns which fall into this category and state whether you could 

and should have been made aware and why. 

67.Having had the opportunity to reflect, do you have an explanation as to what 

went wrong within urology services and why? 
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68.What do you consider the learning to have been from a governance perspective 

regarding the issues of concern within urology services and the unit, and 

regarding the concerns involving Mr. O’Brien in particular? 

69.Do you think there was a failure to engage fully with the problems within urology 

services? If so, please identify who you consider may have failed to engage, 

what they failed to do, and what they may have done differently. If your answer 

is no, please explain in your view how the problems which arose were properly 

addressed and by whom. 

70.Do you consider that, overall, mistakes were made by you or others in handling 

the concerns identified? If yes, please explain what could have been done 

differently within the existing governance arrangements during your tenure? Do 

you consider that those arrangements were properly utilised to maximum 

effect? If yes, please explain how and by whom. If not, what could have been 

done differently/better within the arrangements which existed during your 

tenure? 

71.Do you think, overall, the governance arrangements were fit for purpose? Did 

you have concerns about the governance arrangements and did you raise 

those concerns with anyone? If yes, what were those concerns and with whom 

did you raise them and what, if anything, was done? 

72.Given the Inquiry’s terms of reference, is there anything else you would like to 

add to assist the Inquiry in ensuring it has all the information relevant to those 

Terms? 
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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 

USI Ref: Notice No 18 of 2022 

Date of Notice: 29th April 2022 

Witness Statement of: Anne McVey, 

Assistant Director Acute Services, Medicine Division. 

I, Anne McVey, Assistant Director of Acute Services, will say as follows:-

Q1. Having regard to the Terms of Reference of the Inquiry, please provide a narrative
account of your involvement in or knowledge of all matters falling within the scope 
of those terms. 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 will provide this 
narrative in numbered paragraphs and in chronological order. 

1. I have worked as Assistant Director of Acute Services since 23 April 2007 with 
responsibility for Integrated Maternity and Women’s Health, Medicine and Unscheduled 
Care Divisions and COVID-19 Lead for Acute Directorate. I was not privy to concerns or 
circumstances that would have suggested to me that there were concerns regarding 
urology that the Trust needed to instigate a thorough investigation. 

2. My operational and governance role as Assistant Director of Acute Services included 
oversight of the following specialties – Maternity/Obstetrics, Gynaecology, Genito-
urinary Medicine, Medicine (Gastroenterology, Respiratory, Cardiology, Renal, 
Dermatology, Neurology, Rheumatology, Diabetes/Endocrine, Stroke/Rehabilitation, 
Frailty and Haematology) Unscheduled Care (Emergency Departments, Minor Injuries 
Unit) and Patient Flow. My operational and governance role did not include oversight of 
the urology services. Consequently, I am unable to provide a detailed description of 
actions or decisions taken by me to address concerns relating to the urology service. 
The Assistant Director of Surgery and Elective Care, namely, Mrs Heather Trouton and 
now Mr Ronan Carroll, and the Head of Service for Urology, Mrs Martina Corrigan and 
now Ms Wendy Clayton are the operational leads best placed to comment on whether 
actions and/or decisions were taken to address concerns regarding urology. The 
Associate Medical Director (now Divisional Medical Director), Mr Eamon Mackle, Mr 
Mark Haynes and now Mr Edward McNaboe, and the Clinical Director Mr Colin Weir, Mr 
Mark Haynes and now Mr Adrian Neill, are the professional and clinical governance 
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leads who can advise if any actions or decisions were taken to address professional and 
clinical concerns raised regarding the urology service. 

3. On 24 January 2017, the Director of Acute Services, Mrs Esther Gishkori had a verbal 
discussion with me that I may have to attend a meeting on 26 January 2017 on her 
behalf as she was on leave. This discussion was followed up by an email on 25 January 
2017 16:24 seeking confirmation that I would attend an Oversight Meeting re Mr Aidan 
O’Brien, Consultant Urologist. In that email, she explained the rationale for asking me to 
deputise for her by stating that my colleagues Dr Tracey Boyce, Mr Ronan Carroll and 
Mrs Heather Trouton had all been previously involved and I was one of the few who 
hadn’t. This email advised me that Mr O’Brien had hand delivered his response to a 
Serious Adverse Incident (SAI) to her office that day and asked that I bring it to the 
meeting the following day. She also instructed her personal secretary, Ms Emma 
Stinson, to scan Mr O’Brien’s response and send it to Mrs Vivienne Toal’s office, Director 
of Human Resources and Organisational Development. She also asked Ms Stinson to 
pull together the information to date for me so I could quickly brief myself in advance of 
the meeting. Mrs Gishkori apologised but stated that her leave the following day was 
unavoidable. A copy of this email is located at S21 18 of 2022 Appendix Q1.1 pages 
3-6- 20172501 Q1.3.1 email on 25 January 2017 16:24 of my response. I responded 
on 25 January 2017 17:06 by email indicating that I would attend the Oversight 
Committee as her representative, a copy of which is located at S21 18 of 2022 
Appendix Q1.2 pages 7-10 20172501 Q1.3.2 email of 25 January 2017 17:06 re: 
Oversight Committee of my response. 

4. On the morning of the 26 January 2017, Emma Stinson handed me a copy of Mr Aidan 
O’Brien’s response to the Serious Adverse Incident Review referred to by Mrs Gishkori 
in her email on 25 January 2017. At 13:10, I received an email from Heather Mallagh 
Cassells, Personal Assistant to Mrs Vivienne Toal, Director of Human Resources and 
Organisational Development, advising that the venue for the Oversight Committee would 
be in the Board Room, Trust Headquarters and advising that Dr Richard Wright, Medical 
Director would participate by teleconference. A copy of Mr O’Brien’s response that was 
handed to me by Ms Stinson is located at S21 18 of 2022 Appendix Q1.4 pages 15-
26Appendix 20172501 Q1.4.2 of my response as well as the email correspondence 
cited located at S21 18 of 2022 Appendix Q1.3 pages 11-14 20172501 Q1.4.1. 

5. On 26 January 2017 at 13:13, Siobhan Hynds, Head of Employment Relations, emailed 
a report for discussion at the Oversight Committee entitled “Strictly Private and 
Confidential: Preliminary Report from Case Investigator for Consideration by Case 
Manager/ Case Conference Thursday 26 January 2017 Mr Aidan O’Brien”. At the 
Oversight Meeting on 26 January 2017, this draft report was discussed and some 
amendments were made to the Section entitled “An Initial Scoping of Mr O’Brien’s 
Administrative Practice Identified” a copy of the amended draft report was distributed via 
email during the meeting at 14:40 by Mrs Hynds. Copies of the initial draft report and the 
revised draft report and the relevant emails are located at (S21 18 of 2022 Appendix 
Q1.5 pages 27-3020172601 Q1.5.1), (S21 18 of 2022 Appendix Q1.6 20172601 
Q1.5.2 pages 31-36), (S21 18 of 2022 Appendix Q1.7 20172601 Q1.5.3 pages 37-38) 
and (S21 18 of 2022 Appendix Q1.8 20172601 Q1.5.4 pages 39-50) of my response. 
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6. The Oversight Committee (Case Conference) on 26 January 2017 was attended by Mrs 
Vivienne Toal, Chair and Director of Human Resources and Organisational 
Development, Dr Richard Wright, Medical Director (via teleconference), myself, Anne 
McVey, Assistant Director of Acute Services (on behalf of Mrs Esther Gishkori), Dr 
Ahmed Khan, Case Manager, Mr Colin Weir, Clinical Director and Case Investigator, 
Mrs Siobhan Hynds, Head of Employee Relations and Mr Simon Gibson, Assistant 
Director Medical Director’s Office. The Oversight Committee was convened in 
accordance with page 15, Section 2, para. 10 of GMC Maintaining High Professional 
Standards. The Oversight Committee considered the preliminary report of Mr Colin Weir, 
Case Investigator, regarding the issues of concern relating to Mr Aidan O’Brien, 
Consultant Urologist. 

7. The details of the deliberations and the decisions/agreed actions of the Oversight 
Committee are summarised in the document entitled “Southern Health and Social Care 
Trust. Case Conference 26 January 2017”. A copy of this document is located at (S21 
18 of 2022 Appendix Q1.9 pages 51-5220172701 Q1.7.1), (S21 18 of 2022 Appendix 
Q1.10 pages 53-58 20172701 Q1.7.2), and (S21 18 of 2022 Appendix Q1.11 pages 
59-60 20172701 Q1.7.3) of my response. 

8. On 27 January 2017 at 15:30, I informed the members of the Oversight Committee 
(Case Conference) that I had provided Mrs Esther Gishkori with an update that morning 
regarding yesterday’s meeting. I also stated that the assurance arrangements would be 
agreed by Mrs Gishkori in consultation with Mr Ronan Carroll, Assistant Director of Acute 
Services, Surgery and Elective Care. This email ended my involvement in the 
management of the recommendations/actions to be taken forward following the 
Oversight Committee (Case Conference). I handed the responsibility for the governance 
oversight of the service back to Mrs Esther Gishkori, Director of Acute Services. A copy 
of this email is at located at S21 18 of 2022 Appendix Q1.12 pages 61-62 20172701 
Q1.8. 

Q2. 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 answer to Question 1 or 
to the questions set out below. 

Q3.  Unless you have specifically addressed the issues in your reply to 
Question 1 above, please answer the remaining questions in this Notice. If you 
rely on your answer to Question 1 in answering any of these questions, please 
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. If you are in any doubt about the 
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documents previously provided by the SHSCT you may wish to discuss this 
with the Trust’s legal advisors, or, if you prefer, you may contact the Inquiry. 

Your position(s) within the SHSCT 

Q4. Please summarise your qualifications and occupational history prior to 
commencing employment with the SHSCT. 

9. Qualifications 
• Student Nurse – January 1980 – January 1983 
• Registered Nurse – 24 January 1983 (NMC Pin 80Y0094N) 
• Registered Midwife – June 1985 (Lapsed) 
• Diploma in Nursing 
• BSc (Honours) Professional Development in Nursing, University of Ulster, date 

obtained 30 June 1993 
• MSc in Health and Social Services Management, University of Ulster, date 

obtained 30 June 1999 

10.Occupational History 
• Student Nurse, Belfast Northern College of Nursing based at Mater Infirmorum 

Hospital based at Crumlin Road Belfast, January 1980 – January 1983 
• Registered Nurse, Medical Wards (rotational post day and night duty, and 6 

months in operating theatre department), Mater Infirmorum Hospital, January 
1983 – December 1983 

• Student Midwife, Bedford General Hospital, Kimbolton Road, Bedford, January 
1983 – June 1985 

• Registered Midwife, June 1985 
• Staff Nurse, Mater Infirmorum Hospital, July 1985 
• Ward Sister, Mater Infirmorum Hospital (6 months in a medical convalescence 

ward and 6 months night sister) 
• Palliative Care Project Lead, Mater Infirmorum Hospital, to establish a palliative 

care service 
• Assistant Director of Nursing and Quality, Mater Infirmorum Hospital, 1 July 

1994 
• Seconded to post of Clinical Services Manager for Surgery, Mater Infirmorum 

Hospital, 7 January 1999 – 25 July 1999 
• Acted up as Director of Nursing and Quality, Mater Hospital Trust, 26 July 1999 

– 19 March 2000 
• Assistant Director of Nursing and Quality, Mater Hospital Trust, 20 March 2000 

– 30 September 2000 
• Nursing Officer for Acute Services, Department of Health, Social Services and 

Public Safety, 2 October 2000 – 30 April 2003 
• Assistant Director of Nursing and Quality, Craigavon Area Hospital Group Trust, 

5 May 2003 – 31 March 2007 
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My evidence of my tenure at the Southern Health and Social Care Trust is located at 
S21 18 of 2022 Appendix Q4.1 page 2 20221105 Q4.10 

Q5. Please set out all posts you have held since commencing employment with the 
Trust. You should include the dates of each tenure and your duties and 
responsibilities for each post. Please a copy of all relevant job descriptions and 
comment whether the job description is an accurate reflection of your duties and 
responsibilities in each post. 

11.Assistant Director of Acute Services, Integrated Maternity and Women’s Health 
Division, Southern Heath and Social Care Trust, 23 April 2007 – 31 March 2016 

Duties and Responsibilities – 

12. In summary my role and responsibilities were to lead and manage in collaboration with; 
the Associate Medical Director, Dr Martina Hogan, Clinical Director, Dr Ian Hunter, Dr 
Harmini Sidhu, Mr Geoff McCracken (respectively), Head of Midwifery, Mrs Patricia 
McStay and Lead Midwives, Brenda Kelly, Joanne McGlade, Patricia Kingsnorth and 
Wendy Clarke in a range of key areas; finance, performance, governance, human 
resources, patient safety, and patient/client experience – in particular, the safety of 
mothers and babies before, during and after child birth. I engaged with a range of internal 
and external stakeholders to plan, and to deliver the services in line with professional 
standards, regulatory requirements, Trust objectives and regional priorities. The Royal 
College of Obstetrician and Gynaecologists have a trigger list for clinical incidents. I led 
the above team to implement this trigger list and develop the rationale for the 
appointment of a designated Risk Management Midwife, Patricia Kingsnorth, and the 
appointment of a CardioTocograph Coordinator (CTG). The risk management midwife 
liaised with consultant obstetricians to review datix incidents, identify incidents that 
required significant event audits or met the criteria for serious adverse incident. The 
implementation of the trigger list in the screening of datix incidents has led to the roll out 
and implementation of electronic datix system. 

13.With respect to my tenure in Integrated Maternity and Women’s Health Division, I led on 
a precautionary review of gynaecology services. I met with the Medical Director, Dr 
Paddy Loughran, and the Lead Clinician, Mr David Sim, to invoke the review. I kept the 
Director of Acute Services, Miss Joy Youart, informed, established a Helpline, trained 
staff to triage the calls, drafted guidance for staff, coordinated the case note review, 
engaged admin/clerical, IT, and health records staff. I had oversight of the patients who 
were recalled and the individualised letters issued to patients. The precautionary review 
of patients was brought about because it had come to the Trust’s attention that a 
healthcare professional temporarily employed in the Obstetrics and Gynaecology 
Department at Daisy Hill Hospital may not have provided the standard of care expected. 
The review focused on 300 women seen by the healthcare professional between 31 
December 2007 and 16 May 2008. The professional was involved in a range of 
gynaecological procedures ranging from routine cervical smear test to sterilisation and 
hysterectomy. The review process was conducted by Professor William Thompson, 
former Professor of Obstetrics and Gynaecology at Queen’s University Belfast. 

14. I led on a Review of Maternity Services. In October 2007, I put together a presentation 
regarding the pressures/challenges in maternity services which detailed the profile of 
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maternity services and put it on the radar of corporate senior management and Southern 
Health and Social Services Board as the commissioner. It detailed staffing, estates, 
equipment and activity. 

15. I, in collaboration with the Head of Midwifery, Patricia McStay, established the Maternity 
Services Liaison Committee. This Committee provided a forum for feedback from 
women and families about current service delivery and opportunities to discuss and 
agree improvements in the planning and delivery of maternity services. There are a 
number of partner organisations involved, i.e., SureStart, Still Birth and Neonatal Deaths 
Society, and Twins and Multi Births Association. 

16. I, in collaboration with the obstetrics/ midwifery teams, led on the Southern Trust 
preparation for the Regional RQIA Review of Maternity Services. In March 2009, RQIA 
completed a review of interpartum maternity services in the Southern Trust. The RQIA 
review team assessed the quality and safety of intrapartum care using the “Safer 
ChildBirth: Minimum Standards for the Organisation and Delivery of Care in Labour”. 
RQIA brought to the attention of the Chief Executive, Mrs Mairead McAlinden, a number 
of concerns including some issues they regarded as serious with respect to staffing 
levels in obstetrics and anaesthetics in the Delivery Suites in Daisy Hill Hospital and 
Craigavon Area Hospital. The Southern Trust engaged in discussions with the Regional 
Health and Social Care Board and Public Health Agency representatives to highlight the 
safety and quality issues raised in the draft report and the financial implications 
associated with meeting the 37 recommendations of the RQIA. These recommendations 
were fully implemented through engagement with the commissioner, DHSSPS and the 
corporate senior management team within the Trust. 

17.Recruitment, development and retention of midwives was an important part of my remit. 
I engaged with the Chief Nursing Officer, Mr Martin Bradley, Executive Director of 
Nursing, Mr Francis Rice, to address staffing deficits. I secured a unique initiative to train 
midwives to be employed in SHSCT. This was agreed and implemented in collaboration 
with the Chief Nursing Officer, Executive Director of Nursing.  It involved the recruitment 
of 12 nurses who worked or lived in SHSCT area to complete an 18-month midwifery 
training programme and to be employed as midwife in the Southern Trust upon 
completion of their training. 

18. I collaborated with DHSSPS, SHSSB and NVQ Centre to obtain funding for a pilot of 10 
maternity support workers. This skill mix initiative in maternity has continued to the 
present day. 

Job Description 

19.A copy of the my job description as Assistant Director of Acute Services, Integrated 
Maternity and Women’s Health is located at S21 18 of 2022 Appendix Q5.1 pages 3-
10 20072304 Q5.19 of my response. 

Comment whether the Job Description is an accurate reflection of your duties and 
responsibilities 

20.I can confirm that the job description does accurately reflect my role and responsibilities. 
There was significant input to the development of job descriptions at the implementation 
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of the Review of Public Administration. The Review of Public Administration (RPA) was 
launched by the Northern Ireland Executive in June 2002. Its terms of reference were to 
review the existing arrangements for the accountability, administration and delivery of 
public services in Northern Ireland and to bring forward options for reform which were 
consistent with the arrangements and principles of the Belfast Agreement, within an 
appropriate framework of political and financial accountability. RPA established new 
structures and relationships, key amongst them were the development of the Health and 
Social Services Board, the amalgamation of Legacy Trusts into 5 Regional Health and 
Social Care Trusts, and the Northern Ireland Ambulance Service, the 6th Trust. In the 
Southern Board Area, the amalgamation comprised of Craigavon Area Hospital Group 
Trust, Newry and Mourne Trust, Armagh and Dungannon Trust, and Craigavon and 
Banbridge Trust. Managerial structures were streamlined and as a result job 
descriptions were developed to reflect the new structures and the wider operational, 
human resources, performance, governance and finance remit. 

21.Assistant Director of Acute Services, Medicine and Unscheduled Care Division, 
Southern Health and Social Care Trust, 1 April 2016 – 18 March 2020. This post 
did not include operational and governance oversight of the urology service. 

Duties and Responsibilities 

22. In summary my role and responsibilities were to lead and manage the Medicine and 
Unscheduled care Division in collaboration with the Associate Medical Director, Dr Philip 
Murphy, Clinical Director, (Dr Una Bradley (Medicine), Dr Gareth Hampton 
(Unscheduled Care), Dr Patricia McCaffrey (Frailty/Stroke/Geriatrics)) Heads of Service, 
(Mary Burke, Catherine Carroll, Louise Devlin, Kathleen McGoldrick, Ruth Donaldson, 
Florence Fegan, Mary Haughey, Patricia Loughan), Lead Nurses (Patricia Loughan, 
Connie Connolly, Margaret Markey, Chris Wamsley, Laura McAuliffe, Eileen Donnelly, 
Trudi Kelly) and Operational Support Lead (Lisa McAreavey). There were a range of key 
delivery areas; finance, performance, governance, human resources, patient safety, and 
patient/client experience – in particular, there was a focus on emergency and 
unscheduled care, patient flow, and ensuring elective performance targets were met 
across a range of medical specialties. I engaged with a range of internal and external 
stakeholders to plan, and deliver the services in line with professional standards, 
regulatory requirements, Trust objectives and regional priorities to meet the needs of the 
population of the Southern Trust. An example of this was the development of a 
Cardiology Service in Daisy Hill. Upon the retirement of a General Physician with special 
interest in Cardiology. There was a recognised need to provide cardiology service to 
patients in Daisy Hill. An investment proposal template (IPT) was developed in line with 
NICE Guidelines and in partnership with service user groups, i.e., Daisy Hill Pathfinder. 
Over a period of time, 4 additional cardiology consultants were recruited and appointed. 
They provide cross site cover as consultant cardiologists of the week in Daisy Hill 
Hospital and contribute to the Cardiology rota and Cardiology specialist services in 
Craigavon Area Hospital. 

23.With respect to my tenure in Medicine and Unscheduled Care Division, I was responsible 
for the implementation of DHSSPS and commissioning priorities and targets with a 
particular emphasis on those relating to waiting times in the Emergency Department and 
for elective care standards across a range of medical specialties for outpatients and day 
case procedures. 
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24. I with other Assistant Directors (Mr Ronan Carroll, Mr Barry Conway, Mrs Anita Carroll, 
Dr Tracey Boyce, now Ann McCorry, and Mrs Helen Walker now Fiona Stevenson) 
attended a weekly meeting chaired by the Director of Acute Services, (Mrs Esther 
Gishkori and Mrs Melanie McClements) respectively. This Forum provided an update 
from the Trust Senior Management Team meetings, highlighted actions for 
implementation within the Acute Directorate and provided an opportunity for me to raise 
pertinent concerns or issues, i.e., medical locum cover, nurse staffing gaps, waiting lists, 
locum agency expenditure and compliance with infection prevention and control national 
and regional Guidelines, within the Medicine and Unscheduled Care Division and the 
likely impact on services within or external to the Division. Subsequently, I chaired 
weekly meetings during my tenure with the Heads of Service/ Lead Nurses in line with 
the agenda of the Director/AD meeting. 

25. In respect of governance, I, in collaboration with the Associate Medical Director, Dr Philip 
Murphy, Clinical Director, (Dr Una Bradley, Dr Gareth Hampton, Dr Shane Moan, Dr 
Patricia McCaffrey), Heads of Service (Mary Burke, Catherine Carroll, Louise Devlin, 
Kathleen McGoldrick, Ruth Donaldson, Florence Fegan, Mary Haughey, Patricia 
Loughan), and Patient Support were accountable for continually improving the quality of 
the services in the division and safeguarding high standards of care within Medicine and 
Unscheduled Care. 

26. I met weekly with The Associate Medical Director Dr Philip Murphy, and Clinical 
Directors Dr Gareth Hampton, Dr Patricia McCaffrey, Dr Shane Moan and Dr Una 
Bradley to discuss operational issues in respect of for example workforce and 
Governance, like complaints relating to the clinical practice of nursing and medical 
professionals. We reviewed with support from the Governance Team, Mr David 
Cardwell, Patricia Kingsnorth, Carly Connolly , Chris Wamsley, the Datix that had been 
submitted for screening to establish the level of review required or if it met the criteria to 
be reported as an Early Alert to HSCB and an investigation as a Serious Adverse 
Incident. 

27.The accountability for continuously improving the quality of the services and 
safeguarding high standards of care  was secured through adopting an evidenced based 
approach to the management of patient care. An example of this is the implementation 
of ambulatory pathways within unscheduled care to prevent inpatient admission. 
Services being developed and delivered in line with National Institute of Clinical 
Excellence (NICE) Guidelines, national service frameworks, and other standards to 
ensure optimal care. With respect to urology, the accountability for continuously 
improving the quality of services and safeguarding high standards of care rests with the 
Head of Service (Mrs Martina Corrigan now Ms Wendy Clayton) and the Clinical Director 
(Mr Colin Weir, Mr Mark Haynes and now Mr Adrian Neill) with the support of the 
Assistant Director (Mrs Heather Trouton, now Mr Ronan Carroll) and Associate Medical 
Director (Mr Eamon Mackle, Mr Mark Haynes and now Mr Edward McNaboe). 

28.The Division was supported by a clinical audit team, Mr Raymond Haffey (Emergency 
Department), Sandra McLoughlin (General Medicine Craigavon Area Hospital) and 
Roisin Feeley (General Medicine, Daisy Hill Hospital) to facilitate staff to undertake audit, 
which enabled continuous monitoring and benchmarking of services in line with some of 
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the above standards. Examples of these audits include Falls and Fragility Fracture, 
AIRVO, IV Paracetamol, Severe Sepsis, Ectopic Pregnancy, Mental Health, Epistaxis, 
Paediatric patients who leave treatment. 

29.As Assistant Director, I was responsible for ensuring that risk management systems 
such as Complaints, Datix, Audits, and Training Records were in place to monitor and 
minimise the risks to patients and staff and to learn from incidents in practice within 
Medicine and Unscheduled Care Division. I also had to ensure staff, were supported 
when things went wrong to enable them to learn from these events. This responsibility 
did not extend to urology. 

30. I met on a weekly basis with the Associate Medical Director, Dr Philip Murphy and 
Clinical Directors, Dr Una Bradley, Dr Gareth Hampton, Dr Patricia McCaffrey, Dr Shane 
Moan about the operational management of the division. In the main, we focused on 
medical workforce, performance issues, matters related to the governance of the 
service, complaints, clinical incidents, screening for serious adverse incidents and 
ombudsman cases. Actions identified at these meetings were followed up and 
implemented by the most appropriate lead clinician, myself or delegated to a Head of 
Service if the matter was related to the Medicine and Unscheduled Care specialty that 
they managed. 

31. I had responsibility to ensure appropriate education and training was accessible to staff 
to enable them to be competent, develop their skills, and be kept up to date with 
emerging evidenced based best practices. 

32.With respect to recruitment and retention of staff, I had a responsibility to first establish 
work force needs, educational requirements, and changing clinical needs of the 
demographic that we serve in the Southern Trust area. This responsibility was limited to 
Medical Specialties and Emergency Medicine. I actively monitored staff attendance at 
mandatory training, completion of supervision and appraisal. 

33. I operationally managed the Patient Support Service, which provided support to patients 
and their families with any concerns they had regarding their inpatient stay, access to 
services, delays in treatment, or issues with communication, and support from clinical 
staff. 

34. I was also responsible for the Hospital Social Work Service and met regularly with the 
Head of Social Work for supervision and support to her and her team regarding matters 
such as child protection, complex discharges, and adult safeguarding. 

35. I liaised with my Heads of Service (Mary Burke, Catherine Carroll, Louise Devlin, 
Kathleen McGoldrick, Ruth Donaldson, Florence Fegan, Patricia Loughan) Operational 
Support Lead (Lisa McAreavey), and a range of medical, nursing and social work staff 
groups covering Medicine and Unscheduled Care to ensure patient data was accurate 
and up to date, and confidentiality of patient data was respected. Data breaches within 
Medicine and Unscheduled Care were managed in accordance with Trust policies and 
procedures, and action taken in accordance with current data protection legislation. 
These data breaches were not related to urology. Incidents related to patient 
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confidentiality breaches involved handover sheets used by nursing and medical staff not 
being disposed of correctly before leaving the ward or department. 

Job Description 

36.A copy of my job description as Assistant Director of Acute Services, Medicine and 
Unscheduled Care is located at S21 18 of 2022 Appendix Q5.2 pages 11-20 
20140105 Q5.36 of my response. 

Comment whether the Job Description is an accurate reflection of your duties and 
responsibilities 

37.I can confirm that the job description does accurately reflect my role and responsibilities. 
There was significant input to the development of job descriptions at the implementation 
of the Review of Public Administration. The Review of Public Administration (RPA) was 
launched by the Northern Ireland Executive in June 2002. Its terms of reference were to 
review the existing arrangements for the accountability, administration and delivery of 
public services in Northern Ireland and to bring forward options for reform which are 
consistent with the arrangements and principles of the Belfast Agreement, within an 
appropriate framework of political and financial accountability. RPA established new 
structures and relationships, key amongst them were the development of the Health and 
Social Services Board, the amalgamation of Legacy Trusts into 5 Regional Health and 
Social Care Trusts, and the Northern Ireland Ambulance Service, the 6th Trust. In the 
Southern Board Area, the amalgamation comprised of Craigavon Area Hospital Group 
Trust, Newry and Mourne Trust, Armagh and Dungannon Trust, and Craigavon and 
Banbridge Trust. Managerial structures were streamlined and as a result job 
descriptions were developed to reflect the new structures and the wider operational, 
human resources, performance, governance and finance remit. 

38.Assistant Director of Acute Services- COVID 19 Acute Lead 19th March 2020 to 31st 

August 2021 

Duties and Responsibilities 

39.In collaboration with Microbiology and the Infection Prevention Control Team, I assisted 
in the identification of donning and doffing areas in Craigavon Area Hospital and Daisy 
Hill Hospital. I was responsible for the operational management of the donning and 
doffing areas. I attended the COVID-19 operational meeting each day; this was chaired 
by the Medical Director, Dr Maria O’Kane, and had representation from all Directorates. 

40. I was also responsible for increasing the complement of medical beds to manage the 
COVID-19 pressures. This involved stepping down 18 surgical beds for ENT and 
Urology in 3 South, a 36 bedded ward. The decision to step down was made in 
collaboration with Acute Services Senior Management Team (Mrs Melanie McClements, 
Mrs Mary Burke, Mr Ronan Carroll, Mrs Anita Carroll, Mr Barry Conway, Dr Tracey 
Boyce and Mrs Helen Walker), Infection Prevention and Control Team (Annette O’Hara, 
Lead Nurse, Infection Prevention and Control), Microbiology Consultants (Dr Sara 
Hedderwick, Dr Cara McKeating, Dr Angel Boulos) and the Assistant Director for Clinical 
and Social Care Governance, Mrs Trudy Reid. 
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41.I utilised this forum to highlight concerns or queries from the Acute Directorate and 
provided information to the Forum regarding; 

• Hospital Early Warning Score (HEWS) 
• The number of patients in ED, number waiting to be admitted and how many are waiting 

greater than 12 hours 
• The number of patients who were COVID positive in each acute hospital 
• The number of patients with COVID-19 in ICU and how many were ventilated 
• The number of complex delays 
• The predicted net capacity for the next day (predicted number of patients waiting in ED 

for admission) 

42. I liaised with staff regarding the implementation of regional guidance for the 
management of COVID-19 with regard to patient and staff testing. I established with the 
support of a HSC Graduate the screening PODS for staff and the COVID-19 helpline for 
staff who tested positive and actions they were required to take regarding contacts, etc. 

43. I updated staff regarding the changes in guidance via meetings with the Director of Acute 
Services/ Assistant Directors and the cascading of information to Heads of Service, Lead 
Nurses, Ward Sisters/ Charge Nurses and other Medical/ AHP and Social Work staff. 
There was significant focus on the provision of appropriate PPE and training for staff 
working in designated RED or AMBER areas. There were numerous changes to the 
guidance on hospital visiting, provision of virtual visiting and encouraging wards to 
provide daily updates to families. 

44. I liaised with the Fit Testing team to secure fit testing for staff, and relatives of patients 
who were at the end of life. 

45. I held weekly meetings with the Haematology team to support them through the first 
notified COVID-19 outbreak in a ward deemed to be as a result of nosocomial spread. I 
supported staff during the SAI process and implementation of the recommendations. 

Job Description and Comment whether the Job Description is an accurate reflection of your 
duties and responsibilities 

46.There was no specific job description. The role evolved with the changing dynamic of 
the COVID-19 pandemic, hence, I will not be in a position to provide a copy and comment 
whether the job description is an accurate reflection of my duties and responsibilities. 

47.Assistant Director of Acute Services, Medicine Division, – 1st September 2021 to 
present. This post does not include operational and governance oversight of the 
urology service. 

Duties and Responsibilities 

48.My duties and responsibilities as Assistant Director of Acute Services, Medicine Division, 
is akin to the duties and responsibilities of the Assistant Director of Acute Services, 
Medicine and Unscheduled Care Division. The Director of Acute Services, Mrs Melanie 
McClements, recognised the governance and operational workload, challenges and 
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demands were disproportionate to the current management of one Assistant Director. 
This was due to the fact that as Assistant Director for Medicine and Unscheduled Care 
I would have oversight of 11 medical specialties, South Tyrone Day Clinical Centre and 
Minor Injuries Unit, Emergency Departments for both Craigavon and Daisy Hill Hospital, 
Ambulatory Units for Craigavon and Daisy Hill Hospital, Patient Flow Team, Acute 
Hospital Social, Nurse Rostering and Nurse Bank Team, and approximately 400 acute 
inpatient beds. The Director of Acute Services, Melanie McClements, realigned the 
Division to its previous operational management structure that was in place prior to 1 
April 2016 when two Assistant Directors, one focusing on general medical specialties 
and the other on unscheduled care, managed the Division. 

49. In my role Assistant Director of Acute Services, Medicine Division, I am afforded the 
opportunity to spend more time on the strategic direction, operational service 
management, workforce development, service improvement and clinical and social care 
governance of general medicine and medical specialties. 

50.At onset of the COVID-19 pandemic and up to present, I was identified as the COVID-
19 Lead for Acute Services. I attended operational meetings, contributed to the 
establishment of the COVID-19 testing pathways for patients and staff, liaised with 
Estates and Infection Prevention and Control team to develop donning and doffing 
stations, and led on the implementation of national and regional COVID-19 guidance 
across the Acute Directorate. 

Job Description 

51.A copy of my job description as Assistant Director of Acute Services, Medicine Division, 
is at located at S21 18 of 2022 Appendix Q5.3 pages 21-34 20201903 Q5.51 of my 
response. 

Comment whether the Job Description is an accurate reflection of your duties and 
responsibilities 

52.I can confirm that the job description does accurately reflect my role and responsibilities. 
There was significant input to the development of job descriptions at the implementation 
of the Review of Public Administration. The Review of Public Administration (RPA) was 
launched by the Northern Ireland Executive in June 2002. Its terms of reference were to 
review the existing arrangements for the accountability, administration and delivery of 
public services in Northern Ireland and to bring forward options for reform which are 
consistent with the arrangements and principles of the Belfast Agreement, within an 
appropriate framework of political and financial accountability. RPA established new 
structures and relationships, key amongst them were the development of the Health and 
Social Services Board, the amalgamation of Legacy Trusts into 5 Regional Health and 
Social Care Trusts, and the Northern Ireland Ambulance Service, the 6th Trust. In the 
Southern Board Area, the amalgamation comprised of Craigavon Area Hospital Group 
Trust, Newry and Mourne Trust, Armagh and Dungannon Trust, and Craigavon and 
Banbridge Trust. Managerial structures were streamlined and as a result job 
descriptions were developed to reflect the new structures and the wider operational, 
human resources, performance, governance and finance remit. 
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Q6. Please provide a description of your line management in each role, naming those
roles/ individuals to whom you directly reported and those departments, services, 
systems, roles and individuals whom you manage/d or have responsibility for. 

Individuals that I directly reported to 

53.As Assistant Director of Acute Services, Integrated Maternity and Women’s Health 
Division, I directly reported to the Director of Acute Services; 

a. Mr Jim McCall, Director of Acute Services, 1 April 2007 – 21 May 2008 
b. Miss Joy Youart, Interim Director of Acute Services,  April 2008 – 30 November 

2009, 
c. Dr Gillian Rankin, Interim Director of Acute Services, 1  December 2009 – 28 

February 2011, and Substantive Director from 1 March 2011 – 31 March 2013 
d. Mrs Deborah Burns, Director of Acute Services, 1 April 2013 – 31 August 2015 
e. Mrs

Personal 
Information 
redacted 

by the USI

 Esther Gishkori, Director of Acute Services, 17 August 2015 – 30 April 2020 
(on  leave from 6 June 2019) 

f. Mrs Melanie McClements, Interim Director of Acute Services, 7 June 2019 to 31 
October 2020, Substantive Director, 1 November 2020 to Present 

54.As Assistant Director of Acute Services, Medicine and Unscheduled Care Division, I 
directly reported to the Director of Acute Services; 

a. Mrs
Personal 

Information 
redacted 

by the USI

 Esther Gishkori, Director of Acute Services, 17 August 2015 – 30 April 2020 
(on  leave from 6 June 2019) 

b. Mrs Melanie McClements, Interim Director of Acute Service, 7 June 2019 to 31 
October 2020, Substantive Director, 1 November 2020 to Present 

55.As Assistant Director of Acute Services, COVID-19 Lead, I directly reported to the 
Director of Acute Services; 

a. Mrs Melanie McClements, Interim Director of Acute Service, 7 June 2019 to 31 
October 2020, Substantive Director, 1 November 2020 to Present 

56.As Assistant Director of Acute Services, Medicine Care Division, I directly reported to 
the Director of Acute Services; 

a. Mrs Melanie McClements, Interim Director of Acute Service, 7 June 2019 to 31 
October 2020, Substantive Director, 1 November 2020 to Present 

Departments, services, systems, roles and individuals whom you manage/d or have 
responsibility for 

Integrated Maternity and Women’s Health 

57.As Assistant Director of Acute Services, Integrated Maternity and Women’s Health, the 
departments and services that I had responsibility for were Inpatient and Outpatient 
Maternity, Genito-Urinary Medicine (GUM), Gynaecology, Ante Natal and Post Natal 
Wards, Delivery Suite and Community Midwifery 

58. I had 6 operational and midwifery leads who directly reported to me – Head of Service, 
Operational Support Lead, a range of lead and specialist midwives and medical staff 
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a. Head of Midwifery and Gynaecology – Patricia McStay – located at S21 18 of 
2022 Appendix Q6.5 pages 13-18 

b. Operational Support Lead – Lisa McAreavey- located at S21 18 of 2022 
Appendix Q6.6 pages 19-22 

c. Lead Midwife, Inpatient and Outpatient/ GUM/ Maternity/ Gynaecology – Brenda 
Kelly 

d. Lead Midwife, Intrapartum Care – Anne Donnelly who retired and was replaced 
by Wendy Clarke – located at S21 18 of 2022 Appendix Q6.7 pages 23-30 

e. Lead Midwife, Community – Vera Kelso who retired was replaced by Joanne 
McGlade- located at S21.8 18 of 2022 Appendix Q6 pages 31-40 

f. Risk Midwife – Patricia Kingsnorth 
g. Medical Staff GUM Clinic – Dr Matthews, Dr Deacon and Dr Hunter – located at 

S21 18 of 2022 Appendix Q6.9pages 41-52. 

59.The duties and responsibilities of my direct reports are detailed in the job descriptions 
located at S21 18 of 2022 Appendix Q6.1 pages 3-4 Appendix 20221105 Q6. 59 of 
my response. I have also provided in S21 18 of 2022 Appendix Q6.2 pages 5-
620220610 Q6.59 of my response a copy of the organisational structure during my 
tenure. 

60. I also led on the implementation of e-rostering for Nursing staff, Mrs Leanne Armstrong, 
the project manager reported directly to myself. This project digitised nursing/ midwifery 
duty rotas across all wards/ departments in the Acute Directorate. 

Medicine and Unscheduled Care 

61.As Assistant Director of Acute Services, Medicine and Unscheduled Care, the 
departments and services that I had responsibility for were Emergency Departments at 
Craigavon Area Hospital and Daisy Hill Hospital, Minor Injuries Unit South Tyrone 
Hospital, Patient Flow, Cardiology, Cath Lab, Air Lab, Respiratory, Gastroenterology, 
Rheumatology, Neurology, Dermatology, Haematology, Stroke/ Rehab, Acute Elderly, 
Geriatric, Diabetes/ Endocrinology, Day Clinical Centre CAH and DHH, Medical Wards 
CAH and DHH, Hospital Social Work, and Patient Support. 

62. I had 15 operational and nursing leads who directly reported to me albeit over slightly 
different timescales – 

a. Patient Flow Manager – Eileen Donnelly/ Patricia Loughan – located at S21 18 
of 2022 Appendix Q6.10 pages 53-67 

b. Nurse E-rostering Project Manager – Gabrielle Smith/ Leanne Straney 
c. Head of Service Medicine, Unscheduled Care and Ambulatory Care (DHH) – 

Catriona Kavanagh, Mary Haughey 
d. Head of Service Multi Services Nurse Manager – Mary Burke, Paul Smyth -

located at S21 18 of 2022 Appendix Q6.12 pages 77-84 
e. Head of Service Acute Hospital Social Work – Ruth Donaldson, Florence 

Fegan- located at S21 18 of 2022 Appendix Q6.13 pages 85-94 
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f. Head of Service Multi Services Nurse Manager – Catherine Carroll - located at 
S21 18 of 2022 Appendix Q6.11 pages 68-76 and Q6.16- pages121-132 

g. Operational Support Lead – Lisa McAreavey 
h. Quality and Patient Support Manager – Catherine Corr (deceased) 
i. Head of Service Acute Geriatric and Stroke – Kathleen McGoldrick 
j. Head of Service Gastroenterology, Rheumatology and Diabetes – Louise Devlin 
k. Head of Service Medicine, Dermatology and Haematology – Patricia Loughan 
l. Donning and Doffing CAH/ DHH – Caoimhe McAteer, Margaret Markey, Patricia 

McAloran, Sandra Burns 
m. DHH Renal Nurse Manager – Catherine Donegan - located at S21 18 of 2022 

Appendix Q6.14 pages 95-108 
n. DHH Nursing – Lead Nurse – Connie Connolly, Margaret Markey- located at 

S21 18 of 2022 Appendix Q6.15 pages 109-120 
o. Service Improvement/ Winter Planning – Patricia Loughan 

63.The duties and responsibilities of my direct reports are detailed in their job descriptions 
I have  provided located in S21 18 of 2022 Appendix Q6.3 pages 7-8 20220610 Q6.63. 
of my response a copy of the organisational structure. 

Medicine 

64.As Assistant Director of Acute Services, Medicine, the departments and services that I 
have responsibility for are Cardiology, Cath Lab, Air Lab, Respiratory, Gastroenterology, 
Rheumatology, Neurology, Dermatology, Haematology, Stroke/ Rehab, Frailty, 
Diabetes and Endocrinology, Day Clinical Centre CAH and DHH, Medical Wards CAH 
and DHH, and Hospital Social Work. 

65. I have 8 operational and nursing leads who directly report to me – 4 Heads of Service, 
3 Lead Nurses and an Operational Support Lead. 

a. Head of Service Cardiology, Respiratory, Renal and Medical Wards Daisy Hill 
Hospital – Kay Carroll - located at S21 18 of 2022 Appendix Q6.17 pages 133-
146 

b. Head of Service Acute Elderly, Geriatric, Stroke/ Rehab and Dermatology – 
Patricia Loughan - located at S21 18 of 2022 Appendix Q6.18 pages 147-160 

c. Head of Service Diabetes/ Endocrine, Gastroenterology, Rheumatology and 
Neurology – Louise Devlin - located at S21 18 of 2022 Appendix Q6.19 pages 
161-176 

d. Head of Hospital Social Work – Florence Fegan 
e. Operational Support Lead – Lisa McAreavey 
f. Lead Nurse CAH – Chris Wamsley, Trudi Kelly, Audrey Wilson-Reid - located at 

S21 18 of 2022 Appendix Q6.20 pages 177-190 
g. Lead Nurse DHH – Laura McAuliffe, Abby McConnell 

66.The duties and responsibilities of my direct reports are detailed in their job descriptions 
I have provided located in S21 18 of 2022 Appendix Q6.4 pages 9-12 20220610 Q6.66 
of my response a copy of the organisational structure. 
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Mr O’Brien’s response, which I read prior to the meeting. 

Q7. With specific reference to the operation and governance of urology services, 
please set out your roles and responsibility and lines of management. 

67.During my tenure as Assistant Director of Acute Services, I have as listed above had 
responsibility for Integrated Maternity and Women’s Health, Medicine and Unscheduled 
Care. The operation and governance of urology services have not been part of the remit 
of my roles, responsibility and lines of management. 

68.From a review of my emails, I received an email from Mrs Gishkori on Wednesday 25 
January 2017 at 16:24. This referenced that Mrs Gishkori had spoken to me on 24 
January 2017 about this meeting and hoping I could attend in her place. She stated that 
three of my Assistant Director colleagues, Tracey Boyce, Ronan Carroll, Heather 
Trouton had all previously been involved and I was one of the few who hadn’t been. I 
interpreted Mrs Gishkori’s statement to mean that my three colleagues had prior 
knowledge or involvement. 

69. In this email she also advised that Mr O’Brien had delivered his response to an SAI to 
her office on that day and that I could bring it to the meeting. She asked Emma Stinson, 
her secretary, to scan Mr O’Brien’s response and send it to Vivienne Toal’s office before 
the meeting. She also asked Emma Stinson to pull together the information to date for 
myself so that I could quickly brief myself in advance of the meeting. As far as I can 
recall, I remember being handed Mr O’Brien’s response to the Serious Adverse Incident 
about patient I do not recall being given any other documents apart from 

Patient 10

70.Mrs Gishkori apologised for asking me to attend on her behalf but her leave the next day 
was unavoidable. This email is located at S21 18 of 2022 Appendix Q1.1 pages 3-6-
20172501 Q1.3.1 of my response. 

71.On 26 January 2017 at 13:10, Heather Mallagh Cassells, Personal Assistant to Vivienne 
Toal, Director of Human Resources and Organisational Development emailed all the 
staff to advise of the venue of the Oversight Committee at 14:30. Siobhan Hynds, Head 
of Employee Relations, on 26 January 2017 at 13:13 sent an email to the staff attending 
the Oversight Committee with a document attached entitled “Preliminary Report from 
Case Investigator 26 January 2017”, stating – 

Dear All, 

Please find attached report for discussion today. 

Regards, 

Siobhan 

72.Copy of this email and the attachment is located at S21 18 of 2022 Appendix Q1.5 
pages 27-30Appendix 20172601 Q1.5.1 of my response. 

73.Subsequently, on 26 January 2017, I attended on behalf of Mrs Gishkori a meeting of 
the Oversight Committee with Dr Khan re Mr Aidan O’Brien, Consultant Urologist. The 
title of this meeting was subsequently described as a Case Conference. Notes of the 
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Case Conference is at located at S21 18 of 2022 Appendix Q1.10 pages 53-58 
20172701 Q1.7.2 of my response. 

74.During the meeting, the Preliminary Report for the Oversight Committee entitled 
“Preliminary Report from Case Investigator 26 January 2017 FINAL” was emailed by 
Siobhan Hynds to the staff present at the Oversight Committee (Case Conference) and 
Mrs Gishkori as substantive member of the Oversight Committee. Siobhan Hynds stated 
“revised copy as discussed”. Copy of this email and the attachment is located at S21 
18 of 2022 Appendix Q1.7 20172601 Q1.5.3 pages 37-38) and (S21 18 of 2022 
Appendix Q1.8 20172601 Q1.5.4 pages 39-50 of my response. 

75. It is noted and I recall, that following significant consideration of the discussions, Dr 
Khan, the Case Manager, advised that Mr O’Brien should be allowed to return to work 
and be subject to a formal investigation as there was significant deviation from GMC’s 
“Good Medical Practice”, Trust processes, and the working practice of his peers. 

76.The Medical Director, Dr Richard Wright, Director of Human Resources and 
Organisational Development, Mrs Vivienne Toal, and myself, Anne McVey, deputising 
for Mrs Gishkori, agreed both recommendations. Deputising for the Director of Acute 
Services at Oversight Committee required me to be accountable for the decisions made 
at the Oversight Committee and to ensure that I appraised Mrs Gishkori of the details of 
the proceedings and further actions required. 

77. I agreed to these decisions on the assurance, provided by the Case Investigator, Mr 
Colin Weir, that the conditions of Mr O’Brien’s return to work would entail strict 
compliance with Trust procedures and policies, compliance with the GMC’s “Good 
Medical Practice” (April 2013), a review of his job plan and compliance with a formal 
investigation to be commenced to assess his administrative processes. Moreover, there 
was agreement that Mr O’Brien’ return to work would be subject to monitoring and it 
ensured that his workload activity would be comparable to his colleagues. This was to 
be actioned as part of the review by Mrs Gishkori, Mr Carroll and Mr Weir. Finally, there 
was also agreement that if further concerns were identified, an Oversight Committee 
would be convened to review the position. This was to be actioned by Mr Colin Weir in 
his capacity as Clinical Director. 

78.Siobhan Hynds, Head of Employee Relations, on 2 February 2017 at 16:24 sent an 
email to Simon Gibson and copied it staff who attended the Oversight Committee and 
Mrs Gishkori, advising – 

Simon, 

I have tracked some minor changes to the notes for your consideration. I have 
changed the terminology to reflect the MHPS Framework. 

Regards, 

Siobhan 
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A copy of this email is at located at S21 18 of 2022 Appendix Q7.1- pages 3-4 
20170202 Q7.78.1 and S21 18 of 2022 Appendix Q7.2- pages 5-10 20170202 
Q7.78.2 

Q8. It would be helpful for the inquiry for you to explain how those aspects of your 
role and responsibilities which were relevant to the operation and governance of 
urology services, differed from and/or overlapped with for example the roles of the 
Medical Director, Clinical Director, Associate Medical and Head or Urology Service 
with any other role which had governance responsibility. 

79.During my tenure as Assistant Director of Acute Services, the operation and governance 
of Urology services has not been part of the remit of my roles, responsibility and lines of 
management. The Assistant Director with responsibility for the operation and 
governance of urology is Mr Ronan Carroll formerly Mrs Heather Trouton. Therefore, I 
am unable to comment or explain on how aspects of my governance roles and 
responsibilities overlapped with roles of the Medical Director, Clinical Director, Associate 
Medical Director and Head of Urology Service. 

Urology Services/ Urology Unit – Staffing 

Q9. The Inquiry understands that a Regional Review of Urology Service was 
undertaken in response to service concerns regarding the ability to manage growing
demand, meet cancer and elective waiting times, maintain quality standards and 
provide high quality elective and emergency services. This Review was completed in
March 2009 and recommended three urology centres with one based at the Southern
Trust – to treat those from the Southern catchment area and the lower third of the 
Western Area. As relevant, set out your involvement, if any, in the establishment of 
the urology unit in the Southern Trust Area. 

80.During my tenure as Assistant Director of Acute Services, I was not involved in the 
establishment of the urology unit in the Southern Trust Area. 

Q10. What, if any, performance indicators were used within the urology unit at its 
inception. 

81.As I was not involved the operational management, governance and establishment of 
the urology unit the Southern Trust Area, I am not privy to the performance indicators 
used within the urology unit at its inception. 

Q11. Was the “Integrated Elective Access Protocol” published by the DOH in April 
2008, provided to or disseminated in any way by you or anyone else to urology 
consultants in the SHSCT? If yes, how and by whom was this done? If not, why not? 

82.I was provided with the copy of the Integrated Elective Access Protocol published by the 
Department in April 2008. I circulated this document to the gynaecology service within 
the Integrated Maternity and Women’s Health Division. As I was not involved in the 
operational management and governance of the urology services in the Southern Trust, 
I cannot comment on whether the Integrated Elective Access Protocol published by the 
DOH in April 2008, was disseminated or provided to the urology consultants in the 
SHSCT. 
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83.I am familiar with the “Integrated Elective Access Protocol” published by the DOH in April 
2008. This protocol was based on tried and tested systems   to improve the effectiveness 
and efficiency of the delivery of services and improve the patient experience. This was 
linked to the Priorities for Action (PFA) waiting times for outpatients, diagnostics, and 
day cases and cancer access standards of 31 days for treatment to begin from diagnosis 
of cancer and decision to treat and  for patients with a suspected cancer this standard 
was 62 days. I shared a copy of the Integrated Elective Access Protocol at the time of 
its publication with staff in the integrated Maternity & Women’s Health Division for 
implementation across the gynaecology specialties. A copy of the Protocol can be 
located at S21 18 of 2022 Appendix Q11.1- pages 3-80 20083004 Q11.83 of my 
response. 

Integrated Elective Access Protocol 

Q12.1 How, if at all, did the “Integrated Elective Access Protocol” (and time limits 
within it) impact on the management, oversight and governance of urology services? 

84.As I had no involvement in the operational management and governance of urology 
services in the Southern Trust Area, I cannot comment on the impact the “Integrated 
Elective Access Protocol” had on the management, oversight and governance of urology 
services. 

Q12.2 How if at all, were the time limits for urology services monitored as against the
requirements of the protocol? What action, if any, was taken (and by whom) if time 
limits were not met? 

85.As I had no involvement in the operational management and governance of urology 
services in the Southern Trust Area, I cannot comment on whether the time limits for 
urology services were monitored against the requirements of the protocol. I also cannot 
comment on what actions were taken, by whom and if the time limits were not met. 

Implementation plan, Regional Review of Urology Services, Team South Implementation 
Plan, published 14 June 2010 

Q13. The Implementation Plan, Regional Review of Urology Services, Team South 
Implementation Plan, published on 14 June 2010, notes that there was a substantial 
backlog of patients awaiting review at consultant led clinics at that stage and 
included the Trust Plan to deal with this backlog. 

I. What is your knowledge of, and what was your involvement with this plan? 

86.I was aware that there was a Regional Review of Urology Services as it is a legal 
requirement to consult on any major change on service provision that would impact on 
patients/ clients. I was aware that staff engaged in the management and delivery of the 
Urology Services in the Trust met regarding same on what appeared to be a very regular 
basis. This was because the meetings took place in a meeting room opposite my office 
or in the Board Room in the main foyer of the Hospital. 

87.From a Review of my emails, I received an email from Carolyn Agnew, Head of User 
Involvement and Professional Lead for Community Development on 25th September 
2009 advising that the 2009 Adult Urology Services Review was out for public 
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consultation and if I had any comments on the review to complete the attached 
questionnaire. Copies of the email and attachments (can be located at located at S21 
18 of 2022 Appendix Q13.1- pages 3-4 Appendix 20092509 Q13.1.87.1), (can be 
located at S21 18 of 2022 Appendix Q13.2- pages 5-68,  (20092509 Q13.1.87.2), 
(located at S21 18 of 2022 Appendix Q13.3- pages 69 20092509 Q13.1.87.3), and 
can be located at (S21 18 of 2022 Appendix Q13.4- pages 70-80 20092509 
Q13.1.87.4) of my response. 

88.On 2 October 2009, I forwarded this email to Mr Richard De Courcy Wheeler, Consultant 
Obstetrician/ Gynaecologist, with a special interest in Urodynamics. I asked him if he 
wanted to comment on the Section re Urodynamics. 

89.Mr De Courcy Wheeler replied to me on 5 October 2009 to provide the below comments; 

Dear Anne, 

Paragraphs 2.16 to 2.19 refer to urology of female incontinence. Recommendation 3 
states that “A separate review of urinary continence services should be undertaken, 
with a view to developing an integrated service model in line NICE Guidelines” 

This is the vital bit which affects gynaecology and is exactly what we have been talking 
about when discussing the urodynamics service. There is a large undeclared demand 
for continence services in the community which will only get bigger as the population 
ages 

A copy of this email can be located at located at S21 18 of 2022 Appendix Q13.5-
pages 81-82 20090510 Q13.1.89 

90.There was no separate review of urinary continence services, however the NICE 
Guideline (CG1717) Urinary Incontinence in Women was published on 11 September 
2013 and the gynaecology services in the Southern Trust adopted and implemented the 
recommendations. 

II. How was it implemented, reviewed, and its effectiveness assessed? 

91.I was not part of the implementation of the recommendations of the Review of Urology 
Services. However, from my attendance at monthly Performance meetings chaired by 
the Director of Acute Services and weekly updates regarding performance against 
outpatients, day cases and reviews, I would have been aware of the lack of capacity to 
meet the demand for urology services. This lack of capacity was shared at a high level 
at the Acute Services Directorate Governance Meeting in the Directorate Risk Register. 
I have attached a copy of the Risk Register at located at S21 18 of 2022 Appendix 
Q13.6- page 83 20221305 Q13.2.91 of my response. 

92.As I have no operational involvement with the urology service, I was not privy as to how 
the implementation of the Team South Plan was reviewed or its effectiveness assessed. 

III. What was your role in that process? 

93.As Assistant Director of Acute Services, my role in the process was limited to my 
attendance at Performance meetings where the Review of Urology Services was 
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referenced as the best way forward to deal with the capacity and demand challenges 
within urology. 

IV. Did the plan achieve its aims in your views? Or please advise whether or not it is 
your view that the plan achieve its aims? If so, please expand, stating in what 
way you consider these aims were achieved? 

94.I am not in a position to provide a comment on whether the plan achieved its aims, as I 
had no operational involvement with the urology service. 

95. I am not in a position to advise whether or not the plan achieved its aims, as I had no 
operational involvement with the urology service. 

96. I am not in a position to state in what way the Plan’s aims were achieved, as I had no 
operational involvement with the urology service. 

Q14.1 Were the issues raised by the Implementation Plan reflected in any Trust 
governance documents or minutes of meetings, and/or the Risk Register? 

97.I cannot recall from my attendance at Acute Services Directorate Performance and 
Governance meetings whether there were issues raised with the Implementation Plan 
and if these were reflected at governance papers, minutes or agenda. 

98.As per my response at question 13.2 the problem of demand and capacity in the urology 
service is cited in Directorate risk registers. 

Q14.2 Whose role was to ensure this happened? 

99.The Head of Service, Mrs Martina Corrigan was supported by the Assistant Director, 
Mrs Heather Trouton, and the Associate Medical Director Mr Eamon Mackle were 
responsible as operational and clinical leads for ensuring that the recommendations of 
the Review of Urology Services were implemented and that any concerns within the 
urology service, i.e. breaches in access and waiting times, staffing gaps were reflected 
in governance documents, minutes or risk register. This would have been overseen by 
the Director of Acute Services, Dr Gillian Rankin, Mrs Deborah Burns and Mrs Esther 
Gishkori. 

Q14.3 If the issues were not so reflected, can you explain why? 

100. As far as I am aware, governance issues like risk to patient safety due to medical 
shortages and vacancies within specialties was added to the Corporate Risk Register in 
July 2015. The same corporate risk register highlighted in April 2015 the risk to the 
provision of high quality nursing care due to a shortage of registered nurses and 
midwives across all Directorates within the Trust. The Cancer and Clinical Services 
(CCS) Division Head of Service and Team Register on 1 March 2019 highlighted the 
Trust’s potential risk to meeting the 62 day cancer performance target due to an increase 
in red flag referrals, capacity issues, inability to downgrade referrals. This risk was added 
to their register on 3 September 2012. The CCS register also highlighted serious 
concerns for skin, urology and head and neck following assessment against the cancer 
peer review standards. This risk was added to the register on 1 September 2015 and on 
22 January 2018, the progress summary stated, “No longer serious concerns. Awaiting 
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new risk assessments with accurate update. There are now action plans in place for 
each cancer multidisciplinary team”. 

101. The Surgery and Elective Care Divisional Head of Service and Team Risk Register on 
1 March 2019 referred to the delay in review of patients or planned screening/ repeat 
procedures presenting adverse clinical risks due to inpatient/ day case planned backlog 
and planned procedures beyond clinically indicated timescales in the following surgical 
specialties; urology, general surgery, orthopaedics, and chronic pain. This risk was 
added to the register on 15 October 2016. The Divisional register also referred to the 
Increase in Access Times associated with capacity gaps and emergent demand, 
capacity gap in red flag, urgent and routine. The following specialties with new 
outpatients waiting greater than 52 weeks were cited; urology, general surgery, 
orthopaedics, and chronic pain. In 2019, these risks continued to be identified and were 
being monitored by the Operational Support Lead and Head of Service, discussed at 
Head of Service weekly meetings and risks highlighted at monthly performance 
meetings. 

Q14.4 Please provide any documents referred to in your answer? 

102. Copies of the Risk Registers where governance/ performance issues relating to the 
delivery of urology service can be located at located at S21 18 of 2022 Appendix 
Q40.2- page 7 20191204 Q40.191.2 and located at S21 18 of 2022 Appendix Q40.3-
page 9 20191204 Q40.191.3 of my response. 

Q15. To your knowledge, were the issues noted in the Regional Review of Urology 
Services, Team South Implementation Plan resolved satisfactorily or did problems 
persist following the setting up of the urology unit? 

103. I am unable to provide comments on whether the Implementation Plan resolved  
satisfactorily or if the problems did persist following the setting up of the urology unit, as 
I had no operational involvement with the urology service. 

Q16. Do you think the unit was adequately staffed and properly resourced from its 
inception? If that is not your view, can you please expand noting the deficiencies as 
you saw them? 

104. As Assistant Director, I am aware through the weekly meetings between the Director 
of Acute Services and the Assistant Directors of Acute Services Divisions that there were 
staffing issues across a range of services in the Acute Services Directorate including 
urology. 

105. Upon review of my emails on 18th September 2019, Heather Trouton forwarded an 
email to Ronan Carroll and myself sharing the presentation that Kate O Neill, Urology 
Specialist Nurse was going to share at the Patient and Client Experience Committee on 
19 September 2019. As I was representing Mrs Melanie McClements, Director of Acute 
Services, at this meeting Heather thought I would want to preview same. This 
presentation focused on the establishment of the Thorndale Unit and its impact on the 
patient and client experience. It was entitled “Reflections on Patient Experience in the 
Thorndale Unit CAH”. The background to this presentation identified that the Thorndale 
Unit was established in 2007 following the Regional Review of Urology Services and 
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acknowledgment of a mismatch between demand versus capacity. The Thorndale Unit 
is the outpatient facility for urology patients to be seen by urologists and urology nurse 
specialists. A copy of the email and the presentation is at located at S21 18 of 2022 
Appendix Q16.1- page 3 20191809 Q16.105.1 and S21 18 of 2022 Appendix Q16.2-
pages 4-18 20191909 Q16.105.2. 

106. There were only 2 Consultant Urologists and 2 Urology Nurse Specialists at the 
inception of the Thorndale unit in 2007. Priorities identified were to increase staffing 
levels within the team in order to meet the cancer targets for those patients referred in 
by GPs (62 days) and incidental findings (31 days), and to improve the patients/ client 
experience. 

107. It identified that the consultant urology team had expanded to 6 and the urology nurse 
specialist team had increased to 3 with further appointments projected. The unit moved 
to a larger purpose built area within the main hospital. Through clinical leadership and 
management support, the aim was to improve care provided to patients. 

108. It described the nurse led activity within the unit, the benefits to staff and patients which 
included opportunities for the nursing team to expand their practice allowing consultants 
to concentrate on more complex decisions and treatments. 

109. The Thorndale unit (urology unit) was awarded the Frontline Team of the Year and 
Overall winner in Trust Excellence Awards in 2016. It described the improvement in 
patient/ client experience. The presentation described how the staff were familiar to the 
patients, less visits were required for investigations/ diagnostic processes, all patient 
with a cancer diagnosis had their care formally discussed at a multidisciplinary team 
meeting, protected review slots to receive results, patients assigned a key worker who 
provide site specific information and a contact number. 

110. It did highlight the challenges moving forward for example that currently the urology 
service was unable to meet the cancer targets, that there were lengthy waiting lists for 
inpatient procedures and recruitment and retention issues. 

111. From my attendance at weekly meetings, Acute Services Senior Nursing and 
Midwifery Leadership/ Governance Forum, Directorate Governance and Performance 
Meetings, I was of the opinion that the urology service was not adequately staffed from 
its inception which necessitated the need to recruit 4 additional consultant urologists and 
1 additional urology nurse specialist with a view of recruiting more in the future. 

112. There were still challenges with respect to meeting cancer access targets and 
recruitment and retention issues – the latter partly attributed to lengthy Regional 
Business Services Organisation (BSO) processes. The centralisation of recruitment via 
BSO did not manage the recruitment processes as efficiently as when they were Trust 
based. As previously managers could have called the resourcing officer and the 
recruitment team and had issues dealt with in a timely manner. 

Q17. Were you aware of any staffing problems within the unit since its inception? If 
so, please set out the times when you were made aware of such problems, how and 
by whom? 
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113. As per my response above, I was made aware of that there were nurse and medical 
staffing gaps in the urology unit due to recruitment and retention challenges when I 
attended the presentation on behalf of Mrs Melanie McClements. 

114. The presentation was delivered by Kate O’Neill, urology nurse specialist, on 19 
September 2019. A copy of this presentation is located at S21 18 of 2022 Appendix 
Q16.2- pages 4-18 20191909 Q16.105.2. 

Q18. Were there periods of time when any posts within the unit remained vacant for 
a period of time? If yes, please identify the post(s) and provide your opinion on how 
this impacted on the unit? How were staffing challenges and vacancies within the 
unit managed and remedied? 

110. I am not privy to the detail of vacancies within the urology unit. I cannot therefore 
provide an opinion on how this impacted on the unit. However, as per my response to 
question 17, I was told through my attendance at the presentation and various 
Directorate meetings that the Thorndale unit was not adequately staffed on its 
inception and that further recruitment of consultant urologists and urology nurse 
specialists were progressed to manage and remedy staffing challenges. 

Q19. In your view what was the impact of any staffing problems on, for example, the 
provision, management, and governance of urology services? 

115. I cannot comment in relation to the urology services specifically as I was not 
operationally involved in the oversight and management of the service. 

116. In my view the provision, management and governance of any service will be impacted 
if there are staffing problems. Staffing problems can contribute to the ability/capacity of 
the service to meet the demand. It would be challenging for the service to meet access 
standards (9-week for outpatients, 13 weeks for inpatients and day cases, and 31-
day/62-day cancer red flag targets). Delivering a service that is in line with evidence 
based guidelines effectively and efficiently requires adequate numbers of staff with the 
appropriate education/training and skill set to safely manage the patient cohort. 

117. All NHS organisations are accountable for continually improving the quality of their 
services and safeguarding high standards of care. Staffing challenges can compromise 
the ability of operational leads to comply with governance standards. 

Q20. Did staffing posts, roles, duties and responsibilities change in the unit during 
your tenure? If so, how and why? 

118. As I have no direct involvement in the operational management and governance of the 
urology unit, I am unable to comment whether there were changes in the staffing posts, 
roles, duties and responsibilities in the urology unit. 

Q21. Has your role changed in terms of governance during your tenure? If so, explain 
how it has changed with particular reference to urology services, as relevant? 

119. As Assistant Director, my governance role is focused on ensuring that the needs of 
patients and their carers are at the core of how all specialties deliver their services in 
accordance with Department of Health Quality Standards for Health and Social Care. 
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This includes compliance with the assessment and management of risks, compliance 
with professional regulatory and requisite standards, meeting the targets for the 
prevention and control of healthcare associated infection and standards of 
environmental cleanliness. I also ensure that the management of complaints comply with 
Department of Health and Trust complaints procedures and are underpinned by 
transparency and a culture of continuous improvement. As part of my governance role, 
I am expected to deliver services using quality improvement methodologies to ensure 
that the quality of the patient journey and experience is enhanced and improved. Finally, 
I must facilitate public and personal involvement at health and well being strategies. This 
core governance role has been the same throughout my tenure as Assistant Director, 
any changes or expansion of the role was brought about by regulatory, legislative and 
professional standards and guidelines. 

120. I have worked as an Assistant Director or equivalent for approximately 28 years. Prior 
to my tenure in the SHSCT, as Assistant Director of Nursing and Quality in the Mater 
Hospital, I led on the establishment of multidisciplinary audit, which ensured that clinical 
practice was continuously monitored, and that deficiencies in relation to set standards 
of care were addressed. I led on the identification of education and training needs for 
registered nursing and midwifery staff and support staff to enable them to be competent 
in their jobs, comply with professional, vocational and regulatory development 
requirements. 

121. Prior to my tenure with SHSCT, as Nursing Officer for Acute Services DHSSPS 
(October 2000 – April 2003), I was involved in the development of the policy document 
“Best Practice, Best Care” (April 2001) (this can be located at S21 18 of 2022 
Appendix Q21.1- pages 3-124 2001.01.04 Q21.121.1) which set out the proposals 
relating to clinical and social care governance to be implemented in Northern Ireland. 
These proposals led to the implementation of a framework, “The Quality Standards for 
Health and Social Care: Supporting Good Governance and Best Practice in the HPSS” 
(March 2006) (this can be located at S21 18 of 2022 Appendix Q21.2- pages 125-
164 20060103 Q21.121.2) through which the accountability for the quality of services 
was put on par with the existing comparable statutory duty that existed in HPSS 
organisations in relation to financial management. Subsequently every NHS employee 
is accountable through the statutory duty of their Chief Executive to ensure the quality 
of the service they deliver is improving continuously. 

122. As Assistant Director of Acute Services in the Southern Trust, I liaise with Associate 
Medical Directors (now Divisional Medical Directors), Clinical Directors, Heads of 
Service, Lead Nurses and Ward Sisters/ Charge Nurses to ensure collective 
accountability for continuously improving the quality of services safeguarding high 
standards of care and treatment, and setting, maintaining and monitoring performance 
standards. This collective leadership approach to governance is evidenced by the 
following examples – 

a. The Acute Clinical Governance Committee meets at 08:00 on the 2nd Friday of 
each month. It is chaired by the Director of Acute Services supported by the 
Acute Clinical Governance Team. The Divisional Medical Directors, Clinical 
Directors, and Assistant Directors or their deputies are all invited to attend. This 
agenda provides an update on the Directorate position regarding complaints, 
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clinical incidents, risk registers, ombudsman’s cases, and all serious adverse 
incident reports are shared and approved via this forum before they are 
submitted to the HSCB and shared with the service user or their family. 

b. The Director of Acute Services chairs a monthly meeting in advance of the 
Acute Clinical Governance Forum supported by the Clinical Governance Team. 
All Assistant Directors or their deputies are invited to attend. A similar meeting 
takes place on a fortnightly basis regarding the receipt and implementation of 
national and regional standards and guidelines. 

c. As Assistant Director of Acute Services, I meet weekly with the Divisional 
Medical Directors and Clinical Director supported by the Governance Team to 
review and screen clinical incidents to ascertain if they required to be further 
investigated as a Significant Event Audit or a Serious Adverse Incident. This 
forum identifies staff who will participate in the review teams and approves an 
internal Chair or advises when an external Chair is required. 

d. As Assistant Director of Acute Services, I also meet weekly with Heads of 
Service, Lead Nurses and Operational Support Lead who report directly to me. 
The agenda of this meeting mirrors the agenda of weekly meeting of the 
Director of Acute Services with Assistant Directors. 

If so, explain how it has changed with particular reference to urology services, as relevant? 

123. To the best of my knowledge, a similar structure or framework for governance would 
be in place in each of the other Divisions. Urology Services sits with the Surgery and 
Elective Care Division, its operational and governance oversight rests with the Head of 
Service for Urology, Mrs Martina Corrigan, now Ms Wendy Clayton and the Clinical 
Director for Urology, Mr Colin Weir, Mr Mark Haynes and now Mr Adrian Neill. These 
operational leads were supported by the Assistant Director for Surgery and Elective Care 
Services, Mrs Heather Trouton and now Mr Ronan Carroll, and the Associate Medical 
Director for Surgery and Elective Care, Mr Eamon Mackle, Mr Mark Haynes and now Mr 
Edward McNaboe. Having participated at these various governance forums at 
Directorate level, I would be aware that datix were submitted in relation to urology 
services and were subsequently taken forward as Serious Adverse Incidents to prevent 
similar incidents from reoccurring and to ensure learnings were embedded. Copies of 
these incidents are at S21 18 of 2022 Appendix Q21.3- pages 165-172 20222605 
Q21.123.1 of my response 

124. I cannot comment on whether there have been changes in the governance of urology 
services, but as a publicly funded body, there is an expectation that the Trust and its 
Divisions deliver services in line with regulatory, legislative and professional standards 
and guidelines. 

Q22. Explain your understanding as to how the urology unit and urology services 
were supported by non-medical staff, in particular the Inquiry is concerned to 
understand the degree of administrative support and staff allocation provided to the 
medical and nursing staff. If you do not have sufficient understanding to attest this 
question, please identify those individuals you say would know. 

125. I do not have sufficient understanding to answer this question. The Assistant Director 
of Functional Support Services, Mrs Anita Carroll, and the Head of Service for 
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Administrative Services, Kathrine Robinson will both have an understanding as to how 
non-medical staff were allocated to support medical and nursing staff. 

Q23. Do you know if there was an expectation that administration staff would work 
collectively within the unit or were particular administration staff allocated to 
particular consultants? How was the administrative workload monitored? 

126. I am not able to comment on the allocation of administration staff to particular 
consultants in urology.  Currently, across the Acute Services Directorate most business 
cases allocate 0.5 Whole Time Equivalent (WTE) Band 4 secretarial support to each 
consultant. It is my experience that staff would cover annual and sick leave for their 
colleagues of a similar Band. 

127. In the Divisions I have been responsible for as Assistant Director, the Service 
Administrator for Medicine and Unscheduled Care, Lucia Cunningham, brings to the 
attention of Heads of Service any backlogs in administrative workload, with each of the 
consultants, the Head of Service and the Assistant Director for Functional Support 
Services and Medicine and Unscheduled Care. Backlog reports have been shared from 
approximately 2013. 

128. A copy of this backlog report is at located at S21 18 of 2022 Appendix Q23.1- page 
3 20221104 Q23.128.1 and S21 18 of 2022 Appendix Q23.2- page 5 20221104 
Q23.128.2 of my response. 

Q24. Were the concerns of administrative support staff, if any, ever raised with you?
If so, set out when those concerns were raised, what those concerns were, who 
raised them with you, and what, if anything, you did in response. 

129. There were no concerns in regard to administrative support for urology ever raised 
with me. 

Q25. Who was in overall charge of the day to day running of the urology unit? To 
whom did that person answer, if not you? Give the names and job titles for each of 
the persons in charge of the overall day to day running of the unit and to whom that 
person answered throughout your tenure? 

130. The Head of Service for Urology, Mrs Martina Corrigan, was in overall charge of the 
day-to-day running of the urology unit. The Head of Service for Urology reported to the 
Assistant Director of Surgery and Elective Care, Mrs Heather Trouton and Mr Ronan 
Carroll. 

131. The following persons held the post of Head of Service for Urology 
a. Martina Corrigan, from the unit’s inception in 2009 to September 2020 
b. Wendy Clayton, October 2020 to present 

132. The following persons held the post of Assistant Director for Surgery and Elective Care 
a. Heather Trouton, from the unit’s inception in 2009 to April 2016 
b. Ronan Carroll, May 2016 to present 

133. These operational leads would have been supported by the Urology Nurse Specialists 
and the Lead Nurse. 

134. The following persons held the post of Urology Nurse Specialists 
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a. Kate O’Neill, from the unit’s inception to 2020 
b. Jenny McMahon, from the unit’s inception to 2020 
c. Sr Joanne Percival, 2020 to present 

135. The following persons held the post of Lead Nurse with responsibility for Urology 
a. Connie Connolly – April 2008 – January 2018 (for outpatient 

departments within the Trust excluding the Thorndale Unit and set up 
Pre-Assessment Unit) 

b. Gillian Henry – February 2011 – October 2018 (July 2016 – October 
2018 for Urology Specifically) 

c. Dorothy Sharpe – February 2011 – February 2021 
d. Sarah Ward – March 2019 until November 2021 
e. Paula McKay – November 2021 to present 

Q26. What, if any role did you have in staff performance reviews? 

136. As Assistant Director, it is my duty to complete an annual personal development 
review on the staff who report directly to me. The Trust documentation entitled “KSF 
Personal Development Review Form” is used at these appraisals. This was not always 
completed on an annual basis due to competing priorities within the Division. On 
hindsight, I recognise that this is a useful tool for myself as the line manager to be 
appraised of development and future needs of each individual who directly reported to 
me. 

137. This provides the staff member with the opportunity to comment on his or her 
performance over the past year and for I as the line manager to provide feedback on the 
staff member’s performance over the past year. 

138. This is also an opportunity to set objectives for the next year. The performance review 
is signed off by the member of staff being reviewed and I as the reviewer. 

139. There is also a section in the document that focuses on corporate mandatory training 
for all staff, role-specific mandatory training, and essential elements for the post such as 
professional registration. 

140. The completed part B of the appraisal document should be submitted to the Vocational 
Assessment Centre. 

141. A copy of this appraisal document is included at (S21 18 of 2022 Appendix Q26.1-
pages 3-8 20210521 Q26.141.1), (S21 18 of 2022 Appendix Q26.2- pages 9-10 
20210629 Q26.141.2), and (S21 18 of 2022 Appendix Q26.3- pages 11-12 20210628 
Q26.141.3) of my response. 

Q27. Was your role subject to a performance review or appraisal? If so, please explain 
how and by whom and provide any relevant documentation including details of your 
agreed objectives for this role, and any guidance or framework documents relevant 
to the conduct of performance review or appraisal. 
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142. I can confirm that my role was always subject to performance review. This was 
undertaken by the Director of Acute Services, the latest appraisal document can be 
located at S21 18 of 2022 Appendix Q27.1- pages 3-8 20210521 Q27.142.1 of my 
response. Unfortunately, I can no longer locate copies of previous performance reviews 
as these were kept as paper copies. 

143. As per my last appraisal the agreed objectives for my role are – 
a. Focus on the recruitment, development and retention of medical, nursing and 

support staff across the range of medical specialties (Stroke/ Frailty, 
Gastroenterology, Respiratory, Neurology, Rheumatology, Dermatology, 
Cardiology, Diabetes/ Endocrine) 

b. Drive Quality Improvement/ Service Development across the range of medical 
specialties, empowering and enabling Heads of Service, Lead Nurses and 
medical staff to engage and deliver on same (Discharge before 1pm) 

c. Deliver on the key governance, performance, finance, patient safety and human 
resources indicators. 

144. I have included at (S21 18 of 2022 Appendix Q27.2- pages 9-26 20120901) (S21 18 
of 2022 Appendix Q27-.3 pages 27-40 Q27.144.2), and (S21 18 of 2022 Appendix 
Q27.4- page 41 20210518 Q27.144.3 and 20210518 Q27.144.4) of my response copies 
of SHSCT Knowledge and Skills Framework (KSF) Guidance Document (September 
2012), SHSCT Performance and Personal Development Review Policy Based on the 
Knowledge and Skills Framework (KSF), which was issued on 16 May 2019 and 
subsequently reviewed on 18 May 2021, and a Flowchart for completing KSF Personal 
Development Review and Plan. 

Engagement with unit staff 

Q28. Describe how you engaged with all staff within the unit. It would be helpful if
you could indicate the level of your involvement, as well as the kinds of issues which 
you were involved with or responsible for within urology services, on a day to day, 
week to week and month to month basis. You might explain the level of your 
involvement in percentage terms, over periods, if that assists. 

145. As I have not had operational involvement for the urology unit, I did not engage with 
staff within the unit, and I was not involved with or responsible for urology related issues 
on a day to day, week to week and month to month basis. 

Q29. Please set out the details of any weekly, monthly or daily scheduled meetings 
with any urology unit/services staff and how long those meetings typically lasted. 
Please provide any minutes of such meetings 

146. As I have not had operational involvement for the urology unit, I am unable to respond 
to this question. The Assistant Directors with responsibility for Urology, Mrs Heather 
Trouton and Mr Ronan Carroll would have been present at the weekly meetings between 
the Director of Acute Services, Mr Jim McCall, Miss Joy Youart, Dr Gillian Rankin, Mrs 
Deborah Burns, Mrs Esther Gishkori, and Mrs Melanie McClements and the other 
Assistant Directors, Mr Lindsay Stead, Mr Simon Gibson, Mrs Anita Carroll, Dr Tracey 
Boyce, Mr Barry Conway, Mrs Helen Walker, myself, Mrs Anne McVey, Mrs Mary Burke, 
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Mrs Caroline Keown. The Agenda for these meetings mirrored the Trust Senior 
Management Team meetings – finance and Human Resources, performance, 
governance, patient/ client experience. 

147. The Head of Service for Urology, Mrs Martina Corrigan and Ms Wendy Clayton would 
have previously during the tenure of Dr Rankin attended performance meetings and 
would have deputised for the Assistant Directors, Mrs Heather Trouton and Mr Ronan 
Carroll at the weekly meetings between the Director of Acute Service and Assistant 
Directors when their Assistant Director was on leave. 

148. The meetings between the Director of Acute Services and Assistant Directors lasted 
approximately 2-3 hours. 

149. Copies of the minutes and action notes of these meetings are at included in the initial 
Discovery for the Urology Service Inquiry. 

Q30. During your tenure did medical and professional managers in urology work well
together? Whether you answer yes or no, please explain by way of examples 
regarding urology 

150. I am not in a position to provide any comment to this question as I have not had 
operational involvement with the urology staff. 

Governance – Generally 

Q31. What was your role regarding the consultants and other clinicians in the unit 
including matters of clinical governance 

151. My involvement with matters of clinical governance in the unit is limited to my 
participation at the case conference re Mr Aidan O’Brien, Consultant Urologist, which I 
have detailed in my response to question 7. 

Q32. Who oversaw the clinical governance arrangements of the unit and how was 
this done? As relevant to your role, how did you assure yourself that this was being 
done appropriately? 

152. Under HPSS Clinical and Social Care Governance Framework, the statutory duty of 
quality rests with the Chief Executive as the accountable officer. Individuals are 
accountable for setting, maintaining and monitoring performance and governance 
standards. The SHSCT governance structure has several tiers to ensure accountability 
for continuously improving the quality of their service and safeguard high standards of 
care and treatment. 

a. Trust Clinical Governance Forum 
b. Acute Services Directorate Governance Meeting which occurs on the 1st 

Tuesday of every month. 
c. Acute Services Standards and Guidelines Forum which occurs fortnightly on a 

Tuesday 
d. Acute Services Clinical Governance Meeting which takes place on 2nd Friday 

of every month 
e. Trust Senior Nursing and Midwifery Governance Forum 
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f. Acute Directorate Nursing and Midwifery Leadership and Governance Forum 
g. Doctors in Difficulty 
h. Nurses in Difficulty 

The Clinical Governance arrangements of the urology unit is overseen by the Assistant 
Director of Surgery and Elective Care, Mrs Heather Trouton and Mr Ronan Carroll in 
collaboration with the Associate Medical Director, Mr Eamon Mackle, Mr Mark Haynes 
and Mr Edward McNaboe, and the Clinical Director, Mr Colin Weir, Mr Mark Haynes 
and Mr Adrian Neill. The Head of Service of Urology Services also contributes to the 
clinical governance arrangements of the urology service. This team provide an 
assurance by way of reporting and updating the Director of Acute Services with 
regards to good practice, and any concerns regarding clinical practice that is not in 
keeping with professional and regulatory standards. 

153. As Assistant Director with responsibility for Integrated Maternity and Women’s Health, 
Medicine and Unscheduled Care, it was not my responsibility to monitor complaints, 
datix, concerns subject to Serious Adverse Incident investigation, staff education and 
training, and clinical audits for the urology service. I was also not responsible for 
escalation of other clinical and governance concerns relating to urology to the Director 
of Acute Services. 

154. As Assistant Director, if members of staff had cited concerns with me regarding any 
lapses in clinical and professional governance of any specialty within the Acute Services 
Directorate, it would have been my responsibility to escalate these to the appropriate 
Assistant Director or Director of Acute Services. 

Q33. How did you oversee the quality of services in urology? If not you, who was 
responsible for this and how did they provide you with assurances regarding the 
quality of services? 

155. I did not oversee the quality of services in urology. My assurances regarding the quality 
of service provision is limited to the performance and governance presented at meetings 
that I attended. Performance reports details service performance against Service 
Baseline Agreements (SBA), i.e., target access standards for inpatients, outpatients and 
day cases. Governance reports, on the other hand, included root cause analysis on the 
review of Serious Adverse Incidents across specialties, this included urology. The 
responsibility for presenting the performance and governance reports relating to urology, 
is the Assistant Director and Associate Medical Director of Surgery and Elective Care 
services. 

156. Sample copies of the performance and governance reports are located at (S21 18 of 
2022 Appendix Q33.1- pages 3-6 20210223 Q33.156.1), S21 18 of 2022 Appendix 
Q33.2- pages 7-12 20210212 Q33.156.2), and (S21 18 of 2022 Appendix Q33.3-
pages 13-22 20210212 Q33.156.3) of my response. 

Q34. How, if at all, did you oversee the performance metrics in urology? If not you, 
who was responsible for this overseeing of performance metrics? 

157. I did not oversee the performance metrics in urology but I would have been and am 
privy to performance reports which were and are shared prior to the Acute Directorate 
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Performance meetings. The Assistant Director for Surgery and Elective Care, Mrs 
Heather Trouton and Mr Ronan Carroll, and the Head of Service for Urology, Mrs Martina 
Corrigan, supported by the Operational Support Lead, Mrs Sharon Glenny, Ms Wendy 
Clayton and Mrs Jane Scott were responsible for overseeing the performance metrics 
related to urology. 

158. The Assistant Director for Performance Improvement, Mrs Deborah Burns, Mrs Aldrina 
Magwood, Mrs Lesley Leeman and the Head of Performance, Planning and Contracts, 
Mrs Lesley Leeman, Mrs Lynn Lappin, would provide in collaboration with the Informatics 
team details of the performance across each specialty. They would attend the monthly 
Acute Performance Directorate meetings chaired by the Director of Acute Services, Mr 
Jim McCall, Miss Joy Youart, Dr Gillian Rankin, Mrs Deborah Burns, Mrs Esther Gishkori 
and Mrs Melanie McClements to highlight areas of non-compliance with the required 
access targets. 

159. The following held the post of Assistant Director for Performance Improvement, Mrs 
Deborah Burns, Mrs Aldrina Magwood, Mrs Lesley Leeman, and the Head of 
Performance, Planning and Contract, Mrs Lesley Leeman, and Mrs Lynn Lappin. 

Q35. How did you assure yourself regarding patient risk and safety in urology 
services in general? What systems were in place to assure you that appropriate 
standards were being met and maintained? 

160. As Assistant Director of Acute Services for Integrated Maternity and Women’s Health 
Medicine and Unscheduled Care, and currently Medicine, my focus was to assure myself 
regarding patient risk and safety across the large portfolio of specialties and services 
which I was responsible for. This did not include the urology service. 

161. The systems that I use to provide myself with an assurance regarding the quality of 
the service delivered within my Division range from management of complaints, datix, 
risk registers, mandatory and specialist training, implementation of standards and 
guidelines and audit recommendations. 

162. My assurances that appropriate standards were being met and maintained are limited 
to the performance reports, governance reports and discussions in relation to urology at 
the Acute Services Performance and Governance Directorate meetings. 

Q36. How could issues of concern relating to urology services be brought to your 
attention? The Inquiry is interested in both internal concerns, as well as concerns 
emanating from outside the unit, such as from patients. What systems or processes 
were in place for dealing with concerns raised? What is your view of the efficacy of 
those systems? 

Issues of concern relating to urology services be brought to your attention? 

163. In addition to complaints, incidents, and risk registers discussed at Acute Services 
governance meetings, I have an open-door policy and would and have listened to the 
concerns of any member of staff within the Acute Services Directorate or any other 
Directorate. I would have encouraged the staff member to share their concerns with their 
immediate line managers and if concerns were of a nature that had the potential to 
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impact on patient safety, I would have advised the staff member I was morally and 
professionally bound to escalate and disclose details of these concerns to the Director 
of Acute Services. As far as I can recall, there were no issues of concern that were 
raised with me relating to urology services. 

Systems or processes were in place for dealing with concerns raised 

164. When a member of staff raises an internal concern, they are encouraged to speak in 
the first instance to their immediate line manager. This could be the ward sister/ charge 
nurse, lead nurse, Head of Service, Assistant Director or Director of Acute Services. If a 
member of the medical staff had a concern, they could raise it with their clinical 
supervisor, the Clinical Director, Associate Medical Director, Divisional Medical Director, 
Deputy Medical Director or the Medical Director. 

165. Staff could also seek support to share their concerns with the Directorate of Human 
Resources or their respective Trade Union or Professional Representative. The 
Department of Health also have a Framework for Whistleblowing, entitled “Your Right to 
Raise a Concern (Whistleblowing)” which encourages staff to raise concerns openly 
regarding the quality of services, patient safety, and suspected wrong doing at work. 
Based on this framework, the Southern Trust has a Policy on Raising Concerns, issued 
in April 2018 that aims to promote a culture of openness, transparency and dialogue 
whilst reassuring staff that it is safe to speak up, upholds patient confidentiality, 
contributes to improving services, to prevent fraud and mismanagement and to provide 
an effective and confidential process by which staff can raise genuine concerns to 
safeguard patients, clients and the public. 

166. With respect to concerns raised by patients and/or their families, there is an Acute 
Services Directorate Governance Team that liaise with the operational teams and 
clinical staff to investigate the concern raised, provide an explanation, provide an 
apology, if appropriate, and issue a response via the Director of Acute Services office 
on behalf of the Chief Executive. Patients can use Care Opinion, an online patient 
feedback platform for Health and Social Care Services across Northern Ireland, to 
describe their experience, say what was good and what could have been better. Patient 
feedback has to be responded to via Care Opinion or written response if the feedback 
highlights concern in relation to the service delivery within a specialty. Face to face 
meetings are also offered to patients and service users to address their concerns, share 
learning and apologise as appropriate if the standard of care did not meet the clinical or 
professional standards required. 

167. Members of the public can also choose to highlight their concerns through the Patient 
and Client Council who will provide free and confidential advice/ information and help to 
make a complaint. 

168. Internal and external concerns raised relating to the provision of services at an Acute 
Services specialty are brought to my attention through the systems and processes that 
I have outlined above and the Acute Services Directorate governance and performance 
meetings that I attend. 

Efficacy of those systems 
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169. It is evident there are systems in place to deal with issues of concern raised by staff 
or patients/ other members of the public. The efficacy of these systems in dealing and 
addressing those concerns is dependent on awareness of these systems, accessibility 
and a willingness to utilise them. The timescale to acknowledge a written complaint is 
two working days and the performance against this target is usually 100% as it is 
managed by the Acute Governance team. Complainants should receive a substantive 
response to their complaint within 20 working days, and this target is very challenging to 
meet due to the number of individuals or specialties requiring to access to the patient’s 
case notes to draft their response. It can also be impacted upon by staff absences or 
leave, or the need to step down the Governance team to ensure service continuity for 
frontline services, e.g., staff in the governance team were redeployed during the COVID-
19 pandemic to assist with administrative and clerical support required. 

170. I do recognise that the current systems and processes that are in place to address 
external and internal concerns may not be deemed adequate by the person raising the 
concerns. It is for this reason why the person raising the concern can contact the Public 
Services Ombudsman, their professional regulatory body, or elected representatives. 

Q37. Did those systems or processes change over time? If so, how, by whom and 
why? 

171. Currently, there are a number of systems and processes that the Trust has in place to 
facilitate patients/ members of the public or staff to highlight their concerns – patients 
and members of the public can use the complaints system to highlight their concerns 
verbally, in writing, through the Patient Client Council or an elected representative. If the 
patient or member of the public remains dissatisfied after the Trust has exhausted all 
attempts to address and resolve the concern raised, they can liaise with the Public 
Services Ombudsman office. 

172. With regard to staff, they can complete an electronic incident form, known as Datix, in 
relation to any concern or deficit they have identified in relation to patient care or staff 
health and wellbeing. 

173. There are five tiers of risk register. A risk can be identified at ward level, and measures 
put in place to manage this risk. Each Head of Service has a risk register detailing risks 
that requires to be highlighted and put measures in place to manage same. There is also 
a Divisional risk register, which details risks that can potentially affect multiple specialties 
within the Division. This risk requires the mitigating measures to be set out and the risk 
to be monitored until such times that it has been fully addressed. If the Divisional risk 
can not be managed at a Divisional level due to its complexity,  it is then added to the 
Directorate risk register. There is also a corporate risk register which highlights the risks 
to the organisation that require to be managed or mitigated by the Trust Senior 
Management Team. 

174. There is a Acute Directorate Standards and Guidelines meeting every fortnight. All 
Standards and Guidelines that are received in the Trust relating to services in the Acute 
Services Directorate are brought to this meeting. A clinical lead for the dissemination 
and implementation of the Standard/ Guideline is identified. He or she is supported by 
the Head of Service and the Patient Safety and Quality Manager, Mr Christopher Warr, 
to implement the standard/ guideline and to provide evidence of its implementation and 
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adherence or any barriers to same internally to the Director of Acute Services and 
externally to the Health and Social Care Board. 

175. There are monthly Morbidity and Mortality meetings (M and M) that were initially 
established nationally to review deaths as part of professional learning. This meeting 
provides Trust Senior Management Team and Trust Board with the assurance that 
patients are not dying as a consequence of unsafe clinical practices. These meetings 
have evolved in that it now includes multidisciplinary participation and contributes to the 
governance of patient safety. In regularly reviewing deaths and complications, this 
meeting provides accountability and the necessary improvement measures required for 
patient safety as well as professional learning. 

176. Trust systems and processes have changed over time with reference to national and 
regional guidelines for dealing with issues of concerns raised by the patient, member of 
the public and/or staff; 

a. Being Heard: The report of a review committee on NHS complaints procedure, 
DOH, May 1994 

b. Your Right to Raise a Concern (Whistleblowing), HSC Framework and Model 
Policy, DOH, November 2017 

c. Inquiry into Hyponatraemia-Related Deaths (IHRD) report, January 2018 (made 
96 recommendations for HSC improvement, among which were the enactment of 
an organisational Duty of Candour and an individual Duty of Candour with criminal 
sanction for breach) 

d. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 
(Duty of Candour Regulation that applies to the National Health Service, England, 
Social Care, England and Public Health, England) 

177. In addition to these guidelines, the Hyponatraemia Inquiry led on the need for 
openness and honesty within Health and Social Care. To facilitate this recommendation, 
proposals were put forward to publicly consult on a statutory organisational Duty of 
Candour – the statutory framework which mandates a health service body to act in an 
open and transparent way with relevant persons in relation to care and treatment 
provided to service users in carrying on a regulated activity. 

178. Changes to Trust systems and processes for dealing with issues of concern have been 
led by the Trust Senior Management Team. These changes were informed by national 
and regional guidelines and standards. With respect to urology services, there is an 
expectation that changes to systems and processes for dealing with concerns must be 
implemented in accordance with these agreed frameworks. 

Q38. How did you ensure that you were appraised of any concerns generally within 
the unit? 

179. As I was not operationally responsible for the Urology Unit I was not appraised of any 
concerns generally within the Urology Unit. The persons who would be appraised of 
concerns in relation to service provision of the urology specialty is the Assistant Director 
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for Surgery and Elective Care, Mrs Heather Trouton and Mr Ronan Carroll, the Associate 
Medical Director for Surgery and Elective Care, Mr Eamon Mackle, Mr Mark Haynes and 
Mr Edward McNaboe, the Clinical Director, Mr Colin Weir, Mr Mark Haynes and Mr 
Adrian Neill and the Head of Service for Urology, Mrs Martina Corrigan and Ms Wendy 
Clayton. 

Q39. How did you ensure that governance systems, including clinical governance, 
within the unit were adequate? Did you have any concerns that governance issues
were not being identified, addresses and escalated as necessary? 

180. I was not responsible for ensuring that governance system, including clinical 
governance, within the urology unit were adequate as I was not operationally responsible 
for this service. I would have been of the view that similar Governance arrangements 
were in place in each Division within the Acute Services Directorate. 

181. When I operationally managed the Integrated Maternity and Women’s Health (IMWH) 
Division, there was a Regional Review of Maternity Services and I was responsible for 
developing and implementing action plans to address recommendations for the service 
highlighted in the review. The Action plan that I developed identified the issues, the 
action to be taken, the person responsible for the implementation of the action and the 
date the implementation was completed. I monitored the implementation of the action 
plan against governance frameworks such as the Safer Childbirth: Minimum Standards 
for the Organisation and Delivery of Care in Labour. The Royal College of Obstetricians 
and Gynaecologists trigger list for incident reporting in obstetrics was adopted, and a 
Consultant Obstetrician and Lead Midwife facilitated structured review and learning from 
each clinical incident. The learning was shared through the quarterly IMWH governance/ 
risk management forum, rolling audit meetings and dissemination to frontline staff using 
ward and department meetings. The monthly IMWH newsletter was also used to share 
the learning from clinical incidents or serious adverse incidents. Funding was secured 
for designated Risk Management Midwife, and implementation of the Cardiotocograph 
(CTG) and Perinatal (K2) training programme. I also secured for the appointment of a 
CTG Coordinator to oversee the implementation of the above training programmes as 
this area is deemed to be one of the largest risk in obstetrics. 

182. I would not have had cause to have concerns that governance issues regarding 
urology services were not being identified, addressed and escalated as necessary. I was 
aware of the performance issues in relation urology being challenged in relation to 
capacity and demand. This challenge is not only limited to urology as evidenced by the 
much publicised waiting times for a range of services. However, I was not aware of the 
clinical governance issues within the urology service until I attended the Oversight 
Committee on 26 January 2017 which deliberated on the administrative governance of 
the practice of Mr Aidan O’Brien, Consultant Urologist. 

Q40. How, if at all, were any concerns raised or identified by you or others reflected 
in Trust governance documents, such as Governance meeting minutes or notes, or 
in the risk register? Please provide any documents referred to 

183. Generally, the Acute Services Directorate reflects governance concerns at risk 
registers, complaints reports, recommendations arising from SAI reports, summary of 
incidents, mandatory training compliance and clinical audits. These reports are 
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circulated prior to the Acute Directorate Governance Meeting in advance of the monthly 
Acute Clinical Governance Meeting which is chaired by the Director of Acute Services 
and attended by Associate Medical Directors (now Divisional Medical Directors), 
Assistant Directors of Acute Services, and Clinical Directors. This meeting is supported 
by the Acute Directorate Governance Team. 

184. The governance documents that I have enumerated are discussed and the SAI reports 
are presented and signed off at the Acute Clinical Governance Forum. SAI reports that 
are deemed to have insufficient clarity regarding the events that led to the incident or 
evidence of realistic implementation of learning identified in the report. 

185. For urology services, on 8 March 2019 governance papers discussed at the Acute 
Clinical Governance meeting indicated the risk that Surgery and Elective Care and 
Cancer Services may not meet targets and recommendations – 62 day cancer 
performance, recommendation to address serious concerns for skin, urology, and head 
and neck cancers, inpatient/day case backlog, and access times for inpatient, day case 
and outpatient. 

186. The risk that the 62 day cancer performance target would not be met was due to an 
increase in red flag referrals, capacity issues, inability to downgrade referrals and 
regional issues. The Controls put in place included daily monitoring of referrals of 
patients on the 62 day pathway, escalation to the Head of Service/ Assistant Director 
when patients did not meet this milestone on the pathway. The update on this risk on 28 
June 2016 identified that the achievement of the 62 day pathway continued to be a risk 
due to external and internal factors such as delay in first appointments, increase in red 
flag referrals from GPs and reporting of diagnostics. 

187. The serious concern that recommendations following the June 2015 Cancer Peer 
Review may not be implemented is due to the recognised capacity gaps. These gaps 
are being consulted with the Health and Social Care Board through the submission of 
Investment Proposal Templates (IPT) previously known as Business Cases to secure 
additional resource for staffing. The update on the 6 June 2016 states that the urology 
and skin task and finish groups continue to meet to address peer review issues. On 22 
January 2018, the update stated no longer serious concern, awaiting new risk 
assessment with accurate update. There are now action plans in place for each cancer 
multidisciplinary team. 

188. The risk of not meeting access times for outpatients detailed at the risk register for 
Surgery and Elective Care is associated with capacity gaps and emergent demand. On 
15 October 2018, the risk register noted clear capacity gap, request for HSCB funding 
when In House Activity (IHA) capacity is available to do additional sessions. It also noted 
ongoing red flag capacity issues which were being discussed at monthly cancer 
performance meetings. On 28 November 2018, the risk register was updated to inform 
that new outpatient waits continue to grown on a monthly basis, additionality secured for 
general surgery and chronic pain, high risk of incidental cancers from long new waiters. 
On 6 February 2019, the update stated waiting times monitored by Operational Support 
Lead and Head of Service and discussed at Head of Service weekly meetings, risk 
highlighted at monthly performance meetings. 
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189. The risk of not meeting access times for inpatients and day cases at the Surgery and 
Elective Care Division was noted at the register as due to capacity gaps and emergent 
demands. On 15 October 2018, clear capacity gap, request for HSCB funding when IHA 
capacity available to do additional sessions. Ongoing red flag capacity issues discussed 
at monthly Cancer performance meeting. A further update to the risk register was added 
on 28 November 2018 which stated that inpatient and day case waiting times continue 
to grow. Winter plan in place from December 2018 to March 2019 with 30% reduced 
theatre capacity. No routines to be scheduled on Craigavon Area Hospital (CAH), 
capacity for red flag and urgent only. This risk was identified again on 6 February 2019. 

190. At the Acute Clinical Governance Meeting
 (Unique Case Identifier 

Personal Information redacted by the USI
on 13 September 2019, the Serious 

Adverse Incident ) was discussed and presented by Mr 
Ronan Carroll and Mr Mark Haynes. The incident relates to a patient with a history with 
metastatic colorectal cancer, small volume lung metastasis and left pelvic mass 
associated with ureteric obstruction. He was considered for palliative pelvic radiotherapy 
in January 2016, but urology stents already in situ required renewal prior to radiotherapy. 
There was a protracted delay in the management of stents. In December 2016, due to 
disease progression, palliative radiotherapy

Personal Information redacted by the USI
 was no longer considered an option for the 

patient and he died December 2016. The causative factors in the SAI report 
highlighted treatment and care delay, specifically to the changing of ureteric stent due 
to lack of effective communications systems and processes and long waiting lists leading 
to delay. This report was presented to the Acute Clinical Governance Meeting by Mr 
Ronan Carroll and Mr Mark Haynes, Assistant Director and Associate Medical Director 
respectively. 

191. Copies of the Acute Clinical Governance Action notes and Risk Registers are at can 
be located at (S21 18 of 2022 Appendix Q40.1- pages 3-6 20210412 Q40.191.1), 
S21 18 of 2022 Appendix Q40.2- page 7 20210412 Q40.191.2), and S21 18 of 2022 
Appendix Q40.3- page 9 20210412 Q40.191.3) of my response. 

Q41. What systems were in place for collecting patient data in the unit? How did those
systems help identify concerns, if at all? 

192. I had no operational involvement in the delivery of urology services or at the urology 
unit. I am not privy to the systems that were in place to collect patient data. However, 
there is an expectation that similar to other Units in the Acute Directorate, data would be 
collected using Patient Administration System (PAS), Electronic Emergency 
Management System (EEMS), Northern Ireland Electronic Care Record (NIECR), 
LabCentre (Laboratory Information Management System), Picture Archiving and 
Communication System (PACS). I am not able to advise when each of these systems 
were adopted by the Trust, however, to the best of my recall, the Patient Administration 
System, and the Electronic Emergency Management System have both been in use 
from when I started in the Legacy Trust in 2003. The Picture Archiving and 
Communication System has been in place from 29 March 2010 in the Southern Health 
and Social Care Trust. 

193. Patient case notes are tracked through PAS, when case notes are requested by a 
clinician, manager or clerical officer. They are signed out on the system to this individual 
and should be tracked back in again when the individual no longer requires them. If a 
set of notes is missing, the search for same will include the individuals to whom the notes 
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have been tracked to previously, the medical records library will be checked and off site 
storage facilities will also be checked. 

194. Data would also be collected regarding inpatient, outpatient and day case waiting 
times, 31 and 32 day access targets for Red Flag cases. These are reported by the 
Performance and Informatics Team. The monitoring will be undertaken by the Head of 
Service and the Operational Support Lead and escalated to the Assistant Director as 
appropriate. If concerns are identified about backlogs and missed triage, the Head of 
Service or Assistant Director will raise this with the Specialty or the individual clinician. 

How did those systems help identify concerns, if at all? 

195. With respect to the urology service, I am not in a position to provide a comment as I 
had no operational involvement. However, I do recognise that the current system that is 
in place for tracking patient case notes is not as robust as required. For example, the 
case note tracking feature of the Patient Administration System requires proactive 
updating of the location of the patient notes at all times. If a Trust member of staff fails 
to update a case note’s location, and the notes are required, Health Records staff must 
physically search the Health Record Library and other areas where the notes were 
previously signed out to. Inability to locate case notes compromises patient safety and 
breaches data protection legislation. 

Q42. What is your view of the efficacy of those systems? Did those systems change 
over time and, if so, what were the changes? 

196. Northern Ireland Electronic Record (NIECR) is a record system that pulls together key 
details about patient care from existing HSC systems and makes them available to 
authorise staff in the care team wherever the patient is being looked after providing their 
history at a glance. This makes sure that patient care is safer, faster and better. It avoids 
duplication of blood tests and x-rays and highlights any allergies. 

197. Patient Administration System (PAS) is an electronic system to support patient 
management, including tracking patients and managing admissions, ward attendances 
and appointments. 

198. LabCentre provides details of biochemistry, haematology and microbiology tests and 
results previously undertaken. 

199. Picture Archiving and Communication System (PACS) is a storage of diagnostic 
images and reports. It makes sure that images are available in the right place at the tight 
time for patient diagnosis and management. 

200. As the systems are electronic, changes or modifications to their features are 
contingent on the advances in technology and the need to keep these systems secure. 
These systems are effective in tracking where the patient has been cared for across a 
range of health and social care services in Northern Ireland, identifies tests, 
investigations and diagnostic results previously undertaken to prevent duplication of 
examinations and exposure to radiation. These systems make patient care safer, faster 
and better. However, like any other electronic system, there is a requirement for users 
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to proactively encode information contemporaneously to help diagnostic, care and 
treatment to be safe and delivered in an efficient and effective manner. 

Q43. During your tenure, how well do you think performance objectives were set for 
consultant medical staff and for specialty teams? Please explain your answer by 
reference to any performance objectives relevant to urology during your time, 
providing documentation or sign-posting the Inquiry to any relevant documentation 

201. With respect to urology, I am unable to comment on how well performance objectives 
were set for the urology medical staff given that I had no operational involvement with 
the service. I am also unable to provide or signpost documentation relevant to the 
performance of the urology team. 

Q44. How well do you think the cycle of job planning and appraisal worked and 
explain why you hold that view? 

202. My involvement in the discussions regarding job planning for urology consultants is 
limited to my participation at the Consultant Job Planning Steering Group which was 
established in November 2009 to help provide leadership and support to Directors and 
Associated Medical Directors to ensure service requirements and clinical demands were 
reflected in the process for completion of prospective job plans. This Group was chaired 
by Mrs Mairead McAlinden, Chief Executive SHSCT. As a member of the Consultant 
Job Planning Steering Group, it was my responsibility to feedback demand and capacity 
information in all specialties within my Division to help benchmark data, where 
applicable, on optional clinical practice. The rest of its membership is detailed at the 
minutes of the steering group’s meetings which is at (S21 18 of 2022 Appendix Q44.1-
pages 3-14 20091125 Q44.201), (S21 18 of 2022 Appendix Q44.2- pages 15-28 
20100324 Q44.202), (S21 18 of 2022 Appendix Q44.3- pages 29-36 20110302 
Q44.202.2) and (S21 18 of 2022 Appendix Q44.4- pages  37-44 20110928 Q44.202.3) 
of my response. 

203. As per the minutes of the Steering Group’s meetings, which were held monthly 
discussions about urology consultant job planning included – 

• An update on the urology demand and capacity modelling exercise which had 
been ongoing and there had been no agreement in terms of Day Clinical Centre 
sessions for urology – 25 November 2009 

• Demand and capacity analysis completed, draft job plan templates developed 
to assist the Associated Medical Director and meeting to be organised with the 
team to discuss – 24 March 2010 

• Urology draft job plans in place for when there is a full complement of staff – 2 
March 2011 

• 2 out of the 3 urology consultant job plans have been completed with the 3 
going to facilitation – 28 September 2011 

204. I cannot comment on how well the cycle of job planning and appraisal worked for the 
urology service as I had no operational or governance involvement in the urology 
service. 
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Q45. The Inquiry is keen to learn the process, procedures and personnel who were 
involved when governance concerns having the potential to impact on patient care 
and safety arose. Please provide an explanation of that process during your tenure, 
including the name(s) and role of those involved, how things were escalated and how 
concerns were recorded, dealt with and monitored. Please identify the 
documentation the Inquiry might refer to in order to see examples of concerns being
dealt with in this way during you tenure. 

205. As Assistant Director, it was and is my role to participate at monthly clinical 
Governance meetings for the Acute Directorate. At these governance meetings, 
governance concerns about urology were detailed in the Surgery and Elective Care 
Services and Cancer Services risk registers, and Serious Adverse Incident reports 
presented by the Assistant Directors and the Associate Medical Directors (now 
Divisional Medical Directors). 

206. The governance concerns detailed at the risk register included risks of not meeting 
targets such as 62 day Cancer Performance target, recommendations from the June 
2015 Cancer Peer Review, access time for outpatients, inpatients and day cases, and 
backlogs for planned procedures beyond clinically indicated timescales for urology. 

207. I have reviewed the governance papers from 2015, and to date 20 Serious Adverse 
Incident/ Root Cause Analysis involving urology services have been presented at the 
clinical governance meetings that I have attended. There appears to be some themes 
with regards delays in the management or replacement of ureteric stents, cases where 
GP referrals letters were not triaged, and delays in follow up review. There are some 
other incidents relating to antibiotic therapy being prescribed orally rather than 
intravenously. 

Q46. Did you feel supported in you role by the medical management hierarchy? 
Whether your answer is yes or no, please explain by way of examples, in particular 
regarding urology. 

208. As Assistant Director for Integrated Maternity and Women’s Health, I was well 
supported by the Associate Medical Director, Dr Martina Hogan, and the Clinical 
Directors, Dr Ian Hunter, Dr Noel Heasley, Dr Harmony Sidhu, and Dr Geoff McCracken. 
The team above and the Head of Midwifery, Patricia McStay, and myself worked to 
prepare the documentation required for the RQIA Regional Review of Maternity 
Services, contributed to the review and collaborated to address the findings and 
recommendations of the RQIA review. We engaged in meetings with the Trust Senior 
Management Team and the then Commissioner of Services for the Southern Board Area 
– the Southern Health and Social Services Board. I was also well supported by the 
Medical Director, Dr Patrick Loughran who met with Obstetric, Midwifery staff and 
operational managers to prepare for Coroners’ Inquest in relation to the care and 
treatment of mothers and babies, some of these cases included maternal and neonatal 
deaths. He was very supportive to all staff in preparing for the Coroner’s Inquests and 
supporting the team in taking forward any learning. 

209. As Assistant Director for Medicine and Unscheduled Care, I have had a very good 
working relationship with Dr Philip Murphy, Associate Medical Director, Dr Gareth 
Hampton, Clinical Director for Unscheduled Care, Dr Patricia McCaffrey, Clinical 
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Director for Acute Care of the Elderly and Stroke, and Dr Una Bradley, Clinical Director 
for the Medical Specialties – Craigavon Area Hospital and Dr Shane Moan, Clinical 
Director – Daisy Hill Hospital. The team have supported me with workforce and 
governance issues. The Daisy Hill Pathfinder Project was chaired by the Chief 
Executive, Mr Shane Devlin and had Trust representatives and external stakeholders 
representing primary care and the local community in the Newry and Mourne Area. The 
project was initiated in June 2017 in response to increasing concerns of sustainability of 
the Daisy Hill Hospital Emergency Department due to ongoing difficulties in recruiting 
senior medical staff. The purpose was to develop an exemplar model which would 
ensure safe and sustainable Unscheduled Care Services to meet the needs of the Newry 
and Mourne population. The Clinical Director, Dr Gareth Hampton, supported myself 
and the Head of Service Mary Burke to recruit, develop and retain medical staff to work 
in the Emergency Department and to provide unscheduled care medical cover 24/7. 
With regard to medicine, a Daisy Hill Hospital Medicine Strategic Oversight Group was 
established to evaluate the medical staff in post, the funded medical positions and the 
future format of medical staffing required for Daisy Hill. The medical hierarchy 
contributed to the development of job plans and adverts to recruit other grades of 
international doctors to develop a more robust middle tier rota. Weekly meetings co 
chaired by the Associate Medical Director and myself as the Assistant Director screened 
incidents deemed to meet the criteria for a Serious Adverse Incident, or discussion at 
Mortality and Morbidity Meetings, or any immediate learning that needed to be 
implemented. 

210. As COVID-19 Lead for Acute Services, I was well supported by the medical hierarchy 
which included Dr Maria O’Kane, Medical Director. Dr O’Kane chaired a daily COVID-
19 operational meeting which had representation from all Directorates. My role was to 
provide the position in the Acute Directorate with regard to the Hospital Early Warning 
Score (this highlighted the pressure in the Emergency Departments), detail the number 
of patients waiting for a bed, the number of patients waiting in the Emergency 
Department greater than 12 hours, the number of additional patients in wards, the 
number of patients with COVID-19, the number of patients in Intensive Care – COVID 
and non COVID, details of any staff admitted with COVID-19, the number of delayed 
discharges. The operational meeting also provided an opportunity for me to seek 
assistance from other Directorates. Dr O’Kane provided support and encouraged 
collective leadership to ensure operational concerns were clinically led, data driven and 
managerially facilitated. Dr Sara Hedderwick, Dr Cara McKeating and Dr Angel Boulos, 
Consultant Microbiologists provided myself and others with clinical advice and support 
with regard to establishing Donning and Doffing facilities, patients and staff screening 
for COVID and the appropriate placement of additional beds for COVID-19 patients. 

211. As Assistant Director for Medicine Division, I continue to be well supported by Dr Philip 
Murphy, now Divisional Medical Director for Governance. He contributes to the drafting 
of complaints involving medical staff, screening of clinical incidents, reviewing of CVs to 
engage locum doctors, and contributes to the management of doctors experiencing 
clinical or professional issues. 

Concerns Regarding the Urology Unit 
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Q47. The inquiry is keen to understand how, if at all, you, as Assistant Director, liaised 
with, involved, and had meetings with the following staff (please name the 
individual/s who held each role during your tenure) 

i. The Chief Executive(s); 
ii. The Medical Director(s); 

iii. The Director of Acute Service(s) 
iv. The other Assistant Director(s) 
v. The Associate Medical Director(s) 

vi. The Clinical Director(s) 
vii. The Head of Service 

viii. The consultant urologists 

When answering the question the inquiry is interested to understand how you liaise 
with these individuals in matters of concern regarding urology governance generally
and in particular those governance concerns with the potential to impact on patient 
care and safety. In providing your answer please set out in detail the precise nature 
of how your roles interacted on matters (i) of governance generally, (ii) specifically 
with reference to the concerns raised regarding urology services. Where not 
previously provided, you should include all relevant documentation, dates of 
meetings, actions taken, etc. 

The Chief Executive(s); 

212. As Assistant Director, I have always found the Chief Executives to be approachable 
and I have attended meetings chaired by them in relation to strategic service issues for 
example sustainability of Emergency Medical Services in the Out of Hours period in 
Daisy Hill Hospital, consultant job planning to ensure service requirements and clinical 
demands were reflected in the process. 

213. As Assistant Director, I did not liaise or engage with the Chief Executive to discuss 
matters relating to urology governance or concerns that could impact on patient care 
and safety. 

The Medical Director(s); 

214. As Assistant Director for Acute Services, I have engaged with the Medical Director in 
preparation for, during and after Coroner’s Inquests. I have also attended the Doctors in 
Difficulty Forum chaired by the Medical Director with colleagues from Human Resources 
and the Associate Medical Director and Director Acute Services present. 

215. During the COVID-19 pandemic I attended the daily COVID-19 operational meeting 
chaired by the Medical Director and this was a useful cross directorate meeting to 
address the evolving operational and governance challenges related to the COVID-19 
pandemic. 

216. The only instance where I engaged with the Medical Director regarding the Urology 
Service is when I deputised for Mrs Esther Gishkori, Director of Acute Services at the 
Oversight Meeting on 26 January 2017. 
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217. My involvement ended after I updated and handed responsibility back to Mrs Gishkori 
in my email dated 27 January 2017. 

The Director of Acute Service(s) 

218. As my line manager, I have engaged with the Directors of Acute Services through 
weekly team meetings covering the agendas of finance, human resources, governance, 
performance and patient client experience. I have also had 1:1 supervision with the 
Director of Acute Services which provided the opportunity to update the Director on 
matters specific to the areas that I manage, share any challenges, constraints or 
concerns I had regarding service delivery, individual staff and agree actions to be taken 
forward prior to the next meeting. The Directors have always had an open door policy 
and the opportunity to discuss impromptu events has never been denied to me. 

219. I also engaged with the Directors of Acute Services at various governance meetings 
where governance documents are shared in advance providing an update in relation to 
complaints, clinical incidents, serious adverse incidents, mandatory training compliance 
and clinical audits. At these meetings, everyone is encouraged to participate and to 
contribute to the approval of SAIs or voice their concerns if the recommendations and 
learning require further consideration. I can confirm that at these meetings governance 
concerns relating to urology, in particular risk registers and SAI reports, were shared 
and presented by the Assistant Director for Surgery and Elective or the Associate 
Medical Director for Surgery and Elective Care if it was a Serious Adverse Incident 
report. 

220. To the best of my knowledge, the only instance when I had to engage with Mrs Esther 
Gishkori, Director of Acute Services, in matters of concern regarding urology 
governance was in relation to my attendance on her behalf at the Oversight Committee 
on 26 January 2017 (which was later described as a Case Conference) 

221. From the emails, Mrs Gishkori spoke to me on 24 January 2017 regarding a meeting 
on 26 January 2017 and followed up this discussion by email on 25 January 2017 to 
confirm that I would attend the oversight committee on 26 January 2017 on her behalf. 

222. After the meeting, I updated Mrs Gishkori on the morning 27 January 2017 as 
evidenced by my email to the Oversight Committee on 27 January 2017 when I was 
asked to comment on the draft notes of the meeting. 

The other Assistant Director(s) 

223. The meetings that I attended with other Assistant Directors where matters relating to 
governance of urology were raised are the Acute Directorate Governance Meeting and 
the Acute Clinical Governance Forum. 

224. To the best of my knowledge, I had no discussion or engagement outside these 
meetings with the other Assistant Directors in relation to urology governance or concerns 
that could impact on patient care and safety. 

The Associate Medical Director(s) 
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225. I would meet weekly with the Associate Medical Directors (now Divisional Medical 
Directors) and the Clinical Directors to screen the datix and to discuss any other 
governance matters. If an urgent governance matter arose I would have access to the 
Divisional Medical Directors and Clinical Director to address same. 

226. Associate Medical Directors attend the Acute Clinical Governance Forum which are 
held on the 2nd Friday of every month. At this forum, governance concerns in relation to 
urology have been discussed and signed off for sharing with families and the Health and 
Social Care Board. 

227. To the best of my knowledge, I had no discussion or engagement with Associate 
Medical Directors outside the forum in relation to urology governance or concerns that 
could impact on patient care and safety. 

The Clinical Director(s) 

228. I would meet weekly with the Clinical Director together with the Associate Medical 
Director (now Divisional Medical Directors) to discuss governance matters relating to the 
Division that I have responsibility for which did not include urology. 

229. The Clinical Directors attend the Acute Clinical Governance Forum which are held on 
the 2nd Friday of every month. At this forum, governance concerns in relation to urology 
have been discussed and signed off for sharing with families and the Health and Social 
Care Board. 

230. The only instance where I engaged with the Clinical Director, Mr Colin Weir, regarding 
governance issues relating to urology is when I deputised for Mrs Esther Gishkori, 
Director of Acute Services at the Oversight Meeting on 26 January 2017. 

231. My involvement ended after I updated and handed responsibility back to Mrs Gishkori 
in my email dated 27 January 2017. 

The Head of Service 

232. I have weekly team meetings with the Heads of Service in the Divisions that I had and 
am responsible for. The agenda for this meeting reflected the Acute Services Directorate 
meeting, i.e., governance, finance/ Human Resource, performance and patient client 
experience. As I am not responsible for urology services, governance concerns relating 
to urology are not discussed at these weekly Head of Service meetings. 

233. To the best of my knowledge, I had no discussion or engagement with the Head of 
Service for Urology in relation to governance concerns that could impact on patient care 
and safety. 

The consultant urologists 

234. To the best of my knowledge, I had no discussion or engagement with the Consultant 
Urologists in relation to urology governance or concerns that could impact on patient 
care and safety. 
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Q48. Following the inception of the urology unit, please describe the main problems 
you encountered or were brought to your attention in respect of urology services? 
Without prejudice to the generality of this request, please address the following 
specific matters – 

a) What were the concerns raised with you, who raised them and what if any 
actions did you or others (please name) take or direct to be taken as a 
result of those concerns? Please provide details of all meetings including 
dates, notes, records, etc. and attendees and detail what was discussed 
and what was planned as a result of these concerns 

235. In the Oversight Meeting (Case Conference) on 26 January 2017 the following 
concerns were raised regarding the practice of Mr Aidan O’Brien, Consultant Urologist, 

- 783 GP referrals had not been triaged 
- 668 outpatients had no outcomes formally dictated 
- 307 sets of patient notes were returned from Mr O’Brien’s home 
- 13 sets of patient notes tracked out to Mr O’Brien, were still missing 

236. Details of the Oversight Committee (Case Conference) – what was discussed, and 
actions agreed are set out in S21 18 of 2022 Appendix Q48.1- pages 1-3620172701 
Q1.7.2 of my response. 

b) What steps were taken (if any) to risk assess the potential impact of the 
concerns once known? 

237. A formal investigation was agreed based on the evidence provided by Mr Colin Weir, 
Case Investigator, as there was significant deviation from GMC Good Medical Practice, 
the agreed processes within the Trust and the working practices of Mr Aidan O’Brien. 

238. A formal investigation as per the National Clinical Assessment Service Handling 
concerns about a practitioner’s behaviour and conduct: An NCAS Good Practice Guide 
(June 2012) will usually be appropriate where the screening process identified 
information to suggest that the practitioner may pose a threat to patient safety, expose 
services to financial or other substantial risks, undermine the reputation or efficiency of 
services in some significant way or work outside acceptable practice guidelines and 
standards (NCAS, Good Practice Guide Section 1, p.7) 

239. Before the formal investigation proceeds consideration will also be given to the 
appropriate protection and support that needs to be afforded to patients, those raising 
concerns, and the practitioner. 

The potential impact to patient care and safety brought about by Mr O’Brien’s practice 
in triaging of referrals, contemporaneous note keeping and storage of medical records 
were to be risk assessed through the formal investigation . 

c) Did you consider that any concerns which were raised may have impacted 
on patient care and safety? If so, what steps, if any, did you take mitigate 
against this? If not, why not? 
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240. As per the findings of the Oversight Committee (Case Conference) on 26 January 
2017, there was a case to answer as Mr Aidan O’Brien’s conduct and practice led to 
patients whose GP referral had not been triaged in line with the Integrated Elective 
Access Protocol. The Trust had to put a system in place to address this backlog which 
we were advised at the Oversight Committee and was anticipated to be completed by 
the end of January 2017. As I was only asked to attend this meeting at short notice, I 
am not privy to when the Trust put a system in place to review the backlogs. 

241. Mr Weir did report at the Oversight Committee (Case Conference) that there would 
appear to be a number of patients in this cohort who have had their referral upgraded. 
Details of the specific number of patient referrals that had been upgraded was not 
provided at the meeting that I attended. 

242. With respect to patients whose outcomes had not been formally dictated from Mr 
O’Brien’s outpatient clinic for a period of at least 18 months, the Trust also had to enact 
a review of this backlog which was still ongoing on 26 January 2017. I can not ascertain 
when the review of backlog was completed, as I handed the responsibility for the 
implementation of the recommendations/ actions agreed at the Oversight Committee 
(Case Conference) back to Mrs Gishkori the following day. 

243. 307 sets of patients’ notes had been returned to Mr O’Brien’s home and 13 sets of 
notes that were tracked out to Mr O’Brien were still missing, the Trust had to look into 
the process of tracking of case notes, and conduct an extensive search of the Health 
Records Library. 

d) If applicable, explain any systems and agreements put in place to address 
these concerns. Who was involved in monitoring and implementing these 
systems and agreements? 

244. The Oversight Committee – Dr Richard Wright, Medical Director, Mrs Vivienne Toal, 
Director of Human Resources and Organisational Development, and myself on behalf 
of Mrs Esther Gishkori, Director of Acute Services – after careful consideration accepted 
the recommendations of the Case Manager, Dr Ahmed Khan, and Case Investigator, Mr 
Colin Weir, to allow Mr O’Brien to undertake his full range of duties subject to the 
following conditions – 

o Close monitoring, with supporting mechanisms. It was agreed that the 
operational team, Mrs Esther Gishkori, Director of Acute Services, and Mr 
Ronan Carroll, Assistant Director of Acute Services, would provide the details 
of what this monitoring would look like to the case investigator, case manager 
and members of the Oversight Committee. I cannot provide details as to when 
the monitoring was to be commenced and completed as my involvement in the 
Oversight Committee ended when I handed the responsibility back to Mrs 
Gishkori. 

o If the monitoring process identified any concerns, an Oversight Committee 
would be convened to review the position. This was to be actioned by Mr Colin 
Weir, Case Investigator. 
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o An urgent review of Mr O’Brien’s job plan as he had identified workload 
pressures as one of the reasons why he had not completed all administrative 
duties. This was to be actioned by Mr Colin Weir, Case Investigator. 

o There was a need to ensure that there was comparable workload activity within 
job plan session between Mr O’Brien and his peers. This was to be actioned by 
Mrs Esther Gishkori, Director of Acute Services, Mr Ronan Carroll, Assistant 
Director of Acute Services and Mr Colin Weir, Clinical Director. 

o Strict compliance of Mr Aidan O’Brien with Trust procedures and policies in 
relation to triaging of referrals, contemporaneous note keeping, storage of 
medical records. Agreement of Mr O’Brien to read and comply with GMC Good 
Medical Practice (April 2013). Agreement to an Urgent Job Plan Review. 
Agreement of Mr O’Brien to comply with the monitoring mechanisms put in 
place to assess his administrative processes. This was to be actioned by Dr 
Ahmed Khan, Case Manager. 

e) How did you assure yourself that any systems that may have been put in 
place to address concerns were working as anticipated? 

245. I handed over the responsibility for assuring that the systems in place to address 
concerns were working as anticipated the next day to Mrs Esther Gishkori, Director of 
Acute Services as evidenced by my email on 27 January 2017. 

f) If you were given assurances by others, how did you test those 
assurances? 

246. I handed over the responsibility for assuring that the systems in place to address 
concerns were working as anticipated the next day to Mrs Esther Gishkori, Director of 
Acute Services as evidenced by my email on 27 January 2017. 

g) Were the systems and agreements put in place to rectify the problem 
within urology services successful? 

247. I handed over the responsibility for assuring that the systems and agreements put in 
place to rectify the problem within urology services the next day to Mrs Esther Gishkori, 
Director of Acute Services as evidenced by my email on 27 January 2017. 

248. I can only provide comments on the basis of the Governance documents presented 
by Surgery and Elective Care at governance meetings. On review of the SEC (SEC) risk 
register, I note that the risk to providing safe, and high quality care due to delays in triage 
of GP referrals were not included. I have taken this omission to mean that the issue 
regarding delays in triage were managed. 

h) If yes, by what performance indicators/data/metrics did you measure that 
success? If not please explain? 
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249. I am unable to comment on what performance indicators/data/metrics were used to 
measure success as I handed over the responsibility the next day to Mrs Esther Gishkori, 
Director of Acute Services as evidenced by my email on 27 January 2017. 

Q49. Having regard to the issues of concern within urology services which were 
raised with you or which you were aware of, including deficiencies in practice, 
explain (giving reasons for your answer) whether you consider that these issues of 
concern were – 

(a) properly identified, 

250. As a member of the Oversight Committee meeting on 26 January 2017, I am of the 
opinion that the deficiencies in practice of Mr Aidan O’Brien, Consultant Urologist, were 
properly identified. 

• 783 GP referrals had not been triaged 
• 668 outpatients had no outcomes formally dictated 
• 307 sets of patient notes were returned from Mr O’Brien’s home 
• 13 sets of patient notes tracked out to Mr O’Brien were still missing 

(b) their extent and impact assessed, 

251. I am of the opinion that due consideration was given to the extent and impact of the 
issues of concern raised at the Oversight Committee on 26 January 2017. This is 
evidenced by the fact that urology team had taken steps to triage the backlog and this 
was anticipated to be done by the end of January 2017. It was stated by Mr Colin Weir, 
Case Investigator,that a number of patients would require their referral to be upgraded. 
The Trust also conducted a review of the dictation which was still ongoing on 26 January 
2017. The patients’ case notes that were taken home by  Mr Aidan O’Brien had been 
returned. It was noted that 13 charts had not been located. The members of the 
Oversight Committee requested further searches to be conducted to locate these notes. 

(c) and the potential risk to patients properly considered? 

252. The members of the Oversight Committee agreed with the Case Manager that a formal 
investigation would now commence evidences that potential risks to patients were to be 
properly considered. 

253. Given that the objective of the Oversight Committee (Case Conference) was to 
consider the potential risk to patients as a result of the issues identified with the 
administrative practice of Mr O’Brien, agreements and recommendations reached by the 
Medical Director, Dr Richard Wright, the Director of Human Resources and 
Organisational Development, Mrs Vivienne Toal and myself, Anne McVey, Assistant 
Director Acute Services deputising on behalf the Director of Acute Services, Mrs Esther 
Gishkori were deemed appropriate to mitigate against further risk to the provision of safe 
and high quality care to patients. 

Q50. What if any support was provided to urology staff (other than Mr O Brien) by 
you and the Trust, given any of the concerns identified? Did you engage with other 
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Trust staff to discuss support options, such as for example, Human Resources? If 
yes, please explain in full. If not please explain why not. (Q64 will ask about any 
support provided to Mr O Brien) 

254. I am unable to provide comments as I had no operational involvement with the urology 
service. 

Q51. Was the urology department offered any support for quality improvements 
during your tenure? 

255. I am unable to provide comments as I had no operational involvement with the urology 
service. 

Mr O Brien 

Q52. Please set out your role and responsibilities in relation to Mr O Brien. How often
would you have had contact with him on a daily, weekly, monthly basis over the years
(your answer may have be expressed in percentage terms over periods of time if that 
assists)? 

256. I had no role or responsibility in relation to the management and oversight of the clinical 
and administrative practice of Mr O’Brien. I joined the legacy Trust of Craigavon Area 
Hospital Group Trust in May 2003. I would have known Mr Aidan O’Brien as a Consultant 
Urologist by name and to meet him in the building. 

Q53. What was your role and involvement, if any in the formulation and agreement of
Mr O Brien’s job plan (s) please set out those details in full? 

257. I had no role or involvement in the formulation and agreement of Mr O’Brien’s job plan. 
However, on the 26th of January 2017, I attended the Oversight Committee (Case 
Conference) re Mr O’Brien on behalf of Mrs Gishkori, Director of Acute Services, where 
it was noted that Mr O’Brien had identified work load pressures as one of the reasons 
he had not completed all administrative duties – there was consideration about whether 
there was a process for him highlighting unsustainable workload. Generally, consultants 
highlight unsustainable workload during the review of their job plans, this is the process 
through which the Clinical Director makes an evaluation whether the job plan of one 
consultant is comparable with his peers. 

258. At the Oversight Committee (Case Conference), it was agreed that an urgent review 
of Mr O’Brien’s job plan was required and was to be actioned by Mr Colin Weir. 

Q54. When and in what context did you first become aware of issues of concern 
regarding Mr O Brien? What were these issues of concern and when and by whom 
were they first raised with you? Please provide any relevant documents. Do you now
know how long these issues were in existence before coming to you or anyone else’s 
attention?  Please provide full details in your answer. 

259. I first became aware of the issues of concern regarding Mr Aidan O’Brien, Consultant 
Urologist, when I deputised for Mrs Esther Gishkori, Director of Acute Services, at the 
Oversight Committee (Case Conference) on 26 January 2017. 
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260. The issues of concern raised at the Oversight Committee (Case Conference) on 26 
January 2017 were; 

a. 783 GP referrals had not been triaged 
b. 668 outpatients had no outcomes formally dictated over a period of at least 18 

months 
c. 307 sets of patient notes were returned from Mr O’Brien’s home 
d. 13 sets of patient notes tracked out to Mr O’Brien were still missing 

These concerns were presented by the Case Investigator, Mr Colin Weir and the Case 
Manager, Dr Ahmed Khan 

261. As I was only first made aware of the issues with the administrative practice of Mr 
O’Brien at the Oversight Committee (Case Conference) on 26 January 2017, I cannot 
comment on how long these issues were in existence other than what was presented at 
the Oversight Committee (Case Conference) – that Mr O’Brien has been written to on 
23 March 2016 by the Associate Medical Director for Surgery and Elective, Mr Eamon 
Mackle and the Assistant Director for Surgery and Elective Care, Mrs Heather Trouton 
in relation to the issues of delay in triage of GP referrals, and lack of dictation of 
outcomes at outpatient clinics. 

Q55. Please detail all discussions (including meetings) in which you were involved 
which considered concerns about Mr O Brien, whether with Mr O Brien, or with others 
(please name). You should set out in detail the content and nature of those 
discussions, when those discussions were held, and who else was involved in those 
discussions at any stage. 

262. The only meeting that I attended which considered concerns about Mr O’Brien was 
the Oversight Committee (Case Conference) on 26 January 2017. This meeting was 
chaired by Vivienne Toal, Director of Human Resources and Organisational 
Development. The following staff were present in the room Dr Ahmed Khan, Case 
Manager, Mr Colin Weir, Case Investigator, Siobhan Hynds, Head of Employee 
Relations, Simon Gibson, Assistant Director, Medical Director’s Office who minuted the 
case conference, and Dr Richard Wright, Medical Director who participated via 
teleconference. 

263. From my emails, it appears that Mrs Gishkori referred to this meeting with me in person 
on 24 January 2017, and followed up a request for me to attend this meeting on her 
behalf by email on 25 January 2017. A copy of the email trail is attached at S21 18 of 
2022 Appendix Q1.2- pages 7-10 20172501 Q1.3.2 of my response. Further to this an 
email from Emma Stinson, advised that she would provide me as directed by Mrs 
Gishkori with the documentation for this meeting the following morning, i.e., 26 January 
2017. On the morning of the 26 January 2017, I can recall that Ms Stinson handed me 
an envelope containing the response of Mr Aidan O’Brien to the SAI investigation. I do 
not recall receiving any other papers in advance of the meeting. 

264. Mrs Vivienne Toal, Director of Human Resources and Organisational Development, 
as the Chair, outlined the purpose of the meeting which was convened in accordance 
with Maintaining High Professional Standards Framework, page 15, Section 2, Para 10 
to consider the preliminary report from Mr Weir, Case Investigator regarding the issues 
of concern relating to Mr O’Brien. Mrs Toal advised that Mr O’Brien had been placed on 
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immediate exclusion on 30 December 2016 for a maximum period of up to 4 weeks, i.e., 
27 January 2017. 

265. Mr Weir, Case Investigator, summarised the investigation to date and updated the 
Case Manager and Oversight Committee on the meeting held with Mr O’Brien on 24 
January 2017. He also shared the comments made by Mr O’Brien in relation to the 
issues raised. 

266. The Oversight Committee were advised that 783 GP referrals had not been triaged by 
Mr O’Brien in line with the established process for such referrals. This backlog was 
currently being triaged by the urology team and expected to be completed by the end of 
January 2017. Mr Weir reported that there would appear to be a number of patients who 
have had their referral upgraded. Mr Weir also advised that at the meeting on 24 January 
2017, Mr O’Brien had stated that as urologist of the week he didn’t have time to 
undertake triage as the workload was too heavy. 

267. Secondly, it was noted that there were 668 patients who had no outcomes formally 
dictated from Mr O’Brien’s outpatient clinics over a period of at least 18 months, and that 
a review of this backlog was still ongoing. Mr Weir, reported that Mr O’Brien indicated 
that he often waited until the full outcome of the patient’s whole outpatient journey before 
he communicated with the patient’s GP. Mr Weir noted that this was not a satisfactory 
explanation. Members of the Case Conference agreed, that this would not be in line with 
GMC’s Guidelines on Good Medical Practice, i.e., the need for timely communication 
and contemporaneous note keeping. 

268. Thirdly, there were 307 sets of patients’ notes returned from Mr O’Brien’s home, and 
13 sets of notes tracked out to him were still missing. Mr Weir reported that Mr O’Brien 
was sure that he no longer had these notes, all patients had been discharged from his 
care, therefore he felt he had no reason to keep these notes. Mr Weir felt there was a 
potential of failure to record when notes were being tracked back to health records, 
although it was noted that an extensive search of the health record’s library had failed 
to locate these 13 charts. Members of the case conference agreed further searches 
were required taking into consideration Mr O’Brien’s comments. 

269. There is in the notes of this meeting a section which vaguely describes historical 
attempts to address issues of concern and to pursue a copy of Mr O’Brien’s last 
appraisal. I assumed this issues of concern to be those being discussed at the Oversight 
Committee (Case Conference); 

a. 783 GP referrals had not been triaged 
b. 668 outpatients had no outcomes formally dictated 
c. 307 sets of patient notes were returned from Mr O’Brien’s home 
d. 13 sets of patient notes tracked out to Mr O’Brien were still missing 

270. I do recall that there was significant discussion, the details of which are summarised 
as follows; 

a. In terms of advocacy, in his role as Clinical Director, Mr Weir reflected that he 
felt that Mr O’Brien was a good, precise and caring surgeon. Mr Weir reported 
that Mr O’Brien had expressed a strong desire to return to work. 
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b. Mr Weir, advised that Mr O’Brien accepted that he had let a number of his 
administrative processes drift but gave an assurance that this would not happen 
again if he returned to work. 

c. Mr O’Brien gave an assurance to the investigating team that he would be open 
to monitoring his activities and that he would not impede or hinder any 
investigation. He would willingly work within any framework established by the 
Trust. 

d. Dr Khan asked whether there was any historical health issues in relation to Mr 
O’Brien or any significant change in his job role that made him unable to perform 
the full duties of urologist of the week. There was none identified, but it was felt 
that it would be useful to consider this. 

Q56. What actions did you or others take or direct to be taken as a result of these 
concerns? If actions were taken, please provide the rationale for them. You should 
include details of any discussions with named others regarding concerns and 
proposed actions. Please provide dates and details of any discussions, including
details of any action plans, meeting notes, records, minutes, emails, documents, etc.,
as appropriate. 

271. The actions I took as a result of the concerns raised against Mr O’Brien was part of 
the collective decision reached by the Case Manager, Dr Khan and agreed by the 
members of the Oversight Committee (Case Conference) Dr Richard Wright, Medical 
Director, and Mrs Vivienne Toal, Director of Human Resources and Organisational 
Development. 

272. The actions taken as a result of these concerns raised at the Oversight Committee 
(Case Conference) are as follows; 

273. Dr Khan, Case Manager, advised that based upon the evidence presented, there was 
a case to answer, as there was significant deviation from the GMC Good Medical 
Practice, the agreed processes within the Trust and the working practices of his peers. 
This decision was agreed by the members of the Oversight Committee (Case 
Conference). 

274. A formal investigation would now commence, and Formal Terms of Reference were 
to be agreed. This was to be actioned by Mr Weir. There was a further discussion in 
relation whether exclusion was appropriate during the formal investigation in the context 
of 

• Protecting patients 
• Protecting the integrity of the investigation 
• Protecting Mr O’Brien 

275. Mr Weir reflected that there had been no concerns identified in relation to the clinical 
practice of Mr O’Brien. The members discussed whether Mr O’Brien could be brought 
back with restrictions which would provide satisfactory safeguards. 

276. Mr Weir was of the view that Mr O’Brien could come back and be closely monitored, 
with supporting mechanisms, doing the full range of duties. The administrative practice 
to be monitored upon Mr O’Brien’s return to work included triaging of GP referrals, 
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contemporaneous note keeping and patient case note storage and tracking. The 
Members considered what this monitoring would look like to ensure the protection of 
patients. It was agreed that the operational team Esther Gishkori, Director of Acute 
Services and Ronan Carroll, Assistant Director of Acute Services, Surgery and Elective 
Care would provide this detail to the case investigator, case manager and members of 
the Oversight Committee (Case Conference). There was no specific timescales at this 
meeting but my understanding was that Mrs Gishkori and Mr Carroll would detail what 
the monitoring arrangements would look like, and I assumed this would include 
timescales. 

277. It was agreed that should the monitoring processes identified any further concerns 
then an Oversight Committee would be convened to review the position. 

278. As Mr O’Brien had identified workload pressures as one of the reasons why he had 
not completed all administrative duties, there was consideration whether there was  a 
process for him to highlight unsustainable workload. It was agreed that an urgent review 
of Mr O’Brien’s job plan was required. Mr Weir was to undertake the review of Mr 
O’Brien’s job plan. 

279. It was agreed that any review would need to ensure that there was comparable 
workload activity within job plan sessions between Mr O’Brien and his peers. This was 
to be actioned by Esther Gishkori/ Ronan Carroll and Mr Weir. 

280. Following consideration of all the discussions summarised above, Dr Khan, as Case 
Manager, decided the Mr O’Brien should be allowed to return to work. This decision was 
agreed by the Medical Director, Director of Human Resources and myself, as deputy for 
the Director of Acute Services. 

281. Dr Khan, agreed to inform Mr O’Brien of this decision by telephone in order to alleviate 
his level of anxiety, and follow up with a meeting with Mr O’Brien the following week to 
discuss the conditions of his return to work 

282. It was agreed that Mr O’Brien would return to work on the following conditions 
• Strict compliance with Trust Procedures and Policies in relation to 

o Triaging of referrals 
o Contemporaneous note keeping 
o Storage of medical records 
o Private Practice 

• Agreement to read and comply with GMC’s “Good Medical Practice” 
(April 2013) 

• Agreement to an urgent job plan review 
• Agreement to comply with any monitoring mechanisms put in place to 

assess his administrative processes 
283. It was noted that an Occupational Health Review appointment for Mr O’Brien was 

scheduled for 9 February 2017, and that an Occupational Health Report would be 
provided and that this may affect the timetable of Mr O’Brien’s return to work and the 
agreed actions would be reviewed in light of any advice from Occupational Health. 
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284. It was agreed to update NCAS (National Clinical Assessment Service) in relation to 
this case. 

285. The meeting notes, emails and documents that I was made privy to prior to the Case 
Conference are at S21 18 of 2022 Appendix Q1.4- pages 15-26 20172501 Q1.4.2 of 
my response. I have not had sight of the copies of the action plans agreed as a result of 
the decision of the Oversight Committee as I was deputising for Mrs Gishkori, Director 
of Acute Services. 

286. On 27 January 2017, at 15:30 I sent an email to the members of the Oversight 
Committee advising them that I had provided Mrs Gishkori an update regarding 
yesterday’s meeting and I stated, “I assumed the assurance arrangement will be agreed 
by Esther in consultation with Ronan but will assist as required”. 

Q57. Did you consider that any concerns raised regarding Mr O Brien may have 
impacted on patient care and safety? 

287. As detailed in the notes of the Oversight Committee (Case Conference) on 26 January 
2017 – there was a discussion in relation to whether formal exclusion of Mr Aidan 
O’Brien, Consultant Urologist, was appropriate during the formal investigation in the 
context of protecting patients. 

288. I agreed with the preliminary finding of the Oversight Committee (Case Conference) 
that the following issues of concern had the potential to impact patient care and safety 
• 783 GP referrals had not been triaged 
• 668 outpatients had no outcomes formally dictated 
• 307 sets of patient notes were returned from Mr O’Brien’s home 
• 13 sets of patient notes tracked out to Mr O’Brien were still missing 

(i) If so, what risk assessment did you undertake, 

289. I, as part of the quorum of people present at the Oversight Meeting, relied on the 
information provided by Dr Khan, Case Manager, and Mr Weir, Case Investigator. 

290. Dr Khan advised upon the evidence presented there was a case to answer, as there 
was significant deviation from GMC Good Medical Practice, the agreed processes within 
the Trust and the working practices of his peers. 

291. Mr Weir during the course of the discussion in terms of advocacy and in his role as 
Clinical Director reflected that he felt Mr O’Brien,  was a good, precise and caring 
surgeon. He reported that Mr O’Brien wished to return to work and that Mr O’Brien 
accepted that he had let a number of administrative processes drift, but gave an 
assurance that this would not happen if he return to work. Mr O’Brien also gave an 
assurance to the investigating team that he would be open to monitoring of his activities, 
he would not impeded or hinder any investigation and he would willingly work within any 
framework established by the Trust. 

292. Mr Weir also reflected there had been no concerns identified in relation to the clinical 
practice of Mr O’Brien. He outlined that he was of the view that Mr O’Brien could come 
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back and be closely monitored with supporting mechanisms, doing the full range of 
duties. 

293. From this information, and as per the minutes of the Oversight Committee (Case 
Conference), as part of my risk assessment clarity was sought regarding what the 
monitoring would look like so as to ensure the protection of the patients. It was my 
expectation that the risk assessment was to be undertaken through commencement of 
a formal investigation and an urgent review of Mr Aidan O’Brien’s job plan by Mr Colin 
Weir, and that the detail of the monitoring arrangements to provide satisfactory 
safeguards were to be developed by Mrs Esther Gishkori and Mr Ronan Carroll and 
shared with the Oversight Committee (Case Conference). 

(ii) What steps did you take to mitigate against this? If none, please explain. If you
consider someone else was responsible for carrying out a risk assessment or taking
further steps, please explain why and identify that person. 

294. As per the minutes of the case conference, the detail of the monitoring of Mr Aidan 
O’Brien’s activity was to be agreed by Mrs Esther Gishkori, Director of Acute Services, 
and Mr Ronan Carroll, Assistant Director of Acute Services, Surgery and Elective Care. 

295. It was also agreed that the details of the monitoring would be provided to the case 
investigator, case manager and members of the Oversight Committee. 

296. It was agreed that if the monitoring processes identified any further concerns, then an 
Oversight Committee would be reconvened to review the position. It was also agreed 
that an urgent review of Mr Aidan O’Brien’s job plan was required given that he had 
identified workload pressures as one of the reasons he had not completed all 
administrative duties. These were to be action by Mr Weir. 

297. Finally, it was agreed by the case conference members that any review would need to 
ensure there was comparable workload activity within job plan sessions between Mr 
Aidan O’Brien, and his peers. This was to be actioned by Mrs Esther Gishkori, Mr Ronan 
Carroll, and Mr Colin Weir. 

298. In summary, the persons responsible for carrying out a risk assessment or taking 
further steps were Mrs Esther Gishkori, Mr Colin Weir and Mr Ronan Carroll. The 
responsibility for these actions are indicated in the minutes and were agreed by 
members of the Oversight Committee (Case Conference). I deputised for Mrs Gishkori 
as requested at this Oversight Committee (Case Conference) and I updated her 
regarding the meeting and the action required the following morning. This is evidenced 
by my email on 27 January 2017 at 15:30 (S21 18 of 2022 Appendix Q1.12- pages 61-
62 2012701 Q1.8) 

Q58. If applicable, please detail your knowledge of any agreed way forward, which 
was reached between you and Mr O Brien, or between Mr O Brien and others, given 
the concerns identified. 

299. At the Oversight Meeting on 26 January 2017, following consideration of all the 
discussions, Dr Khan, as Case Manager, decided that Mr O’Brien should be allowed to 
return to work. This decision was agreed by Dr Richard Wright, Medical Director, Mrs 
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Vivienne Toal, Director of Human Resources and Organisational Development and 
myself Anne McVey, Assistant Director of Acute Services on behalf of Mrs Esther 
Gishkori. 

300. It was agreed that Dr Khan would inform Mr O’Brien of the decision by telephone and 
follow up with a meeting the next week to discuss the conditions of his return to work 
which were set out as follows; 

• Strict compliance with Trust Procedures and Policies in relation to 
o Triaging of referrals 
o Contemporaneous note keeping 
o Storage of medical records 
o Private Practice 

• Agreement to read and comply with GMC’s “Good Medical Practice” (April 
2013) 

• Agreement to an urgent job plan review 
• Agreement to comply with any monitoring mechanisms put in place to assess 

his administrative processes 

301. The above was to be actioned by Dr Khan. 

302. It was noted that Mr Aidan O’Brien, was still off on
Personal 

Information 
redacted 

by the USI

 leave, was scheduled to be 
reviewed by Occupational Health on 9 February 2017 and the above agreed actions 
would be reviewed in light of any advice from Occupational Health. 

303. It was agreed to update NCAS (National Clinical Assessment Service) in relation to 
this case. 

Q59. What if any, metrics were used in monitoring and assessing the effectiveness 
of the way forward or any measures introduced to address the concerns? How did 
these measures differ from what existed before? 

304. As per my response to 57, Mrs Esther Gishkori, Mr Ronan Carroll and Mr Colin Weir 
were responsible for agreeing the metrics to be used to monitor and assess the 
effectiveness of the measures introduced to address the concerns. 

305. As I have no operational involvement for the urology unit, I am unable to comment if 
these measures differed from anything that existed before. 

Q60. How did you assure yourself that the systems and agreements put in place to
address concerns (if this was done) were sufficiently robust and comprehensive and 
were working as anticipated? What methods of review were used? Against what 
standards were methods assessed? 

306. As I was deputising at the Oversight Committee (Case Conference) for Mrs Gishkori, 
my role was to consider what actions should be taken following consideration of the 
preliminary investigation completed by the Case Investigator, Mr Colin Weir, which I did 
in collaboration with the Medical Director and the Director for Human Resources and 
Organisational Development. This resulted in an agreement to initiate a formal 
investigation and ensure terms of reference were agreed. It was also my responsibility 
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to share with Mrs Gishkori, the details and outcomes of the Oversight Committee 
proceedings on 26 January 2017. I provided Mrs Gishkori with these details on 27 
January 2017. 

307. As I have no operational involvement for the urology unit, I am unable to provide details 
of the systems and agreements put in place to address concerns and provide an opinion 
on how robust and comprehensive the methods of review were. However, it was my 
view at the time that the range of measures agreed would ensure that any impact on 
safe patient care would be established and mitigated through the formal review and the 
monitoring of his clinical and administrative practice. 

308. I cannot comment whether the monitoring agreed identified further concerns given that 
my involvement at the Oversight Committee (Case Conference) ended when I handed 
the responsibility back to Mrs Esther Gishkori. 

Q61. Did any such agreements and systems, which were put in place operate to 
remedy the concerns? If yes, please explain. If not, why do you think that was the 
case/ What in your view could have been done differently? 

309. It is my understanding that after the proceedings of the Oversight Committee (Case 
Conference) on 26 January 2017, future monitoring arrangements to provide satisfactory 
safeguards were to be detailed and undertaken by Mrs Esther Gishkori, Mr Colin Weir 
and Mr Ronan Carroll. 

310. On review of the governance documents presented and shared by the Surgery and 
Elective Care Division at Acute Clinical Governance meetings that I attended, it would 
appear that the monitoring put in place did not fully address the concerns regarding Mr 
O’Brien’s clinical and administrative practice. This view is informed by the fact that a 
subsequent lookback review relating to incidents in 2019 and 2020 would show that 
lapses in Mr O’Brien’s clinical and administrative practice continued to negatively impact 
on safe delivery of care and treatment to urology patients. 

311. Having had the opportunity to reflect, I am of the opinion that the Oversight Committee 
(Case Conference) should have been reconvened on a regular basis to oversee the 
implementation and feedback of the monitoring arrangements and to consider formal 
exclusion of Mr O’Brien if further concerns were identified. 

Q62.1 Did Mr O Brien raise any concerns regarding, for example, patient care and 
safety, risk, clinical governance or administrative issues or any matter, which might
impact on those issues? If yes, what concerns did he raise and with whom, and when
and in what context did he raise them? 

783 GP referrals had not been triaged 

312. At the Oversight Meeting on 26 January 2017, Mr Weir reported that at a meeting on 
24 January 2017, Mr Aidan O’Brien, Consultant Urologist, stated that as urologist of the 
week he did not have the time to undertake the triage as the workload was too heavy to 
undertake this duty in combination with other duties. 

668 outpatients had no outcomes formally dictated 
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313. At the Oversight Meeting on 26 January 2017, Mr Weir reported that Mr Aidan O’Brien, 
Consultant Urologist, indicated that he often waited until the full outcome of the patient’s 
whole journey to communicate to GPs. 

307 sets of patient notes were returned from Mr O’Brien’s home and 13 sets of patient notes 
tracked out to Mr O’Brien were still missing 

314. Mr Weir reported that Mr O’Brien was sure that he no longer had these notes. All 
patients had been discharged from his care, therefore, he felt he had no reason to keep 
these notes. Mr Weir felt there was a potential of failure to record when notes were being 
tracked back into Health Records, although it was noted that an extensive search of the 
Health Records Library had failed to locate these 13 charts. 

315. Upon reflection of the notes of the Oversight Committee meeting I note the reference 
entitled “Historical Attempts to Address Issues of Concern”, I feel as a member of the 
Oversight Committee albeit I was deputising for Mrs Gishkori, I should have asked that 
clarity was obtained in relation to whom wrote to Mr O’Brien on 23 March 2016, what 
were the issues this was in relation to, and were these the same issues discussed at the 
Oversight Committee. 

316. I should have also sought details of when the meeting took place between Mr Mackle, 
Associate Medical Director for Surgery, Mrs Martina Corrigan Head of Service for 
Urology and Mr Aidan O’Brien, Consultant Urologist, and was there an agenda or 
minutes for this meeting. To the best of my recall of what transpired during the Oversight 
Committee (Case Conference), the details of this meeting were not discussed and were 
subsequently added to the notes of the Oversight Committee (Case Conference). 

Q62.2 How, if at all were those concerns considered and what, if anything was done 
about them and by whom? If nothing was done, who was the person responsible for 
doing something? 

317. In Mr O’Brien’s response to the SAI (Unique Case Identifier 
Personal Information redacted by the USI

), he concluded 
that there were a number of factual errors, omissions and inferences in the SAI report to 

Patient 10

the extent that he considered it necessary to relate ’s clinical history in his response. 
Mr O’Brien was of the view that the requirement to conduct further review of MRI scans 
and any other scans requires considerable cumulative time as it is tantamount to a 
complete review of letters of referral. Mr O’Brien was also of the view that inclusion of 
triage of all letters of referral in the duties and responsibilities of the urologist of the week 
was inappropriate. He believed that the purpose and priorities of the urologist of the 
week were for the consultant to deliver hands on clinical and operative management of 
all urological inpatients and all patients in the Emergency Department and all hospitals 
in our area of responsibility, and particularly Daisy Hill Hospital and South West Acute 
Hospitals. He was not prepared to compromise inpatient management by spending time 
triaging non red flag referrals rather than operating on patients if at all possible. He also 
highlighted that in 2014 he had arranged and undertaken 22.25 additional elective 
inpatient operating sessions, 4 additional elective day surgical sessions and some 19 
additional specialty clinic sessions. He had also previewed, chaired and reviewed all 
cases discussed at Multidisciplinary Meeting (MDM) each week from April 2012 until the 
introduction of a rota in September 2014. 
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318. In my opinion, these concerns were not fully considered at the Oversight Committee 
(Case Conference) as his response was only shared on the morning of the meeting. It 
is evident from the above concerns that the persons responsible for addressing these 
were the Associate Medical Director for Surgery and Elective Care, Mr Eamon Mackle, 
the Assistant Director for Surgery and Elective Care, Mr Ronan Carroll and the Head of 
Service for Urology, Mrs Martina Corrigan.  

Q63. Did you raise any concerns about the conduct/performance of Mr O Brien. If 
yes: 

a) Outline the nature of concerns you raised and why it was raised) 
b) Who did you raise it with and when? 
c) What action was taken by you and others, if any , after the issues was 

raised 
d) What was the outcome of raising the issue? 

If you did not raise any concerns about the conduct /performance of Mr O Brien, why
did you not? 

319. As I had no operational responsibility for Mr O’Brien, I did not raise concerns about his 
conduct, performance or clinical practice. I was only made aware of these concerns 
when I attended the Oversight Committee (Case Conference) meeting on 26 January 
2017 on behalf of Mrs Esther Gishkori. 

320. It appears from an email from Mrs Gishkori on 25 January 2017 that she spoke to me 
on 24 January 2017 regarding attending this meeting on her behalf. The email of 25 
January 2017 at 16:24 which was copied to the other staff who attended the Oversight 
Committee re Mr Aidan O’Brien, Consultant Urologist, and their secretaries sought 
clarity that I would attend the Oversight Committee on behalf of Mrs Gishkori. 

321. Mrs Gishkori stated she hoped I could still go to this in her place because other 
Assistant Directors, namely, Dr Tracey Boyce, Mr Ronan Carroll and Mrs Heather 
Trouton have all previously been involved and that I was one of the few who wasn’t 
involved. 

322. Mrs Gishkori also stated that Mr Aidan O’Brien, Consultant Urologist, had hand 
delivered his response to the SAI into her office that day and that I could bring it to the 
meeting the next day. 

323. Mrs Gishkori in the same email asked Emma, her secretary, to scan and send through 
the response to the SAI to Mrs Toal’s office before the meeting, and to pull together the 
information to date for Anne – “so she can quickly brief herself in advance of the 
meeting”. 

324. Mrs Gishkori did apologise but explained that her leave the next day was unavoidable. 

Q64. What support was provided by you and the Trust specifically to Mr O’Brien given 
the concerns raised identified by him and others? Did you engage with other Trust 
staff to discuss support option such as, for example, Human Resources? If yes, 
please explain in full. If not please explain why not? 
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325. I had no operational responsibility for the urology service and therefore, I personally 
provided no support to Mr O’Brien. However, it was evident to me from the Oversight 
Meeting which I attended on 26 January 2017, Mr O’Brien was being seen by 
Occupational Health. 

326. The Oversight Committee (Case Conference) did consider whether formal exclusion 
was appropriate during the formal investigation in the context of protecting patients, 
protecting the integrity of the investigation but also in the context of protecting Mr O’Brien 
which I took to be his health and wellbeing. It was agreed that Mr O’Brien could come 
back and be closely monitored, with supporting mechanisms, doing the full range of 
duties. 

327. The supporting mechanisms agreed at the Oversight Committee (Case Conference) 
included an urgent review of Mr O’Brien’s job plan. It was noted that Mr O’Brien was still 
off sick and that an Occupational Health appointment was scheduled on 9 February 
following which an Occupational Health report would be provided which may affect the 
timetable of Mr O’Brien’s return to work. 

Q65. How, if at all, were the concerns raised by Mr O Brien and others reflected in 
Trust Governance documents, such as the Risk Register? Please provide any 
documents referred to. If the concerns raised were not reflected in governance 
documents, such as the Risk Register? Please provide any documents referred to. If 
the concerns raised were not reflected in governance,  please explain why not? 

328. At governance meetings that I attended as Assistant Director of Acute Services, the 
Directorate Risk Register would be available in the papers as would each of the 
Divisional Risk Registers. I do not recall specific concerns raised by Mr Aidan O’Brien in 
his response to the SAI, being shared or discussed at meetings where the risk registers 
were available. 

329. My focus would have been on the risk register for the Division which I had responsibility 
for as the Assistant Director, i.e., Integrated Maternity and Women’s Health Division, 
Medicine and Unscheduled Care Division and most recently the Medicine Division. 

Learning 

Q66.1 Are you now aware of governance concerns arising out of the provision of 
urology services, which you were not aware of during your tenure? 

330. In my tenure as Assistant Director of Acute Services, I had responsibility for the 
Divisions of Integrated Maternity and Women’s Health and Medicine and Unscheduled 
Care. Throughout that time, my awareness of the governance concerns arising out of 
the provision or urology services is limited to what was shared through Acute Services 
Directorate Risk Registers - 62 day cancer performance, recommendation to address 
serious concerns for skin, urology, and head and neck cancers, inpatient/day case 
backlog, and access times for inpatient, day case and outpatient. Sample copies of the 
Directorate Risk Register are at S21 18 of 2022 Appendix Q40.2- page 7 20190412 
Q40.191.2 and S21 18 of 2022 Appendix Q40.3- page 9 20190412 Q40.191.3 of my 
response. 
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Q66.2 Identify any governance concerns which fall into this category and state 
whether you could and should have been made aware and why? 

331. In general, if a governance concern is included in the Risk Register controls are put in 
place to monitor the risk and measure the effectiveness of any improvement initiatives 
put in place to address the concern. If the controls fail to address the concern this is 
escalated to the Head of Service and Assistant Director through the monitoring 
processes agreed. 

332. As I have no operational involvement with the urology services, I am of the view that 
governance concerns should be shared and actioned by the Assistant Director of 
Surgery and Elective Care Services with the support of the Associate Medical Director 
Clinical Director, and Head of Service for Urology. 

Q67. Having had the opportunity to reflect, do you have an explanation as to what 
went wrong within urology services and why? 

333. It would also be my view that the Trust and senior clinicians should take greater 
ownership of their professional and individual responsibility and accountability to deliver 
safe services to the patients from the moment they enter the service at the point of triage 
throughout their diagnostic investigations, diagnosis and treatment plan. They are also 
professionally obliged to communicate contemporaneously with the patient, the patient’s 
GP and other key stakeholders. 

334. It would appear that prior to the Oversight Committee meeting in 2017 there were 
issues identified regarding a senior consultant’s conduct and practice that were not 
managed and were not held to account for by Clinical and Operational Managers. 

335. As I have not had operational responsibility for urology services an explanation to why 
this senior clinician was not held to account to address the concerns raised will need to 
be provided by the Heads of Service, Martina Corrigan, Wendy Clayton and the 
Assistant Directors, Heather Trouton, Ronan Carroll and the Clinical Directors, Mr 
Eamon Mackle and Mr Colin Weir. 

Q68. What do you consider the learning to have been from a governance perspective 
regarding the issues of concern within urology services and the unit, and regarding 
the concerns involving Mr O Brien in particular? 

regarding the issues of concern within urology services and the unit 

• 783 GP referrals had not been triaged 

336. The Integrated Elective Access Protocol is in place to ensure that GP referrals which 
are received electronically are triaged in a timely manner. Where any un-triaged referrals 
are identified by staff in the referral and booking centre, an escalation report is forwarded 
to the Head of Service and/or Operational Support Lead.  The Head of Service and/or 
Operational Support Lead will raise this at Specialty Meetings and/or with the individual 
clinician. If the referrals are not triaged as requested, this is escalated to the Assistant 
Director who will engage with Clinical team or the individual clinician and also the Clinical 
Director and/or Divisional Medical Director if required. 
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337. However, each Assistant Director, Head of Service, and Operational Service Lead 
need to monitor and be assured that these measures are effective at meeting triage 
performance targets. Ultimately, this mitigates against any delay in patient’s access to 
care and treatment. 

• 668 outpatients had no outcomes formally dictated 

338. Heads of Service receive details of administrative backlogs in the format of a Backlog 
Report from the Service Administrator for each Division. The backlog reports detail the 
number of discharges awaiting dictation, number of discharges for typing, number of 
clinic charts to be dictated, number of clinic charts to be typed, oldest date to be typed, 
the number of results to be matched to chart, the number of results to be dictated, the 
number of results to be typed and other filing backlog. The Head of Service will raise 
these backlogs at the specialty meetings or with the individual clinician. If these are not 
addressed the Head of Service will escalate the matter to the Assistant Director who will 
follow up with the clinical team or the individual clinician. 

339. The Assistant Director will also inform the Clinical Director and/or Divisional Medical 
Director and seek their clinical support to address the matter. The learning emphasises 
the importance of the Backlog Reports being reviewed and actioned in a timely manner. 
Again this will mitigate against any risk to delay in patients’ care and treatment. 

• 307 sets of patient notes were returned from Mr O’Brien’s home and 13 sets of 
patient notes tracked out to Mr O’Brien were still missing 

340. There is no proactive system in place that would advise I as Assistant Director or any 
other operational manager that notes were filed in accordance with the Trust policies. 
However, if patient was scheduled to attend a clinic and the chart could not be located, 
the tracking would indicate the last known location. 

341. The Trust needs to be assured that the tracking of charts is robust. Staff are aware 
that all charts are to be tracked, however the usefulness of the system is contingent on 
staffing encoding information in a timely manner. As the new system of electronic care 
record to be rolled out, known as Encompass, interfaces with the systems used by staff 
to deliver care and treatment, updates to the information are automatically synchronised 
and shared with the patients and the clinician with responsibility for his or her care. 

regarding the concerns involving Mr O Brien in particular? 

342. I would consider the learning to be that when concerns regarding a clinical colleague 
are identified, they should be brought to the individual’s attention at the earliest 
opportunity. An Action Plan should be devised to address the governance issues 
identified and robust monitoring arrangements must be put in place to ensure the 
learning is implemented and escalated if this is not the case. It demonstrates the 
requirement for collective leadership and engagement of clinical leaders, operational 
managers and colleagues in Human Resources and Professional bodies to address the 
concerns, to ensure recommendations are implemented in order to mitigate against risks 
to patient care and safety. 

63 



 

 
 

 
 

  
   
 

  
   

    
   

 
  

   
  

 
     

     
    

   
 
 
 

   
   

  
 
 

 
  

 

   
    

 
 

  
 
   

   
    

 
 

      

  
     

  
  

Received from Anne McVey on 20/06/2022.  Annotated by the Urology Services Inquiry.

WIT-20253

Q69. Do you think there was a failure to engage fully with the problems within urology
services? If so please identify who you consider may have failed to engage, what they 
have failed to do, and what they may have done differently. If your answer is no, 
please explain in your view how the problems which arose were properly addressed 
and by whom? 

343. It was recognised locally and regionally that there was a capacity and demand issue 
within the urology service. There appears to be a failure on the part of Operational and 
Clinical Managers to accurately present the extent of the governance issues within 
urology services. My knowledge of these concerns is only limited to what was disclosed 
(62 day cancer performance, recommendation to address serious concerns for skin, 
urology, and head and neck cancers, inpatient/day case backlog, and access times for 
inpatient, day case and outpatient) at performance and governance meetings within the 
Acute Directorate. 

344. When I first took up the position of Assistant Director of Acute Services for Integrated 
Maternity and Women’s Health – I engaged with the clinical team to capture the issues 
of concern in relation to the environment, staffing, governance and performance. I 
subsequently shared this review with members of the Trust Senior Management team 
and the Commissioner of Services to agree an action plan to address the deficits in 
these areas. This enabled me to have more robust structures in place to operationally 
manage and govern the service to provide safe care to mothers and babies, to be made 
of aware of issues at the earliest opportunity and to engage key stakeholders within and 
external to the Trust to find solutions. 

Q70. Do you consider that overall; mistakes were made by you or others in handling 
the concerns identified? If yes, please explain what could have been done differently 
within the existing governance arrangements during your tenure. Do you consider 
that those arrangements were poorly utilised to maximum effect? If yes, please 
explain how and by whom. If not what could have, been done differently/better within 
the arrangements  which existed during your tenure? 

345. I am not in a position to comment on whether mistakes were made by others in 
handling the concerns identified. When I deputised for Mrs Gishkori at the Oversight 
Committee, I in collaboration with other members of the Oversight Committee and 
following careful discussion, agreed a robust mechanism for monitoring Mr Aidan 
O’Brien’s administrative and clinical practice. 

346. The existing governance arrangements, i.e., complaints management, risk 
assessments, review of clinical incidents and screening of those incidents that met the 
threshold of a serious adverse incident, during my tenure were developed using regional 
and national clinical governance framework.  I am not in a position to comment whether 
these governance arrangements were poorly utilised in the delivery of the urology 
service as I have no operational and governance oversight of the urology service. 

Q71. Do you think overall, the governance arrangements were fit for purpose. Did you
have concerns about the governance arrangements and did you raise these concerns
with anyone? If yes what were those concerns and with whom did you raise them and
what if anything was done? 
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347. It is my view that the Trust has governance arrangements in line with regional and 
national standards. However, the challenge to resource these arrangements to be fit for 
purpose is an issue. This is largely due to the competing operational pressures, staffing 
deficits, and clinical and operational demand exacerbated by the COVID-19 pandemic. 
These concerns (62 day cancer performance, recommendation to address serious 
concerns for skin, urology, and head and neck cancers, inpatient/day case backlog, and 
access times for inpatient, daycase and outpatient) have been raised at governance 
meetings within the Acute Directorate and every effort is made to implement these 
arrangements effectively. 

Q72. Given the Inquiry’s terms of reference, is there anything else you would like to 
add to assist the Inquiry in ensuring it has all the information relevant to those Terms? 

348. There is nothing else I have to add to assist the Inquiry in ensuring it has all the 
information relevant to the Inquiry’s Terms of Reference. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. 

Signed: __ 
Personal Information redacted by the USI

Date: 20.06.22 
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	Anne McVey Southern Health and Social Care Trust Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	29 April 2022 
	Dear Madam, 
	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 
	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 pa
	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 throughout the duration of this Inquiry.  Should you consider that not to be the case, 
	1 
	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 a
	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. 
	2 
	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 
	Please do not hesitate to contact me to discuss any matter arising. Yours faithfully 
	Solicitor to the Urology Services Inquiry 
	Tel: 
	Mobile: 
	3 
	THE INDEPENDENT PUBLIC INQUIRY INTO UROLOGY SERVICES IN THE SOUTHERN HEALTH AND SOCIAL CARE TRUST 
	Chair's Notice 
	[No 18 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: 
	Anne McVey 
	Headquarters 
	68 Lurgan Road 
	BT63 5QQ 
	1 
	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 10June 2022. 
	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 3June 2022. 
	2 
	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 29April 2022 
	Chair of Urology Services Inquiry 
	3 
	SCHEDULE [No 18 of 2022] 
	9. The Inquiry understands that a regional review of urology service was undertaken in response to service concerns regarding the ability to manage growing demand, meet cancer and elective waiting times, maintain quality standards and provide high quality elective and emergency services.  This review was completed in March 2009 and recommended three urology centres, with one based at the Southern Trust -to treat those from the Southern catchment area and the lower third of the western area. As relevant, set
	2 
	your involvement, if any, in the establishment of the urology unit in the Southern Trust area. 
	10.What, if any, performance indicators were used within the urology unit at its inception? 
	11.Was the ‘Integrated Elective Access Protocol’ published by DOH in April 2008, provided to or disseminated in any way by you or anyone else to urology consultants in the SHSCT? If yes, how and by whom was this done? If not, why not? 
	12.How, if at all, did the ‘Integrated Elective Access Protocol’ (and time limits within it) impact on the management, oversight and governance of urology services? How, if at all, were the time limits for urology services monitored as against the requirements of the protocol? What action, if any, was taken (and by whom) if time limits were not met? 
	13.The implementation plan, Regional Review of Urology Services, Team South Implementation Plan, published on 14 June 2010, notes that there was a substantial backlog of patients awaiting review at consultant led clinics at that stage and included the Trust’s plan to deal with this backlog. 
	I. What is your knowledge of and what was your involvement with this 
	14.Were the issues raised by the Implementation Plan reflected in any Trust governance documents or minutes of meetings, and/or the Risk Register? Whose role was to ensure this happened? If the issues were not so reflected, can you explain why? Please provide any documents referred to in your answer. 
	3 
	15.To your knowledge, were the issues noted in the Regional Review of Urology Services, Team South Implementation Plan resolved satisfactorily or did problems persist following the setting up of the urology unit? 
	16.Do you think the unit was adequately staffed and properly resourced from its inception? If that is not your view, can you please expand noting the deficiencies as you saw them? 
	17.Were you aware of any staffing problems within the unit since its inception? If so, please set out the times when you were made aware of such problems, how and by whom. 
	18.Were there periods of time when any posts within the unit remained vacant for a period of time? If yes, please identify the post(s) and provide your opinion of how this impacted on the unit. How were staffing challenges and vacancies within the unit managed and remedied? 
	19.In your view, what was the impact of any staffing problems on, for example, the provision, management and governance of urology services? 
	20.Did staffing posts, roles, duties and responsibilities change in the unit during your tenure? If so, how and why? 
	21.Has your role changed in terms of governance during your tenure? If so, explain how it has changed with particular reference to urology services, as relevant? 
	22.Explain your understanding as to how the urology unit and urology services were supported by non-medical staff. In particular the Inquiry is concerned to understand the degree of administrative support and staff allocation provided to the medical and nursing staff. If you not have sufficient understanding to address this question, please identify those individuals you say would know. 
	23.Do you know if there was an expectation that administration staff would work collectively within the unit or were particular administration staff allocated to particular consultants? How was the administrative workload monitored? 
	4 
	24.Were the concerns of administrative support staff, if any, ever raised with you? If so, set out when those concerns were raised, what those concerns were, who raised them with you and what, if anything, you did in response. 
	25.Who was in overall charge of the day to day running of the urology unit? To whom did that person answer, if not you? Give the names and job titles for each of the persons in charge of the overall day to day running of the unit and to whom that person answered throughout your tenure. 
	26.What, if any role did you have in staff performance reviews? 
	27.Was your role subject to a performance review or appraisal? If so, please explain how and by whom and provide any relevant documentation including details of your agreed objectives for this role, and any guidance or framework documents relevant to the conduct of performance review or appraisal. 
	28.Describe how you engaged with all staff within the unit. It would be helpful if you could indicate the level of your involvement, as well as the kinds of issues which you were involved with or responsible for within urology services, on a day to day, week to week and month to month basis.  You might explain the level of your involvement in percentage terms, over periods of time, if that assists. 
	29.Please set out the details of any weekly, monthly or daily scheduled meetings with any urology unit/services staff and how long those meetings typically lasted. Please provide any minutes of such meetings. 
	30.During your tenure did medical and professional managers in urology work well together? Whether your answer is yes or no, please explain by way of examples regarding urology. 
	5 
	31.What was your role regarding the consultants and other clinicians in the unit, including in matters of clinical governance? 
	32.Who oversaw the clinical governance arrangements of the unit and how was this done? As relevant to your role, how did you assure yourself that this was being done appropriately? 
	33.How did you oversee the quality of services in urology? If not you, who was responsible for this and how did they provide you with assurances regarding the quality of services? 
	34.How, if at all, did you oversee the performance metrics in urology? If not you, who was responsible for this overseeing performance metrics? 
	35.How did you assure yourself regarding patient risk and safety in urology services in general? What systems were in place to assure you that appropriate standards were being met and maintained? 
	36.How could issues of concern relating to urology services be brought to your attention? The Inquiry is interested in both internal concerns, as well as concerns emanating from outside the unit, such as from patients. What systems or processes were in place for dealing with concerns raised? What is your view of the efficacy of those systems? 
	37.Did those systems or processes change over time? If so, how, by whom and why? 
	38.How did you ensure that you were appraised of any concerns generally within the unit? 
	39.How did you ensure that governance systems, including clinical governance, within the unit were adequate? Did you have any concerns that governance issues were not being identified, addressed and escalated as necessary? 
	6 
	40.How, if at all, were any concerns raised or identified by you or others reflected in Trust governance documents, such as Governance meeting minutes or notes, or in the Risk Register? Please provide any documents referred to. 
	41.What systems were in place for collecting patient data in the unit? How did those systems help identify concerns, if at all? 
	42.What is your view of the efficacy of those systems? Did those systems change over time and, if so, what were the changes? 
	43.During your tenure, how well do you think performance objectives were set for consultant medical staff and for specialty teams? Please explain your answer by reference to any performance objectives relevant to urology during your time, providing documentation or sign-posting the Inquiry to any relevant documentation. 
	44.How well did you think the cycle of job planning and appraisal worked and explain why you hold that view? 
	45.The Inquiry is keen to learn the process, procedures and personnel who were involved when governance concerns having the potential to impact on patient care and safety arose. Please provide an explanation of that process during your tenure, including the name(s) and role of those involved, how things were escalated and how concerns were recorded, dealt with and monitored. Please identify the documentation the Inquiry might refer to in order to see examples of concerns being dealt with in this way during 
	46.Did you feel supported in your role by the medical line management hierarchy? Whether your answer is yes or no, please explain by way of examples, in particular regarding urology. 
	7 
	47.The Inquiry is keen to understand how, if at all, you, as Assistant Director, liaised with, involved and had meetings with the following staff (please name the individual/s who held each role during your tenure): 
	(iii) the Director(s) of Acute Services; 
	(vii) the Head of Service; 
	(viii) the consultant urologists. 
	When answering this question, the Inquiry is interested to understand how you liaised with these individuals in matters of concern regarding urology governance generally, and in particular those governance concerns with the potential to impact on patient care and safety. In providing your answer, please set out in detail the precise nature of how your roles interacted on matters (i) of governance generally, and (ii) specifically with reference to the concerns raised regarding urology services. Where not pre
	48.Following the inception of the urology unit, please describe the main problems you encountered or were brought to your attention in respect of urology services? Without prejudice to the generality of this request, please address the following specific matters: 
	(a) What were the concerns raised with you, who raised them and what, if any, actions did you or others (please name) take or direct to be taken as a result of those concerns? Please provide details of all meetings, including dates, notes, records etc., and attendees, and 
	8 
	detail what was discussed and what was planned as a result of these concerns. 
	49.Having regard to the issues of concern within urology services which were raised with you or which you were aware of, including deficiencies in practice, explain (giving reasons for your answer) whether you consider that these issues of concern were 
	9 
	50.What, if any, support was provided to urology staff (other than Mr O’Brien) by you and the Trust, given any of the concerns identified? Did you engage with other Trust staff to discuss support options, such as, for example, Human Resources? If yes, please explain in full. If not, please explain why not. (Q64 will ask about any support provided to Mr O’Brien). 
	51.Was the urology department offered any support for quality improvement initiatives during your tenure? 
	52.Please set out your role and responsibilities in relation to Mr. O’Brien. How often would you have had contact with him on a daily, weekly, monthly basis over the years (your answer may be expressed in percentage terms over periods of time if that assists)? 
	53.What was your role and involvement, if any, in the formulation and agreement of Mr. O’Brien’s job plan(s)? If you engaged with him and his job plan(s) please set out those details in full. 
	54.When and in what context did you first become aware of issues of concern regarding Mr. O’Brien? What were those issues of concern and when and by whom were they first raised with you? Please provide any relevant documents. Do you now know how long these issues were in existence before coming to your or anyone else’s attention? Please provide full details in your answer. 
	55.Please detail all discussions (including meetings) in which you were involved which considered concerns about Mr. O’Brien, whether with Mr. O’Brien or with others (please name).  You should set out in detail the content and nature of those discussions, when those discussions were held, and who else was involved in those discussions at any stage. 
	56.What actions did you or others take or direct to be taken as a result of these concerns? If actions were taken, please provide the rationale for them. You 
	10 
	should include details of any discussions with named others regarding concerns and proposed actions. Please provide dates and details of any discussions, including details of any action plans, meeting notes, records, minutes, emails, documents, etc., as appropriate. 
	57.Did you consider that any concerns raised regarding Mr O’Brien may have impacted on patient care and safety? If so: 
	58.If applicable, please detail your knowledge of any agreed way forward which was reached between you and Mr. O’Brien, or between you and others in relation to Mr. O’Brien, or between Mr O’Brien and others, given the concerns identified. 
	59.What, if any, metrics were used in monitoring and assessing the effectiveness of the agreed way forward or any measures introduced to address the concerns? How did these measures differ from what existed before? 
	60.How did you assure yourself that any systems and agreements put in place to address concerns (if this was done) were sufficiently robust and comprehensive and were working as anticipated? What methods of review were used? Against what standards were methods assessed? 
	61.Did any such agreements and systems which were put in place operate to remedy the concerns? If yes, please explain. If not, why do you think that was the case? What in your view could have been done differently? 
	62.Did Mr O’Brien raise any concerns regarding, for example, patient care and safety, risk, clinical governance or administrative issues or any matter which 
	11 
	might impact on those issues?  If yes, what concerns did he raise and with whom, and when and in what context did he raise them? How, if at all, were those concerns considered and what, if anything, was done about them and by whom? If nothing was done, who was the person responsible for doing something? 
	63.Did you raise any concerns about the conduct/performance of Mr O’Brien. If yes: 
	64.What support was provided by you and the Trust specifically to Mr. O’Brien given the concerns identified by him and others? Did you engage with other Trust staff to discuss support option, such as, for example, Human Resources? If yes, please explain in full. If not, please explain why not. 
	65.How, if at all, were the concerns raised by Mr. O’Brien and others reflected in Trust governance documents, such as the Risk Register? Please provide any documents referred to. If the concerns raise were not reflected in governance documents and raised in meetings relevant to governance, please explain why not. 
	66.Are you now aware of governance concerns arising out of the provision of urology services, which you were not aware of during your tenure? Identify any governance concerns which fall into this category and state whether you could and should have been made aware and why. 
	67.Having had the opportunity to reflect, do you have an explanation as to what went wrong within urology services and why? 
	12 
	68.What do you consider the learning to have been from a governance perspective regarding the issues of concern within urology services and the unit, and regarding the concerns involving Mr. O’Brien in particular? 
	69.Do you think there was a failure to engage fully with the problems within urology services? If so, please identify who you consider may have failed to engage, what they failed to do, and what they may have done differently. If your answer is no, please explain in your view how the problems which arose were properly addressed and by whom. 
	70.Do you consider that, overall, mistakes were made by you or others in handling the concerns identified? If yes, please explain what could have been done differently within the existing governance arrangements during your tenure? Do you consider that those arrangements were properly utilised to maximum effect? If yes, please explain how and by whom. If not, what could have been done differently/better within the arrangements which existed during your tenure? 
	71.Do you think, overall, the governance arrangements were fit for purpose? Did you have concerns about the governance arrangements and did you raise those concerns with anyone? If yes, what were those concerns and with whom did you raise them and what, if anything, was done? 
	72.Given the Inquiry’s terms of reference, is there anything else you would like to add to assist the Inquiry in ensuring it has all the information relevant to those Terms? 
	13 
	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 
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	UROLOGY SERVICES INQUIRY 
	USI Ref: Notice No 18 of 2022 Date of Notice: 29April 2022 
	I, Anne McVey, Assistant Director of Acute Services, will say as follows:
	Q1. Having regard to the Terms of Reference of the Inquiry, please provide a narrativeaccount of your involvement in or knowledge of all matters falling within the scope of those terms. 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 will provide this narrative in n
	1 
	leads who can advise if any actions or decisions were taken to address professional and clinical concerns raised regarding the urology service. 
	2 
	Q2. 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 answer to Question 1 or to the questions set out below. 
	Q3.  Unless you have specifically addressed the issues in your reply to Question 1 above, please answer the remaining questions in this Notice. If you rely on your answer to Question 1 in answering any of these questions, please 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 
	3 
	documents previously provided by the SHSCT you may wish to discuss this with the Trust’s legal advisors, or, if you prefer, you may contact the Inquiry. 
	Q4. Please summarise your qualifications and occupational history prior to commencing employment with the SHSCT. 
	9. 
	10.
	4 
	My evidence of my tenure at the Southern Health and Social Care Trust is located at S21 18 of 2022 Appendix Q4.1 page 2 20221105 Q4.10 
	Q5. Please set out all posts you have held since commencing employment with the Trust. You should include the dates of each tenure and your duties and responsibilities for each post. Please a copy of all relevant job descriptions and comment whether the job description is an accurate reflection of your duties and responsibilities in each post. 
	11.Assistant Director of Acute Services, Integrated Maternity and Women’s Health Division, Southern Heath and Social Care Trust, 23 April 2007 – 31 March 2016 
	Duties and Responsibilities – 
	12.In summary my role and responsibilities were to lead and manage in collaboration with; the Associate Medical Director, Dr Martina Hogan, Clinical Director, Dr Ian Hunter, Dr Harmini Sidhu, Mr Geoff McCracken (respectively), Head of Midwifery, Mrs Patricia McStay and Lead Midwives, Brenda Kelly, Joanne McGlade, Patricia Kingsnorth and Wendy Clarke in a range of key areas; finance, performance, governance, human resources, patient safety, and patient/client experience – in particular, the safety of mothers
	13.With respect to my tenure in Integrated Maternity and Women’s Health Division, I led on a precautionary review of gynaecology services. I met with the Medical Director, Dr Paddy Loughran, and the Lead Clinician, Mr David Sim, to invoke the review. I kept the Director of Acute Services, Miss Joy Youart, informed, established a Helpline, trained staff to triage the calls, drafted guidance for staff, coordinated the case note review, engaged admin/clerical, IT, and health records staff. I had oversight of t
	14.Iled on a Review of Maternity Services. In October 2007, I put together a presentation regarding the pressures/challenges in maternity services which detailed the profile of 
	5 
	maternity services and put it on the radar of corporate senior management and Southern Health and Social Services Board as the commissioner. It detailed staffing, estates, equipment and activity. 
	15.I, in collaboration with the Head of Midwifery, Patricia McStay, established the Maternity Services Liaison Committee. This Committee provided a forum for feedback from women and families about current service delivery and opportunities to discuss and agree improvements in the planning and delivery of maternity services. There are a number of partner organisations involved, i.e., SureStart, Still Birth and Neonatal Deaths Society, and Twins and Multi Births Association. 
	16.I, in collaboration with the obstetrics/ midwifery teams, led on the Southern Trust preparation for the Regional RQIA Review of Maternity Services. In March 2009, RQIA completed a review of interpartum maternity services in the Southern Trust. The RQIA review team assessed the quality and safety of intrapartum care using the “Safer ChildBirth: Minimum Standards for the Organisation and Delivery of Care in Labour”. RQIA brought to the attention of the Chief Executive, Mrs Mairead McAlinden, a number of co
	17.Recruitment, development and retention of midwives was an important part of my remit. I engaged with the Chief Nursing Officer, Mr Martin Bradley, Executive Director of Nursing, Mr Francis Rice, to address staffing deficits. I secured a unique initiative to train midwives to be employed in SHSCT. This was agreed and implemented in collaboration with the Chief Nursing Officer, Executive Director of Nursing.  It involved the recruitment of 12 nurses who worked or lived in SHSCT area to complete an 18-month
	18.Icollaborated with DHSSPS, SHSSB and NVQ Centre to obtain funding for a pilot of 10 maternity support workers. This skill mix initiative in maternity has continued to the present day. 
	Job Description 
	19.A copy of the my job description as Assistant Director of Acute Services, Integrated Maternity and Women’s Health is located at S21 18 of 2022 Appendix Q5.1 pages 310 of my response. 
	Comment whether the Job Description is an accurate reflection of your duties and responsibilities 
	20.Ican confirm that the job description does accurately reflect my role and responsibilities. There was significant input to the development of job descriptions at the implementation 
	6 
	of the Review of Public Administration. The Review of Public Administration (RPA) was launched by the Northern Ireland Executive in June 2002. Its terms of reference were to review the existing arrangements for the accountability, administration and delivery of public services in Northern Ireland and to bring forward options for reform which were consistent with the arrangements and principles of the Belfast Agreement, within an appropriate framework of political and financial accountability. RPA establishe
	Duties and Responsibilities 
	22.In summary my role and responsibilities were to lead and manage the Medicine and Unscheduled care Division in collaboration with the Associate Medical Director, Dr Philip Murphy, Clinical Director, (Dr Una Bradley (Medicine), Dr Gareth Hampton (Unscheduled Care), Dr Patricia McCaffrey (Frailty/Stroke/Geriatrics)) Heads of Service, (Mary Burke, Catherine Carroll, Louise Devlin, Kathleen McGoldrick, Ruth Donaldson, Florence Fegan, Mary Haughey, Patricia Loughan), Lead Nurses (Patricia Loughan, Connie Conno
	23.With respect to my tenure in Medicine and Unscheduled Care Division, I was responsible for the implementation of DHSSPS and commissioning priorities and targets with a particular emphasis on those relating to waiting times in the Emergency Department and for elective care standards across a range of medical specialties for outpatients and day case procedures. 
	7 
	24.I with other Assistant Directors (Mr Ronan Carroll, Mr Barry Conway, Mrs Anita Carroll, Dr Tracey Boyce, now Ann McCorry, and Mrs Helen Walker now Fiona Stevenson) attended a weekly meeting chaired by the Director of Acute Services, (Mrs Esther Gishkori and Mrs Melanie McClements) respectively. This Forum provided an update from the Trust Senior Management Team meetings, highlighted actions for implementation within the Acute Directorate and provided an opportunity for me to raise pertinent concerns or i
	25.In respect of governance, I, in collaboration with the Associate Medical Director, Dr Philip Murphy, Clinical Director, (Dr Una Bradley, Dr Gareth Hampton, Dr Shane Moan, Dr Patricia McCaffrey), Heads of Service (Mary Burke, Catherine Carroll, Louise Devlin, Kathleen McGoldrick, Ruth Donaldson, Florence Fegan, Mary Haughey, Patricia Loughan), and Patient Support were accountable for continually improving the quality of the services in the division and safeguarding high standards of care within Medicine a
	26.I met weekly with The Associate Medical Director Dr Philip Murphy, and Clinical Directors Dr Gareth Hampton, Dr Patricia McCaffrey, Dr Shane Moan and Dr Una Bradley to discuss operational issues in respect of for example workforce and Governance, like complaints relating to the clinical practice of nursing and medical professionals. We reviewed with support from the Governance Team, Mr David Cardwell, Patricia Kingsnorth, Carly Connolly , Chris Wamsley, the Datix that had been submitted for screening to 
	27.The accountability for continuously improving the quality of the services and safeguarding high standards of care  was secured through adopting an evidenced based approach to the management of patient care. An example of this is the implementation of ambulatory pathways within unscheduled care to prevent inpatient admission. Services being developed and delivered in line with National Institute of Clinical Excellence (NICE) Guidelines, national service frameworks, and other standards to ensure optimal ca
	28.The Division was supported by a clinical audit team, Mr Raymond Haffey (Emergency Department), Sandra McLoughlin (General Medicine Craigavon Area Hospital) and Roisin Feeley (General Medicine, Daisy Hill Hospital) to facilitate staff to undertake audit, which enabled continuous monitoring and benchmarking of services in line with some of 
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	the above standards. Examples of these audits include Falls and Fragility Fracture, AIRVO, IV Paracetamol, Severe Sepsis, Ectopic Pregnancy, Mental Health, Epistaxis, Paediatric patients who leave treatment. 
	29.As Assistant Director, I was responsible for ensuring that risk management systems such as Complaints, Datix, Audits, and Training Records were in place to monitor and minimise the risks to patients and staff and to learn from incidents in practice within Medicine and Unscheduled Care Division. I also had to ensure staff, were supported when things went wrong to enable them to learn from these events. This responsibility did not extend to urology. 
	30.I met on a weekly basis with the Associate Medical Director, Dr Philip Murphy and Clinical Directors, Dr Una Bradley, Dr Gareth Hampton, Dr Patricia McCaffrey, Dr Shane Moan about the operational management of the division. In the main, we focused on medical workforce, performance issues, matters related to the governance of the service, complaints, clinical incidents, screening for serious adverse incidents and ombudsman cases. Actions identified at these meetings were followed up and implemented by the
	31.I had responsibility to ensure appropriate education and training was accessible to staff to enable them to be competent, develop their skills, and be kept up to date with emerging evidenced based best practices. 
	32.With respect to recruitment and retention of staff, I had a responsibility to first establish work force needs, educational requirements, and changing clinical needs of the demographic that we serve in the Southern Trust area. This responsibility was limited to Medical Specialties and Emergency Medicine. I actively monitored staff attendance at mandatory training, completion of supervision and appraisal. 
	33.Ioperationally managed the Patient Support Service, which provided support to patients and their families with any concerns they had regarding their inpatient stay, access to services, delays in treatment, or issues with communication, and support from clinical staff. 
	34.I was also responsible for the Hospital Social Work Service and met regularly with the Head of Social Work for supervision and support to her and her team regarding matters such as child protection, complex discharges, and adult safeguarding. 
	35.I liaised with my Heads of Service (Mary Burke, Catherine Carroll, Louise Devlin, Kathleen McGoldrick, Ruth Donaldson, Florence Fegan, Patricia Loughan) Operational Support Lead (Lisa McAreavey), and a range of medical, nursing and social work staff groups covering Medicine and Unscheduled Care to ensure patient data was accurate and up to date, and confidentiality of patient data was respected. Data breaches within Medicine and Unscheduled Care were managed in accordance with Trust policies and procedur
	9 
	confidentiality breaches involved handover sheets used by nursing and medical staff not being disposed of correctly before leaving the ward or department. 
	Job Description 
	36.A copy of my job description as Assistant Director of Acute Services, Medicine and Unscheduled Care is located at S21 18 of 2022 Appendix Q5.2 pages 11-20 of my response. 
	Comment whether the Job Description is an accurate reflection of your duties and responsibilities 
	37.Ican confirm that the job description does accurately reflect my role and responsibilities. There was significant input to the development of job descriptions at the implementation of the Review of Public Administration. The Review of Public Administration (RPA) was launched by the Northern Ireland Executive in June 2002. Its terms of reference were to review the existing arrangements for the accountability, administration and delivery of public services in Northern Ireland and to bring forward options f
	Duties and Responsibilities 
	39.In collaboration with Microbiology and the Infection Prevention Control Team, I assisted in the identification of donning and doffing areas in Craigavon Area Hospital and Daisy Hill Hospital. I was responsible for the operational management of the donning and doffing areas. I attended the COVID-19 operational meeting each day; this was chaired by the Medical Director, Dr Maria O’Kane, and had representation from all Directorates. 
	40.I was also responsible for increasing the complement of medical beds to manage the COVID-19 pressures. This involved stepping down 18 surgical beds for ENT and Urology in 3 South, a 36 bedded ward. The decision to step down was made in collaboration with Acute Services Senior Management Team (Mrs Melanie McClements, Mrs Mary Burke, Mr Ronan Carroll, Mrs Anita Carroll, Mr Barry Conway, Dr Tracey Boyce and Mrs Helen Walker), Infection Prevention and Control Team (Annette O’Hara, Lead Nurse, Infection Preve
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	41.I utilised this forum to highlight concerns or queries from the Acute Directorate and provided information to the Forum regarding; 
	42.I liaised with staff regarding the implementation of regional guidance for the management of COVID-19 with regard to patient and staff testing. I established with the support of a HSC Graduate the screening PODS for staff and the COVID-19 helpline for staff who tested positive and actions they were required to take regarding contacts, etc. 
	43.I updated staff regarding the changes in guidance via meetings with the Director of Acute Services/ Assistant Directors and the cascading of information to Heads of Service, Lead Nurses, Ward Sisters/ Charge Nurses and other Medical/ AHP and Social Work staff. There was significant focus on the provision of appropriate PPE and training for staff working in designated RED or AMBER areas. There were numerous changes to the guidance on hospital visiting, provision of virtual visiting and encouraging wards t
	44.Iliaised with the Fit Testing team to secure fit testing for staff, and relatives of patients who were at the end of life. 
	45.Iheld weekly meetings with the Haematology team to support them through the first notified COVID-19 outbreak in a ward deemed to be as a result of nosocomial spread. I supported staff during the SAI process and implementation of the recommendations. 
	Job Description and Comment whether the Job Description is an accurate reflection of your duties and responsibilities 
	46.There was no specific job description. The role evolved with the changing dynamic of the COVID-19 pandemic, hence, I will not be in a position to provide a copy and comment whether the job description is an accurate reflection of my duties and responsibilities. 
	Duties and Responsibilities 
	48.My duties and responsibilities as Assistant Director of Acute Services, Medicine Division, is akin to the duties and responsibilities of the Assistant Director of Acute Services, Medicine and Unscheduled Care Division. The Director of Acute Services, Mrs Melanie McClements, recognised the governance and operational workload, challenges and 
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	demands were disproportionate to the current management of one Assistant Director. This was due to the fact that as Assistant Director for Medicine and Unscheduled Care I would have oversight of 11 medical specialties, South Tyrone Day Clinical Centre and Minor Injuries Unit, Emergency Departments for both Craigavon and Daisy Hill Hospital, Ambulatory Units for Craigavon and Daisy Hill Hospital, Patient Flow Team, Acute Hospital Social, Nurse Rostering and Nurse Bank Team, and approximately 400 acute inpati
	49.In my role Assistant Director of Acute Services, Medicine Division, I am afforded the opportunity to spend more time on the strategic direction, operational service management, workforce development, service improvement and clinical and social care governance of general medicine and medical specialties. 
	50.At onset of the COVID-19 pandemic and up to present, I was identified as the COVID19 Lead for Acute Services. I attended operational meetings, contributed to the establishment of the COVID-19 testing pathways for patients and staff, liaised with Estates and Infection Prevention and Control team to develop donning and doffing stations, and led on the implementation of national and regional COVID-19 guidance across the Acute Directorate. 
	Job Description 
	51.A copy of my job description as Assistant Director of Acute Services, Medicine Division, is at located at S21 18 of 2022 Appendix Q5.3 pages 21-34 of my response. 
	Comment whether the Job Description is an accurate reflection of your duties and responsibilities 
	52.Ican confirm that the job description does accurately reflect my role and responsibilities. There was significant input to the development of job descriptions at the implementation of the Review of Public Administration. The Review of Public Administration (RPA) was launched by the Northern Ireland Executive in June 2002. Its terms of reference were to review the existing arrangements for the accountability, administration and delivery of public services in Northern Ireland and to bring forward options f
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	Individuals that I directly reported to 
	53.As Assistant Director of Acute Services, Integrated Maternity and Women’s Health Division, I directly reported to the Director of Acute Services; 
	54.As Assistant Director of Acute Services, Medicine and Unscheduled Care Division, I directly reported to the Director of Acute Services; 
	55.As Assistant Director of Acute Services, COVID-19 Lead, I directly reported to the Director of Acute Services; 
	a. Mrs Melanie McClements, Interim Director of Acute Service, 7 June 2019 to 31 October 2020, Substantive Director, 1 November 2020 to Present 
	56.As Assistant Director of Acute Services, Medicine Care Division, I directly reported to the Director of Acute Services; 
	a. Mrs Melanie McClements, Interim Director of Acute Service, 7 June 2019 to 31 October 2020, Substantive Director, 1 November 2020 to Present 
	Departments, services, systems, roles and individuals whom you manage/d or have responsibility for 
	Integrated Maternity and Women’s Health 
	57.As Assistant Director of Acute Services, Integrated Maternity and Women’s Health, the departments and services that I had responsibility for were Inpatient and Outpatient Maternity, Genito-Urinary Medicine (GUM), Gynaecology, Ante Natal and Post Natal Wards, Delivery Suite and Community Midwifery 
	58.Ihad 6 operational and midwifery leads who directly reported to me – Head of Service, Operational Support Lead, a range of lead and specialist midwives and medical staff 
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	59.The duties and responsibilities of my direct reports are detailed in the job descriptions located at S21 18 of 2022 Appendix Q6.1 pages 3-4 Appendix 20221105 Q6. 59 of my response. I have also provided in S21 18 of 2022 Appendix Q6.2 pages 56of my response a copy of the organisational structure during my tenure. 
	60.Ialso led on the implementation of e-rostering for Nursing staff, Mrs Leanne Armstrong, the project manager reported directly to myself. This project digitised nursing/ midwifery duty rotas across all wards/ departments in the Acute Directorate. 
	Medicine and Unscheduled Care 
	61.As Assistant Director of Acute Services, Medicine and Unscheduled Care, the departments and services that I had responsibility for were Emergency Departments at Craigavon Area Hospital and Daisy Hill Hospital, Minor Injuries Unit South Tyrone Hospital, Patient Flow, Cardiology, Cath Lab, Air Lab, Respiratory, Gastroenterology, Rheumatology, Neurology, Dermatology, Haematology, Stroke/ Rehab, Acute Elderly, Geriatric, Diabetes/ Endocrinology, Day Clinical Centre CAH and DHH, Medical Wards CAH and DHH, Hos
	62.Ihad 15 operational and nursing leads who directly reported to me albeit over slightly different timescales – 
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	S21 18 of 2022 Appendix Q6.11 pages 68-76 and Q6.16-pages121-132 
	S21 18 of 2022 Appendix Q6.15 pages 109-120 
	o. Service Improvement/ Winter Planning – Patricia Loughan 
	63.The duties and responsibilities of my direct reports are detailed in their job descriptions I have  provided located in S21 18 of 2022 Appendix Q6.3 pages 7-8 of my response a copy of the organisational structure. 
	Medicine 
	64.As Assistant Director of Acute Services, Medicine, the departments and services that I have responsibility for are Cardiology, Cath Lab, Air Lab, Respiratory, Gastroenterology, Rheumatology, Neurology, Dermatology, Haematology, Stroke/ Rehab, Frailty, Diabetes and Endocrinology, Day Clinical Centre CAH and DHH, Medical Wards CAH and DHH, and Hospital Social Work. 
	65.Ihave 8 operational and nursing leads who directly report to me – 4 Heads of Service, 3 Lead Nurses and an Operational Support Lead. 
	S21 18 of 2022 Appendix Q6.20 pages 177-190 
	g. Lead Nurse DHH – Laura McAuliffe, Abby McConnell 
	66.The duties and responsibilities of my direct reports are detailed in their job descriptions I have provided located in S21 18 of 2022 Appendix Q6.4 pages 9-12 of my response a copy of the organisational structure. 
	15 
	67.During my tenure as Assistant Director of Acute Services, I have as listed above had responsibility for Integrated Maternity and Women’s Health, Medicine and Unscheduled Care. The operation and governance of urology services have not been part of the remit of my roles, responsibility and lines of management. 
	68.From a review of my emails, I received an email from Mrs Gishkori on Wednesday 25 January 2017 at 16:24. This referenced that Mrs Gishkori had spoken to me on 24 January 2017 about this meeting and hoping I could attend in her place. She stated that three of my Assistant Director colleagues, Tracey Boyce, Ronan Carroll, Heather Trouton had all previously been involved and I was one of the few who hadn’t been. I interpreted Mrs Gishkori’s statement to mean that my three colleagues had prior knowledge or i
	69.In this email she also advised that Mr O’Brien had delivered his response to an SAI to her office on that day and that I could bring it to the meeting. She asked Emma Stinson, her secretary, to scan Mr O’Brien’s response and send it to Vivienne Toal’s office before the meeting. She also asked Emma Stinson to pull together the information to date for myself so that I could quickly brief myself in advance of the meeting. As far as I can recall, I remember being handed Mr O’Brien’s response to the Serious A
	70.Mrs Gishkori apologised for asking me to attend on her behalf but her leave the next day was unavoidable. This email is located at S21 18 of 2022 Appendix Q1.1 pages 3-620172501 Q1.3.1 of my response. 
	71.On 26 January 2017 at 13:10, Heather Mallagh Cassells, Personal Assistant to Vivienne Toal, Director of Human Resources and Organisational Development emailed all the staff to advise of the venue of the Oversight Committee at 14:30. Siobhan Hynds, Head of Employee Relations, on 26 January 2017 at 13:13 sent an email to the staff attending the Oversight Committee with a document attached entitled “Preliminary Report from Case Investigator 26 January 2017”, stating – 
	Dear All, 
	Please find attached report for discussion today. 
	Regards, 
	Siobhan 
	73.Subsequently, on 26 January 2017, I attended on behalf of Mrs Gishkori a meeting of the Oversight Committee with Dr Khan re Mr Aidan O’Brien, Consultant Urologist. The title of this meeting was subsequently described as a Case Conference. Notes of the 
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	74.During the meeting, the Preliminary Report for the Oversight Committee entitled “Preliminary Report from Case Investigator 26 January 2017 FINAL” was emailed by Siobhan Hynds to the staff present at the Oversight Committee (Case Conference) and Mrs Gishkori as substantive member of the Oversight Committee. Siobhan Hynds stated “revised copy as discussed”. Copy of this email and the attachment is located at S21 18 of 2022 Appendix Q1.7 20172601 Q1.5.3 pages 37-38) and (S21 18 of 2022 Appendix Q1.8 2017260
	75.It is noted and I recall, that following significant consideration of the discussions, Dr Khan, the Case Manager, advised that Mr O’Brien should be allowed to return to work and be subject to a formal investigation as there was significant deviation from GMC’s “Good Medical Practice”, Trust processes, and the working practice of his peers. 
	76.The Medical Director, Dr Richard Wright, Director of Human Resources and Organisational Development, Mrs Vivienne Toal, and myself, Anne McVey, deputising for Mrs Gishkori, agreed both recommendations. Deputising for the Director of Acute Services at Oversight Committee required me to be accountable for the decisions made at the Oversight Committee and to ensure that I appraised Mrs Gishkori of the details of the proceedings and further actions required. 
	77.Iagreed to these decisions on the assurance, provided by the Case Investigator, Mr Colin Weir, that the conditions of Mr O’Brien’s return to work would entail strict compliance with Trust procedures and policies, compliance with the GMC’s “Good Medical Practice” (April 2013), a review of his job plan and compliance with a formal investigation to be commenced to assess his administrative processes. Moreover, there was agreement that Mr O’Brien’ return to work would be subject to monitoring and it ensured 
	78.Siobhan Hynds, Head of Employee Relations, on 2 February 2017 at 16:24 sent an email to Simon Gibson and copied it staff who attended the Oversight Committee and Mrs Gishkori, advising – 
	Simon, 
	I have tracked some minor changes to the notes for your consideration. I have changed the terminology to reflect the MHPS Framework. 
	Regards, 
	Siobhan 
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	Q8. It would be helpful for the inquiry for you to explain how those aspects of your role and responsibilities which were relevant to the operation and governance of urology services, differed from and/or overlapped with for example the roles of the Medical Director, Clinical Director, Associate Medical and Head or Urology Service with any other role which had governance responsibility. 
	79.During my tenure as Assistant Director of Acute Services, the operation and governance of Urology services has not been part of the remit of my roles, responsibility and lines of management. The Assistant Director with responsibility for the operation and governance of urology is Mr Ronan Carroll formerly Mrs Heather Trouton. Therefore, I am unable to comment or explain on how aspects of my governance roles and responsibilities overlapped with roles of the Medical Director, Clinical Director, Associate M
	Urology Services/ Urology Unit – Staffing 
	Q9. The Inquiry understands that a Regional Review of Urology Service was undertaken in response to service concerns regarding the ability to manage growingdemand, meet cancer and elective waiting times, maintain quality standards and provide high quality elective and emergency services. This Review was completed inMarch 2009 and recommended three urology centres with one based at the SouthernTrust – to treat those from the Southern catchment area and the lower third of the Western Area. As relevant, set ou
	80.During my tenure as Assistant Director of Acute Services, I was not involved in the establishment of the urology unit in the Southern Trust Area. 
	Q10. What, if any, performance indicators were used within the urology unit at its inception. 
	81.As I was not involved the operational management, governance and establishment of the urology unit the Southern Trust Area, I am not privy to the performance indicators used within the urology unit at its inception. 
	Q11. Was the “Integrated Elective Access Protocol” published by the DOH in April 2008, provided to or disseminated in any way by you or anyone else to urology consultants in the SHSCT? If yes, how and by whom was this done? If not, why not? 
	82.Iwas provided with the copy of the Integrated Elective Access Protocol published by the Department in April 2008. I circulated this document to the gynaecology service within the Integrated Maternity and Women’s Health Division. As I was not involved in the operational management and governance of the urology services in the Southern Trust, I cannot comment on whether the Integrated Elective Access Protocol published by the DOH in April 2008, was disseminated or provided to the urology consultants in the
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	83.Iam familiar with the “Integrated Elective Access Protocol” published by the DOH in April 2008. This protocol was based on tried and tested systems  to improve the effectiveness and efficiency of the delivery of services and improve the patient experience. This was linked to the Priorities for Action (PFA) waiting times for outpatients, diagnostics, and day cases and cancer access standards of 31 days for treatment to begin from diagnosis of cancer and decision to treat and  for patients with a suspected
	Integrated Elective Access Protocol 
	84.As I had no involvement in the operational management and governance of urology services in the Southern Trust Area, I cannot comment on the impact the “Integrated Elective Access Protocol” had on the management, oversight and governance of urology services. 
	Q12.2 How if at all, were the time limits for urology services monitored as against therequirements of the protocol? What action, if any, was taken (and by whom) if time limits were not met? 
	85.As I had no involvement in the operational management and governance of urology services in the Southern Trust Area, I cannot comment on whether the time limits for urology services were monitored against the requirements of the protocol. I also cannot comment on what actions were taken, by whom and if the time limits were not met. 
	Implementation plan, Regional Review of Urology Services, Team South Implementation Plan, published 14 June 2010 
	Q13. The Implementation Plan, Regional Review of Urology Services, Team South Implementation Plan, published on 14 June 2010, notes that there was a substantial backlog of patients awaiting review at consultant led clinics at that stage and included the Trust Plan to deal with this backlog. 
	86.I was aware that there was a Regional Review of Urology Services as it is a legal requirement to consult on any major change on service provision that would impact on patients/ clients. I was aware that staff engaged in the management and delivery of the Urology Services in the Trust met regarding same on what appeared to be a very regular basis. This was because the meetings took place in a meeting room opposite my office or in the Board Room in the main foyer of the Hospital. 
	87.From a Review of my emails, I received an email from Carolyn Agnew, Head of User Involvement and Professional Lead for Community Development on 25September 2009 advising that the 2009 Adult Urology Services Review was out for public 
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	consultation and if I had any comments on the review to complete the attached questionnaire. Copies of the email and attachments (can be located at located at S21 18 of 2022 Appendix Q13.1-pages 3-4 Appendix of my response. 
	88.On 2 October 2009, I forwarded this email to Mr Richard De Courcy Wheeler, Consultant Obstetrician/ Gynaecologist, with a special interest in Urodynamics. I asked him if he wanted to comment on the Section re Urodynamics. 
	89.Mr De Courcy Wheeler replied to me on 5 October 2009 to provide the below comments; 
	Dear Anne, 
	Paragraphs 2.16 to 2.19 refer to urology of female incontinence. Recommendation 3 states that “A separate review of urinary continence services should be undertaken, with a view to developing an integrated service model in line NICE Guidelines” 
	This is the vital bit which affects gynaecology and is exactly what we have been talking about when discussing the urodynamics service. There is a large undeclared demand for continence services in the community which will only get bigger as the population ages 
	A copy of this email can be located at located at S21 18 of 2022 Appendix Q13.5pages 81-82 
	90.There was no separate review of urinary continence services, however the NICE Guideline (CG1717) Urinary Incontinence in Women was published on 11 September 2013 and the gynaecology services in the Southern Trust adopted and implemented the recommendations. 
	91.I was not part of the implementation of the recommendations of the Review of Urology Services. However, from my attendance at monthly Performance meetings chaired by the Director of Acute Services and weekly updates regarding performance against outpatients, day cases and reviews, I would have been aware of the lack of capacity to meet the demand for urology services. This lack of capacity was shared at a high level at the Acute Services Directorate Governance Meeting in the Directorate Risk Register. I 
	92.As I have no operational involvement with the urology service, I was not privy as to how the implementation of the Team South Plan was reviewed or its effectiveness assessed. 
	93.As Assistant Director of Acute Services, my role in the process was limited to my attendance at Performance meetings where the Review of Urology Services was 
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	referenced as the best way forward to deal with the capacity and demand challenges within urology. 
	IV. Did the plan achieve its aims in your views? Or please advise whether or not it is your view that the plan achieve its aims? If so, please expand, stating in what way you consider these aims were achieved? 
	94.I am not in a position to provide a comment on whether the plan achieved its aims, as I had no operational involvement with the urology service. 
	95.I am not in a position to advise whether or not the plan achieved its aims, as I had no operational involvement with the urology service. 
	96.I am not in a position to state in what way the Plan’s aims were achieved, as I had no operational involvement with the urology service. 
	97.I cannot recall from my attendance at Acute Services Directorate Performance and Governance meetings whether there were issues raised with the Implementation Plan and if these were reflected at governance papers, minutes or agenda. 
	98.As per my response at question 13.2 the problem of demand and capacity in the urology service is cited in Directorate risk registers. 
	99.The Head of Service, Mrs Martina Corrigan was supported by the Assistant Director, Mrs Heather Trouton, and the Associate Medical Director Mr Eamon Mackle were responsible as operational and clinical leads for ensuring that the recommendations of the Review of Urology Services were implemented and that any concerns within the urology service, i.e. breaches in access and waiting times, staffing gaps were reflected in governance documents, minutes or risk register. This would have been overseen by the Dire
	100. As far as I am aware, governance issues like risk to patient safety due to medical shortages and vacancies within specialties was added to the Corporate Risk Register in July 2015. The same corporate risk register highlighted in April 2015 the risk to the provision of high quality nursing care due to a shortage of registered nurses and midwives across all Directorates within the Trust. The Cancer and Clinical Services (CCS) Division Head of Service and Team Register on 1 March 2019 highlighted the Trus
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	new risk assessments with accurate update. There are now action plans in place for each cancer multidisciplinary team”. 
	101. The Surgery and Elective Care Divisional Head of Service and Team Risk Register on 1 March 2019 referred to the delay in review of patients or planned screening/ repeat procedures presenting adverse clinical risks due to inpatient/ day case planned backlog and planned procedures beyond clinically indicated timescales in the following surgical specialties; urology, general surgery, orthopaedics, and chronic pain. This risk was added to the register on 15 October 2016. The Divisional register also referr
	102. Copies of the Risk Registers where governance/ performance issues relating to the delivery of urology service can be located at located at S21 18 of 2022 Appendix Q40.2-page 7 of my response. 
	Q15. To your knowledge, were the issues noted in the Regional Review of Urology Services, Team South Implementation Plan resolved satisfactorily or did problems persist following the setting up of the urology unit? 
	103. I am unable to provide comments on whether the Implementation Plan resolved  satisfactorily or if the problems did persist following the setting up of the urology unit, as I had no operational involvement with the urology service. 
	Q16. Do you think the unit was adequately staffed and properly resourced from its inception? If that is not your view, can you please expand noting the deficiencies as you saw them? 
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	acknowledgment of a mismatch between demand versus capacity. The Thorndale Unit is the outpatient facility for urology patients to be seen by urologists and urology nurse specialists. A copy of the email and the presentation is at located at S21 18 of 2022 Appendix Q16.1-page 3 
	Q17. Were you aware of any staffing problems within the unit since its inception? If so, please set out the times when you were made aware of such problems, how and by whom? 
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	Q18. Were there periods of time when any posts within the unit remained vacant for a period of time? If yes, please identify the post(s) and provide your opinion on how this impacted on the unit? How were staffing challenges and vacancies within the unit managed and remedied? 
	110. I am not privy to the detail of vacancies within the urology unit. I cannot therefore provide an opinion on how this impacted on the unit. However, as per my response to question 17, I was told through my attendance at the presentation and various Directorate meetings that the Thorndale unit was not adequately staffed on its inception and that further recruitment of consultant urologists and urology nurse specialists were progressed to manage and remedy staffing challenges. 
	Q19. In your view what was the impact of any staffing problems on, for example, the provision, management, and governance of urology services? 
	Q20. Did staffing posts, roles, duties and responsibilities change in the unit during your tenure? If so, how and why? 
	118. As I have no direct involvement in the operational management and governance of the urology unit, I am unable to comment whether there were changes in the staffing posts, roles, duties and responsibilities in the urology unit. 
	Q21. Has your role changed in terms of governance during your tenure? If so, explain how it has changed with particular reference to urology services, as relevant? 
	119. As Assistant Director, my governance role is focused on ensuring that the needs of patients and their carers are at the core of how all specialties deliver their services in accordance with Department of Health Quality Standards for Health and Social Care. 
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	This includes compliance with the assessment and management of risks, compliance with professional regulatory and requisite standards, meeting the targets for the prevention and control of healthcare associated infection and standards of environmental cleanliness. I also ensure that the management of complaints comply with Department of Health and Trust complaints procedures and are underpinned by transparency and a culture of continuous improvement. As part of my governance role, I am expected to deliver s
	a. The Acute Clinical Governance Committee meets at 08:00 on the 2Friday of each month. It is chaired by the Director of Acute Services supported by the Acute Clinical Governance Team. The Divisional Medical Directors, Clinical Directors, and Assistant Directors or their deputies are all invited to attend. This agenda provides an update on the Directorate position regarding complaints, 
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	clinical incidents, risk registers, ombudsman’s cases, and all serious adverse incident reports are shared and approved via this forum before they are submitted to the HSCB and shared with the service user or their family. 
	If so, explain how it has changed with particular reference to urology services, as relevant? 
	Q22. Explain your understanding as to how the urology unit and urology services were supported by non-medical staff, in particular the Inquiry is concerned to understand the degree of administrative support and staff allocation provided to the medical and nursing staff. If you do not have sufficient understanding to attest this question, please identify those individuals you say would know. 
	125. I do not have sufficient understanding to answer this question. The Assistant Director of Functional Support Services, Mrs Anita Carroll, and the Head of Service for 
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	Administrative Services, Kathrine Robinson will both have an understanding as to how non-medical staff were allocated to support medical and nursing staff. 
	Q23. Do you know if there was an expectation that administration staff would work collectively within the unit or were particular administration staff allocated to particular consultants? How was the administrative workload monitored? 
	Q24. Were the concerns of administrative support staff, if any, ever raised with you?If so, set out when those concerns were raised, what those concerns were, who raised them with you, and what, if anything, you did in response. 
	129. There were no concerns in regard to administrative support for urology ever raised with me. 
	Q25. Who was in overall charge of the day to day running of the urology unit? To whom did that person answer, if not you? Give the names and job titles for each of the persons in charge of the overall day to day running of the unit and to whom that person answered throughout your tenure? 
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	135. The following persons held the post of Lead Nurse with responsibility for Urology 
	Q27. Was your role subject to a performance review or appraisal? If so, please explain how and by whom and provide any relevant documentation including details of your agreed objectives for this role, and any guidance or framework documents relevant to the conduct of performance review or appraisal. 
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	144. I have included at (S21 18 of 2022 Appendix Q27.2-pages 9-26 20120901) (S21 18 of 2022 Appendix Q27-.3 pages 27-40 of my response copies of SHSCT Knowledge and Skills Framework (KSF) Guidance Document (September 2012), SHSCT Performance and Personal Development Review Policy Based on the Knowledge and Skills Framework (KSF), which was issued on 16 May 2019 and subsequently reviewed on 18 May 2021, and a Flowchart for completing KSF Personal Development Review and Plan. 
	Engagement with unit staff 
	Q28. Describe how you engaged with all staff within the unit. It would be helpful ifyou could indicate the level of your involvement, as well as the kinds of issues which you were involved with or responsible for within urology services, on a day to day, week to week and month to month basis. You might explain the level of your involvement in percentage terms, over periods, if that assists. 
	145. As I have not had operational involvement for the urology unit, I did not engage with staff within the unit, and I was not involved with or responsible for urology related issues on a day to day, week to week and month to month basis. 
	Q29. Please set out the details of any weekly, monthly or daily scheduled meetings with any urology unit/services staff and how long those meetings typically lasted. Please provide any minutes of such meetings 
	146. As I have not had operational involvement for the urology unit, I am unable to respond to this question. The Assistant Directors with responsibility for Urology, Mrs Heather Trouton and Mr Ronan Carroll would have been present at the weekly meetings between the Director of Acute Services, Mr Jim McCall, Miss Joy Youart, Dr Gillian Rankin, Mrs Deborah Burns, Mrs Esther Gishkori, and Mrs Melanie McClements and the other Assistant Directors, Mr Lindsay Stead, Mr Simon Gibson, Mrs Anita Carroll, Dr Tracey 
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	Mrs Caroline Keown. The Agenda for these meetings mirrored the Trust Senior Management Team meetings – finance and Human Resources, performance, governance, patient/ client experience. 
	Q30. During your tenure did medical and professional managers in urology work welltogether? Whether you answer yes or no, please explain by way of examples regarding urology 
	150. I am not in a position to provide any comment to this question as I have not had operational involvement with the urology staff. 
	Governance – Generally 
	Q31. What was your role regarding the consultants and other clinicians in the unit including matters of clinical governance 
	151. My involvement with matters of clinical governance in the unit is limited to my participation at the case conference re Mr Aidan O’Brien, Consultant Urologist, which I have detailed in my response to question 7. 
	Q32. Who oversaw the clinical governance arrangements of the unit and how was this done? As relevant to your role, how did you assure yourself that this was being done appropriately? 
	152. Under HPSS Clinical and Social Care Governance Framework, the statutory duty of quality rests with the Chief Executive as the accountable officer. Individuals are accountable for setting, maintaining and monitoring performance and governance standards. The SHSCT governance structure has several tiers to ensure accountability for continuously improving the quality of their service and safeguard high standards of care and treatment. 
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	The Clinical Governance arrangements of the urology unit is overseen by the Assistant Director of Surgery and Elective Care, Mrs Heather Trouton and Mr Ronan Carroll in collaboration with the Associate Medical Director, Mr Eamon Mackle, Mr Mark Haynes and Mr Edward McNaboe, and the Clinical Director, Mr Colin Weir, Mr Mark Haynes and Mr Adrian Neill. The Head of Service of Urology Services also contributes to the clinical governance arrangements of the urology service. This team provide an assurance by way 
	Q34. How, if at all, did you oversee the performance metrics in urology? If not you, who was responsible for this overseeing of performance metrics? 
	157. I did not oversee the performance metrics in urology but I would have been and am privy to performance reports which were and are shared prior to the Acute Directorate 
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	Performance meetings. The Assistant Director for Surgery and Elective Care, Mrs Heather Trouton and Mr Ronan Carroll, and the Head of Service for Urology, Mrs Martina Corrigan, supported by the Operational Support Lead, Mrs Sharon Glenny, Ms Wendy Clayton and Mrs Jane Scott were responsible for overseeing the performance metrics related to urology. 
	Q35. How did you assure yourself regarding patient risk and safety in urology services in general? What systems were in place to assure you that appropriate standards were being met and maintained? 
	Q36. How could issues of concern relating to urology services be brought to your attention? The Inquiry is interested in both internal concerns, as well as concerns emanating from outside the unit, such as from patients. What systems or processes were in place for dealing with concerns raised? What is your view of the efficacy of those systems? 
	Issues of concern relating to urology services be brought to your attention? 
	163. In addition to complaints, incidents, and risk registers discussed at Acute Services governance meetings, I have an open-door policy and would and have listened to the concerns of any member of staff within the Acute Services Directorate or any other Directorate. I would have encouraged the staff member to share their concerns with their immediate line managers and if concerns were of a nature that had the potential to 
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	impact on patient safety, I would have advised the staff member I was morally and professionally bound to escalate and disclose details of these concerns to the Director of Acute Services. As far as I can recall, there were no issues of concern that were raised with me relating to urology services. 
	Systems or processes were in place for dealing with concerns raised 
	Efficacy of those systems 
	33 
	Q37. Did those systems or processes change over time? If so, how, by whom and why? 
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	adherence or any barriers to same internally to the Director of Acute Services and externally to the Health and Social Care Board. 
	179. As I was not operationally responsible for the Urology Unit I was not appraised of any concerns generally within the Urology Unit. The persons who would be appraised of concerns in relation to service provision of the urology specialty is the Assistant Director 
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	for Surgery and Elective Care, Mrs Heather Trouton and Mr Ronan Carroll, the Associate Medical Director for Surgery and Elective Care, Mr Eamon Mackle, Mr Mark Haynes and Mr Edward McNaboe, the Clinical Director, Mr Colin Weir, Mr Mark Haynes and Mr Adrian Neill and the Head of Service for Urology, Mrs Martina Corrigan and Ms Wendy Clayton. 
	Q39. How did you ensure that governance systems, including clinical governance, within the unit were adequate? Did you have any concerns that governance issueswere not being identified, addresses and escalated as necessary? 
	Q40. How, if at all, were any concerns raised or identified by you or others reflected in Trust governance documents, such as Governance meeting minutes or notes, or in the risk register? Please provide any documents referred to 
	183. Generally, the Acute Services Directorate reflects governance concerns at risk registers, complaints reports, recommendations arising from SAI reports, summary of incidents, mandatory training compliance and clinical audits. These reports are 
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	circulated prior to the Acute Directorate Governance Meeting in advance of the monthly Acute Clinical Governance Meeting which is chaired by the Director of Acute Services and attended by Associate Medical Directors (now Divisional Medical Directors), Assistant Directors of Acute Services, and Clinical Directors. This meeting is supported by the Acute Directorate Governance Team. 
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	Q41. What systems were in place for collecting patient data in the unit? How did thosesystems help identify concerns, if at all? 
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	have been tracked to previously, the medical records library will be checked and off site storage facilities will also be checked. 
	194. Data would also be collected regarding inpatient, outpatient and day case waiting times, 31 and 32 day access targets for Red Flag cases. These are reported by the Performance and Informatics Team. The monitoring will be undertaken by the Head of Service and the Operational Support Lead and escalated to the Assistant Director as appropriate. If concerns are identified about backlogs and missed triage, the Head of Service or Assistant Director will raise this with the Specialty or the individual clinici
	How did those systems help identify concerns, if at all? 
	195. With respect to the urology service, I am not in a position to provide a comment as I had no operational involvement. However, I do recognise that the current system that is in place for tracking patient case notes is not as robust as required. For example, the case note tracking feature of the Patient Administration System requires proactive updating of the location of the patient notes at all times. If a Trust member of staff fails to update a case note’s location, and the notes are required, Health 
	Q42. What is your view of the efficacy of those systems? Did those systems change over time and, if so, what were the changes? 
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	to proactively encode information contemporaneously to help diagnostic, care and treatment to be safe and delivered in an efficient and effective manner. 
	Q43. During your tenure, how well do you think performance objectives were set for consultant medical staff and for specialty teams? Please explain your answer by reference to any performance objectives relevant to urology during your time, providing documentation or sign-posting the Inquiry to any relevant documentation 
	201. With respect to urology, I am unable to comment on how well performance objectives were set for the urology medical staff given that I had no operational involvement with the service. I am also unable to provide or signpost documentation relevant to the performance of the urology team. 
	Q44. How well do you think the cycle of job planning and appraisal worked and explain why you hold that view? 
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	Q45. The Inquiry is keen to learn the process, procedures and personnel who were involved when governance concerns having the potential to impact on patient care and safety arose. Please provide an explanation of that process during your tenure, including the name(s) and role of those involved, how things were escalated and how concerns were recorded, dealt with and monitored. Please identify the documentation the Inquiry might refer to in order to see examples of concerns beingdealt with in this way during
	Q46. Did you feel supported in you role by the medical management hierarchy? Whether your answer is yes or no, please explain by way of examples, in particular regarding urology. 
	208. As Assistant Director for Integrated Maternity and Women’s Health, I was well supported by the Associate Medical Director, Dr Martina Hogan, and the Clinical Directors, Dr Ian Hunter, Dr Noel Heasley, Dr Harmony Sidhu, and Dr Geoff McCracken. The team above and the Head of Midwifery, Patricia McStay, and myself worked to prepare the documentation required for the RQIA Regional Review of Maternity Services, contributed to the review and collaborated to address the findings and recommendations of the RQI
	– the Southern Health and Social Services Board. I was also well supported by the Medical Director, Dr Patrick Loughran who met with Obstetric, Midwifery staff and operational managers to prepare for Coroners’ Inquest in relation to the care and treatment of mothers and babies, some of these cases included maternal and neonatal deaths. He was very supportive to all staff in preparing for the Coroner’s Inquests and supporting the team in taking forward any learning. 
	209. As Assistant Director for Medicine and Unscheduled Care, I have had a very good working relationship with Dr Philip Murphy, Associate Medical Director, Dr Gareth Hampton, Clinical Director for Unscheduled Care, Dr Patricia McCaffrey, Clinical 
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	Director for Acute Care of the Elderly and Stroke, and Dr Una Bradley, Clinical Director for the Medical Specialties – Craigavon Area Hospital and Dr Shane Moan, Clinical Director – Daisy Hill Hospital. The team have supported me with workforce and governance issues. The Daisy Hill Pathfinder Project was chaired by the Chief Executive, Mr Shane Devlin and had Trust representatives and external stakeholders representing primary care and the local community in the Newry and Mourne Area. The project was initia
	Concerns Regarding the Urology Unit 
	42 
	i. The Chief Executive(s); 
	ii. The Medical Director(s); 
	iii. The Director of Acute Service(s) 
	vi. The Clinical Director(s) 
	vii. The Head of Service 
	When answering the question the inquiry is interested to understand how you liaise with these individuals in matters of concern regarding urology governance generallyand in particular those governance concerns with the potential to impact on patient care and safety. In providing your answer please set out in detail the precise nature of how your roles interacted on matters (i) of governance generally, (ii) specifically with reference to the concerns raised regarding urology services. Where not previously pr
	The Chief Executive(s); 
	The Medical Director(s); 
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	The Director of Acute Service(s) 
	The other Assistant Director(s) 
	The Associate Medical Director(s) 
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	The Clinical Director(s) 
	The Head of Service 
	The consultant urologists 
	234. To the best of my knowledge, I had no discussion or engagement with the Consultant Urologists in relation to urology governance or concerns that could impact on patient care and safety. 
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	Q48. Following the inception of the urology unit, please describe the main problems you encountered or were brought to your attention in respect of urology services? Without prejudice to the generality of this request, please address the following specific matters – 
	a) What were the concerns raised with you, who raised them and what if any actions did you or others (please name) take or direct to be taken as a result of those concerns? Please provide details of all meetings including dates, notes, records, etc. and attendees and detail what was discussed and what was planned as a result of these concerns 
	(June 2012) will usually be appropriate where the screening process identified information to suggest that the practitioner may pose a threat to patient safety, expose services to financial or other substantial risks, undermine the reputation or efficiency of services in some significant way or work outside acceptable practice guidelines and standards (NCAS, Good Practice Guide Section 1, p.7) 
	239. Before the formal investigation proceeds consideration will also be given to the appropriate protection and support that needs to be afforded to patients, those raising concerns, and the practitioner. 
	The potential impact to patient care and safety brought about by Mr O’Brien’s practice in triaging of referrals, contemporaneous note keeping and storage of medical records were to be risk assessed through the formal investigation . 
	c) Did you consider that any concerns which were raised may have impacted on patient care and safety? If so, what steps, if any, did you take mitigate against this? If not, why not? 
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	47 
	48 
	Q49. Having regard to the issues of concern within urology services which were raised with you or which you were aware of, including deficiencies in practice, explain (giving reasons for your answer) whether you consider that these issues of concern were – 
	(a)properly identified, 
	250. As a member of the Oversight Committee meeting on 26 January 2017, I am of the opinion that the deficiencies in practice of Mr Aidan O’Brien, Consultant Urologist, were properly identified. 
	(b) their extent and impact assessed, 
	251. I am of the opinion that due consideration was given to the extent and impact of the issues of concern raised at the Oversight Committee on 26 January 2017. This is evidenced by the fact that urology team had taken steps to triage the backlog and this was anticipated to be done by the end of January 2017. It was stated by Mr Colin Weir, Case Investigator,that a number of patients would require their referral to be upgraded. The Trust also conducted a review of the dictation which was still ongoing on 2
	(c) and the potential risk to patients properly considered? 
	Q50. What if any support was provided to urology staff (other than Mr O Brien) by you and the Trust, given any of the concerns identified? Did you engage with other 
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	Trust staff to discuss support options, such as for example, Human Resources? If yes, please explain in full. If not please explain why not. (Q64 will ask about any support provided to Mr O Brien) 
	254. I am unable to provide comments as I had no operational involvement with the urology service. 
	Q51. Was the urology department offered any support for quality improvements during your tenure? 
	255. I am unable to provide comments as I had no operational involvement with the urology service. 
	Mr O Brien 
	Q52. Please set out your role and responsibilities in relation to Mr O Brien. How oftenwould you have had contact with him on a daily, weekly, monthly basis over the years(your answer may have be expressed in percentage terms over periods of time if that assists)? 
	256. I had no role or responsibility in relation to the management and oversight of the clinical and administrative practice of Mr O’Brien. I joined the legacy Trust of Craigavon Area Hospital Group Trust in May 2003. I would have known Mr Aidan O’Brien as a Consultant Urologist by name and to meet him in the building. 
	Q53. What was your role and involvement, if any in the formulation and agreement ofMr O Brien’s job plan (s) please set out those details in full? 
	Q54. When and in what context did you first become aware of issues of concern regarding Mr O Brien? What were these issues of concern and when and by whom were they first raised with you? Please provide any relevant documents. Do you nowknow how long these issues were in existence before coming to you or anyone else’s attention?  Please provide full details in your answer. 
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	Q55. Please detail all discussions (including meetings) in which you were involved which considered concerns about Mr O Brien, whether with Mr O Brien, or with others (please name). You should set out in detail the content and nature of those discussions, when those discussions were held, and who else was involved in those discussions at any stage. 
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	immediate exclusion on 30 December 2016 for a maximum period of up to 4 weeks, i.e., 27 January 2017. 
	52 
	Q56. What actions did you or others take or direct to be taken as a result of these concerns? If actions were taken, please provide the rationale for them. You should include details of any discussions with named others regarding concerns and proposed actions. Please provide dates and details of any discussions, includingdetails of any action plans, meeting notes, records, minutes, emails, documents, etc.,as appropriate. 
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	contemporaneous note keeping and patient case note storage and tracking. The Members considered what this monitoring would look like to ensure the protection of patients. It was agreed that the operational team Esther Gishkori, Director of Acute Services and Ronan Carroll, Assistant Director of Acute Services, Surgery and Elective Care would provide this detail to the case investigator, case manager and members of the Oversight Committee (Case Conference). There was no specific timescales at this meeting bu
	54 
	Q57. Did you consider that any concerns raised regarding Mr O Brien may have impacted on patient care and safety? 
	(i) If so, what risk assessment did you undertake, 
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	back and be closely monitored with supporting mechanisms, doing the full range of duties. 
	293. From this information, and as per the minutes of the Oversight Committee (Case Conference), as part of my risk assessment clarity was sought regarding what the monitoring would look like so as to ensure the protection of the patients. It was my expectation that the risk assessment was to be undertaken through commencement of a formal investigation and an urgent review of Mr Aidan O’Brien’s job plan by Mr Colin Weir, and that the detail of the monitoring arrangements to provide satisfactory safeguards w
	(ii) What steps did you take to mitigate against this? If none, please explain. If youconsider someone else was responsible for carrying out a risk assessment or takingfurther steps, please explain why and identify that person. 
	Q58. If applicable, please detail your knowledge of any agreed way forward, which was reached between you and Mr O Brien, or between Mr O Brien and others, given the concerns identified. 
	299. At the Oversight Meeting on 26 January 2017, following consideration of all the discussions, Dr Khan, as Case Manager, decided that Mr O’Brien should be allowed to return to work. This decision was agreed by Dr Richard Wright, Medical Director, Mrs 
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	Vivienne Toal, Director of Human Resources and Organisational Development and myself Anne McVey, Assistant Director of Acute Services on behalf of Mrs Esther Gishkori. 
	300. It was agreed that Dr Khan would inform Mr O’Brien of the decision by telephone and follow up with a meeting the next week to discuss the conditions of his return to work which were set out as follows; 
	Q59. What if any, metrics were used in monitoring and assessing the effectiveness of the way forward or any measures introduced to address the concerns? How did these measures differ from what existed before? 
	Q60. How did you assure yourself that the systems and agreements put in place toaddress concerns (if this was done) were sufficiently robust and comprehensive and were working as anticipated? What methods of review were used? Against what standards were methods assessed? 
	306. As I was deputising at the Oversight Committee (Case Conference) for Mrs Gishkori, my role was to consider what actions should be taken following consideration of the preliminary investigation completed by the Case Investigator, Mr Colin Weir, which I did in collaboration with the Medical Director and the Director for Human Resources and Organisational Development. This resulted in an agreement to initiate a formal investigation and ensure terms of reference were agreed. It was also my responsibility 
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	to share with Mrs Gishkori, the details and outcomes of the Oversight Committee proceedings on 26 January 2017. I provided Mrs Gishkori with these details on 27 January 2017. 
	Q61. Did any such agreements and systems, which were put in place operate to remedy the concerns? If yes, please explain. If not, why do you think that was the case/ What in your view could have been done differently? 
	Q62.1 Did Mr O Brien raise any concerns regarding, for example, patient care and safety, risk, clinical governance or administrative issues or any matter, which mightimpact on those issues? If yes, what concerns did he raise and with whom, and whenand in what context did he raise them? 
	783 GP referrals had not been triaged 
	312. At the Oversight Meeting on 26 January 2017, Mr Weir reported that at a meeting on 24 January 2017, Mr Aidan O’Brien, Consultant Urologist, stated that as urologist of the week he did not have the time to undertake the triage as the workload was too heavy to undertake this duty in combination with other duties. 
	668 outpatients had no outcomes formally dictated 
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	313. At the Oversight Meeting on 26 January 2017, Mr Weir reported that Mr Aidan O’Brien, Consultant Urologist, indicated that he often waited until the full outcome of the patient’s whole journey to communicate to GPs. 
	307 sets of patient notes were returned from Mr O’Brien’s home and 13 sets of patient notes tracked out to Mr O’Brien were still missing 
	Q62.2 How, if at all were those concerns considered and what, if anything was done about them and by whom? If nothing was done, who was the person responsible for doing something? 
	59 
	Q63. Did you raise any concerns about the conduct/performance of Mr O Brien. If yes: 
	If you did not raise any concerns about the conduct /performance of Mr O Brien, whydid you not? 
	Q64. What support was provided by you and the Trust specifically to Mr O’Brien given the concerns raised identified by him and others? Did you engage with other Trust staff to discuss support option such as, for example, Human Resources? If yes, please explain in full. If not please explain why not? 
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	Q65. How, if at all, were the concerns raised by Mr O Brien and others reflected in Trust Governance documents, such as the Risk Register? Please provide any documents referred to. If the concerns raised were not reflected in governance documents, such as the Risk Register? Please provide any documents referred to. If the concerns raised were not reflected in governance,  please explain why not? 
	Learning 
	Q66.1 Are you now aware of governance concerns arising out of the provision of urology services, which you were not aware of during your tenure? 
	330. In my tenure as Assistant Director of Acute Services, I had responsibility for the Divisions of Integrated Maternity and Women’s Health and Medicine and Unscheduled Care. Throughout that time, my awareness of the governance concerns arising out of the provision or urology services is limited to what was shared through Acute Services Directorate Risk Registers -62 day cancer performance, recommendation to address serious concerns for skin, urology, and head and neck cancers, inpatient/day case backlog, 
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	Q66.2 Identify any governance concerns which fall into this category and state whether you could and should have been made aware and why? 
	Q67. Having had the opportunity to reflect, do you have an explanation as to what went wrong within urology services and why? 
	Q68. What do you consider the learning to have been from a governance perspective regarding the issues of concern within urology services and the unit, and regarding the concerns involving Mr O Brien in particular? 
	regarding the issues of concern within urology services and the unit 
	• 783 GP referrals had not been triaged 
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	regarding the concerns involving Mr O Brien in particular? 
	342. I would consider the learning to be that when concerns regarding a clinical colleague are identified, they should be brought to the individual’s attention at the earliest opportunity. An Action Plan should be devised to address the governance issues identified and robust monitoring arrangements must be put in place to ensure the learning is implemented and escalated if this is not the case. It demonstrates the requirement for collective leadership and engagement of clinical leaders, operational manager
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	Q69. Do you think there was a failure to engage fully with the problems within urologyservices? If so please identify who you consider may have failed to engage, what they have failed to do, and what they may have done differently. If your answer is no, please explain in your view how the problems which arose were properly addressed and by whom? 
	Q70. Do you consider that overall; mistakes were made by you or others in handling the concerns identified? If yes, please explain what could have been done differently within the existing governance arrangements during your tenure. Do you consider that those arrangements were poorly utilised to maximum effect? If yes, please explain how and by whom. If not what could have, been done differently/better within the arrangements  which existed during your tenure? 
	Q71. Do you think overall, the governance arrangements were fit for purpose. Did youhave concerns about the governance arrangements and did you raise these concernswith anyone? If yes what were those concerns and with whom did you raise them andwhat if anything was done? 
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	347. It is my view that the Trust has governance arrangements in line with regional and national standards. However, the challenge to resource these arrangements to be fit for purpose is an issue. This is largely due to the competing operational pressures, staffing deficits, and clinical and operational demand exacerbated by the COVID-19 pandemic. These concerns (62 day cancer performance, recommendation to address serious concerns for skin, urology, and head and neck cancers, inpatient/day case backlog, an
	Q72. Given the Inquiry’s terms of reference, is there anything else you would like to add to assist the Inquiry in ensuring it has all the information relevant to those Terms? 
	348. There is nothing else I have to add to assist the Inquiry in ensuring it has all the information relevant to the Inquiry’s Terms of Reference. 
	Statement of Truth 
	I believe that the facts stated in this witness statement are true. 
	Signed: __ 
	Date: 20.06.22 
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