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Urology Services Inquiry | 1 Bradford Court | Belfast BT8 6RB
T: 02890 251005 | E: info@usi.org.uk | W: www.urologyservicesinquiry.org.uk

Zoe Parks
Medical Staffing Manager
C/0 Southern Health and Social Care Trust
Craigavon Area Hospital,
68 Lurgan Road, Portadown,
BT63 5QQ
26 September 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

| 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’).

| 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
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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,

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/or
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, | 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
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in the Notice itself.

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

Anne Donnelly
Solicitor to the Urology Services Inquiry

MoBile:
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THE INDEPENDENT PUBLIC INQUIRY INTO
UROLOGY SERVICES IN THE
SOUTHERN HEALTH AND SOCIAL CARE TRUST

Chair's Notice

No 102 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:
Zoe Parks
Medical Staffing Manager
C/0 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 24th
October 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 17t October 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 26" September 2022

Signed:

Christine Smith QC

Chair of Urology Services Inquiry
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SCHEDULE
[No 102 of 2022]

SECTION 1 - GENERAL NARRATIVE

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 or by you, meetings you attended, 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”). 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. Place any documents referred to in the body of your response as
separate appendices set out in the order referred to in your answers. If you
are in any doubt about document provision, please do not hesitate to contact

the Trust’s Solicitor, or in the alternative, the Inquiry Solicitor.

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 and, as far as possible, to address your

answers in a chronological format.
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If there are questions that you do not know the answer to, or if you believe

that someone else is better placed to answer a question, please explain and

provide the name and role of that other person.

Your role

4. Please set out all roles held by you within the Southern Trust, including

dates and a brief outline of duties and responsibilities in each post.

5. 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.

6. If your current role involves managing staff, please set out how you carry
out this role, e.g. meetings, oral/written reports, assessments, appraisals,

etc.

7. What systems were and are in place during your tenure to assure you that
appropriate standards were being met by you and maintained by you in

fulfilling your role?

8. Was your role subject to a performance review or appraisal? If so, please
explain how and by whom this was carried out 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.

9. Where not covered by question 8 above, please set out any relevant policy
and guidelines, both internal and external as applicable, governing your role.
How, if at all, are you made aware of any updates on policy and guidance

relevant to you?
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10. What performance indicators, if any, are used to measure performance for

your role?

11.How do you assure yourself that you adhere to the appropriate standards
for your role? What systems were in place to assure you that appropriate

standards were being met and maintained?

12.Have you experience of these systems being by-passed, whether by
yourself or others? If yes, please explain in full, most particularly with

reference to urology services.

13.What systems of governance do you use in fulfilling your role?

14.Have you been offered any support for quality improvement initiatives during
your tenure? If yes, please explain and provide any supporting

documentation.

15.During your tenure, who did you understand was responsible for overseeing

the quality of services in urology?

16.In your experience, who oversaw the clinical governance arrangements of

urology and, how was this done?

17.Did you feel able to provide the requisite service and support to urology
services which your role required? If not, why not? Did you ever bring this
to the attention of management and, if so, what, if anything, was done?
What, if any, impact do you consider your inability to properly fulfill your role

within urology had on patient care, governance or risk?

18.Did you feel supported by staff within urology in carrying out your role?

Please explain your answer in full.
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Urology services

19.Please explain those aspects of your role and responsibilities which are

relevant to the operation, governance or clinical aspects of urology services.

20.With whom do you liaise directly about all aspects of your job relevant to
urology? Do you have formal meetings? If so, please describe their
frequency, attendance, how any agenda is decided and how the meetings
are recorded. Please provide the minutes as appropriate. If meetings are

informal, please provide examples.

21.In what way is your role relevant to the operational, clinical and/or
governance aspects of urology services? How are these roles and

responsibilities carried out on a day to day basis (or otherwise)?

22.What is your overall view of the efficiency and effectiveness of governance

processes and procedures within urology as relevant to your role?

23.Through your role, did you inform or engage with performance metrics or
have any other patient or system data input within urology? How did those

systems help identify concerns, if at all?

24.Do you have any specific responsibility or input into any of the following
areas within urology? If yes, please explain your role within that topic in full,

including naming all others with whom you engaged:

(i) Waiting times

(i) Triage/GP referral letters

(i)  Letter and note dictation

(iv)  Patient care scheduling/Booking

(v) Prescription of drugs
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(vi)  Administration of drugs

(vii)  Private patient booking

(viii)  Multi-disciplinary meetings (MDMs)/Attendance at MDMs
(ix)  Following up on results/sign off of results

(x)  Onward referral of patients for further care and treatment
(xi)  Storage and management of health records

(xii)  Operation of the Patient Administrative System (PAS)
(xiii)  Staffing

(xiv) Clinical Nurse Specialists

(xv)  Cancer Nurse Specialists

(xvi) Palliative Care Nurses

(xvii) Patient complaints/queries

Concerns

25.Please set out the procedure which you were expected to follow should you
have a concern about an issue relevant to patient care and safety and

governance.

26.Did you have any concerns arising from any of the issues set out at para 24,
(i) — (xvii) above, or any other matter regarding urology services? If yes,
please set out in full the nature of the concern, who, if anyone, you spoke to
about it and what, if anything, happened next. You should include details of
all meetings, contacts and outcomes. Was the concern resolved to your

satisfaction? Please explain in full.

27.Did you have concerns regarding the practice of any practitioner in urology?
If so, did you speak to anyone and what was the outcome? Please explain
your answer in full, providing documentation as relevant. If you were aware

of concerns but did not report them, please explain why not.
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28.If you did have concerns regarding the practice of any practitioner in urology,
what, in your view was the impact of the issue giving rise to concern on the

provision, management and governance of urology services?

29.What steps were taken by you or others (if any) to risk assess the potential

impact of the concerns once known?

30.Did you consider that the concern(s) raised presented a risk to patient safety
and clinical care? If yes, please explain by reference to particular

incidents/examples. Was the risk mitigated in any way?

31.Was it your experience that once concerns were raised, systems of

oversight and monitoring were put in place? If yes, please explain in full.

32.1n your experience, if concerns are raised by you or others, how, if at all, are

the outcomes of any investigation relayed to staff to inform practice?

33.Did you have any concerns that governance, clinical care or issues around
risk were not being identified, addressed and escalated as necessary within

urology?

34.How, if at all, were any concerns raised or identified by you or others
reflected in Trust governance documents, such Governance meeting
minutes or notes, or in the Risk Register, whether at Departmental level or

otherwise? Please provide any documents referred to.
35.What could improve the ways in which concerns are dealt with to enhance

patient safety and experience and increase your effectiveness in carrying

out your role?
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Staff

36.As relevant, what was your view of the working relationships between
urology staff and other Trust staff? Do you consider you had a good working
relationship with those with whom you interacted within urology? If you had
any concerns regarding staff relationships, did you speak to anyone and, if

so, what was done?

37.In your experience, did medical (clinical) managers and non-medical
(operational) managers in urology work well together? Whether your answer

is yes or no, please explain with examples.

Learning

38.Are you now aware of governance concerns arising out of the provision of
urology services which you were not previously aware of? Identify any
governance concerns which fall into this category and state whether you
could and should have been made aware of the issues at the time they arose

and why.

39.Having had the opportunity to reflect on these governance concerns arising
out of the provision of urology services, do you have an explanation as to

what went wrong within urology services and why?

40.What do you consider the learning to have been from a governance
perspective regarding the issues of concern within urology services and,
to the extent that you are aware, the concerns involving Mr. O’'Brien in

particular?

41.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.
Your answer may, for example, refer to an individual, a group or a

particular level of staffing, or a particular discipline.
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If your answer is no, please explain in your view how the problems which

arose were properly addressed and by whom.

42.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?

43.Do you think, overall, the governance arrangements were and are fit for
purpose? Did you have concerns specifically 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?

44.1f not specifically asked in this Notice, please provide any other information
or views on the issues raised in this Notice. Alternatively, please take this
opportunity to state anything you consider relevant to the Inquiry’s Terms of

Reference and which you consider may assist the Inquiry.
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
Note: An addendum to this statement was
USI Ref: Notice 102 of 2022 received by the Inquiry on 11 May 2023 and
Date of Notice: 26 September 2022 can be found at WIT-94910 to WIT-94925

Witnhess Statement of: Zoe Parks

|, Zoe Parks, will say as follows:-

SECTION 1 - GENERAL NARRATIVE

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 or by you,
meetings you attended, 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.

1.1 | have taken account of the inquiry Terms of Reference and included a
narrative account of my knowledge of all matters falling within the scope
of those terms, since | joined the Trust in my Medical HR Role.

1.2 Back in April 2004, a new consultant contract was introduced in N
Ireland. Those consultants interested in transferring had to complete a
diary card for the first time to help determine number of working hours,
to inform transfer over onto the new time based consultant contract. On
re-reading Mr O’Brien’s diary cards today, | can see that he referenced
in these manual paper forms the following comments: “service which has
been in crisis for years; gross overburden of clinical work” This
paperwork would have been submitted to the Clinical Director at the time
and then onward processing via Dr C Humphrey, the Medical Director
office, for a job plan offer. | was a medical staffing officer at this time,
helping to provide HR support to the Medical Directors office in the
implementation of the new consultant contract.

1.3 In September 2005 all new consultant offers were being prepared by the
then Medical Director, Dr C Humphrey. Mr O’Brien was offered 14
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programmed activities. (PA’s) — 4 additional programmed activities
above the basic contract. A basic contract under the new terms and
conditions is 10 PA’s (40 hour week). Additional Programmed Activities
above 10 can be offered but only where they are agreed by individual
consultants. | recall this was one of the highest PA offers made at the
time. The contract is a time based contract. A PA represents 4 hours of
work in normal time (7am-7pm) time, however any time after 7pm or at
weekends is considered premium time when a programmed activity is
defined as every 3 hours. This offer was not accepted by Mr O’Brien —
he states in the paperwork he was seeking an offer around 17
Programmed Activities (PA’s) to reflect his workload.

1.4 In November 2005, Craigavon Area Hospital Group Trust asked an
external consultant Dr Joe Gaston (a former consultant anaesthetist
from Belfast Trust) to act as Job plan facilitator for those consultants who
were unhappy with their original PA offer from the Medical Director. | was
Medical Staffing Officer at that stage in my career and | was asked to
work alongside Dr Gaston to provide HR support. In the context of Mr
O’Brien’s job plan offer, he reviewed all the information and held a
facilitation meeting with Dr A O’Brien on 10 October 05. | attended this
meeting. | do recall that Dr Gaston noted the following observations at
the time:

“During the review of diary cards, it became apparent that Mr A O’Brien
spent a considerable amount of time on Patient Administration. This was
significantly above the average for his colleagues and other General
Surgeons. Although no adjustment was made, it was felt this should be
addressed in the future”.

1.5 This information was shared with the Chief Executive Mr J Templeton
and Medical Director whom | believe was Dr | Orr, at that time. Dr Gaston
made a job plan offer of 14.5 PA’s. This was not accepted by Mr O’Brien
and he sought a Job Plan Appeal. Mr O’Brien stated in the paperwork
he was seeking 17.5 PA’s at this stage. To the best of my recollection, |
believe the information observed around patient administration was also
passed to the clinical manager by Dr J Gaston.

1.6  In July 2006, in preparation for a consultant Job Plan appeal stage, Dr
Gaston on request from the Medical Director Dr | Orr and Chief
Executive, Mr J Templeton took another look at all the information that
had been captured by the Consultant Urologists retrospectively during
their diary card analysis. This allowed a final offer, in advance of the
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appeal hearing of 15.5PA’s. Mr Templeton and Dr | Orr also dealt with
a separate request from Mr O’Brien regarding work he said he had
completed from August 1998-August 2004 as a registrar in addition to
his own role. | recall that an ex-gratia payment of was made with
this offer. | was not involved in how or why this payment was determined.
| don’t believe it was made to any other consultant at the time. A final
offer letter was issued on behalf of the Medical Director, Dr | Orr at that
time to confirm the final offer and the additional payment. This was
accepted by Mr O’Brien. | would then have processed this for Mr O’Brien

in his salary. Please see:

1. 2006 Mr AOBrien transfer onto new contract
2. 30.10.2006 aobrien_externalduties

1.7  Almost all of our consultants chose to move onto this new time based
contract which offered higher salary scale at that time. Whilst the concept
of job planning existed in the old consultant contract; this new contract
made it more formalised. In November 2009 the Southern Trust
established the Consultant Contract Steering Group and | was involved
in drafting the Terms of Reference for this group that would be chaired
by the Chief Executive and attended by the Directors/Clinical
Directors/Associate Medical Directors. The key purpose of the
Workforce Steering Group was to focus on supporting the Chief
Executive and the Medical Director to improve the completion of
consultant job planning in all specialties across the Southern Trust for
2009/10. | attended these meetings. | was also involved in working
alongside our clinical managers at the time to develop our first Job
planning Framework document that was then circulated around all
consultants in 2009 and set out the expectations for Job planning.

1.8 In December 2009, the performance and reform directorate were asked
to undertake a piece of work to help inform consultant job plans. On 22
December 2009 | wrote an email to Mrs Debbie Burns (Assistant Director
Performance Improvement), Mrs Paula Tally (Head of Reform) and
copied to the Director of Acute Services Dr G Rankin. This was in relation
to a Urology team Analysis - demand and capacity work that had been
undertaken by their team. The Chief Executive Mrs M McAlinden and
Director of Acute Services Dr Rankin, had asked that demand and
capacity data be reviewed to help feed into the job planning process for
all specialties. My email from 22.12.09 is provided. Please see:
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14.08.09 Urology Team Analysis planning for JobPlans
18.2.2010 Email attachment D Burns presentation

18.2.2010 Email from DBurns re Urology

22.12.09 attachment with email 2

22.12.09 attachment with email 3

22.12.09 attachment with email D Burns

9. 22.12.09 Attachment with email

10.22.12.09 Memo re Urology team analysis review

11.22.12.09 Urology Team Analysis for job plans Email HR to DBurns
12.22.12.2009 UROLOGY DRAFT TEAM ANALYISIS VERSION
13.22.12.09 Attachment with email 4

©®@ NSO OA®

1.9 In December 2009, | was involved in developing guidance to set out the
principles for undertaking (extra contractual) waiting list initiative work
within the Trust, which was approved by Senior Management Team and
circulated to all consultants. This is work that consultants can choose to
undertake in addition to their contractual requirement and use claim
forms to claim enhanced payment for this work. | reference this as it is
relevant to set the context to an email | received in 2012 from Dr Rankin
regarding a complaint Mr O’Brien had about a claim submitted for WLI
work undertaken. Please see:

14. 03.12.2009 Memo_AllICons_WaitingListInitiative
15.  3.12.2009 Copy of New WLI Claim Form
16. 9.12.2011 Memo to AMD and Directors re WLI Claims

17. 18.11.10 reissue of WLI document agreed in Dec09 to all AMD to
ensure compliance

1.10

from 22 March 2010 until 15 November 2010.
A few days following my return from [
Associate Medical Directors and Clinical Directors on 18 November
2010 regarding waiting list initiative work. | stated in this email: “As you
are aware a new process for waiting list initiatives was agreed within the
Southern Trust late last year. The new documentation was forwarded to
all consultants and the Senior Management Team in December 2009. |
have been asked to re-issue this documentation to all Associate Medical
Directors and Clinical Directors and ask that you please ensure that all
consultants are reminded of the process and the requirement to comply
with the agreed principles set out in the attached document. All of these
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documents are also available via the Trust Intranet site under
Directorates, HR & Organisational Development, HR Medical & Dental.”

1.11 On 2 June 2011, | was asked by the Chief Executive Mrs M McAlinden
to issue a High level summary of progress with Consultant Job Planning
by email to improve communication and transparency across the Trust
to all Consultants and Staff Grade Doctors. Please see:

18.00.06.2011 Update on Consultant Job Planning for all Consultants
19.2.6.11 High level summary of Job planning to consultants
20.2.6.2011 Email issuing high level summary

1.12 In July 2011, | assisted with a Disciplinary investigation concerning Mr A
O’Brien relating to the disposal of clinical notes in a ward bin. | was asked
to provide HR Support to Mr Robin Brown (a consultant surgeon from
Daisy Hill Hospital site) who had been appointed at the Case
Investigator. A full investigation report was completed and shared with
the doctor and his managers. To our knowledge this was an isolated
incident and resulted in an informal warning being issued to Mr A
O’Brien. A full copy of the disciplinary report and outcome letter has
been attached in my summary evidence table. Please see:

21.01.06.2011 FINAL Disciplinary Report - A O'BRIEN
22.9.8.2011 Informal warning outcome Mr A O'Brien

1.13 On 28 September 2011, Mr A O’Brien had a Job Plan Facilitation
Meeting with Associate Medical Director, Dr P Murphy. This meeting was
supported by my HR colleague Mr Malcolm Clegg. | was not in
attendance. | am aware from paperwork that | have read in preparing
for this public inquiry that the offer was 12.75 PA’'s WEF 1 October 11,
to revert to 12PA with effect from 1 March 2012. The offer of the
additional 0.75 for a period of time was for administration. Mr O’Brien
responded at the time via email to my colleague Mr M Clegg at the time
to say “...By now, | feel compelled to accept the Amended Job Plan
effective from 01/10/2011, even though | neither agree with it or find it
acceptable. | have endeavoured to ensure that management is fully
aware of the time which | believe was required to undertake the clinical
duties and responsibilities included in the Job Plan, to completion and
with safety. Particularly during the coming months leading to the further
reduction in allocated time, | will make every effort to ensure that | will
spend only that time allocated, whilst believing that it will be inadequate.”
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1.14 | am aware that Mr M Clegg ensured this email response was forwarded
to the clinical management team. He forwarded this to the Associate
Medical Director, Mr Mackle and Head of Service, Martina Corrigan on
16 November 2011. In Malcolm’s email he highlighted;

“...I have also advised him that | would be notifying you both of the
comments he had made as you might need to discuss these issues
further with him. We have decided to proceed with implementation of the
12.75PA job plan from 1 October 2011 as Mr O’Brien never formally
requested an appeal despite now indicating his disagreement with the
Jjob plan. | do feel however that we cannot ignore Mr O’Brien’s
comments. Mr O’Brien was informed in his notification letter following
Facilitation that the new job plan will require him to change his working
practices and administration methods and that the Trust will provide any
advice and support it can to assist him with this. It is important therefore
in view of the comments made by Mr O’Brien that we follow through with
this. Regards Malcolm.”

1.15 Mr M Clegg was copied into an email response that was sent to Mr
O’Brien on 5 December 2011 from Mr E Mackle as Associate Medical
Director. It was also copied to the Director of Acute Services Dr G Rankin
and the Assistant Director Mrs H Trouton at that time. This email stated:

‘Dear Aidan, As you are aware in the letter post your job plan facilitation
it was stated: ‘This will undoubtedly require you to change your current
working practices and administration methods. The Trust will provide
any advice and support it can to assist you with this.” I, as a result,
organised a meeting to discuss same. | note however that you cancelled
said meeting. | am therefore concerned that we haven’t met to agree any
support that you may need. | would appreciate it you would contact me
directly this week to organise a meeting. If however you are happy that
you can change your working practice without need for Trust support
then you obviously do not need to contact me to organise a meeting.
Yours sincerely Eamon Mackle.”

1.16 | do not have any further information on how this was handled locally
within the specialty. Please see:

23.5.12.11 Response to Mr AOB from Mr Mackle re Admin
24.10.11.2011 E re Job Plan Facilitation - 10.11.2011
25.16.11.2011 Email from Malcolm to AOB Clinical managers
26.28.09.11 Notes of Facilitation meeting M Clegg
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27.E re Job Plan Facilitation A2 - 31.10.2011

1.17 On 9 December 2011, | issued a memo via email to Associate Medical
Directors and Clinical Directors regarding the process for Waiting List
Initiatives and some issues that had been flagged to me across the Trust
by payroll for this extra contractual work. This was a reminder email for
all Clinical Managers about the process and how claims should be
completed and approved.

1.18 On 6 January 2012, | emailed Mr Colin Weir a copy of the NCAS
Handling Concerns good practice guidance. To the best of my
recollection, this was in the context of planning for a training workshop
for consultants on handling concerns (particularly junior doctors), in his
role as Director of Medical Education and Training. On Mr Weir's
request, | later delivered a local training workshop on handling concerns
about doctors on 2 October 2013. This was provided on a further
occasion on 22 September 2015. | don’t have an attendance list of who
attended as this would have been held by the Medical Education Office.
Please see:

28.2.10.13 Case Studies for Managing Concern Workshop

29.2.10.13 Handling Concerns Medical Staffing Presentation - Z PARKS
30.2.10.2013 Copy of concerns presentation to Mr C Weir

31.6.1.12 NCAS -Handling Concerns good practice

32.6.1.2012 Email to C Weir with Concern Guidance

33.22.9.15 Managing Concerns Presentation

1.19 On 30 January 2012, The Director of Acute Services, Dr G Rankin
forwarded me a letter she had received by email from Mr O’Brien
regarding a complaint he had around incorrect payment for waiting list
initiative (extra contractual work) he had undertaken during July 2010-
Feb 2011. | was asked to look into the complaint. | could see from the
claim form that the amounts claimed by Mr O’Brien were completed on
Fridays and some weekends. There were no times recorded. A WLI
session is paid dlfferently to contractual programmed activities, WLI are
enhanced rates of £l per 4 hour session or &k per 4 hour session
at weekends. 21 sesélons were being claimed (15 on Fridays and 6 on
Saturdays; total amounting to £ .) When the claim form had gone
to Mr Mackle and Mrs H Trouton for approval it appeared that the
amounts being claimed had been halved (in pen on the form) before
approval. These forms do not get submitted via Medical HR (they go via
Medical Directors office) so on receipt of Mr O’Brien’s complaint, | had
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to contact the managers to determine what this was all about. When |
spoke to Mr Mackle and Heather Trouton at the time (as confirmed in my
email records), they were querying how this was all undertaken outside
already contracted and paid job plan time. (15 PA job plan) In response
to the complaint from Mr O’Brien they advised me there was some
misunderstanding about what had been agreed against his job plan.
They had changed the forms when they came to them for approval,
however they agreed they would concede as changes (i.e. the form
figures halved) shouldn’t have taken place without prior discussion with
Mr O’Brien. | was asked to make the payment as originally claimed on
the form. Dr Rankin was advised. | do not know if Mr O’Brien offered or
was asked to undertake additional extra contractual work. | did feel this
was highly unusual given the extent of programmed activities he was
paid. | would have indicated this at the time. | don’t know if this was a
one off or if he worked regular extra contractual sessions. Consultants
are contracted to Programmed Activities. One programmed Activity is 4
hours in normal time (i.e. 7am-7pm) or 3 hours in premium time (after
7pm or at weekends). A weekly contract of 15 PA’s could represent a
working week of up to 60 hours. It was the highest we had at the time in
the Trust. Our average PA’s were around 11.4 PA’s. Any job plan over
12 PA’s is typically not compliant with EWTD and we would try to ensure
these were flagged to the Medical Director and Director of Service for
information/review. Please see:

34.6.3.2012 Email to payroll re outcome of wii claims
35.6.3.2012 Response to Mr AOB re WLI claims

36.24.2.12 Response to payroll for paying wii claims changed
37.30.1.2012 Mr O'Brien Grievance re WLI Claims

1.20 On 20 December 2013, | attended a meeting with the HR Director Mr
Kieran Donaghy, the Associate Medical Director, Mr Mackle and my HR
colleague Mr Malcolm Clegg to discuss a concern we had with the
urology (junior doctor) registrar working pattern. We raised the concern
that the two registrars were working in excess of 60hours per week at
times according to our monitoring data. At present they were the only
staff working 60 hours per week, which was a concern for us. This also
meant they were non complaint with working time legislation. We
discussed the necessary action that was required and suggested that it
should be placed on the directorate risk register. Medical HR prepared
a draft risk assessment which was shared at the meeting for onward
consideration within the Acute Services Directorate at that time. There
was a discussion on recruitment for a clinical fellow and we highlighted
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the need for the service to obtain a derogation from the two doctors.
These concerns related specifically to the two junior doctors training
doctors posted in urology. The above actions were completed, followed
up and passed to the Acute Services Directorate for ongoing
management. The Associate Medical Director, Mr Mackle responded to
confirm: “/ will chase up with Martina re the issues which | have already
raised with Michael Young. | met with Michael early last month and he
was to get the derogation signed and reduce their hours but | can’t say
if it was done.” | informed my Director of HR Mr Kieran Donaghy on
these updates. My view is that it was reviewed and taken forward at the
time. It was subsequently arranged that General Surgery doctors would
cover into Urology after 11pm weekdays and 6pm on weekends. They
also provided doctors to assist in Theatre whilst the Urology trainees
took their leave and attempts were made for additional Clinical Fellows
at that time. Please see:

38.1.8.2014 urology regRotaActions

39.2.12.2009 Draft Risk Assessment Template

40.3.3.2014 Chaser email re registrar working patterns

41.4.2.14 - Response email from Mr Mackle indicating M Young was to
reduce hours

42.4.2.14 memo to Mr Mackle re Urology

43.4.2.14 Response to memo re registrar urology working pattern

44.20.12.2013 Attachent EWTD Opt out form

45.20.12.2013 Meeting to discuss Urology Registrars DirHR AMD

1.21 On 27 January 2014, | received a ‘notification’ from Mr A O’Brien. This
wasn’t an email that came from him directly to me but via a portal on
B that consultants can add a message. This redirects
the messages to Medical HR. This notification said the following:
“Yesterday, | accessed for the first time my current job plan on Zircadian,
and was taken aback to find that the last job plan, to which | had agreed
and signed up to, has been changed with effect from 01 April 2013 to a
Jjob plan which has not been implemented, is markedly different from
previous job plan, bears little resemblance to it and which | did not sign
up to, even though it is indicated on Zircadian system that | had not so.
I would be grateful if this could be addressed and remedied.” This does
seem to indicate this was the first time Mr O’Brien had accessed his
online job plan — we had the system in place from 2012. | brought this
notification to the attention of the Head of Service Martina Corrigan and
Mr Mackle at the time. Please see:
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46.20.6.2011 M CORRGIAN REQUESTING CHANGES TO MR AOB
JOB,PLAN

47.24.1.14 Notification from MrAOB re JobPlan via SouDocs

48.27.1.14 Response to changes to AOBJobPlan

49.27.1.2014 Email from Mr AOB t job plan online for first time

50.27.1.2014 Notification from Mr OB re Job Plan changes followup

1.22 October 2014 — January 2015: Due to
| was working from home [
January 2015 - 10 Jan 2016:

erson

.18 March 2016 — 1 March 2017:

erson:

1.23 On 6 June 2017, the Trust received a draft Urology Medical Workforce
Report 2017-24 carried out by Public Health Agency on behalf of the
Department. They were seeking comments from Trusts at that time. |
have an email record that the Medical Director Dr R Wright at the time
did not have any comments to add. Please see:

51.6.6.2017 Draft Medical urology Review report

52.6.6.2017 UrologyWorkforceReport MDView

53.15.6.16 Medical Workforce Planning for urology Appendix 1
54.15.6.2016 Medical Workforce Planning for Urology-Southern
55.26.05.17_Peter Barbour_Urology Workforce Planning Report
56.26.5.2017 Urology Workforce planning report

57.2017 urology Workforce PLanning Report

1.24 In July 2020, | was approached by my Director of HR, Mrs Vivienne Toal
and my manager, Mrs Siobhan Hynds in the summer of 2020 to ask if |
would assist in being the link person in HR for an external panel. They
had asked the panel to hear a Grievance that had been received from
Mr O’Brien in connection with his MHPS process. | was not aware when
this grievance was received into the Trust. The initial Grievance Panel
consisted of Mrs Shirley Young (an external panel member) and a newly
appointed Deputy Medical Director in the Southern Trust Dr A Diamond.
| acted as an HR co-ordinator, setting up meetings with witnesses,
circulating papers, confirming appointments. | also communicated
regularly with Mr O’Brien and his representative, his son Mr [EEEEESH
O’Brien during this time. | did not attend any of the meetings but | would
have had sight of some of the documentation that | was asked to issue
to Mr O’Brien.
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1.25 Following the outcome of the Grievance, Mr O’Brien indicated he wished
to appeal but didn't want to participate in any further meetings. A
decision was taken by the Director of HR, following legal advice, to set
up an independent external panel to review the Grievance decision. |
was again asked to be the HR link person to the panel Mrs Therese
McKernan and Dr Ronan O’Hare. They were provided with all the papers
and worked independently without contacting me very often. | did not
attend any of their meetings. | made myself fully available for them
should they wish to contact me at any time, including out of hours. When
their draft report was issued, it stated the following: Section 2.1 Mr O’
Brien’s appraisal documents for the years 2014 onwards. Mr O’ Brien’s
appraisal documents for 2017 and 2018 were provided. The Trust failed
to provide the 2014 and 2015 documents. In Para 6.4 & 6.5 they stated
“To furnish this panel only partially with Mr O’Brien’s appraisals, leaving
out the most important years 2014/15 is concerning, despite several
requests. The decision of omission has been made by the current
management team” It is important for me to state that this statement is
categorically untrue.

1.26 | was shocked when | read the draft report as | knew that | did provide
all these documents (including the years 2014/15) to Mrs Therese
McKernan via email. | was on holiday when | read it and made every
effort to immediately pull all my email evidence to indicate that the files
had been sent as | had not received any bounce back. It was only when
they sent us their ‘draft’ report (before it had been finalised), that | was
first aware there had been any issue and Theresa indicated she hadn’t
received these copies. At no time did she contact me by telephone to
advise this. | also immediately made arrangements to post the
documents by recorded next day delivery.

1.27 There was absolutely no decision of omission made by the current
management team. This statement is categorically untrue. Mrs T
McKernan confirmed she had received the documents that | had posted
by recorded delivery and indicated she would speak to Dr R O’Hare. She
later confirmed in writing they were not willing to change the report. |
understood this was because they had no further time available to review
it. All of the relevant evidence documenting when and how | had sent
these documents to Therese — both by email on several occasions and
then immediately by recorded delivery on receipt of their draft report, is
included as evidence. Please see:

58.2021 050607 EMAIL TRAIL BETWEEN ZOE AND THERESE
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1.28 | thought it was important to highlight the periods of time when | was
absent from work: 25 March 2010 — 15 November 2010: IS

during October 2014 —
January 2015. From 12 January 2015 — 10 Jan 2016: SRS

from 18 March 2016 — 1 March 2017. | returned to
work part time in March 2017 and resumed full time work in 2019.

1.29 It may also be helpful to summarise the number of occasions the medical
resourcing department where asked by the operational management
team to advertise posts for Urology. Please see:

59. Summary of Recruitment and Urology Numbers
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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”). 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. Place any documents
referred to in the body of your response as separate appendices set
out in the order referred to in your answers. If you are in any doubt
about document provision, please do not hesitate to contact the Trust’s
Solicitor, or in the alternative, the Inquiry Solicitor.

2.1 Any documents referenced in this statement can be located in folder S21
102 of 2022 — Attachments

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 and,
as far as possible, to address your answers in a chronological format.

If there are questions that you do not know the answer to, or if you
believe that someone else is better placed to answer a question, please
explain and provide the name and role of that other person.

Your role

4. Please set out all roles held by you within the Southern Trust, including
dates and a brief outline of duties and responsibilities in each post.

4.1 | have been employed in the Human Resources Department in the Southern
Trust (formerly Craigavon Area Hospital Group Trust) since January 2003
not long after qualifying from university with a First Class honours degree in
Business Management in 2001. | went on to complete my postgraduate
diploma in Queens University in HR Management with Employment Law
which | studied part time whilst working. | commenced as a temporary HR
Project Officer on 15 January 2003. This was made permanent on 1 June
2003.
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4.2 In 2004, | commenced an internal management trainee role, where | was
successfully appointed by the then Human Resources (HR) Director Mrs
Myrtle Richardson to train alongside the existing Medical Staffing Officer,
Mrs Betty Williamson as part of succession planning. | commenced this role
on 2 February 2004 and took over as Medical Staffing Manager from April
2007 when the previous post-holder retired. | continue in this role today,
which is now known as the Head of Medical HR.

4.3The main duties and responsibilities for the Medical HR manager role include
providing advice, support and guidance to all medical staff and managers in
relation to HR matters such as recruitment and selection, employee
relations, contracts etc. This is an administrative role. It is not a clinical role.
Please see:

60.00.04.2007 Medical Staffing Manager JD

4.4 Following the final implementation of Agenda for Change, my role was re-
banded to band 8a.

5. 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.

5.1 | have had line management responsibility for the HR staff working within
the Medical HR section, since April 2007.

5.2 | reported directly to the Assistant Director of Human Resources
(Business Partner aligned to Acute Services), Mrs Helen Walker from
April 2007. When the new Deputy Director positions were created and
recruited in January 2019, my line manager changed to Mrs Siobhan
Hynds.

5.3 In April 2007, Medical HR was a very small team consisting only of my
role with the following supporting staff: 2 x band 4 HR Officers and 1 x
band 3 HR Administrator. This team was responsible for all HR matters
including payment processing, contracts and terms and conditions advice
for medical and dental staff across the Trust.

5.4 In 2009, there was a need for me to develop a business case for an
additional band 6 resource in response to junior doctor working hours and
European Working Time Directive requirements (EWTD). Mr Malcolm
Clegg was appointed on 9 February 2009. Following the final
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implementation of Agenda for Change notifications, Malcolm’s role was
re-banded to band 7.

5.5 In November 2018 | was asked to take over responsibility for all medical
recruitment activities, when they were centralised within my team. This
inherited the following staff to the Medical HR Team. 1 x Band 5 Medical
Recruitment Lead and 2 x band 4 Medical Recruitment Officers. This
team is responsible for the administration of medical and dental
recruitment of all permanent and temporary doctors across the Trust.

5.6 In November 2018, | was also asked to take over responsibility for the
medical Locum office (flexible recruitment) when this area was
centralised within my team. This inherited the following staff to the
Medical HR Team. 1 x Band 5 Medical Locum lead, 1 x Band 4 HSC E
Locums system administrator and 3 x Band 3 Medical Locum
Administrators. This team is responsible for all administration for medical
bank and locum agency short and long term locum shift bookings across
the Trust. (Approximately 10,000 locum shifts requests per year).

6. If your current role involves managing staff, please set out how you
carry out this role, e.g. meetings, oral/written reports, assessments,
appraisals, etc.

6.1 | currently have 3 direct reports within the Medical HR Team - | line
manage the band 7 and 2 x Band 5 positions across the team. The
remaining band 4 and band 3 positions are line managed by their team
leads. | have monthly 1:1 meetings with my direct reports and all team
members have 1:1 meetings with their immediate line managers.

6.2 During our 1:1 meetings, we review our annual performance
development plans (PDP’s) which we agree annually for all staff. All
PDP’s are documented and saved in our staff management files.

6.3 | hold daily catch up calls with the team to ensure | am aware of any
emerging issues, monitor and allocate work and ensure the team know
how to escalate any concerns if necessary. We have a continuous
improvement culture and encourage all staff to raise any suggestions for
better work practices where necessary. We also have a department work
plan.

6.41 have a monthly 1:1 with my line manager which informs the work for my
team.
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7. What systems were and are in place during your tenure to assure
you that appropriate standards were being met by you and maintained by
you in fulfilling your role?

7.1 HR are involved with documenting, consulting and agreeing HR policies
and procedures (based on contractual terms and conditions of service) that
set out expectations, establish roles and responsibilities and communicate
processes. This will include regionally agreed and locally negotiated policies
and procedures. Some policies and procedures are applicable to all Trust
staff and others will be specifically for medical and dental employees. Within
our limited resourcing, we try to provide as much training/communication as
possible to ensure the documents are read and understood. | have also tried
to develop online resources to ensure medical staff can easily access
relevant HR guidance/policies/procedures that are applicable to them, as
and when they need them.

7.2 The Chartered Institute of Personnel and Development (CIPD) is the
professional body responsible for defining what professionalism in HR and
Learning and Development looks like, and provide the tools and resources
to help members meet those standards. | obtained chartered membership
of CIPD in July 2010.

7.3 | have monthly 1:1 meetings with my line manager to allow them to discuss
my performance and direct/focus plans for the future.

7.4 Internal Audit periodically review the effectiveness of various HR processes
and policies, such as payments to staff, absence management, waiting list
initiative (WLI) payments and Medical locums. This system of internal audit
monitors compliance with required processes to not only identify issues and
vulnerabilities but provide an opportunity to provide independent
recommendations for improvement. We work closely with internal audit to
ensure recommendations are actioned.

7.5 Medical HR work closely with the Local Negotiating Committee (LNC) of
the British Medical Association (BMA); as the main union for Medical and
dental staff. There are formal quarterly meetings which are attended by the
Chair of LNC, BMA members, the Medical Director, Director of HR, Director
of Service and Head of Medical HR. My role as Head of Medical HR requires
me to liaise frequently (often monthly basis) with the BMA on an informal
basis to proactively address/avoid any concerns around applications of
processes and/or management of staff. The LNC working in partnership with
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employers help us to address issues relating to all aspects of working life of
medical and dental staff, including terms and conditions of service, working
conditions, facilities, policies and procedures relevant exclusively to medical
and dental staff in the organisation, including arrangements for the
application of national terms and conditions of service. This provides a
further mechanism to ensure any issues with standards or application of
terms and conditions are scrutinised and addressed.

7.6 Throughout my career, | have attended formal NCAS/NHS Resolution
training for both Case Manager and Case Investigator on approximately 9
separate occasions since 2007. To date, | have provided HR support to
Clinical Managers, Case Investigators and Case Managers across the Trust
on upwards of 30 cases (both formal and informal). | have also arranged
NCAS (NHS Resolution) training sessions throughout the years which
would have been offered to Clinical Directors, Associate Medical Directors
and HR and to the best of my capacity contributed to local training sessions
with consultants and other staff.

7.7 | have been involved in developing and updating specific HR guidance,
policies and procedures for medical staffing over the years, for example:
7.7.1 Guidance on Handling concerns about agency locum doctors 2021;
7.7.2 Guidance on Assessing concerns and judging risk 2021;
7.7.3 Guidelines for acting up to Consultant 2020;
7.7.4 Guidance on Consultants covering absent colleagues 2019;
7.7.5 Job planning Framework 2019 (previously agreed in 2009) ;
7.7.6 Guidelines on Medical Staff Annual Leave 2019;
7.7.7 Waiting List Initiative Extra Contractual work 2019;
7.7.8 6 Fundamentals for supporting, developing and retaining SAS doctors
2018;
7.7.9 Updated Guidelines for handling concerns about doctors 2017.

8. Was your role subject to a performance review or appraisal? If so,
please explain how and by whom this was carried out 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.

8.1 Yes my role is subject to annual review/Personal Development Plan
appraisal.
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8.2 All “Agenda for Change” (i.e. non-medical terms and conditions for
service) roles are managed under the Knowledge and Skills Framework
(KSF), which is a developmental tool designed to provide the basis for
career and pay progression within Agenda for Change Pay Bands.

8.3 The Performance Development Review (PDR) process is expected to be
based on a cycle of learning and is repeated each year. It consists of:-

(a) A joint review between the individual and their reviewer of the
individual’s work against the demands of their post

(b) The production of a Personal Development Plan (PDP), which
identifies the individual’s learning and development needs and
interests — the plan is jointly agreed between the individual and
their reviewer

(c) Learning and development undertaken by the individual,
supported by their reviewer

(d) An evaluation of the learning and development that has taken
place and how it has been applied by the individual in their work.

8.4 | would have prepared a work-plan/draft PDP for discussion with my line
manager at my 1:1 meetings. Initially these would have been with Mrs
Helen Walker as Assistant Director of Human Resources (Acute
Services) and then later by Mrs Siobhan Hynds (Deputy Director of
Human Resources).

8.5 There was a period (I do not recall the exact dates), but | believe it was
during 2014-2016, when | also reported directly to the Director of Human
Resources: Mr Kieran Donaghy — so | would also have had several 1:1
meetings with him. This was arranged at his request as it was an
opportunity to ensure the Director was fully aware of all Medical HR
matters.

8.6 The relevant guidance/framework documents for carrying out the PDP
are as per Knowledge and Skills Framework (KSF) are outlined in
question 9a below. | have attached a few samples of my work plans
which would have translated into my PDP’s that would have been
discussed over the years. Please see:

61.001.01.2017 2018 Medical Workforce Plan
62.2019. 2010 Medical HR ActionPlan
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9. Where not covered by question 8 above, please set out any relevant
policy and guidelines, both internal and external as applicable, governing
your role. How, if at all, are you made aware of any updates on policy and
guidance relevant to you?

9.1 Please see attached the SHSCT Knowledge and Skills Framework
guidance. Please see:

63. KSF Guidance Document

10. What performance indicators, if any, are used to measure
performance for your role?

10.1 The Knowledge and Skills Framework and PDPs are developed with
reference to the National Job Profiles. Profiles are developed on the
basis that there are posts in the NHS which are standard and have
many common features. The job evaluation scheme uses a common
language and a common set of terms to describe all jobs. It uses these
to highlight similarities between jobs.

10.2 All job roles will have been matched against National Job Profiles to
determine their pay banding and job expectations.

10.3 | have attached into evidence the HR related National Employee Profiles,
which sets out the National Profile for a Head of Service in Human
Resources. Please see:

64. human-resources-profiles
10.4 National Profile for HR Head of Service. This sets out the performance
indicators that would be used to measure performance and discussed

as part of PDP 1:1 meetings in my role. Please see:

65. Head of Service (Generic) Band 8a

1. How do you assure yourself that you adhere to the appropriate
standards for your role? What systems were in place to assure you that
appropriate standards were being met and maintained?
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11.1 | endeavour to ensure | am fulfilling my role by working closely with my
manager, regularly reviewing our department work plan, reviewing
performance against standards and working in collaboration with regional
colleagues in similar roles. | strive for continuous improvement through
close working relationships with the Medical Director and
clinical/operational managers. | will also regularly review department of
health strategies, Trust corporate plans and specific Medical & Dental
contractual developments.

11.2 | will have monthly 1:1 meetings with my immediate line manager who will
discuss my ongoing work plan to ensure | am accountable and that |
adhere to the appropriate standards expected in my role.

11.3 | will discuss department work-plans with my line manager and with our
LNC (Local Negotiating Committee) representatives of the BMA. | work to
ensure | build trust with the Union as this provides a valuable mechanism
for dialogue between workers and employers, which helps build trust and
commitment among the workforce and ensures that problems can be
identified and resolved quickly and fairly.

11.4 | will have regular contact (via emails/phone-calls) with medical staff,
particularly Clinical Directors, Divisional Medical Directors and operational
managers to ensure | understand their needs in relation to Medical HR
services. | will respond to issues or concerns that are raised to me by
clinicians or operational managers at all times, including out of hours and
at weekends.

11.5 To encourage open, targeted and effective communication, | share agreed
medical HR guidance, policies and procedures on our Medical HR HUB
which was developed a number of years ago to provide an interactive portal
which medics can access easily, as and when they need. This was
launched back in 2020. Prior to these documents would have been
available on our Medical HR Share point page. | have always been very
focused on continuous improvement within my field of work and | am
always working to ensure information is easily accessible by medical staff.

11.6 A copy of the email sharing the HUB with all Consultants and all SAS
(specialty and Associate Specialist Doctors) doctors is attached in
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evidence. -t is also linked on our Medical HR Sharepoint pages and
under all our email signatures in the Medical HR team. Please see:

66.21.4.2020 New Medical HR HUB 2020

12. Have you experience of these systems being by-passed, whether
by yourself or others? If yes, please explain in full, most particularly with
reference to urology services.

12.1 | am not aware of systems being by-passed that are there to ensure
appropriate standards are being met in Medical HR.

12.2 With specific reference to Urology, | wouldn’t have a close knowledge of
the specific local systems that operate in their specialty to ensure
appropriate patient safety standards are being met.

12.3 | am aware there wouldn’t have been a signed off job plan for every
consultant Urologist on our electronic job planning system on an annual
basis. Job Planning is an annual contractual requirement between
individual consultants and their clinical manager. The fact that there
wasn’t a signed job plan agreed on our job planning system for every
consultant is not unique to Urology. This is an ongoing challenge across
all specialties to ensure we have prospective job plan agreed and
recorded onto the system every year. Whilst we have good engagement
with our online job planning system (90% of 2021 job plans were fully
approved before we had to move into 2022 job planning year) we do
struggle to get ‘prospective’ job plans approved in advance of the job
planning year (April — March). We also continue to encourage clinical
managers and their operational teams to properly consider their capacity
and demand planning in advance of job planning, to ensure we are making
best use of resources. This emphasis was revisited in a recent
presentation | gave at the Medical Forum on 16 September 2022. |
recorded these presentations so they are available on our Job Planning
HUB. Medical HR provide summary reports for the Associate Medical
Directors and Medical Director to highlight those areas with low
engagement as referenced under Q13 below.

13. What systems of governance do you use in fulfilling your role?

13.1 As Head of Service for Medical HR, my small team are responsible for
HR related activities for medical and dental staff across the Trust
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(approx. 600 doctors) The Medical HR Team are responsible for
ensuring we meet all legal and regulatory requirements in the
recruitment and employment of medical and dental staff. The systems of
governance we use include adherence to terms and conditions of
service, policies, procedures and employment law. We also undertake
internal self-audits against our standard operating procedures and use
issue logs to help us track and manage risk within our own processes.
We fully engage with internal audit to review areas as per their planned
auditing schedules.

We provide monitoring information which summarises working hours
and compliance with working time regulations for junior doctor hours to
the Clinical Directors, Associate Medical Directors and Operational
managers on a 6 monthly basis. This is also reported to the Department
of Health.

We provide monthly recruitment reports for the Director of HR and
Medical Directors summarising Medical HR recruitment activity
including posts currently advertised, numbers of appointments and
unfilled posts.

We provide detailed monthly reports for the Chief Executive, Director of
HR and Medical Director (including deputies), summarising the use of
locum doctors at Trust level and by specialty including number of shifts
requested, no of shifts filled, any variance to payment rates and long
term bookings.

We provide an annual report for the Medical Director, Divisional Medical
Directors and Operational Directors summarising all the rota patterns for
junior doctors across the Trust summarising their pay banding, total
working hours and highlighting areas of risk.

We provide updates on Consultant and SAS Doctor job planning for the
Medical Director and others (as necessary) to summarise completion of
job plans by individual consultants, highlighting areas of low
engagement for review. These reports are also available from our
electronic job planning system that all Clinical Directors and Associate
Medical Directors can view for their specialty area.

As capacity allows, we provide training and education for Medical and
Dental staff to ensure they understand and apply employment guidance
and policies. This has included face to face training sessions in the past.
More recently recorded presentations are accessible via our Medical HR
HUB, such as updates on Job Planning.

The Southern Trust was the first Trust in N Ireland to purchase E Job
Planning electronic software back in 2012. This allowed all Clinical
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Directors, Associate Medical Directors and Assistant Directors to have
direct access to manage the job planning process online for their service
areas. The Medical HR Department administer this system to ensure all
new appointees are added onto the system and that it remains accurate
and up to date with users. Medical HR in addition to the system provider,
provide direct training as required in relation to using the Job Planning
system (which is also recorded and available on our Medical HR HUB).
There would have been Job Planning Steering groups in the past, as
well as task and finish groups. An example of some of the minutes of
these meetings/updates is included below for information. Please see:

67. 01.2018 Rotas at Risk shared with MD
68. 08.2021 Rotas at Risk shared with MD

69. 11 6 14 Notes of Consultant Job Planning Steering Group Meeting
FINAL

70. 13.10.17 Copy of JP update for amd forum and MD

71. 13.10.2017 Update email to MD office on Job planning
72. 18.7.2014 Copy of ProgressReport to MD office Surgery
73. 18.7.2014 Progress report of surgery job plans to MD

74. 23.8.2017 Medical Staff Management Task and Finish Group action
notes

75. 24.5.2019 UPDATE CONSULTANT JOB PLANNING HEADLINES
to MD

76. 30.4.2018 Task and Finish Job planning

77. 2009.10 HSCT TERMS OF REFERENCE - CONSULTANT
CONTRACT STEERING GROUP

78. 21.9.22 Job Planning Dashboard shared with MD

79. 24.5.19 - PROGRESS REPORTS shared with MD
80. 30.4.2018 Job plans completed - CONSULTANTS

13.9 We are involved with administering the following meetings which support some
of the governance systems in the Trust:

(a) Local Negotiating Committee of the British Medical Association —
Quarterly Meetings.

(b) Medical & Dental (MHPS - Maintaining High Professional

Standards) Oversight Meetings. These meetings, which are chaired
by the Medical Director, have been arranged monthly since May 2020.
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| attended a meeting in the Northern Trust which managed cases
monthly and suggested this as a way forward in the Southern Trust.
(c) Prior to that they were arranged as and when required in line with
open cases.

(d) I attend regional Medical & Dental Strategic meetings which are
attended by Medical HR colleagues from all NI Trusts and the
Department of Health. Medical HR also update the Medical Director
on issued where necessary. Please see:

81. 01.5.2019 Regional Influence to Allocation to Trainees Report
82.1.11.2018 Q_008 Trust Level Locum Usage

83. 10.5.2019 - REPORT FOR MEDICAL DIRECTOR

84. 10.5.2019 Deep Dive inTO MedicalHR issues report

This information may need redacted as other individuals named.

13.10 Since September 2022, in light of learning and our strive for continuous
improvement in this area, | have completed:

(a) Monthly formal reports for the Medical Director to share with the
Chief Executive registering all concerns that have been reported
and discussed by Divisional Medical Directors at the monthly
oversight group.

(b) Quarterly report summarising the formal MHPS cases to the Trust
Governance Committee.

(c) Documented a training plan for MHPS (Maintaining High
Professional Standards) to set out how we plan to improve our
training for clinical managers, operational managers, Trust Board
and other relevant individuals around the MHPS process. This
will also include developing more structured training and
awareness amongst all clinical and operational managers on how
to handle low level concerns amongst medical staff. Please see:

85. 8.9.2022 Governance Report Formal MHPS Case - Sensitive
info

86. 15.8.22 Training Plan MHPS 2022
87. 20.9.2022 All Cases to CX - Sensitive info
88. 20.10.2022 All cases to CX - Sensitive info
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This information may need redacted as strictly confidential and
other individuals named.

14. Have you been offered any support for quality improvement initiatives
during your tenure? If yes, please explain and provide any supporting
documentation.

14.1 Medical HR Team recently applied for a quality improvement initiative in
2021 through the Q exchange programme which was supported by the
Trust Quality Improvement Team. The project was to seek additional
funding to allow us to modernise and digitise our locum booking system
for managing all the locum bookings across the Trust. As this was a
national opportunity, unfortunately we were not shortlisted on this
occasion for support. We continue to raise this with our internal IT to
identify any future possibilities for development funding.

14.2 | am aware of the Quality Improvement team and have had input and
support from them on a couple of occasions throughout my career. |
have attended the Southern Trust annual quality improvement event on
several occasions, e.g. 2016 and 2017. Any projects | would have been
involved with would have been linked to my own service area (i.e.
Medical HR). | am aware that the QI team would have undertaken
service led projects out in various specialties, but | do not know if any of
these were within Urology. | am aware back in 2009, the
performance/reform directorate undertook a piece of work to look at the
demand/capacity of urology (in addition to other specialities at the time).
This is referenced in section 1g. | do not know if this was revisited in
recent years.

14.3 In 2003/04 | studied part time (which was supported and part funded by
the Trust) to obtain my professional CIPD qualifications at Queens
University Belfast via a 2 year part time course. | strive to remain up to
date with quality improvement initiatives by attending relevant
conferences, courses, meetings associated with my field of work. | was
supported by the Trust in 2021 to complete an accredited training course
to become a qualified coach from the institute of leadership and
management in 2021/2022. | am also supported by the Trust to sit as a
committee member on HPMA (Healthcare People Management
Association).
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14.4 | am very passionate about continuous improvement and strive every
day to develop our resources within Medical HR Team, using technology
where possible, to ensure we have the capacity, skills and expertise to
support our Medical and Dental Workforce as best as possible. We have
grown from a very small team back in 2007, taking on increased areas
of responsibility over time, including administering all medical resourcing
and all medical bank and locum engagements across the Trust. Whilst
we still remain very small in numbers (particularly in terms of senior
adviser roles), we work incredibly hard to run the Medical HR service. In
recent years, our work has become more closely aligned with the
Medical Directors office and we assist as much as possible with all
maintaining high professional standards (MHPS) cases and
administering the medical job planning system. Medical HR is a
specialist HR area and we continue to push for additional
resources/support where possible to support our team.

15. During your tenure, who did you understand was responsible for
overseeing the quality of services in urology?

15.1 It is my understanding that the quality of services in urology would have
been the responsibility of the Clinical Director, Associate Medical
Director, Medical Director and operational managers/directors.

15.2 My understanding of who occupied those roles was as follows:

(a) Clinical Director ENT/Urology: Mr Sam Hall ( Jan 15 — Mar 16)

(b) Clinical Director Surgery including Urology: Mr C Weir (June 16 — Jan 22)

(c) Clinical Director ENT/Urology: (Vacant from 1 December 2021 as Mr
McNaboe appointed temporarily to Divisional MD post)

(d)  Associate Medical Director: Mr E Mackle ( April 07 until 30 April 2016)

(e) Associate Medical Director (in addition to his ATICS AMD role) Dr C
McAllister
May 2016 — April 2017.

(f) AMD/Divisional Medical Director: Mr M Haynes (AMD 1 October 2017 to 1
August 2021 & reappointed Divisional MD from 2 August 2021 ongoing)

(9) Divisional Medical Director: Mr T McNaboe (1 December 2021 ongoing as
Mr Haynes seconded to another role. Prior to this he was Clinical Director
17 December 2018 to 30 November 2021).

(h)  Assistant Director Surgery/Elective Care: Mr S Gibson (July 07-Sept -09)
(i) Assistant Director Surgery/Elective Care: Mrs H Trouton (Sept 09-Mar 16)
) Assistant Director Surgery/Elective Care: Mr R Carroll (April 16 ongoing)

(k) Director of Acute Services: Mr J McCall (April 07 — May 08)

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90056
@ Urology Services Inquiry

)] Director of Acute Services: Mr G Rankin (Mar 11 — Mar 13)

m)  Director of Acute Services: Mrs D Burns (April 13 — August 15)

n) Director of Acute Services: Mrs E Gishkori (August 15 — Apr 20)

0) Director of Acute Services: Mr M McClements (7 June 2019 —31 August
2022)

(
(
(
(

Medical Directors in post:
(p) Dr P Loughran, Medical Director ( April 07 — Jul 11)
( Dr J Simpson, Medical Director (Aug 11 — July 15)
(r) Dr R Wright, Medical Director (July 15 — Aug 18
(
(

0
~—

Dr Ahmed Khan, Interim Medical Director (Aug 18 — Dec 18)
t) Dr M O’Kane, Medical Director (Dec 18 — Apr 22)

(2
~—

16. In your experience, who oversaw the clinical governance arrangements
of urology and, how was this done?

16.1 | would not have any experience of how the oversight of the clinical governance
arrangements within Urology was done. However my understanding is that it
would have been the responsibility of the Clinical Lead, Clinical Director,
Associate Medical Director, Medical Director alongside their operational
Directors and heads of service. Names outlined above in Q15.

16.2 | believe there are clinical and social care governance officers/managers who
assist with this role. | would be aware that consultants attend regular meetings
such as morbidity and mortality and multi-disciplinary team meetings, as part of
their own supporting professional activities and clinical governance.

17. Did you feel able to provide the requisite service and support to urology
services which your role required? If not, why not? Did you ever bring this
to the attention of management and, if so, what, if anything, was done?
What, if any, impact do you consider your inability to properly fulfill your
role within urology had on patient care, governance or risk?

17.1 As Head of Medical HR, my role is non-clinical. | lead the Medical HR Team in
all HR operational matters pertaining to the medical staffing workforce. The role
is a key source of expert knowledge and understanding of national medical
staffing agendas, including terms and conditions, employee relations, job
planning, rota design and employment contracts. | feel | was able to provide the
requisite HR service and support to Urology as required.
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17.2 My Medical HR role is a Trust wide advisory role relating to medical and dental
staff, rather than being solely aligned to one specialty or programme of care. It
is my role to respond to requests for information and provide advice and support
if and when concerns are reported to me. In hindsight, it is surprising to me that
concerns were not escalated and matters referred to HR for advice and
guidance, given the reported concerns in Urology that have now come to light.

17.3 | was not made aware of any concerns or worries from this team in my role. If
| draw a comparison to today, it would not be uncommon for Associate Medical
Directors, Clinical Directors or consultants to contact me to seek advice if they
were worried about something including staffing levels, performance concerns
or perhaps other low level issues. Urology would not have been one of the areas
brought to my attention in the past. | have noticed in my long career in Medical
HR that it would have been much less common for concerns to have been
brought to the attention of HR back in 2007, but over the passage of time,
requests for guidance have grown to a position where it is far more common
today. Medical HR also have a much closer working relationship with the
Medical Directors office than would have been the case many years ago.

17.4 | feel | was able to respond to all requests for information, advice and HR
support, as and when necessary, to all specialities across the Trust including
Urology. Requests specifically related to Urology services were limited
however it is a small sub specialty. The employee relations involvement relating
to Urology that | can recall included:

(a) New Consultant Contract Job Plan facilitation from Consultant
Urologist Mr O’Brien in 2006/2007. The full details of this are outlined
in paragraph 1.4- 1.6. Please see:

1. 2006 Mr AOBrien transfer onto new contract
24. 10.11.2011 E re Job Plan Facilitation - 10.11.2011
27. E re Job Plan Facilitation A2 - 31.10.2011

(b) Providing HR support to Clinical Director, Mr R Brown in a disciplinary
investigation concerning Mr A O’Brien in 2011 relating to the disposal
of clinical notes in a bin on the ward. The outcome was copied via
email to the Associate Medical Director Mr E Mackle and Mrs H
Trouton on 15/8/11 and also the Assistant Director of HR aligned to
Acute Services Mrs Helen Walker on 5/10/11. Please see:

21. 01.06.2011 FINAL Disciplinary Report - A O'BRIEN
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89. 19.8.2011 Informal warning outcome Mr A O'Brien

(c) Providing HR Support to Clinical Director Mr R Brown in completing
an investigation concerning clinical concerns relating to a short term

temporary LAT (Locum Appointment for Training) doctor ‘Dr in
Urology in 2012. Please see:

90. 2012 Summary of Evidence Gathered & - Sensitive info

This includes details of another doctor that may need redacted

(d) Advising on communications with a Locums Agency and Responsible
Officer regarding a concern involving a locum consultant urologist, Dr
:fff; in 2020 who was in a short term placement. Please see:

This includes details of another doctor that may need redacted

(e) Asked to provide support in the summer of 2020 for co-ordinating a
Grievance hearing with Mr A O’Brien and his representative in relation
to the MHPS process heard by Mrs S Young and Dr A Diamond in
2020 and later by Mrs T Mckernan and Dr R O’Hare. My role here was
to set up meetings, communicate dates/times and issue
correspondence on request, to Mr O’Brien and his representative. |
did not attend the actual meetings. Further relevant information in
relation to this is also included in Q1u.

17.5 Just to Note; from March 2010 to March
2011; January 2015 to January 2016, March 16 to March 17; so would
not have been working during these periods.

18. Did you feel supported by staff within urology in carrying out your role?
Please explain your answer in full.

18.1 Yes, | did not encounter any difficulty in my involvement with the staff
within urology. | believe | had a good professional working relationship
with all the staff, including all the consultants.
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18.2 Medical HR would have liaised with Mrs Martina Corrigan as Head of
Urology/ENT and on occasion, Mr M Young who acted as Clinical Lead
in relation to HR issues. Mrs Corrigan and/or Mr Young would have
contacted Medical HR to discuss issues such as finalising Job
Descriptions for advertising Urology posts, terms and conditions advice,
junior doctor rota templates to confirm pay bandings for junior doctor
trainees, job plan queries and advice around performance; such as on
one occasion, a concern with a locum consultant (as outlined in 17e iv)
or a junior doctor trainees (as outlined in 17e iii). In comparison to others
areas across the Trust, contact was infrequent but | would say similar to
a specialty of similar size. (given urology is a small sub-specialty).

Urology services

19.Please explain those aspects of your role and responsibilities which are
relevant to the operation, governance or clinical aspects of urology services.

19.1 My role has no direct involvement in the operation, governance or clinical
aspects of Urology.

19.2 However | do have an HR role to develop policies and procedures to
ensure robust accountability arrangements in the management of the
Trust Medical Workforce e.g. Waiting List Initiatives, Job Planning. |
worked alongside our local Negotiating Committee to ensure the
Southern Trust had such agreed policies in place that apply across the
Trust.

20.With whom do you liaise directly about all aspects of your job relevant to
urology? Do you have formal meetings? If so, please describe their
frequency, attendance, how any agenda is decided and how the meetings are
recorded. Please provide the minutes as appropriate. If meetings are
informal, please provide examples.

20.1 In the main my key contacts would be/have been:

(a) Mrs Martina Corrigan — Head of Service (from 28.9.09 to 6.6.21)

(b) Mrs W Clayton — Interim HOS (ongoing)

(c) Mr Michael Young — Clinical Lead Urology

(d) Mr E Mackle — Associate Medical Director (April 07 until 30 April 2016)

(e) Mr M Haynes — Divisional Medical Director (ongoing) currently interim replaced
by Mr T McNaboe

(f) Assistant Director Surgery/Elective Care: Mrs H Trouton (Sept 09- Mar 16)
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(g9) Assistant Director Surgery/ Elective Care: Mr R Carroll (April 16 ongoing)

20.2 Medical HR would not have had any formal meetings with Urology.
Advice would primarily have been via email and telephone contact.

21.In what way is your role relevant to the operational, clinical and/or governance
aspects of urology services? How are these roles and responsibilities carried
out on a day to day basis (or otherwise)?

21.1 My Medical HR role is not directly relevant to the operational, clinical and
governance aspects of Urology services on a day to day basis.

22.What is your overall view of the efficiency and effectiveness of governance
processes and procedures within urology as relevant to your role?

22.1 My ability to provide a view of the efficiency and effectiveness of governance
processes and procedures within Urology is limited, given my role is not directly
linked to these areas.

22.2 | can comment on my knowledge of the completion of consultant Job plans
within urology. | would have been aware that engagement from consultants in
completing their online prospective Job Plans annually was not always in line
with required standards. Some consultant urologists were much better with this
requirement than others. | note Mr O’Brien did not engage with the electronic
job planning system particularly well and his job plans were not approved on
this platform. Updates on job plan engagement were brought to the attention
of the Associate Medical Director and Medical Director, via our detailed job
planning progress reports.

22.3 In relation to the efficiency and effectiveness of managing performance
concerns within Urology — any concerns that were brought to HR attention, were
supported with advice and guidance, such as those cases | have discussed
under question 17. | was not aware of any ongoing concerns wi
managing staff within Urology. Again | should add that | was |8
in 2015 and 2016 however | am aware now that governance concerns were
known about in the specialty and discussed with Mr O’Brien in March 2016 but
not discussed with HR at that time.

22.4 Medical HR are not involved with appraisal and revalidation so | cannot provide
a view on this process which is managed within the Medical Directorate.
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23.Through your role, did you inform or engage with performance metrics or
have any other patient or system data input within urology? How did those
systems help identify concerns, if at all?

23.1 In my HR role, | would not inform or engage with Urology performance metrics
or have any other patient or system data input within Urology.

23.2 The only relevant metric that | would have knowledge of would be the
completion of Consultant Job Plans by Directorate and specialty across the
Trust as previously referenced above question 12 and question 22. We would
have provided summary information to the Medical Directors office and to
Associate Medical Directors by directorate for sharing at various Job Planning
task and finish groups. Below is just a sample of some of these reports that are
shared with the MD office, as they have monthly meetings with the Associate
Medical Directors. We can pull detailed information from our Electronic Job
Planning software that would have been shared regularly with the Medical
Director and Divisional Medical Directors. The Associate Medical Directors and
Clinical Directors equally have access to this information for their own specialty
on the e-job planning system that we have had implemented since 2012. Please
see:

67. 01.2018 Rotas at Risk shared with MD

68. 08.2021 Rotas at Risk shared with MD

69. 11 6 14 Notes of Consultant Job Planning Steering Group Meeting FINAL
70. 13.10.17 Copy of JP update for amd forum and MD

71. 13.10.2017 Update email to MD office on Job planning

72. 18.7.2014 Copy of ProgressReport to MD office Surgery

73. 18.7.2014 Progress report of surgery job plans to MD

74. 23.8.2017 Medical Staff Management Task and Finish Group action notes
75. 24.5.2019 UPDATE CONSULTANT JOB PLANNING HEADLINES to MD

76. 30.4.2018 Task and Finish Job planning

77. 2009.10 HSCT TERMS OF REFERENCE - CONSULTANT CONTRACT
STEERING GROUP

78. 21.9.22 Job Planning Dashboard shared with MD

79. 24.5.19 - PROGRESS REPORTS shared with MD
80. 30.4.2018 Job plans completed - CONSULTANTS
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24.Do you have any specific responsibility or input into any of the following
areas within urology? If yes, please explain your role within that topic in full,
including naming all others with whom you engaged:

(@) Waiting times

In my HR role, | would not have involvement with this area.
(b) Triage/GP referral letters

In my HR role, | would not have involvement with this area.
(c) Letter and note dictation

In my HR role, | would not have involvement with this area.
(d) Patient care scheduling/Booking

In my HR role, | would not have involvement with this area.

(e) Prescription of drugs
In my HR role, | would not have involvement with this area.

(f) Administration of drugs

In my HR role, | would not have involvement with this area.
(g) Private patient booking

In my HR role, | would not have involvement with this area.
(h) Multi-disciplinary meetings (MDMs)/Attendance at MDMs

In my HR role, | would not have involvement with this area.
(i) Following up on results/sign off of results

In my HR role, | would not have involvement with this area.
() Onward referral of patients for further care and treatment

In my HR role, | would not have involvement with this area.
(k) Storage and management of health records

In my HR role, | would not have involvement with this area.
() Operation of the Patient Administrative System (PAS)

In my HR role, | would not have involvement with this area.

(m) Staffing

241 In my Medical HR Role, | would have a role to provide HR support and guidance
in the recruitment and employment of all medical staff, including those working
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in Urology. | have provided a summary of staffing in Urology and recruitment
efforts as evidence in Q1. The increase in consultant numbers would have been
dependant on the Trust obtaining recurrent funding from the commissioners, to
allow us to expand our numbers. It has been more recently when we have
struggled to fill all our funded consultant posts. We continue to explore all
avenues to do so, including re-advertisements, asking our contracted
recruitment agency specialising in international recruitment to source doctors
and seeking CV’s from our normal contracted agency frameworks and non-
contracted agencies.

24.2 In general we can find it more difficult to recruit to Consultant posts for several
reasons. There continues to be a pay differential between what consultants are
paid in N Ireland and what they can earn in the UK. This pay differential is
primarily due to the cessation of our N Ireland local Clinical Excellence Awards
Scheme in 2009. These schemes operate in England and Wales. In general
terms, our on-call rotas will have more frequent on-call commitments (and
possibly less tiers of junior doctors on beneath them) in comparison to larger
hospitals such as Belfast. This makes our posts less attractive options for
work/life balance reasons. We do also find that many doctors will relocate to
the South of Ireland, given the earning potential is also greater. The ongoing
difficulties with the pension taxation issues are also making NHS jobs less
attractive and | believe more consultants are moving into the private sector.

(n) Clinical Nurse Specialists (xv) Cancer Nurse Specialists
(xvi) Palliative Care Nurses

(xvii) Patient complaints/queries

In my Medical HR role, | would not have involvement with this area.

Concerns

25. Please set out the procedure which you were expected to follow should
you have a concern about an issue relevant to patient care and safety and
governance.

25.1 Given my role as an HR professional, | would be involved with offering support
and guidance to managers when managing concerns about a doctor’s
performance. If there was a possible concern about the practice of an individual
doctor around patient care, safety and governance; the procedure that we would
be expected to follow would be the Department of Health (NI) “Maintaining High
Professional Standards Framework”.
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25.2 In line with para 11 in Introduction of MHPS, this states “All HSS bodies must
have procedures for handling concerns about an individual’s performance.
These procedures must reflect the framework in this document and allow for
informal resolution of problems if deemed appropriate. Concerns about the
performance of doctors and dentists in training should be handled in line with
those for other medical and dental staff with the proviso that the Postgraduate
Dean should be involved in appropriate cases from the outset. The onus still
rests with the employer for the conduct of the investigation any necessary
action.”

25.3 | was involved with reviewing the local Trust Guidelines for Handling Concerns
about Doctors’ and Dentists’ Performance (based on the MHPS framework) in
2017/18 in response to this requirement. This updated an earlier version of Trust
guidance which | believe had been completed by a colleague of mine (Mrs
Siobhan Hynds) in 2010. | was off at this time from
March 2010 until 15 November 2010.

25.4 When | returned from in March 2017, | recall being
contacted by Mrs V Toal and Mrs S Hynds to ask if | would assist them in
reviewing the Trust 2010 guidelines for handling concerns. | believe this was in
light of learning from experiences with recent cases. The feeling at that time was
that references within the earlier 2010 guidance to the Oversight Committee
could be misleading and it was important to ensure it was clear that the decision
maker in relation to MHPS cases, lies clearly with the Case Manager. However
the Doctors/Dentist Oversight Group would still have a role to provide a support
and oversight for the Case Managers. We were also keen at that time to ensure
it was clear if and when it is appropriate for concerns to be handled informally
and what the process should look like for this.

25.5 In addition to MHPS, the Trust is also expected to following the Early Alert
System issued by the Department of Health. Whilst this hasn’t been updated in
some time, the Early Alert System provides a channel which enables Chief
Executives and their senior staff (Director level or higher) in HSC organisations
to notify the Department in a prompt and timely way of events or incidents which
have occurred in the services provided or commissioned by their organisations,
and which may require immediate attention by Minister, Chief Professional
Officers or policy leads, and/or require urgent regional action by the Department.
This is a slightly different process to the HPAN system which operates in UK
which is currently managed by NHS Resolution.
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25.6 The Trust would also be expected to follow the process set out in the Trust
“Right to raise a concern” policy, should there be a concern about an issue
relevant to patient care, safety and governance.

25.7 | have worked over the years to try and improve the accessibility to the relevant
information for our medical managers, so it is available as and when they need
it. This led me to developing an online portal known as our Supporting Doctors
in Difficulty HUB. This was circulated to all consultants in post in 26 March 2021
and remains accessible via the Trust Share-point pages.

25.8 | believe the Southern Trust was one of the first Trusts to develop guidelines for
managing concerns about external locum agency doctors. | developed this
guidance and shared it for comment with the Employment Liaison Adviser of the
GMC Joanne Donnelly in 2019. A final copy was shared with the GMC advisor
and | recall they commented that they were keen to use this to inform work they
were undertaking to improve this risk area across the UK.

25.9 All the guidance continues to be accessible at any time on the Medical HR Hub.
All our Medical HR Team include links to this HUB below their surnames in all
emails and linked in Share point — again for easy access.

26. Did you have any concerns arising from any of the issues set out at para
24, (i) — (xvii) above, or any other matter regarding urology services? If yes,
please set out in full the nature of the concern, who, if anyone, you spoke to
about it and what, if anything, happened next. You should include details of
all meetings, contacts and outcomes. Was the concern resolved to your
satisfaction? Please explain in full.

26.1 In relation to Staffing, whilst | was during this time, | am
aware that there were a number of key changes that took place in 2016 in
relation to Medical Leadership posts. On reviewing the information, | can see
the following changes:

(a) Clinical Director changed from Mr S Hall to Mr C Weir in June 2016;

(b) Mr E Mackle stood down as Associate Medical Director in April 2016 and
Dr C McAllister was asked to cover this role in addition to his role as
Divisional Medical Director for Anaesthetics from May 2016.
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(c) The Assistant Director changed from Mrs H Trouton to Mr R Carroll in
April 2016.

(d) The HR Director transferred from Mr Kieran Donaghy following his
retirement to Mrs Vivienne Toal in 2016.

26.2 Such key changes over a short space of time is bound to have been difficult, as
staff structures and interactions are crucial in an organisational system. | believe
this may have had the potential for organisational memory to be impaired,
particularly if any issues were being handled via informal ways of working. | also
note that in May 2016 the Associate Medical Director Dr McAllister was asked
to cover Surgery/Elective Care Directorate as AMD at the same time as his own
area ATICS (Anaesthetics/Theatres/Intensive care), which can’t have been
easy, given he is also a full time clinician. There is a huge challenge in medical
management posts, as often in my experience they cannot give up their clinical
workload due to sheer workforce pressures (and not enough doctors to backfill
them) and often don’t want to, due to the deskilling that can occur if out of clinical
practice for a period of time.

27. Did you have concerns regarding the practice of any practitioner in
urology? If so, did you speak to anyone and what was the outcome? Please
explain your answer in full, providing documentation as relevant. If you were
aware of concerns but did not report them, please explain why not.

27.1 As outlined in question 17, | have provided HR support to manage a number of
concerns that were raised in the past regarding Urology practitioners. These
included the following:

(a) Providing administrative support and HR guidance to a Surgery Clinical
Director, Mr R Brown in a disciplinary investigation concerning Mr A O’Brien
in 2011 relating to the disposal of clinical notes in a bin on the ward. This
resulted in an informal warning. The full details and decision letter were
shared with Mr O’Brien, Mr Mackle the Associate Medical Director, and
Heather Trouton, Assistant Director at the conclusion. Further details
included in question 17.

(b) Providing administrative support and HR guidance to Clinical Director Mr R
Brown in completing an |nvest|gat|on concerning clinical concerns relating
to a temporary LAT ‘Dr @&’ (Locum Appointment for Training) in Urology in
2012. Further details included in question 17.
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(c) Advising on the necessary communications with a Locum Agency and
Responsible Officer regarding an issue with a Urology locum consultant Dr
Il in 2020. Details included in question 17.

28.1f you did have concerns regarding the practice of any practitioner in
urology, what, in your view was the impact of the issue giving rise to
concern, on the provision, management and governance of urology
services?

28.1 In relation to the conduct concern that was investigated regarding the
disposal of clinical notes by Mr O’Brien in 2011, the Case Manager’s
understanding was that this was an isolated incident. The full report was
shared with the Associate Medical Director Mr Mackle and the Assistant
Director Mrs H Trouton. Mr O’Brien apologised and agreed that disposal of
the material concerned was inappropriate and that it would not happen again.
He was issued with an informal warning under the Trust's Disciplinary
procedure and | am not aware this practice was ever repeated and therefore
the action taken seemed to address this issue. However | am concerned to
read in the context of this public inquiry that there were ongoing issues with
the management of patient charts with Mr O’Brien storing a large volume of
these at home. | believe given the previous context, this should have been
immediately escalated and dealt with in line with Trust policies and
procedures.

28.2 In relation to the clinical concern in 2012 relating to the temporary LAT
(Locum Appointment for Training) doctor, when concerns came to light, an
initial screening was completed. This resulted in immediate restrictions
being put into place. These included coming off the on-call rota, restricted
practice with supervision and a period of time accompanied by the Urology
SPR (Specialist Registrar) for Urology ward rounds. An investigation was
undertaken in line with the Terms of Reference with full participation from
the doctor and a number of witnesses. As this doctor was only on a
temporary contract which ended during this period, the Case Manager
(CM) followed Section VI para 7-9 of MHPS to take the investigation to its
final conclusion wherever possible. Mr E Mackle as CM, concluded that on
the balance of probabilities there was at least some evidence to
substantiate some of the concerns in relation to the doctor’s clinical
performance. Had he remained in Trust employment, he would have
recommended further formal consideration by NCAS and a likely action
plan to address these deficiencies. However since he was no longer
employed, the Trust could take no further action in this regard, but to
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protect any possible risk to patients, referred the matter, with all of our
information, to the General Medical Council.

28.3 In relation to the clinical concern relating to an Agency locum consultant in
2020, when concerns came to light, an immediate screening was completed
by Mr M Haynes. For each of the clinical episodes reported, the appropriate
action to safeguard patients was recorded in the screening report; e.g.
contacted the patient, apologised and organised appropriate management;
review of all consultation letters to ensure no further similar cases.

28.4 In line with our procedures for managing concerns involving Agency Locum
doctors, preliminary enquiries were completed which included seeking the
opinion of the doctor. These concerns resulted in an early termination of our
locum agency contract with this doctor. As the concerns related to clinical
decision making (which was felt to be below the standard expected of a
consultant urologist) the full detail of our concerns and investigation was
shared with the locum doctor's Responsible Officer and his Employment
Locum Agency.

28.5 Whilst | would not be aware of any specific changes that were considered
or implemented as a result of managing these concerns in Urology, | do
believe in the cases | was involved with that the clinical managers
understood the importance of immediately identifying the risk to patients and
using the available policies and procedures to deal with these concerns at
that time.

29.What steps were taken by you or others (if any) to risk assess the
potential impact of the concerns once known?

29.1 | believe | have addressed this question in Q28 above for the concerns
that | was involved in providing HR guidance.

29.2

March 2016 until March 2017.

30. Did you consider that the concern(s) raised presented a risk to patient
safety and clinical care? If yes, please explain by reference to particular
incidents/examples. Was the risk mitigated in any way?
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30.1  For the concerns that | was involved with as outlined above in Q28, yes
| believe there was the potential for there to be risk to patient safety.
However | believe that the clinical managers | worked alongside at that
time understood the importance of identifying the risk to patients, taking
appropriate actions to mitigate the risk as outlined in Q28 above and
using the available policies and procedures to deal with these concerns.

31.Was it your experience that once concerns were raised, systems of
oversight and monitoring were put in place? If yes, please explain in
full.

31.1  Yes for those limited concerns that | was involved with, as outlined in
Q28, | do believe that appropriate action was taken. Two cases related
to clinical concerns which happened to be locum doctors on temporary
contracts. Action included immediate restrictions in practice being
implemented, removal from out of hours/on-call work, a scoping of work
to determine any wider concerns and additional supervision/support. In
these cases restrictions continued until their employment ended.

31.2 There is currently no single agreed model to determine risk but a
number of different models have been published that can help clinical
managers in additional to their own professional judgement. To provide
guidance in this area, | developed a document containing a selection
of these risk matrix’s to assist Clinical Managers entitled “Classifying
Concerns and considering Risk” in 2021. This document is available
from the Medical HR Supporting Doctors in Difficulty HUB referred to
in question 25 above. We do plan to ensure this is incorporated into
more widespread training for clinical and operational managers as set
out in our new MHPS Training plan as referenced in Q13.

31.3 | was not involved in the management of the MHPS investigation
relating to Mr O’Brien. | was however copied into an email from Mr M
Haynes in May 2019 which refers to instances of the action plan (drawn
up for Mr A O’Brien) not being met. | believe | was copied in given my
role in Medical HR — but given my two superiors, Mrs S Hynds (Deputy
Director HR)and Mrs Vivienne Total (Director of HR) who had
knowledge of this case, were also in the email, | felt | didn’t need to
escalate or take any action. | didn’t attend the oversight meetings, nor
did | have the detail of these concerns but | knew that others were
aware and as such | didn’t need to take any further action. | wasn’t
copied into any further emails. Please see:
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92. 17. May 19 Job plan re Mr Haynes and Mr OBrien correspondence

32.In your experience, if concerns are raised by you or others, how, if at
all, are the outcomes of any investigation relayed to staff to inform
practice

32.1 | understand it is the responsibility of the Medical Director and
Operational Director to present formal MHPS cases to SMT Governance
to promote learning and for peer review. This was set out with our Trust
Guidelines for managing concerns both in 2010 and 2017.

32.3 | believe this is an area where we have not been as good as we should
have been. The introduction of the monthly Oversight meetings in May
2020 as referenced in Q13i, has helped to provide a regular forum for
discussion with the Medical Director. Divisional Medical Directors
alongside their Operational Directors attend to discuss live informal or
formal cases in their directorate. They are now also asked to highlight
and take forward any wider systemic issues and learning coming from
reported concerns.

32.4 For example, with the publication of the 2022 Shared Learning Policy, a
Case Manager who recently completed a formal MHPS investigation has
now been asked complete the template within this policy, (in
collaboration with the relevant Associate Medical Director) which should
provide a more formal mechanism for documenting actions to embed
any necessary changes/learning. This will allow them to share thematic
findings/recommendations in a more formal way to ensure information is
relayed to appropriate staff/departments to encourage learning. The
importance will be on sharing what happened, working out why it
happened, and learning and being responsible for making changes for
the future safety of staff and patients.

32.5 We also now have formal quarterly reports in place outlining all our
formal MHPS cases to SMT Governance and a report is provided of all
established concerns to the Chief Executive at the end of every month
as evidenced earlier in my statement at Q13.

33.Did you have any concerns that governance, clinical care or issues
around risk were not being identified, addressed and escalated as
necessary within urology?
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33.1 1 was not alerted nor did | have concerns that clinical care or issues
around risk were not being identified, addressed or escalated within
Urology.

33.2 | was not contacted by anyone within Urology or otherwise with concerns
around governance, clinical care or issues around risk. Given the wider
clinical concerns that came to light from June 2020 regarding Mr.
O'Brien's practise, it is not clear to me why clinical managers or systems
of governance within Urology did not uncover and escalate these clinical
concerns much earlier.

33.3 The one thing | would have been concerned about was the completion
of online prospective job plans, however urology were not on their own.
| would have raised this issue, with the Associate Medical Director and
Medical Director via our Job planning progress reporting as referenced
earlier in my statement in Q 13 and Q23.

34.How, if at all, were any concerns raised or identified by you or others
reflected in Trust governance documents, such Governance meeting
minutes or notes, or in the Risk Register, whether at Departmental level
or otherwise? Please provide any documents referred to.

34.1  Within my Medical HR Role, | would not have sight of what was included
on the Urology/Acute Services Risk Register at departmental level.

34.2 | am aware that use of medical locums and medical staffing shortages
continues to be included in Trust Corporate Risk Registrar. Whilst not
relating specifically to urology; it does cover the actions taken by the
Trust to try and mitigate these risks for hard to fill posts.

34.3 Referring back to a time in December 2013, | was asked to draft a risk
assessment form on behalf of Urology to reflect some concerns we had
around the working hours of the junior doctor registrars at that time. |
escalated these concerns to the Director of HR, Mr K Donaghy and a
meeting was arranged with the Associate Medical Director, Mr E Mackle
so actions could be agreed. This was then passed to the specialty for
consideration and ongoing management.

34.4 | am not aware of any clinical concerns or associated concerns with the

performance of practitioners within urology being the subject of any
governance documents or risk registrars, however this would have fallen
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to the responsibility of the relevant Head of Service/Director for that area,
so | would not normally have sight of this.

35.What could improve the ways in which concerns are dealt with to
enhance patient safety and experience and increase your effectiveness
in carrying out your role?

35.1 Ensuring we have an adequately resourced Medical HR unit to support
more frequent and widespread training on handling concerns would
increase effectiveness in carrying out my role. | have developed a
Training Plan as referenced and evidenced at Q13. Medical HR is a
specialist area and | do believe additional resources will help us raise
awareness and facilitate pro-active training amongst clinical and
operational managers on how to handle concerns. We need to
continually strive towards a climate that emphasises organisational
learning and explore how we can underpin our processes, systems,
polices and regulatory frameworks with restorative principles and
practices.

35.2 | have recently been given approval to recruit at risk for a new band 7
specialist MHPS case manager. This will be a dedicated MHPS role,
something that we have not had in the past. In the past our support has
always been in addition to an operational role carrying busy day to day
responsibilities. This additional resource will also allow us to support the
necessary continuous improvements in this field of work.

35.3 Developing Clinical Leadership induction training is essential. The
challenge of being a clinical leader cannot be underestimated.
Particularly, as most often these appointments are internal and one can
end up managing colleagues who were once their senior or, at the least
close contemporaries. Administrative support for clinical managers for
their management role is also something that | believe should be
considered as | know many rely heavily on Medical HR support which is
finite due to our resources.

35.4 Ensuring enough time is allocated within Job Plans to facilitate clinical
management is an ongoing challenge for Trusts when clinical
commitments are ever increasing — however this is critical. It is not easy
or straight forward for many reasons, not least the huge funding and
staffing shortages faced by Trusts.

35.5 Continuing to build skills and competencies is important to promote a
proactive coaching culture where all managers and staff know they have
a clear responsibility to ensure and assure themselves of patient safety.
| am not aware if there were adequate systems in place to allow for
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regular peer review of  clinicians work as part of
supervision/management. Managers must continue to feel empowered
to deal with any possible risk to patent safety at the earliest possible
opportunity — with appropriate oversight to ensure action where
necessary. Staff need to feel empowered and supported to raise
concerns prior to any potential risk of patient harm, ensuring there are
well communicated processes to address such concerns and systems in
place to learn from good practice as well as what goes wrong.

35.6 Reviewing MHPS Framework to ensure processes do not serve to stifle
or complicate pathways for correction. Most importantly ensuring
patient safety remains at the core is critical — so greater clarity on the
action to be taken when a concern first arises would help. The MHPS
Framework does not give clear practical steps for clinical managers
to follow for addressing concerns at the outset, ensuring matters are
properly risk assessed, managed and documented very early before
they reach a stage when more formal action is necessary.

35.7 There are other factors within the MHPS Framework that need
greater clarity such as clear definitions of all the roles referred to in
the document. The importance of having roles defined and clear lines
of accountability around every aspect of the process cannot be
overstated. The timeframes are also in need of review as they are not
realistic within an over stretched busy NHS — albeit | appreciate they
have to be reasonable. The MHPS Framework is silent in many areas
such as whether a case manager can take soundings before reaching
their decision and yet this would seem a sensible approach and in
line with Baroness Harding advice. What constitutes a ‘concern’ is
not well defined and yet it asks that “all” concerns are registered with
the Chief Executive. Professional misconduct is not defined. At the
end of an investigation, a Case Manager has to consider if there are
‘intractable’ problems and yet again, this term is not defined. In cases
of misconduct, the document is also contradictory as it indicates in
the introduction you can follow your own local disciplinary procedures
and yet it has a Section 3 which states you can only apply conduct
procedures when an investigation under section 1 shows there is a
case of misconduct. Paragraph 39 talks about confidentiality but it is
not clear how far this extends. Whilst | appreciate a complete rewrite
may not be feasible given Case law has dealt with many issues — the
sheer volume and complexity of the document in its current format is
not helpful. General principles for Formal investigations are also right
at the back of a 40+ page document when it would seem more
sensible for a set of clear principles to be at the beginning of a
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Framework document. As mentioned before, there are no practical
steps within MHPS to provide consistent management guidance
when managing informally in a fair, effective and safe way.

35.8 Consideration (potentially at Department of Health level) needs to be
given to how Trusts can facilitate Case Investigations and Case
Managers to undertake their formal roles under MHPS whilst also being
expected to carry out their full time clinical roles. Almost all our Clinical
Managers, Case investigators and Case Managers are also practicing
clinicians (i.e. not full time managers). Trusts do not receive additional
funding for their important management or MHPS roles. It is nearly
impossible to complete even a straight forward MHPS investigation
within 4 weeks, as invariably give the huge pressures on hospitals today,
it is rarely possible to release consultants from clinical practice. There
are a couple of examples where we have proactively tried to engage
retiring consultants to be available for case investigator work which has
been helpful.

35.9 Workforce plans that are not only completed regularly, but fully funded
to ensure we have the right number of doctors and staff in the right place
at the right time. Too often they are completed and then there is no
funding to deliver them. It is essential that Clinical Directors/managers
are clinically trained but often this means they are carrying the
management role alongside their own busy clinical commitments. This
needs to be considered by the Department of Health within workforce
planning to enough doctors are commissioned and funded so that Trusts
can facilitate clinician managers the time they need to properly manage.
We need to ensure information gets to the right person who has the
knowledge and ability to deal with it at the right time.

35.10 More regional collaboration and engagement for shared learning
following cases would also be helpful. This will need resourced from the
Department of Health.

35.11 Whilst not directly related to my HR role, IT Resources and the
development of data skills to interrogate and triangulate information
systems to ensure all relevant information in relation to a clinician’s
practice is easily available for their managers to spot issues/trends would
increase effectiveness.

Staff

36.As relevant, what was your view of the working relationships between
urology staff and other Trust staff? Do you consider you had a good
working relationship with those with whom you interacted within
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urology? If you had any concerns regarding staff relationships, did you
speak to anyone and, if so, what was done?

36.1

My view of the working relationships between Urology staff and other
Trust staff was good. | was not aware of any issues nor was | advised of
any tensions or concerns. | consider my working relationships with those
| interacted with in urology to be good. Again in all my interactions, |
observed no relationship issues and there would have been no issues
giving me any cause for concern. The team seemed to me to be working
cohesively, | didn’t witness, nor was | aware of any animosity. In the
infrequent occasions | would have had to contact the Urology team, | feel
| was able to obtain whatever information | needed in my HR role, from
the relevant staff as outlined in question 20.

37.In your experience, did medical (clinical) managers and non-medical
(operational) managers in urology work well together? Whether your
answer is yes or no, please explain with examples.

37.1

Learning

Yes. In my experience | felt there was a close working relationship
between the operational (heads of service, assistant directors) and the
clinical management team (i.e. Lead Clinicians, Clinical Directors,
Divisional medical doctors). Whilst | cannot give specific examples, | feel
like any advice | obtained was generally agreed jointly with the Head of
Service/AD and Divisional Medical Director. | never picked up any cause
for concern with working relationships between the clinical and
operational managers.

38.Are you now aware of governance concerns arising out of the
provision of urology services which you were not previously aware
of? ldentify any governance concerns which fall into this category
and state whether you could and should have been made aware of the
issues at the time they arose and why.

38.1

Yes | am now aware of governance concerns arising out of the
provision of urology service involving the MHPS investigation relating
to Mr A O’Brien that | was not previously aware of. | am aware of these
concerns given the sight | had to the various documents that were
shared with me in 2020, as part of administering the Grievance process
which resulted from Mr O’Brien’s Maintaining High Professional
Standards Investigation.
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38.2 | am aware from reading the material in preparation for this public
inquiry that a letter was issued to Mr O’Brien in March 2016 by his
Clinical Management team raising concerns, particularly around
administrative practice and current review backlog. | understand HR
were not informed of these concerns at that time. | was ||
I but | believe it would have been helpful to have sought specialist
HR advice at that time.

38.3 | believe this initial concern should have prompted immediate
preliminary enquiries by the clinical manager to take a deeper dive and
scope to establish the full nature of the concern. The fundamental
consideration within the MHPS Framework is the continued safety of
patients and the public. Action when a concern first arises requires the
clinical manager to consider if urgent action needs to be taken to
protect the patients and if a precautionary restriction/exclusion on
practice is required, until they can clarify the nature of the concern. The
key Governance question | am asking is that no one seemed to
understand or take accountability for determining the full extent of the
problem, to ensure any necessary protective measures for patients
could be put in place immediately and properly monitored.

39.Having had the opportunity to reflect on these governance concerns
arising out of the provision of urology services, do you have an
explanation as to what went wrong within urology services and why?

39.1  On very first receipt of the prompt/concern, the response should have
been for the clinical manager to very quickly ascertain what had
happened. They needed to establish the facts, determine if there was
a continuing risk and decide if there was action needed to manage any
risk to ensure the ongoing protection of patients. It is not clear to me
what action was taken following the meeting in March 2016. | note the
request was to ask Mr O’Brien for an immediate plan to address the
issues highlighted. | don’t believe this was appropriate, given these
were significant concerns which | believe met the threshold for formal
investigation at that time. It may also have warranted an immediate
interim review of Mr O’Brien’s Job plan to ensure the necessary
corrective reviews being asked of Mr O’Brien were possible.

39.2 More rigorous and robust action at this early stage may well have been
a missed opportunity to ensure preliminary enquiries triangulated and
documented all available data at that time. Had a robust review been
undertaken, this may have allowed an earlier link between
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administrative practices and impact on patient care, so protective
measures could have been immediately implemented and monitored.
From my experience over the years advising on cases, the role within
MHPS for monitoring and managing risk (which is not well defined in
the Framework) needs to lie with the immediate line manager to avoid
any possible disconnect. They must remain accountable for ongoing
line management and must update the case manager (in the context of
formal MHPS investigations) on the actions they have taken. NHS
Resolution can be very helpful in helping to draw up detailed action
plans as necessary, | have attached a sample one into evidence that
we have used previously as an example.

39.3 An assessment of an initial incident for its risk, so that the correct
measures can be put in place to protect patients, has to take
precedence over everything else. In my view this is the most critical
aspect within MHPS. For example, by correctly identifying that a risk
associated with a trigger event is low, sufficient reassurance can be
gained that the issue is not a concern and can be dealt with as a
learning incident. However as preliminary enquiries are undertaken
and further events occur or information comes to light, the risk may
vary, so a trigger initially classed as a low risk incident may rise to
medium or high if other instances come to light or you have a doctor
with little insight. Clinical Managers (taking advice when necessary)
must continue to reassess risk as often as is necessary as part of their
line management role. Case managers (as assigned under MHPS)
should then seek the assurance they need from clinical line managers
that all necessary protective measures are in place. We need to ensure
managers are trained and supported to undertake this task.

39.4 | understand a screening report was completed in September but it is
not clear why this was done by the Assistant Director in the Medical
Directors office — this should have been the clinical manager who
should have been responsible for retaining ongoing oversight. Input
from NCAS (now NHS Resolution) could have provided additional
support if this was needed to assist with the review of notes.

39.5 ltis not clear to me why it took an SAl investigation in December 2016
to instigate formal action— I'm not clear if these were new concerns
arising or if a closer review earlier would have uncovered them.
Unfortunately it would seem the earlier inaction led to a delay to the
formal investigation as there was still a need to determine the full extent
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of the problem. | believe a more robust review at the outset may have
avoided this.

39.6 | am aware that there were more difficulties encountered which
prevented the completion of the MHPS process, however | was not in
my post during 2015 and most of 2016 (| ) so | am not
fully aware of all the factors that led to these delays. | do think that the
key breakdown stems back to the fact an adequate and robust review,
coupled with a risk assessment does not appear to have been
completed and there were missed opportunities to address this as time
went on. Please see:

nformation

nal

93. Sample Action Plan NHS Resolution

40.What do you consider the learning to have been from a governance
perspective regarding the issues of concern within urology services
and, to the extent that you are aware, the concerns involving Mr.
O’Brien in particular?

40.1 The challenge for all managers is they are responsible for what is
actually happening, regardless of what personal knowledge they hold
at that time. Given what | know now; we need to ensure all managers
are clear in their role and supported to undertake it fully and robustly. |
do believe the governance systems need to be strengthened to
triangulate data for clinical managers, so they are better aware how
clinicians are performing in all aspects of their role. However there
must also be a culture that where concerns arise (even if all information
is not clear), the concern must be robustly evaluated to ensure the full
extent of any concern is established and managed at the earliest
possible opportunity. Clinical Managers must be clear in their role and
supported to ensure this is the case.

40.2 The learning also has to be around fostering and encouraging a more
open, transparent and fair culture for raising and managing all
concerns, as soon as they arise. It is not appropriate to wait until one
is sure there is a concern before escalating — that is the purpose of an
investigation to uncover. Early escalation allows the necessary
precautionary risk assessment to be undertaken immediately to
prevent any possible harm to patients, clients or staff. When possible
concerns are not escalated or enquiries not undertaken, this has the
potential to undermine patient safety. Any perceived concerns should
have resulted in decisive action and untoward behaviours should have
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been tackled and addressed as they arose. This should have been a
proactive process undertaken by the operational and clinical managers
collectively, taking advice as necessary.

40.3 | do believe we failed to fully and robustly utilise the contractual tools
of job planning at our disposal to ensure Mr O’Brien discussed and
agreed a contractual annual job plan — even if this meant pursuing
facilitation and appeal mechanisms. This may have helped inform a
more cohesive model of management as a repeated failure to comply
with such obligations (and perhaps others like appraisal) may have
stone the light to indicate potentially a broader problem in other areas
of the doctor’s practice.

41.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. Your answer may, for example, refer to an individual,
a group or a particular level of staffing, or a particular discipline.

41.1 In my Medical HR role, | have a very limited standpoint to address this
question — as | was ||ISSSEEN \/hcn these concerns came to
the attention of HR. However purely from rereading all the information
that is available to me, | believe there may have been a failure to
engage fully with the problems that arose within Urology Services to
ensure they were fully and properly scoped out.

41.2 All consultants practice independently and are clinically responsible for
their own patients. | believe this peculiar aspect to their role can mean
there may be less emphasis in this profession and at this grade, on the
typical methods for line management such as regular 1:1 supervision
meetings. Whilst Clinical Directors and Associate Medical Directors are
responsible and accountable for the medical staff within the Speciality
and their role in the provision of services — | believe extensive
consideration is needed right across the NHS (as opposed to being
unique to the Southern Trust) on how best this model can work, so that
they are fully supported, trained and motivated to carry out this
important management role alongside their clinical practice.

If your answer is no, please explain in your view how the problems
which arose were properly addressed and by whom.
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42.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?

42.1 The immediate response under MHPS Framework is to manage risk to
ensure patient safety is protected. | believe this should have been the
key priority right at the outset. There needed to be greater triangulation
of clinical data/performance indicators to provide assurance the Trust
was fully aware of the nature of the concern at that time. However in
the absence of that, the necessary risk assessment needed to be
completed right at the outset to protect any ongoing risk of harm.

42.2 Clear, transparent and documented communication with the individual
practitioner is also essential. Informal management within the specialty
does not mean undocumented and therefore as soon as concerns were
discussed in March, this should have been accompanied by a
documented action plan with clear lines of responsibility, set and
monitored by the local clinical management team.

43.Do you think, overall, the governance arrangements were and are fit
for purpose? Did you have concerns specifically 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?

43.1 | would have a limited standpoint to answer this question as | would not
be familiar with the specific governance systems or clinical
performance indicators in place within Urology that should pick up if
things start to go wrong.

44 If not specifically asked in this Notice, please provide any other
information or views on the issues raised in this Notice. Alternatively,
please take this opportunity to state anything you consider relevant
to the Inquiry’s Terms of Reference and which you consider may
assist the Inquiry.
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44.1 From working in Medical HR for quite some time, | am aware that
MHPS Framework was to have been reviewed/updated by the
Department of Health in the past (referenced in 2011 and 2018) but this
has not happened to date. We continue to work with the original
framework that was first issued to Trusts. There is a slightly different
version in operation within the UK. The document is complex and given
it is a different approach to how concerns are handled for other
professional groups, | feel this has the potential to mislead those who
have less experience using it, leading to a lack in confidence around
handling concerns efficiently and compliantly in line with MHPS. Please
see:

94. 00.11.2011 Revision to MHPS Changes DOH

95. 15.3.18 Response to DOH re mHPS review

96. 15.3.2018 SHSCT comments re revision MHPS to DOH
97. 15.4.2018 Review of MHPS response to DOH

98. 15.11.2011 Email re MHPS review with DOH

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.

Statement of Truth

| believe that the facts stated in this withess statement are true.

Signed:

Date: 17 November 2022
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$21 102 of 2022
Witness statement of: Zoe Parks

Table of Attachments

Attachment Document Name
1 2006 Mr A O’Brien transfer onto new contract
2 30.10.2006 A O’Brien external duties
3 14.08.09 Urology Team Analysis planning for Job Plans
4 18.2.2010 Email attachment D Burns presentation
5 18.2.2010 Email from D Burns re Urology
6 22.12.09 attachment with email 2
7 22.12.09 attachment with email 3
8 22.12.09 attachment with email D Burns
9 22.12.09 Attachment with email
10 22.12.09 Memo re Urology team analysis review
11 22.12.09 Urology Team Analysis for job plans Email HR to D Burns
12 22.12.2009 UROLOGY DRAFT TEAM ANALYISIS VERSION
13 22.12.09 Attachment with email 4
14 03.12.2009 Memo All Cons Waiting List Initiative
15 3.12.2009 Copy of New WLI Claim Form
16 9.12.2011 Memo to AMD and Directors re WLI Claims
17 18.11.10 reissue of WLI document agreed in Dec 09 to all AMD to ensure
compliance
18 00.06.2011 Update on Consultant Job Planning for all Consultants
19 2.6.11 High level summary of Job planning to consultants
20 2.6.2011 Email issuing high level summary
21 01.06.2011 FINAL Disciplinary Report - A O'BRIEN
22 9.8.2011 Informal warning outcome Mr A O'Brien
23 5.12.11 Response to Mr AOB from Mr Mackle re Admin
24 10.11.2011 E re Job Plan Facilitation - 10.11.2011
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25 16.11.2011 Email from Malcolm to AOB Clinical managers

26 28.09.11 Notes of Facilitation meeting M Clegg

27 E re Job Plan Facilitation A2 - 31.10.2011

28 2.10.13 Case Studies for Managing Concern Workshop

29 2.10.13 Handling Concerns Medical Staffing Presentation - Z PARKS
30 2.10.2013 Copy of concerns presentation to Mr C Weir

31 6.1.12 NCAS -Handling Concerns good practice

32 6.1.2012 Email to C Weir with Concern Guidance

33 22.9.15 Managing Concerns Presentation

34 6.3.2012 Email to payroll re outcome of wli claims

35 6.3.2012 Response to Mr AOB re WLI claims

36 24.2.12 Response to payroll for paying wli claims changed

37 30.1.2012 Mr O'Brien Grievance re WLI Claims

38 1.8.2014 urology reg Rota Actions

39 2.12.2009 Draft Risk Assessment Template

40 3.3.2014 Chaser email re registrar working patterns

41 4.2.14 - Response email from Mr Mackle indicating M Young was to reduce hours
42 4.2.14 memo to Mr Mackle re Urology

43 4.2.14 Response to memo re registrar urology working pattern

44 20.12.2013 Attachment EWTD Opt out form

45 20.12.2013 Meeting to discuss Urology Registrars Dir HR AMD

46 20.6.2011 M CORRGIAN REQUESTING CHANGES TO MR AOB JOB PLAN
47 24.1.14 Notification from Mr AOB re Job Plan via SouDocs

48 27.1.14 Response to changes to AOB Job Plan

49 27.1.2014 Email from Mr AOB t job plan online for first time

50 27.1.2014 Notification from Mr OB re Job Plan changes follow up
51 6.6.2017 Draft Medical urology Review report

52 6.6.2017 Urology Workforce Report MD View

53 15.6.16 Medical Workforce Planning for urology Appendix 1

54 15.6.2016 Medical Workforce Planning for Urology-Southern
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55 26.05.17_Peter Barbour Urology Workforce Planning Report

56 26.5.2017 Urology Workforce planning report

57 2017 urology Workforce Planning Report

58 2021 050607 EMAIL TRAIL BETWEEN ZOE AND THERESE

59 Summary of Recruitment and Urology Numbers

60 00.04.2007 Medical Staffing Manager JD

61 001.01.2017 2018 Medical Workforce Plan

62 2019. 2010 Medical HR Action Plan

63 KSF Guidance Document

64 human-resources-profiles

65 Head of Service (Generic) Band 8a

66 21.4.2020 New Medical HR HUB 2020

67 01.2018 Rotas at Risk shared with MD

68 08.2021 Rotas at Risk shared with MD

69 11 6 14 Notes of Consultant Job Planning Steering Group Meeting FINAL
70 13.10.17 Copy of JP update for AMD forum and MD

71 13.10.2017 Update email to MD office on Job planning

72 18.7.2014 Copy of Progress Report to MD office Surgery

73 18.7.2014 Progress report of surgery job plans to MD

74 23.8.2017 Medical Staff Management Task and Finish Group action notes
75 24.5.2019 UPDATE CONSULTANT JOB PLANNING HEADLINES to MD

76 30.4.2018 Task and Finish Job planning

77 2009.10 HSCT TERMS OF REFERENCE - CONSULTANT CONTRACT STEERING GROUP
78 21.9.22 Job Planning Dashboard shared with MD. Q23

79 24.5.19 - PROGRESS REPORTS shared with MD

80 30.4.2018 Job plans completed - CONSULTANTS

81 01.5.2019 Regional Influence to Allocation to Trainees Report

82 1.11.2018 Q_008 Trust Level Locum Usage

83 10.5.2019 - REPORT FOR MEDICAL DIRECTOR
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84 10.5.2019 Deep Dive into Medical HR issues report

85 8.9.2022 Governance Report Formal MHPS Case - Sensitive info
86 15.8.22 Training Plan MHPS 2022

87 20.9.2022 All Cases to CX - Sensitive info

88 20.10.2022 All cases to CX - Sensitive info

89 19.8.2011 Informal warning outcome Mr A O'Brien

90 2012 Summary of Evidence Gathered i - Sensitive info

91 2.9.2020 Screening of Concern

92 17. May 19 Job plan re Mr Haynes and Mr O’Brien correspondence
93 Sample Action Plan NHS Resolution

94 00.11.2011 Revision to MHPS Changes DOH

95 15.3.18 Response to DOH re MHPS review

96 15.3.2018 SHSCT comments re revision MHPS to DOH

97 15.4.2018 Review of MHPS response to DOH

98 15.11.2011 Email re MHPS review with DOH
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10 July 2006

STRICTLY PRIVATE & CONFIDENTIAL

Mr A O’Brien
Consultant Urologist
Urology Department
CAH

Dear Mr O’Brien

Further to the discussions which we have had, | now wish to confirm the
Trust’s intention that you will be offered 5.5PA’s in recognition of additional
workload over and above the 10 Programmed Activities that constitute your
standard contractual duties under the New Consultant Contract. The
additional PA's are reflected in the job (copy attached).

In the event of you deciding to transfer to the new contract, the requirement for
you to undertake additional PA’s will be reviewed annually as part of your job
plan review. Termination of the contract for additional PA’s is subject to a
three month notice period and will have no effect on your main contract of
employment. It should be noted that additional programmed activities are not
subject to pay protection arrangements.

The Trust is also making you an offer of an ex gratia payment of
recognition of your extra contribution during the period 1998 until inception of

the new contract.

Following discussion with your Clinical Director, your on call category has
been determined as ‘A’ with your on call commitment being 1 in 2.

It is important to appreciate that this proposed offer is based on the
understanding that the attached job plan schedule is a reflection of the time
commitment given as a team member to HPSS work during 2004/05. Your
acceptance will be taken as confirmation of this and also of the accuracy of the
attached declaration of external duties/private practice which you have been

involved in.
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Since | would like to get this matter finalised, | would be grateful if you would
indicate in writing to the Office of the Medical Executive, whether you wish to
progress to the next stage on the basis outlined above. [n that event, | will
make arrangements for Finance to finalise their calculation and for HR to
prepare the necessary formal contract documentation. Your final acceptance
of the contract will, of course, be subject to confirmation at that stage.

Yours sincerely

Dri Orr
Medical Director

cc. Mrs M Richardson
Mr L Stead
Mr J W Templeton
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CRAIGAVON
AREA HOSPITAL
GROUP TRUST

Caring Through Commitment

17 July 2006.

Mr. J. Templeton,

Cief Executive,

C -aigavon Area Hospital Group Trust,
C -aigavon Area Hospital,

C-aigavon,

B 163 5QQ.

Dzar John,

I do hope that you will have received a copy of my letter of 13 July 2006,
addressed to Dr. Ian Orr, Medical Director, accepting the Trust’s last New
Cunsultant Contractual offer, and the ex gratia payment in recognition of my
a lditionally working as a Registrar up to inception of the New Contract.

Now that both issues have been satisfactorily resolved, I would iike to enquire
a rain whether it would be possible to receive an advance payment. For a number of
reasons, about which I would be happy to discuss with you, it would make an
erormous difference if it were possible to receive an advance payment, of even a
rilatively small amount, before the end of July.

['would be most grateful if you would advise me whether this is possible

Yours Sincerel

Personal Information redacted by the USI

- Al "Brien,
Af\:ﬁm Urologist.

Headquarters:

Craigavon Area Hospital Group HSS Trust
Craigavon. BT63 5QQ
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-
CRAIGAVON
AREA HOSPITAL.
GROUP TRUST
Caring Throwgh Conunitment
3 July 2006,
v, Tan Orr,

‘vledical Director,
IMfice of the Medical Executive,
“raigavon Area Hospital Group Trust.

dear Jar” Ao
Re: New Consultant Contract Offer and £x Gratia Payment.
. Thank you for your letter of 10 July 2006, T write to confirm that I am pleased to
wecept the Trust’s offer of 5.5 sessions of Programmed Activities, in recognition of additional
workload over and above the 10 sessions that constitute my standatd contractual duties under

he New Consultant Contract, I also confirm my acceptance of your determination of my on-
-all category and commitment.

I also write to confirm my aceeptance of the Trust’s offer of an ex gratia payment of

Jiinall in recognition of my extra contribution during the period fiom August 1998 unti]
‘neeption of the New Contract. Pursuant to Section 74 of the Finance Act 1988, 1 should be
leased if yon would have confirmed that this amount shall be paid zross of all income tax,
ftatutory or other deductions,

Lastly, I wish to avail of this opportunity to compliment you for the resolve with
which you approached the above matters, and to thank you for the fair and balanced manner
0 which you conducted recent discussions, T do believe that the outcome is fair to both Trust
ind both consultant urologists, I do hope that the Trust also believes it to be so. [ am pleased
hat these issues have been resolved to our mutual satisfaction, and that all can Jook forward
o working together, with renewed vigour, to further develop urological services,

Yours Sincere}

Personal Information redacted by the USI

Aidan O’Brien,
Consultant Urologist.

“c: Mr.J. Templeton, Chief Executive, CAHGT.
Mrs. M. Richardson, Director of Human Resources, CAHGT.
Mr. L. Stead, Director of Finance, CAHGT.

Headguartors:
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]
4
10 July 2006 )

CRAIGAVON

AREA HOSPITAL

GROUP TRUST
STRICTLY PRIVATE & CONFIDENTIAL Caring Through Commitment

Mr A O’Brien
Consultant Urologist
Urology Department
CAH

Dear Mr.©Brien

Further to the discussions which we have had, | now wish to confirm the
Trust's intention that you will be offered 5.5PA’s in recognition of additional
workload over and above the 10 Programmed Activities that constitute your
standard contractual duties under the New Consultant Contract. The
additional PA’s are reflected in the job (copy attached).

In the event of you deciding to transfer to the new contract, the requirement for
you to undertake additional PA’s will be reviewed annually as part of your job
plan review. Termination of the contract for additional PA’s is subject to a
three month notice period and will have no effect on your main contract of
employment. It should be noted that additional programmed activities are not
subject to pay protection arrangements.

The Trust is also making you an offer of an ex gratia payment of £f
recognition of your extra contribution during the period 1998 until inception of

the new contract.

Following discussion with your Clinical Director, your on call category has
been determined as ‘A’ with your on call commitment being 1 in 2.

It is important to appreciate that this proposed offer is based on the
understanding that the attached job plan schedule is a reflection of the time
commitment given as a team member to HPSS work during 2004/05. Your
acceptance will be taken as confirmation of this and also of the accuracy of the
attached declaration of external duties/private practice which you have been

anOIved n. Headquarters:
Craigavon Area Hospital Group HSS Trust
Crilgag
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Since | would like to get this matter finalised, | would be grateful if you would
indicate in writing to the Office of the Medical Executive, whether you wish to
progress to the next stage on the basis outlined above. In that event, | will
make arrangements for Finance to finalise their calculation and for HR to
prepare the necessary formal contract documentation. Your final acceptance
of the contract will, of course, be subject to confirmation at that stage.

Yours sincerely

DriOrr
Medical Director

cc. Mrs M Richardson
Mr L Stead
Mr J W Templeton
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SUMMARY OF PA OFFER

Name: Mr A O'Brien

Specialty: Urology

Contracted Programmed Activities: 10 PA’s
Additional Programmed Activities: 5.5 PA’s
Management Allowance (if applicable): N/A

Medical Director / Clinical Director

Total Programmed Activities: 15.5 PA’s
On- Call Category: Category A
On-call Freguency: 1in2
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PREDICTABLE, ORGANISED DUTIES
MONDAY — FRIDAY

MONDAY
MORNING AFTERNOON
9.00 WARD ROUNDS 2.00 HISTOPATHOLOGY MEETING
11.30- MD WARD MEETING 3.00. HISTOLOGY REVIEWS/ADMINISTRATION
(FIRST, SECOND AND FIFTH MONDAYS)
9.00 URODYNAMIC STUDIES 1.00 URODYNAMIC STUDIES
10.30 URODYNAMIC STUDIES 3.00 URODYNAMIC STUDIES
12.00 URODYNAMIC STUDIES 4.30 URODYNAMIC STUDIES
TUESDAY
MORNING AFTERNOON
9.00 OPERATING, DSU 2.00 OUTPATIENT CLINIC
WEDNESDAY
MORNING AFTERNOON
5.00 OPERATING 1.30 OPERATING

THEATRE 2 THEATRE 2
THURSDAY
MORNING AFTERNOON
8.30 RADIOLOGY CONFERENCE 2.00 OUTLYERS
10.00 GRAND ROUND EMERGENCY OPERATING
12.00 DEPARTMENTAL MEETING ADMINISTRATION
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MORNING

900 4 3©qsper  WARD ROUND

10.00 w PRIVATE PATIENTS
_ (3 per week)

OTHER DUTIES

2. As over 50% of inpatient activi
hours.

¢
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AFTERNOON

1.00
2.00
5.00

DRUG REP APPT
WARD OR OFFICE REVIEWS
WARD ROUNDS

The above schedule is so full that the bulk of administration has had to be performed out of hours.

WIT-90094

ty is due to emergency admissions, almost all resulting operating has had to be performed out of
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EXTERNAL DUITES/PRIVATE PRACTICE/MEDI CO-LEGAL WORK

DESCRIPTION OF EXTERNAL FREQUENCY' TIME COMMITMENT LOCATION
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10 July 2006

STRICTLY PRIVATE & CONFIDENTIAL

Mr A O’Brien
Consultant Urologist
Urology Department
CAH

Dear Mr O’Brien

Further to the discussions which we have had, | now wish to confirm the
Trust’s intention that you will be offered 5.5PA’s in recognition of additional
workload over and above the 10 Programmed Activities that constitute your
standard contractual duties under the New Consultant Contract. The
additional PA’s are reflected in the job (copy attached).

In the event of you deciding to transfer to the new contract, the requirement for
you to undertake additional PA’s will be reviewed annually as part of your job
plan review. Termination of the contract for additional PA’s is subject to a
three month notice period and will have no effect on your main contract of
employment. It should be noted that additional programmed activities are not
subject to pay protection arrangements.

The Trust is also making you an offer of an ex gratia payment of e i
recognition of your extra contribution during the period 1998 until inception of
the new contract.

Following discussion with your Clinical Director, your on call category has
been determined as ‘A’ with your on call commitment being 1 in 2.

It is important to appreciate that this proposed offer is based on the
understanding that the attached job plan schedule is a reflection of the time
commitment given as a team member to HPSS work during 2004/05. Your
acceptance will be taken as confirmation of this and also of the accuracy of the
attached declaration of external duties/private practice which you have been
involved in.
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Since | would like to get this matter finalised, | would be grateful if you would
indicate in writing to the Office of the Medical Executive, whether you wish to
progress to the next stage on the basis outlined above. In that event, | will
make arrangements for Finance to finalise their calculation and for HR to
prepare the necessary formal contract documentation. Your final acceptance
of the contract will, of course, be subject to confirmation at that stage.

Yours sincerely

Dri Orr
Medical Director

cc.  Mrs M Richardson
Mr L Stead
Mr J W Templeton
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Mr O’Brien — Consultant Urologist

Original Offer

e Mr O'Brien was originally offered 14 PA’s.

» 1.0 PA was allocated for unpredictable on-call and 1.0 PA for predictable
on-call.

* The remaining 12 PA’s was not detailed into elements of activity.

Job Plan

Monday 9.00am - 4.30pm

Tuesday 9.00am - 5.00pm (Finishing time not specified)
Wednesday 9.00am - 5, 00pm (Finishing time not specified)
Thursday  8.30am - 5. 00pm (Finishing time not specified)
Friday 9.30am - 5.00pm (Finishing time not specified)

Note made that administration has to be performed out of hours. Also as 50%

of inpatient activity is due to eémergency acmissions, almost all resulting
operating has had to be performed out of hours.

External Duties Proforma

Private Patient Consultations: 3 per week (1.5 hours per week)
Related Admissions Weekly (1.5 hours)
Private inpatient and Day Surgery Monthly (2 hours)
Medicolegal Yearly (12 hours per year)
Regional in Training assessment: 4 hours per year in Belfast ISR
SpR Shortlisting: 3 hours per year in Belfast / L ks
SpR Appointments: 4 hours per year in Belfast £ =
[ &
Chair of CURE Committee: 10 hours per year at Craigavon. =03 PRS

Diary Card Analysis

This is the unrefined spreadsheet analysis. The analysis includes everything
that has been coded by the consultant and has not been refined to reflect the
annualisation of on-call and out of hours phone calls have had to be input as a
full %2 hour irrespective of the length of the call,

Completed: 15 March 2004 — 11 April 2004 (Averaged over 3.2 weeks)

Predictable on-call: 1.52PA’s oy
Unpredictable on-call: 2.88 PA’s
SPA's 0.26 PA’s
Additional Duties: 0.10 PA’s
DPC: 13.59 PA’s (excluding on-call)
TOTAL 18.36 PA’s
3 wepls
G bb Pp
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Facilitation
Mr O'Brien was offered an additional 0.5PA at facilitation for supporting

professional activities.

Calculations undertaken by Dr Gaston — Prior to Appeal

Direct Patient Care: 10.72 PAs

Premium Time DCC: 1.60 PA’s

SPA’s: 0.09 PA’s

Allocation at Facilitation: 0.50 PA’s

TOTAL: 12.91 PA’s (excluding any on-call)

Review of on-call
It came to light that due to the late submission of Mr Q’Brien’s diary cards, the
on-call was only calculated on the basis of Mr Young'’s diary cards.

The on-call included in Mr O'Brien’s diary cards was therefore reviewed. Only
emergency activity occurring outside normal working hours was counted — all
other activity was included as part of the revised DPC allocation.

= 3.42 PA’s for predictable and unpredictable on-call.

The on-call included in Mr Young’s diary cards was also reviewed. It was
discovered that Mr Young had included an extra weekend of on-call. This was
therefore excluded and the revised on-call allocation equates to:

=0.42 PA’s for predictable and unpredictable on-call.

These allocations (3.84 for 2 consultants) were put through the “Short
Method” for including prospective cover. The revised on-call figure equates to
2.38 PA’s. This does not however include the time for travel for emergency

work. Therefore, it was accepted that an average of 2.6 PA’s may be a more
acceptable figure.

This is an extra 0.5 PA over and above the original offer of 2PA’s for on-call.

Possible New Offer

12.91 PA’s
+ 2.5 PA’s for on-call
=15.41

Therefore, 15.5 PA’s (1 additional PA)
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MR A O’BRIEN - MANAGEMENT STATEMENT

Background

e Mr O'Brien is employed as a Consultant Urologist with Craigavon Area
Hospital Group Trust.

Original Offer

e Mr O'Brien was originally offered 14 PA’s in September 2005. This was made
up of:

- 12.0 PA’s for Direct Patient Care
- 2.0 PA’s for predictable and unpredictable on-call

 Following this initial offer Mr O’Brien requested facilitation highlighting that he
felt the offer did not accurately reflect his workload.

e The Medical Director, Dr Humphrey took up another appointment outside the
Trust following the communication of the original Trust offers and was,
therefore, no longer available to take forward the job planning exercise.

A facilitation meeting was undertaken on 10" October by the designated

Medical Manager, Dr J Gaston.

Facilitation Meeting

Dr Gaston went through the Diary Card with Mr O'Brien to allow him to identify
where he felt the diary did not accurately reflect his workload and also to allow Dr
Gaston to clarify and refine activity. The following points were raised:

e It was agreed that time for breakfast would be deducted for the team.

e It was agreed that where Mr O’Brien had opportunities to undertake patient
administration, particularly when he had undertake Private Practice during
normal time, it could not be given in premium time.

e It was agreed that time would be deducted for his tea breaks at the end of the

day.

Analysis undertaken following Facilitation

Emergency On-call
The emergency on-call was calculated prior to the original PA offer. Dr

Gaston clarified that this had been calculated on a team basis. In line
with terms and conditions of service, unpredictable on-call was limited
to 1 PA until April 2005.
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Review of Diary Cards

Following the discussion with Mr O’'Brien at facilitation, it was possible for Dr
Gaston to review the diary cards and refine the information recorded. A summary
of his calculations has been included:

Direct Patient Care:

Week Activity PA's
Week 1 Direct Clinical Care 9.50
Week 2 Direct Clinical Care 9.88
Week 3 Direct Clinical Care 11.25
Week 4 Direct Clinical Care 11.13
Total PA's 41.75
Average / Week 10.44
Supporting Professional Activities:

Week Activity PA's
Week 1 SPA 0.13
Week 2 SPA 0.00
Week 3 SPA 0.00
Week 4 SPA 0.00
Total PA's 0.13
Average / Week 0.03
On-call Allocation: 2.00

Premium Time Workload:

Week Activity PA's
Week 1 0.67
Week 2 1.00
Week 3 Premium Time 167
Week 4 2.67
Total PA's 6.00
Average / Week 1.50
TOTAL PA'S 13.97

Nl ’/F?fa«Lf During the review of the diary cards, it became apparent that Mr O’Brien spent a
(ON G964 censideration amount of time on Patient Administration. This was significantly
above the average for his colleague and the other General Surgeons. Although

no adjustment was made, it was felt that this should be addressed in the future.

Supporting Professional Activities
Dr Gaston reviewed the information provided by Mr O’Brien on supporting

professional activity and external duties. It was felt that although this activity
was not addressed in the diary, it would have been undertaken during the
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course of the year. An assessment was made that this would equate to
approximately 0.5 PA.

Recommendation following Facilitation

Dr Gaston recommended that the offer for direct patient care was fair. It was
recommended however that Mr O’Brien should be offered an additional 0.5
PA in recognition of Supporting Professional Activities.

Mr Templeton advised Mr O’Brien in November 2005 that his offer had been
revised and that this would result in 4.5 PA's over and above the 10
programmed activities. This was made up of:

- 12 PA’s for direct patient care

- 2 PA’s for emergency on-call
- 0.5 PA’s for supporting professional activites

Request for Appeal

Following the outcome of facilitation, Mr O’Brien indicated that he wished to
proceed to appeal and provided a copy of his diary cards including his manual
calculation on each day.

This information was reviewed and a number of issues identified:

e Mr O'Brien counted all time attributed to emergency on-call. As he has
already been allocated 2PA’s for on-call, this would be double counting. On-
call has to be calculated separately.

e Mr O'Brien counted all activity after 7pm as premium time. Although this is
permitted, in some instances, particularly when he had undertaken private
practice during the day, the Trust would feel it would be inappropriate to count
this at premium time.

* A normal working day was transcribed when Mr O'Brien was on leave.

Conclusion
We would ask the panel to accept that:

e The direct patient care allocation (excluding on-call) of 12 PA’s is a fair
reflection of Mr O’Brien’s workload, given that refinement of the diary cards
indicated approximately 11.94 PA’s.

e The on-call allocation of 2 PA’'s (predictable & unpredictable) has been
calculated on a team basis. The unpredictable has been capped at 1 PA until
April 2005. (((****TO CHECK****)

o The SPA allocation awarded at facilitation (0.5 PA) fairly reflects the workload
undertaken retrospectively, based on the refined diary card information and
considering additional duties.
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e Where a clear lunch break was indicated in the diary, this time was deducted,
in line with a consistent policy which applied to all consultants within the Trust.
it was also agreed with Mr O’Brien that time for evening breaks shouid aiso
be deducted.

e The Trust followed a fair and consistent approach to job planning including
facilitation. Opportunities were given for discussion at all stages.
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Calculations undertaken by Dr Gaston

Direct Patient Care:

Week Activity PA's
Week 1 Direct Clinical Care 10.00
Week 2 Direct Clinical Care 9.88
Week 3 Direct Clinical Care 11.50
Week 4 Direct Clinical Care 11.50
Total PA's 42.88
Average / Week 10.72

Supporting Professional Activities:

Week Activity PA's
Week 1 SPA 0.13
Week 2 SPA 0.25
Week 3 SPA 0.00
Week 4 SPA 0.00
Total PA's 0.38
Average / Week 0.09
Week Activity PA's

Week 1 Premium 0.75
Week 2 1.00
Week 3 1.67
Week 4 3.00
Total PA's 6.42
Average / Week 1.60
Allocation at Facilitation 0.50
TOTAL PA'S 12.92
On-call Allocation: 3.42
Average On-Call Allocation for Both

Consultants 2.36
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Mr A Obrien
meek 1:
HOURS Time On-Cali
DAY TIME WORK ACTIVITY LOCATION DCC SPA Normai Prem
Mon 9.00-9.30 Waiting to operate in Theatre CAH 0.5 ¢
9.30-12.30 Ward Round CAH 3 0
12.30- 13.00 Diary Cards CAH 0.5
13.00 - 13.30 Speak to relatives CAH 0.5 0
13.30 - 14.00 Lunch Break EEE @j ﬁE(i / 0 0 9 0 1
14.00 - 18.00 Inpatient Care and Dictation CAH 4 0
18.00 - 18.30  |Tea Break Ot Qe d / 0 0
18.30 - 19.00 Telephone Advice to hospitals and patients CAH 0.5 0
19.00 - 20.00 Urgent Theatre Care CAH 0 0
Tue 9.00 - 12.30 Operating CAH 3.5 Q
12.30-13.30 Organise Admissions CAH 1 0
13.30 - 14.00  [Lunch Break O \$_o\ 0
14.00-17.30 MWT$ 9 0
17.30-18.00 [Coffee an \$$
18.00- 19.00  [Emergency inpatient care _W_*_o\
— -7 VY| 40
19.00 - 21.00 Dictation in premium time CAH 0 0 2
Wed 9.00-17.00 Bank Holiday - usually operating from 9 - 5 CAH 8 0 8 0 0
Thurs 8.30-9.30 Radiology Meeting CAH 1 0
9.30-10.00 __|Breakfast (agreed af facilitation to deduct) m % (O P CAH 0 0
10.00-12.30 |Clinic CAH 2.5 0
12.30 - 13.30 Consultation with patient and relatives CAH 1 0]
13.30 - 14.00 Lunch Break 0 0 9.5 0 2
14.00 - 14.30 Consultation CAH 0.5 0
14.30 - 15.00  |Performed VP CAH 0.5 0
15.00-19.00 Attended to in tray, correspondence re patients & dictation CAH 4 Q
19.00-21.00 [Attendedto acuie admissions in premium time CAH 0 0 ]
Fri 9.30-11.00 Ward Round CAH 1.5 0
11.00- 11.30 Outpatient Consulation CAH 0.5 0
11.30- 12.00 Private Practice CAH 0 0
12.00-12.30 Drug Rep CAH 0 0
12.30-13.00 Telephone Advise to hospital CAH 0.5 0
13.00 - 14.00  [Cunch Break fg Eg_._,‘_[\Séa / 0 0 5 0 0
14.00 - 14.30 Private Practice / 0 0
14.30 - 15.00 Outpatient Consultation CAH 0.5 0
15.00 - 17.00 Private Practice / 0 0
17.00 - 18.30 End of week ward round and telephone advise CAH 1.5 0
18.30 - 19.00 _ |Attended patientin AZE in normal time CAH 0\5$
Sunday | 1630 16.45  |Telephone Call (Counted in premium time) 0 0 0 0.25 0
TOTAL HOURS DCC SPA Normal Total Premium Total On-Call
40 0.5 40.5 2.25 3
 \\\
AVERAGE PA'S 10 0.125 10.125 0.75 1
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Week 2: Time ON-Call
HOURS Normal Time  [Premium Time
DAY TIME WORK ACTIVITY LocATION| DCC | SPA
Mon 9.30-11.30 Ward Round CAH 2 0
11.30 - 12.30 Multidisciplinary meeting CAH 1 0
12.30 - 13.00 inpatient Consultation CAH 0.5 0
13.00 - 14.00 Lunch Break eyt COLn@C) 0 0 8.5 0 1
14.00 - 15.00 Pathology Meeting CAH 1 0 )
15.00 - 17.00 Outpatient Histology Review CAH 2 0
17.00 - 18.30 Patient Admin CAH 1.5 0
18.30 - 19.00 Urgent call from patient CAH 0.5 0
19.00 - 20.00 Urgent attendance to patient in premium time) CAH 0 0
Tue 9.00 - 13.00 Day Surgery List CAH 4 0
13.00 - 14.00 Attendance to ill patients CAH 1 0
14.00- 17.00 Qutpatient Clinic CAH 3 0 0
17.00 - 18.00 Ward Round CAH 1 0 9.5 0
18.00 - 18.30 Patient relatives CAH 0.5 0
18.30 - 19.00 Tea (o (aunted CAH 0 0
19.00 - 22.00 Patient Admin CAH 0 0 3
Wed
Professional Leave - factored in normal working 10 0 0
9.00 - 19.00 day / 10 0
Thurs
Professional Leave - factored in normal working 10 0 0
9.00 - 19.00 day / 10 0
Fri
Professional Leave - factored in normal working 11 0 0
9.00 - 19.00 day / 10 1
DCC | spaA Normal Time Premium Time On-Call
TOTAL HOURS
39.5 1 40.5 3 !
AVERAGE PA'S 9.875] 0.25 10.13 1 0.333333333
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Week 3: Time
HOURS Normal | Premium On-Call
DAY TIME WORK ACTIVITY LOCATION| DCC SPA
Mon 9.00-11.00 Ward Round CAH 2 0
11.00-12.30 Uradynamic Studies CAH 15 0
12.30 - 13.00 Consuitation with relatives . CAH 0.5 0
13.00 - 13.30 Lunch Break O Nk 0 0
13.30- 16.30 Urodynamic Studies & meeting CAH &) 0 9 0 1
16.30 - 17.30 Patient Administration CAH 1 0
17.30 - 18.00 Telephone advise to Daisy Hill Hospital CAH 0.5 0
18.00 - 18.30 Tea 0 Cane ol 0 0
18.30 - 19.00 Emergency attendance to patients norm time CAH 0.5
Emergency attendance 1o patients’in premium
19.00 - 20.00 time) CAH 0 0
Tue 8.30-9.00 Discussion with SPR CAH 0.5 0
9.00-13.00 Day surgery list CAH 4 0
13.00 - 14.00 Patient Administration CAH 1 0
14.00-17.00 Outpatient Clinic CAH 3 0 0
17.00-18.00 Dictation and patient administration. CAH 1 0 10 B
18.00 - 18.30 Tea NGt dacnledt CAH 0 0
18.30 - 19.00 Attending o patients CAR 05 0
19.00-21.00 Returning calls to patients CAH 0 0 2
Wed 9.00 - 17.00 Operating CAH 8 0
17.00 - 18.00 Emergency operating in Normal Time 1 0 0 0
18.00 - 19.00 Post op ward round CAH 1 0
Emergency attendance to il patients
18.00-21.00 (Counted in eémergency on-call) CAH 0 0 i
21.00 - 22.00 Patient Administration (PREW) CAH 0 0 1 3
Emergency affendence fo patientin AZE
22.00 - 23.00 (Counted in eémergency on-call) CAH 0 0
Thurs 8.30-9.30 Radiology Meeting CAH 1 0]
9.30-10.00 Telephone advise to Daisy Hill Haspital CAH 0.5 0
10.00 - 12.30 Grand ward round CAH 2.5 0
12.30- 13.00 Consultation with relatives CAH 0.5 0
13.00 - 13.30 Lunch Break 0ok caunled 0 0
13.30-14.00 Patient Administration CAH 0.5 0 0
14.00 - 15.00 Ward Round CAH 7 0 o g
15.00 - 15.30 IVP on patient CAH 0.5 0
15.30-16.30 Radiological investigations CAH 1 0
16.30-17.00 Emergency attendance to patient in A&E 0.5 0
17.00-19.00 Patient Admin . CAH 2 0
19.00 - 20.00 Patient Admin__ (fevn) CAH 0 1
Fri 9.30 - 11.00 Ward Round CAH i*s 0
11.00-12.30 Patient Consuitations CAH 1.5 0
12.30-13.00 Private Practice 0 0
13.00 - 14.00 Emergency Theatre CAH 1 0 j
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14.00 - 14.30 Meeting with Meuical Med 0 0
14.30 - 15.30 Private Practice 0 0 7 0 0
15.30 - 18.00 Patient Consultations CAH 0.5 0
16.00 - 16.30 Private Practice .| CAH 0 0
16.30 - 17.00 Patient Consultations CAH 0.5 0
17.00 - 18.30 Ward Round CAH 1.5 0
18.30-19.00 Patient Admin CAH 0.5 0
19.00 - 23.00 Travel {o Carrickmacross‘pg't ounled . 0
Sat 15.00 - 16.00 Review of inpatients CAH 0 0 0 1 0
Sun 16.30 - 21.00 Emergency attendencein premium time CAH 0 0 0 4.5
bcc SPA Total Normal | Total Prem On-Call
TOTAL HOURS
46 0 46 5 8.5
AVERAGE PA'S 11.5 0 11.5 1.67 |2.83333333
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Week 4:
HOURS TME

DAY TIME WORK ACTIVITY LOCATION DcC SPA Normal Premium Time | on-call

Mon 9.00-11.30 Urodynamic Studies CAH 2.5 0
11.30-12.00 Patient Consultation CAH 0.5 0
12.00 -12.30 Urodynamic Studies CAH 0.5 0
12.30 - 13.00 Patient Consultation . CAH 0.5 0
13.00 - 13.30 Lunch ot coh 0 0
13.30 - 14.00 Urodynamic Studies CAH 0.5 0 0 0
14.00 - 15.00 Uropathology Meeting CAH 1 0
15.00 - 15.30 Patient Consultation CAH 0.5 0 9.5
15.30 - 16.00 Urodynamic Studies CAH 0.5 0
16.00 - 16.30 Patient Consultation CAH 0.5 0
16.30 - 18.00 Ward Round CAH 1.5 0
18.00 - 19.00 Emergency Theatre in normal time CAH 1 0

Emergency attendance

19.00 - 20.00 (Counted in emergency on-call) CAH 0 0 2 1
20.00 - 22.00 Patient Admin LR CAH 0 0

Tue 9.00 - 13.00 Day Surgery CAH 4 0
13.00 - 14.00 Ward Work / relatives CAH 1 0
14.00 - 17.30 Outpatient Clinic CAH 3.5 0 0
17.30 - 18.30 Pre op assessment CAH 1 0 S 0
18.30 - 19.00 Tea not Caunled CAH 0 0
19.00 - 22.00 Patient Admin {f’[ﬁW\\ CaH 0 0 3

Wed 9.00-17.30 Operating session . CAH 8.5 0
17.30 - 18.00 Tea Ok Counlted CAH 0 0 0
18.00 - 19.00 Post op ward round CAH 1 0 9.5 0
19.00 - 21.00 Patient Admin  (Ppeen) CAH 0 0 2

Thurs 8.30-9.30 Radiology Meeting CAH 1 0

ek Gutedt
9.30 - 10.00 Breakfast (agreed to deduct at facilitation) CAH 0 0
10.00 - 13.00 Grand ward round CAH 3 0
13.00 - 14.00 Consuitation with relatives CAH 1 0 0
14.00 - 14.30 Outpatient Consultation CAH 0.5 0 10 0
14.30 - 15.00 Telephone advice to ACH CAH 0.5 0
15.00 - 16.00 Ward Round CAH 1 0
16.00 - 17.00 meeting with radioclogists CAH 1 0
17.00 - 19.00 Patient Admin CAH 2 0
19.00 - 20.00 Patient Admin ({Qﬁn) CAH 0 0 1
N
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Fri 9.00 - 10.30 Ward Round CAH 1.5 0
10.30 - 11.30 Patient Consultation CAH 1 0
11.30 - 12.00 Private patient CAH 0 0
12.00-12.30 Patient Admin CAH 0.5 0
12.30 - 13.00 Meeting with drug rep , CAH 0 0
13.00-14.00 Lunch not countedt CAH 0 0
14.00 - 15.00 Patient Admin & consultation CAH 1 0 7.5 0 0
15.00 - 16.30 Private practice CAH 0 0
16.30 - 17.00 Patient Admin CAH 0.5 0
17.00 - 18.30 Ward Round CAH 1.5 0
18.30 - 19.00 Patient Admin CAH 0.5 0
Patient Admin
19.00 - 20.00 (Not at prem time as PP) CAH 1 0
Sat/Sun Weekend emeregncy workioad included in
Weekend emergency on-call CAH 0 0 0 1 27.5
TOTAL HOURS DCC SPA Total Normal Total Prem On-cali
46 0 46 9 28.5
AVERAGE PA'S 11.5 0 11.5 3.00 9.5
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Programmed activities calculated from the workload diary

Name: Suo1
Period: 15 March 2004 to 11 April 2004

[Working weeks covered: | 32 |

Normal Time Premium Time TOTAL
Mean Weekly (Adjusted) Hours | PAs | Hours | PAs | Hours | PAs
Clinical care: predictable on call 1.09 0.27 3.75 1.25 4.84 1.52
Clinical care: unpredictable on call 1.09 0.27 7.81 2.60 8.91 2.88
Total direct clinical care 45.94 11.48 19.53 6.51 65.47 17.99
Supporting professional activities 0.63 0.16 0.31 0.10 0.94 0.26
Additional responsibilities 0.00 0.00 0.00 0.00 0.00 0.00
Other duties 0.00 0.00 0.31 0.10 0.31 0.10

46.56) 11.64] 20.16 6.72| 66.72| 18.36

Percentage of PAs Spent on Each Activity

0.0%
14%-'  —05%
O Total direct clinical care
# Supporting professional activities
OAdditional responsibilities
OOther duties
98.1%
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Working week analysed by activity code

Name: SUO01
Period: 15 March 2004 to 11 April 2004
Time PAs Time PAs
week
Direct clinical care: 17.99 PAs per week
C1 1.75 12.33 14.08 4.40 Emergency attendance
c2 3.75 - 3.75 1.17 Out-patient or other clinic
C3 8.00 - 8.00 2.50 Operating session (including anaesthetists)
C4 7.63 0.33 7.96 2.49 Ward round
C5 4.50 0.33 4.83 1.51 Other patient treatment or relative consultation
C6 0.88 1.33 2.21 0.69 Telephone advice to hospital
C7 2.00 - 2.00 0.63 Multi-disciplinary meetings about direct patient care
cs 2.25 - 2.25 0.70 Investigative, diagnostic or laboratory work
c9 - - - - Public heaith duties
Cc10 - - - - Traveliing time between sites, not to usual place of work
C11 6.00 6.50 12.50 3.91 Patient administration
Supporting professional activities: 0.26 PAs per week
S1 - - - = Training/Teaching
82 - - - - Continuous Professional Development
S3 - - - - Audit/ Clinical Govemance
54 0.13 0.33 0.46 0.14 Job Planning / Appraisal
S5 - - - - Research
56 0.38 - 0.38 0.12 Clinical management
Additional responsibilities: 0.00 PAs per week
A2 - - - - Auditlead or Clinical governance lead
A3 - - - = Clinical tutor
A4 -] - - - Medical { clinical directors’ and lead clinicians’ PAs by substitution or additional remuneration
A5 - - - - Other additional responsibilities
Other duties: 0.10 PAs per week
D1 - - - - Trade union duties
D2 - - - - AAC external member
D3 - - - - NCAA, GMC, CHAI
D4 - - - - Work for Royal Colleges
D5 - 0.33 0.33 0.10 Other
«dditionally remunerated work: 0.65 PAs per week
P1 1.75 0.33 2.08 0.65 Private practice
P2 - - - - Categary 2 work
P3 - - - - Other additionally remunerated work
Non-work activity: 0.82 PAs per week
N1x - - - - Absent from work (annual/study leave)
N1y - = - - Absent from work (sickness leave)
N2 2.63 - 2.63 0.82 Other (i.e. time spent not working)
On-call status (column 2)
1 0.88 4.00 4.88 1.52 Predictable On-call
2 0.88 8.33 9.21 2,88 Unpredictable On-call
Worked weeks 3.2
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Normal Time i - T
Consultant work diary .3 March 2004 oD HOURS | PA's | HOURS | Pa's | HOuRs | pa's
Monday Tuesday Wednesday Thursday Friday Saturday Sunday Direct clinical care
15 Mar 16 Mar 17 Mar 18 Mar 19 Mar 20 Mar 21 Mar C1 [Emergency attendance 3.00 Q.75 3.00 1.00 6.00 1.75
Work code| On-call? | Work code] On-call? | Work code. On-cali? | Work code‘ On-call? | Work code| On-call? | Work code| On-call? |Work code! Oncall? | C2 |Out-patient or ather clinic 3.50 0.88 3.50 0.88
7AM to 7:30f " C3 [Operating session (including anaesthetists) 3.50 0.88 3.50 0.88
7:30 lo 8:00) A C4 |Ward round 8.00 2.00 8.00 2.00
£:00 to 8:30) C5 |Other patient treatment or relative consultation 4.50 1.13 4.50 113
8:30 to 9:00) c7 ; C6 |Telephone advice to hospital 1.50 0.38 0.50 0.17 2.00 0.54
900108300 "ET 1 4 €3 | c7 | C7 |Multi-disciplinary meetings about direct patient care 2.00 0.50 2.00 0.50
930t 10000 C4 ca | } N2 c4 C8 lInvestigative, diagnostic or laboratory work 0.50 0.13 _0.50 0.13
10:00t0 10:30 ¢4 Cc3 c4 [+7] C9 |Public health duties
10:301011:000  C4 Cc3 . C4 C4 €10 |Travelling time between sites, not to usual place of work
11:00t0 11:300  C4 C3 j c4 Cs €11 _|Patient administration 11.50 288 2.00 0.67 13.50 3.54
11:30oNoor| C4 c3 ; c4 P1 Supporting professional activities
Noon to 12:30P) C4 C3 | C4 36 $1 |Training/teaching
1230t0 1:000 S4 Cii ! C5 Cb6 S2 |Continuous Professional Development
100101:30)  C5 Cc11 C1 1 C5 N2 83 [Audit/ Clinical Governance
1:30t02.000 N2 N2 C1 1 N2 N2 S4  [Job Planning / Appraisal 0.50 0.13 0.50 013
200t0230 C7 c2 Cc11 C5 P1 85 (R h
230300 C7 Cc2 Cii_1 c8 C5 S6_|Clinical management 0.50 0.13 0.50 0.13
301330 C5 c2 C11 4 c1 P1 Additional responsibilities
33040 C5 c2 ci11 | [SE] P1 A2 |Audit lead or Clinical governance lead
4000430 C5 c2 c11 | C11 P1 A3 |Clinical tutor
430105000 C11 c2 Ci11 . Ci11 P1 o] A4 IMD/CD and LC' PAs by substitution or additional remuneration
500t 530 C11 c2 C11 ¢ c11 Cc4 A5 |Other additional responsibiliies
5:30t06:00 C11 N2 ci1 c11 c4 | Other duties
6:00t06:30 N2 c1 1 cn C11 (o] D1 [Trade union duties
60700 C6 C1 1 Ci11 ! C11 C1 1 D2 [AAC extemal member
70730 C1 1 ci1 ! [+1] 1 D3 |NCAA, GMC, CHAI
7300800 C1 1 C11 ] ] 1 D4 [Work for Royal Colleges
800830 D5 c11 c1 1 D5 {Other 1.00 0.33 1.00 0.33
8301300 D5 C11 C1 1 Additionally remunerated work
9.00 to 9:304 P1  |Private practice 3.00 0.75 3.00 0.75
9:30 to 10:00) P2 [Category 2 work
10:00 to 10: P3 _[Other additionally remunerated work
10:30 1o 11:00] Non-work activity
11:00 lo 11:30) N1x |Absent from work (annual, study leave)
11:30 to midnighf N1y JAbsent from work (sickness leave)
Midnight o 12:30 N2_|Other {i.e. time spent not working) 4.00 1.00 4.00 1.00
12:30AM (o 1:00} On-call status {column 2)
1.00 o 1: 1 |Predictable On-call 3.00 0.75 3.00 1.00 6.00 1.75
1:30 lo 2 2__ |Unpredictable On-call
2:00 to 2:
2:30 o 3:00
3:00 to 3,30] Enter W or L in each box for work or leave on each half day - "Not completed’ until this is done.
3:30-to 4:00)
4:00 to 4:30) Mon Tue Wed Thu Fri Sat Sun
4300 5:00 [ am w W BH W W
500106:30 [ pm W W BH W W
5:30 o 6 Enter 'BH' for bank holiday
6:00 lo 6:
6:30 to 7A!
Worked
Normal Time Premium Time TOTAL 4 days
Recorded Adjusted Recorded Adjusted Recorded Adjusted 08 weeks
Hours | PAs | Hours | PAs | Hours | PAs | Hours PAs | Hours { PAs | Hours | PAs
Clinical care: predictable on call 3.00 0.75 3.75 0.94 3.00 1.00 375 1.25 6.00 175 7.50 2.19
Clinical care: unpredictable on call e I 3 :
Total direct clinical care 38.00/ 9.50| 47.50] 11.88) s.50| 1 .83] 6.88] 2.29] 4350| 11.33 54.38] 14.17 1913704 - ‘consultation wath Drug Rep' was 55, changed to 86
Supporting professional activities 1.00] 0.25] 125 0.31 1.00) 0.25] 1.25] 0.31
Additional responsibilities
Other duties 1.00f 0.331 1.25] 0.42] 1.00 0.33| 1.25| 0.42
39.00 9.75| 4875 12.19 6.50 217 8.13 271) 45.50| 11.92| s6.88] 14.90
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Normal Time ™ g THETA
Consultant work d iary 2 March 2004 oD HOURS | PA's | HOURS | Pa's | Hours | pass
Manday Tuesday Wednesday Thursday Friday Saturday Sunday Direct clinical care
22 Mar 23 Mar 24 Mar 25 Mar 26 Mar 27 Mar 28 Mar C1 |E y attend 1.00 0.33 1.00 0.33
Work code| On-call? (Work code! On-call? |Work code! On-call? {Work coda On-call? | Work codn‘ On-call? | Work codel On-call? |Work l:ude% Oncali? | C2 |Out-patient or other clinic 5.00 1.25 5.00 1.25
7AM to 7:30) i C3 |Operating session (including anaesthetists) 4.00 1.00 4.00 1.00
7:30 to 8:00) C4 |Ward round 3.00 0.75 3.00 0.75
8:00 to 8:30) : C5 | Other patient treatment or relative consultation 2.00 0.50 2.00 0.50
8:30 to 9:00] C6 [Telephone advice to hospital 0.50 0.13 0.50 0.13
9:00 to 9:30 C3 } C7  [Mult-disciplinary meetings about direct patient care 2.00 0.50 2.00 0.50
9:30t0 10:000 C4 C3 C8 [investigative, diagnostic or laboratory work
10:00t0 10:3  C4 c3 C9  [Public health duties
10:30t0 11:00] C4 Cc3 C10 |Traveling time between sites, not to usual place of work
100t 11:30| C4 c3 C11 |Patient administration 1.50 0.38 3.00 1.00 4.50 1.38
11:30 lo Noon| €7 c3 Supporting professional activities
Noon to 12:30PM _ G7 C3 ! ] S1 |Trainingteaching
123010 1:000 C5 c3 i i $2 [Continuous Professional Development
100101:30] N2 C5 ! 83 |Audit/ Clinical Governance
130102000 N2 Cs S4 |Job Planning / Appraisal 1.00 0.33 1.00 0.33
200t02:30) C7 cz 85 |Research
2300300 C7 c2 : $6 | Cinical management
30010330 C2 c2 Additional responsibilities
34 C2 c2 ! A2 [Auditlead or Clinical governance lead
400t 430 C2 [¢7] I A3 [Clinical tutor
430t 5000 C2 c2 Ad MD/CD and LC' PAs by substitution or additional Temuneration
50010530 C11 c4 : AS5_|Qther additional responsibilities
530t06:00 C11 c4 Other duties
6:00106:300 C11 cs5 : D1 {Trade union duties
6:30t07:000 C6 N2 : D2 |AAC external member
700t0730 C1 2 c11 ) D3 [NCAA, GMC, CHAI
730t0800 €1 2 C11 I D4 |Work for Royal Colleges
B:00 to 8.30, C11 S4 D5 _|Other
8:30 to 9:00] C11 S4 Additionally remunerated work
9:00 to 9:30) C11 P1 [Private practice
9:30 to 10:00 C11 P2 (Category 2 work
10:00 to 10.30 P3 |Other additionally remunerated work
10:30 to 11:00 Non.work activity
11:00 to 11:30] N1x {Absent from work (annual, study leave)
11:30 to midnight N1y [Absent from work (sickness leave)
Midnight to 12:30} N2_)Other {i.e. time spent not worki 1.50 0.38 1.50 0.38
12:30AM to 1:00} On-call status (column 2)
1:00 to 1: 1 |Predictable On-call
1:30 to 2 2__[Unpredictable On-call 1.00 0.33 1.00 0.33
2:00 to 2:30;
2:30 to 3:00
300 0 3: Enter W or L in each box for work or leave on each half day - 'Not completed' until this is done.
3:30 lo 4:00)
4:00 fo 4:30 Mon Tue Wed Thu Fri Sat Sun
4:30 to 5:00, l am w w L L L
500 lo 5:30 L pm W L L L
5:30 to 6:00] Enter 'BH' for bank holiday
6:00 to 6:30)
6:30 lo 7AM)
Worked
Normal Time Premium Time TOTAL 2 days
Recorded Adjusted Recorded Adjusted Recorded Adjusted 0.4 weeks
Hours | PAs | Hours | PAs | Hours | PAs | Hours | PAs Hours | PAs | Hours | PAs
Clinical care: predictable on call NOTES
Clinical care: unpredictable on call 1.00 0.33 2.50 0.83 1.00 0.33 2.50 0.83 Wedd 24 - Sat 27 'EAL, Vienna' - was coded as CPD, troated as Leave
Total direct clinical care 18.00] 4.50| 45.00| 11.25] 4.00| 1 -:33] 10.00| 3.33] 22.00{ 583 55.00] 14.58
Supporting professional activities 1.00)] 0.33] 250 0.83] 1.00] o0.33 2.50) 0.83
Additional responsibilities
Other duties
18.00 4.50| 45.00| 11.25 5.00 1.67| 12.50 417] 23.00 6.17| 57.50 15.42
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Normal Time THhe™ § T
Consultant work diary .4 March 2004 0D HOURS | PA's | HOURS | PA's | HOURS | Pa's
Monday Tuesday Wednesday Thursday Friday Saturday Sunday Direct clinical care
29 Mar 30 Mar 31 Mar 1 Apr 2 Apr 3 Apr 4 Apr C1 |E y attendance 3.00 0.75 7.50 250 10.50 3.25
Wark code% On-call? | Work code) On-call? [ Work code. On-call? | Work cade| On-call? | Work code On-call? |Work cods| On-call? |Work cods| Oncall? | G2 Out-patient or other clinic 3.00 0.75 3.00 0.75
7AM to 7:30) | €3 |Operating session (including anaesthetists) 12.00 3.00 12.00 3.00
7:30 (o B:00) h C4  |Ward round 10.00 2.50 1.00 0.33 11.00 2.83
8:00 to 8:30 | C5 |Other patient treatment or relative consultation 4.00 1.00 1.00 0.33 5.00 1.33
6:30 Io 9:00¢ | C4 c7 C6 [Telephone advice to hospital 1.00 0.25 2.00 0.67 3.00 0.92
90010930 C4 | C3 C3 Cc7 C7  [Mult-disciplinary meetings about direct patient care 2.00 0.50 2.00 0.50
930t010:000 C4 | C3 C3 o] C4 Cé C8 (Investigative, diagnostic or laboratory work 4.00 1.00 4.00 1.00
10:00t010:30{  C4 C3 Cc3 C4 C4 C9 |Public health duties
10:30t011:00  C4 Cc3 C3 C4 Cc4 C10 [Traveling time between sites, not to usual place of work
110t 11:30  C8 c3 c3 C4 Cs €121 |Patient administration 7.00 175 3.00 1.00 10.00 2.75
11:30to Noon] C8 Cc3 C3 C4 C5 Supporting professional activities
Noon to 12.30PM  C8 Cc3 c3 C4 C5 81 |Training/teaching
123010 1:00  C5 c3 c3 | C5 P1 S2 |Continuous Professional Development
1:00t01:30 N2 c11 C3 N2 c1 2 83 |Audit/ Clinical Governance
1:30t02:000 C8 c11 C3 ci1 C1 2 84 |Job Planning / Appraisal
200t02:30) C7 c2 Cc3 ca 88 85 |Research
2300300 C7 | [ c3 c4 P1 S6_|Clinical management 0.50 0.13 0.50 0.13
30010330 C8 c2 c3 c8 P1 c4 Additional responsibilities
3300400 C8 C2 C3 Ci1 S5 Cc4 A2 )Audit lead or Glinical governance lead
40010430 C8 | c2 C3 c11 P1 P1 c6 A3 |(Clinical tutor
40500 C11 | c2 C3 C1 2 C5 P1 A4 IMD/CD and LC' PAs by substitution or additional remuneration
50010530 C11 c11 [3] 2 c11 c4 ci 2 AS_|Other additional responsibilities
53010600 C6 C11 C1 2 C11 C4 C1 2 Other duties
6:00106:300 N2 | N2 c4 Ci1 C4 c1 2 D1 |Trade union duties
6301 7:000 C1 1 C5 C4 C11 C11 C1 2 D2 |AAC extemal member
700t7:30] C1 ' 1 C5 C1 2 C11 C1 2 D3 |NCAA, GMC, CHAI
73010800 C1 1 Cc5 C1 2 c1 C1 2 D4 |Wark for Royal Colleges
800t 830 C1 1 C11 C1 2 D5 |Other
8:30 to 9:00] C11 [o4] 2 Additionally remunerated work
9:00 to 9:30) Cci1 C6 c8 P1  |Private practice 2.00 0.50 1.00 0.33 3.00 0.83
9:30 to 10:00] C11 P2 [Category 2 work
10:00 10 10:30) C1 2 P3 _|Other additionally remunerated work
10:30 to 11:008 [] 2 Non-work activity
11:00 to 11:30) N1x [Absent from work (annual, study leave)
11:30 to midnigh N1y |Absent from work {sickness leave)
Midnight to 12: N2_|Other {i.e. ime spent not workin 2.00 0.50 2.00 0.50
12:30AM o 1. On-call status (column 2)
1:00 0 1:30] 1 [Predictable On-call 0.50 0.13 1.50 0.50 2.00 0.63
1:30 10 2:00] 2__|Unpredictable On-call 2.50 0.63 6.00 2.00 8.50 2.63
2:00 to 2.30(
2:30-t0 34
3.00 o .30 Enter W or L in each box for work or leave on each half day - *Not completed" until this is done.
3:30 o 4:00]
4:00 io 4:30) Mon Tue Wed Thu Fri Sat Sun
43010500 | am w w W W W
5:00 10 5:30 L pm W W W W W
530 o 6:00 Enter 'BH' for bank haliday
6:00 to 6:30)
6:30 o 7AM|
Worked
Normal Time Premium Time TOTAL 5 days
Recorded Adjusted Recorded Adjusted Recorded Adjusted 1 week
Hours | PAs | Hours | PAs [ Hours | PAs Haours | PAs | Hours | PAs [ Hours PAs
Clinical care: predictable on call 0.50 013 050 [0.13 1.50 0.50 1.50 0.50 2.00 (063 |[2.00 0.63 NOTES
Clinical care: unpredictable on call 2.50 0.63 2.50 0.63 6.00 2.00 6.00 2.00 8.50 2.63 8.50 2.63 2404 - 'meeting with med fep', was biank, suggest $6
Total direct clinical care 46.00| 11.50] 46.00] 11.50| 14.50 4.83| 14.50| 4.83] 60.50( 16.33 60.50| 16.33
Supporting professional activities 0.50( 0.13] 0.50] 0.13 0.50| 0.13] 0.50] 0.13
Additional responsibilities
Other duties
46.50) 11.63 46.50| 11.63] 14.50| 4.83] 14.50] 483| 61.00( 1646 51.00| 1648
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Normal Time T
Consultant work d iary 3 April 2004 oD HOURS | PA's | HOURS | Pa's | HOurs | pass
Monday Tuesday Wednesday Thursday Friday Saturday Sunday Direct clinicai care
5 Apr 6 Apr 7 Apr 8 Apr 9 Apr 10 Apr 11 Apr C1 |Emergency attendance 1.00 0.25 2550 8.50 26.50 8.75
Work code] On-call? |Work coda| On-call? | Wark cods! On-call? | Work code! On-call? | Work cods| On-call? | Work code| On-call? |Work todes On-call? | C2 |Out-patient or other clinic 3.50 0.88 3.50 0.88
7AM 1o 7:30] C3 |Operating session (including anaesthetists) 12.50 3.13 12.50 3.13
7:30 1o 8:00) C4 Ward round 9.50 2.38 9.50 2.38
8:00 to 8:30) i c6 I C5  |Other patient treatment or refative consultation 7.50 1.88 7.50 1.88
8:30 to 9:00) ! c7 ! Cé |Telephone advice to hospital 0.50 0.13 1.50 0.50 2.00 0.63
9:00109:30 Cs8 Cc3 Cc3 c7 ] C4 | c1 ! 2 C7 [Multi-disciplinary meetings about direct patient care 2.00 0.50 2.00 0.50
930 10:000 C8 C3 Cc3 N2 c4 | c1 2 C8 [investigative, diagnostic or laboratory work 4.50 1.13 4.50 1.13
100010 10:30]  C5 c3 c3 c4 | Cc4 | [&5] 1 C9 |Public health duties
10:301011:00{ C8 C3 C3 C4 [ C1 1 C10 |Traveling time between sites, not to usual place of work
100t 11:30) C8 Cc3 Cc3 C4 C5 1 1 C11_|Patient administration 4.00 1.00 11.50 3.83 15.50 4.83
11:30to Noon]  C5 C3 C3 C4 P1 C1 1 C1 1 Supporting professional activities
Noonlo 12.30PM|  C8 c3 c3 c4 C11 C1 1 C1 1 81 |Training#teaching
1230101000  C5 C3 c3 C4 86 . C1 1 C1 1 S2 [Continuous Professional Development
1:00101:30) N2 C5 C3 c5 | N2 | c1 1 C1 1 83 )Audit/ Clinical Governance
1:30t20d C8 c5 C3 [ N2 ] c1 1 C1 1 S4 1Job Planning / Appraisal
200t0230 C7 c2 C3 C5 [ Cit Cc1 1 c1 2 S5 |[Research
230103000 C7 c2 Cc3 [l Cc5 C1 1 C1 2 S6 _|Clinical management 0.50 0.13 0.50 0.13
30010330 C5 c2 C3 c4 | P1 Ci 2 (3] 2 Additional responsibilities
3300400 C8 Cc2 C3 c4 ' P1 c1 2 c1 2 A2 |Audit lead or Clinical governance lead
4004300 C5 c2 C3 c8 P1 C1 2 C1 2 A3 |Clinical tutor
430105000 C4 c2 C3 ce_ | c11_| C1 2 C1 2 A4 IMD/CD and LC' PAs by substitution or additional remuneration
50010530 C4 c2 C3 Ci1 | c4 | c1 2 c1 2 AS_|Other additional responsibilities
530t06:000 C4 C5 N2 Ci11 C4 c1 2 Other duties
6:00t06:30  C1 2 c5 C4 c1 c4 1 2 D1 [Trade union duties
830700 C1 2 N2 C4 C11 Ci1 C1 2 D2 |AAC extemal member
70007300 C1 2 Ci1 C11 c1 C11 c1 2 D3 |NCAA, GMC, CHA!
73010 8 C1 2 C11 C11 Ci1 C11 1 2 D4 |Wark for Royal Colleges
8:00 (o 8: c11 C11 Ci1 C1 2 Ccs D5 |Other
B8:3010 9 C11 c11 ci1 C1 2 Additionally remunerated work
9:00109:30 €11 c11 C11 c11 P1 [Private practice 2.00 0.50 2.00 0.50
930101000 C11 C11 c11 P2 [Category 2 work
10:00 Io 10:30] c1 P3 |Other additionatly remunerated wark
10:30 fo 11:00 C11 Non-work activity
11:0010 11:30]  CB (] 2 N1x [Absent from work {annual, study leava)
14:30 to midnight C1 2 N1y [Absent from work {sickness leave)
Midnight to 12. Ci1 2 N2 _10ther (i.e. ime spent not working) 3.00 0.75 3.00 0.75
12:30AM to 1:00] c1 2 On-call status (column 2)
1:00 10 1:30] c1 2 1 {Predictable On-call 7.50 2.50 7.50 2.50
1:30 to .00 C 2 2__lUnpredictable On-cal 1.00 0.25 18.00 6.00 19.00 6.25
20010 2; C1 2
2:30t0 300 C1 2
3:00 lo.3:30] C1 2 Enter W or L in each box for work or {eave on each half day - 'Not completed' until this is done.
3:3010 4 (03] 2
40010 4 ci 2 Mon Tue Wed Thu Fri Sat Sun
43010 5 ; c1 2 1 am w W W W
50010 5:30 [ c1 2 [ pm W W W W W
5:30 ta 6:00) | Enter 'BH' for bank holiday
6:0010 6 |
6:3010 7, |
Worked
Normal Time Premium Time TOTAL 5 days
Recorded Adjusted Recorded AdJusted Recorded Adjusted 1 week
Hours | PAs | Hours | PAs | Hours | PAs Hours | PAs | Hours | PAs [ Hours PAs
Clinical care: predictable on call 7.50 2.50 7.50 2.50 7.50 2.50 7.50 2.50 NOTES
Clinical care: unpredictable on call 1.00 0.25 1.00 0.25 18.00 |[6.00 18.00 [6.00 19.00 [6.25 10.00 |6.25 404 - ‘maetmg with drsg rep', was blank changed to S6
Total direct clinical care 45.00] 11.25( 45.00{ 11.25] 38.50 12.83| 38.50| 12.83) 83.50| 24.08 83.50| 24.08
Supporting professional activities 0.50{ 0.13] o0.50] 0.13 0.50f 0.13] o0.50] 0.13
Additional responsibilities
Other duties
45.50| 11.38| 45.50| 11.38] 38.50 12.83| 38.50| 12.83] 84.00 24.21 84.00| 24.21
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WIT-90118

NEW CONSULTANT CONTRACT

FACILITATION

STRICTLY PRIVATE & CONFIDENTIAL
Date: 10" October 2005
Present: Dr J Gaston: Designated Medical Manager for Facilitation.

Mr A O'Brien: Consultant Urologist

In attendance - Miss Z Magee, Medical Staffing )

Mr A O’Brien

SUMMARY OF KEY POINTS / COMMENTS Tl

Doctor Gaston:
I have gone through your diary and my calculations are similar to Dr Humphrey’s.

Discussion about work included in diary cards

Mr O’Brien:
How has time spent on-call been calculated as 2PA’s?

Doctor Gaston:

On-call is usually counted for the group and divided up to give an average for on-call. We will look at the emergency on-call for Mr
Young and add this to your on-call and see what this equates to.

Mr O'Brien:

I will accept an offer that is fair and accurate. I want to be sure what was taken as emergency work and what was not. The
emergency element of our work was calculated to be 6PA’s per week between 2 consultants.

Mr O'Brien:

I want it all reconciled. In my letter, I couldn’t accept an offer, which I felt, was not a fair and accurate reflection of my total time
commitment. I am confused between the diary card analysis and the job plan.

Doctor Gaston:
That is the most difficult task to try and fit the diary card (retrospective) into a prospective job plan.
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WIT-90119

SUMMARY OF KEY POINTS / COMMENTS

Mr O’'Brien:

Can I have a copy of my diary cards and job plan? I also wanted to know about backpay for maximum part time consultants and
what the Trust’s intention is?

Doctor Gaston:
I can advise you that the information from the DHSSPS in relation to abating has been changed.

Mr O’Brien:

It is an important issue, there appears to be a discrepancy between the job plan and the diary cards. I am not being offered any
SPA's,

Time was spent going through the diary cards and discussing codes and Dr Gaston explaining what he would have given.

The following figures were discussed: DPC: 9+115+6+95+5+85+125+9 + 12+ 10+ 11+ 7.5+ 125+ 12.5 + 12.5
+11.5+75 =168

Doctor Gaston:
We will look at your colleague Mr Young and consider the issues highlighted.

END OF MEETING
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WIT-90120

SUMMARY AFTER MEETING

In addition Mr O'Brien has 3 days off during the diary card period. This meant the analysis divided the total over 3.2 — which
distorted the figures.

E.g. 168 /3.8 =52.5/4 = 13.12 PA’s
If we factor in 3 normal working days:

168 + 3 days at 10 hours (average working day) = 198/4/4 = 12.37PA’s.

On-call allowance: 2 PA’s
SPA allowance: 0

Therefore:

DCC - 198/4/4 = 12.0 (Dr Gaston agreed to keep at 12 rather than 12.3)
+ on-call = 2.0

= 14.0

Facilitation - Propose to give 0.5 for SPA = 14.5 PA’s.

Letter to Mr Young should include rationale for factoring in 3 normal working days at 10 hours, as opposed to dividing over 3.2.
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CRAIGAVON AREA HOSPITAL GROUP TRUST
DIRECTORATE OF HUMAN RESOURCES

To: Mr A O’Brien, Consultant Urologist

From: Miss Zo& Magee, Medical Staffing Support Officer
Date: 26" April 2006

Subject: New Consultant Contract — Appeal

Further to your letter dated 19" April and following our recent discussion, | would like to
confirm that arrangements are now being put in place for an Appeal Hearing to be set up.
Indeed, | can advise you that the independent panel member, supplied by the DHSSPS, to
sit on your appeal panel is: Prof P Hepper, Non Executive Director, Ulster Community &
Hospitals HSS Trust. Following notification of your panel nominee in your recent letter, |
will now contact each panel member to determine their availability.

You have indicated that Mondays and Thursdays are the best days to avoid unnecessary
disruption to your clinical duties and that you are not available on 15" and 16™ May. | will
consider this information when arranging the date for the hearing and do my very best to
ensure the appeal is arranged at a convenient time for you.

| am attaching a copy of the relevant guidance for panel members in appeals as agreed
between the Consultant Contract Implementation Team and the BMA. | will contact you as
soon as | have a possible date to consider. In the meantime however if you require any
further information, please do not hesitate to contact me on EXTH

Miss Zo& Magee
Medical Staffing Support Officer

Firbank House, CAH Extension: [t
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19 April 2006

STRICTLY PRIVATE & CONFIDENTIAL

Mr A O'Brien
Consultant Urologist

Dear Mr O'Brien,
ASSIMILATION TO THE NEW CONSULTANT CONTRACT

Following my recent correspondence, I would advise you that the job planning
process for 2004/05 has to be drawn to a conclusion.,

Since you have not provided details of your nominee so that an appeal can be
arranged I have to assume that you have decided not to transfer onto the new
consultant contract and will therefore remain on your existing Terms and
Conditions of Service. In order for your documentation to be finalised, I would
ask you to confirm your decision to Miss Zoé Magee, Medical Staffing Support
Officer, by Friday 28" April.

You will be aware that Job plan reviews are an important feature of both the old
and new contract. It is therefore intended that the 2006 review will take place

at the earliest opportunity.

Yours sincerely

Mr J Templeton
Chief Executive
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21 March 2006

STRICTLY PRIVATE & CONFIDENTIAL

Mr A O'Brien
Consultant Urologist

Dear Mr O'Brien,
ASSIMILATION TO THE NEW CONSULTANT CONTRACT

Further to my letter dated 12 December 2005, it is necessary at this stage for me to
clarify what your intentions are, in relation to your assimilation onto the new
consultant contract.

As you did not provide details of your nominee for the appeal panel, it has not been
possible to arrange a date for your hearing. If you still wish to proceed to a formal
appeal, I would be grateful therefore if you could provide details of your nominee to
Miss Zo& Magee, Medical Staffing Support Officer, Firbank House, Craigavon Area
Hospital as soon as possible. If however you have decided to accept your existing
contract offer and proceed to the next stage i.e. receive financial calculations or
decide not to transfer onto the new consultant contract, this should also be indicated.

As you appreciate this process has to be time Jimited since it involves a considerable
amount of time to complete. It is therefore vitally important that this information is
forwarded to Miss Magee as soon as possible.

Yours sincerely,

Mr J Templeton
Chief Executive
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12 December 2005

STRICTLY PRIVATE & CONFIDENTIAL

Mr A O'Brien
Consultant Urologist
Craigavon Area Hospital

Dear Mr O'Brien,

Further to your letter dated 28™ November, I would like to provide
clarification on a number of the points which you have raised.

I am sorry that you felt the facilitation meeting was rushed but T am
aware Dr Gaston allowed 1 hour for each meeting, giving consultants the
Same opportunity to make use of the time available. You mentioned that
you felt particularly disadvantaged as you did not have a copy of your
diary cards or Trust analysis. It is my understanding, however, that you
would have received a copy of these at the time of completion. Indeed, I
am aware that a copy of the spreadsheet analysis was delivered to your
secretary on 23™ September 2004. These documents have, of course,
always been available via the Human Resources Department, which I
understand provided you with a copy on 20™ October, following your
request after the facilitation meeting.

I'm sure you can appreciate that I cannot re-examine your diary card
analysis at this stage since this is something which would have been dealt
with by Dr Gaston and indeed will be dealt with by the Appeal Panel. I
can, however, confirm that arrangements will now be put in place for an
Appeal Hearing to be set up in accordance with Schedule 4 of the
Consultant Terms and Conditions of Service (Northern Ireland) 2004
(copy attached). As you can see from the attached, you are required to
nominate one member of the panel. T would be grateful if you would
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ST 8
| é

CRAIGAVON
AREA HOSPITAL
GROUP TRUST

Caring Through Commitment
Mr. ]. Templeton,

Chief Executive,

Craigavon Area Hospital Group Trust,
Craigavon Area Hospital,

Craigavon,

BT63 5SHQ.

28 November 2005

Dear John,

Thank you for your letter of 16* November 2005, and for the revised contractual offer
contained therein. I regret to advise you that I am dissatisfied with the outcome of
the facilitation process, and that I do wish to proceed to a formal appeal.

In doing so, I enclose for your information, a copy of my letter of response of 22"
September 2005, addressed to Mrs. Betty Williamson, following the initial contractual
offer of 9" September 2005. As you will note from that letter, I felt then unable to
accept the initial offer as I could not believe that it reflected fairly and accurately my
total time commitment to HPSS work during 2004 /5.

I met with Dr. Gaston for facilitation on 10% October 2005. I found Dr. Gaston
courteous and genuine, but in retrospect, I found the meeting to be rushed. It may
not have seemed so to Dr. Gaston, particularly as he was so au fait with all of the

a copy of my diary cards, or of the Trust’s analysis. In essence, I did explain to Dr.

5%7 % issues involved, whereas I felt relatively disadvantaged, particularly as I had not had

Gaston that it had been my understanding that the analysis of the diary cards had
calculated that I had committed 17.99 mean sessions weekly to total direct patient
care, and that I was unable to understand how or why I was offered a contract of 14
sessions. Dr. Gaston then scrutinised my diary cards, and concluded that sessions of
direct patient care totalled ,’32’ plus 1 predictable on call plus 1 unpredictable on call. n
As this exercise resulted ‘i;y%ét another variation, I requested that I be provided with

copies of my original diary cards so that I could arrive at my own calculation.

I enclose those copies. In making my own calculation, I have completely excluded, to
the benefit of the Trust, all time allocated to telephone calls received at or made from
home concerning patient care. I have also excluded, to the benefit of the Trust, all
time allocated when periods of time included travel between hospital and home, in
addition to patient care. I have made annotations in pencil. Calculations are made for

a period of 3.2 weeks, as 4 days were spent attending annual meeting of the
European Association of Urology in Vienna, from 24.03.04 to 27.03.04 (supporting b
professional activity). /"

Headquarters:

Craigavon Area Hospital Group HSS Trust
Craigavon, B QQ

el
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By so doing, I have calculated 140.5 hours in normal time in 3.2 weeks (43.9 hours
per week = 11 sessions) and 64.5 hours in premium time in 3.2 weeks (20.2 hours per
week = 6.5 sessions). Once again, this mean weekly total of 17.5 sessions corresponds
quite accurately to the estimated total time commitment to HPSS work as indicated
in my letter of 22" September 2005.

One particular aspect of the contractual offer that I cannot understanding is that it
would seem that total on call clinical care Would appear to be limited to a total of 2
sessions, even if actual sessions worked while on call is significantly in excess of that
number. I cannot understand how a contractual offer can be a fair and accurate
reflection of total time commitment if a significant element is so limited in any offer.
In the Trust’s analysis, total weekly sessions in direct patient care while on call were
calculated to be 4.4 sessions. It would appear to me that it is unjust and unfair that
2.4 sessions should have been worked without remuneration. Perhaps this is the
unremunerated work performed as a Registrar from 1998 to 2004?

I do believe that it is both accurate and fair that 0.5 SPA sessions should be
additionally offered in the contra¢t, as 2 hours per week would have beensa fair and
accurate reflection of time committed to SPA, as evidenced by the four days spent
attending the EAU.

Lastly, I do most sincerely and respectfully hope that proceeding to formal appeal
will not take several more months to conclude. It is now one year since I was
promised by Mrs. Richardson that contractual offers would be received by December
2004, and the entire process concluded by March 2005, at the latest,

Ad0dIl \J DI'IEI,
Consultant Urologist.

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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CRAIGAVON
AREA HOSPITAL
GROUP TRUST

Mr A O'Brien Caring Through Commitment
Consultant Urologist
Craigavon Area Hospital

16™ November 2005

PRIVATE AND CONFIDENTIAL
clen ,
RE: OUTCOME OF THE FACILITATION PROCESS

I am writing to advise you that following your facilitation meeting on Monday
10" October, Dr Gaston has considered the issues you raised and reviewed all
the necessary information. As a result, he has suggested that the Trust
review the existing PA offer made to you. He has recommended that for
2004/2005, you should be offered an additional 0.5 PA. This will result in 3
total of 4.5 PA's -over and above 10 programmed activities.  This
recommendation has been accepted by the Trust and has been reflected in
the amended proforma attached.

On a more general note, he has highlighted that the allocation of supporting
professional activities in a number of areas across the Trust is lower than what
might be expected and will need to be addressed. It is planned that for the
future, this will be adjusted through the prospective job planning process.
This is likely to involve verification of SPA activity and agreed redistribution
where appropriate. As part of the review of SPAs, the Trust will discuss the
allocation of time given to the essential elements, in particular identifying
appropriate allocation for clinical management, education, CPD and appraisal
etc.

In the meantime, it is important for you to be aware that if you are not
satisfied with the outcome of the facilitation process and wish to proceed to a
formal appeal, you must notify me in writing by Tuesday 29" November 2005.

empleton
Chief Executive

Headquarters:

Craigavon Area Hospital Group HSS Trusi
Craigavon,
TCI: ?EISUHH
Text N

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90128

NEW CONSULTANT CONTRACT
FACILITATION MEETING

NAME: MR A O'BRIEN, CONSULTANT UROLOGIST

1. Letter requesting facilitation

2. Consultant Job Plan including copies of original diary cards

3. Computer analysis of individual diary cards

4. Computer summary of specialty analysis

5. Correspondence to/from Consultant. Includes prospective

job plan and the offer from the Trust.

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



OUTCOME OF FACILITATION PROCESS

WIT-90129

Name:

Aipee~n 0 Beren
Directorate:
VL CER M
Specialty:
pecialty VR OLOC .

Breakdown Of PA’s:
Emergency Work

- Predictable: | PA’s

- Unpredictable: { PA's
Travelling Time: PA’s

I
Theatre Sessions: PA’s
Outpatient Clinics: PA’s
Ward Rounds: PA’s
Other: PA’s
Total Direct Clinical Care: 4 PA's
¥

Supporting Professional Activities: 65 PA’s
(breakdown where appropriate)
Total no. of PA’s: (. [+ 1§ 5 PA’s

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.




Specialty 101: Inpatient Activity Data by Hospital/Provider for Urology,

2003/2004

WIT-90130

Average Average Discharges Average

Available Occupied and Day % Throughput Length Turnover ¢ Day
Hospital/Provider beds beds Deaths Cases Occupancy (Annual) of stay Interval Cases
Altnagelvin Area 8.6 7.2 646 1339 83.7 75.1 4.1 0.8 67.5
Altnagelvin Group HSS Trust 8.6 7.2 646 1339 83.7 75.1 4.1 0.8 67.5
Belfast City 515 36.5 2278 4371 70.9 44.1 59 24 65.7
Belfast City Hospital HSS Trust 51.5 36.5 2278 4371 70.9 44.1 59 2.4 65.7
Causeway 3.1 29 282 517 93.5 90.8 3.8 0.3 64.7
Causeway HSS Trust 3.1 2.9 282 517 93.5 90.8 3.8 0.3 64.7
Craigavon Area 242 20.6 1530 1043 85.1 63.1 49 0.9 40.5
Craigavon Area Hospital Group HSS Trust 24.2 20.6 1530 1043 85.1 63.1 4.9 0.9 40.5
Lagan Valley 0.1 0.1 16 301 100.0 2539 23 0.0 95.0
Down Lisburn HSS Trust 0.1 0.1 16 301 100.0 253.9 23 0.0 95.0
Mater Infirmorum 6.3 5.5 512 826 80.9 74.6 39 0.9 61.7
Mater Infirmorum Hospital HSS Trust 6.8 5.5 512 826 80.9 74.6 3.9 0.9 61.7
Royal Victoria 0.0 0.0 0 175 0.0 0.0 0.0 0.0 100.0
Royal Group of Hospitals HSS Trust 0.0 0.0 0 175 0.0 0.0 0.0 0.0 100.0
Northern Ireland 94.3 72.9 5264 8572 77.3 55.7 5.1 1.5 62.0
Source: KHO3A

7
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Specialty 101: Outpatient Activity Data by Hospital/Provider for Urology, 2003/2004

Attendances Private GP written
M Referrals Consultant Initiated Patient Referral
Hospital/Provider Held Cancelled Seen DNA Seen DNA Attendances Requests Rec'd
Altnagelvin Area 147 8 792 124 2194 218 5 1205
Roe Valley 42 9 338 54 477 45 0 270
Altnagelvin Group HSS Trust 189 17 1130 178 2671 263 5 1475
Belfast City 409 91 1540 235 4601 722 8 2473
Belfast City Hospital HSS Trust 409 91 1540 235 4601 722 8 2473
Causeway 62 14 530 45 562 34 1 510
Causeway HSS Trust 62 14 530 45 562 34 1 510
Banbridge 28 0 127 28 543 105 0 37
Craigavon Area 87 3 828 114 3055 381 5 873
Craigavon Area Hospital Group HSS Trust 115 3 955 142 3598 486 5 910
Lagan Valley 66 2 422 51 466 65 0 225
Down Lisburn HSS Trust 66 2 422 51 466 65 0 225
Mater Infirmorum 49 3 683 106 764 131 0 865
Mater Infirmorum Hospital HSS Trust 49 3 683 106 764 131 0 865
Royal Victoria 43 7 257 76 437 112 0 375
Royal Group of Hospitals HSS Trust 43 7 257 76 437 112 0 375
Northern Ireland 933 137 5517 833 13099 1813 19 6833
Source: KH09

Note: DNA = Did not attend.

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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Caring Through Commitment

Please see enclosed a copy of your original diary cards and computer spreadsheet

analysis, as requested.

Please note, as outlined in previous memos from Mrs Richardson at the time the
analysis was first issued, there are a number of factors which should be considered
when reviewing this information. The analysis includes everything that has been

coded by the consultant and has not been refined to reflect:

- The annualisation of on-call

- Out of hours phone calls have had to be input as a full 2 hours irrespective of the

length of call.

If you require any further information, please do not hesitate to contact me on EXT

Personal Information redacted by the US|

Zoé Magee (Miss)
Medical Staffing Support Officer

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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Caring Through Commitment

Mrs. B. Williamson,
Directorate of Human Resources,
Craigavon Area Hospital Group Trust,
Craigavon Area Hospital,

Craigavon,

BT63 5QQ.
22 September 2005.
Dear Betty,
Re: New Consultant Contractual Offer.

I write in relation to the Ni ew Consultant Contractual offer for the year 2004 /5,
issued by Dr. Caroline Humphrey, former Medical Director, on 9 September 2005,
and delivered by internal mail to my secretary’s office on 15 September 2005. Dr.
Humphrey confirmed that it was the Trust’s intention that I would be offered 4

office hours, between approximately 9am and 5pm, Monday to Friday, during the
year 2004/5. It is in fact mathematically impossible to have additional sessions of
Programmed Activities reflected in a schedule that only records any activities that
took place during the times of the standard 10 sessions.

Perhaps this has arisen due to a misunderstanding on my part of precisely
that which was requested of me by my Clinical Director when he requested the job

in March / April 2004. Perhaps therefore, I should have included all of the
predictable, necessary work performed outside of normal office hours. If I had done
so, then additional sessions would have been reflected in the schedule.

Headquarters:

Craigavon Area Hospital Group HSS Trust

©
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Futhermore, though probably not of any significant relevance, the job plan
schedule was not agreed between me and my Clinical Director, as Dr. Humphrey
stated in her letter. There was neither agreement nor disagreement.

Most importantly, Dr. Humphrey stated in her letter that the proposed offer

was based on the understanding that the job plan schedule was a fair and accurate

outlined above, the job plan schedule submitted to her is an inadequate, and
therefore inaccurate, reflection of the time commitment given. As a consequence, the
proposed offer is neither accurate or fair.

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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of other urologists in Northern Ireland. I have enclosed most recently available data
from 2003/04. For example, there were a 1530 deaths and discharges at Craigavon
Area Hospital during that year, a throughput of 765 per consultant. During that same
year, there was a total of 3734 deaths and discharges in all other specialist urological
departments in Northern Ireland, and provided with the 9 other consultant
urologists: a throughput of 415 per consultant. Remarkably, but not surprisingly, our
throughput per consultant was the equivalent of 1.8 consultants throughout the
remainder of Northern Ireland. However, as in Scotland, our colleagues in Northern
Ireland have already been offered contracts for totals of at least 12 sessions!

All of the comparative evidence that I know of wholly supports a claim that
we would have been required to have committed total time of the order of 17.5 to
18.5 sessions in order to provide a service reflected in such throughputs. In fact, I
find it quite remarkable that we should be considered able to have done so. In truth,
the estimates and the claim has not taken into account all of the annual leave not
taken, or the work done during annual leave. I write this letter towards the end of a
week of supposed annual leave, and during which I have already done 17 hours of
HPSS work, including 7 hours of operating!

Lastly, in any case, I cannot accept the proposed offer as it would be dishonest
of me to do so, as it certainly and indisputably is neither a fair or accurate reflection
of the total time committed to HPSS work during 2004/05. Moreover, it will also
certainly not be possible to deliver current workload with a total of 14 sessions of
Programmed Activities,

Yours Sincerel

Personal Information redacted by the USI

_AidanO’Brien,
~ Consultant Urologist.
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Caring Through Commitment

STRICTLY PRIVATE & CONFIDENTIAL

Mr A O’Brien
Consultant Urologist
Urology Department
CAH

Dear Mr O’Brien

Further to the discussions which | have had with your Clinical Director, | now
wish to confirm the Trust's intention that for the year 2004/05 you will be
offered 4 PA’s in recognition of additional workload over and above the 10
Programmed Activities that constitute your standard contractual duties under
the New Consuitant Contract. The additional PA’s are reflected in the job plan
schedule agreed between you and your Clinical Director and submitted to me
by your Clinical Director (copy attached).

In the event of you deciding to transfer to the new contract, the requirement for
you to undertake additional PA’s will be reviewed annually as part of your job
plan review. Termination of the contract for additional PA’s is subject to a
three month notice period and will have no effect on your main contract of
employment. [t should be noted that additional programmed activities are not
subject to pay protection arrangements.

Following discussion with your Clinical Director, your on call category has
been determined as ‘A’ with your on call commitment being 1 in 2.

It is important to appreciate that this proposed offer is based on the
understanding that the attached job plan schedule is a fair and accurate
reflection of the time commitment given by you to HPSS work during 2004/05.
Your acceptance will be taken as confirmation of this and also of the accuracy
of the attached declaration of external duties/private practice which you have
been involved in.

Headquarters:

Craigavon Area Hospital Group HSS Trust
Craigavon, BT63 5QQ
1
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Since | would like to get this matter finalised, | would be grateful if you would
indicate in writing to the Office of the Medical Executive, enclosing a signed
copy of the attached job plan, whether you wish to progress to the next stage
on the basis outlined above. In that event, | will make arrangements for
Finance to finalise their calculation and for HR to prepare the necessary
formal contract documentation. Your final acceptance of the contract will, of
course, be subject to confirmation at that stage.

Yours sincerely

C Humphrey
Medical Director

cc: Mrs M Richardson
Mr L Stead
Mr J W Templeton

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



PREDICTABLE, ORGANISED DUTIES

MONDAY — FRIDAY

MONDAY
MORNING
9.00

11.30

WARD ROUNDS
MD WARD MEETING

(FIRST, SECOND AND FIFTH MONDAYS)

9.00
10.30
12.00

TUESDAY
MORNING
9.00

WEDNESDAY
MORNING
9.00

THURSDAY
MORNING
8.30

10.00

12.00

URODYNAMIC STUDIES
URODYNAMIC STUDIES
URODYNAMIC STUDIES

OPERATING, DSU

OPERATING
THEATRE 2

RADIOLOGY CONFERENCE
GRAND ROUND

DEPARTMENTAL MEETING

RIaceived from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.

AFTERNOON

2.00
3.00.

1.00
3.00
4.30

AFTERNOON
2.00

AFTERNOON
1.30

AFTERNOON
2.00

WIT-90138

HISTOPATHOLOGY MEETING
HISTOLOGY REVIEWS/ADMINISTRATION

URODYNAMIC STUDIES
URODYNAMIC STUDIES
URODYNAMIC STUDIES

OUTPATIENT CLINIC

OPERATING
THEATRE 2

OUTLYERS
EMERGENCY OPERATING
ADMINISTRATION
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FRIDAY

MORNING AFTERNOON

900 2-3©gper  WARD ROUND 1.00 DRUG REP APPT

10.00 d(:‘:g PRIVATE PATIENTS 2.00 WARD OR OFFICE REVIEWS
(3 per week) 5.00 WARD ROUNDS

OTHER DUTIES

1.

The above schedule is so full that the bulk of administration has had to be performed out of hours.

2. As over 50% of in

patient activity is due to emergency admissions, almost all resulting operating has had to be performed out of
hours,

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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To Be Completed For All Consultant Posts Requiring 10+ PA’s
To Deliver Current Workload

This pro forma forms part of the audit trail required to demonstrate that a thorough analysis
has been carried out before confirming the requirement for additional PA’s to the Southern
Board / Department. It will also hopefully help you to work through the issues involved.

Name: Mr A O’Brien

Directorate: | Surgery

Specialty: Urology

ol no.

Breakdown Of PA’s:

Emergency Work
= Predictable: : | PA’s
- Unpredictable: 1 PA's
Travelling Time: PA’s \
Theatre Sessions: PA’s
Outpatient Clinics: PA’s
Ward Rounds: PA's 12 PAs as per
attached job plan
Other: PA’s
Total Direct Clinical Care: PA's
Supporting Professional Activities: PA’s J
{breakdown where appropriate)

o e
How cou

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



PREDICTABLE, ORGANISED DUTIES
MONDAY — FRIDAY

MONDAY
MORNING
9.00 WARD ROUNDS
11.30 MD WARD MEETING
(FIRST, SECOND AND FIFTH MONDAYS)
9.00 URODYNAMIC STUDIES
10.30 URODYNAMIC STUDIES
12.00 URODYNAMIC STUDIES
TUESDAY
MORNING
9.00 OPERATING, DSU
WEDNESDAY
MORNING
9.00 OPERATING

THEATRE 2
THURSDAY
MORNING
8.30 RADIOLOGY CONFERENCE
10.00 GRAND ROUND
12.00 DEPARTMENTAL MEETING

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.

AFTERNOON
2.00
3.00

1.00
3.00
4.30

AFTERNOON
2.00

AFTERNOON
1.30

AFTERNOON
2.00

WIT-90141

HISTOPATHOLOGY MEETING
HISTOLOGY REVIEWS/ADMINIST RATION

URODYNAMIC STUDIES
URODYNAMIC STUDIES
URODYNAMIC STUDIES

OUTPATIENT CLINIC |

OPERATING ’Pu;%,
THEATRE 2

OUTLYERS
EMERGENCY OPERATING
ADMINISTRATION
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FRIDAY
MORNING AFTERNOON
%00 9-30¢sper  WARD ROUND 1.00 DRUG REP APPT
10.00 w PRIVATE PATIENTS 2.00 WARD OR OFFICE REVIEWS
(3 per week) 5.00 WARD ROUNDS
OTHER DUTIES
1. The above schedule is so full that the bulk of administration has had to be performed out of hours.
2. As over 50% of inpatient activity is due to emergency admissions, almost all resulting operating has had to be performed out of
hours.
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To Be Completed by All Consultants participating in
External Duties/Private Practice/Medico-Legal Work

This pro forma is to help you record your average commitment to External
Duties/Private Practice/Medico-Legal Work on an annual basis, which will be
used to identify an agreed time within your job plan for this work. It may be
difficult to quantify the amount of time spent on these duties, as the work may
be irregular and unpredictable. Where it is predictable it should be set out and
scheduled in the attached pro forma. However, where it is unpredictable, you
should include an estimation of the amount of time required for these duties.

Name: ?4}!?}\) @ )g%/v

Directorate: _g U@g&/

Specialty: é/@zoe 2/

&

External duties are specific to individual consultants and usually support the
wider work of the NHS by special responsibilities, usually external to the Trust,
on a National basis. They include those activities which do not fall within the
definitions of direct patient care, supporting professional activities or additional
HPSS activities or within the definition of Fee Paying Services or Private
Professional Services.

For-example:

e Trade Union duties

e Commission for Health Improvement Inspections (or a Northern Ireland
equivalent)

Advisory Appointment Committee panel member

National Clinical Assessment Authority Assessor

Royal College work

Government Department work

GMC/GDC work

This list is not exhaustive.

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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EXTERNAL DUITES/PRIVATE PRACTICE/MEDICO-LEGAL WORK

DESCRIPTION OF EXTERNAL FREQUENCY TIME COMMITMENT LOCATION
DUTY/PRIVATE PRACTICE/MEDICO- * PEEASE INSERTTIMES
LEGAL WORK
= |\PRIVATE PIICNT 3 e @e@« 7.5 wours. | C.HO.4-
S | COMSULTAGIONS. 7Zer Aeck
g RCLATED. ADImiNIS 7100 | Alecis v -5 rouRs. | CAH
FEIRIVBTC. JNEAGTICNT | aoNsHLy | & HOLIRS. C 4
AND. DRV S RCELY (
( ~
S
-]
.
[
=
O
=
N\ epicoceBAl vesrey | 1L moursS. | CAH-
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N /
RCRIONAL I ZTRAINING. | YEARLY. | D tHouRS CLIA ST
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INTERNAL AUDIT OF PRIVATE MEDICAL PRACTICE

Name (Please Print)_/7 3/‘!7)9)\) @)g‘z’;}e/\)

i
Specialty apemgv

| confirm that | have received your memo
on internal audit of private medical

practice.

| agree to comply fully with the Trust's
Private Practice Procedures.

Signature

Red

Date: . 06. 08

Please return to: -

Dr C Humprhrey
Medical Director
Administration Floor
CAH

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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13'" September 2004 Caring Through Commitmens

Mrs. Myrtle Richardson
Director of Human Resources
Craigavon Area Hospital Group Trust
Craigavon

Dear Myrtle,

belated
inadequacy. However, 1 can assure yoy that the dominant, i

It is with mixed emotions that I sybmit My diary cards and questionnair € so
ly. I do so wj

over the past Year or so, As ] have advised YOU previously, T have felt for years
that we and are patients have been abandoned by the Trust. I have greatly
I do hope that allis in order with enclosed.

Yours sincerely,

cted by the USI

_~Aldar Wcs
}sui ant Urologist

ENCs

Craigavon Area Hosniial Geaun T,
Direct Line: B

8 !n:rze'( Dy 18 G5

onal Inform

Sl

Headquarters:
Craigavon Area Hospital Group HSS Trust
1. BT63 5QQ

ormatit lacted

ct

Craigavy

Persor

Services Inquiry.
tated by the Urology

i T on 22/11/2022. Anno
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Consultant
Job Plan
Questionnaire

Parts 1 & 2 To be completed before or at the same time as the

diary cards.

Part 3 Is an extraction from the diary cards and,
therefore, must be filled out after completion of the
diary cards.

Both parts of this gquestionnaire
must be submitted to the Clinical Director
by Friday 30" April 2004 at the latest.

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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Questionnaire — Part 1

Guidance

The following questionnaire has been prepared by the BMA (NI), DHSS&PS and HPSS
employers.

The purpose of the questionnaire is to provide the Clinical Director with detailed
information for the job planning process.

Completing the Questionnaire

Please ensure that you complete all sections of the questionnaire, providing as much
detail as possible.

This part of the questionnaire relates to the consultant’s current activities and
responsibilities for 2003/04 and should be completed before or at the same time as the
diary card, both of which must be submitted to the Clinical Director Friday 30™ April
2004 at the latest.
Part 1 of the questionnaire consists of the following sections:
Consultant Details

Section 1:  Typical Job Plan in 2003/2004

Section 2:  2003/2004 Fixed Commitments

Section 3:  2003/2004 Flexible Commitments

Section 4:  Other Commitments

Section 5:  Additional Remuneration

Section 6:  Resources and Support

Part 2 requires you to provide some Additional Information.

C:\Documents and Settings\mmccorry\Local Settings\Temporary Internet Files\OLK9D\Questionnaire - 2805041.doc
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CONSULTANT DETAILS

Name:

GMC/GDC
registration number:

Main employer:

Other employer(s):

Specialty:

Contract type (please tick):

)Z)/c\,o/\) @ LZ?E/@\)

1394977
e

E?é/&ovo» leca %ﬁp/ﬂu e

Nlowe

Llkopsocy
~ (

Whole Time
Maximum Part Time
Part Time

Locum

Joint Appointment

DDDQD

C:\Documents and Settings\mmccorry\Loczl Settings\Tempaorary Internet Files\OLK9D\Questionnaire - 2805041.doc
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SECTION 1:

WIT-90150

Typical Job Plan in 2003/2004

commitments in the last year.

Please provide details of your average working week to include fixed/flexible

If you are a joint appointment, please indicate clearly the
time allowed for university work. Similarly, if you are a joint appointment with another
Trust, please indicate clearly the time and location at each Trust.

- €7C

Average | Average Type of Work
Start Finish (e.g. Fixed Outpatient Clinic)
Time Time
Monday AM am | 4. 3o pm| WARD ROUNOS . AARD /meeiNG.
}) £ é//?oéy/\)m /e STudIES 7
Monday PM Somnococy Meens.
2
Rem | 87m é/ ywsmic €S . X,
Tuesday AM }79/’7 4.002007 %), S)L/&/CA*L (BrerarvG
Tuesday PM UTPITIENG (ZMIC . TR0
B rm | &rm AO)'ARB ROULD . [ cih 710N €4C
Wednesday AM -
})ﬁm 7. Som Ope@fw& 76 5. 86 pm puss
Wednesday PM V
' 7. Sopm| 10 £ ﬁou&fmcém U%ﬁo/; //.S)/PA//OA)
T | & Soar] . Gge] diomSorciosy mreegie
Thursday PM Lrm | pm | Oureescr &//wc\m) Bavaessc
OR [IRMAGCH, OF émex?éaoccv 5RA
Friday AM
Friday PM TRTICN G CONSLILTATIONS
Lem | Tem S 27 HNARD Ref/vb DN
IRV | o am 12 | fland moumds E e
Sunday AM/PM | 7y o0 1 D % ;?Zaez‘;a ON CALL AS
/&7
On —Call . ,
(Please give a brief @ CAL AS A CONSULTANG /N 7 : 2 RVA.
description oflyiour 0/\/ CouL AS IRA N 7 ’Q"’ %DRO\’D
average on-ca
work) @Yé/é///\)é //V yg S SN ALL CR
£
Aeex . Owv caw AE: VARYES RO W /zx,oa(’
RERD HOURS 70 MA(Y//» vm DF S& HOURS
OF  INPATIENT INANAG E72)ENT, INVESTIELTION
AND OPERATING A7 Heekewd Wrew on cx

AS COWSLLTAN 7 RAND /@sw@
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WIT-90151

SECTION 2: 2003/2004 Fixed Commitments.

1. How many fixed sessions do you currently work within NHS?

2 3 4 5 6 7 other v1 #' &

If other, please provide details below:

'ﬁe.s . A7 Sess : BAL JU@/CAA OP&/Q//‘/A)G
7 SESS ' OUTFA7/enNnT CLN/C

Aedresdn ) - L Ze3SIONS : INPATIEN T OFPERYTING .

| ﬂ?oméaxs i 7 SESS 1 MARD RoUNDS, 1micesiNGS + 1185 /ﬁ;/e/r‘
7 SESS ! U/@(N 1C STLDIES + WARD . AGTENIERS

2. What is the nature of activity in your fixed sessions?

Please provide a brief description:

G/@B /@ :

| “///ﬂ/@,o s
|

I RSDAYS ¢ A I&S8/08 - w@«uoe JNIEETING

OS SESSION ¢ OLIGREDCH CLINICS ON
FIRST, SCComd AMND LIF7H

81 Are all your fixed commitments worked within this Trust?

(YEsio

If No, please provide details including number of sessions, location of sessions,

average time spent travelling to different site:
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SECTION 3: 2003/2004 Flexible Commitments.

1. Please give a brief summary, including average time commitment per week, of the
type of work you carry out during your flexible sessions:

‘ "///f/uqb,oex 777 Alareo @A)B.s OF OUQ.Z//VG 7/ENTS
éﬂe@a\) &y / 0@¢ &/%ﬁ’?

| %f@éemexw OF I77RG6/NE XN

INTERVENTIONDL  FIROCEDLIRES

| ﬁ/b,()e/ Am + (bm - MARD RoumDS . @/BUC BN
| FRIVATE ~FAT/IENT LNSULTA7/ONS |

2. How much study/professional leave did you take or will take in 2003/2004?

ﬁc)o(.s :

Please provide details of the courses attended and the duration:

“THC ONLY ST LEAVE THAT “THE DEmmmnds OF
HoRK PeRmpT Sme 7o TAKE 1S O STTEND SANLNL
meeiNGs oF Cyuropesn Kssocsi/0n oF Z//on@

OR Ame Y CON) Z//QOG/MA A SSOLCDTION) N AL7E /V,M‘ﬂ

Z:Ze;o S, A8 O 70 EAL w VsewwA 24 -27 17 arcw
oo [ o &F

Hozberuuzv Sawv Awngones v 2m@

3. Have you ever been granted discretionary leave, i.e. additional professional or
study leave above the recommended 30 days over 3-year period, within or outside

the United Kingdom? YE

If Yes, please provide details including the reason and the time period, and
whether or not you received pay and/or expenses.
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4.

5.

6.

rjjxf/xsve AAARCZ;S. 49D 5/FF/CUAZ€//V %@& TIME ‘

WIT-90153

Did you experience difficulty in getting the time off to attend any study or
professional training? 0

If Yes, please provide details:

OFF FOR SU &//‘UZ‘){ OR PROFESIONSL EQULATION,,
Oue b “THE EXPECTATIONS OF (m J/eNTS AN ‘
Dermpnds oF Norg . Fr exampze, 7 #ave |

DeCNED ONCE AEIN 770 AFFend //%a/é Socres
_OLZ_/,Q_LQGZL mee NS 1 Gaisln & /N _c@@@g/

What Clinical Governance activities are you involved in?

Please provide details:

! /Vozve, @/&f/‘ FROM7 AT7ENDINE mo@u?/

AND 1770 &a/?x SIICETINES /Woxw/w,?/.

What percentage of audit meetings did you attend in 2003/2004? -4/ Qo % :

If less than 75%, please provide details:
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7. Did you undertake an audit in the last year? YES

8. If Yes, please provide details including the approximate time you spent undertaking
the audit and the support you received from audit department and junior medical

staff for example:

9, Do you have a regular teaching commitment, for example a college role or
university role? NO

If Yes, please provide details to include your role and your average weekly
commitment:

|
@we;@umz TEACHING OF Shecipwss7 ESISTRIRS.
/N é/%o&?/. Z/Sc/oz,?/ S or < maiE - OAyS

OF f oe@»%} “TEACHING FER {66/’?. EQuIRES

A7 resss B —< Hw/b;aa/u‘ OF fﬁ’?xv@cw.
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10. What management responsibilities do you have such as clinical directors role, chair
of a Trust committee or rota co-ordinator?

Please provide details of your individual role and responsibility and average time
you spend per week carrying out this role:

Nowe .

11.  Are you involved in a research project? @NO

If Yes, please provide details:
(to include your involvement, your average weekly commitment, the aim of
the project, duration of project)

’Sulﬂéfw\!’/ol\) ;AA)?) AZV/QQ O PROGRESS CF

SUBOTHN GID€ ,@QA@ (0 00‘2576%6%,67@0

/2/ Reserrcy  Fewsdy. /77 gx/m/m e
IUTIMENT OF ONE ZQ ,2/ /beyi/oabm/c |

TERM, OVer S {66{ Bw%/;/ » /:e/%

| Féuo,&rm(;. |
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SECTION 4: This section relates to the amount of time spent on various
other commitments
1. Do you have a regular private practice commitment? @NO

If Yes, please provide details (including average time commitment, the locations
and when you undertake private practice):

o
TL T conduct FRIVATE FATIENT CONSLLTATIONS
AT Zéapp/cz W THE HOSPI T DuRiME
27 SESS/oMS on “Freneps onzy. Xverese
NUMBER OF CONSULTATIONS 75 S ;De@ex R
ERUIVEZENT GO 28 HOURS , S ARPROX .
S5 /—/OUQ/OBM/N/&4/@0/\), TN ADDI1TION ) ‘
rROX. 7 O SUREIHBZ COSE OR  INPITIENT
case (Sozur, s ZIFIRE, )(bé}? PINGH : 72 40URS

2. Do you have any other regular commitments such as Medical-Legal work (e.g.
Medical-Legal clinics held during HPSS time), Royal College work etc.?

If Yes, please provide details (including your average time commitment and when
you undertake the commitment:
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WIT-90157

3. Do you have fee paying service commitments? YES

If Yes, please list the type of clinical work, detailing if this work is regular or non-
regular, and the frequency/scheduled time commitments of such work.
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SECTION 5: This section relates to the amount of remuneration
associated with various activities

1. Are you currently in receipt of any remuneration for additional HPSS responsibilities
for example, a clinical director’s role or a postgraduate tutor role? YES

If Yes, please provide details including remuneration:

2. Is it expected that you will continue in this role during 2004/20057? YES/NO

3. Has this role been agreed with your clinical director/divisional director?  YES/NO

4, Are you in receipt of remuneration for additional work, for example a waiting list
initiative or covering for a long term absence of a colleague? YES @

If Yes, please provide details including remuneration:
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SECTION 6: This section relates to the Resources and Support you require

1. What support do you currently have to carry out your role, i.e. facilities,
administrative, clerical or secretarial support, IT resources, etc.?

j) HAVE AN OFFICE AND A /se/@/u,d/, Iz e/;AA?/
WHO A4S SUDPORT  OF AN ARIOTY /ST
&’/7‘/0/@ BY OTHERS. %7 AAVE /VO&‘}eeA)

Zb@//beb A 774 Ay 7 SUppoRT, SUCH AS
C

2. Do you have appropriate resources for your role? YE

If No, please provide details:

7. f Need A PO INSTAUED N /My OFF/ICE
2. %’ NEED ADOIT/ON L 7005/04‘(/9/54 SUFFORT

3. /{7 NEED INSTOUATION AND OPERPTION OF
A CLNIeDL. AT Sysrer T FRCILITYTE
ALDIT

C:\Documents and Settings\mmccorry\Locel Settings\Temporary Internet Files\OLK9D\Questionnaire - 2805041.doc

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90160

Questionnaire — Part 2
Additional Information

Please provide a list of your personal objectives, as agreed in the appraisal process.

7. “Jo 8¢ RUMERYTED FOR _MBREING AS A
‘A%QOAMW CeISTRAR ; &7 Sess/ons PR
eek, FRON “Kusvss /99K 7 Kusisr Lo

L. Tp HAVE CUNICHL Aorgeond Reduced Sé
HOVING A 7/RD  CoNSLUL7TANT LIRo<067202
SURGEN AFPOINTES AS SOON XS POSSIELE.

S, T HAVE NO /IDRE CLECTIDE LEriFrdss
SCRWT T JIE_LNTIL 2O& 5 /%5.

Please provide details of CPL/CME requirements as specified by your Royal College.

v/} COMBINVATION OF /N&‘é@,é )d/\)} eaf KAA: C@

Aciidrres 7 BELICVE D5 ‘//7 meey )
/
K’é&ﬂ?&?ﬂéwf&’ ,

Please provide details of your objectives with regard to clinical audit and clinical
governance issues for the coming year. Please indicate what constraints you feel you face
in meeting these.

///‘ /S /QZ)OJS//&G O UNOERTRSE CLNICHL.
AUD)7 AND Goverwsnce Duc excass/ Ve
CunIco.. A)Z:n«%»% Hk1ctt 108 Heen am@&

A/Db Q/AAV/”/P?Q By —Tre Ex 4‘6%)4/ Servce
@GAT /7y cowecksyc ,ONB%’ LRVE CACH

jee/p Donk e /JB;%XD OF = COWSYLTONTS A
THE T OF HALE AN > .
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Please indicate what ideas you have for service improvements in your specialty.

/f é/VBO@ sy e @omm ENDBTION CON TONED
IN THE REFORT OF T E éé//)/ iz Seryvice
LvienY, AHict 1 TSELFE DS CNTIREL
LVWEEDED AS 7S ;%comme/vb,d/f/w s Aere
ALL g HOSE @/ﬁme/vb £d HAND @/@M@B
Svce 7999. “THE  ONLYy SUBSTINTIDE
Recom/m ENDATION A7 /J?ww/‘i" B/JAG%Z
HNAS 7THAT OF THE ALPONTIens OF XN
Locum (PRSUTONT Zéﬁ%o 7, Aarck A8

ARowG 11V PRIVEPLE wa/f@/eb T BE

| Z’if A/VMHEQJTA S7C OF TmE AAD /790/5)@(.
THE SERVICE | WHICH (108 DECN /1 ERUS/S

FOR eo%{, RERYIRES u/%e/u//‘ //77/94077&/7/677&4)
£

OF =7 VIEN S RECOIIIENODTIONE.
L N N

Please indicate what you feel prevents you from working efficiently.

Gross overaurden Ry Cum/cos AdRK,
;dé;)% 2> %&f /éé /(IBb/f/OA)AA AB%Z
ANO 87@ @/Aﬁ/\)é ARE/77 DEIAND AND

BYPECTATION K777k “THE EXCESSIVE HNORK
DbEs NOT7 mIEes.
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Consultant Name: A/'IDHA) 9 )\@P&AL_ Date: _/S. 0O3. 09

Work Commitment On-Call | Code | Office
Y/N Use
7am — 7:30 /V NZ
7:30 - 8:00 /V A/Z
8:00-8:30 /\) N2
8:30-9:00
%\’Avew»& F/?om HOME D JoﬁK N NZ
9:00 - 9:30
A)Ar“m@ 72’ ope/eve IN HEATRE | Y Cix
9:30-10:00 N (
Aard feewvas - ,2 Sdugu /V Co
10:00-10:30
Aard Roumds = & R\ Yy g
10:30-11:00
Aard /?owv‘b& 2 S2u y Cq
11:00-11:30 /0 (
Losn ?QUNBS -G NeST (V Co
11:30-12:00
Aned Kouwds = 7 Sbuzs V Co
12:00—-12:30
/4/‘6;25 7%04//\/);5 - JCL/ (l/ C7
12:30-13:00
(T imed - ury CORDS (V Sq
13:00 - 13:30 /« o —
Chsed 75, SPekss, To /RS vy |Cs
13:30 - 14:00 Z (y
LIA CH
14:00 — 14:30 (
é/ﬁoPMﬁow@y mecsING (1/ C#
14:30 — 15:00
(lgopasHowey meciinG y | Cz
15:00 — 15:30 / (
INFATIENG CARE V Cs
15:30 — 16:00 / (
INTRZ1ENT  CARE % Cs
16:00 — 16:30 N— (
INEDTIENT CARE y Cs
16:30-17:00 _— N~— /f (}/
ORashiSING TTRUS Bropsy Revieds a4
17:00—-17:30 < ( ~— .
P/cﬂs/f/o)\) V |Cy
17:30 — 18:00 (
[ CTATION Vv | Cy
18:00 — 18:30 ,/{ %/
EA
18:30-19:00 \B / (
“TeLePHONE A VICE 7O HOPITALS Ny Cé
C

AND ﬁwxew/f )
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Time Work Commitment On-Call | Code | Office
Y/N Use

19:00 — 20:00

@Fcﬁéb vred URGENT “IHEATRE CASE Y | C1X

. _ B ~_ +
20:00 - 21:00 %JGNﬂYf/DN e Cé//ie )/ Pé/
21:00 - 22:00
tome v NZ

22:00 — 23:00 /

23:00 ~ 24:00 )L/Dmé /V /Vg
- Aome N2

24:00 - 1:00
Aomec N2

1:00-2:00
fome NE

2:00-3:00
Home N2

3:00-4:00
Home y N2

4:00 ~ 5:00 /
ome /\/ NZ

5:00 - 6:00
Lome VN2
6:00 - 7:00 4
Home Y N2

Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2

Predictable on-call Cix | Clinical Tutor A3

Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic C2 Other additional responsibilities A5
Operating session c3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital ce Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care Cc7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties 9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4

Other D5

Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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Consultant Name: #ﬁ&%&L Date: 764. 05, 0(4

Work Commitment On-Call | Code | Office
Y/N Use
7am—7:30
—Aoe V4 N2
7:30-8:00 7
Aome Yy NZ
8:00 - 8:30 C
o Ao e V INZ
__ TRaverns 5o Nork C&/
:00-9:3
I Ursens OP@&\&//V& (V (3
S @Pe,\% GINE (V (3
10:30 — 11:00 [jpék{m/é Y L3
S Oregaiin e (J/ S
11:30-12:00 @PGKQ&\/N é: (V C 3
N @%ﬁé ZING y |3
S Orexszn& ;1/ 3
ORSANIFED ADIIISSION'S FOR Y C7/
13:00 - 13:30 Neex commencné ,2/0 D}. g )/ Cf/
13:30 - 14:00 ,é {
14:00 — 14:30 U/VCL/ &/
| Ouzmarens cumic Yy C 2
OuTrATIENT CLUNIC (J/ C2
15:00 — 15:30
I Cureszrens conse (y C2
= U N OCusrporrenrs cunse v |ce
16:00 - 16:30
Ouvrrngiens cunse (y cp
16:30 - 17:00
Ourrnriens cenic Q,l/ C2
17:00-17:30 (
Ouvrrazrens CLIN/C % C2
17:30 — 18:00 (
Corree 1%
18:00 — 18:30 é (
18:30 - 19:00 mgﬁge,\/c'}/ INFATIENT C’d’?é )/ C’//\/
- émcc&cmg)/ INPRTICNT CARE ( Y Crx
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Time Work Commitment On-Call | Code | Office |
Y/N Use
19:00 - 20:00
e{.//WC. B/C%O’/‘/O/v )4 C 77
20:00 - 21:00 ¢
Conwre. Dicr4 T7ON V CHM
21:00 - 22:00 C
*7L7Z0/77 c V N2
22:00 - 23:00 C
7 |’ NG
23:00 - 24:00 C
7 y N2
24:00 — 1:00 C
1 V/ N2
1:00 - 2:00 (
'y i/ /V 2
2:00 - 3:00
z & |wp
3:00-4:00
. Y wz
4:00 - 5:00 (
1y i/ N2
5:00 - 6:00 (
¥ V A) 2
6:00 - 7:00 ({
! (l/ N2
Direct Clinical Care - Code C Additional Responsibilities - Code A j
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic Cc2 Other additional responsibilities A5
Operating session C3
Ward round 4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital Cceé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
waork Cc8 Trade union duties D1
Public Health duties 9 AAC external member D2
Travelling time between sites C10 NCAA/GMC/CHAI D3
Patient administration Ci11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Developmant S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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Consultant Name: ~—747B¢w @gﬂ/a\) Date: _/ (27 .03, O{

ST Brrick’s D ususy oreraans ARom 09:06 7o 7o

<~ ( Work Comrhitment — on-Call | Code | Office
Y/N Use
7am-7:30
‘7%9/)& y N2
7:30 - 8:00 (y P
" /V
8:00 — 8:30 S/ /VZ
7]
8:30 — 9:00 % 2
Y7 /V
9:00 - 9:30 (}/
7 /VZ
9:30 — 10:00 ( /1/2
/" i/
10:00 — 10:30 (I 2.2
/" 1/
10:30 — 11:00 C
" vy |NE
11:00-11:30 <y /VZ
V7,
11:30 - 12:00 <V /\)
1
12:00-12:30 (V <
7}
12:30-13:00 | -~ P <y /VZ
[RAVEL “J0 +10SP)7A L
13:00 - 13:30
Keveh” oF 1t INFRTICN 7S (y Crx
13:30 - 14:00
@/Q/J OF /L INFRTIENTS S/ Cr x
14:00 - 14:30 (
S %@f RDIIINI ST RS IOM ()/ C 171
Fo71en 72 ;o}mx/w\r/fﬁ,o/f/om y CA41
15:00 - 15:30 N ( C
M 4
15:30-16:00 <: CJ 1
¢/
16:00 — 16:30 < Cf’ﬁ
" \/ i
16:30 - 17:00 (
Z v C14
17:00-17:30 ( C
H 74
17:30 - 18:00 {/ C
Ve 41
18:00 — 18:30 (V C
1)
71
18:30 - 19:00 e/
// (y 674
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Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
Fome V_ Nz
20:00 — 21:00 (
rY; '/ H
21:00 - 22:00 (
4H V 7
22:00 — 23:00 (
1/ V 1
23:00 - 24:00 C
Iy V ,’
24:00 — 1:00 (V
1 1/
1:00 - 2:00 (
o V N
2:00 - 3:00 @
" V 1
3:00 - 4:00 C
ls y 1
4:00 - 5:00 C
V¥ V ')
5:00 - 6:00 C
7" % "
6:00 - 7:00 L
/ l/ ’
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital C6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care Cc7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties °] AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Developmeant S2 Category 2 work p2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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Consultant Name: ABM @ Ag)?/\él\) Date: 72 .03. O
Work Commitment On-Call | Code | Office
Y/N Use
7am-7:30
Hlome y _wnp
7:30 - 8:00
B Home )4 N2
:00 - 8: e
JRAVEL. <70 NORK 74
8:30-9:00 ? (
ANIOLOEY CONFERENCE y CH#
9:00-9:30 N (
. @@m/.a (y 1IECITING (}/ CH
| TS BeakEAST V
10:00 — 10:30 g B (
ROND AARD ROUN y Cc4
10:30 - 11:00 N (y C4
Vdi
11:00-11:30 7
7 | C
11:30—12:00 // 4
Y, C
12:00-12:30 (V 4
” 74 C4
12:30 — 13:00
ST g/vsu,w,wmzv AD/O/ FRG1EN TS iy CS
AND “THEIR REIN GIDES y c5
13:30 — 14:00 Z{/ N /
N CH 74
14:00 - 14:30
l&m& BUGEATIENTG  CONSULT (V cs
14:30 — 15:00 >, (
JErrcmmed /Y \/ cg
15:00 - 15:30 N (
S ArreNded o sy /V C741
CORRESPONDENCE RES FO5/eS| Y CH4
16:00 - 16:30 N__ (
YZ4
16:30 - 17:00 q’l// C4¢
V74 C4
17:00-17:30 ( /
@ Vv C41
17:30 - 18:00 (
7>/C7A 710K % C47
18:00 — 18:30 ({
T S— D/cfA TION y C 17
| LICTATION (y C17
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WIT-90169

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
Affe/vb e 7> Acyze A USSI10N % C1x
20:00-21:00 | - (
/HEATRE FOR ABOVE AAG/ENT | Y Cix
21:00-22:00 |~ (
/RAVEL “7p HOME y
22:00 - 23:00 (
Home v N2
23:00 — 24:00 (
77 V "
24:00 - 1:00 (
H |/ 7
1:00 - 2:00 ({
» V )"
2:00 - 3:00 (
re) V i
3:00 - 4:00 (
n y 1
4:00-5:00
n 7]
5:00 - 6:00 (
'y y 1
6:00 - 7:00 (
1/ y I7]
(
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital cé6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties 9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal 54
Research S5
Clinical management S6 |

C:\WINDOWS\TEMP\Diary Card.28 days.do:
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WIT-90170

Consultant Name: A/’épﬁm {2;2 5?@/@2 Date: jQ. O3. o4

Work Commitment On-Call | Code | Office
Y/N Use
7am - 7:30
7:30-8:00 //0/772 (}/ /VZ
- Home y N2
8:00-8:30 H ( 5
ome ) 4
8:30-9:00 %/ S/ //“//2
ome
9:00-9:30
—_— —Tenves 0 A)B/?é &
S A/,‘OA’B DLND %/ 4
| A Roumd v | ca
11:00 - 11:30 MRB KOUA)D (y 4
o 00/}% f/e/v/‘ CONSLILTATTON ((V CcC&
11:30 - 12:
S pﬁ/m//‘é FBTIEN T CONSL/LTATION (v 7/
B Consuerngson w7 Eege rez | V| D5
. - N / . 4
Jelepupne dvice > Hospmed Y Cé
13:00 - 13:30 ,Z ( 14
CH
13:30 - 14:00 ZZ//V SJ//
LINVCG
14:00 — 14:30 ﬁ = (
RIVATE  FATIENT COMSULIATION |V 7
14:30 - 15:00 N C
S Duw-wwg/v{ CONSULTNTION | ¥ CsS
— TZivaze FAT/ENT CONSULT . (J/ 7/
S —— TrRvase FRTIENT CONSULT. (V 71
@/m TE FRAGIENT CONSLLT % Yo
16:30 - 17:00 p §
S RIVATE FATIENT CONVSULT ) 4 7
Cad or deex’ pord Round (l/ C4
17:30 - 18:00 N ( o
17} y
18:00 — 18:30 (
S %Aéﬁﬁwe ADVICE TD FPAT/ENT Ly C&
-/4 TenDeD FRATENT IN A+ E (I/ C1x
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WIT-90171

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00 _
/RAVEL “T0 HOME ) 4
20:00 — 21:00 C
Home y NZ
21:00 - 22:00 (
yZi '/ +
22:00 - 23:00 ({
" y "
23:00 — 24:00 (
7 y "
24:00 - 1:00 (
17 y +H
1:00 - 2:00 (
11 V X
2:00 - 3:00 (
7 y T}
3:00 - 4:00 (
7 y 7"
4:00 - 5:00 (
1 y e
5:00 - 6:00 (
1 y 1"
6:00 - 7:00 C
1 V "
(
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Qutpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital 6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work Cc8 Trade union duties D1
Public Health duties C9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Developmeant S2 Category 2 work P2
Audit/Clinical Governance 53 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90172

7/
Consultant Name: 4/&;@/\2 ﬁ »g/?/\é/v Date: _Zp. O3. OF
Work Commitment On-Call | Code | Office
Y/N Use
7am - 7:30
Home y N2
7:30-8:00 C
7L/0/772 y NL
8:00 — 8:30 C
Home % N2
8:30 - 9:00 (
S— O/v/ CALL DM TI7IEN 7 VA% M2
:00-9:
| TaKken pver oy e Vouws | N z
;30 -10:
UNTIL. F P =70 ENABIE N %
10:00 — 10:30
MmeE 26 o b KusRy N ’”
10:30 — 11:00 % C
W ZERNAGIONAL I TR N %
11:00 - 11:30 N /
" " 1
11:30-12:00
1 Y/4 '
12:00 - 12:30
V7 i 2"
12:30 - 13:00
1/ rzs "
13:00 - 13:30
1" ” 1"
13:30 — 14:00
X4 174 1/
14:00 - 14:30
" /i 1t
14:30 - 15:00
+H 7? Yy
15:00 — 15:30
Y. " VZi
15:30 - 16:00
" 173 17}
16:00 — 16:30
n" " VZ4
16:30-17:00
H 1 ¢/
17:00 — 17:30
114 " /7
17:30 - 18:00
74 74 17
18:00 - 18:30
/1 /7 Yz
18:30 - 19:00
/" Yz 1/
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WIT-90173

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
oz y NZ
20:00 — 21:00 (
7" y "
21:00 - 22:00 (
77 V 124
22:00 - 23:00 (
’¢ y #
23:00 ~ 24:00 (
/7t y 4
24:00 - 1:00 (
77 y H
1:00 - 2:00 (
Yy V n
2:00 - 3:00 (
" V 1]
3:00 - 4:00 (
1/ V "
4:00 - 5:00 (
" V 7]
5:00 - 6:00 (
2t y 17
6:00 - 7:00 (
»" V M
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Qutpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital Cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care C7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties co AAC external member D2
Travelling time between sites C10 NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work p2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90174

I
Consultant Name: A/Dﬁ/v ﬁ \8\’/6«) Date: 2/ O3. 04
~ N ¢
Work Commitment On-Call | Code | Office
Y/N Use
7am-7:30
740/}7 c |4 NZ

7:30-8:00 ¢

IZ; 7} 1H
8:00-8:30

" Y4 b
8:30-9:00

IZs # "
9:00-9:30

7 " H
9:30-10:00

17 " “
10:00-10:30

1/ 7t ¥)
10:30-11:00

/7 " n
11:00-11:30

” " )
11:30-12:00

/Y 7" 1
12:00-12:30

" 1 7"
12:30-13:00

H Iy "
13:00-13:30

7" 1 /"
13:30 - 14:00

Iy, 1 i)
14:00 - 14:30

7" 'K Y]
14:30-15:00

s i 1
15:00—-15:30

" 17 14
15:30-16:00

H 1/ 7"
16:00 - 16:30

7] 14 ’”
16:30-17:00 /

Jetersone wdvice o SHK y | &€
17:00-17:30 T4 (
Home y N2

17:30 — 18:00 (

/i ¢+ V/4
18:00—18:30

VZ4 VZi 77
18:30-19:00

174 " /77
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WIT-90175

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
"/7{3/972 y NZ
20:00 - 21:00 /
Y7, " "
21:00-22:00
Il " H
22:00 - 23:00
" H "
23:00 - 24:00
# " '
24:00 - 1:00
1 11 1
1:00 - 2:00
Yz 1 1
2:00 - 3:00
" 1" 'z
3:00 - 4:00
Y23 H #H
4:00 - 5:00
M 7 "
5:00 - 6:00
1/ " n
6:00 - 7:00
t/ " 1
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly Medical/clinical directors/ lead clinician A4
Qutpatient or ather clinic c2 Other additional responsibilities A5
Operating session c3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation c5 Annual/study leave N1x
Telephone advice to hospital C6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties Co AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 Work for Royal Colieges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Developmant S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal sS4
Research S5
Clinical management S6
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WIT-90176

Consultant Name: 74/3;6/\) @ gﬁiéw Date: _&22. 03X, Oﬁ
Work Commitment On-Call | Code | Office
Y/N Use
7am-—7:30
Home N N2
7:30-8:00 /V /1/2
2
8:00-8:30
Z NN
8:30-9:00 2
7 /V /\/
9:00 - 9:30 _
R /RAVEL “Tp NpRK N
:30-10:
S A/Aﬁb ﬁgﬁb& N 4
S Alard Kbumds N | C4
S — Aad Kouwds N cd
11:30-12:00 /lfﬂl?b %;NBS /v C4
I Nissscrpumary Bomd N | CF
S MECTING N | CZ
WEBIIENT Covsais. .y 9§ N | CS
13:00 - 13:30 Z
13:30 - 14:00 Z[//VC# //V
LINCH N
14:00 — 14:30
I //% THOLOEY /IEETING N _|CF
- " N_ | CZ
15:00 - 15:30
S Clrzenzens issiwey N C2
REV/IELS N C2
16:00 - 16:30 N
2/ /V C
16:30-17:00 2
77 /V C2
17:00-17:30
R ﬁﬁezw )OB/??//V/J&}?Q//“/A/I) N C//
/OME/W‘ AM//WJG/\’A /0N N C17
18:00 — 18:30 & N
BIIENT _ADMINISTRATION | N | CH
18:30-19:00 ﬂ \
f%/yf CAL F/\’QM FATENT | N | CE
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WIT-90177

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 ~ 20:00
UkseNT AiieNdence 2o Aivew| N | CTY
20:00-21:00 | _~ C
/RAVEeL HomE. N
21:00-22:00
Atome N
22:00-23:00
" A)
23:00 - 24:00
n N
24:00-1:00
" /\)
1:00 -~ 2:00
] N
2:00 - 3:00
17 A)
3:00 - 4:00
1" A)
4:00 - 5:00
" A)
5:00 - 6:00
" A)
6:00 - 7:00 " A)
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or dinical governance lead A2
Predictabie on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly Medical/clinical directors/ lead clinician A4
QOutpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital Cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties C9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration Ci1 Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching 51 Private Practice P1
Continuous Professional Developmant 52 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90178

Consultant Name: %/bm\) @ /\4?/?/\2/\) Date: _23. O3 04

Work Commitment On-Call | Code | Office
Y/N Use
7am-7:30
7:30 - 8:00 %/ome N
| | # me N
8:00 - 8:30 71_/0
ome 2,
8:30 - 9:00
‘{fm ver <70 Nork N
9:00-9:30
7)5\/ Ay URE/CAL ZAW N C3
9:30 - 10:00 e ( cz
7
10:00 - 10:30 2 C_S
7
10:30 - 11:00 2
/ CHK
11:00-11:30 A)
/! C3F
11:30 - 12:00 2
7 C
12:00-12:30 x 3
% C3
12:30-13:00
/" W), C3
13:00 — 13:30
A rremdence S0 sl Pagienssl N | CS5
13:30 — 14:00 Aj\ B /\) Cs
ON AR
14:00 - 14:30
S Brzeariens (Zmac N_|C2
: : , -
15:00 — 15:30 N <
" /V C
15:30 - 16:00 =
; C
16:00 - 16:30 4% CP
17/
16:30 — 17:00 :\\)) Cg
174
17:00-17:30
S ,A/’AA’B K oeimd) N | CH
18:00 — 18:30 A/,O;?b @b A £
/B 71en 7 'S REBIDES N cs5
18:30 - 19:00 \_),\
/EA
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WIT-90179

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
@ T1ENT_ ADIIINISTTRAGION N C17
20:00 - 21:00
( OLTPANIIENT DICTATION DN A) CA4
21:00 - 22:00 N
OICGANISALION  OF A)/n/ SSVows ) N C
22:00 - 23:00 / -
/RAVEL —+1omE N
23:00 - 24:00
+iome A)
24:00 - 1:00
1" A)
1:00-2:00
u A)
2:00- 3:00
" .
3:00~4:00
h /\)
4:00 ~ 5:00
" N
5:00 - 6:00
/ A)
6:00 - 7:00
" A)
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
QOutpatient or other clinic c2 Other additional responsibilities A5
Operating session c3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave Nix
Telephone advice to hospital C6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care Cc7
Investigative, diagnostic or laboratory Other duties — Code D
work ce Trade union duties D1
Public Health duties Cco AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration Cl11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal 5S4
Research S5
Clinical management 56
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WIT-90180

Consultant Name: “%I/AM @%e/\) Date: 29, OX. 04

Work Commitment On-Call | Code | Office
Y/N Use
:a: : :ZZ %A VEL o A/RPORT N SZ2
N SZ2
::Z ] :ZZ 7Seirsss //V/ A IRPORT ) S2
9;00 ] 9;30 T=eie885 0> ,Zombozv A S2
7 N 52
T #EA4#FOA “Kzror 7 N S2
10:00-10:30 ~
10:30-11:00 - N 82
11:00-11:30 g A) 82
11:30-12:00 :II A/‘)) é;
| Lowvon 7o Voewwar N |s2
13:00-13:30 : /V 52
13:30-14:00 - A) 32
14:00 - 14:30 Z /\) 52
14:30 - 15:00 jI' N 52
15:00 - 15:30 ./ x i;
e Vs v sz
16:30-17:00 ? A) 52
17:00-17:30 . A) 1—32
17:30 - 18:00 - A) '-S Z
18:00 - 18:30 g /\) 52
18:30 - 19:00 :ll //;) “—33;

C:\WINDOWS\TEMP\Diary Card.28 days.doz

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.




WIT-90181

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
Venwns N | S2
20:00 - 21:00
24 n "
21:00 - 22:00
Vi) ” 'y
22:00 - 23:00
1 Il "
23:00 - 24.00
/! s 1]
24:00 - 1:00
H 2 »n
1:00 - 2:00
y 7 P
2:00- 3:00
n ’ #
3:00 -4:00
n " »
4:00 - 5:00
n " [7]
5:00 - 6:00
/" " "
6:00~-7:00
" » 2"
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly Medical/clinical directors/ lead clinician A4
Qutpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital Cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties o°] AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Developmeant S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90182

Consultant Name: ﬁbm@ﬁ&&L Date: 25, O3. (4

Work Commitment On-Call | Code | Office
Y/N Use
7am - 7:30 ?
ceissrAG1oN AT EAL/ A Se
7:30 - 8:00
Azremome EA L/ AN ISP
8:00 - 8:30
1 /\) SZ
8:30-9:00
1" A) 52
9:00-9:30
7} N 32
9:30-10:00
+ N SZ
10:00 - 10:30
i p | S2
10:30-11:00
y N | S2
11:00-11:30
" N |S2
11:30-12:00
7] N SZ2
12:00-12:30
" N | S2
12:30 - 13:00
1/ /\) 32
13:00-13:30
Y AN | S2
13:30 - 14:00
/" N |.S2
14:00 - 14.:30
& N | L2
14:30 - 15:00
Z N |.S2
15:00 - 15:30
1Y N S2
15:30 - 16:00
" N | S2
16:00-16:30
/7" /\) ‘32
16:30-17:00
1 N | SZ2
17:00-17:30
& N | S2
17:30-18:00
" /\) 52
18:00 - 18:30
7" /N _5’2
18:30 - 19:00
/" N |SZ2
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WIT-90183

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
)//e/wxm N_ ISk
20:00 - 21:00
! N | S2
21:00-22:00
/" N |S2
22:00 - 23:00
I N | S2
23:00 - 24:00
" N S2
24.00-1:00
»" N S2
1:00 - 2:00
" N | S2
2:00-3:00
" N 1 S2
3:00 - 4:00
] /\) S 2
4:00-5:00
é N _ .82
5:00 - 6:00
! N | S2
6:00 ~- 7:00
g N | S2
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave Nix
Telephone advice to hospital Co6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care Cc7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties C9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAL D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management 56
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WIT-90184

Consultant Name: M Pate: _<8. O3. D4

Work Commitment On-Call | Code | Office
: Y/N Use

- Vewna p sz
S 247‘42/\%//\)6 CAL/ AN |82

CAL/ AN | S2
8:30-5:00 L) . -
9:00-9:30 Y . -
9730 - 10:00
10:00 - 10:30 Al L | S2
10:30 - 11:00 CAL N SZ2
O CALL ISR
T CAL Y-
12:00-12:30 cAU N | SE2
12:30-13:00 CAU N | S2
13:00 - 13:30 2 EA L N | S22
13130 - 14:00 LNCH N
14:00 - 14:30 L LN L4 N
1430-15:00 cAl AN | S2
15:00 - 15:30 eALl N |2
15:30 - 16:00 €AY N | SZ2
16:00 - 16:30 eal AN | S2
16:30 - 17:00 eAL N | S2
=T cAL P |s2
17:30 — 18:00 QA {/ AN | S2
18:00 - 18:30 V/éNNA N
18:30 - 19:00 )\ZZ/\‘//::‘ x
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WIT-90185

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
V/eN/vA N N«
20:00 - 21:00
11 A) "
21:00 - 22:00
) N "
22:00 - 23:00
1 /V H
23:00 - 24:00
o N 7
24:00 - 1:00
" N "
1:00~ 2:00
7" A) "
2:00 - 3:00
I A) 1
3:00-4:00
1) N "
4:00 - 5:00
#H /\) "7
5:00 - 6:00
77 A) 1"
6:00-7:00
7 N 2
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Qutpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1ix
Telephone advice to hospital cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties Co AAC external member D2
Travelling time between sites C10 NCAA/GMC/CHAI D3
Patient administration Cl1 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Developmeant s2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90186

Consultant Name: @&AL%@) Date: &7 O3. 04

Work Commitment On-Call | Code | Office
Y/N Use
7am -~ 7:30
S V/ EMNN A /N
- CAL/ AN | SZ2
8:00 - 8:30 cA /) <o
8:30 - 9:00 QAL/ /\) 52
YAV
9:00 - 9:30
EAL AN | S2
9:30 - 10:00 EA L/ /\) S 2
10:00 - 10:30 CA’ /
10:30-11:00 ;A Z A) ii
N
11:00 - 11:30
TRV EL  Th AIRPORT AN | S2
11:30-12:00 — N
N /@Qvez 0 A/RPORC N S22
| | V/e/v/vA 78 Zzwam A L2
12:30 - 13:00
s,/
13:00 — 13:30 A S2
" Y
13:30 - 14:00 j\)v 2
7" S
14:00 — 14:30 N Sg‘
1y
14:30 - 15:00
ZDA/BON %Aﬁ/mr N S22
15:00 — 15:30 \
/" VD ,52
15:30 — 16:00
/
16:00 — 16:30 : ::)) ij
/"
16:30-17:00
S Zowbom 2 /gezﬁ,o&/f N SZ
l . 77 A) SZ
17:30-18:00
S _//5;2;361:4 4/4.%/;?/9@?//‘\ N | S2
- —Trnyves 7 HOME N | S2
18:30 — 19:00 , » \YZ
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WIT-90187

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00 -717[
ome A N2
20:00 - 21:00
@/77;949 ZION OF D/ARY AN | SF
21:00-22:00
—/5 1 c N N2
22:00 - 23:00
/" N | N2
23.00 - 24:00
" N | NL
24:00-1:00
1 N N 2
1:00-2:00
H AN
2:00-3:00
i /\) A) 2
3:00 - 4:00
& VW) %
4:00 - 5:00
' N N2
5:00 - 6:00
' N N2
6:00-7:00
N N | N
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Qutpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round Ca Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital Cé6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties () AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90188

Consultant Name: }4,[/5/0/\/ %QN pate: _ <28 . 03. 04

Work Commitment On-Call | Code | Office
Y/N Use
7am - 7:30 —#
DINIE N N2
7:30-8:00
/1 /1 "
8:00-8:30
V4 ' 1
8:30-9:00
" 17 /]
9:00-9:30
/! 1 1
9:30 - 10:00
” Y, "
10:00-10:30
I 17 I
10:30-11:00
/v ¥7; "
11:00-11:30
7" N h
11:30-12:00
2/ /1 l
12:00-12:30
4 H "y
12:30-13:00
" 7 .
13:00—13:30
l, I¥} 1Y)
13:30 - 14:00
" y "
14:00 - 14:30
i n Jt
14:30 - 15:00
1/ n 14
15:00 - 15:30
17 1 H
15:30-16:00
7 H i
16:00 - 16:30
1y H 4
16:30-17:00
1/ H 4}
17:00-17:30
T H N
17:30-18:00
Iy 4 /)
18:00 - 18:30
1" 7 /1
18:30-19:00
7] 7" 7]
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WIT-90189

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
V%/Z) me N N2
20:00-21:00
V7 7 7
21:00 - 22:00
y i "
22:00 - 23:00
/" 1] H
23:00 - 24:00
/" Y] 1
24:00-1:00
/” " "
1:00-2:00
H " 'Y
2:00-3:00
i 1 n
3:00 - 4:00
4 n 1
4:00-5:00
/4 ) Iy
5:00-6:00
y Y 1Y
6:00-7:00
P + "
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic Cc2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave Nix
Telephone advice to hospital Ce Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care Cc7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties c9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration Ci1 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management 56
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WIT-90190

Consultant Name: i%{bgm ( @25;&&2 Date: 2/9‘ 63,04

Work Commitment On-Call | Code | Office
Y/N Use
7am—7:30
+tome N W2
7:30 - 8:00
#omz N N2
8:00 - 8:30
#oma N N2
8:30 - 9:00
— “Jraver b ARk N
| '00 WARD P oeimds ()/ C4
9:30 - 10:
U My Rawds e
10:00-10:
B Aa@d @Z//VZS EV [
10:30-11:
— Moazrd @@bs vy |4
11:00-11:
Lleodympmic Soudses é/ c&
11:30 - 12:00
S é/ﬁogw‘//\/M/a Sopyes (V C&
12:00 - 12;
— l/?ongmmc Sovdves (J/ at-4
12:30-13:
Cowsih . Aﬁf// RELOSIDES Q/ CS
13:00 — 13:30 N (1/
ZU/VC/—/
13:30 — 14:00 (
S é/ﬁe})wvmmc Sod/ES y 1CK
- L/Rofob 710406 Y 1rECiiNG S/ CZ
14:30 - 15:00 ( (
1" I/ C_?
15:00—-15:30
Lleodunesme Sdses c&
15:30 - 16:00 C /7 (
’ y | C&¥
16:00— 16:30
" <\/ Cg/
16:30 - 17:00
— //%/ezv/f RO 1N/ STRATION ((V CA4
17:00-17:
657,6 770N _ON (/RO @a/B/e.s) y | CH
17:30 - 18:00 j 7 (
JelerPHONE ADVice T DI y |1 C&
18:00 — 18:30 %A e V4
18:30 - 19:00 '
‘4742/\/) ENCLE D ché (/D//‘.S- v ((Ax

C:\WINDOWS\TEMP\Diary Card.28 days.doz

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90191

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
aueh 70 _FAGENTS /N )4/ & )4 CAx
20:00-2L:00 | Arrepnded go ANamd pAzens (V
o+ TRAVEL Haéq z 1 x
21:00 — 22:00 C q/ ”
—/‘/ ome
22:00-23:00 (
V] |4
23:00 - 24:00 (
Y |74
24:00 - 1:00 (
Y, i/
1:00 - 2:00 (
7 /
2:00-3:00
H (!/
3:00 - 4:00 g/
Y]
4:00 - 5:00 (V
1
5:00 - 6:00 g/
H
6:00 — 7:00 C
. V
(
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-call Cly Medical/clinical directors/ lead clinician A4
Qutpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consuiltation C5 Annual/study leave N1x
Telephone advice to hospital C6 Sickness N1y
Muilti-disciplinary meetings about direct Other (time spent not working) N2
patient care Cc7
Investigative, diagnostic or laboratory Other duties — Code D
work Cc8 Trade union duties D1
Public Health duties C9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAL D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching Si Private Practice Pi
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research 55
Clinical management S6
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WIT-90192

Consultant Name: ﬁj&y_@%&g Date: _ <, 00X, 04

Work Commitment On-Call | Code | Office
Y/N Use
7am-—7:30
1 %
7:30 - 8:00 #Me LV
omle
8:00 - 8:30
I %AVGL Doy N7 P fV
o 7scLission Kiomw SpK rme. pos| Y C4
9:00-9:30 7 = ¢ (
77/9 4 Eaﬁevoﬁz A.S/; ) 4 CX
9:30 - 10:00 ~ ( (y C’Z
7"
10:00 — 10:30 ( C—:{
V7,
10:30 — 11:00 é/ c%
/1
11:00 - 11:30 (:; CZ
1
11:30 - 12:00 ( C_’;’
1/ l/
12:00 —12:30 ) g/ CS
/
12:30 — 13:00 (
" I/ CS
13:00 - 13:30 // (
AT/ EN T ADNIIN ISTTUZ70N |V | C77
13:30 - 14:00 , (y C¢,/
/
14:00 - 14:30
@uw,of/e/v//‘ CLINIC %/ C2
14:30 — 15:00 g} CQ
//
15:00 — 15:30 (1/ C2
/"
15:30 — 16:00 ( Co
/] ‘
16:00 — 16:30 (/ Co
7" |
16:30 - 17:00 (/
1" % CZ
17:00-17:30
@aﬁ% 71 ENT CLINIC. A/% (\/ C44
17:30 — 18:00
- OICTATION ON PATIENTS . Q/ C47
18:00 - 18:30
18:30 — 19:00 %A" <I/
47@»2//1/,9 40 /DM?QM”& ON D (S/ C5
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WIT-90193

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
ﬁ’/’d@l\l@ C'MS FRG /77 P/‘S J/ CS
20:00-21:00 | _anD ADDRESSING 4/9 JES (
ERC7 _(S75-'S S (J/ CH
21:00-22:00
%AVZA HOr7E y
22:00 - 23:00 (
AHOMmeE 74
23:00 - 24:00 (
7 V
24:00 - 1:00 (
4 4
1:00 - 2:00 (
l V
2:00 - 3:00 (
2 y
3:00 - 4:00 (
// V
4:00 - 5:00 (
I/ y
5:00 - 6:00 (
1 l/
6:00 - 7:00 (
/" y
(
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave Nix
Telephone advice to hospital cé Sickness Nly
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work Cc8 Trade union duties D1
Public Health duties 9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Developmant S2 Category 2 work p2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90194

Consultant Name: _%l/m%@@) pate: _=/. 0OF O

Work Commitment On-Call | Code | Office
Y/N Use
7am - 7:30 , f
7:30 - 8:00 o7& (]/
- e %
8:00-8:30 C
8:30 - 9:00 _ ’# £ (J/
JRAVEL <70 AT ORK y
9:00 - 9:30 (
@P@RA f‘//v& y C3
9:30 - 10:00 N /
Z v |cxz
10:00 - 10:30 C
& % (X
10:30-11:00
7] (V C ’{
11:00 - 11:30
7] <V Cz
11:30-12:00
y 4 lc3
12:00 — 12:30 (
/ y C3
12:30 — 13:00
7, <V CZ
13:00 — 13:30 (
30 00 “ / CZ
13:30- 14
" <V 63
14:00 — 14:30
" % C3
14:30 — 15:00 (
2/ v Cg
15:00 — 15:30 (
/" v |C3
15:30 - 16:00
Y, ()/ C3
16:00 - 16:30
) G Iz
16:30 — 17:00 S/
+ ( CZ
17:00-17:30 :
Comereency (Spertins % CAy
17:30 - 18:00 N ( 7(
— Cmercenc [9/’6)?,0///)) G \/ C1y
S /om/o/oeﬁg 216 AR ﬁ%»\ G, lc
73 BSTOPERATIDE NARD _ROUND S/ C<
N N (
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WIT-90195

Time Work Commitment On-Call | Code | Office
Y/N Use
10:00-2000 |\ AP7emSING /70 L FRGIEN TS C
1 . N ~ y 4 y
20:00-21:00 | OA) AARDO ANO O/ SCUSS/ON (' '
AVTH _PDHENTS RELAFIDES y |y
21:00 — 22:00 N— (y (
BIICNT _ADIIINIST I T 1O C11
BOEE |\ Arrended muviens i afe ey
23:00 — 24:00 = (
Aome v
24:00 - 1:00 (
117
1:00 - 2:00
7l
2:00-3:00
/
3:00 - 4:00
1
4:00 - 5:00
7,
5:00 - 6:00
1
6:00-7:00
"
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic C2 Other additional responsibilities A5
Operating session c3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation Cc5 Annual/study leave N1x
Telephone advice to hospital C6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work Cc8 Trade union duties D1
Public Health duties co AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration Cl1 Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work p2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90196

Consultant Name: 74/5/0/\) ﬁl /g,?/\e/v Date: _O/. O< O
Work Commitment On-Call | Code | Office
Y/N Use
7am — 7:30
—/743/772 |4
7:30 - 8:00 # {
ome y
8:00-8:30 (
—Troves T Nors %
8:30 - 9:00 C
%b/ow@v /71ECTING y | CF
9:00 - 9:30 ? C
| ADIOLOGY JICCTING y CHF
2301000 72 crmone cou  From DHH
10:00 — 10:30 e FATIEN T C c6
Grand PAED. Fpund Yy |4
10:30 - 11:00 N (
; C
11:00-11:30 (J;/ CZ
/7
11:30 - 12:00 %/
// C
12:00 — 12:30 ( 4
Z v | co
12301300 | Conseii7a7700 A7z Ja OTIENTT (17
= RELAT/OES CS
13:00 - 13:30 : e ]L/
13:30 - 14:00
| . p/ﬁ/‘/é/v/ %/77//\// &7, /60 “7/0N) g/ CH/4
e A/ARB ROUND OF 04//21///\)@ (V 4
14:30 - 15:00 N C
INFRTIEN 78 A7 T4 SO y [
15:00 — 15:30 @ L
o Cresw sed VP ov raziens| Vv | CL
T A rrsnwsed VARIOUS RADI6LOGIS. (V C4/
16:00 - 16:30 S~ ~ (
IVVESTIBATIONS  FOR  DRGIeN7S y  |C41
16:30 - 17:00 C (
74 7ended b TIENT IN B /Q y 7y
17:00 - 17:30 C (
S— p/of/elvff @mm//,?@?of/om, (V C/1
' ' RARRRONGING OLI7r71cN 7 %/ LA
18:00 - 18:30 A/J/:»O//Mme/v//‘s AND DICTATION 3/ c1)
18:30 - 19:00 oF 4277@@ )L/ 47
g
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WIT-90197

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
L Brsens BDmm IS TRATION v |t/
20:00 — 21:00 C
S Aome (V C71
21:00 - 22:0
— L ErHON e ADvice 5o sy |V CEh
22:00 — 23:00 { (
\/7[0/77 c
23:00 - 24:00
17
24:00 - 1:00
7/
1:00-2:00
’/
2:00-3:00
VY,
3:00-4:00
1
4:00 - 5:00
7"
5:00-6:00
¢/
6:00 - 7:00
7
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Qutpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care Cc7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties c9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAL D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal 5S4
Research S5
Clinical management S6
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WIT-90198

Consultant Name: A/DAA) ﬁ ig/e/\e/p Date: O0Z2. O<. <7,

Work Commitment On-Call | Code | Office |
Y/N Use
7am - 7:30
Aome
7:30-8:00 —/7/ g/
c
8:00-8:30 e (V
yome Y
8:30-9:00 /7/ . (l/
077
9:00-9:30
%AVEL 7o Norx &/
9:30-10:00
" | AR gound Y lea
10:00 - 10:
S Aben ROUND Z]/ C4
— A/A/?B /?oz//vz | 4 4
11:00-11:
S ﬁ?f,(_w/ CONSULTRATION % CE&
Frens CONSULTATION ([/ cs
12:00-12:30 ﬁ (
TIENT CONSLILTATION %4 Cs
12:30 — 13:00 p L
RIVATE _BAGIENT COMSLILT. V4 s
13:00 - 13:30 é (
IMEREENCY ~/THENTRE % C1y
13:30 - 14:00 C o S/ (
P ﬂ?CA’GCA)Cl/ Y HELTRE % C7y
S ecrye /J“ 4 Ied. For (V 9(
pf?/ VA7€ FATIENT CONSULT. % F
15:00 - 15:30 ( -
/" y //
15:30 - 16:00 L
S ﬁwexw CONSLILTAGION y |cs5
— TRIBGE AT ENT CONSYLTV ((1/ 7/
16:30-17:
I VBTIENT CONSLILTATION v s
i | A2 Ao S
AORD RBuNd %/ Cq
18:00 - 18:30 Nl %7
Al ROUND C<
18:30 - 19:00 ? N ( )
/ T/ENT /QM/A)/J//?%Q\//‘/OM JL/ CH1
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WIT-90199

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 ~ 20:00
"//»Qovez “s0 SALT ﬁouﬂfe/w N N2
20002100 74@ Learping In ~Jerms) N e
2100-22200 | /PECTING IN [ ARRICK 1770 CRESS
22:00 - 23:00
j/;j @@e/cxm,o CROSS N N2
23:00-24:00 | S~
/" N N2
24:00 - 1:00
' A N2
1:00-2:00
7 N _ N2
2:00 - 3:00
7 N N2
3:00-4:00
/" N A%
4:00-5:00
/" N IN2
5:00-6:00
" N_ N2
6:00 - 7:00
/" N N2
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave Nix
Telephone advice to hospital Cé6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care C7
Investigative, diagnostic or laboratory Other duties — Code D
work Cc8 Trade union duties D1
Public Health duties (6°] AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work p2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal 54
Research S5
Clinical management S6
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WIT-90200

Consultant Name: ‘#//Dﬁ/v 9 Lgfe/\em Date: 0/ 7. 08, OF

Work Commitment On-Call | Code | Office
Y/N Use
7am-7:30 /)
w g@excxm,o CRAOSS /v N2
7:30—8:00 7 ~~—
/" N N2
8:00-8:30 /\)
" N2
8:30 - 9:00
& N N2
9:00-9:30
74(‘)5/?6.!‘.5//\)@ X\A)}) DA/F//“/C/,DMG N N2
9:30- 10:00 N— ~ (
o SALT meeane, on N |\ p2
ERCCIIE OWFUN C=TI0N) I AN N2
10:30-11:00 N L
OINBEGIC. _FRTIENTS N N2
11:00-11:30
] N
11:30 - 12:00 N , =
i N 2
12:00 - 12:30 A
/7 N N
12:30 - 13:00 2
1/
13:00 - 13:30 Z N N2
UNCH N T2
13:30 - 14:00
e ZLM/C/% V4% N2
%V&L Buce o5 CAAH N N2
14:30 — 15:00 N
/ /N Ne.
15:00 - 15:30
—— %ewgﬁ OF INFPATIENTS N | CH
. eviesS DF INFATIENTS N | CH
s L RUCNT_ADIUNISTRATION N _|Pf
- ( Privare) N P
17:00-17:30 -~ -
“IRAVEL. HOME N
17:30 - 18:00 N A/ N
o/me
18:00 - 18:30 )/
727
18:30 - 19:00 {
74 %

Ve
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WIT-90201

| Time Work Commitment On-Call | Code | Office
} Y/N
19:00 - 20:00
B Ao y
20:00 — 21:00 C
/7 V
21:00 — 22:00 (
| . v
( 22:00 — 23:00 (
'y V
23:00 — 24:00 (
/7 l/
24:00 — 1:00 (
'z V
I 1:00 - 2:00 (
l/ V
2:00 - 3:00 (
’ V
3:00-4:00 (V
C
|4
C
V
(
/4

Y
( 4:00-5:00

1/
‘ 5:00 - 6:00

7]
Iﬁ)o —7:00

Vi

(.
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead
Predictable on-call Clx | Clinical Tutor
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician
Outpatient or other clinic C2 Other additional responsibilities
Operating session C3
Ward round Cc4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave
Telephone advice to hospital cé6 Sickness
Multi-disciplinary meetings about direct Other (time spent not working)
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work Cc8 Trade union duties
Public Health duties C9 AAC external member
Travelling time between sites Ci0 NCAA/GMC/CHAI
Patient administration Cl1 | Work for Royal Colleges
Other

Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice
Continuous Professional Development 52 Category 2 work
Audit/Clinical Governance S3 Other remunerated work
Job planning & appraisal 54
Research S5
Clinical management 56
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WIT-90202

Consultant Name: ‘74/343/\) /)? i.g/?/\e/\) Date: _(05<4. O (0

Work Commitment On-Call | Code | Office |
7am = 7:30 Y/N Use
7:30 - 8:00 7%”76 (V
8:00 - 8:30 I,: (I/

8:30 - 9:00 ) (J/
9:00 - 9:30 ) (l/
9:30 - 10:00 %ACP//O (l/
10:00 - 10:30 CPHONE AQVICE 1D poup, 4 4
10:30 - 11:00 %me EI/ #
11:00~ 11:30 ! &/ j’
"
11:30 - 12:00 ) (V
12:00-12:30 ) (
12:30 - 13:00 ) (V
13:00 — 13:30 (V
13:30— 14:00 & (’/
14:00 - 14:30 //: (l/
14:30 - 15:00 ()/
15:00 - 15:30 < (l/ 1
15:30 - 16:00 - (l/ 7
16:00-16:30 | __— r (V
16:30- 17:00 lecerrone Abvice b Hosp V | CK
17:00- 17:30 6’7@?&2’“ Cy 271 /?Qéz. 76 _HOSP S/
17:30 - 18:00 54772/1/5/ NE 270 /U povsop. Ll/ Ty
18:00- 18:30 FATIENT 1N /7Y g/ C¢(1/
18:30— 19:00 4 év/ Ci((l/ |
’1
. C/(V
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WIT-90203

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 — 20:00
AWQA/B//V@ To L FRTIeNT ) Iy
20:00 - 21:00 o C (
LRBVEL + ARRIVA. A7 Home | Y
21:00 - 22:00 /—. ~~ (
LELEPLINNE DDVICE 06 tHoss | CE
22:00 - 23:00 # 4 (
ome |4
23:00 - 24:00 (
/7 V
24:00 - 1:00 (
'y y
1:00-2:00 ) (V
/
2:00-3:00 (
Vi V
3:00-4:00 (
1 y
4:00 - 5:00 {
/7 V
5:00 - 6:00 (
7 Y
6:00 — 7:00 ( j
L ! %4

(

’Erect Clinical Care - Code C
Emergency attendance:

Additional Responsibilities - Code A
Audit lead or dlinical governance lead

Predictable on-call Clx | Clinical Tutor
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician
Outpatient or other clinic 2 Other additional responsibilities
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave
Telephone advice to hospital Cc6 Sickness
Multi-disciplinary meetings about direct Other (time spent not working)
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties
Public Health duties 0] AAC external member
Travelling time between sites Ci10 NCAA/GMC/CHAI
Patient administration C11 Work for Royal Colleges
Other

Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice
Continuous Professional Development S2 Category 2 work
Audit/Clinical Governance S3 Other remunerated work
Job planning & appraisal S4
Research S5

LCIinical management 56
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Consultant Name: %/()AA) ﬁ /\gk‘/\é/\) Date: 05.0%.04.
Work Commitment On-Call | Code | Office |
Y/N Use
7am-7:30 #
omE |4
7:30-8:00 # C
ome y
8:00 - 8:30 C
“-/710/)76 |4
8:30—9:00 C
///;ﬁVéL 5B Nork y
9:00-9:30
S— [Aend YNAIIIC  ST1ID)ES é/\) Cc&
S {/erd é//vm/c S70/D/ES A Cg
— BIIENT CONSLLTATION N CS j
S — Lirodvremic STUdIE S N C&
— é//?ob(i//vm/c 71D ES N CK
— BTIENT Crmws 1t Ta-T770M A Cs
Likody e Soulves N -y T
12:30-13:00 W L
DTICN T CONSULTSTION AN CS
13:00-13:30
/ZL/A/CA‘- N
13:30-14:00
T é/;?oé VANAZIICE. ST E S N CK
— [//eop,ofyowcey /7 ECTING A CF#
N LIROEOTHOLOEY 17 ee 7imeE N | CF
15:00 - 15:30 p —{
— DTIENT _CONSLILTATION N ICs
LIodyemc }éj’ﬂ/}ves AN LCR
16:00 - 16:30 0 )
/ BTICNT _COMNSULTATION N C5
16:30 - 17:00 ]
JORD  ROUMDS N | Cg
17:00 - 17:30 N
ARD  Rormds N | CHF
17:30 - 18:00 Aj B N
18:00 - 18:30 AKX ROKUA)B d A) C4 *‘
Qme/?ee/v CV “THENTRE N Czy
18:30 - 19:00 C \ }
L /me,egemc( ﬁfaofxeé AN |C ()/ ]



WIT-90205

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00 o £D NERHEOS O :
/aquf,%%% FOR 1Eené g/\) 7y
20:00 - 21:00 \
-/}AM//V/J@(A TGION O/Q@A/w.reb N &7/
21:00-22:00 | £reCq7/0E ADI7ISSIONS - FO
Neet commencve /9.0 %4 N ([ LC77
22:00 - 23:00
—JrAves Fome N
23:00 - 24:00
—Terervione Advice 5o Hosp. | N | CE
24:00 - 1:00 (
—/75/772 N
1:00-2:00
7, N
2:00 - 3:00
/ N
3:00 - 4.00
# N
4:00-5:00
7 A)
5:00 - 6:00
'z N
6:00-7:00
H A)
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-call Cly Medical/clinical directors/ lead clinician A4
Outpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation () Annual/study leave N1x
Telephone advice to hospital Cé6 Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care o
Investigative, diagnostic or laboratory Other duties — Code D
work Cc8 Trade union duties D1
Public Health duties c9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration Ci1 Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal 54
Research S5
Clinical management S6
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Consultant Name: A/BA/\) @‘gk‘@/\)

WIT-90206

Date: OK. 0. O{

Work Commitment On-Call | Code | Office
Y/N Use
7am-7:30
Home
7:30 - 8:00 \//7( i
o/Mme
8:00-8:30 -%7/ A)
o/mE A)
8:30-9:00
“%ﬁ ves <70 Aori . A
9:00-9:30
CBrernms Sesson Epn | C3
9:30 - 10:00 A
Iy ipsrcns Livig N _ | CF
10:00 - 10:30 | .~ ( N r
/" 2
10:30-11:00 A)
7, N C3
11:00 -11:30
) C
11:30-12:00 p A) 3
C
12:00 - 12:30 2 s
V7
12:30 - 13:00 A CE
/ N Cx
13:00 - 13:30 %&V,‘GA)B//\)G 250 TPBTIENSG ON N ey
13:30-14:00 |4}4/°0 A/\)B b/ch/.Sé/O/D OF
L KNESY N7 R0, N | CS
R ﬁz/JPM/eA)/; e —CAH | KN | CR
/7
15:00 - 15:30 /v 62
/7
15:30 - 16:00 i C&
/"
16:00 - 16:30 A) C2
V%
16:30 — 17:00 o =
/7
17:00 - 17:30 - &
7 A) Cz
17:30 — 18:00
Asscssmens 7re -0F. mpeniy N | cs
18:00 — 18:30
7, C
18:30 - 19:00 - 2 S
/€A IN CANLLEN A%
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WIT-90207

Time Work Commitment On-Call | Code | Office
Y/N Use
15600 = 20:00 /47//‘2/&)5//1)@ 4‘0 \%él?/é& RC N 17
20:00-21:00 | FRTIENT) 7TIRNAEETTIEN 77
FoAISCD Ry PRAIENTS AND GF| N | 71
2000-22:00 | Dr/NG Doy . T/CTRTION OF
CLINIC. K& 7e.S A C 7/
22:00 — 23:00 S~
AAopmc N
23:00 - 24:00
V4 N
24:00 - 1:00
/7 A)
1:00-2:00
V3 A
2:00-3:00
" N
3:00 - 4:00
/r A
4:00-5:00
'y A)
5:00 - 6:00
7 AN
6:00 - 7:00
’0 A
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cilx | Clinical Tutor A3
Unpredictable on-call Cly Medical/clinical directors/ lead clinician A4
Outpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital Cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties C9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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Consultant Name: AM@&@L

WIT-90208

Date: OF O4. O .
Work Commitment On-Call | Code | Office
Y/N Use
7am-7:30
%M@ A)
7:30-8:00 s
7 N
8:00—8:30
/1 /)/
8:30 - 9:00
47;61/@,4 o Nork N
9:00 - 9:30 /
COrernipe “Iucsire Szswenl v C 3
9:30 - 10:00 — N—
7/ ay, Cc3
10:00-10:30
/ AN C3S
10:30 - 11:00
// N CX
11:00-11:30
// YAy C3X
11:30-12:00
/" N 1 CX
12:00-12:30
7, /N C3X
12:30-13:00
// A C3X
13:00-13:30
/ /N C3
13:30 — 14:00
/ N | CF
14:00 — 14:30
" /\) Cg
14:30 - 15:00
Vi N Cg
15:00 — 15:30
” AN I CF
15:30 — 16:00
/" A CX
16:00 — 16:30
& N C3X
16:30-17:00
it AN 1 C3
17:00 - 17:30
17:30 - 18:00 “ ) c3
:30 - 18: "
— 0/24 /V
18:00 - 18:30
e /Eyior. Aird ﬁ&/vk AN | CA
“ N | Ca

C:\WINDOWS\TEMP\Diary Card.28 days.doc

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.




WIT-90209

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 — 20:00
// 'A)//“/e/\)//‘ b/m/w STRATION . N C74
20:00-21:00 | /erzeps . }/C//A TIEN .
4 &\ . N CH
21:00-22:00 | NRBENECH OLI7FAT. AP - €Il
AND _“TRAVEL  170/29C AN | CH
22:00 - 23:00
oIC N
23:00-24:00
7] /U
24:00-1:00
H /\)
1:00-2:00
/1y A)
2:00 - 3:00
1y, /\)
3:00 - 4:00
Iy, A)
4:00-5:00
Y /\)
5:00 - 6:00
14 /\)
6:00 - 7:00
L 27 N J
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic 2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital Cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care Cc7
Investigative, diagnostic or laboratory her duties — Code D
work Cc8 Trade union duties D1
Public Health duties (o] AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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WIT-90210

Consultant Name; #&A}_m& Date: OX' 04 0O

Work Commitment On-Call | Code | Office
Y/N Use
7am-7:30
“’/7/ome N
7:30-8:00
Z A
8:00 — 8:30
“TRAVEL 25> Nk A
8:30-19:00 ‘
[//?oxhyowsv IICCLING AN C#
9:00 - 9:30 , C /\) C}
9:30 - 10:00
5 fﬁeA«FA&’/f N
g/mﬂb 27D Rotnd.S AN | CH
10:30 - 11:00 , \ N C4
11:00 — 11:30
/1 C
11:30 - 12:00 A =l
7
12:00 - 12:30 A) £4
/ C
12:30-13:00 A) 4
" AN L C
CUTPY Bwvsukzagions € Ransides 7
/7 / Cs‘
13:30 - 14:00 ~ A
7/ N | CS
14:00 - 14:30
e — Curesziens cowsuznzion | n CS-
' ' %LEP//OA)E A\B vice 456 A CLt N CK
15:00 - 15:30
e ﬁU/VB OF= OL/TLICRS N C4
/ N | Ccq
16:00 — 16:30 *
@?&mwde) Bo\o/ams—/mz v A CKR
16:30 — 17:00
A 771 @E/ozo&uw.s N g
17:00 - 17:30 /zj N
— [ Errens ,M//w.sﬁmf/om N | 77
/7 VAY, /.
18:00 — 18:30 CAH
4/ ) C 74
18:30- 19:00
i N LA
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WIT-90211

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
% GIENT ADNIIN /STTRATION A C77
20:00 - 21:00
S /V
21:00-22:00
Y A)
22:00 - 23:00
I N
23:00 - 24:00
Y /\)
24:00-1:00
1 N
1:00-~2:00
1) AN
2:00-3:00
) N
3:00-4:00
" /\)
4:00-5:00
1" A
5:00 - 6:00
t A)
6:00-7:00
1/ /\)
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-cali Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic c2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation Cs Annual/study leave N1x
Telephone advice to hospital 163} Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory her duties — Code D
work C8 Trade union duties D1
Public Health duties co AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal 54
Research S5
Clinical management 56
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WIT-90212

Consultant Name: :A&AAL%QL Date: _OO. 0« O
~

Work Commitment On-Call | Code | Office
7am —7:30 Y/N Use
7:30-8:00 %me N
8:00 - 8:30 ! N
8:30-9:00 _{w ! A
9:00 - 9:30 Rraves <70 Work N

UARB ROUNB A) C<
3:30 = 10:00
10:00 - 10:30 I: N -4
. . ’ N C4
if:.f i: Trnens _cowsuszazion N_ | C5
11:30 12:00 Foriens comsiuizazion » | s
12:00 : 12:30 Frivie mument comsu w7 Y 4% yaxd
12:30 - 13:00 %7/@\} T _ADIUNISTRASY ON A% CA1
[1lecrine Az 'drue mer’ | A
13:00— 13:30 25 SSC
13:30 - 14:00 ZUN C4H N
V74 /V
14:00 - 14:30
14:30 — 15:00 /OA/;/ N7 >y &4/€Q4/OM N C77
15:00 - 15:30 ﬁ4’éN T___CONSULTAT/ON N |5
15:30 - 16:00 Tz PATLENT _CONStL7 ¥ N | P/
16:00 - 16:30 RIVATC PATICNT CONSYe7 NP
16:30 - 17:00 %V’O Te_FATIeN 7 conSuss P AN |/
17:00 - 17:30 %@\M’\ AD222/07 877 RATION N 1 C77
17:30 - 18:00 Mﬁb Rg//\) A A% <
18:00 - 18:30 z /) &=
18:30 - 19:00 a N 74
%‘/ ENT /(\B/’??/N/SWQ T/ON A | CH
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WIT-90213

Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00 A
DIMINI STRETION N CH4/
20:00 - 21:00
“{,?;o vesL Home N
21:00-22:00
Ahme N
22:00 - 23:00
+ A)
23:00 - 24:00
7 N
24:00-1:00
/7 N
1:00-2:00
/1 N
2:00-3:00
¥ N
3:00-4:00
vy N
4:00-5:00
Y, /\)
5:00-6:00
vy A
6:00 - 7:00
Y AN
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance; Audit lead or clinical governance lead A2
Predictable on-call Clx | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation C5 Annual/study leave N1x
Telephone advice to hospital Cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work o] Trade union duties D1
Public Health duties (o] AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal 54
Research S5
Clinical management S6
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Consultant Name: ) g /EN Date: /0.0 . 04
Work Commitment On-Call | Code | Office
Y/N Use
7am-—7:30 #
7:30-8:00 /e A)
/) N
8:00-8:30 s
— JELCPHONE ADVICE 2> #OP. N CE
I —TrAvEL T NBRA N
"AWE»BM)@ I 1L PYTeNT NV Cs / CAy
9:30 - 10:00 C B
0:00 — 10:30 ARRB a/ CS/ /Clv
10:00 - 10: .
A,}AI?B ;eoc//@&\ B/Jcmo;e@/»@ |4 CE V Cx
10:30 - 11:00 \_ 7 N ( 7
e FATIERN TS x\/\% Sec/NE 74 C4// (Zx
| Ned A Ssions, A Y e VCrx
Pone AS Keersirmss g7 Cd /Ctr
12:00 - 12:30 \_ — C C4,/C
i V X
12:30 - 13:00 ’
Z & e /oty
13:00 - 13:30 4
/" g?’ < /Ay
13:30 — 14:00 7
/" Y g Ve
14:00 — 14:30 <V /‘/
/4
14:30 - 15:00 C4/ Ly
15:00 — 15:30 z (V C4/ /C/X
o %//ve JVF's on NeALy Q/ CE /Cov
15:30 - 16:00 1 \ ( 7
ROIITTED  ATIENTS K770
16:00 - 16:30 L/J (V Cg//Cﬂ/
URereR/ couse v | e ch,
16:30-17:00 {
/v;%//‘/e/v// LY MNAGE7EN T (y (&74%
17:00-17:30 ( C4(
/
17:30 - 18:00 { (y
/" 74
18:00 - 18:30 qu & (y
7/
18:30 — 19:00 (y Z(V
2/ %
C (
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Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00 /
WFRTIENT  J77RNVBEE/77EN7 | Y 2%
20:00 - 21:00 Cy /
/ /1 C? ) 4
21:00 - 22:00
/ z)we/w DD IUN 1S TIBTION <V LA
22:00 - 23:00 N (y
i CAH
23:00 - 24:00 é C
MCREENCY LFPERATGIN & v |CAy
24:00 - 1:00 4 ~
. v oy
1:.00-2:00
, v |chy
2:00-3:00 )
Y7 C
3:00 - 4:00 (
>4ca4‘g Ernereency DN NLRD ()7’ 18744
4:00 - 5:00 L <V }
Eopercency OFPERN TIN G- 8744
5:00 - 6:00 N <V ;
Ceceszme mnn JIRAVEL HOME 8744
6:00 - 7:00 N 7 N <)/ (
Fesme )
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation Cc5 Annual/study leave Nix
Telephone advice to hospital Ccé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties 8] AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration C11 | Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management S6
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pate: /. OF. OF
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Work Commitment On-Call | Code | Office
Y/N Use
7am - 7:30
%me )4
7:30-8:00
’ S
8:00 - 8:30 C
7 v
8:30 - 9:00 (
/ %
9:00 — 9:30
/1 (y
9:30 - 10:00 (
Y74 y
10:00 — 10:30
,, ¢
10:30 - 11:00 (
7 %
11:00 - 11:30
—enves o HOSPITAL (V
11:30 — 12:00 (I/
A/A/?B ROUNDS . INLBTIENT Cr7x
12:00- 12:30 \_ 7 C
LIRN OBEETIENT , DISCHORENG| V| Ll x
12:30 - 13:00 ’ N (\
POTIERNT S, AGIERDING y  |CAx
13:00-13:30
=T NER ADISSION S ﬁ/ CAx
13:30 - 14:00
AN dons L VPs o g/ Crx
14:00 - 14:30 (
. IR NEN XD7271 SS/CW v | Cly
—— Ni7n cozc CMA Aors <V C/y
UNDESRIEEEN A & 4/ 4y
15:30 - 16:00 N §7 (
JEG7SIRAR , AS N0 7y
16:00 - 16:30 \_ 7 C ¢(
S KER7S7 . @A\R ON oe@ q): C /v
16:30-17:
77/
17:00-17:30 (V C (V
17:30 - 18:00 o 64(1/
%V&A ALONIE (V
18:00 - 18:30 N C
%Mé |4
18:30 - 19:00 g/
7/
(
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Time Work Commitment On-Call | Code | Office
Y/N Use
19:00 - 20:00
7%/?72 y
20:00-21:00 | -~ (
JecrHoNe Ddyice 2o Hosptl Y | CK
21:00 - 22:00 ( %
%éma /
22:00 - 23:00
y G
23:00 - 24:00
1
24:00 - 1:00 (
/" Vv
1:00-2:00 q/
7 /
2:00 - 3:00 (
/ v
3:00-4:00
/1 G/
4:00 - 5:00 (
1 \/
5:00 - 6:00 (
/ Vv
6:00—7:00 C
17 4
Direct Clinical Care - Code C Additional Responsibilities - Code A
Emergency attendance: Audit lead or clinical governance lead A2
Predictable on-call Cix | Clinical Tutor A3
Unpredictable on-call Cly | Medical/clinical directors/ lead clinician A4
Outpatient or other clinic C2 Other additional responsibilities A5
Operating session C3
Ward round C4 Non-work activity — Code N
Other patient treatment or relative Absent from work
consultation Cs Annual/study leave N1x
Telephone advice to hospital Cé Sickness N1y
Multi-disciplinary meetings about direct Other (time spent not working) N2
patient care c7
Investigative, diagnostic or laboratory Other duties — Code D
work C8 Trade union duties D1
Public Health duties c9 AAC external member D2
Travelling time between sites C10 | NCAA/GMC/CHAI D3
Patient administration Cl1 Work for Royal Colleges D4
Other D5
Supporting activities — Code S Addition remunerated work — Code P
Training/Teaching S1 Private Practice P1
Continuous Professional Development S2 Category 2 work P2
Audit/Clinical Governance S3 Other remunerated work P3
Job planning & appraisal S4
Research S5
Clinical management 56
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Additional Activities
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Please provide details of any additional commitments/duties that you are involved in
throughout the year which are not reflected in this 4-week period, e.g. participation on

interview panels, attendance at meetings, etc.

Nature of Activity/Duty Time Commitment
Vice @/ﬁ’/&OF Cé/f@ 12 poursS OF
COMNII72e COPIMITTEE ™ /NELCTINGES

FER VEAR

Direcior oF CURE

1.2 — XD MHOURES OF

ADN7IN I STRATION  Fe
VEOR ~Z

CURE rAuw. REISING  evepss

L/,Z HOUQZDQR Z@d&

%48@@6//32 GCACHING OF

-

= 11825 = OAYS  DER
R e

_SHORs l/@w &y
& ¢
%DAW/OA) FOR ABove

\

}/e/;,;(ﬁfaamd [De/(

RITX assessmemss,

&A/o/qu.sf//v &S HF /N //"e;we/\r S

AA L= DAY
VELR,

i

O 1TIONITOR ?@.JC/A/QCH V1%

_gape%sxo;o AND  177€CTINGS

C
A2 — EAKJ [béﬁ

%@A@ ‘%e}wd\ Ky )

VELR.
~

L sorRs PG,KAJ}eK

Cle 73 @B/A)@ OF
UROADE7 L TERQTLURE

(400 SRS FER V@o/?)__
_ -
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UROLOGY DEPARTMENT

Telephone:
Fax:

30 October 2006

Mr E Mackle
Clinical Director of Surgical Services
Craigavon Area Hospital Group Trust

Dear d};)gméff JQP/N)
Re: External Duties

The only external functions or duties to which I am committed are those of
Director of CURE and member of the CURE Committee. I would anticipate that
both will continue indefinitely. In the context of inquiry, I would not consider
that either compromise my obligations to the Trust as its employee.

/' copy to Mr J Templeton, Chief Executive, CAHGT

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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Parks, Zoe

From:

Sent: 14 August 2009 12:49

To: McAlinden, Mairead; Youart, Joy; Donaghy, Kieran

Cc: Clarke, Paula; Tally, Paula; Mackle, Eamon; Parks, Zoe
Subject: FW: TEAM UROLOGY JOB PLAN - SECOND DRAFT 13.8.09
Attachments: TEAM UROLOGY JOB PLAN - SECOND DRAFT 13.8.09.doc
Importance: High

Hi all

Please find attached below a first work up of the DCC and Spa sessions for the urology team
and what will be left to meet the demand in clinical sessions. This is based on a very good
model - Eamons suggestion of a SOW model where that person still maintains clinical
sessions in the morning. However as you can see we will still only have 26 clinical sessions
per week to meet demand if all 5 consultants available and probably will only have 4 available
at any one time due to annual leave therefor will on a 52 week year have only 20.75 clinical
sessions avaialable every week.

I am working on the demand currently - this is proving difficult as currently the decisions to
admit look very high - this should be available next week but without adding in the western
work and still assuming 5 consultants - based on the attached we will find it difficult to meet
demand. Therefore there probably needs to be some consideration given at a corporate level
to the number of PA's taken up as attached and if any further corporate guidnace can be
given to the AMD etc in this area?

Any comments let me know

Thanks

D

Debbie Burns

Assistant Director Performance Improvement Southern Trust
Email:

Tel: IS

From: Parks, Zoe

Sent: 14 August 2009 11:29

To:  Burns, Deborah

Cc: Mackle, MR E

Subject: TEAM UROLOGY JOB PLAN - SECOND DRAFT 13.8.09
Importance:  High

<<TEAM UROLOGY JOB PLAN - SECOND DRAFT 13.8.09.doc>>

For your comments

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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Zoé Parks

Medical HR Mgr

Southern Trust

Direct Line: S
Email:

This email is confidential and intended solely for the use of the individual(s) to whom it is
addressed. Any views or opinions presented are solely those of the author and do not
necessarily represent those of Southern Health and Social Care Trust. If you are not the
intended recipient, be advised that you have received this email in error and that any use,
dissemination, forwarding, printing, or copying of this email is strictly prohibited. If you have
received this email in error please notify the sender.

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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/J and Social Care Trust

Urology Service Review

Demand & Capacity Planning

Paula Tally — Head of Reform
7 September 2009

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



SOUTHERN HEALTH & SOCIAL CARE TRUST
Number of New Outpatient Referrals to Urology CAH Team
2007/08 & 2008/09

Surgical Team is based on - CAH, BBPC, STH and ACH = CAH Team
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O New Referrals 1571

Fiscal Year
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Demand & Capacity Planning

Additional 400 referrals per year WHSCT
Chronic cases (14%)
Consultant Initiated Referrals (50 per wk)

45% Conversion from New - Reviews



SHSCT Out-Patient Demand

» 20 referrals per wk (after rott) x 52 = 1040
1040 x 45% x 3 reviews = 1404

1040 x 14% chronic x 2 reviews = 291

« Consultant |. Referrals 50 x 52 = 2600

* Total Reviews = 4295

New Demand = 1040/52 = 20 new per wk
Review Demand = 4295/52 = 83 rws per wk



Fermanagh Out-patient Demand

400 annual referrals

400/52 = 7 new per wk

400 X 45% x 3 reviews = 540/52 = 10
400 X 14% chronic x 2 reviews/52 = 2
Total Reviews = 12 Reviews per wk

'otal New Demand = 27 new per wk
'otal Review Demand = 95 rws per wk




AHOO2%1th

/J and Social Care Trust

In-Patient Demand
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SOUTHERN HEALTH AND SOCIAL CARE TRUST

UROLOGY ANNUALISED DTA'S (EXCLUDING PLANNED ADMISSIONS)

- INPATIENTS/DAYCASES/TOTAL

3000

2500

2000

1500

1000

500

2826

2349
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1014

CAH Team FY07/08

1335

1174

0 INP
mDC
O TOTAL

CAH Team FY08/09
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DTA’'s Generated From
Out-Patients

» Total 2008/09 2826

« 28% DTA (New) 27 x 28% = 8 per week
* 15% DTA (Rw) 95 x 15% = 14 per week
* Total = 22 pts x 52 = 1144

DTA's Split by In-Patients/Daycases
22 X 42% In-pts = 9 patients
22 X 58% D-cases = 13 patients




DTA’'s Generated From Other
sSources

« 2826 — 1144 = 1682
« 1682 x 42% = 706/52 = 14 In-patients
« 1682 x 58% = 976/52 = 19 Daycases

Total Weekly In-Patient Demand

23 In-Patients, 32 Daycases



AHOO2B4Ith

/J and Social Care Trust

DISCUSSION

How can we devise a team job
plan to meet the service needs
identified?
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Parks, Zoe

From: Burns, Deborah <

Sent: 18 February 2010 12:12

To: Parks, Zoe; Mackle, Mr E; Clegg, Malcolm

Subject: FW: Urology Information

Attachments: SUMMARY OF ACTION TO DATE - 11 Nov 09 (2).doc; Urology Service Review
Presentation 7 Sept 09.ppt

Hi

see attached word document which outlines the split of the DCC sessions against outpatients,
ins and days - and the differing views on how many sessions required for number of patients
- if you remember main issues were time required to see new and review outpts - we
thought 7 new and 23 review with doctor support - 2 docs at 3.5 clinic = 14 mins for new and
review

Urology were proposing 5 new and 16 review - this would be 20 mins per patient!

Also day cases including mainly cystoscopy - we thought 6.4 per list on average the survey
said! 5 per list??

DO we want to meet again?
D

Debbie Burns

Assistant Director Perform
Email:
Tel:

ance Improvement Southern Trust

dacted by the US|

redacted by the USI

From: Tally, Paula

Sent: 12 February 2010 10:14
To: Burns, Deborah

Subject: FW: Urology Information

See email below.

Paula Tally

Best Care Best Value Project Manager

Directorate of Mental Health & Disability Rosedale
10 Moyallen Road

Gilford

BT63 5]X

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90233

From: Tally, Paula

Sent: 12 February 2010 10:14

To: 'debbie.campbel mm—
Subject: Urology Information

Debbie
I have attached the brief summary and a copy of last presentation. Hope this is helpful.

Paula Tally

Best Care Best Value Project Manager

Directorate of Mental Health & Disability Rosedale
10 Moyallen Road

Gilford

BT63 51X

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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UROLOGY DEPARTMENT

Personal Information redacted by the USI

Telephone:
Fax:

30 October 2006

Mr E Mackle
Clinical Director of Surgical Services
Craigavon Area Hospital Group Trust

Dear d};)gméff JQP/N)
Re: External Duties

The only external functions or duties to which I am committed are those of
Director of CURE and member of the CURE Committee. I would anticipate that
both will continue indefinitely. In the context of inquiry, I would not consider
that either compromise my obligations to the Trust as its employee.

, .
Yours sincerely

/' copy to Mr J Templeton, Chief Executive, CAHGT

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90235

radning Agency

Medical & Denta

Berchill Hoyse
42 Beechill Road
Belfast

875 781

Personal Information
RN redacted by the USI
ia0 ]

Web: www nimdts.onv. i

10 January 2008 Email:

Ms Betty Williamson = .
Medical Personnel
Cratgavon Area Hospital
Lurgan Road
CRAIGAVON

BYEY 500

Dear Ms Wiilliamson
Re:  Pavment of Training Prograrmme Directors
{am writing to advise you of an adjustment that needs to be made in regard to payment of the

Agency’s Training Programme Director who is on your payroll. The Agency will be funding the
following number of PA’s, which should be backdated to 1 April 2007

= Mr M Young - TPD for Urclogy, (.25 P4

If you require anything further, please do not hesitate to contact Gi thian Kirk or;

Yours sincerely

Personal Information redacted by the USI

Roisin Campbell BLS MSSt MCIPD
Hurnan Resources Manager

97.42.049 |
Corfomal wilh NMDTR tag vele
-ﬁmm«;l@ﬁ Iy N L
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m Southern Health
/J and Social Care Trust
SUMMARY OF ACTION TO DATE

Urology Review Position

Demand & Capacity Analysis

A demand and capacity planning exercise has been undertaken, which has determined the
demand on the Southern Trust Urology Service, based on 2008/09 figures. In addition
information provided by Western Health & Social Care Trust regarding demand for
urology services from Enniskillen/Omagh localities has also included in the
demand/capacity exercise to determine the full service requirements based on the
outcome of the regional urology review.

Demand & Capacity Findings

Service Area Future Demand per Week
Qutpatients 27 new per wk

New 95 review per wk

Review

In-patient 23 per wk

Day-cases 32 per wk

Proposed Urology Medical Team

Mr Michael Young

Mr Aidan O’Brien

Mr Mehmood Akhtar

2 x additional Consultant posts.

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



Summary Position

WIT-90237

Directorate of Performance and Reform have undertaken extensive consultation with the
Urology Specialty, regarding the development of a Service Specification to meet the
identified future demand following full implementation of the recommendations of the
regional urology review, based on a 5 Consultant Model. This is outlined below, in
addition the proposed required which has been advised by Consultant Team has also been

included.
Service Area Demand Proposed
Total
Sessions
Outpatients 27 new Reform 4
95 review Urology 6
In-patients 23 per wk Reform 9
Urology 9
Daycase 32 per wk Reform 5
Urology 6
Total Reform 18
Urology 21

Team Job Plan

The above sessions will be for DCC time only. Assuming that all 5 Consultants will be
working on an 11 PA job plan, based on the figures provided by the Urology Team, this
would leave 34 PA’s to undertake all of the following;

Ward Rounds

Grand Ward Rounds
Patient Administration

SPA

Predictable On-call

MDT Meetings
Team Meeting
X-Ray Meeting

Travel between sites etc.
Surgeon of the Week?

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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4 and Social Care Trust

WIT-90238

Medical Directorate

Memorandum
Our ref: PL/AB/lw Your ref:
To: Zoe Parks, Medical Staffing
From: Dr Patrick Loughran, Medical Director
c.c. Simon Gibson, AD of General Surgery & Elective Care
Sharon Glenny, Administrator Surgery Dept
Eamon Mackle, AMD for Surgery/Elective Care
Date: 15t September 2008
Subject: Mr Akhtar — TRUS Biopsy Session
Dear Zoe

Could you please arrange for Mr Akhtar’s job plan to be amended to include an additional 72
PA per week to reflect the work he is undertaking for TRUS Biopsy.

This would be effective from 15t June 2008.

Yours sincerel

Personal Information redacted by the USI

Dr Patrick Loughran
Medical Director

Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ
Tel. | o Ema
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Parks, Zoe

From: Parks, Zoe

Sent: 28 October 2022 19:45

To: Parks, Zoe

Subject: FW: UROLOGY DRAFT TEAM ANALYISIS VERSION 22 12 09

Attachments: UROLOGY DRAFT TEAM ANALYISIS VERSION 22 12 09.dog;
aobrien_externalduties.pdf; 20080915_Memo_ZoeParks_MrAkhtar_PLAB.doc;
Payment of Training Programme Director - Mr M Young.pdf

Importance: High

----- Original Message

. Personal Information redacted by the USI
From: Parks, Zoe |

Sent: 22 December 2009 12:31
To: Chambers, Rachel

Personal Information redacted by the USI
I T:lly, Paula
Per:

CC: g|“|a n.ra nk| sonal Information redacted by the USI
Subject: UROLOGY DRAFT TEAM ANALYISIS VERSION 22 12 09
Importance: High

sonal Information redacted by the USI

22 December 2009
Debbie,
Re: Urology Team Analysis

Dr Rankin has asked, given the many discussions regarding urology services and the
requirement from early January for them to attend MDT meetings regionally which takes out 3
outpatient clinics every week, if we can review the Urology Job plans and advise her of a
timescale for completion.

I was meeting with Mr Mackle yesterday afternoon in the context of the ENT Job Plan analysis
and I asked him about Urology. He was keen to meet up again with you and I to review the
Team Urology analysis we had undertaken in August with a view to getting this right — which
we could then present to the Urologists as a formal offer. If they don't accept they would
then have to go through the normal process for job plan facilitation/appeal but would at least
this would encourage some movement away from existing PA levels.

I had a further look at our previous analysis this morning and I have set in out slightly
differently to show the team analysis clearly.

Also in terms of external duties — these are the only ones I am aware of — see attached. Some
of these however may be historical now, Mr Mackle will hopefully be able to confirm this. 1

1
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can confirm that Mr Young is no longer Training Programme Director for NIMDTA —he held
this role from 1 April 2007 until 30 November 2009 and was funded 0.25 PA from NIMDTA.

In terms of Junior Medical Staffing, there are 2 training doctors allocated to the training
programme at CAH (although there are some indications that this may revert to 1 SpR post
from August 2010 as the other ST3 post may revert back to surgical training — Mr Mackle is
aware of this.) The SpR’s work a fixed night on-call and 1 weekend in five. Currently these
doctors are not working below 48 hours per week which is required for EWTD. There are
ongoing discussions with Belfast to consider the development of a joint regional rota.
Historically there were also 2 additional posts. However there is a query over the amount of
time Mr Young gave to these doctors to undertake Research. We have not sought to fill these
posts from February as per Dr Rankin/Mr Mackle, as moving forward there needs to be
agreement that these will be “pure” service posts with no research element.

I am finishing today on leave and won't be back until 4 January, so unfortunately I won't be
able to attend the meeting tomorrow. However I can update Malcolm Clegg and he is happy
to attend in my absence if required. I can also be contactable on my mobile if there are any
queries.

In the meantime, please let me know if you require anything else. Many thanks

Zoe

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.
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Parks, Zoe

From:

Sent: 22 December 2009 12:31

To: Chambers, Rachel; Burns, Deborah; Tally, Paula

(o gillian.ranki S C(cgg, Malcolm

Subject: UROLOGY DRAFT TEAM ANALYISIS VERSION 22 12 09

Attachments: UROLOGY DRAFT TEAM ANALYISIS VERSION 22 12 09.dog;
aobrien_externalduties.pdf; 20080915_Memo_ZoeParks_MrAkhtar_PLAB.doc;
Payment of Training Programme Director - Mr M Young.pdf

Importance: High

22 December 2009
Debbie,
Re: Urology Team Analysis

Dr Rankin has asked, given the many discussions regarding urology services and the
requirement from early January for them to attend MDT meetings regionally which takes out 3
outpatient clinics every week, if we can review the Urology Job plans and advise her of a
timescale for completion.

I was meeting with Mr Mackle yesterday afternoon in the context of the ENT Job Plan analysis
and I asked him about Urology. He was keen to meet up again with you and I to review the
Team Urology analysis we had undertaken in August with a view to getting this right — which
we could then present to the Urologists as a formal offer. If they don’t accept they would
then have to go through the normal process for job plan facilitation/appeal but would at least
this would encourage some movement away from existing PA levels.

I had a further look at our previous analysis this morning and I have set in out slightly
differently to show the team analysis clearly.

Also in terms of external duties — these are the only ones I am aware of — see attached. Some
of these however may be historical now, Mr Mackle will hopefully be able to confirm this. I
can confirm that Mr Young is no longer Training Programme Director for NIMDTA —he held
this role from 1 April 2007 until 30 November 2009 and was funded 0.25 PA from NIMDTA.

In terms of Junior Medical Staffing, there are 2 training doctors allocated to the training
programme at CAH (although there are some indications that this may revert to 1 SpR post
from August 2010 as the other ST3 post may revert back to surgical training — Mr Mackle is
aware of this.) The SpR’s work a fixed night on-call and 1 weekend in five. Currently these
doctors are not working below 48 hours per week which is required for EWTD. There are

1
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ongoing discussions with Belfast to consider the development of a joint regional rota.
Historically there were also 2 additional posts. However there is a query over the amount of
time Mr Young gave to these doctors to undertake Research. We have not sought to fill these
posts from February as per Dr Rankin/Mr Mackle, as moving forward there needs to be
agreement that these will be “pure” service posts with no research element.

I am finishing today on leave and won't be back until 4 January, so unfortunately I won't be
able to attend the meeting tomorrow. However I can update Malcolm Clegg and he is happy
to attend in my absence if required. I can also be contactable on my mobile if there are any
queries.

In the meantime, please let me know if you require anything else. Many thanks

Zoe
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NORMAL WEEK - 4 WEEKS IN 5:

WIT-90243

Programmed Activity Mr Young Mr O’Brien Mr Akhtar New New Total Team
DCC Consultant | Consultant PA’s
Outpatient Activities N 3\ 3\
Theatre Sessions DZ'::’_Z
s";':l',l”ei"é?i;ie/ Post I\ goes this | > 5257 \ 5.257 \ 5.257 L 5.25? 26.25
EswL o
Travel between sites ) ) )
for DCC
Ward Rounds 1.25 1.25 1.25 1.25 1.25 6.25
MDT Session (Thurs 4 0.5 0.5 0.5 0.5 0.5 2.5
hrs)
Patient Administration 1 1 1 1 1 5
Emergency On-call 1 1 1 1 1 5
SpA required for 1.5 1.5 1.5 1.5 1.5 7.5
revalidation
Extra SPA
Additional HPSS 0.25
Responsibility
External Duties
TOTAL PA’s 10.5 10.5 10.5 10.5 10.5 52.5
BREAKDOWN
DCC 9 9 9 9 9
SPA 1.5 1.5 1.5 1.5 1.5
Extra SpA/ APA or EPA
Weekly PA Total 10.5 10.5 10.5 10.5 10.5

| On-call: 11.4 hours /3 = 3.8 PA’s x 52wks/42 wks = 4.70 PA’s / 5 consultants on rota = 0.94 PA’s

22 December 2009
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DRAFT UROLOGY TEAM ANALYSIS —22.12.09

SURGEON OF THE WEEK: (1 WEEK'IN 5)

WIT-90244

Programmed Activity Mr Young Mr O’Brien Mr Akhtar New New Total Team
DCC Consultant | Consultant PA’s
1 week in 5 only
Surgeon of the Week 5 5 5 5 5 25
PM 1 pm to 5pm SOW
Outpatient / Theatre 4.5 4.5 4.5 4.5 4.5 22,5
Activities
AM 9am - 1pm DCC
Activity
Stones Clinic 0 0 0 0 0 0
ESWL 0 0 0 0 0 0
Travel between sites 0 0 0 0 0 0
for DCC
Ward Rounds 1.25 1.25 1.25 1.25 1.25 6.25
MDT Session 0 0 0 0 0 0
Patient Administration ? ? ? ? ? ?
Emergency On-call 1 1 1 1 1 5
SpA required for 0.5 0.5 0.5 0.5 0.5 2.5
revalidation
Extra SPA 0 0 0 0 0 0
Additional HPSS 0 0 0 0 0 0
Responsibility
External Duties 0 0 0 0 0 0
TOTAL PA’s 12.25 12.25 12.25 12.25 12.25 61.25
BREAKDOWN
DCC
SPA
Extra SpA/ APA or EPA
Weekly PA Total

| On-call: 11.4 Hhours /3 = 3.8 PA’s x 52wks/42 wks = 4.70 PA’s | 5 consultants on rota = 0.94 PA’s

22 December 2009
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DRAFT UROLOGY TEAM ANALYSIS —22.12.09

WEEK 1 -4 10.75
WEEK 5 12.25
AVERAGE PER WEEK 11

22 December 2009
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DRAFT UROLOGY TEAM ANALYSIS —22.12.09

NORMAL WEEK - 4 WEEKS IN 5:

WIT-90246

Programmed Activity Mr Young Mr O’Brien Mr Akhtar New New Total Team
DCC Consultant | Consultant PA’s
Outpatient Activities N 3\ 3\
Theatre Sessions DZ'::’_Z
s";':l',l”ei"é?i;ie/ Post I\ goes this | > 5257 \ 5.257 \ 5.257 L 5.25? 26.25
EswL o
Travel between sites ) ) )
for DCC
Ward Rounds 1.25 1.25 1.25 1.25 1.25 6.25
MDT Session (Thurs 4 0.5 0.5 0.5 0.5 0.5 2.5
hrs)
Patient Administration 1 1 1 1 1 5
Emergency On-call 1 1 1 1 1 5
SpA required for 1.5 1.5 1.5 1.5 1.5 7.5
revalidation
Extra SPA
Additional HPSS 0.25
Responsibility
External Duties
TOTAL PA’s 10.5 10.5 10.5 10.5 10.5 52.5
BREAKDOWN
DCC 9 9 9 9 9
SPA 1.5 1.5 1.5 1.5 1.5
Extra SpA/ APA or EPA
Weekly PA Total 10.5 10.5 10.5 10.5 10.5

| On-call: 11.4 hours /3 = 3.8 PA’s x 52wks/42 wks = 4.70 PA’s / 5 consultants on rota = 0.94 PA’s

22 December 2009
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DRAFT UROLOGY TEAM ANALYSIS —22.12.09

SURGEON OF THE WEEK: (1 WEEK'IN 5)

WIT-90247

Programmed Activity Mr Young Mr O’Brien Mr Akhtar New New Total Team
DCC Consultant | Consultant PA’s
1 week in 5 only
Surgeon of the Week 5 5 5 5 5 25
PM 1 pm to 5pm SOW
Outpatient / Theatre 4.5 4.5 4.5 4.5 4.5 22,5
Activities
AM 9am - 1pm DCC
Activity
Stones Clinic 0 0 0 0 0 0
ESWL 0 0 0 0 0 0
Travel between sites 0 0 0 0 0 0
for DCC
Ward Rounds 1.25 1.25 1.25 1.25 1.25 6.25
MDT Session 0 0 0 0 0 0
Patient Administration ? ? ? ? ? ?
Emergency On-call 1 1 1 1 1 5
SpA required for 0.5 0.5 0.5 0.5 0.5 2.5
revalidation
Extra SPA 0 0 0 0 0 0
Additional HPSS 0 0 0 0 0 0
Responsibility
External Duties 0 0 0 0 0 0
TOTAL PA’s 12.25 12.25 12.25 12.25 12.25 61.25
BREAKDOWN
DCC
SPA
Extra SpA/ APA or EPA
Weekly PA Total

| On-call: 11.4 Hhours /3 = 3.8 PA’s x 52wks/42 wks = 4.70 PA’s | 5 consultants on rota = 0.94 PA’s

22 December 2009
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DRAFT UROLOGY TEAM ANALYSIS —22.12.09

WEEK 1 -4 10.75
WEEK 5 12.25
AVERAGE PER WEEK 11

22 December 2009
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m Southern Health
4 and Social Care Trust

Medical Directorate

Memorandum

To: All Consultants

From: Dr P Loughran, Medical Director
Date: 3 December 2009

RE: Waiting List Initiatives

| am writing to advise you that new rates for waiting list initiative sessions have now
been agreed within the Southern Trust. These new rates will be £ per session

for weekdays and £ per session for weekends. In agreeing an increase to the

current rates, the Trust has set out a number of principles, accompanied by a more
robust system for requesting and authorising this extra contractual work. These
principles and the new claim form have been approved by the Trust Local Negotiating
Committee. A copy of these documents will be available from the left hand column
on the Trust Intranet site under Directorates, HR & Organisational Development &
HR Medical and Dental.

To satisfy audit, a robust system for this work will be introduced setting out when the
extra contractual work will be undertaken, what activity level the Trust expects within
the sessions, specific activity delivered during the session and clarification on any
impact on the contracted job plan. This underpins the principle that no consultant

should be paid twice for the same period of time.

The rates for waiting list initiative work will only be paid to existing consultant medical
staff and will not be offered or paid to locum consultants employed by the Trust on
locum rates or locum consultants engaged through a locum agency. Associate
Specialists working independently, who are not under supervision from a consultant,
can be paid the same rates as consultant staff however this must be authorised by
the Associate Medical Director. Staff Grades, Specialty Doctors and Training doctors

are not permitted to work independently and must work under supervision. Payment
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rates for non consultant staff working under supervision will be g per

session for weekdays and g per session for weekends.

This agreement will be reviewed on an annual basis and will be subject to any
negotiations on a regional basis which may impact on same. As agreed with the
Local Negotiating Committee, these new rates will be effective from 1 April 2009 and
Finance will now be asked to process any outstanding payments due. In future all
medical staff must use the new claim form.

Please also ensure these new arrangements are also brought to the attention of all non

consultant medical staff within your specialty. | hope this clarifies the position for you

however if you have any queries on the above please contact me at

Personal Information redacted by the US|

or your Associate Medical Director.

Yours sincerel

)
Personal Information redacted by the USI

Dr Patrick Loughran
Medical Director

ENC: Claim form for Medical Staff for Extra Contractual Work e.g. WLI

Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ

Tel Personal Information redacted by the

Bl Personal Information redacted by the
Uer /| Fax: y

US|

/ Em ai | . Personal Information redacted by the USI
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m Southern Health
/4 and Social Care Trust

CLAIM FORM FOR MEDICAL STAFF FOR EXTRA CONTRACTUAL WORK (e.g. WLI)

Personal details:

Name of doctor: Grade: Consultant | | Other| | Ifother, please state:
Speciallty/Directorate: Location/Hospital Site:
Staff Number. Contact Number:

Details of additional work:

Day Date Hospital | Type of workload | Agreed Level of Activity with AD Activity delivered/ Number of cases | Start Time | *Rate per
Site |/ session completed session

* The Rate paid must be in accordance with the SHSCT Local Agreement Policy

As waiting list payments are paid in accordance with | The Trust currently permits consultants to undertake a MAXIMUM of one waiting list initiative session per week during normal
the principle that a consultant cannot be paid twice for working hours (9am-5pm). This must be undertaken at a time not currently paid by the Trust (i.e. outside job plan).

the same period of time - please confimm the following:

Please confirm:

TOTAL PA'’s in your existing job plan | Wil the waiting list session replace an SPA session? (Please cirde) Y€S No
including DCC, ON-CALL, SPA etc.

If yes please state the nature of the SPA activity and how and when the activity will be redelivered. The suggested

| confirm that the above extra contractual work | aftemative time and method of delivery of the work within this SPA should be endorsed by the AMD/Director.
does not take place at a time | am paid by the

Trust. (Please circle)

Yes No

Comments from AMD/Director:
If no, please state reason:
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Southern Health
and Social Care Trust

CLAIM FORM FOR MEDICAL STAFF FOR EXTRA CONTRACTUAL WORK (e.g. WLI)

Please confirm, considering all your Trust and non HPSS commitments, if by undertaking the extra contractual work outlined above, you will be working in excess of an average
of 48 hours per week (averaged over a 26 week period)? (Please circle)

Yes No

If Yes - Please confirm that a signed derogation form, confirming your agreement to opt out of the EWTD maximum 48 hours per week (averaged over a 26
week period) has been forwarded to the Chief Executive.

Yes No

Please note that all consultants have an individual responsibility for the number of hours worked and for ensuring that you do not work
additional hours which would prevent you from delivering a safe level of patient care.

| declare that the above entries are a true record and claim for the additional sessions worked; as detailed above.

Signed: Date:
Please forward this form to your Assistant Director for verification

Verified by Assistant Director/Director of POC:
Signed: Date:

Please forward this form to the Associate Medical Director for final authorisation

Authorised by Associate Medical Director:
Signed: Date:

Please send original to Financial Management Department, Lurgan Hospital, Sloan Street, LURGAN and copied to
The Medical Staffing Manager, Trust Headquarters, Craigavon Area Hospital, BT63 5QQ
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m Southern Health
4 and Social Care Trust

Memorandum

To: All Associate Medical Directors
Copy: Service Directors

From: Zoe Parks, Medical Staffing Manager
Date: 9 December 2011

RE: Waiting List Initiative Claims

| have been asked to clarify with you that all claims for waiting list initiative work
undertaken by yourselves should be approved and signed by the Director of Service
as opposed to being signed by another Associate Medical Director which |
understand may have occurred in the past.

| would also like to highlight a number of other issues that have been raised with me
from Payroll regarding WLI forms that have been submitted recently for payment. Most
of these queries relate to the times specified on the claim forms. | would be grateful if
you ask all consultants when completing these claim forms to bear the following points
in mind, to assist Payroll in processing these claims whilst satisfying their audit
requirements. This will also hopefully avoid any unnecessary delay in processing
payment for this extra contractual work.

e On occasions, start and end times have been included on WLI forms which are
less than the expected 4 hours e.g. 1 WLI claimed for 9.00am to 12noon or 2 WLI
claimed for 1.45pm to 5.00pm & 5.00pm with no end time. It is not clear in these
examples if the payment should be reduced to reflect a pro rata rate or if the full
rate is appropriate as the activity undertaken reflects what is expected in 4 hours.
This should be explicit on the form to avoid any confusion regarding payment.
Also if the session extends beyond 4 hours, it should be clear if a pro rata rate
should be applied for the extended session or not.

¢ Some forms have indicated a start time of 1pm with no end time but have claimed

two sessions. To satisfy audit | would be grateful if you could ensure that it is
explicit that the end time is 9pm or that it is stated that the activity levels reflect
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what is expected in 8 hours and the rate for two WLI sessions is therefore
appropriate.

e Some claim forms just state AM or PM with no specific times. It would be helpful if
specific times could always be included. For example a claim was recently

submitted for 4 WLI sessions with a start time of “AM” on a Friday with no end
time.

¢ It should always be explicit if the WLI rate is not applicable i.e. if the claim form is
being used to claim for non WLI work where a consultant’s PA should be paid.

If you require any further details, please do not hesitate to contact me.

Many thanks

Mrs Zoé Parks
Medical Staffing Manager
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Parks, Zoe

From: Parks, Zoe <

Sent: 18 November 2010 12:35

To: Hall, S DR; Murphy, Philip Dr; Mackle, Mr E; Aljarad, Bassam; Simpson, John; Chada,
Dr; Brown, Robin; Charles McAllister; McAllister, DrC Email Account managed by
DSLAINE; OBrien, Charles; Convery, RP DR; Fawzy, Mohamed Dr; McCusker, Grainne;
Damani, Nizam DR; O'Reilly, S MR; McCaffrey, Patricia DR; Heasley, Noel; Smith,
Mike DR; McGuinness, Dr Joan; Sloan, Samantha Ms

Cc: Rankin, Gillian; Walker, Helen

Subject: Waiting List Initiatives - Important information for AMD's and CD's

Attachments: SHSCT LNC APPROVED - WLI CLAIM FORM FOR EXTRA CONTRACTUAL WORK.pdf;
SHSCT LNC APPROVED - WLI LOCAL AGREEMENT Extra Contractual Payments JULY
09.pdf

18 November 2010
Associate Medical Directors
Clinical Directors

Re: Waiting List Initiatives

As you are aware a new process for waiting list initiatives was agreed within the Southern Trust
late last year. The new documentation was forwarded to all consultants and the Senior
Management Team in December 2009.

| have been asked to re-issue this documentation to all Associate Medical Directors and Clinical
Directors and ask that you please ensure that_ all consultants are reminded of the process and the
requirement to comply with the agreed principles set out in the attached document. All of these
documents are also available via the Trust Intranet site under Directorates, HR & Organisational
Development, HR Medical & Dental. (http://shsctintranet.hpss.n-
i.nhs.uk/HTML/HR/Information.html).

<<SHSCT LNC APPROVED - WLI CLAIM FORM FOR EXTRA CONTRACTUAL WORK.pdf>> <<SHSCT LNC
APPROVED - WLI LOCAL AGREEMENT Extra Contractual Payments JULY 09.pdf>>

Mrs Zoé Parks
Medical Staffing Manager
Southern Health & Social Care Trust

Direct Line:

Email:
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w Southern Health
/J and Social Care Trust  CONSULTANT JOB PLANNING UPDATE

1.0 Consultant Job Planning Steering Group

In November 2009, a Consultant Job Planning Steering Group Meeting was established within the
Trust, chaired by the Chief Executive and attended by the Trust Senior Management Team,
Associate Medical Directors and Clinical Directors responsible for job planning.

This group is responsible for maintaining a strategic overview of the job planning process, acting

as the decision/approval body for Trust issues raised and also for approving local Trust guidance
developed to assist clinical managers with job planning.

2.0 Trust Guidance

The Trust Guidance developed to date is available from the Trust Intranet at:
http://shsctintranet.hpss.n-i.nhs.uk/HTML/HR/Information.html

e Local Trust Framework on Job Planning for Medical Managers — Approved by SMT 3.6.09
Tabled at LNC 8.10.09.

e Consultant Job Plan Template — Tabled at LNC 8.10.09

e Consultant Job Planning Statement of Intent — Tabled at LNC 8.10.09

e Consultant Working Hours EWTD Opt out - Tabled at LNC 7.1.10

e Claim form for extra contractual work (WLI) — Tabled at LNC 8.10.09

Summary of Job Planning Steering Group Meetings

o e The Terms of Reference for the Consultant Job Planning Steering Group were approved.

= Discussion took place on SPA’s, External Duties and Additional HPSS Responsibilities. A
N SHSCT approval proforma for APA’s and EPA’s was agreed and AMD’s/CD’s were asked to
= ensure this was completed on an annual basis for all consultants undertaking these duties,
£ including all retrospective arrangements.

g e It was agreed the Medical Director would review all un-formalised additional roles within the
2 Trust for discussion at future meetings.

9 ¢ A new claim form for waiting list initiatives was approved for implementation.

o e Updates were provided by each AMD in relation to job planning in their specialty.

S e An update was given by the Core Working Group regarding the demand and capacity exercise
‘; that had commenced across all specialties in the Trust.

& e Discussion took place regarding legacy on-call PA allocations and some areas were identified
= that needed to be reviewed by AMD’s.

L e AMD'’s were requested to submit details in relation to additional SPA roles within their teams for
N consideration at the next meeting.
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HSC Southern Health
/J and Social Care Trust  CONSULTANT JOB PLANNING UPDATE

Updates were provided by each AMD in relation to job planning in their specialty.
e An update was provided by the Core Working Group on the demand/capacity work undertaken
by specialty which should indicate the DCC sessions required in job plans

o e Medical Director, HR Director and AD for each division to meet with AMD to discuss their

p proposed additional SPA requirements.

2 e |t was confirmed that any job plan in excess of 12 PA’s should be presented at the Job Plan

o Steering Group and an EWTD opt form should be completed.

g e Discussion took place on reviewing the Medical Study Leave policy

) e The Medical Director was asked to define the role of an Associate Specialist so this could be
factored into the demand/capacity work.

e AMD’s were asked to ensure all consultants were aware of and complied with the annual leave
guidance and notice required.
e Updates were provided by each AMD in relation to job planning in their specialty.

o The Medical Director provided an update on the on-going review of additional Supporting

= Professional Activities.

‘:', e It was confirmed that the EWTD opt out form had been placed on the Intranet and should be

S completed by all Medical staff working in excess of EWTD hours.

; e A copy of the Guidance on the application of Root Cause Analysis Techniques for adverse
incident and compliant investigation was circulated.

= e Updates were provided by each AMD in relation to job planning in their specialty.

S The Medical Director discussed the agreements that had been reached with AMD and Director

N for each specialty in respect of additional SPA. These agreements had been approved by the

2 AMD and Director as part of the review process.

g e Discussion took place with regards to the agreed allocations of additional SPA’s and AMD’s

4 were asked to submit further comments to the Medical Director

3 e The Medical Director provided an update on the review of AMD job plans

g e A document was circulated outlining the role of an Associate Specialist which was agreed.

e Updates were provided by each AMD in relation to job planning in their specialty.

e e The Medical Director presented the final considered view in respect of the allocation of

< additional SPA activities and this was approved.

o e The Chief Executive asked AMD’s to ensure the job planning process was taken forward, since

-g guidance had now been agreed to address the main barriers.

o e It was confirmed that a responsibility allowance accompanied with role descriptors had been

> issued to all AMD’s

E e The Medical Director provided an update on the Medical Study leave policy and advised that

- this would be circulated to AMD’s and then brought to SMT for approval.

Updates were provided by each AMD in relation to job planning in their specialty.
e The Chief Executive asked Operational Directors to consider short term measures to ensure

h AMD’s would have the time to take job planning forward

< e |t was confirmed that a responsibility allowance and role descriptors would be issued to all

= Clinical Directors.

‘g e Discussion took place on a review of the WLI principles and it was agreed that a revised WLI

= claim form should be developed and implemented over next few months.

B e The Chief Executive asked that a high level summary of the Job Planning Steering Group
meeting would be shared with all consultants as a means to improve communication throughout
the Trust.

- e The Trust purchased a one year contract with the electronic consultant job planning internet

© based system operated by Zircadian. This is currently used by almost 60 Trusts in the UK and

E oc:':: offers improved job plan management with standardised job plans and data collection in a clear

- and efficient process. Set up and roll out is hoped to take place over the summer months.
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w Southern Health
/J and Social Care Trust  CONSULTANT JOB PLANNING UPDATE

1.0 Consultant Job Planning Steering Group

In November 2009, a Consultant Job Planning Steering Group Meeting was established within the
Trust, chaired by the Chief Executive and attended by the Trust Senior Management Team,
Associate Medical Directors and Clinical Directors responsible for job planning.

This group is responsible for maintaining a strategic overview of the job planning process, acting

as the decision/approval body for Trust issues raised and also for approving local Trust guidance
developed to assist clinical managers with job planning.

2.0 Trust Guidance

The Trust Guidance developed to date is available from the Trust Intranet at:
http://shsctintranet.hpss.n-i.nhs.uk/HTML/HR/Information.html

e Local Trust Framework on Job Planning for Medical Managers — Approved by SMT 3.6.09
Tabled at LNC 8.10.09.

e Consultant Job Plan Template — Tabled at LNC 8.10.09

e Consultant Job Planning Statement of Intent — Tabled at LNC 8.10.09

e Consultant Working Hours EWTD Opt out - Tabled at LNC 7.1.10

e Claim form for extra contractual work (WLI) — Tabled at LNC 8.10.09

Summary of Job Planning Steering Group Meetings

o e The Terms of Reference for the Consultant Job Planning Steering Group were approved.

= Discussion took place on SPA’s, External Duties and Additional HPSS Responsibilities. A
N SHSCT approval proforma for APA’s and EPA’s was agreed and AMD’s/CD’s were asked to
= ensure this was completed on an annual basis for all consultants undertaking these duties,
£ including all retrospective arrangements.

g e It was agreed the Medical Director would review all un-formalised additional roles within the
2 Trust for discussion at future meetings.

9 ¢ A new claim form for waiting list initiatives was approved for implementation.

o e Updates were provided by each AMD in relation to job planning in their specialty.

S e An update was given by the Core Working Group regarding the demand and capacity exercise
‘; that had commenced across all specialties in the Trust.

& e Discussion took place regarding legacy on-call PA allocations and some areas were identified
= that needed to be reviewed by AMD’s.

L e AMD'’s were requested to submit details in relation to additional SPA roles within their teams for
N consideration at the next meeting.
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HSC Southern Health
/J and Social Care Trust  CONSULTANT JOB PLANNING UPDATE

Updates were provided by each AMD in relation to job planning in their specialty.
e An update was provided by the Core Working Group on the demand/capacity work undertaken
by specialty which should indicate the DCC sessions required in job plans

o e Medical Director, HR Director and AD for each division to meet with AMD to discuss their

p proposed additional SPA requirements.

2 e |t was confirmed that any job plan in excess of 12 PA’s should be presented at the Job Plan

o Steering Group and an EWTD opt form should be completed.

g e Discussion took place on reviewing the Medical Study Leave policy

) e The Medical Director was asked to define the role of an Associate Specialist so this could be
factored into the demand/capacity work.

e AMD’s were asked to ensure all consultants were aware of and complied with the annual leave
guidance and notice required.
e Updates were provided by each AMD in relation to job planning in their specialty.

o The Medical Director provided an update on the on-going review of additional Supporting

= Professional Activities.

‘:', e It was confirmed that the EWTD opt out form had been placed on the Intranet and should be

S completed by all Medical staff working in excess of EWTD hours.

; e A copy of the Guidance on the application of Root Cause Analysis Techniques for adverse
incident and compliant investigation was circulated.

= e Updates were provided by each AMD in relation to job planning in their specialty.

S The Medical Director discussed the agreements that had been reached with AMD and Director

N for each specialty in respect of additional SPA. These agreements had been approved by the

2 AMD and Director as part of the review process.

g e Discussion took place with regards to the agreed allocations of additional SPA’s and AMD’s

4 were asked to submit further comments to the Medical Director

3 e The Medical Director provided an update on the review of AMD job plans

g e A document was circulated outlining the role of an Associate Specialist which was agreed.

e Updates were provided by each AMD in relation to job planning in their specialty.

e e The Medical Director presented the final considered view in respect of the allocation of

< additional SPA activities and this was approved.

o e The Chief Executive asked AMD’s to ensure the job planning process was taken forward, since

-g guidance had now been agreed to address the main barriers.

o e It was confirmed that a responsibility allowance accompanied with role descriptors had been

> issued to all AMD’s

E e The Medical Director provided an update on the Medical Study leave policy and advised that

- this would be circulated to AMD’s and then brought to SMT for approval.

Updates were provided by each AMD in relation to job planning in their specialty.
e The Chief Executive asked Operational Directors to consider short term measures to ensure

h AMD’s would have the time to take job planning forward

< e |t was confirmed that a responsibility allowance and role descriptors would be issued to all

= Clinical Directors.

‘g e Discussion took place on a review of the WLI principles and it was agreed that a revised WLI

= claim form should be developed and implemented over next few months.

B e The Chief Executive asked that a high level summary of the Job Planning Steering Group
meeting would be shared with all consultants as a means to improve communication throughout
the Trust.

- e The Trust purchased a one year contract with the electronic consultant job planning internet

© based system operated by Zircadian. This is currently used by almost 60 Trusts in the UK and

E oc:':: offers improved job plan management with standardised job plans and data collection in a clear

- and efficient process. Set up and roll out is hoped to take place over the summer months.
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Parks, Zoe

From: Parks, Zoe <

Sent: 02 June 2011 09:31

To: Loughran, Patrick; Donaghy, Kieran; Rankin, Gillian; Clarke, Paula; McNally, Stephen;
McVeigh, Angela; Hogan, Martina; Heasley, Noel; Mackle, Eamon; McCaffrey,
Patricia; McAllister, Charlie; Hall, Stephen; Simpson, John; Carroll, Ronan; Conway,
Barry; McVey, Anne; Toner, Roisin; Magwood, Aldrina; Morton, Jacqueline T; Lappin,
Lynn; Walker, Helen; Leeman, Lesley

Cc: Clegg, Malcolm

Subject: Update on Consultant Job Planning for all consultants - June 2011

Attachments: Update on Consultant Job Planning for all Consultants - June 2011.pdf

Importance: High

2 June 2011

At the last Job Planning meeting, it was agreed by the Chief Executive that a high level
summary of the Consultant Job Planning Steering Group meetings would be circulated to all
consultants to improve communication and transparency in the process. I have attached the
document for your information that we will be circulated to all consultants shortly.

Zoé Parks

Medical Staffing Manager

Southern Health & Social Care Trust
Craigavon Area Hospital

68 Lurgan Road, Portadown
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Strictly Private and Confidential

m Southern Health
/J and Social Care Trust

Report of Disciplinary
Investigation

Mr Aidan O’Brien, Consultant Urologist,
Craigavon Area Hospital

Investigation Team:

Mr Robin Brown, Clinical Director, General Surgery
Mrs Zoe Parks, Human Resources Manager

Date:

June 2011
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1.0 INTRODUCTION AND BACKGROUND

Mr Aidan O’Brien has been employed as a Consultant Urologist by the
Southern Health and Social Care Trust from 6 July 1992. He was initially
employed as a locum consultant from 31 August 1991.

On 16 June 2011, an incident was reported relating to the inappropriate
disposal of confidential patient information normally filed in the patient chart.
This was initially reported by a nursing assistant to Sharon McDermott, Ward
Clerk who advised the ward sister and her line manager. The nursing
assistant said that she had found the material in a confidential waste bin and
she returned it to the ward clerk for filing in the patient’s chart. The materials
included fluid balance, Gentamicin charts, drugs kardexes, etc. The incident
was reported to Shirley Telford (Ward Sister) and subsequently to Mr Eamon
Mackle, Heather Trouton and Helen Walker.

Because of the seriousness of this allegation, a disciplinary investigation was
undertaken. I, Mr Robin Brown, Surgical Director and Mrs Zoe Parks,
Medical Staffing Manager were appointed to undertake this investigation.

STRICTLY CONFIDENTIAL Page 3
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2.0 APPROACH & METHODOLOGY
2.1  Written correspondence to Mr O’Brien dated 22 June 2011

On 22 June 2011, Mr O’Brien was advised in writing of the allegation that had
been made against him. The correspondence advised that as the allegation
was serious, it would have to be investigated under the remit of the Trust's
disciplinary process and he was asked to attend a meeting on 23 June.
Appendix 1

2.2 Meeting with Mr A O’Brien on 23 June 2011

The Investigation Team met with Mr O’Brien on 23 June 2011, at which stage
he was advised that the matter was to be fully investigated under the Trust’s
Disciplinary Procedures. He was advised that he could be accompanied at
this meeting but declined this offer.

The investigation team took a statement from Mr O’Brien in relation to the
alleged incident at this meeting. This statement is contained in Appendix 2.

2.3 Meeting with Witnesses on 24 June 2011
The investigation team met with the Ward Sister, Shirley Telford on the
morning of 24 June 2011 and also with the Ward Clerk, Sharon McDermott.

They were asked to provide their comments in relation to the allegation.
Appendix 3
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3.0 ISSUE OF CONCERN/ALLEGATIONS
As a result of the investigation the allegation to be considered is:

That on 15 June 2011, Mr O’Brien disposed in the confidential waste a
section of filing from a current patient’s chart. This consisted of fluid balance
charts, mews charts, TPN prescription forms, Aminoglycosides prescription
form and a prescription kardexes.

4.0 FACTS & FINDINGS ESTABLISHED
The findings in relation to the allegations are listed below:

4.1 Zoe Parks and | met with Aidan O’Brien on the afternoon of 24th June
2011. | advised him that there had been a complaint made about the
inappropriate disposal of patient confidential information and that the matter
was being investigated under the Trust Disciplinary Procedure. | advised him
that the material which he had disposed of was not unimportant and the
matter was being considered as a case of misconduct. Mr O’Brien agreed
that he had acted inappropriately and apologised for his behaviour. He
agreed that the material which he had removed from the chart had been of
value should a case arise and require subsequent investigation. Further he
agreed that he would not act in a similar way in the future. Mr O’Brien went
on to describe how he has the utmost respect for patient notes and how he
takes a great deal of time filing, reorganising charts and writing lengthy notes
in readable handwriting to make sure that there are good and clear patient
records. He explained that the reason why he had removed the large amount
of material was that the patient’s chart had become so bulky that he found it
difficult to retrieve important information from the chart and found it difficult to
write in the chart. In the end however, he agreed that disposal of the material
concerned was inappropriate and that it would not happen again.

Meeting with Shirley Telford 24 June 2011

Zoe Parks and | met with Shirley Telford on the morning of 24t June 2011.
Shirley confirmed that materials had been found by a nursing auxiliary in the
confidential waste and returned to Sharon (ward clerk) for filing in the patients
chart. The materials included fluid balance charts, Gentamicin charts, drugs
kardexes etc. Shirley felt that this sort of information would be of use, should
there ever be a case of complaint or litigation or the requirement for root
cause analysis. Shirley had challenged Mr O’Brien after talking to some of
the other nurses and he admitted that he had disposed of the materials in the
confidential waste. | invited Shirley to make any other further complaint that
she wished to make, but she said that she had nothing further to add. | also
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asked if she would require facilitation at the end of the process but she felt
that there would be no need for facilitation.

We were subsequently contacted after the meeting by Shirley Telford via
email on 27 June 2011 to indicate that her initial intention was that the e-mail
should be treated as information and not as a direct complaint.

STRICTLY CONFIDENTIAL Page 6
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5.0 CONCLUSION

The investigating team took into account the information provided by Mr
O’Brien in relation to this matter and would conclude that the following
allegation is proven.

That on 15 June 2011, Mr O’Brien disposed in the confidential waste a
section of filing from a patient’s chart. This consisted of fluid balance
charts, mews charts, TPN prescription forms, Aminoglycosides
prescription form and a prescription kardexes.

Mr O’Brien readily admits that he inappropriately disposed of patient
information in the confidential waste. He readily admits that this was in error,
that he should not have done it and will not do it again. 1 think that it is also
important to note that Mr O’Brien says that he spends more time writing in
and filing in charts than probably any other Consultant and from my own
personal experience | can confirm that that is the case. Mr O’Brien has the
utmost respect for patients, for their information and for the storage of
records. This was an unusual behaviour which was the result of frustration
from dealing with a large unwieldy chart, difficulties retrieving important
information from the chart, and from the difficulty finding anywhere suitable to
make good quality records.

The motivation for the incident was honourable in that Mr O’Brien was trying
to make an entry in the chart, though the solution to the problem was clearly
wrong. | am satisfied that Mr O’Brien has accepted his error and agreed that
it will not happen again. | do not think that a formal warning is appropriate to
the scale of the case and | would recommend an informal warning, this has
effectively already taken place as part of the process.

Mr Robin Brown Mrs Zoe Parks
Clinical Director Medical Staffing Manager
General Surgery
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Southern Health
} and Social Care Trust

Appendix Section
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APPENDIX ONE
22 June 2011

STRICTLY PRIVATE AND CONFIDENTIAL

Mr Aidan O’Brien
Consultant Urologist

Personal Information redacted by the USI

Dear Mr O’Brien
RE: INVESTIGATION UNDER THE TRUST’S DISCIPLINARY PROCEDURES

| refer to your Contract of Employment with the Southern Health and Social Care
Trust as a Consultant Urologist and | wish to confirm that an allegation has been
made against you. This allegation relates to a large section of patient filing which
you were said to have disposed of in a bin, which was later found and retrieved by
an auxiliary on the ward. The filing was reported to have consisted of fluid balance
charts, mews charts, TPN prescription forms, Aminoglycosides prescription forms
and prescription Kardex, belonging to two current inpatients in Urology.

This allegation is serious and therefore will have to be investigated under the remit
of the Trust’s Disciplinary Procedure. | will have the responsibility to gather facts in
relation to the concerns for possible presentation at a Disciplinary Hearing. | will be
supported by Mrs Zoe Parks, Medical Staffing Manager from the Trust's Human
Resources Department.

| would like to meet you to discuss this matter as soon as possible and | would be
grateful if you could confirm your availability to meet immediately after the MDM on
Thursday 23 June at 4pm in Seminar Room 2, Medical Education Centre.
Please contact me on [P o confirm if you will be available to attend.

| will keep you advised about the progress of my investigation as per the Disciplinary
Procedure which | have enclosed for your information, and would draw to your
attention the right to be accompanied at any future meetings by either a trade union
representative or work colleague.

Yours sincerely
Mr Robin Brown
Clinical Director General Surgery

STRICTLY CONFIDENTIAL Page 9

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90271

APPENDIX TWO

From: Tedford, Shirley
Sent: 27 June 2011 07:32
To: Parks, Zoe

Subject: meeting last friday

Zoe,

| have been thinking over the weekend about our meeting on Friday, if its not too late can | add
something to the notes. | would like it recorded that when | emailed this information to Martina it
was information and not as a direct complaint although this is how it has been dealt with.

Can you give me a ring if you haven’t already met with Aoidan.

Shirley

From: Corrigan, Martina

Sent: 16 June 2011 15:56

To: Mackle, Eamon; Trouton, Heather; Walker, Helen
Subject: FW: Refiling of binned documents

As discussed
Martina

Martina Corrigan

Head of ENT and Urology

Southern Health and Social Care Trust
Craigavon Area Hospital

Tel:
cdacted by the
M 0b||e Personal Information
Em a| | Personal Information redacted by the USI t

From: Tedford, Shirley

Sent: 16 June 2011 15:07

To: Corrigan, Martina; Scott, Jane M; McDermott, Sharon
Cc: Trouton, Heather

Subject: filing issue

Hi all,

| have spoken with staff at ward level and have ascertained that the person concerned was Mr
O’Brien and he has admitted to disposing of the documentation in the bin. | have addressed the
issue with him and pointed out that this information is a legal requirement and if there was cause
eg RCA this is our evidence for proving the treatment the patient received by whom and when. He
stated that as Fluid balance charts are not a legal document and they take up a lot of room in charts
he would remove them as he had other bits he wanted to file.

| hope the fact that this has been highlighted to him will deter any future issues of this kind but it
could potentially happen again, as Sharon has pointed out this is not the first time this has
happened.

Shirley
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From: Tedford, Shirley

Sent: 15 June 2011 12:33

To: McDermott, Sharon; Scott, Jane M

Cc: Corrigan, Martina; Sharpe, Dorothy; Henry, Gillian
Subject: RE: Refiling of binned documents

Sharon,

| will look in to this matter, | think | know who may be responsible. | will speak to you regarding the
patient concerned as | am nearly sure It is not nursing staff but medical.

Shirley

From: McDermott, Sharon

Sent: 15 June 2011 11:20

To: Tedford, Shirley; Scott, Jane M
Subject: Refiling of binned documents

Hi Shirley and Jane,
Could you follow up on the following incident?

On arrival to the ward this morning | found a pile of filing (about 3 or 4 cm thick) on
my desk for two current inpatients on the urology side of the ward. The pile of filing
consisted of fluid balance charts, mews charts, TPN prescription forms,
Aminoglycosides prescription form and a prescription cardex. It appeared in the
order it would have been in a chart and was already hole-punched.

When | had started to file this into the charts, an auxiliary approached me and
indicated that this pile of filing had been retrieved from one of the bins on the ward.
This has happened once before when a nurse indicated that a similarly composed
pile of filing was retrieved from the bin.

I’m concerned that this may happen again without someone being able to retrieve
them and also about the time spent filing these documents only to have to re-file
them which in turn delays other duties.

Regards,

Sharon
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@) Southern Health
HSC and Social Care Trust

STRICTLY PRIVATE AND CONFIDENTIAL

On 23 June 2011, I, Mr Aidan O’Brien, Consultant Urologist, met with Mr Robin
Brown, Surgical Director and Mrs Zoe Parks, Medical Staffing Manager as part of
the disciplinary investigation in respect of myself. | was unaccompanied to this

meeting

The following is an accurate account of the information | provided.

Mr Brown advised me the nature of the allegation that had been made against me
regarding the inappropriate disposal of patient information in the confidential waste.

| advised that at the time, | didn’'t appreciate that | was doing anything wrong. |
needed to make room for continuation sheets. | now appreciate that the Trust
regards it to be wrong. However | would like to add that | spend more time than
anyone | know, in writing legibly and putting things in chronological order within
patient files. | feel there is misuse of Trust property as many files are in disorder and
have a large quantity of loose sheets or dismembered charts. | confirmed that the
information that | did put into the confidential waste included fluid balance sheets
from months ago. | discussed the patient in question with Mr Brown who has been

an inpatient since August of last year, hence why her file had become quite large.

Mr Brown confirmed that the information that was disposed is not without value and
would be needed in the event of any look back exercise or root cause analysis. |
confirmed that | have no desire to discard of any information as | have more things
to do with my time. At the time | was faced with a file of up to 6 inches and | needed

to add a new chart.
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| have done it before when you have duplication for example three signed copies of
the same document. Mr Brown confirmed that this would not be unusual and it
would be acceptable to cleanse the files where there are clear duplicates. | advised
that | had spent 40 minutes last night sorting a file into order so that | could make

sense of it as it had been neglected.

Mr Brown confirmed that there may be an issue of the charts themselves, but the

remit of this investigation was to investigate the complaint.

| confirmed that although | have done it before, | have a lot of respect for patient
notes and spend a lot of time tidying them so that they can be understood. | didn’t
think it was wrong but | now realize that it is. It won’t ever be a recurrent problem as

| will never do it again.

Signed:

Date:
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APPENDIX FOUR

@) Southern Health
HSC and Social Care Trust

STRICTLY PRIVATE AND CONFIDENTIAL

On 24 June 2011, |, Shirley Tedford, Ward Sister, met with Mr Robin Brown,
Surgical Director and Mrs Zoe Parks, Medical Staffing Manager as part of the

disciplinary investigation in respect of Mr A O’Brien.
The following is an accurate account of the information | provided.

| confirmed that Sharon come to me and said that one of the nursing
auxiliary’s had come to her with filing that she had found in a bin. It was fluid
balance charts and drug kardexes. It was in the same order as was filed in
the chart. Sharon asked if | could do anything about it and | asked her to put

it in writing to me.

The kardexes had been in use. These were filed in a patient’s file who has
been with us for 10 months. | asked Mr Brown if he was aware of the patient
(he confirmed Mr O’Brien had given him an outline of her case) | advised that
in my opinion, the information that was binned would be of value if we ever
needed to do a root cause analysis. That is the evidence of care that we

provided and | feel it would be needed in the event of any complaint.

| work on the basis that if the information is blank then it could be binned if

necessary, but if it has a name or anything else, then it needs to be
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maintained on the file. This information did not have a duplicate on the file
and does therefore have a value. Mr Brown asked me why | think the
information was thrown out. He told me it was taking room in the chart and

he need to file his information.

When | became aware of the incident, | didn’t go directly to Mr O’Brien, |
spoke to other members of staff on the ward and then | mentioned to him and
he openly said that he had taken the information out and put it into the bin. |
said it was a legal document (he said that it wasn’t) and then | said that |
accepted it was not a “legal” document but that we needed it in case of a root

cause analysis.

Mr Brown advised me that Mr O’Brien confirmed to him during his meeting
that he hadn’t thought of the importance of the information at the time but he
does now and that he has a huge regard for patient notes. | confirmed that he
IS meticulous which is good for patients. He does take time to file loose
sheets and time to ensure information is filed properly and in order. |
confirmed that | felt Mr O’Brien knew that he was wrong and he admitted he
disregarded them. Mr Brown and | had a brief discussion on the nature of
patient notes and systems to improve — including reference to the system in
Daisy Hill Hospital. | confirmed that | was not aware if Mr O’Brien had ever

done anything similar in the past.

Sharon McDermott (Ward Clerk) attended the meeting at this point. She
confirmed that she had come onto the ward that morning to a pile of notes on
her desk. She lifted them to file them when an auxiliary came to her to say

they had been retrieved from the bin.

| emailed Zoe Parks on 27 June to ask that it be recorded that when | emailed
this information to Martina it was information and not as a direct complaint

although this is how it has been dealt with.

Signed: Date:
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APPENDIX FIVE

Southern Health
HSC and Social Care Trust

DISCIPLINARY

PROCEDURE
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1. INTRODUCTION

This procedure is designed to help and encourage all employees to achieve
and maintain appropriate standards of conduct, performance and behaviour.
The aim of the procedure is to ensure:

e The Trust can operate effectively as an organisation.

e Disciplinary action taken is fair, appropriate and consistent and all who
are involved in the process are treated with dignity and respect

e Managers, employees and their representatives are aware of their rights
and obligations in matters relating to disciplinary and appeals procedure.

This Procedure applies to all Trust staff. It should be noted that in relation to
Medical and Dental staff issues of general/professional misconduct are dealt
with under this procedure. Further relevant procedures are contained in circular
HSS (TC8) 6/2005 “Maintaining High Professional Standards in the Modern
HPSS — a framework for the handling of concerns about doctors and dentists
employed in the HPSS”.

This disciplinary procedure should be read in conjunction with the Trust's
Disciplinary Rules, which are set out in Appendix 1 of this Procedure.

Issues of competence and job performance or absence will be dealt with under
the Trust’'s Capability Procedures.

2. GUIDANCE AND DEFINITIONS
"Trust Employee" is anyone employed by the Trust.

"Investigating Officer" is any person authorised to carry out an investigation
into alleged breaches of discipline to establish the facts of the case.

“Presenting Officer” is usually the investigating officer and presents the
evidence to the Disciplinary Panel

"Employee Representative"” is any employee of the Trust who is an
accredited representative of a trade union, professional organisation or staff
organisation or a full time official of any of the above organisations or a fellow
Trust employee. Legal Representation will not be permitted at any stage of this
Disciplinary Procedure.

"Disciplinary Panel" is the person or persons authorised to take disciplinary
action.

"Misconduct” is a breach of discipline which is considered potentially serious
enough to warrant recourse to formal disciplinary action (please refer to
Disciplinary Rules).
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"Gross Misconduct" is a serious breach of discipline which effectively
destroys the employment relationship, and/or confidence which the Trust must
have in an employee or brings the Trust into disrepute (please refer to
Disciplinary Rules).

3. PRINCIPLES

The following general principles are applicable to all disciplinary cases:-

a. Employees are directed by their contract of employment to ensure they
familiarise themselves with these procedures and the consequences of
breaching the Trust’s Disciplinary Rules.

b. In cases where an investigation is necessary, disciplinary action will not be
taken against an employee until such an investigation is completed. However,
the Trust reserves the right to proceed with disciplinary action where an
employee fails to co-operate with an investigation.

c. Where a case is being investigated under this Disciplinary Procedure, the
employee will be provided with a copy of this procedure as soon as possible. At
every stage in the procedure the employee will be advised of the nature of the
complaint, and will be given the opportunity to state their case before any
decision is made.

d. At all stages during the disciplinary procedure, the employee will have the right
to be accompanied and/or represented by an employee representative.

e. No employee will be dismissed for a first breach of discipline except in the case
of gross misconduct where the disciplinary action may be summary dismissal.

f. An employee will have the right to appeal against any disciplinary action
imposed.

g. In deciding upon appropriate disciplinary action, consideration will be given to
the nature of the offence, any mitigating circumstances and previous good
conduct.

h. The Trust will collect information from relevant witnesses. Trust employees
who are witnesses to alleged misconduct will be required to give evidence and
may be required to attend disciplinary meetings and/or hearings.

i. At all stages disciplinary proceedings will be completed as quickly as
practicable.

J. Any disciplinary action will be appropriate to the nature of the proven
misconduct.
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4, FAILURE TO ATTEND MEETINGS/HEARINGS

Employees are expected to participate fully with the disciplinary process. If a
Trust employee cannot attend a meeting/hearing through circumstances outside
her/his control and unforeseeable at the time the meeting/hearing was arranged
they must notify the HR Department and provide reasons. The Trust will
arrange one further meeting/hearing. Failure to attend this rearranged
meeting/hearing may result in the disciplinary process continuing in their
absence based on the information available.

5. ACTION IN PARTICULAR CASES

a. Disciplinary action in the case of an employee representative, who is an
accredited representative of a Trade Union, Professional Organisation or
Staff Organisation

Although normal disciplinary standards apply to the conduct of an employee
representative, no disciplinary action beyond the informal stage should be taken
until the matter has been discussed with a full-time official of the employee's
trade union, professional organisation or staff association.

b. Police enquiries, legal proceedings, cautions and criminal convictions not
related to employment

Police enquiries, legal proceedings, caution or a conviction relating to a criminal
charge shall not be regarded as necessarily constituting either a reason for
disciplinary action or a reason for not pursuing disciplinary action.
Consideration must be given as to the extent to which the offence alleged or
committed is connected with or is likely to adversely affect the employee's
performance of duties, calls into question the ability or fitness of the employee
to perform his or her duties or where it is considered that it could bring the Trust
into disrepute. In situations where a criminal case is pending or completed the
Trust reserves its right to take internal disciplinary action.

C. Trust’s duty to make referrals

The Trust is required, under the Protection of Children and Vulnerable Adults
(NI) Order 2003, to make a referral to the DHSS&PS if a person working in a
child care or vulnerable adults position has been dismissed, would have been
dismissed, or considered for dismissal had he/she not resigned, or has been
suspended, or transferred from a Child Care or vulnerable adults position.

Further, the Trust has a duty to make referrals to relevant professional bodies
e.g. NMC, GMC, NI Social Care Council, HPC and also to the Police Service of
Northern Ireland (PSNI) in appropriate cases.

In cases of alleged theft, fraud or misappropriation of funds, action should

include consultation with the Director of Finance, DHSSPS and the PSNI as
appropriate.

STRICTLY CONFIDENTIAL Page 19

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



6.1

WIT-90281

Suspension from Work

Management reserves the right to immediately suspend an employee with pay.
Precautionary suspension must be authorised by the appropriate senior
manager or suitable deputy.

The reason for suspension should be made clear to the employee and
confirmed in writing. When the reason for suspension is being conveyed to the
employee, where possible, he or she should be accompanied by an
employee/trade union representative. Suspension is not disciplinary action, and
as a consequence carries no right of appeal. The appropriate senior manager
should consider other alternatives, for example transfer of employee, restricted
or alternative duties if considered feasible and appropriate.

Any decision to precautionary suspend from work, restrict practice, or transfer
temporarily to other duties must be for the minimum necessary period of time.
The decision must be reviewed, by the appropriate senior manager, every 4
weeks.

DISCIPLINARY PROCEDURE

This section sets out the steps which may be taken following a breach of the
Trust’s Disciplinary Rules

COUNSELLING AND INFORMAL WARNINGS

The manager has the discretion to address minor issues through either
counselling or the issue of an informal warning. At this informal stage matters
are best resolved directly by the employee and line manager concerned.

Counselling does not constitute formal disciplinary action. Counselling should
be conducted in a fair and reasonable manner and the line manager should
ensure that confidentiality is maintained. This should take the form of
pointing out any shortcomings of conduct or performance and encouraging
improvement and may include an agreed training or development plan. It is
the line manager’s responsibility to ensure that notes of the counselling
meeting are shared with the employee, are stored securely and that the
situation is monitored. This counselling does not in any way prevent the line
manager from instigating formal disciplinary action if appropriate. If the faults
are repeated, or the conduct does not improve, the formal disciplinary
procedure may be instigated

The line manager has the discretion to issue an informal warning. If this is
applicable, the manager will follow these steps:

e Manager investigates matter
e Manager meets with employee
e Manager issues informal warning
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e Informal warning is confirmed to employee in writing and is deleted from
their record after 6 months

e Employee has right to appeal to the next line manager

e Appeal request should be submitted within 7 working days

d. The right to be accompanied by an employee representative will apply
throughout the informal process.

e. In the event that issues cannot be resolved with counselling or informal
warnings the Formal Disciplinary Procedure should be invoked.

FORMAL DISCIPLINARY PROCEDURE
6.2 INVESTIGATION

a. The Investigating Officer is responsible for establishing the facts of the case.
The investigation will be conducted as quickly as is reasonable taking account
of the extent and seriousness of the allegations. The Investigating Officer
should meet with the employee who may be accompanied and/or represented
by an employee representative. The Investigating Officer should explain the
alleged misconduct to the employee. The Investigating Officer should ensure
that any witnesses are interviewed and that all relevant documentation is
examined before a decision is made on the appropriate course of action.

b. It should be noted that, if an issue has already been investigated under another
agreed procedure (e.g. harassment and bullying) and disciplinary action has
been recommended, then there is no requirement to reinvestigate under this
Disciplinary Procedure.

6.3 HEARING

a. If it is considered that there is a case to be answered, the employee should be
called to attend a disciplinary hearing before the appropriate Disciplinary Panel.
A copy of this Disciplinary Procedure should accompany the letter advising of
the hearing. The employee should be informed in writing of the allegation and
the right to be represented. Any documentation intended for use by either
party at the Disciplinary Hearing should be exchanged no later than 5 working
days prior to the hearing.

b. The Disciplinary Panel is made up of 2 managers at an appropriate level.

C. Where an employee’s professional competence/conduct is in question the
Disciplinary Panel may, if needed, invite a suitably qualified experienced person
from the same profession to attend the Hearing as an expert adviser. The
adviser does not have a decision-making role.

d. In cases of professional misconduct involving medical or dental staff, the

Disciplinary Panel must include a member who is medically qualified (in the
case of doctors) or dentally qualified (in the case of dentists) who is not
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currently employed by the Trust (see Maintaining High Professional Standards
in the Modern HPSS (Nov 2005) Section Ill Para 1). The advice of the
appropriate local representative body should be sought.

The employee shall normally be present during the hearing of all the evidence
put before the Panel; however the employee may choose not to attend the
hearing. It should be made clear that the hearing will proceed in his or her
absence. Any submission by the employee in writing or by his or her
representative will be considered. The Trust reserves the right to proceed to
hear a disciplinary case in the absence of the employee where no adequate
explanation is provided for the employee’s absence.

Any witnesses required to attend the hearing should be granted the
appropriate time off from their work. The employee representative cannot be
a witness or potential witness to the disciplinary process.

At the Hearing, the case against the employee and the evidence should be
detailed by the presenting officer and the employee should set out his/her
case and answer the allegations.

Witnesses may be called by either party and can be questioned by the other
party and/or by the Disciplinary Panel. The presenting officer and the
employee / representative will have the opportunity to make a final
submission to the Disciplinary Panel at the end of the Hearing with the
presenting officer going first. The Disciplinary Panel has the right to recall
any witnesses but both sides and their representatives have the right to be
present.

DISCIPLINARY DECISION

The Disciplinary Panel will review all the evidence presented before taking its
decision. The Disciplinary Panel will determine on a balance of probability
whether the allegations were or were not proven. Before deciding on the
appropriate disciplinary action, the Disciplinary Panel should consider any
mitigating circumstances put forward at the hearing and take account of the
employee’s record.

The decision should be communicated in writing to the employee normally
within 7 working days of the date of the hearing. In the case of formal or final
written warnings, the timescale of any sanction should be specified. The
employee should be advised of the consequences of further breaches of
discipline and informed of the right and method of appealing the decision.

In the case of dismissal, the employee should be advised that the decision of
the Disciplinary Panel will be fully implemented pending appeal. Pay pending
appeal will only be paid in the following circumstances (with the exception of
summary dismissal):
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- In all circumstances an appeal hearing shall be organised within 12
weeks of the original hearing.

- The appeal hearing should be organised in a timescale which allows
proper representation to occur, consistent with principles of natural
justice.

- Payment will be recommenced at week 6 in circumstances where
management alone have failed to convene an appeal hearing within
the aforementioned timescale.

6.5 DISCIPLINARY ACTION

The Disciplinary Panel may impose one or more of the following disciplinary
sanctions / actions

a. Formal Warning

A formal warning may be given following misconduct or where misconduct is repeated
after informal action has been taken. A formal warning will remain on the employee's
record for a period of one year. The warning should be accompanied by advice to the
employee on the consequence of any repetition or continuance of the misconduct that
has given rise to the disciplinary sanction / action.

b. Final Warning

A final warning may be given when the misconduct is considered more serious or
where there is a continuation of misconduct which has lead to previous warnings
and/or informal action. A final warning will remain on the employee's record for a
period of 2 years. The warning should be accompanied by advice to the employee on
the consequence of any repetition or continuance of the misconduct that has given rise
to the disciplinary sanction/action.

C. Transfer and/or Downgrading

The Disciplinary Panel may decide that the most appropriate course of action should
be either transfer, downgrading or both. These disciplinary actions may be imposed in
addition to either a formal warning or a final warning as appropriate.

d. Dismissal

Dismissal will apply in situations where previous warnings issued have not produced
the required improvement in standards or in some cases of Gross Misconduct.

e. Summary Dismissal

In some cases where Gross Misconduct has been established, an employee may be
summarily dismissed, i.e. without payment of contractual or statutory notice.
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NOTE: If the misconduct is proven the Disciplinary Panel may recommend that
any associated financial loss should be recouped from the employee.
This should be referred to the Director of Finance for further

consideration.

7. DISCIPLINARY APPEALS

a. An employee wishing to appeal disciplinary action should write to the Director of
Human Resources stating the grounds of their appeal within 7 working days of
receipt of the letter containing the disciplinary decision. The appeal hearing will
be arranged as early as practicable and the employee will have the right to be
represented. The employee will normally receive 7 working days notice of the
date of the appeal hearing.
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b. The Appeal Panel, will comprise 2 managers from the Trust who have had no
previous involvement in the case and who are normally at a more senior level than
the Disciplinary Panel. In professional misconduct appeals involving medical staff
and/or dentists, the Appeal Panel will comprise one additional medically/dentally
qualified panel member who is not employed by the Trust or has not been previously
involved in the disciplinary case. Where the employee's professional competence /
conduct is in question, the Appeal Panel may invite a suitably qualified and
experienced senior officer in the same profession from the trust or outside the Trust
to attend the hearing as an assessor. The assessor has no decision making role.
The Appeal Panel will permit additional evidence not available or provided at the
Disciplinary Hearing to be considered only if it is considered relevant to the original

allegation.
C. The Appeal hearing will be a full rehearing of the case.
d. The Appeal Panel will have the authority to confirm, set aside, or reduce the decision

of the Disciplinary Panel. It will not have the right to increase the decision of the
Disciplinary Panel. Where the decision of the Appeal Panel involves a variation of
the original disciplinary decision, it should state the reasons and any operative date.
The decision of the Appeal Panel is final and will be conveyed in writing to the
appellant within 7 working after the hearing. In the event of delay a written
explanation will be provided.

e. In the event of reinstatement following an appeal the appropriate back payment will
be made.

8. REVIEW OF THE PROCEDURES

These procedures should be reviewed periodically in consultation with recognised
staff side representatives via the HSC (NI) Joint Negotiation Forum.

Kieran Donaghy

T
‘Kevjh|Mg¢Adapy, Stgff Side Secretary //

Date: 4™ SopPentor 2os2 . Date: /26 Sestortre Jus 7

These procedures are effective from 1 September 2007.

9

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90287

APPENDIX 1 TRUST DISCIPLINARY RULES

In accordance with paragraph 1 of the Trust's Disciplinary Procedure, Disciplinary
Rules are set out below. Conduct is categorised under the headings of “Misconduct”
and “Gross Misconduct”. This list should not be regarded as exhaustive or
exclusive but used simply as a guide.

In determining the appropriate heading, managers are required to carefully consider
the circumstances and seriousness of the case.

MISCONDUCT

Listed below are examples of offences of misconduct, other than gross misconduct,
which may result in disciplinary action and/or counselling/informal warning in the
light of the circumstances of each case. Where misconduct is repeated this may
lead to dismissal.

e Inappropriate or unacceptable conduct or behaviour towards employees,
patients, residents, clients, relatives or members of the public.
Abuse of employment position and/or authority.
Absenteeism.
Unauthorised Absence.
Insubordination.
Poor Time-keeping.
Dishonesty.
Unsatisfactory Performance and Conduct.
Failure to adhere to contract of employment.
Failure to comply with the responsibilities and duties of employment
position.
e Failure to comply with Trust Rules and Procedures, Policies and
Practices.
e Failure to declare outside Employment/Activities
- Failure to declare any outside activity which would impact on the full
performance of contract of employment.
e Failure to conform with safety, hygiene, security rules and regulations.
e Misuse of Trust Resources
- internet, e-mail, telephone, etc (see Trust policies).
e Misuse of Trust Property
- neglect, damage, or loss of property, equipment or records
belonging to the Trust, clients, patients, residents or employees.
Use of foul language.
Gambling on Trust Premises.
Dangerous horseplay.
Discrimination, victimisation, harassment or bullying on any grounds.
Breach of confidentiality.
Alcohol/Drugs misuse.
Being an accessory to a disciplinary offence.
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GROSS MISCONDUCT

The following are examples of Gross Misconduct offences which are serious breaches
of contractual terms which effectively destroy the employment relationship, and/or the
confidence which the Trust must have in an employee. Gross misconduct may
warrant summary dismissal without previous warnings.

e Theft - Theft from the Trust, its employees, patients, clients, residents or the
public including other offences of dishonesty.

e Fraud - Falsification of documentation or records pertaining to patients, clients,
staff, or other persons. Misrepresentation which results, or could result in
financial gain (e.g. applications for posts, pre-employment medical forms, time-
sheets, clock-cards, subsistence and expenses claims etc.)

e Being under the influence or misuse of Alcohol or Drugs - Being under
the influence of alcohol, unauthorised consumption while on duty or during
working hours. Reporting for duty smelling of alcohol. Misuse of drugs, e.g.
through misappropriation or being under the influence of drugs.

e Breaches of safety, hygiene, security rules and regulations endangering
one’s own or another’s physical well-being or safety.

e Issues of probity.

e Physical violence / assault or other exceptionally offensive behaviour.

e Criminal Conduct - including failure to notify the Trust of a criminal offence

either at work or outside of work. Consideration will be taken of criminal

conduct / convictions and relevance to the employee’s position.

Breaches of Confidentiality.

Discrimination, victimisation, harassment or bullying on any grounds.

Serious Breaches of Trust Rules, Policies, Procedures and Practices.

Malicious or vexatious allegations or intimidation against another

employee.

Serious Insubordination.

lll-treatment or wilful neglect of patients, clients, residents.

Negligence.

Breaches of contract of employment and/or Professional Codes of

Conduct.

e Some outside Employment/Activities - Engaging in outside employment /
activities that would prevent the efficient performance of duties, adversely
affect health, bring into question loyalty and reliability or in any way weaken
confidence in the Trust’'s business. Engaging in outside employment when
contracted to work for the Trust unless otherwise agreed or where outside
work is undertaken in competition with the Trust.

e Abuse of sick pay provisions.

e Bringing the Trust into Disrepute.

e Misuse or unauthorised use of Property - Unauthorised use or removal of
Trust property. Damage caused maliciously or recklessly to property,
equipment or records belonging to the Trust, clients, patients, residents or
employees.

e Misuse of Trust resources, including IT resources (see IT policies), or
misuse of Trust name.
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e Serious professional misconduct or negligence.
e Unauthorised sleeping on duty.

APPENDIX 2 — PANELS FOR HEARINGS AND APPEALS

MISCONDUCT

Hearing Appeal

Staff at below 4" Level |Level 4 or appropriate | Level 3
delegated level

Staff at 4t Level Level 3 Level 2
Staff at 3™ Level Level 2 Level 2
Staff at 2" Level Level 1/ Level 2 Chair / Level 1/ Level 2

GROSS MISCONDUCT

Hearing Appeal
Staff at below 4" Level Level 4 Level 3
Staff at 4" Level Level 3 Level 2
Staff at 3™ Level Level 2 Level 2
Staff at 2" Level Level 1/ Level 2 Chair/ Level 1/ Level 2

Level 1 — Chief Executive

Level 2 — Director

Level 3 — Assistant / Co-Director
Level 4 — Senior Manager
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19 August 2011

STRICTLY PRIVATE AND CONFIDENTIAL

Mr A O’Brien
Consultant Urologist

Personal Information redacted by the USI

Dear Mr O’Brien

RE: ISSUE OF INFORMAL WARNING

| refer to our meeting on 23 June 2011 with regard to the following concern:

1. You disposed of a large section of patient filing in a bin, which was later found and
retrieved by an auxiliary on the ward. The filing consisted of fluid balance charts, mews
charts, TPN prescription forms, Aminoglycosides prescription forms and prescription
Kardex for an inpatient on the Ward.

| now write to confirm to you that as part of the Trust’s Disciplinary Procedure, you will
be issued with an informal warning in respect of this concern. This warning will remain
valid for a period of six months. It is noted that during our meeting, you confirmed that
you accepted your action was wrong and that it would not occur again.

You have the right to appeal this decision. Should you wish to appeal you must write
to Mr E Mackle, Associate Medical Director within seven working days of receipt of
this letter, stating the grounds of your appeal.

Yours sincerely

Mr R Brown
Surgical Clinical Director

Copy to: Mr E Mackle Associate Medical Director
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Subject: Post Facilitation
From: Mackle, Eamon </ IS, -
To O'Brien, Aidan <[ |G McCorry, Monica
Personal Information redacted by UST
Cc Trouton, Heather < > Rankin, Gillian

R - Corrizon, Martina < R
Clegg +1 More

Sent: 12/5/2011, 4:46:43 PM
Dear Aidan

As you are aware in the letter post your job plan facilitation it was stated: “This will undoubtedly require you
to change your current working practices and administration methods. The Trust will provide any advice and
support it can to assist you with this.”

I as a result, organised a meeting to discuss same. I note however, that you cancelled said meeting. I am
therefore concerned that we haven’t met to agree any support that you may need. I would appreciate if you
would contact me directly this week to organise a meeting. If however you are happy that you can change
your working practice without need for Trust support then you obviously do not need to contact me to
organise a meeting.

Kind Regards
Yours Sincerely

Eamon Mackle

17
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Clegg, Malcolm

. . Personal Information
From: aidanpobrier |k

Sent: 10 November 2011 00:56

To: Clegg, Malcolm

Subject: Re: Amended 2011/12 Job Plan
Malcolm,

Thank you for your email of 03/11/11, and for clarifying that the total PAs accompanying the Amended Job Plan will
be 12.75.

As discussed with you yesterday, | am by now disappointed, disillusioned and cynical of Job Planning and Facilitation.
Even though | has brought attention, in writing and verbally, and over a period of two months, to the physical
impossibility of earlier Job Plans offered, a possible (whether acceptable) Job Plan was submitted for the first time on
31 October 2011. If acceptable, it was to further defy all possibility by being effective retroactively from 1 September
2011. Upon query, now it is to be effective from 1 October 2011, a month before it was offered, and on the grounds
that another consultant's job plan, presumably both possible and accepted, had become effective from that date.
Surreal relativism comes to mind!

By now, | feel compelled to accept the Amended Job Plan effective from 01/10/2011, even though | neither agree with
it or find it acceptable. | have endeavoured to ensure that management is fully aware of the time which | believe was
required to undertake the clinical duties and responsibilities included in the Job Plan, to completion and with safety.
Particularly during the coming months leading to the further reduction in allocated time, | will make every effort to
ensure that | will spend only that time allocated, whilst believing that it will be inadequate.

Aidan O'Brien

From Clegg’ MalCOlm Personal Information redacted by USI
To: aidanpobrien

Sent: Thu, 3 Nov 2011 12:16

Subject: RE: Amended 2011/12 Job Plan

Mr O'Brien,

The hours in the amended job plan total 12.63 PAs, so when this is rounded to
the nearest 0.25 PA it results in a total of 12.75 PAs.

With reference to the effective date of the job plan, it had originally been
intended that your job plan would be effective from lst September 2011; however
because of delays with Facilitation etc this will no longer be appropriate. If
you are prepared to accept the amended job plan it is expected that this will
become effective from 1st October 2011. This is the same date that has been
applied to one of your consultant colleagues who has also accepted a reduced job
plan in Urology.

I trust this helps to clarify your queries.

Regards
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Malcolm

Malcolm Clegg

Medical Staffing Department

Southern Health and Social Care Trust
Craigavon Area Hospital

BT63 500

LAPSRRRR crecre iormation redacied by the
. ust

. . . Personal Information . . Personal Information redacted by the USI
From: aidanpobrier]teuyall [mailto: ]

Sent: 03 November 2011 12:10
To: Clegg, Malcolm
Subject: Re: Amended 2011/12 Job Plan

Hello Malcolm,

Just noted your email this morning.

I would be grateful if you would clarify or explain why amended job plan
attracts a total of 12.63 PAs when it should be 12.75 PAs?

Could you also explain for me how the job plan can have been effective from 01
September 2011, when it hasn't?

Thanks,

Aidan O'Brien

————— Original Message-----
From: Clegg, Malcolm d
To: a l danpob r l en 4 Personal Information redacted by the USI

CC: O'Br l en, Al dan d Personal Information redacted by the USI > ; Mu rphy , Phl 1 l P
Personal Information redacted by the USI
Sent: Mon, 31 Oct 2011 14:01
Subject: Amended 2011/12 Job Plan

Personal Information redacted by the USI >
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Dear Mr O'Brien,

Following your Facilitation meeting on 28 September you were advised by Dr
Murphy that he felt it appropriate to offer you an additional 0.75 PA per week
for administration until 28 February 2012; however from 1 March 2012 you would
then reduce to 12 PAs per week.

I have attached an amended 12.75 PA job plan which reflects the additional 0.75
PA per week until the end of February 2012 and your request to have lunch breaks

included in the job plan. Your specialist clinic has also been moved from
Friday morning to Friday afternoon.

I would be grateful if you could sign the amended job plan and return this to me

by Friday 4 November 2011. If I do not hear from you by Friday 4 November, I
will assume you have accepted this job plan.

Regards

Malcolm

Malcolm Clegg

Medical Staffing Department

Southern Health and Social Care Trust
Craigavon Area Hospital

BT63 500

RAPSRRRR reoe iormation redacied by the

usi

The Information and the Material transmitted is intended only for the
person or entity to which it is addressed and may be Confidential/Privileged
Information and/or copyright material.

Any review, transmission, dissemination or other use of, or taking of

any action in reliance upon this information by persons or entities

other than the intended recipient is prohibited. If you receive this in error,
please contact the sender and delete the material from any computer.

Southern Health & Social Care Trust archive all Email (sent & received)
for the purpose of ensuring compliance with the Trust 'IT Security Policy',

3

Received from SHSCT on 22/11/2022. Annotated by the Urology Services Inquiry.



WIT-90295

Corporate Governance and to facilitate FOI requests.
Southern Health & Social Care Trust IT Department

The Information and the Material transmitted is intended only for the
person or entity to which it is addressed and may be Confidential/Privileged
Information and/or copyright material.

Any review, transmission, dissemination or other use of, or taking of

any action in reliance upon this information by persons or entities

other than the intended recipient is prohibited. If you receive this in error,
please contact the sender and delete the material from any computer.

Southern Health & Social Care Trust archive all Email (sent & received)
for the purpose of ensuring compliance with the Trust 'IT Security Policy',

Corporate Governance and to facilitate FOI requests.

Southern Health & Social Care Trust IT Department
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Subject: FW: Amended 2011/12 Job Plan

ersonal Information redacted b
From: Clegg, Malcolm S

To: Mackle, Eamon < el (i1, Martina
< Personal Information redacted by USI |

Sent: 11/16/2011, 1:03:57 PM

Mr Mackle/ Martina,

Please see response from Mr O’Brien to his job plan offer following Facilitation.

I have responded to Mr O’Brien today to inform him that arrangements have been made with salaries and
wages to implement the 12.75 PA job plan from 1st October 2011. I also advised him that I would be
notifying you both of the comments he had made as you might need to discuss these issues further with him.

We have decided to proceed with implementation of the 12.75 PA job plan from Ist October 2011 as Mr
O’Brien never formally requested an appeal despite now indicating his disagreement with the job plan. I do
feel however that we cannot ignore Mr O’Brien’s comments. Mr O’Brien was informed in his notification
letter following Facilitation that the new job plan will require him to change his working practices and
administration methods and that the Trust will provide any advice and support it can to assist him with this. It
is important therefore in view of the comments made by Mr O’Brien that we follow through with this.

Regards

Malcolm

Malcolm Clegg

Medical Staffing Department
Southern Health and Social Care Trust
Craigavon Area Hospital

BT63 5QQ

Personal Information redacted
Tel: by USI

Sent: 10 November 2011 00:56
To: Clegg, Malcolm
Subject: Re: Amended 2011/12 Job Plan

Malcolm,

Thank you for your email of 03/11/11, and for clarifying that the total PAs accompanying the Amended Job
Plan will be 12.75.

As discussed with you yesterday, I am by now disappointed, disillusioned and cynical of Job Planning and
Facilitation. Even though I has brought attention, in writing and verbally, and over a period of two months, to
the physical impossibility of earlier Job Plans offered, a possible (whether acceptable) Job Plan was
submitted for the first time on 31 October 2011. If acceptable, it was to further defy all possibility by being
effective retroactively from 1 September 2011. Upon query, now it is to be effective from 1 October 2011, a
month before it was offered, and on the grounds that another consultant's job plan, presumably both possible
and accepted, had become effective from that date. Surreal relativism comes to mind!

By now, I feel compelled to accept the Amended Job Plan effective from 01/10/2011, even though I neither
agree with it or find it acceptable. I have endeavoured to ensure that management is fully aware of the time
which I believe was required to undertake the clinical duties and responsibilities included in the Job Plan, to

1/2
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completion and with safety. Particularly during the coming months leading to uction mn
allocated time, I will make every effort to ensure that I will spend only that time allocated, whilst believing

that it will be inadequate.

Aidan O'Brien

2/2
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Mr Aidan O’Brien - Facilitation Meeting on 28 September 2011

Dr Philip Murphy welcomed Mr O’Brien and outlined the purpose of the
Facilitation meeting.

Mr O’Brien was then asked to outline his position on the proposed job plan.

1. Admin time

Mr O’Brien stated that the substantive issue for him was admin time. There
was an inadequate allocation of admin time in the proposed job plan. This
was grossly detached from reality for him and his colleagues.

He had been allocated 4.25 hours for admin, however 2 hour of this relates to
MDT specific admin and 'z hour for Thorndale queries. This leaves 3.25 hours
per week, which is unrealistic.

Dr Murphy informed Mr O’Brien that some aspects of his administrative work
are done by his support staff e.g. where contact with patients is required, he
organises his secretary to do some of this. Mr O’Brien stated that his
secretary could not organise ultrasounds, etc.

Dr Murphy then asked Mr O’Brien to explain what happens at the specialist
clinic in the Thorndale Unit. Mr O’Brien explained that this was an ICATS clinic
which included for example

= Qutpatient /+diagnostic — “One stop clinic”
= Specialist assessments
= LUS
» Prostate diagnostic
» Haematuria
Assessments are done by Nurse Specialist / SPRs / GPsWSI e.g. prostate
cancer cases. If positive, SPRs will organise scans and the Consultants would
review these.

Whilst the other consultants in Urology have agreed their jobs plans, they are
not happy but they have accepted this. In some ways they felt pressurised to
sign e.g. Mr Young was going on leave and accepted on the Friday afternoon
before going on leave.

Mr Akhtar intends to keep a diary card to quantify what admin time is actually
required. He believes there is a deal whereby if the diary card indicates that
greater admin time is required, this will then be allocated. Part of this
acceptance is avoidance of more hassle and arguments — avoidance of
confrontation. Mr O’Brien explained that he had thought about doing the
same.
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Dr Murphy asked Mr O’Brien if he was aware of any guidance on the
allocation of admin time from the specialist body for Urologists. Mr O’Brien
stated that he was not sure about this.

Mr O’Brien stated that management’s attitude was to expect things to be done
in zero time. He did feel that certain aspects of work could be done more
efficiently e.g. introduction of virtual clinics, but other aspects of the job could
not been done any quicker.

Mr O’Brien explained that he had 436 patients on waiting lists. This was a
large quantum of work. The times he had listed on his submission were
nominal (bare minimum). He did feel that this was about a sense of justice.

2. Lunch Breaks

Mr O’Brien explained that early on in the discussions he was adamant he did
not require lunch breaks as he doesn’t go to canteen, however he now felt
that lunch breaks should be included in his job plan as eating lunch eats into
admin and travel time. Mr O’Brien understood that breaks will be unpaid.

3. Specialist Clinics

Mr O’Brien also raised the issue of specialist clinics. He wanted to highlight
that his job plan includes conducting a specialist clinic each Friday morning in
the Thorndale Unit in the same room and at the same time as Mr Young. Mr
Young’s specialist clinic is also scheduled for each Friday morning in
Thorndale and Mr O’Brien felt this was unworkable.

Mr O’Brien stated that he was entirely happy with the Specialist clinic on
Friday mornings although there was a time pressure associated with these.

He went on to explain that consultants would review the combination
urodynamic studies. It was acknowledged by management that these take
longer than routines. They would like urological cancer completely separated.
Mr Akhtar is the Urological Cancer Lead and is therefore disinterested in
urodynamics assessment but would like Mr O’Brien to take a lead on this.

4. On-call availability

Mr O’Brien then raised the issue of on call. He wished to draw attention to the
fact that a consultant cannot be available to respond to emergencies when
unavailable e.g. they should not be on-call for emergencies on this site while
doing a clinic in Banbridge. The physical unavailability needs to be addressed.
The physical, safe availability is not appropriate. They are so short on the
ground and currently only have one Registrar.

Mr O’Brien advised that he was not concerned about the PA allocation for on
call.
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Summary:

In summary Mr O’Brien stated that the admin time (4.25 PAs) in his proposed
job plan was ridiculously inadequate.

His colleagues are not happy with it although they have accepted it.
This is not a reason for him to be offered less.

Notes agreed: Date:
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	Structure Bookmarks
	Zoe Parks Medical Staffing Manager C/O Southern Health and Social Care Trust Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	26 September 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 
	1 
	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, 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/or 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 an
	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 
	2 
	in the Notice itself. 
	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 
	[No 102 of 2022] Pursuant to Section 21(2) of the Inquiries Act 2005 
	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: 
	Zoe Parks 
	C/O Southern Health and Social Care Trust 
	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 24October 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 17 October 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 26 September 2022 
	Chair of Urology Services Inquiry 
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	SCHEDULE [No 102 of 2022] 
	SECTION 1 – GENERAL NARRATIVE 
	If there are questions that you do not know the answer to, or if you believe that someone else is better placed to answer a question, please explain and provide the name and role of that other person. 
	10.What performance indicators, if any, are used to measure performance for your role? 
	11.How do you assure yourself that you adhere to the appropriate standards for your role? What systems were in place to assure you that appropriate standards were being met and maintained? 
	12.Have you experience of these systems being by-passed, whether by yourself or others? If yes, please explain in full, most particularly with reference to urology services. 
	13.What systems of governance do you use in fulfilling your role? 
	14.Have you been offeredany support for quality improvement initiatives during your tenure? If yes, please explain and provide any supporting documentation. 
	15.During your tenure, who did you understand was responsible for overseeing the quality of services in urology? 
	16.In your experience, who oversaw the clinical governance arrangements of urology and, how was this done? 
	17.Did you feel able to provide the requisite service and support to urology services which your role required? If not, why not? Did you ever bring this to the attention of management and, if so, what, if anything, was done? What, if any, impact do you consider your inability to properly fulfill your role within urology had on patient care, governance or risk? 
	18.Did you feel supported by staff within urology in carrying out your role? Please explain your answer in full. 
	19.Please explain those aspects of your role and responsibilities which are relevant to the operation, governance or clinical aspects of urology services. 
	20.With whom do you liaise directly about all aspects of your job relevant to urology? Do you have formal meetings? If so, please describe their frequency, attendance, how any agenda is decided and how the meetings are recorded. Please provide the minutes as appropriate.  If meetings are informal, please provide examples. 
	21.In what way is your role relevant to the operational, clinical and/or governance aspects of urology services? How are these roles and responsibilities carried out on a day to day basis (or otherwise)? 
	22.What is your overall view of the efficiency and effectiveness of governance processes and procedures within urology as relevant to your role? 
	23.Through your role, did you inform or engage with performance metrics or have any other patient or system data input within urology? How did those systems help identify concerns, if at all? 
	24.Do you have any specific responsibility or input into any of the following areas within urology? If yes, please explain your role within that topic in full, including naming all others with whom you engaged: 
	(vi) Administration of drugs 
	(vii) Private patient booking 
	(viii) Multi-disciplinary meetings (MDMs)/Attendance at MDMs 
	(xii) Operation of the Patient Administrative System (PAS) 
	(xiii) Staffing 
	(xiv) Clinical Nurse Specialists 
	(xv) Cancer Nurse Specialists 
	(xvi) Palliative Care Nurses 
	(xvii) Patient complaints/queries 
	25.Please set out the procedure which you were expected to follow should you have a concern about an issue relevant to patient care and safety and governance. 
	26.Did you have any concerns arising from any of the issues set out at para 24, 
	(i) – (xvii) above, or any other matter regarding urology services? If yes, please set out in full the nature of the concern, who, if anyone, you spoke to about it and what, if anything, happened next. You should include details of all meetings, contacts and outcomes. Was the concern resolved to your satisfaction? Please explain in full. 
	27.Did you have concerns regarding the practice of any practitioner in urology? If so, did you speak to anyone and what was the outcome? Please explain your answer in full, providing documentation as relevant. If you were aware of concerns but did not report them, please explain why not. 
	28.If you did have concerns regarding the practice of any practitioner in urology, what, in your view was the impact of the issue giving rise to concern on the provision, management and governance of urology services? 
	29.What steps were taken by you or others (if any) to risk assess the potential impact of the concerns once known? 
	30.Did you consider that the concern(s) raised presented a risk to patient safety and clinical care? If yes, please explain by reference to particular incidents/examples. Was the risk mitigated in any way? 
	31.Was it your experience that once concerns were raised, systems of oversight and monitoring were put in place? If yes, please explain in full. 
	32.In your experience, if concerns are raised by you or others, how, if at all, are the outcomes of any investigation relayed to staff to inform practice? 
	33.Did you have any concerns that governance, clinical care or issues around risk were not being identified, addressed and escalated as necessary within urology? 
	34.How, if at all, were any concerns raised or identified by you or others reflected in Trust governance documents, such Governance meeting minutes or notes, or in the Risk Register, whether at Departmental level or otherwise? Please provide any documents referred to. 
	35.What could improve the ways in which concerns are dealt with to enhance patient safety and experience and increase your effectiveness in carrying out your role? 
	36.As relevant, what was your view of the working relationships between urology staff and other Trust staff? Do you consider you had a good working relationship with those with whom you interacted within urology? If you had any concerns regarding staff relationships, did you speak to anyone and, if so, what was done? 
	37.In your experience, did medical (clinical) managers and non-medical (operational) managers in urology work well together? Whether your answer is yes or no, please explain with examples. 
	38.Are you now aware of governance concerns arising out of the provision of urology services which you were not previously aware of? Identify any governance concerns which fall into this category and state whether you could and should have been made aware of the issues at the time they arose and why. 
	39.Having had the opportunity to reflect on these governance concerns arising out of the provision of urology services, do you have an explanation as to what went wrong within urology services and why? 
	40.What do you consider the learning to have been from a governance perspective regarding the issues of concern within urology services and, to the extent that you are aware, the concerns involving Mr. O’Brien in particular? 
	41.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. Your answer may, for example, refer to an individual, a group or a particular level of staffing, or a particular discipline.  
	If your answer is no, please explain in your view how the problems which arose were properly addressed and by whom. 
	42.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? 
	43.Do you think, overall, the governance arrangements were and are fit for purpose? Did you have concerns specifically 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? 
	44.If not specifically asked in this Notice, please provide any other information or views on the issues raised in this Notice. Alternatively, please take this opportunity to state anything you consider relevant to the Inquiry’s Terms of Reference and which you consider may assist the Inquiry. 
	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 
	UROLOGY SERVICES INQUIRY 
	Note: An addendum to this statement was received by the Inquiry on 11 May 2023 andDate of Notice: 26 September 2022 can be found at WIT-94910 to WIT-94925 
	Witness Statement of: Zoe Parks 
	I, Zoe Parks, will say as follows:
	SECTION 1 – GENERAL NARRATIVE 
	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 or by you, meetings you attended, 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 
	1.1 I have taken account of the inquiry Terms of Reference and included a narrative account of my knowledge of all matters falling within the scope of those terms, since I joined the Trust in my Medical HR Role. 
	1.2 Back in April 2004, a new consultant contract was introduced in N Ireland. Those consultants interested in transferring had to complete a diary card for the first time to help determine number of working hours, to inform transfer over onto the new time based consultant contract.  On re-reading Mr O’Brien’s diary cards today, I can see that he referenced in these manual paper forms the following comments: “service which has been in crisis for years; gross overburden of clinical work” This paperwork would
	1.3 In September 2005 all new consultant offers were being prepared by the then Medical Director, Dr C Humphrey. Mr O’Brien was offered 14 
	1.4 In November 2005, Craigavon Area Hospital Group Trust asked an external consultant Dr Joe Gaston (a former consultant anaesthetist from Belfast Trust) to act as Job plan facilitator for those consultants who were unhappy with their original PA offer from the Medical Director. I was Medical Staffing Officer at that stage in my career and I was asked to work alongside Dr Gaston to provide HR support.  In the context of Mr O’Brien’s job plan offer, he reviewed all the information and held a facilitation me
	“During the review of diary cards, it became apparent that Mr A O’Brien spent a considerable amount of time on Patient Administration. This was significantly above the average for his colleagues and other General Surgeons. Although no adjustment was made, it was felt this should be addressed in the future”. 
	1.5 This information was shared with the Chief Executive Mr J Templeton and Medical Director whom I believe was Dr I Orr, at that time. Dr Gaston made a job plan offer of 14.5 PA’s. This was not accepted by Mr O’Brien and he sought a Job Plan Appeal. Mr O’Brien stated in the paperwork he was seeking 17.5 PA’s at this stage. To the best of my recollection, I believe the information observed around patient administration was also passed to the clinical manager by Dr J Gaston. 
	1.6 In July 2006, in preparation for a consultant Job Plan appeal stage, Dr Gaston on request from the Medical Director Dr I Orr and Chief Executive, Mr J Templeton took another look at all the information that had been captured by the Consultant Urologists retrospectively during their diary card analysis. This allowed a final offer, in advance of the 
	1. 2006 Mr AOBrien transfer onto new contract 2. 30.10.2006 aobrien_externalduties 
	1.7 Almost all of our consultants chose to move onto this new time based contract which offered higher salary scale at that time. Whilst the concept of job planning existed in the old consultant contract; this new contract made it more formalised.  In November 2009 the Southern Trust established the Consultant Contract Steering Group and I was involved in drafting the Terms of Reference for this group that would be chaired by the Chief Executive and attended by the Directors/Clinical Directors/Associate Med
	1.8 In December 2009, the performance and reform directorate were asked to undertake a piece of work to help inform consultant job plans. On 22 December 2009 I wrote an email to Mrs Debbie Burns (Assistant Director Performance Improvement), Mrs Paula Tally (Head of Reform) and copied to the Director of Acute Services Dr G Rankin. This was in relation to a Urology team Analysis -demand and capacity work that had been undertaken by their team. The Chief Executive Mrs M McAlinden and Director of Acute Services
	Attachment with email 4 
	1.9 In December 2009, I was involved in developing guidance to set out the principles for undertaking (extra contractual) waiting list initiative work within the Trust, which was approved by Senior Management Team and circulated to all consultants. This is work that consultants can choose to undertake in addition to their contractual requirement and use claim forms to claim enhanced payment for this work. I reference this as it is relevant to set the context to an email I received in 2012 from Dr Rankin reg
	14. 03.12.2009 Memo_AllCons_WaitingListInitiative 
	1.10 I was from 22 March 2010 until 15 November 2010. A few days following my return from , I emailed all 
	Associate Medical Directors and Clinical Directors on 18 November 2010 regarding waiting list initiative work. I stated in this email: “As you are aware a new process for waiting list initiatives was agreed within the Southern Trust late last year. The new documentation was forwarded to all consultants and the Senior Management Team in December 2009. I have been asked to re-issue this documentation to all Associate Medical Directors and Clinical Directors and ask that you please ensure that are reminded of 
	1.11 On 2 June 2011, I was asked by the Chief Executive Mrs M McAlinden to issue a High level summary of progress with Consultant Job Planning by email to improve communication and transparency across the Trust to all Consultants and Staff Grade Doctors. Please see: 
	18.00.06.2011 Update on Consultant Job Planning for all Consultants 
	 High level summary of Job planning to consultants 20.2.6.2011 Email issuing high level summary 
	1.12 In July 2011, I assisted with a Disciplinary investigation concerning Mr A O’Brien relating to the disposal of clinical notes in a ward bin. I was asked to provide HR Support to Mr Robin Brown (a consultant surgeon from Daisy Hill Hospital site) who had been appointed at the Case Investigator. A full investigation report was completed and shared with the doctor and his managers. To our knowledge this was an isolated incident and resulted in an informal warning being issued to Mr A O’Brien. A full copy 
	21.01.06.2011 FINAL Disciplinary Report -A O'BRIEN 22.9.8.2011 Informal warning outcome Mr A O'Brien 
	1.13 On 28 September 2011, Mr A O’Brien had a Job Plan Facilitation Meeting with Associate Medical Director, Dr P Murphy. This meeting was supported by my HR colleague Mr Malcolm Clegg. I was not in attendance. I am aware from paperwork that I have read in preparing for this public inquiry that the offer was 12.75 PA’s WEF 1 October 11, to revert to 12PA with effect from 1 March 2012. The offer of the additional 0.75 for a period of time was for administration. Mr O’Brien responded at the time via email to 
	1.14 I am aware that Mr M Clegg ensured this email response was forwarded to the clinical management team.  He forwarded this to the Associate Medical Director, Mr Mackle and Head of Service, Martina Corrigan on 16 November 2011. In Malcolm’s email he highlighted; 
	“…I have also advised him that I would be notifying you both of the comments he had made as you might need to discuss these issues further with him. We have decided to proceed with implementation of the 12.75PA job plan from 1 October 2011 as Mr O’Brien never formally requested an appeal despite now indicating his disagreement with the job plan. I do feel however that we cannot ignore Mr O’Brien’s comments. Mr O’Brien was informed in his notification letter following Facilitation that the new job plan will 
	1.15 Mr M Clegg was copied into an email response that was sent to Mr O’Brien on 5 December 2011 from Mr E Mackle as Associate Medical Director. It was also copied to the Director of Acute Services Dr G Rankin and the Assistant Director Mrs H Trouton at that time. This email stated: 
	“Dear Aidan, As you are aware in the letter post your job plan facilitation it was stated: ‘This will undoubtedly require you to change your current working practices and administration methods. The Trust will provide any advice and support it can to assist you with this.’ I, as a result, organised a meeting to discuss same. I note however that you cancelled said meeting. I am therefore concerned that we haven’t met to agree any support that you may need. I would appreciate it you would contact me directly 
	1.16 I do not have any further information on how this was handled locally within the specialty. Please see: 
	Response to Mr AOB from Mr Mackle re Admin 24.10.11.2011 E re Job Plan Facilitation -10.11.2011 25.16.11.2011 Email from Malcolm to AOB Clinical managers 
	 Notes of Facilitation meeting M Clegg 
	27.E re Job Plan Facilitation A2 -31.10.2011 
	1.17 On 9 December 2011, I issued a memo via email to Associate Medical Directors and Clinical Directors regarding the process for Waiting List Initiatives and some issues that had been flagged to me across the Trust by payroll for this extra contractual work. This was a reminder email for all Clinical Managers about the process and how claims should be completed and approved. 
	1.18 On 6 January 2012, I emailed Mr Colin Weir a copy of the NCAS Handling Concerns good practice guidance. To the best of my recollection, this was in the context of planning for a training workshop for consultants on handling concerns (particularly junior doctors), in his role as Director of Medical Education and Training. On Mr Weir’s request, I later delivered a local training workshop on handling concerns about doctors on 2 October 2013. This was provided on a further occasion on 22 September 2015. I 
	Please see: 
	 NCAS -Handling Concerns good practice 32.6.1.2012 Email to C Weir with Concern Guidance 
	Managing Concerns Presentation 
	1.19 On 30 January 2012, The Director of Acute Services, Dr G Rankin forwarded me a letter she had received by email from Mr O’Brien regarding a complaint he had around incorrect payment for waiting list initiative (extra contractual work) he had undertaken during July 2010Feb 2011. I was asked to look into the complaint. I could see from the claim form that the amounts claimed by Mr O’Brien were completed on Fridays and some weekends. There were no times recorded.  A WLI session is paid differently to cont
	34.6.3.2012 Email to payroll re outcome of wli claims 35.6.3.2012 Response to Mr AOB re WLI claims 
	Response to payroll for paying wli claims changed 37.30.1.2012 Mr O'Brien Grievance re WLI Claims 
	1.20 On 20 December 2013, I attended a meeting with the HR Director Mr Kieran Donaghy, the Associate Medical Director, Mr Mackle and my HR colleague Mr Malcolm Clegg to discuss a concern we had with the urology (junior doctor) registrar working pattern. We raised the concern that the two registrars were working in excess of 60hours per week at times according to our monitoring data. At present they were the only staff working 60 hours per week, which was a concern for us.  This also meant they were non comp
	38.1.8.2014 urology regRotaActions 39.2.12.2009 Draft Risk Assessment Template 40.3.3.2014 Chaser email re registrar working patterns 
	1.21 On 27 January 2014, I received a ‘notification’ from Mr A O’Brien.  This wasn’t an email that came from him directly to me but via a portal on 
	 that consultants can add a message. This redirects 
	the messages to Medical HR. This notification said the following: “Yesterday, I accessed for the first time my current job plan on Zircadian, and was taken aback to find that the last job plan, to which I had agreed and signed up to, has been changed with effect from 01 April 2013 to a job plan which has not been implemented, is markedly different from previous job plan, bears little resemblance to it and which I did not sign up to, even though it is indicated on Zircadian system that I had not so. I would 
	46.20.6.2011 M CORRGIAN REQUESTING CHANGES TO MR AOB JOB,PLAN 
	1.23 On 6 June 2017, the Trust received a draft Urology Medical Workforce Report 2017-24 carried out by Public Health Agency on behalf of the Department.  They were seeking comments from Trusts at that time. I have an email record that the Medical Director Dr R Wright at the time did not have any comments to add. Please see: 
	51.6.6.2017 Draft Medical urology Review report 52.6.6.2017 UrologyWorkforceReport MDView 
	Medical Workforce Planning for urology Appendix 1 54.15.6.2016 Medical Workforce Planning for Urology-Southern 55.26.05.17_Peter Barbour_Urology Workforce Planning Report 56.26.5.2017 Urology Workforce planning report 57.2017 urology Workforce PLanning Report 
	1.24 In July 2020, I was approached by my Director of HR, Mrs Vivienne Toal and my manager, Mrs Siobhan Hynds in the summer of 2020 to ask if I would assist in being the link person in HR for an external panel. They had asked the panel to hear a Grievance that had been received from Mr O’Brien in connection with his MHPS process. I was not aware when this grievance was received into the Trust. The initial Grievance Panel consisted of Mrs Shirley Young (an external panel member) and a newly appointed Deputy 
	1.25 Following the outcome of the Grievance, Mr O’Brien indicated he wished to appeal but didn’t want to participate in any further meetings. A decision was taken by the Director of HR, following legal advice, to set up an independent external panel to review the Grievance decision. I was again asked to be the HR link person to the panel Mrs Therese McKernan and Dr Ronan O’Hare. They were provided with all the papers and worked independently without contacting me very often. I did not attend any of their me
	1.26 I was shocked when I read the draft report as I knew that I did provide all these documents (including the years 2014/15) to Mrs Therese McKernan via email. I was on holiday when I read it and made every effort to immediately pull all my email evidence to indicate that the files had been sent as I had not received any bounce back. It was only when they sent us their ‘draft’ report (before it had been finalised), that I was first aware there had been any issue and Theresa indicated she hadn’t received t
	1.27 There was absolutely no decision of omission made by the current management team. This statement is categorically untrue. Mrs T McKernan confirmed she had received the documents that I had posted by recorded delivery and indicated she would speak to Dr R O’Hare. She later confirmed in writing they were not willing to change the report. I understood this was because they had no further time available to review it. All of the relevant evidence documenting when and how I had sent these documents to Theres
	58.2021 050607 EMAIL TRAIL BETWEEN ZOE AND THERESE 
	1.28 I thought it was important to highlight the periods of time when I was 
	1.29 It may also be helpful to summarise the number of occasions the medical resourcing department where asked by the operational management team to advertise posts for Urology. Please see: 
	59.Summary of Recruitment and Urology Numbers 
	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”). 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. Place any documents referred to in the body of your response as separate appendices set out in the order referred to in your answers. If you are in any doubt about document provision, please do not 
	If there are questions that you do not know the answer to, or if you believe that someone else is better placed to answer a question, please explain and provide the name and role of that other person. 
	Your role 
	4. Please set out all roles held by you within the Southern Trust, including dates and a brief outline of duties and responsibilities in each post. 
	4.1 I have been employed in the Human Resources Department in the Southern Trust (formerly Craigavon Area Hospital Group Trust) since January 2003 not long after qualifying from university with a First Class honours degree  in Business Management in 2001. I went on to complete my postgraduate diploma in Queens University in HR Management with Employment Law which I studied part time whilst working. I commenced as a temporary HR Project Officer on 15 January 2003. This was made permanent on 1 June 2003. 
	4.2 In 2004, I commenced an internal management trainee role, where I was successfully appointed by the then Human Resources (HR) Director Mrs Myrtle Richardson to train alongside the existing Medical Staffing Officer, Mrs Betty Williamson as part of succession planning.  I commenced this role on 2 February 2004 and took over as Medical Staffing Manager from April 2007 when the previous post-holder retired. I continue in this role today, which is now known as the Head of Medical HR. 
	4.3The main duties and responsibilities for the Medical HR manager role include providing advice, support and guidance to all medical staff and managers in relation to HR matters such as recruitment and selection, employee relations, contracts etc. This is an administrative role. It is not a clinical role. Please see: 
	60.00.04.2007 Medical Staffing Manager JD 
	4.4 Following the final implementation of Agenda for Change, my role was re-banded to band 8a. 
	5. 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. 
	5.1 I have had line management responsibility for the HR staff working within the Medical HR section, since April 2007. 
	5.2 I reported directly to the Assistant Director of Human Resources (Business Partner aligned to Acute Services), Mrs Helen Walker from April 2007. When the new Deputy Director positions were created and recruited in January 2019, my line manager changed to Mrs Siobhan Hynds. 
	5.3 In April 2007, Medical HR was a very small team consisting only of my role with the following supporting staff: 2 x band 4 HR Officers and 1 x band 3 HR Administrator. This team was responsible for all HR matters including payment processing, contracts and terms and conditions advice for medical and dental staff across the Trust. 
	5.4 In 2009, there was a need for me to develop a business case for an additional band 6 resource in response to junior doctor working hours and European Working Time Directive requirements (EWTD). Mr Malcolm 
	Clegg was appointed on 9 February 2009. Following the final 
	implementation of Agenda for Change notifications, Malcolm’s role was re-banded to band 7. 
	5.5 In November 2018 I was asked to take over responsibility for all medical recruitment activities, when they were centralised within my team. This inherited the following staff to the Medical HR Team. 1 x Band 5 Medical Recruitment Lead and 2 x band 4 Medical Recruitment Officers. This team is responsible for the administration of medical and dental recruitment of all permanent and temporary doctors across the Trust. 
	5.6 In November 2018, I was also asked to take over responsibility for the medical Locum office (flexible recruitment) when this area was centralised within my team. This inherited the following staff to the Medical HR Team. 1 x Band 5 Medical Locum lead, 1 x Band 4 HSC E Locums system administrator and 3 x Band 3 Medical Locum Administrators.  This team is responsible for all administration for medical bank and locum agency short and long term locum shift bookings across the Trust. (Approximately 10,000 lo
	6. If your current role involves managing staff, please set out how you carry out this role, e.g. meetings, oral/written reports, assessments, appraisals, etc. 
	6.1 I currently have 3 direct reports within the Medical HR Team -I line manage the band 7 and 2 x Band 5 positions across the team. The remaining band 4 and band 3 positions are line managed by their team leads. I have monthly 1:1 meetings with my direct reports and all team members have 1:1 meetings with their immediate line managers. 
	6.2 During our 1:1 meetings, we review our annual performance development plans (PDP’s) which we agree annually for all staff. All PDP’s are documented and saved in our staff management files. 
	6.3 I hold daily catch up calls with the team to ensure I am aware of any emerging issues, monitor and allocate work and ensure the team know how to escalate any concerns if necessary.  We have a continuous improvement culture and encourage all staff to raise any suggestions for better work practices where necessary. We also have a department work plan. 
	6.4I have a monthly 1:1 with my line manager which informs the work for my team. 
	7. What systems were and are in place during your tenure to assure you that appropriate standards were being met by you and maintained by you in fulfilling your role? 
	7.1 HR are involved with documenting, consulting and agreeing HR policies and procedures (based on contractual terms and conditions of service) that set out expectations, establish roles and responsibilities and communicate processes. This will include regionally agreed and locally negotiated policies and procedures. Some policies and procedures are applicable to all Trust staff and others will be specifically for medical and dental employees. Within our limited resourcing, we try to provide as much trainin
	7.2 The Chartered Institute of Personnel and Development (CIPD) is the professional body responsible for defining what professionalism in HR and Learning and Development looks like, and provide the tools and resources to help members meet those standards. I obtained chartered membership of CIPD in July 2010. 
	7.3 I have monthly 1:1 meetings with my line manager to allow them to discuss my performance and direct/focus plans for the future. 
	7.4 Internal Audit periodically review the effectiveness of various HR processes and policies, such as payments to staff, absence management, waiting list initiative (WLI) payments and Medical locums. This system of internal audit monitors compliance with required processes to not only identify issues and vulnerabilities but provide an opportunity to provide independent recommendations for improvement. We work closely with internal audit to ensure recommendations are actioned. 
	7.5 Medical HR work closely with the Local Negotiating Committee (LNC) of the British Medical Association (BMA); as the main union for Medical and dental staff. There are formal quarterly meetings which are attended by the Chair of LNC, BMA members, the Medical Director, Director of HR, Director of Service and Head of Medical HR. My role as Head of Medical HR requires me to liaise frequently (often monthly basis) with the BMA on an informal basis to proactively address/avoid any concerns around applications
	7.6 Throughout my career, I have attended formal NCAS/NHS Resolution training for both Case Manager and Case Investigator on approximately 9 separate occasions since 2007.  To date, I have provided HR support to Clinical Managers, Case Investigators and Case Managers across the Trust on upwards of 30 cases (both formal and informal). I have also arranged NCAS (NHS Resolution) training sessions throughout the years which would have been offered to Clinical Directors, Associate Medical Directors and HR and to
	7.7 I have been involved in developing and updating specific HR guidance, policies and procedures for medical staffing over the years, for example: 
	7.7.1 Guidance on Handling concerns about agency locum doctors 2021; 
	7.7.2 Guidance on Assessing concerns and judging risk 2021; 
	7.7.3 Guidelines for acting up to Consultant 2020; 
	7.7.4 Guidance on Consultants covering absent colleagues 2019; 
	7.7.5 Job planning Framework 2019 (previously agreed in 2009) ; 
	7.7.6 Guidelines on Medical Staff Annual Leave 2019; 
	7.7.7 Waiting List Initiative Extra Contractual work 2019; 
	7.7.8 6 Fundamentals for supporting, developing and retaining SAS doctors 2018; 
	7.7.9 Updated Guidelines for handling concerns about doctors 2017. 
	8. Was your role subject to a performance review or appraisal? If so, please explain how and by whom this was carried out 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. 
	8.1 Yes my role is subject to annual review/Personal Development Plan appraisal. 
	8.2 All “Agenda for Change” (i.e. non-medical terms and conditions for service) roles are managed under the Knowledge and Skills Framework (KSF), which is a developmental tool designed to provide the basis for career and pay progression within Agenda for Change Pay Bands. 
	8.3 The Performance Development Review (PDR) process is expected to be based on a cycle of learning and is repeated each year. It consists of:
	8.4 I would have prepared a work-plan/draft PDP for discussion with my line manager at my 1:1 meetings. Initially these would have been with Mrs Helen Walker as Assistant Director of Human Resources (Acute Services) and then later by Mrs Siobhan Hynds (Deputy Director of Human Resources). 
	8.5 There was a period (I do not recall the exact dates), but I believe it was during 2014-2016, when I also reported directly to the Director of Human Resources: Mr Kieran Donaghy – so I would also have had several 1:1 meetings with him. This was arranged at his request as it was an opportunity to ensure the Director was fully aware of all Medical HR matters. 
	8.6 The relevant guidance/framework documents for carrying out the PDP are as per Knowledge and Skills Framework (KSF) are outlined in question 9a below. I have attached a few samples of my work plans which would have translated into my PDP’s that would have been discussed over the years. Please see: 
	61.001.01.2017 2018 Medical Workforce Plan 62.2019. 2010 Medical HR ActionPlan 
	9. Where not covered by question 8 above, please set out any relevant policy and guidelines, both internal and external as applicable, governing your role. How, if at all, are you made aware of any updates on policy and guidance relevant to you? 
	9.1 Please see attached the SHSCT Knowledge and Skills Framework guidance. Please see: 
	63.KSF Guidance Document 
	10. What performance indicators, if any, are used to measure performance for your role? 
	10.1 The Knowledge and Skills Framework and PDPs are developed with 
	reference to the National Job Profiles. Profiles are developed on the basis that there are posts in the NHS which are standard and have many common features. The job evaluation scheme uses a common language and a common set of terms to describe all jobs. It uses these to highlight similarities between jobs. 
	10.2 All job roles will have been matched against National Job Profiles to determine their pay banding and job expectations. 
	10.3 I have attached into evidence the HR related National Employee Profiles, which sets out the National Profile for a Head of Service in Human Resources. Please see: 
	64.human-resources-profiles 
	10.4 National Profile for HR Head of Service. This sets out the performance indicators that would be used to measure performance and discussed as part of PDP 1:1 meetings in my role. Please see: 
	65.Head of Service (Generic) Band 8a 
	11. How do you assure yourself that you adhere to the appropriate standards for your role? What systems were in place to assure you that appropriate standards were being met and maintained? 
	11.1 I endeavour to ensure I am fulfilling my role by working closely with my manager, regularly reviewing our department work plan, reviewing performance against standards and working in collaboration with regional colleagues in similar roles.  I strive for continuous improvement through close working relationships with the Medical Director and clinical/operational managers. I will also regularly review department of health strategies, Trust corporate plans and specific Medical & Dental contractual develop
	11.2 I will have monthly 1:1 meetings with my immediate line manager who will discuss my ongoing work plan to ensure I am accountable and that I adhere to the appropriate standards expected in my role. 
	11.3 I will discuss department work-plans with my line manager and with our LNC (Local Negotiating Committee) representatives of the BMA. I work to ensure I build trust with the Union as this provides a valuable mechanism for dialogue between workers and employers, which helps build trust and commitment among the workforce and ensures that problems can be identified and resolved quickly and fairly. 
	11.4 I will have regular contact (via emails/phone-calls) with medical staff, particularly Clinical Directors, Divisional Medical Directors and operational managers to ensure I understand their needs in relation to Medical HR services. I will respond to issues or concerns that are raised to me by clinicians or operational managers at all times, including out of hours and at weekends. 
	11.5 To encourage open, targeted and effective communication, I share agreed medical HR guidance, policies and procedures on our Medical HR HUB which was developed a number of years ago to provide an interactive portal which medics can access easily, as and when they need. This was launched back in 2020. Prior to these documents would have been available on our Medical HR Share point page. I have always been very focused on continuous improvement within my field of work and I am always working to ensure inf
	11.6 A copy of the email sharing the HUB with all Consultants and all SAS (specialty and Associate Specialist Doctors) doctors is attached in 
	66.21.4.2020 New Medical HR HUB 2020 
	12. Have you experience of these systems being by-passed, whether by yourself or others? If yes, please explain in full, most particularly with reference to urology services. 
	12.1 I am not aware of systems being by-passed that are there to ensure appropriate standards are being met in Medical HR. 
	12.2 With specific reference to Urology, I wouldn’t have a close knowledge of the specific local systems that operate in their specialty to ensure appropriate patient safety standards are being met. 
	12.3 I am aware there wouldn’t have been a signed off job plan for every consultant Urologist on our electronic job planning system on an annual basis. Job Planning is an annual contractual requirement between individual consultants and their clinical manager. The fact that there wasn’t a signed job plan agreed on our job planning system for every consultant is not unique to Urology. This is an ongoing challenge across all specialties to ensure we have prospective job plan agreed and recorded onto the syste
	13. What systems of governance do you use in fulfilling your role? 
	13.1 As Head of Service for Medical HR, my small team are responsible for HR related activities for medical and dental staff across the Trust 
	13.2 We provide monitoring information which summarises working hours and compliance with working time regulations for junior doctor hours to the Clinical Directors, Associate Medical Directors and Operational managers on a 6 monthly basis. This is also reported to the Department of Health. 
	13.3 We provide monthly recruitment reports for the Director of HR and Medical Directors summarising Medical HR recruitment activity including posts currently advertised, numbers of appointments and unfilled posts. 
	13.4 We provide detailed monthly reports for the Chief Executive, Director of HR and Medical Director (including deputies), summarising the use of locum doctors at Trust level and by specialty including number of shifts requested, no of shifts filled, any variance to payment rates and long term bookings. 
	13.5 We provide an annual report for the Medical Director, Divisional Medical Directors and Operational Directors summarising all the rota patterns for junior doctors across the Trust summarising their pay banding, total working hours and highlighting areas of risk. 
	13.6 We provide updates on Consultant and SAS Doctor job planning for the Medical Director and others (as necessary) to summarise completion of job plans by individual consultants, highlighting areas of low engagement for review. These reports are also available from our electronic job planning system that all Clinical Directors and Associate Medical Directors can view for their specialty area. 
	13.7 As capacity allows, we provide training and education for Medical and Dental staff to ensure they understand and apply employment guidance and policies. This has included face to face training sessions in the past. More recently recorded presentations are accessible via our Medical HR HUB, such as updates on Job Planning. 
	13.8 The Southern Trust was the first Trust in N Ireland to purchase E Job Planning electronic software back in 2012. This allowed all Clinical 
	13.9 We are involved with administering the following meetings which support some of the governance systems in the Trust: 
	This information may need redacted as other individuals named. 
	13.10 Since September 2022, in light of learning and our strive for continuous improvement in this area, I have completed: 
	This information may need redacted as strictly confidential and other individuals named. 
	15.1 It is my understanding that the quality of services in urology would have been the responsibility of the Clinical Director, Associate Medical Director, Medical Director and operational managers/directors. 
	15.2    My understanding of who occupied those roles was as follows: 
	Medical Directors in post: 
	16. In your experience, who oversaw the clinical governance arrangements of urology and, how was this done? 
	16.1 I would not have any experience of how the oversight of the clinical governance arrangements within Urology was done. However my understanding is that it would have been the responsibility of the Clinical Lead, Clinical Director, Associate Medical Director, Medical Director alongside their operational Directors and heads of service. Names outlined above in Q15. 
	16.2 I believe there are clinical and social care governance officers/managers who assist with this role. I would be aware that consultants attend regular meetings such as morbidity and mortality and multi-disciplinary team meetings, as part of their own supporting professional activities and clinical governance. 
	17. Did you feel able to provide the requisite service and support to urology services which your role required? If not, why not? Did you ever bring this to the attention of management and, if so, what, if anything, was done? What, if any, impact do you consider your inability to properly fulfill your role within urology had on patient care, governance or risk? 
	17.1 As Head of Medical HR, my role is non-clinical. I lead the Medical HR Team in all HR operational matters pertaining to the medical staffing workforce. The role is a key source of expert knowledge and understanding of national medical staffing agendas, including terms and conditions, employee relations, job planning, rota design and employment contracts. I feel I was able to provide the requisite HR service and support to Urology as required. 
	17.2 My Medical HR role is a Trust wide advisory role relating to medical and dental staff, rather than being solely aligned to one specialty or programme of care. It is my role to respond to requests for information and provide advice and support if and when concerns are reported to me. In hindsight, it is surprising to me that concerns were not escalated and matters referred to HR for advice and guidance, given the reported concerns in Urology that have now come to light. 
	17.3 I was not made aware of any concerns or worries from this team in my role.  If I draw a comparison to today, it would not be uncommon for Associate Medical Directors, Clinical Directors or consultants to contact me to seek advice if they were worried about something including staffing levels, performance concerns or perhaps other low level issues. Urology would not have been one of the areas brought to my attention in the past. I have noticed in my long career in Medical HR that it would have been much
	17.4 I feel I was able to respond to all requests for information, advice and HR support, as and when necessary, to all specialities across the Trust including Urology. Requests specifically related to Urology services were limited however it is a small sub specialty. The employee relations involvement relating to Urology that I can recall included: 
	90. 2012 Summary of Evidence Gathered -Sensitive info 
	This includes details of another doctor that may need redacted 
	(d) Advising on communications with a Locums Agency and Responsible Officer regarding a concern involving a locum consultant urologist, Dr
	 in 2020 who was in a short term placement. Please see: 
	91. 2.9.2020 Screening of Concern 
	This includes details of another doctor that may need redacted 
	(e) Asked to provide support in the summer of 2020 for co-ordinating a Grievance hearing with Mr A O’Brien and his representative in relation to the MHPS process heard by Mrs S Young and Dr A Diamond in 2020 and later by Mrs T Mckernan and Dr R O’Hare. My role here was to set up meetings, communicate dates/times and issue correspondence on request, to Mr O’Brien and his representative. I did not attend the actual meetings. Further relevant information in relation to this is also included in Q1u.  
	17.5 Just to Note; from March 2010 to March 
	not have been working during these periods. 
	18. Did you feel supported by staff within urology in carrying out your role? Please explain your answer in full. 
	18.1 Yes, I did not encounter any difficulty in my involvement with the staff within urology. I believe I had a good professional working relationship with all the staff, including all the consultants. 
	18.2 Medical HR would have liaised with Mrs Martina Corrigan as Head of Urology/ENT and on occasion, Mr M Young who acted as Clinical Lead in relation to HR issues. Mrs Corrigan and/or Mr Young would have contacted Medical HR to discuss issues such as finalising Job Descriptions for advertising Urology posts, terms and conditions advice, junior doctor rota templates to confirm pay bandings for junior doctor trainees, job plan queries and advice around performance; such as on one occasion, a concern with a l
	Urology services 
	19.Please explain those aspects of your role and responsibilities which are relevant to the operation, governance or clinical aspects of urology services. 
	19.1 My role has no direct involvement in the operation, governance or clinical aspects of Urology. 
	19.2 However I do have an HR role to develop policies and procedures to ensure robust accountability arrangements in the management of the Trust Medical Workforce e.g. Waiting List Initiatives, Job Planning. I worked alongside our local Negotiating Committee to ensure the Southern Trust had such agreed policies in place that apply across the Trust. 
	20.With whom do you liaise directly about all aspects of your job relevant to urology? Do you have formal meetings? If so, please describe their frequency, attendance, how any agenda is decided and how the meetings are recorded. Please provide the minutes as appropriate.  If meetings are informal, please provide examples. 
	20.1 In the main my key contacts would be/have been: 
	20.2 Medical HR would not have had any formal meetings with Urology. Advice would primarily have been via email and telephone contact. 
	21.In what way is your role relevant to the operational, clinical and/or governance aspects of urology services? How are these roles and responsibilities carried out on a day to day basis (or otherwise)? 
	21.1 My Medical HR role is not directly relevant to the operational, clinical and governance aspects of Urology services on a day to day basis. 
	22.What is your overall view of the efficiency and effectiveness of governance processes and procedures within urology as relevant to your role? 
	22.1 My ability to provide a view of the efficiency and effectiveness of governance processes and procedures within Urology is limited, given my role is not directly linked to these areas. 
	22.2 I can comment on my knowledge of the completion of consultant Job plans within urology. I would have been aware that engagement from consultants in completing their online prospective Job Plans annually was not always in line with required standards. Some consultant urologists were much better with this requirement than others. I note Mr O’Brien did not engage with the electronic job planning system particularly well and his job plans were not approved on this platform. Updates on job plan engagement w
	22.3 In relation to the efficiency and effectiveness of managing performance concerns within Urology – any concerns that were brought to HR attention, were supported with advice and guidance, such as those cases I have discussed under question 17. I was not aware of any ongoing concerns with regards to managing staff within Urology. Again I should add that I was in 2015 and 2016 however I am aware now that governance concerns were known about in the specialty and discussed with Mr O’Brien in March 2016 but 
	22.4 Medical HR are not involved with appraisal and revalidation so I cannot provide a view on this process which is managed within the Medical Directorate. 
	23.Through your role, did you inform or engage with performance metrics or have any other patient or system data input within urology? How did those systems help identify concerns, if at all? 
	23.1 In my HR role, I would not inform or engage with Urology performance metrics or have any other patient or system data input within Urology. 
	23.2 The only relevant metric that I would have knowledge of would be the completion of Consultant Job Plans by Directorate and specialty across the Trust as previously referenced above question 12 and question 22. We would have provided summary information to the Medical Directors office and to Associate Medical Directors by directorate for sharing at various Job Planning task and finish groups. Below is just a sample of some of these reports that are shared with the MD office, as they have monthly meeting
	24.Do you have any specific responsibility or input into any of the following 
	areas within urology? If yes, please explain your role within that topic in full, including naming all others with whom you engaged: 
	(xvi) Palliative Care Nurses 
	(xvii) Patient complaints/queries 
	In my Medical HR role, I would not have involvement with this area. 
	Concerns 
	25. Please set out the procedure which you were expected to follow should you have a concern about an issue relevant to patient care and safety and governance. 
	25.1 Given my role as an HR professional, I would be involved with offering support and guidance to managers when managing concerns about a doctor’s performance. If there was a possible concern about the practice of an individual doctor around patient care, safety and governance; the procedure that we would be expected to follow would be the Department of Health (NI) “Maintaining High Professional Standards Framework”. 
	25.2 In line with para 11 in Introduction of MHPS, this states “All HSS bodies must have procedures for handling concerns about an individual’s performance. These procedures must reflect the framework in this document and allow for informal resolution of problems if deemed appropriate. Concerns about the performance of doctors and dentists in training should be handled in line with those for other medical and dental staff with the proviso that the Postgraduate Dean should be involved in appropriate cases fr
	25.3 I was involved with reviewing the local Trust Guidelines for Handling Concerns about Doctors’ and Dentists’ Performance (based on the MHPS framework) in 2017/18 in response to this requirement. This updated an earlier version of Trust guidance which I believe had been completed by a colleague of mine (Mrs Siobhan Hynds) in 2010. I was off at this time March 2010 until 15 November 2010. 
	25.4 When I returned from in March 2017, I recall being 
	reviewing the Trust 2010 guidelines for handling concerns. I believe this was in light of learning from experiences with recent cases. The feeling at that time was that references within the earlier 2010 guidance to the Oversight Committee could be misleading and it was important to ensure it was clear that the decision maker in relation to MHPS cases, lies clearly with the Case Manager. However the Doctors/Dentist Oversight Group would still have a role to provide a support and oversight for the Case Manag
	25.5 In addition to MHPS, the Trust is also expected to following the Early Alert System issued by the Department of Health. Whilst this hasn’t been updated in some time, the Early Alert System provides a channel which enables Chief Executives and their senior staff (Director level or higher) in HSC organisations to notify the Department in a prompt and timely way of events or incidents which have occurred in the services provided or commissioned by their organisations, and which may require immediate atten
	25.6 The Trust would also be expected to follow the process set out in the Trust “Right to raise a concern” policy, should there be a concern about an issue relevant to patient care, safety and governance. 
	25.7 I have worked over the years to try and improve the accessibility to the relevant information for our medical managers, so it is available as and when they need it. This led me to developing an online portal known as our Supporting Doctors in Difficulty HUB. This was circulated to all consultants in post in 26 March 2021 and remains accessible via the Trust Share-point pages. 
	25.8 I believe the Southern Trust was one of the first Trusts to develop guidelines for managing concerns about external locum agency doctors.  I developed this guidance and shared it for comment with the Employment Liaison Adviser of the GMC Joanne Donnelly in 2019. A final copy was shared with the GMC advisor and I recall they commented that they were keen to use this to inform work they were undertaking to improve this risk area across the UK. 
	25.9 All the guidance continues to be accessible at any time on the Medical HR Hub. All our Medical HR Team include links to this HUB below their surnames in all emails and linked in Share point – again for easy access. 
	26. Did you have any concerns arising from any of the issues set out at para 24, (i) – (xvii) above, or any other matter regarding urology services? If yes, please set out in full the nature of the concern, who, if anyone, you spoke to about it and what, if anything, happened next. You should include details of all meetings, contacts and outcomes. Was the concern resolved to your satisfaction? Please explain in full. 
	26.1 In relation to Staffing, whilst I was during this time, I am aware that there were a number of key changes that took place in 2016 in relation to Medical Leadership posts. On reviewing the information, I can see the following changes: 
	26.2 Such key changes over a short space of time is bound to have been difficult, as staff structures and interactions are crucial in an organisational system. I believe this may have had the potential for organisational memory to be impaired, particularly if any issues were being handled via informal ways of working. I also note that in May 2016 the Associate Medical Director Dr McAllister was asked to cover Surgery/Elective Care Directorate as AMD at the same time as his own area ATICS (Anaesthetics/Theat
	27. Did you have concerns regarding the practice of any practitioner in urology? If so, did you speak to anyone and what was the outcome? Please explain your answer in full, providing documentation as relevant. If you were aware of concerns but did not report them, please explain why not. 
	27.1 As outlined in question 17, I have provided HR support to manage a number of concerns that were raised in the past regarding Urology practitioners. These included the following: 
	 in 2020. Details included in question 17. 
	28.If you did have concerns regarding the practice of any practitioner in urology, what, in your view was the impact of the issue giving rise to concern, on the provision, management and governance of urology services? 
	28.1 In relation to the conduct concern that was investigated regarding the disposal of clinical notes by Mr O’Brien in 2011, the Case Manager’s understanding was that this was an isolated incident. The full report was shared with the Associate Medical Director Mr Mackle and the Assistant Director Mrs H Trouton. Mr O’Brien apologised and agreed that disposal of the material concerned was inappropriate and that it would not happen again. He was issued with an informal warning under the Trust’s Disciplinary p
	28.2 In relation to the clinical concern in 2012 relating to the temporary LAT (Locum Appointment for Training) doctor, when concerns came to light, an initial screening was completed. This resulted in immediate restrictions being put into place. These included coming off the on-call rota, restricted practice with supervision and a period of time accompanied by the Urology SPR (Specialist Registrar) for Urology ward rounds. An investigation was undertaken in line with the Terms of Reference with full partic
	information, to the General Medical Council. 
	28.3 In relation to the clinical concern relating to an Agency locum consultant in 2020, when concerns came to light, an immediate screening was completed by Mr M Haynes. For each of the clinical episodes reported, the appropriate action to safeguard patients was recorded in the screening report; e.g. contacted the patient, apologised and organised appropriate management; review of all consultation letters to ensure no further similar cases. 
	28.4 In line with our procedures for managing concerns involving Agency Locum doctors, preliminary enquiries were completed which included seeking the opinion of the doctor. These concerns resulted in an early termination of our locum agency contract with this doctor. As the concerns related to clinical decision making (which was felt to be below the standard expected of a consultant urologist) the full detail of our concerns and investigation was shared with the locum doctor’s Responsible Officer and his E
	28.5 Whilst I would not be aware of any specific changes that were considered or implemented as a result of managing these concerns in Urology, I do believe in the cases I was involved with that the clinical managers understood the importance of immediately identifying the risk to patients and using the available policies and procedures to deal with these concerns at that time. 
	29.What steps were taken by you or others (if any) to risk assess the potential impact of the concerns once known?  
	from January 2015 – January 2016 and from 
	30. Did you consider that the concern(s) raised presented a risk to patient safety and clinical care? If yes, please explain by reference to particular incidents/examples. Was the risk mitigated in any way? 
	31.1 Yes for those limited concerns that I was involved with, as outlined in Q28, I do believe that appropriate action was taken. Two cases related to clinical concerns which happened to be locum doctors on temporary contracts. Action included immediate restrictions in practice being implemented, removal from out of hours/on-call work, a scoping of work to determine any wider concerns and additional supervision/support. In these cases restrictions continued until their employment ended. 
	31.2 There is currently no single agreed model to determine risk but a number of different models have been published that can help clinical managers in additional to their own professional judgement. To provide guidance in this area, I developed a document containing a selection of these risk matrix’s to assist Clinical Managers entitled “Classifying Concerns and considering Risk” in 2021. This document is available from the Medical HR Supporting Doctors in Difficulty HUB referred to in question 25 above. 
	31.3 I was not involved in the management of the MHPS investigation relating to Mr O’Brien. I was however copied into an email from Mr M Haynes in May 2019 which refers to instances of the action plan (drawn up for Mr A O’Brien) not being met. I believe I was copied in given my role in Medical HR – but given my two superiors, Mrs S Hynds (Deputy Director HR)and Mrs Vivienne Total (Director of HR) who had knowledge of this case, were also in the email, I felt I didn’t need to escalate or take any action. I d
	92. 17. May 19 Job plan re Mr Haynes and Mr OBrien correspondence 
	32.In your experience, if concerns are raised by you or others, how, if at all, are the outcomes of any investigation relayed to staff to inform practice 
	32.1 I understand it is the responsibility of the Medical Director and Operational Director to present formal MHPS cases to SMT Governance to promote learning and for peer review. This was set out with our Trust Guidelines for managing concerns both in 2010 and 2017. 
	32.3 I believe this is an area where we have not been as good as we should have been. The introduction of the monthly Oversight meetings in May 2020 as referenced in Q13i, has helped to provide a regular forum for discussion with the Medical Director. Divisional Medical Directors alongside their Operational Directors attend to discuss live informal or formal cases in their directorate. They are now also asked to highlight and take forward any wider systemic issues and learning coming from reported concerns.
	32.4 For example, with the publication of the 2022 Shared Learning Policy, a Case Manager who recently completed a formal MHPS investigation has now been asked complete the template within this policy, (in collaboration with the relevant Associate Medical Director) which should provide a more formal mechanism for documenting actions to embed any necessary changes/learning. This will allow them to share thematic findings/recommendations in a more formal way to ensure information is relayed to appropriate sta
	32.5 We also now have formal quarterly reports in place outlining all our formal MHPS cases to SMT Governance and a report is provided of all established concerns to the Chief Executive at the end of every month as evidenced earlier in my statement at Q13. 
	33.Did you have any concerns that governance, clinical care or issues around risk were not being identified, addressed and escalated as necessary within urology? 
	33.3 The one thing I would have been concerned about was the completion of online prospective job plans, however urology were not on their own. I would have raised this issue, with the Associate Medical Director and Medical Director via our Job planning progress reporting as referenced earlier in my statement in Q 13 and Q23.  
	34.How, if at all, were any concerns raised or identified by you or others reflected in Trust governance documents, such Governance meeting minutes or notes, or in the Risk Register, whether at Departmental level or otherwise? Please provide any documents referred to. 
	34.1 Within my Medical HR Role, I would not have sight of what was included on the Urology/Acute Services Risk Register at departmental level. 
	34.2 I am aware that use of medical locums and medical staffing shortages continues to be included in Trust Corporate Risk Registrar. Whilst not relating specifically to urology; it does cover the actions taken by the Trust to try and mitigate these risks for hard to fill posts. 
	34.3 Referring back to a time in December 2013, I was asked to draft a risk assessment form on behalf of Urology to reflect some concerns we had around the working hours of the junior doctor registrars at that time. I escalated these concerns to the Director of HR, Mr K Donaghy and a meeting was arranged with the Associate Medical Director, Mr E Mackle so actions could be agreed. This was then passed to the specialty for consideration and ongoing management. 
	34.4 I am not aware of any clinical concerns or associated concerns with the performance of practitioners within urology being the subject of any governance documents or risk registrars, however this would have fallen 
	35.What could improve the ways in which concerns are dealt with to enhance patient safety and experience and increase your effectiveness in carrying out your role? 
	35.1 Ensuring we have an adequately resourced Medical HR unit to support more frequent and widespread training on handling concerns would increase effectiveness in carrying out my role. I have developed a Training Plan as referenced and evidenced at Q13. Medical HR is a specialist area and I do believe additional resources will help us raise awareness and facilitate pro-active training amongst clinical and operational managers on how to handle concerns. We need to continually strive towards a climate that e
	35.2 I have recently been given approval to recruit at risk for a new band 7 specialist MHPS case manager. This will be a dedicated MHPS role, something that we have not had in the past. In the past our support has always been in addition to an operational role carrying busy day to day responsibilities. This additional resource will also allow us to support the necessary continuous improvements in this field of work. 
	35.3 Developing Clinical Leadership induction training is essential. The challenge of being a clinical leader cannot be underestimated. Particularly, as most often these appointments are internal and one can end up managing colleagues who were once their senior or, at the least close contemporaries. Administrative support for clinical managers for their management role is also something that I believe should be considered as I know many rely heavily on Medical HR support which is finite due to our resources
	35.4 Ensuring enough time is allocated within Job Plans to facilitate clinical management is an ongoing challenge for Trusts when clinical commitments are ever increasing – however this is critical. It is not easy or straight forward for many reasons, not least the huge funding and staffing shortages faced by Trusts. 
	35.5 Continuing to build skills and competencies is important to promote a proactive coaching culture where all managers and staff know they have a clear responsibility to ensure and assure themselves of patient safety. I am not aware if there were adequate systems in place to allow for 
	35.6 Reviewing MHPS Framework to ensure processes do not serve to stifle or complicate pathways for correction. Most importantly ensuring patient safety remains at the core is critical – so greater clarity on the action to be taken when a concern first arises would help. The MHPS Framework does not give clear practical steps for clinical managers to follow for addressing concerns at the outset, ensuring matters are properly risk assessed, managed and documented very early before they reach a stage when more
	35.7 There are other factors within the MHPS Framework that need greater clarity such as clear definitions of all the roles referred to in the document. The importance of having roles defined and clear lines of accountability around every aspect of the process cannot be overstated. The timeframes are also in need of review as they are not realistic within an over stretched busy NHS – albeit I appreciate they have to be reasonable. The MHPS Framework is silent in many areas such as whether a case manager can
	35.8 Consideration (potentially at Department of Health level) needs to be given to how Trusts can facilitate Case Investigations and Case Managers to undertake their formal roles under MHPS whilst also being expected to carry out their full time clinical roles. Almost all our Clinical Managers, Case investigators and Case Managers are also practicing clinicians (i.e. not full time managers). Trusts do not receive additional funding for their important management or MHPS roles. It is nearly impossible to co
	35.9 Workforce plans that are not only completed regularly, but fully funded to ensure we have the right number of doctors and staff in the right place at the right time. Too often they are completed and then there is no funding to deliver them.  It is essential that Clinical Directors/managers are clinically trained but often this means they are carrying the management role alongside their own busy clinical commitments. This needs to be considered by the Department of Health within workforce planning to en
	35.10 More regional collaboration and engagement for shared learning following cases would also be helpful.  This will need resourced from the Department of Health. 
	35.11 Whilst not directly related to my HR role, IT Resources and the development of data skills to interrogate and triangulate information systems to ensure all relevant information in relation to a clinician’s practice is easily available for their managers to spot issues/trends would increase effectiveness. 
	Staff 
	36.As relevant, what was your view of the working relationships between urology staff and other Trust staff? Do you consider you had a good working relationship with those with whom you interacted within 
	36.1 My view of the working relationships between Urology staff and other Trust staff was good. I was not aware of any issues nor was I advised of any tensions or concerns. I consider my working relationships with those I interacted with in urology to be good. Again in all my interactions, I observed no relationship issues and there would have been no issues giving me any cause for concern. The team seemed to me to be working cohesively, I didn’t witness, nor was I aware of any animosity. In the infrequent 
	37.In your experience, did medical (clinical) managers and non-medical (operational) managers in urology work well together? Whether your answer is yes or no, please explain with examples. 
	37.1 Yes. In my experience I felt there was a close working relationship between the operational (heads of service, assistant directors) and the clinical management team (i.e. Lead Clinicians, Clinical Directors, Divisional medical doctors). Whilst I cannot give specific examples, I feel like any advice I obtained was generally agreed jointly with the Head of Service/AD and Divisional Medical Director. I never picked up any cause for concern with working relationships between the clinical and operational ma
	Learning 
	38.Are you now aware of governance concerns arising out of the provision of urology services which you were not previously aware of? Identify any governance concerns which fall into this category and state whether you could and should have been made aware of the issues at the time they arose and why. 
	38.1 Yes I am now aware of governance concerns arising out of the provision of urology service involving the MHPS investigation relating to Mr A O’Brien that I was not previously aware of. I am aware of these concerns given the sight I had to the various documents that were shared with me in 2020, as part of administering the Grievance process which resulted from Mr O’Brien’s Maintaining High Professional Standards Investigation. 
	38.2 I am aware from reading the material in preparation for this public inquiry that a letter was issued to Mr O’Brien in March 2016 by his Clinical Management team raising concerns, particularly around 
	38.3 I believe this initial concern should have prompted immediate preliminary enquiries by the clinical manager to take a deeper dive and scope to establish the full nature of the concern. The fundamental consideration within the MHPS Framework is the continued safety of patients and the public. Action when a concern first arises requires the clinical manager to consider if urgent action needs to be taken to protect the patients and if a precautionary restriction/exclusion on practice is required, until th
	39.Having had the opportunity to reflect on these governance concerns arising out of the provision of urology services, do you have an explanation as to what went wrong within urology services and why? 
	39.1 On very first receipt of the prompt/concern, the response should have been for the clinical manager to very quickly ascertain what had happened. They needed to establish the facts, determine if there was a continuing risk and decide if there was action needed to manage any risk to ensure the ongoing protection of patients. It is not clear to me what action was taken following the meeting in March 2016. I note the request was to ask Mr O’Brien for an immediate plan to address the issues highlighted. I d
	39.2 More rigorous and robust action at this early stage may well have been a missed opportunity to ensure preliminary enquiries triangulated and documented all available data at that time. Had a robust review been undertaken, this may have allowed an earlier link between 
	39.3 An assessment of an initial incident for its risk, so that the correct measures can be put in place to protect patients, has to take precedence over everything else. In my view this is the most critical aspect within MHPS. For example, by correctly identifying that a risk associated with a trigger event is low, sufficient reassurance can be gained that the issue is not a concern and can be dealt with as a learning incident. However as preliminary enquiries are undertaken and further events occur or inf
	39.4 I understand a screening report was completed in September but it is not clear why this was done by the Assistant Director in the Medical Directors office – this should have been the clinical manager who should have been responsible for retaining ongoing oversight. Input from NCAS (now NHS Resolution) could have provided additional support if this was needed to assist with the review of notes. 
	39.5 It is not clear to me why it took an SAI investigation in December 2016 to instigate formal action– I’m not clear if these were new concerns arising or if a closer review earlier would have uncovered them. Unfortunately it would seem the earlier inaction led to a delay to the formal investigation as there was still a need to determine the full extent 
	39.6 I am aware that there were more difficulties encountered which prevented the completion of the MHPS process, however I was not in my post during 2015 and most of 2016 ( ) so I am not fully aware of all the factors that led to these delays. I do think that the key breakdown stems back to the fact an adequate and robust review, coupled with a risk assessment does not appear to have been completed and there were missed opportunities to address this as time went on. Please see: 
	93. Sample Action Plan NHS Resolution 
	40.What do you consider the learning to have been from a governance perspective regarding the issues of concern within urology services and, to the extent that you are aware, the concerns involving Mr. O’Brien in particular? 
	40.1 The challenge for all managers is they are responsible for what is actually happening, regardless of what personal knowledge they hold at that time. Given what I know now; we need to ensure all managers are clear in their role and supported to undertake it fully and robustly. I do believe the governance systems need to be strengthened to triangulate data for clinical managers, so they are better aware how clinicians are performing in all aspects of their role. However there must also be a culture that 
	40.2 The learning also has to be around fostering and encouraging a more open, transparent and fair culture for raising and managing all concerns, as soon as they arise. It is not appropriate to wait until one is sure there is a concern before escalating – that is the purpose of an investigation to uncover. Early escalation allows the necessary precautionary risk assessment to be undertaken immediately to prevent any possible harm to patients, clients or staff. When possible concerns are not escalated or en
	40.3 I do believe we failed to fully and robustly utilise the contractual tools of job planning at our disposal to ensure Mr O’Brien discussed and agreed a contractual annual job plan – even if this meant pursuing facilitation and appeal mechanisms.  This may have helped inform a more cohesive model of management as a repeated failure to comply with such obligations (and perhaps others like appraisal) may have stone the light to indicate potentially a broader problem in other areas of the doctor’s practice.
	41.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. Your answer may, for example, refer to an individual, a group or a particular level of staffing, or a particular discipline. 
	41.1 
	that is available to me, I believe there may have been a failure to engage fully with the problems that arose within Urology Services to ensure they were fully and properly scoped out.  
	41.2 All consultants practice independently and are clinically responsible for their own patients. I believe this peculiar aspect to their role can mean there may be less emphasis in this profession and at this grade, on the typical methods for line management such as regular 1:1 supervision meetings. Whilst Clinical Directors and Associate Medical Directors are responsible and accountable for the medical staff within the Speciality and their role in the provision of services – I believe extensive considera
	If your answer is no, please explain in your view how the problems which arose were properly addressed and by whom. 
	42.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? 
	42.1 The immediate response under MHPS Framework is to manage risk to ensure patient safety is protected. I believe this should have been the key priority right at the outset. There needed to be greater triangulation of clinical data/performance indicators to provide assurance the Trust was fully aware of the nature of the concern at that time.  However in the absence of that, the necessary risk assessment needed to be completed right at the outset to protect any ongoing risk of harm. 
	42.2 Clear, transparent and documented communication with the individual practitioner is also essential.  Informal management within the specialty does not mean undocumented and therefore as soon as concerns were discussed in March, this should have been accompanied by a documented action plan with clear lines of responsibility, set and monitored by the local clinical management team. 
	43.Do you think, overall, the governance arrangements were and are fit for purpose? Did you have concerns specifically 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? 
	43.1 I would have a limited standpoint to answer this question as I would not be familiar with the specific governance systems or clinical performance indicators in place within Urology that should pick up if things start to go wrong. 
	44.If not specifically asked in this Notice, please provide any other information or views on the issues raised in this Notice. Alternatively, please take this opportunity to state anything you consider relevant to the Inquiry’s Terms of Reference and which you consider may assist the Inquiry. 
	44.1 From working in Medical HR for quite some time, I am aware that MHPS Framework was to have been reviewed/updated by the Department of Health in the past (referenced in 2011 and 2018) but this has not happened to date. We continue to work with the original framework that was first issued to Trusts. There is a slightly different version in operation within the UK. The document is complex and given it is a different approach to how concerns are handled for other professional groups, I feel this has the po
	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
	Statement of Truth 
	I believe that the facts stated in this witness statement are true. 
	Signed: Date: 17 November 2022 
	S21 102 of 2022 Witness statement of: Zoe Parks Table of Attachments 
	Parks, Zoe 
	From: Burns, Deborah < 
	Hi all Please find attached below a first work up of the DCC and Spa sessions for the urology team and what will be left to meet the demand in clinical sessions. This is based on a very good model -Eamons suggestion of a SOW model where that person still maintains clinical sessions in the morning. However as you can see we will still only have 26 clinical sessions per week to meet demand if all 5 consultants available and probably will only have 4 available at any one time due to annual leave therefor will 
	I am working on the demand currently -this is proving difficult as currently the decisions to admit look very high -this should be available next week but without adding in the western work and still assuming 5 consultants - based on the attached we will find it difficult to meet demand.  Therefore there probably needs to be some consideration given at a corporate level to the number of PA's taken up as attached and if any further corporate guidnace can be given to the AMD etc in this area? 
	Any comments let me know Thanks D Debbie Burns Assistant Director Performance Improvement Southern Trust 
	From: Parks, Zoe Sent:   14 August 2009 11:29 To: Burns, Deborah Cc:  Mackle,  MR E Subject: TEAM UROLOGY JOB PLAN -SECOND DRAFT 13.8.09 Importance:  High 
	<<TEAM UROLOGY JOB PLAN -SECOND DRAFT 13.8.09.doc>> 
	For your comments 
	1 
	Zoë Parks Medical HR Mgr Southern Trust 
	This email is confidential and intended solely for the use of the individual(s) to whom it is addressed. Any views or opinions presented are solely those of the author and do not necessarily represent those of Southern Health and Social Care Trust. If you are not the intended recipient, be advised that you have received this email in error and that any use, dissemination, forwarding, printing, or copying of this email is strictly prohibited. If you have received this email in error please notify the sender.
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	Urology Service Review 
	Demand & Capacity Planning 
	Paula Tally – Head of Reform 7 September 2009 
	Demand & Capacity Planning 
	SHSCT Out-Patient Demand 
	New Demand = 1040/52 = 20 new per wk Review Demand = 4295/52 = 83 rws per wk 
	Fermanagh Out-patient Demand 
	• 400 annual referrals 
	• 400/52 = 7 new per wk 
	Total New Demand = 27 new per wk Total Review Demand = 95 rws per wk 
	In-Patient Demand 
	SOUTHERN HEALTH AND SOCIAL CARE TRUST 
	UROLOGY ANNUALISED DTA'S (EXCLUDING PLANNED ADMISSIONS) -INPATIENTS/DAYCASES/TOTAL 
	DTA’s Generated From 
	Out-Patients • Total 2008/09 2826 
	DTA’s Split by In-Patients/Daycases 22 x 42% In-pts = 9 patients 22 x 58% D-cases = 13 patients 
	DTA’s Generated From Other 
	Sources • 2826 – 1144 = 1682 
	• 1682 x 42% = 706/52 = 14 In-patients 
	• 1682 x 58% = 976/52 = 19 Daycases 
	Total Weekly In-Patient Demand 
	23 In-Patients, 32 Daycases 
	DISCUSSION 
	How can we devise a team job plan to meet the service needs identified? 
	Parks, Zoe 
	Hi see attached word document which outlines the split of the DCC sessions against outpatients, ins and days - and the differing views on how many sessions required for number of patients 
	- if you remember main issues were time required to see new and review outpts -we thought 7 new and 23 review with doctor support -2 docs at 3.5 clinic = 14 mins for new and review 
	Urology were proposing 5 new and 16 review -this would be 20 mins per patient! 
	Also day cases including mainly cystoscopy -we thought 6.4 per list on average the survey said! 5 per list?? 
	DO we want to meet again? D 
	Debbie Burns Assistant Director Performance Improvement Southern Trust 
	From: Tally, Paula Sent: 12 February 2010 10:14 To: Burns, Deborah Subject: FW: Urology Information 
	See email below. 
	Paula Tally 
	Best Care Best Value Project Manager Directorate of Mental Health & Disability Rosedale 10 Moyallen Road Gilford BT63 5JX 
	1 
	From: Tally, Paula 
	Subject: Urology Information 
	Debbie 
	I have attached the brief summary and a copy of last presentation. Hope this is helpful. 
	Paula Tally 
	Best Care Best Value Project Manager Directorate of Mental Health & Disability Rosedale 10 Moyallen Road Gilford BT63 5JX 
	Tel: 
	2 
	SUMMARY OF ACTION TO DATE 
	Urology Review Position 
	Demand & Capacity Analysis 
	A demand and capacity planning exercise has been undertaken, which has determined the demand on the Southern Trust Urology Service, based on 2008/09 figures. In addition information provided by Western Health & Social Care Trust regarding demand for urology services from Enniskillen/Omagh localities has also included in the demand/capacity exercise to determine the full service requirements based on the outcome of the regional urology review. 
	Demand & Capacity Findings 
	Proposed Urology Medical Team 
	Mr Michael Young Mr Aidan O’Brien Mr Mehmood Akhtar 2 x additional Consultant posts. 
	Summary Position 
	Directorate of Performance and Reform have undertaken extensive consultation with the Urology Specialty, regarding the development of a Service Specification to meet the identified future demand following full implementation of the recommendations of the regional urology review, based on a 5 Consultant Model.  This is outlined below, in addition the proposed required which has been advised by Consultant Team has also been included. 
	Team Job Plan 
	The above sessions will be for DCC time only.  Assuming that all 5 Consultants will be working on an 11 PA job plan, based on the figures provided by the Urology Team, this 
	would leave 34 PA’s to undertake all of the following; 
	Ward Rounds Grand Ward Rounds Patient Administration SPA Predictable On-call MDT Meetings Team Meeting X-Ray Meeting Travel between sites etc. Surgeon of the Week? 
	Medical Directorate 
	Memorandum 
	Dear Zoe 
	Could you please arrange for Mr Akhtar’s job plan to be amended to include an additional ½ 
	PA per week to reflect the work he is undertaking for TRUS Biopsy. This would be effective from 1June 2008. Yours sincerely 
	Dr Patrick Loughran Medical Director 
	Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	Parks, Zoe 
	Sent: 22 December 2009 12:31 
	 Clegg, Malcolm Subject: UROLOGY DRAFT TEAM ANALYISIS VERSION 22 12 09 Importance: High 
	22 December 2009 
	Debbie, 
	Re: Urology Team Analysis 
	Dr Rankin has asked, given the many discussions regarding urology services and the requirement from early January for them to attend MDT meetings regionally which takes out 3 outpatient clinics every week, if we can review the Urology Job plans and advise her of a timescale for completion. 
	I was meeting with Mr Mackle yesterday afternoon in the context of the ENT Job Plan analysis and I asked him about Urology. He was keen to meet up again with you and I to review the Team Urology analysis we had undertaken in August with a view to getting this right – which we could then present to the Urologists as a formal offer. If they don’t accept they would then have to go through the normal process for job plan facilitation/appeal but would at least this would encourage some movement away from existin
	I had a further look at our previous analysis this morning and I have set in out slightly differently to show the team analysis clearly. 
	Also in terms of external duties – these are the only ones I am aware of – see attached. Some of these however may be historical now, Mr Mackle will hopefully be able to confirm this. 
	1 
	can confirm that Mr Young is no longer Training Programme Director for NIMDTA –he held this role from 1 April 2007 until 30 November 2009 and was funded 0.25 PA from NIMDTA. 
	In terms of Junior Medical Staffing, there are 2 training doctors allocated to the training programme at CAH (although there are some indications that this may revert to 1 SpR post from August 2010 as the other ST3 post may revert back to surgical training – Mr Mackle is aware of this.) The SpR’s work a fixed night on-call and 1 weekend in five. Currently these doctors are not working below 48 hours per week which is required for EWTD. There are ongoing discussions with Belfast to consider the development o
	I am finishing today on leave and won’t be back until 4 January, so unfortunately I won’t be able to attend the meeting tomorrow. However I can update Malcolm Clegg and he is happy to attend in my absence if required. I can also be contactable on my mobile if there are any queries. 
	In the meantime, please let me know if you require anything else. Many thanks 
	Zoe 
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	Parks, Zoe 
	From: Parks, Zoe < 
	Sent: To: Chambers, Rachel; Burns, Deborah; Tally, Paula 
	Cc: gillian.rankin ; Clegg, Malcolm 
	22 December 2009 
	Debbie, 
	Re: Urology Team Analysis 
	Dr Rankin has asked, given the many discussions regarding urology services and the requirement from early January for them to attend MDT meetings regionally which takes out 3 outpatient clinics every week, if we can review the Urology Job plans and advise her of a timescale for completion. 
	I was meeting with Mr Mackle yesterday afternoon in the context of the ENT Job Plan analysis and I asked him about Urology. He was keen to meet up again with you and I to review the Team Urology analysis we had undertaken in August with a view to getting this right – which we could then present to the Urologists as a formal offer. If they don’t accept they would then have to go through the normal process for job plan facilitation/appeal but would at least this would encourage some movement away from existin
	I had a further look at our previous analysis this morning and I have set in out slightly differently to show the team analysis clearly. 
	Also in terms of external duties – these are the only ones I am aware of – see attached. Some of these however may be historical now, Mr Mackle will hopefully be able to confirm this. I can confirm that Mr Young is no longer Training Programme Director for NIMDTA –he held this role from 1 April 2007 until 30 November 2009 and was funded 0.25 PA from NIMDTA. 
	In terms of Junior Medical Staffing, there are 2 training doctors allocated to the training programme at CAH (although there are some indications that this may revert to 1 SpR post from August 2010 as the other ST3 post may revert back to surgical training – Mr Mackle is aware of this.) The SpR’s work a fixed night on-call and 1 weekend in five. Currently these doctors are not working below 48 hours per week which is required for EWTD. There are 
	1 
	ongoing discussions with Belfast to consider the development of a joint regional rota. Historically there were also 2 additional posts. However there is a query over the amount of time Mr Young gave to these doctors to undertake Research. We have not sought to fill these posts from February as per Dr Rankin/Mr Mackle, as moving forward there needs to be agreement that these will be “pure” service posts with no research element. 
	I am finishing today on leave and won’t be back until 4 January, so unfortunately I won’t be able to attend the meeting tomorrow. However I can update Malcolm Clegg and he is happy to attend in my absence if required. I can also be contactable on my mobile if there are any queries. 
	In the meantime, please let me know if you require anything else. Many thanks 
	Zoe 
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	DRAFT UROLOGY TEAM ANALYSIS – 
	NORMAL WEEK – 4 WEEKS IN 5: 
	On-call: 11.4 hours /3 = 3.8 PA’s x 52wks/42 wks = 4.70 PA’s / 5 consultants on rota = 0.94 PA’s 
	22 December 2009 
	DRAFT UROLOGY TEAM ANALYSIS – 
	SURGEON OF THE WEEK: (1 WEEK IN 5) 
	On-call: 11.4 Hhours /3 = 3.8 PA’s x 52wks/42 wks = 4.70 PA’s / 5 consultants on rota = 0.94 PA’s 
	22 December 2009 
	DRAFT UROLOGY TEAM ANALYSIS – 
	22 December 2009 
	DRAFT UROLOGY TEAM ANALYSIS – 
	NORMAL WEEK – 4 WEEKS IN 5: 
	On-call: 11.4 hours /3 = 3.8 PA’s x 52wks/42 wks = 4.70 PA’s / 5 consultants on rota = 0.94 PA’s 
	22 December 2009 
	DRAFT UROLOGY TEAM ANALYSIS – 
	SURGEON OF THE WEEK: (1 WEEK IN 5) 
	On-call: 11.4 Hhours /3 = 3.8 PA’s x 52wks/42 wks = 4.70 PA’s / 5 consultants on rota = 0.94 PA’s 
	22 December 2009 
	DRAFT UROLOGY TEAM ANALYSIS – 
	22 December 2009 
	Memorandum 
	To: All Consultants From: Dr P Loughran, Medical Director Date: 3 December 2009 RE: Waiting List Initiatives 
	I am writing to advise you that new rates for waiting list initiative sessions have now 
	been agreed within the Southern Trust. These new rates will be £ per session 
	for weekdays and £ per session for weekends. In agreeing an increase to the 
	current rates, the Trust has set out a number of principles, accompanied by a more robust system for requesting and authorising this extra contractual work. These principles and the new claim form have been approved by the Trust Local Negotiating Committee. A copy of these documents will be available from the left hand column on the Trust Intranet site under Directorates, HR & Organisational Development & HR Medical and Dental. 
	To satisfy audit, a robust system for this work will be introduced setting out when the extra contractual work will be undertaken, what activity level the Trust expects within the sessions, specific activity delivered during the session and clarification on any impact on the contracted job plan. This underpins the principle that no consultant should be paid twice for the same period of time. 
	The rates for waiting list initiative work will only be paid to existing consultant medical staff and will not be offered or paid to locum consultants employed by the Trust on locum rates or locum consultants engaged through a locum agency. Associate Specialists working independently, who are not under supervision from a consultant, can be paid the same rates as consultant staff however this must be authorised by the Associate Medical Director. Staff Grades, Specialty Doctors and Training doctors are not pe
	rates for non consultant staff working under supervision will be £ per 
	session for weekdays and £ per session for weekends. 
	This agreement will be reviewed on an annual basis and will be subject to any negotiations on a regional basis which may impact on same. As agreed with the Local Negotiating Committee, these new rates will be effective from 1 April 2009 and Finance will now be asked to process any outstanding payments due. In future all medical staff must use the new claim form. 
	Please also ensure these new arrangements are also brought to the attention of all non consultant medical staff within your specialty. I hope this clarifies the position for you however if you have any queries on the above please contact me at 
	or your Associate Medical Director. 
	Yours sincerely, 
	Dr Patrick Loughran Medical Director 
	ENC: Claim form for Medical Staff for Extra Contractual Work e.g. WLI 
	Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	* The Rate paid must be inaccordance with the SHSCT Local Agreement Policy 
	Please send original to Financial Management Department, Lurgan Hospital, Sloan Street, LURGAN and copied to The Medical Staffing Manager, Trust Headquarters, Craigavon Area Hospital, BT63 5QQ 
	Memorandum 
	I have been asked to clarify with you that all claims for waiting list initiative work undertaken by yourselves should be approved and signed by the Director of Service as opposed to being signed by another Associate Medical Director which I understand may have occurred in the past. 
	I would also like to highlight a number of other issues that have been raised with me from Payroll regarding WLI forms that have been submitted recently for payment. Most of these queries relate to the times specified on the claim forms. I would be grateful if you ask all consultants when completing these claim forms to bear the following points in mind, to assist Payroll in processing these claims whilst satisfying their audit requirements. This will also hopefully avoid any unnecessary delay in processing
	If you require any further details, please do not hesitate to contact me. 
	Many thanks 
	Mrs Zoë Parks 
	Medical Staffing Manager 
	Parks, Zoe 
	18 November 2010 Associate Medical Directors Clinical Directors 
	Re: Waiting List Initiatives 
	As you are aware a new process for waiting list initiatives was agreed within the Southern Trust late last year. The new documentation was forwarded to all consultants and the Senior Management Team in December 2009. 
	I have been asked to re-issue this documentation to all Associate Medical Directors and Clinical Directors and ask that you please ensure that are reminded of the process and the requirement to comply with the agreed principles set out in the attached document. All of these documents are also available via the Trust Intranet site under Directorates, HR & Organisational Development, HR Medical & Dental. (). 
	<<SHSCT LNC APPROVED -WLI CLAIM FORM FOR EXTRA CONTRACTUAL WORK.pdf>> <<SHSCT LNC APPROVED -WLI LOCAL AGREEMENT Extra Contractual Payments JULY 09.pdf>> Mrs Zoë Parks Medical Staffing Manager Southern Health & Social Care Trust Direct Line: 
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	CONSULTANT JOB PLANNING UPDATE 
	In November 2009, a Consultant Job Planning Steering Group Meeting was established within the Trust, chaired by the Chief Executive and attended by the Trust Senior Management Team, Associate Medical Directors and Clinical Directors responsible for job planning. 
	This group is responsible for maintaining a strategic overview of the job planning process, acting as the decision/approval body for Trust issues raised and also for approving local Trust guidance developed to assist clinical managers with job planning. 
	The Trust Guidance developed to date is available from the Trust Intranet at: 
	http://shsctintranet.hpss.n-i.nhs.uk/HTML/HR/Information.html 
	CONSULTANT JOB PLANNING UPDATE 
	CONSULTANT JOB PLANNING UPDATE 
	In November 2009, a Consultant Job Planning Steering Group Meeting was established within the Trust, chaired by the Chief Executive and attended by the Trust Senior Management Team, Associate Medical Directors and Clinical Directors responsible for job planning. 
	This group is responsible for maintaining a strategic overview of the job planning process, acting as the decision/approval body for Trust issues raised and also for approving local Trust guidance developed to assist clinical managers with job planning. 
	The Trust Guidance developed to date is available from the Trust Intranet at: 
	http://shsctintranet.hpss.n-i.nhs.uk/HTML/HR/Information.html 
	CONSULTANT JOB PLANNING UPDATE 
	Parks, Zoe 
	2 June 2011 
	At the last Job Planning meeting, it was agreed by the Chief Executive that a high level summary of the Consultant Job Planning Steering Group meetings would be circulated to all consultants to improve communication and transparency in the process. I have attached the document for your information that we will be circulated to all consultants shortly. 
	Zoë Parks Medical Staffing Manager Southern Health & Social Care Trust Craigavon Area Hospital 68 Lurgan Road, Portadown 
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	Strictly Private and Confidential 
	Report of Disciplinary Investigation 
	Mr Aidan O’Brien, Consultant Urologist, Craigavon Area Hospital 
	Investigation Team: Mr Robin Brown, Clinical Director, General Surgery Mrs Zoe Parks, Human Resources Manager 
	Date: June 2011 
	STRICTLY CONFIDENTIAL Page 1 
	CONTENTS 
	PAGE 
	1.0 INTRODUCTION AND BACKGROUND 
	Mr Aidan O’Brien has been employed as a Consultant Urologist by the Southern Health and Social Care Trust from 6 July 1992. He was initially employed as a locum consultant from 31 August 1991. 
	On 16 June 2011, an incident was reported relating to the inappropriate disposal of confidential patient information normally filed in the patient chart. This was initially reported by a nursing assistant to Sharon McDermott, Ward Clerk who advised the ward sister and her line manager. The nursing assistant said that she had found the material in a confidential waste bin and 
	she returned it to the ward clerk for filing in the patient’s chart. The materials 
	included fluid balance, Gentamicin charts, drugs kardexes, etc. The incident was reported to Shirley Telford (Ward Sister) and subsequently to Mr Eamon Mackle, Heather Trouton and Helen Walker. 
	Because of the seriousness of this allegation, a disciplinary investigation was undertaken. I, Mr Robin Brown, Surgical Director and Mrs Zoe Parks, Medical Staffing Manager were appointed to undertake this investigation. 
	STRICTLY CONFIDENTIAL Page 3 
	2.0 APPROACH & METHODOLOGY 
	2.1 Written correspondence to Mr O’Brien dated 22 June 2011 
	On 22 June 2011, Mr O’Brien was advised in writing of the allegation that had been made against him. The correspondence advised that as the allegation was serious, it would have to be investigated under the remit of the Trust’s disciplinary process and he was asked to attend a meeting on 23 June. 
	Appendix 1 
	2.2 Meeting with Mr A O’Brien on 23 June 2011 
	The Investigation Team met with Mr O’Brien on 23 June 2011, at which stage he was advised that the matter was to be fully investigated under the Trust’s 
	Disciplinary Procedures. He was advised that he could be accompanied at this meeting but declined this offer. 
	The investigation team took a statement from Mr O’Brien in relation to the alleged incident at this meeting. This statement is contained in Appendix 2. 
	2.3 Meeting with Witnesses on 24 June 2011 
	The investigation team met with the Ward Sister, Shirley Telford on the morning of 24 June 2011 and also with the Ward Clerk, Sharon McDermott. They were asked to provide their comments in relation to the allegation. 
	Appendix 3 
	STRICTLY CONFIDENTIAL Page 4 
	3.0 ISSUE OF CONCERN/ALLEGATIONS 
	As a result of the investigation the allegation to be considered is: 
	That on 15 June 2011, Mr O’Brien disposed in the confidential waste a section of filing from a current patient’s chart. This consisted of fluid balance charts, mews charts, TPN prescription forms, Aminoglycosides prescription form and a prescription kardexes. 
	4.0 FACTS & FINDINGS ESTABLISHED 
	The findings in relation to the allegations are listed below: 
	4.1 Zoe Parks and I met with Aidan O’Brien on the afternoon of 24th June 2011. I advised him that there had been a complaint made about the inappropriate disposal of patient confidential information and that the matter was being investigated under the Trust Disciplinary Procedure. I advised him that the material which he had disposed of was not unimportant and the matter was being considered as a case of misconduct. Mr O’Brien agreed that he had acted inappropriately and apologised for his behaviour. He agr
	of material was that the patient’s chart had become so bulky that he found it 
	difficult to retrieve important information from the chart and found it difficult to write in the chart. In the end however, he agreed that disposal of the material concerned was inappropriate and that it would not happen again. 
	Meeting with Shirley Telford 24 June 2011 
	Zoe Parks and I met with Shirley Telford on the morning of 24t June 2011. Shirley confirmed that materials had been found by a nursing auxiliary in the confidential waste and returned to Sharon (ward clerk) for filing in the patients chart. The materials included fluid balance charts, Gentamicin charts, drugs kardexes etc. Shirley felt that this sort of information would be of use, should there ever be a case of complaint or litigation or the requirement for root 
	cause analysis. Shirley had challenged Mr O’Brien after talking to some of 
	the other nurses and he admitted that he had disposed of the materials in the confidential waste. I invited Shirley to make any other further complaint that she wished to make, but she said that she had nothing further to add. I also 
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	asked if she would require facilitation at the end of the process but she felt that there would be no need for facilitation. 
	We were subsequently contacted after the meeting by Shirley Telford via email on 27 June 2011 to indicate that her initial intention was that the e-mail should be treated as information and not as a direct complaint. 
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	5.0 CONCLUSION 
	The investigating team took into account the information provided by Mr O’Brien in relation to this matter and would conclude that the following allegation is proven. 
	That on 15 June 2011, Mr O’Brien disposed in the confidential waste a section of filing from a patient’s chart. This consisted of fluid balance charts, mews charts, TPN prescription forms, Aminoglycosides prescription form and a prescription kardexes. 
	Mr O’Brien readily admits that he inappropriately disposed of patient information in the confidential waste. He readily admits that this was in error, that he should not have done it and will not do it again. I think that it is also important to note that Mr O’Brien says that he spends more time writing in and filing in charts than probably any other Consultant and from my own 
	personal experience I can confirm that that is the case. Mr O’Brien has the 
	utmost respect for patients, for their information and for the storage of records. This was an unusual behaviour which was the result of frustration from dealing with a large unwieldy chart, difficulties retrieving important information from the chart, and from the difficulty finding anywhere suitable to make good quality records. 
	The motivation for the incident was honourable in that Mr O’Brien was trying 
	to make an entry in the chart, though the solution to the problem was clearly wrong. I am satisfied that Mr O’Brien has accepted his error and agreed that it will not happen again. I do not think that a formal warning is appropriate to the scale of the case and I would recommend an informal warning, this has effectively already taken place as part of the process. 
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	Appendix Section 
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	APPENDIX ONE 
	22 June 2011 
	STRICTLY PRIVATE AND CONFIDENTIAL 
	Mr Aidan O’Brien 
	Consultant Urologist 
	Dear Mr O’Brien 
	RE: INVESTIGATION UNDER THE TRUST’S DISCIPLINARY PROCEDURES 
	I refer to your Contract of Employment with the Southern Health and Social Care Trust as a Consultant Urologist and I wish to confirm that an allegation has been made against you. This allegation relates to a large section of patient filing which you were said to have disposed of in a bin, which was later found and retrieved by an auxiliary on the ward. The filing was reported to have consisted of fluid balance charts, mews charts, TPN prescription forms, Aminoglycosides prescription forms and prescription 
	This allegation is serious and therefore will have to be investigated under the remit of the Trust’s Disciplinary Procedure. I will have the responsibility to gather facts in relation to the concerns for possible presentation at a Disciplinary Hearing. I will be 
	supported by Mrs Zoe Parks, Medical Staffing Manager from the Trust’s Human 
	Resources Department. 
	I would like to meet you to discuss this matter as soon as possible and I would be grateful if you could confirm your availability to meet immediately after the MDM on Thursday 23 June at 4pm in Seminar Room 2, Medical Education Centre. 
	Please contact me on to confirm if you will be available to attend. 
	I will keep you advised about the progress of my investigation as per the Disciplinary Procedure which I have enclosed for your information, and would draw to your attention the right to be accompanied at any future meetings by either a trade union representative or work colleague. 
	Yours sincerely 
	Mr Robin Brown 
	Clinical Director General Surgery 
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	APPENDIX TWO 
	From: Tedford, Shirley Sent: 27 June 2011 07:32 To: Parks, Zoe Subject: meeting last friday 
	Zoe, 
	I have been thinking over the weekend about our meeting on Friday, if its not too late can I add something to the notes. I would like it recorded that when I emailed this information to Martina it was information and not as a direct complaint although this is how it has been dealt with. 
	Can you give me a ring if you haven’t already met with Aoidan. 
	Shirley 
	From: Corrigan, Martina Sent: 16 June 2011 15:56 To: Mackle, Eamon; Trouton, Heather; Walker, Helen Subject: FW: Refiling of binned documents 
	As discussed 
	Martina 
	Martina Corrigan Head of ENT and Urology Southern Health and Social Care Trust Craigavon Area Hospital 
	From: Tedford, Shirley Sent: 16 June 2011 15:07 To: Corrigan, Martina; Scott, Jane M; McDermott, Sharon Cc: Trouton, Heather Subject: filing issue 
	Hi all, 
	I have spoken with staff at ward level and have ascertained that the person concerned was Mr 
	O’Brien and he has admitted to disposing of the documentation in the bin. I have addressed the 
	issue with him and pointed out that this information is a legal requirement and if there was cause eg RCA this is our evidence for proving the treatment the patient received by whom and when. He stated that as Fluid balance charts are not a legal document and they take up a lot of room in charts he would remove them as he had other bits he wanted to file. 
	I hope the fact that this has been highlighted to him will deter any future issues of this kind but it could potentially happen again, as Sharon has pointed out this is not the first time this has happened. Shirley 
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	From: Tedford, Shirley Sent: 15 June 2011 12:33 To: McDermott, Sharon; Scott, Jane M Cc: Corrigan, Martina; Sharpe, Dorothy; Henry, Gillian Subject: RE: Refiling of binned documents 
	Sharon, 
	I will look in to this matter, I think I know who may be responsible. I will speak to you regarding the patient concerned as I am nearly sure It is not nursing staff but medical. Shirley 
	From: McDermott, Sharon Sent: 15 June 2011 11:20 To: Tedford, Shirley; Scott, Jane M Subject: Refiling of binned documents 
	Hi Shirley and Jane, 
	Could you follow up on the following incident? 
	On arrival to the ward this morning I found a pile of filing (about 3 or 4 cm thick) on my desk for two current inpatients on the urology side of the ward. The pile of filing consisted of fluid balance charts, mews charts, TPN prescription forms, Aminoglycosides prescription form and a prescription cardex. It appeared in the order it would have been in a chart and was already hole-punched. 
	When I had started to file this into the charts, an auxiliary approached me and indicated that this pile of filing had been retrieved from one of the bins on the ward. This has happened once before when a nurse indicated that a similarly composed pile of filing was retrieved from the bin. 
	I’m concerned that this may happen again without someone being able to retrieve them and also about the time spent filing these documents only to have to re-file them which in turn delays other duties. 
	Regards, 
	Sharon 
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	APPENDIX THREE 
	STRICTLY PRIVATE AND CONFIDENTIAL 
	On 23 June 2011, I, Mr Aidan O’Brien, Consultant Urologist, met with Mr Robin Brown, Surgical Director and Mrs Zoe Parks, Medical Staffing Manager as part of the disciplinary investigation in respect of myself. I was unaccompanied to this meeting 
	The following is an accurate account of the information I provided. 
	Mr Brown advised me the nature of the allegation that had been made against me regarding the inappropriate disposal of patient information in the confidential waste. I advised that at the time, I didn’t appreciate that I was doing anything wrong. needed to make room for continuation sheets. I now appreciate that the Trust regards it to be wrong. However I would like to add that I spend more time than anyone I know, in writing legibly and putting things in chronological order within patient files. I feel the
	Mr Brown confirmed that the information that was disposed is not without value and would be needed in the event of any look back exercise or root cause analysis. I confirmed that I have no desire to discard of any information as I have more things to do with my time. At the time I was faced with a file of up to 6 inches and I needed to add a new chart. 
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	I have done it before when you have duplication for example three signed copies of the same document. Mr Brown confirmed that this would not be unusual and it would be acceptable to cleanse the files where there are clear duplicates. I advised that I had spent 40 minutes last night sorting a file into order so that I could make sense of it as it had been neglected. 
	Mr Brown confirmed that there may be an issue of the charts themselves, but the remit of this investigation was to investigate the complaint. 
	I confirmed that although I have done it before, I have a lot of respect for patient 
	notes and spend a lot of time tidying them so that they can be understood. I didn’t think it was wrong but I now realize that it is.  It won’t ever be a recurrent problem as I will never do it again. 
	Signed: 
	Date: 
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	APPENDIX FOUR 
	STRICTLY PRIVATE AND CONFIDENTIAL 
	On 24 June 2011, I, Shirley Tedford, Ward Sister, met with Mr Robin Brown, Surgical Director and Mrs Zoe Parks, Medical Staffing Manager as part of the disciplinary investigation in respect of Mr A O’Brien. 
	The following is an accurate account of the information I provided. 
	I confirmed that Sharon come to me and said that one of the nursing 
	auxiliary’s had come to her with filing that she had found in a bin. It was fluid 
	balance charts and drug kardexes. It was in the same order as was filed in the chart. Sharon asked if I could do anything about it and I asked her to put it in writing to me. 
	The kardexes had been in use. These were filed in a patient’s file who has been with us for 10 months. I asked Mr Brown if he was aware of the patient (he confirmed Mr O’Brien had given him an outline of her case) I advised that in my opinion, the information that was binned would be of value if we ever needed to do a root cause analysis. That is the evidence of care that we provided and I feel it would be needed in the event of any complaint. 
	I work on the basis that if the information is blank then it could be binned if necessary, but if it has a name or anything else, then it needs to be 
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	maintained on the file. This information did not have a duplicate on the file and does therefore have a value. Mr Brown asked me why I think the information was thrown out. He told me it was taking room in the chart and he need to file his information.  
	When I became aware of the incident, I didn’t go directly to Mr O’Brien, I spoke to other members of staff on the ward and then I mentioned to him and he openly said that he had taken the information out and put it into the bin. I 
	said it was a legal document (he said that it wasn’t) and then I said that I accepted it was not a “legal” document but that we needed it in case of a root cause analysis. 
	Mr Brown advised me that Mr O’Brien confirmed to him during his meeting that he hadn’t thought of the importance of the information at the time but he does now and that he has a huge regard for patient notes. I confirmed that he is meticulous which is good for patients. He does take time to file loose sheets and time to ensure information is filed properly and in order. confirmed that I felt Mr O’Brien knew that he was wrong and he admitted he disregarded them. Mr Brown and I had a brief discussion on the n
	Sharon McDermott (Ward Clerk) attended the meeting at this point. She confirmed that she had come onto the ward that morning to a pile of notes on her desk. She lifted them to file them when an auxiliary came to her to say they had been retrieved from the bin. 
	I emailed Zoe Parks on 27 June to ask that it be recorded that when I emailed this information to Martina it was information and not as a direct complaint although this is how it has been dealt with. 
	Signed: ___________________Date: _______________________ 
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	APPENDIX FIVE 
	DISCIPLINARY PROCEDURE 
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	1. INTRODUCTION 
	This procedure is designed to help and encourage all employees to achieve and maintain appropriate standards of conduct, performance and behaviour. The aim of the procedure is to ensure: 
	This Procedure applies to all Trust staff. It should be noted that in relation to Medical and Dental staff issues of general/professional misconduct are dealt with under this procedure. Further relevant procedures are contained in circular 
	HSS (TC8) 6/2005 “Maintaining High Professional Standards in the Modern HPSS – a framework for the handling of concerns about doctors and dentists employed in the HPSS”. 
	This disciplinary procedure should be read in conjunction with the Trust's Disciplinary Rules, which are set out in Appendix 1 of this Procedure. 
	Issues of competence and job performance or absence will be dealt with under 
	the Trust’s Capability Procedures. 
	2. GUIDANCE AND DEFINITIONS 
	"Trust Employee" is anyone employed by the Trust. 
	"Investigating Officer" is any person authorised to carry out an investigation into alleged breaches of discipline to establish the facts of the case. 
	“Presenting Officer” is usually the investigating officer and presents the evidence to the Disciplinary Panel 
	"Employee Representative" is any employee of the Trust who is an accredited representative of a trade union, professional organisation or staff organisation or a full time official of any of the above organisations or a fellow Trust employee. Legal Representation will not be permitted at any stage of this Disciplinary Procedure. 
	"Disciplinary Panel" is the person or persons authorised to take disciplinary action. 
	"Misconduct" is a breach of discipline which is considered potentially serious enough to warrant recourse to formal disciplinary action (please refer to Disciplinary Rules). 
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	"Gross Misconduct" is a serious breach of discipline which effectively destroys the employment relationship, and/or confidence which the Trust must have in an employee or brings the Trust into disrepute (please refer to Disciplinary Rules). 
	3. PRINCIPLES 
	The following general principles are applicable to all disciplinary cases:
	a. Employees are directed by their contract of employment to ensure they familiarise themselves with these procedures and the consequences of 
	breaching the Trust’s Disciplinary Rules. 
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	d. Suspension from Work 
	Management reserves the right to immediately suspend an employee with pay. Precautionary suspension must be authorised by the appropriate senior manager or suitable deputy. 
	The reason for suspension should be made clear to the employee and confirmed in writing. When the reason for suspension is being conveyed to the employee, where possible, he or she should be accompanied by an employee/trade union representative. Suspension is not disciplinary action, and as a consequence carries no right of appeal. The appropriate senior manager should consider other alternatives, for example transfer of employee, restricted or alternative duties if considered feasible and appropriate. 
	Any decision to precautionary suspend from work, restrict practice, or transfer temporarily to other duties must be for the minimum necessary period of time. The decision must be reviewed, by the appropriate senior manager, every 4 weeks. 
	6. DISCIPLINARY PROCEDURE 
	This section sets out the steps which may be taken following a breach of the 
	Trust’s Disciplinary Rules 
	6.1 COUNSELLING AND INFORMAL WARNINGS 
	a. The manager has the discretion to address minor issues through either counselling or the issue of an informal warning. At this informal stage matters are best resolved directly by the employee and line manager concerned. 
	b. Counselling does not constitute formal disciplinary action.  Counselling should be conducted in a fair and reasonable manner and the line manager should ensure that confidentiality is maintained. This should take the form of pointing out any shortcomings of conduct or performance and encouraging improvement and may include an agreed training or development plan. It is the line manager’s responsibility to ensure that notes of the counselling meeting are shared with the employee, are stored securely and th
	c. The line manager has the discretion to issue an informal warning. If this is applicable, the manager will follow these steps: 
	STRICTLY CONFIDENTIAL Page 20 
	FORMAL DISCIPLINARY PROCEDURE 
	6.2 INVESTIGATION 
	6.3 HEARING 
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	6.5 DISCIPLINARY ACTION 
	The Disciplinary Panel may impose one or more of the following disciplinary sanctions / actions 
	a. Formal Warning 
	A formal warning may be given following misconduct or where misconduct is repeated after informal action has been taken. A formal warning will remain on the employee's record for a period of one year. The warning should be accompanied by advice to the employee on the consequence of any repetition or continuance of the misconduct that has given rise to the disciplinary sanction / action. 
	b. Final Warning 
	A final warning may be given when the misconduct is considered more serious or where there is a continuation of misconduct which has lead to previous warnings and/or informal action. A final warning will remain on the employee's record for a period of 2 years. The warning should be accompanied by advice to the employee on the consequence of any repetition or continuance of the misconduct that has given rise to the disciplinary sanction/action. 
	c. Transfer and/or Downgrading 
	The Disciplinary Panel may decide that the most appropriate course of action should be either transfer, downgrading or both. These disciplinary actions may be imposed in addition to either a formal warning or a final warning as appropriate. 
	d. Dismissal 
	Dismissal will apply in situations where previous warnings issued have not produced the required improvement in standards or in some cases of Gross Misconduct. 
	e. Summary Dismissal 
	In some cases where Gross Misconduct has been established, an employee may be summarily dismissed, i.e. without payment of contractual or statutory notice. 
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	NOTE: If the misconduct is proven the Disciplinary Panel may recommend that any associated financial loss should be recouped from the employee. This should be referred to the Director of Finance for further consideration. 
	7. DISCIPLINARY APPEALS 
	a. An employee wishing to appeal disciplinary action should write to the Director of Human Resources stating the grounds of their appeal within 7 working days of receipt of the letter containing the disciplinary decision. The appeal hearing will be arranged as early as practicable and the employee will have the right to be represented. The employee will normally receive 7 working days notice of the date of the appeal hearing. 
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	b. 
	APPENDIX 1 TRUST DISCIPLINARY RULES 
	In accordance with paragraph 1 of the Trust’s Disciplinary Procedure, Disciplinary Rules are set out below. Conduct is categorised under the headings of “Misconduct” and “Gross Misconduct”. This list should not be regarded as exhaustive or exclusive but used simply as a guide. 
	In determining the appropriate heading, managers are required to carefully consider the circumstances and seriousness of the case. 
	MISCONDUCT 
	Listed below are examples of offences of misconduct, other than gross misconduct, which may result in disciplinary action and/or counselling/informal warning in the light of the circumstances of each case. Where misconduct is repeated this may lead to dismissal. 
	-Failure to declare any outside activity which would impact on the full performance of contract of employment. 
	-internet, e-mail, telephone, etc (see Trust policies). 
	 Misuse of Trust Property 
	-neglect, damage, or loss of property, equipment or records belonging to the Trust, clients, patients, residents or employees. 
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	GROSS MISCONDUCT 
	The following are examples of Gross Misconduct offences which are serious breaches of contractual terms which effectively destroy the employment relationship, and/or the confidence which the Trust must have in an employee. Gross misconduct may warrant summary dismissal without previous warnings. 
	conduct / convictions and relevance to the employee’s position. 
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	 Unauthorised sleeping on duty. APPENDIX 2 – PANELS FOR HEARINGS AND APPEALS 
	Level 1 – Chief Executive Level 2 – Director Level 3 – Assistant / Co-Director Level 4 – Senior Manager 
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	19 August 2011 
	STRICTLY PRIVATE AND CONFIDENTIAL 
	Mr A O’Brien Consultant Urologist 
	Dear Mr O’Brien 
	RE: ISSUE OF INFORMAL WARNING 
	I refer to our meeting on 23 June 2011 with regard to the following concern: 
	1. You disposed of a large section of patient filing in a bin, which was later found and retrieved by an auxiliary on the ward. The filing consisted of fluid balance charts, mews charts, TPN prescription forms, Aminoglycosides prescription forms and prescription Kardex for an inpatient on the Ward. 
	I now write to confirm to you that as part of the Trust’s Disciplinary Procedure, you will be issued with an informal warning in respect of this concern. This warning will remain valid for a period of six months. It is noted that during our meeting, you confirmed that you accepted your action was wrong and that it would not occur again. 
	You have the right to appeal this decision. Should you wish to appeal you must write to Mr E Mackle, Associate Medical Director within seven working days of receipt of this letter, stating the grounds of your appeal. 
	Yours sincerely 
	Mr R Brown 
	Surgical Clinical Director 
	Copy to: Mr E Mackle Associate Medical Director 
	Clegg, Malcolm 
	From: aidanpobrien 
	Malcolm, 
	Thank you for your email of 03/11/11, and for clarifying that the total PAs accompanying the Amended Job Plan will be 12.75. 
	As discussed with you yesterday, I am by now disappointed, disillusioned and cynical of Job Planning and Facilitation. Even though I has brought attention, in writing and verbally, and over a period of two months, to the physical impossibility of earlier Job Plans offered, a possible (whether acceptable) Job Plan was submitted for the first time on 31 October 2011. If acceptable, it was to further defy all possibility by being effective retroactively from 1 September 2011. Upon query, now it is to be effect
	By now, I feel compelled to accept the Amended Job Plan effective from 01/10/2011, even though I neither agree with it or find it acceptable. I have endeavoured to ensure that management is fully aware of the time which I believe was required to undertake the clinical duties and responsibilities included in the Job Plan, to completion and with safety. Particularly during the coming months leading to the further reduction in allocated time, I will make every effort to ensure that I will spend only that time 
	Aidan O'Brien 
	-----Original Message----
	Subject: RE: Amended 2011/12 Job Plan 
	Mr O'Brien, 
	The hours in the amended job plan total 12.63 PAs, so when this is rounded to  the nearest 0.25 PA it results in a total of 12.75 PAs.  
	With reference to the effective date of the job plan, it had originally been intended that your job plan would be effective from 1st September 2011; however because of delays with Facilitation etc this will no longer be appropriate. If you are prepared to accept the amended job plan it is expected that this will  become effective from 1st October 2011. This is the same date that has been applied to one of your consultant colleagues who has also accepted a reduced job plan in Urology. 
	I trust this helps to clarify your queries. 
	Regards 
	1 
	Malcolm 
	Malcolm Clegg Medical Staffing Department Southern Health and Social Care Trust Craigavon Area Hospital BT63 5QQ 
	To: Clegg, Malcolm Subject: Re: Amended 2011/12 Job Plan 
	Hello Malcolm,  
	Just noted your email this morning.  
	I would be grateful if you would clarify or explain why amended job plan  attracts a total of 12.63 PAs when it should be 12.75 PAs? 
	Could you also explain for me how the job plan can have been effective from 01 September 2011, when it hasn't? 
	Thanks, 
	Aidan O'Brien 
	-----Original Message----- 
	Subject: Amended 2011/12 Job Plan 
	2 
	Dear Mr O'Brien, 
	Following your Facilitation meeting on 28 September you were advised by Dr Murphy that he felt it appropriate to offer you an additional 0.75 PA per week  for administration until 28 February 2012; however from 1 March 2012 you would  then reduce to 12 PAs per week.  
	I have attached an amended 12.75 PA job plan which reflects the additional 0.75 PA per week until the end of February 2012 and your request to have lunch breaks 
	included in the job plan.  Your specialist clinic has also been moved from  Friday morning to Friday afternoon. 
	I would be grateful if you could sign the amended job plan and return this to me 
	by Friday 4 November 2011.  If I do not hear from you by Friday 4 November, I will assume you have accepted this job plan.  
	Regards 
	Malcolm 
	Malcolm Clegg Medical Staffing Department Southern Health and Social Care Trust Craigavon Area Hospital BT63 5QQ 
	The Information and the Material transmitted is intended only for the person or entity to which it is addressed and may be Confidential/Privileged Information and/or copyright material. 
	Any review, transmission, dissemination or other use of, or taking of any action in reliance upon this information by persons or entities other than the intended recipient is prohibited. If you receive this in error, please contact the sender and delete the material from any computer. 
	Southern Health & Social Care Trust archive all Email (sent & received) for the purpose of ensuring compliance with the Trust 'IT Security Policy', 
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	Corporate Governance and to facilitate FOI requests. 
	Southern Health & Social Care Trust IT Department 
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	Any review, transmission, dissemination or other use of, or taking of any action in reliance upon this information by persons or entities other than the intended recipient is prohibited. If you receive this in error, please contact the sender and delete the material from any computer. 
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	Southern Health & Social Care Trust IT Department 
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	Mr Aidan O’Brien – Facilitation Meeting on 28 September 2011 
	Dr Philip Murphy welcomed Mr O’Brien and outlined the purpose of the Facilitation meeting. 
	Mr O’Brien was then asked to outline his position on the proposed job plan. 
	1. 
	Mr O’Brien stated that the substantive issue for him was admin time. There 
	was an inadequate allocation of admin time in the proposed job plan. This was grossly detached from reality for him and his colleagues. 
	He had been allocated 4.25 hours for admin, however ½ hour of this relates to MDT specific admin and ½ hour for Thorndale queries. This leaves 3.25 hours per week, which is unrealistic. 
	Dr Murphy informed Mr O’Brien that some aspects of his administrative work are done by his support staff e.g. where contact with patients is required, he organises his secretary to do some of this. Mr O’Brien stated that his secretary could not organise ultrasounds, etc. 
	Dr Murphy then asked Mr O’Brien to explain what happens at the specialist clinic in the Thorndale Unit. Mr O’Brien explained that this was an ICATS clinic which included for example 
	Assessments are done by Nurse Specialist / SPRs / GPsWSI e.g. prostate cancer cases. If positive, SPRs will organise scans and the Consultants would review these. 
	Whilst the other consultants in Urology have agreed their jobs plans, they are not happy but they have accepted this. In some ways they felt pressurised to sign e.g. Mr Young was going on leave and accepted on the Friday afternoon before going on leave. 
	Mr Akhtar intends to keep a diary card to quantify what admin time is actually required. He believes there is a deal whereby if the diary card indicates that greater admin time is required, this will then be allocated. Part of this acceptance is avoidance of more hassle and arguments – avoidance of confrontation. Mr O’Brien explained that he had thought about doing the same. 
	Dr Murphy asked Mr O’Brien if he was aware of any guidance on the allocation of admin time from the specialist body for Urologists. Mr O’Brien stated that he was not sure about this. 
	Mr O’Brien stated that management’s attitude was to expect things to be done in zero time. He did feel that certain aspects of work could be done more efficiently e.g. introduction of virtual clinics, but other aspects of the job could not been done any quicker. 
	Mr O’Brien explained that he had 436 patients on waiting lists. This was a large quantum of work. The times he had listed on his submission were nominal (bare minimum). He did feel that this was about a sense of justice. 
	2. 
	Mr O’Brien explained that early on in the discussions he was adamant he did not require lunch breaks as he doesn’t go to canteen, however he now felt that lunch breaks should be included in his job plan as eating lunch eats into admin and travel time. Mr O’Brien understood that breaks will be unpaid. 
	3. 
	Mr O’Brien also raised the issue of specialist clinics. He wanted to highlight 
	that his job plan includes conducting a specialist clinic each Friday morning in the Thorndale Unit in the same room and at the same time as Mr Young. Mr Young’s specialist clinic is also scheduled for each Friday morning in Thorndale and Mr O’Brien felt this was unworkable. 
	Mr O’Brien stated that he was entirely happy with the Specialist clinic on Friday mornings although there was a time pressure associated with these. 
	He went on to explain that consultants would review the combination urodynamic studies. It was acknowledged by management that these take longer than routines. They would like urological cancer completely separated. Mr Akhtar is the Urological Cancer Lead and is therefore disinterested in urodynamics assessment but would like Mr O’Brien to take a lead on this. 
	4. 
	Mr O’Brien then raised the issue of on call. He wished to draw attention to the fact that a consultant cannot be available to respond to emergencies when unavailable e.g. they should not be on-call for emergencies on this site while doing a clinic in Banbridge. The physical unavailability needs to be addressed. The physical, safe availability is not appropriate. They are so short on the ground and currently only have one Registrar. 
	Mr O’Brien advised that he was not concerned about the PA allocation for on 
	call. 
	Summary: 
	In summary Mr O’Brien stated that the admin time (4.25 PAs) in his proposed job plan was ridiculously inadequate. His colleagues are not happy with it although they have accepted it. This is not a reason for him to be offered less. Notes agreed:__________________ Date:____________________ 




