
 

 
 

 
  

 
 

 

 

  

  

 

   

 

 

  
 

  

   

    

 

   

 

 

 

   

   

   

  

   

WIT-23386

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

29 April 2022 

Dear Madam, 

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

Southern Health and Social Care Trust 

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

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

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

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

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

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

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

all of the relevant documentation from relevant departments, organisations and 

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

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

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

panel. 

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

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

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

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

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

information required to provide the witness statement required now or at any stage 
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WIT-23387

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

please advise us of that as soon as possible. 

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

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

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

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

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

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

as accessible as possible in terms of public understanding. 

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

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

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

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

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

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

this response.  

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

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

covered by the Section 21 Notice. 

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

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

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

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

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

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

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

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

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

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

in the Notice itself. 
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WIT-23388

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

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

application must provide full reasons in explanation of any difficulty. 

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

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

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

Yours faithfully 

Personal information redacted by USI

Anne Donnelly 
Solicitor to the Urology Services Inquiry 

Tel: 
Mobile: 

Personal Information redacted 
by the USI

Personal Information redacted 
by the USI
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THE INDEPENDENT PUBLIC INQUIRY INTO 

UROLOGY SERVICES IN THE 

SOUTHERN HEALTH AND SOCIAL CARE TRUST 

Chair's Notice 

[No 35 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: 

Esther Gishkori 

C/O 

Southern Health and Social Care Trust 

Headquarters 

68 Lurgan Road 

Portadown 

BT63 5QQ 
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IMPORTANT INFORMATION FOR THE RECIPIENT 

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

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

given to her by the Inquiries Act 2005. 

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

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

about it. 

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

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

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

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

you should treat this Notice with the utmost seriousness. 

WITNESS STATEMENT TO BE PRODUCED 

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

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

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

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

2022. 

APPLICATION TO VARY OR REVOKE THE NOTICE 

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

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

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

require you to comply with the Notice. 

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

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

out in detail the basis of, and reasons for, your claim by noon on 3rd June 2022. 
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Upon receipt of such a claim the Chair will then determine whether the Notice should 

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

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

Dated this day 29th April 2022 

Signed: 

Personal information redacted by USI

Christine Smith QC 

Chair of Urology Services Inquiry 
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SCHEDULE 
[No 35 of 2022] 

WIT-23392

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

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

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

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

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

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

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

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

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

in chronological order using the form provided. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4. In your role as Director of Acute Services what, if any, training or guidance did you 

receive with regard to: 

I. The MHPS framework; 

II. The Trust Guidelines; and 

III. The handling of performance concerns generally. 

5. In your role as Director of Acute Services what, if any, training or guidance did you 

provide or arrange on the MHPS framework and the Trust Guidelines to be provided 

to: 

I. Clinical Managers; 

II. Case Investigators; 

III. designated Board members; and 

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

Guidelines. 

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

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

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

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

7. Outline how you understood the role of Director of Acute Services was to relate to 

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

Trust Guidelines: 

I. Clinical Manager; 

II. Case Manager; 

III. Case Investigator; 

IV. Chief Executive; 

V. Medical Director; 

VI. Designated Board member, 

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

Trust Guidelines. 

8. With regard to Section I paragraph 29 of the MHPS framework, what processes or 

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

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

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

you have as the Director of Acute Services in relation to these matters? 

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

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

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

attendees at the ‘Oversight Group’ namely: 

I. Assistant Director – Medical Directorate; 

II. Medical Director; 

III. HR Director; and 

IV. Medical Staffing Manager. 

Handling of Concerns relating to Mr O’Brien 

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

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

performance of Mr O’Brien? 

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

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

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

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

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

by Section I paragraph 8 of MHPS and paragraph 2.3 of the Trust Guidelines? If not, 

why not? 
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12.Outline the circumstances and the process by which you understand concerns in 

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

September 2016 and address the following: 

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

meeting emanate? 

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

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

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

correspondence. 

13.With specific regard to Section I Paragraph 15 of MHPS: 

I. Outline any attempts you, or those within your Directorate, made to resolve 

concerns in relation to the performance of Mr O’Brien informally in 

accordance with Section I Paragraph 15 of MHPS. 

II. What advice, if any, did you seek or receive when attempting to resolve the 

concerns informally? 

III. What, if any, engagement, did you have with Mr O’Brien in an attempt to 

resolve matters informally? 

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

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

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

I. Patient “ ” ( ), 

II. The care of five patients ( ); and 

III. Patient “ ” ( ). 

Patient 
10

Personal Information 
redacted by the USI

Personal Information 
redacted by the USI

Patient 
16

Personal Information 
redacted by the USI

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

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

2016 and address the following: 

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

what source did the information discussed at that meeting emanate? 
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II. What do you understand to have been decided at that meeting, and what 

action was to take place following that meeting? 

III. What steps did you take as Medical Director to ensure that those 
actions took place? 

16.With reference to specific provisions of Section I of the MHPS and the Trust 

Guidelines, outline all steps you took as Director of Acute Services once a decision 

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

with that Framework and guidance. 

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

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

been affording advantageous scheduling to private patients. 

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

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

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

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

to each of the four concerns identified, namely: 

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

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

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

and 

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

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

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

responsible for overseeing its operation in any respect? 

20.With specific reference to each of the concerns listed at (18) (i)-(iv) above, indicate 

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

action you took to address and/or escalate same. 

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

of investigations by the Case Investigator and comments from the Practitioner. 
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From your perspective as Director of Acute Services, what is your understanding 

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

a. The conduct of the investigation; 

b. The preparation of the report; 

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

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

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

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

– (IV) above, and in doing so, outline any steps taken by you in order to prevent or 

reduce delay: 

i. Case Manager 

ii. Case Investigator; 

iii. Designated Board member; 

iv. the HR Case Manager; 

v. Mr Aidan O’Brien; and 

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

Trust Guidelines. 

22.Outline what steps, if any, you took during the MHPS investigation, and 

outline the extent to which you were kept appraised of developments 

during the MHPS investigation? 

MHPS Determination 

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

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

inter alia, stated that the following actions take place: 

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

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

with monitoring provided by the Clinical Director; 

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

administrative practices within the Acute Directorate and appropriate 

escalation processes. 

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

address, 

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

actions? 

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

ensure that each of these actions were implemented; and 

iii. If applicable, what factors prevented that implementation. 

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

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

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

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

practice and, if not, why not? 

Implementation and Effectiveness of MHPS 

24.Having regard to your experience as Director of Acute Services, in relation to the 

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

formed of the implementation and effectiveness of MHPS and the Trust Guidelines 

both generally, and specifically as regards the case of Mr O’Brien? 

25.Consider and outline the extent to which you feel you can effectively discharge your 

role as Director of Acute Services under MHPS and the Trust Guidelines in the extant 

systems within the Trust and what, if anything, could be done to strengthen or enhance 

that role. 

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

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

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

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

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

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

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

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

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

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

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

has a right to possession of it. 
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	Esther Gishkori C/O Southern Health and Social Care Trust Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	29 April 2022 
	Dear Madam, 
	Re: The Statutory Independent Public Inquiry into Urology Services in the 
	Southern Health and Social Care Trust 
	Provision of a Section 21 Notice requiring the provision of evidence in the 
	I am writing to you in my capacity as Solicitor to the Independent Public Inquiry into Urology Services in the Southern Health and Social Care Trust (the Urology Services Inquiry) which has been set up under the Inquiries Act 2005 ('the Act'). 
	I enclose a copy of the Urology Services Inquiry's Terms of Reference for your information. 
	You will be aware that the Inquiry has commenced its investigations into the matters set out in its Terms of Reference. The Inquiry is continuing with the process of gathering all of the relevant documentation from relevant departments, organisations and individuals.  In addition, the Inquiry has also now begun the process of requiring individuals who have been, or may have been, involved in the range of matters which come within the Inquiry’s Terms of Reference to provide written evidence to the Inquiry pa
	The Urology Services Inquiry is now issuing to you a Statutory Notice (known as a Section 21 Notice) pursuant to its powers to compel the provision of evidence in the form of a written statement in relation to the matters falling within its Terms of Reference. 
	The Inquiry is aware that you have held posts relevant to the Inquiry’s Terms of Reference. The Inquiry understands that you will have access to all of the relevant information required to provide the witness statement required now or at any stage 
	1 
	throughout the duration of this Inquiry.  Should you consider that not to be the case, please advise us of that as soon as possible. 
	The Schedule to the enclosed Section 21 Notice provides full details as to the matters which should be covered in the written evidence which is required from you. As the text of the Section 21 Notice explains, you are required by law to comply with it. 
	Please bear in mind the fact that the witness statement required by the enclosed Notice is likely (in common with many other statements we will request) to be published by the Inquiry in due course.  It should therefore ideally be written in a manner which is as accessible as possible in terms of public understanding. 
	You will note that certain questions raise issues regarding documentation. As you are aware the Trust has already responded to our earlier Section 21 Notice requesting documentation from the Trust as an organisation. However if you in your personal capacity hold any additional documentation which you consider is of relevance to our work and is not within the custody or power of the Trust and has not been provided to us to date, then we would ask that this is also provided with this response.  
	If it would assist you, I am happy to meet with you and/or the Trust's legal representative(s) to discuss what documents you have and whether they are covered by the Section 21 Notice. 
	You will also find attached to the Section 21 Notice a Guidance Note explaining the nature of a Section 21 Notice and the procedures that the Inquiry has adopted in relation to such a notice. In particular, you are asked to provide your evidence in the form of the template witness statement which is also enclosed with this correspondence. In addition, as referred to above, you will also find enclosed a copy of the Inquiry's Terms of Reference to assist you in understanding the scope of the Inquiry's work 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 in the Notice itself. 
	2 
	If there is any difficulty in complying with this time limit you must make application to the Chair for an extension of time before the expiry of the time limit, and that application must provide full reasons in explanation of any difficulty. 
	Finally, I would be grateful if you could acknowledge receipt of this correspondence 
	and the enclosed Notice by email to 
	Please do not hesitate to contact me to discuss any matter arising. Yours faithfully 
	Solicitor to the Urology Services Inquiry 
	Tel: 
	Mobile: 
	3 
	THE INDEPENDENT PUBLIC INQUIRY INTO UROLOGY SERVICES IN THE SOUTHERN HEALTH AND SOCIAL CARE TRUST 
	Chair's Notice 
	[No 35 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: 
	C/O 
	Headquarters 
	68 Lurgan Road 
	BT63 5QQ 
	1 
	TAKE NOTICE that the Chair of the Independent Public Inquiry into Urology Services in the Southern Health and Social Care Trust requires you, pursuant to her powers under section 21(2)(a) of the Inquiries Act 2005 ('the Act'), to produce to the Inquiry a Witness Statement as set out in the Schedule to this Notice by noon on 10June 2022. 
	AND FURTHER TAKE NOTICE that you are entitled to make a claim to the Chair of the Inquiry, under section 21(4) of the Act, on the grounds that you are unable to comply with the Notice, or that it is not reasonable in all the circumstances to require you to comply with the Notice. 
	If you wish to make such a claim you should do so in writing to the Chair of the Inquiry at: Urology Services Inquiry, 1 Bradford Court, Belfast, BT8 6RB setting out in detail the basis of, and reasons for, your claim by noon on 3June 2022. 
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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 29April 2022 
	Chair of Urology Services Inquiry 
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	4. In your role as Director of Acute Services what, if any, training or guidance did you receive with regard to: 
	I. The MHPS framework; 
	II. The Trust Guidelines; and 
	III. The handling of performance concerns generally. 
	5. In your role as Director of Acute Services what, if any, training or guidance did you provide or arrange on the MHPS framework and the Trust Guidelines to be provided to: 
	I. Clinical Managers; 
	II. Case Investigators; 
	III. designated Board members; and 
	IV. Any other relevant person under the MHPS framework and the Trust Guidelines. 
	I. Assistant Director – Medical Directorate; 
	II. Medical Director; 
	III. HR Director; and 
	IV. Medical Staffing Manager. 
	10.In respect of concerns raised regarding Mr Aidan O’Brien: 
	I. When did you first become aware that there were concerns in relation to the performance of Mr O’Brien? 
	II. If different, also state when you became aware that there would be an investigation into matters concerning the performance of Mr O’Brien? 
	III. Who communicated these matters to you and in what terms? 
	IV. Upon receiving this information what action did you take? 
	11.Were the concerns raised, registered or escalated to the Chief Executive as required by Section I paragraph 8 of MHPS and paragraph 2.3 of the Trust Guidelines? If not, why not? 
	12.Outline the circumstances and the process by which you understand concerns in relation to Mr O’Brien came to be discussed by the Oversight Group on 13September 2016 and address the following: 
	I. From what source did the concerns and information discussed at that meeting emanate? 
	II. What do you understand to have been decided at that meeting? 
	III. What if any action did you take on foot of same? 
	IV. If no action was taken, please explain why and refer to all relevant correspondence. 
	13.With specific regard to Section I Paragraph 15 of MHPS: 
	I. Outline any attempts you, or those within your Directorate, made to resolve concerns in relation to the performance of Mr O’Brien informally in accordance with Section I Paragraph 15 of MHPS. 
	II. What advice, if any, did you seek or receive when attempting to resolve the concerns informally? 
	III. What, if any, engagement, did you have with Mr O’Brien in an attempt to resolve matters informally? 
	14.Outline when and in what circumstances you became aware of the following Serious Adverse Incident investigations and that they raised concerns about Mr O’Brien, and outline what action you took upon becoming aware of those concerns: 
	15.Outline the circumstances and the process by which you understand concerns in relation to Mr O’Brien came to be discussed by the Oversight Group on 22 December 2016 and address the following: 
	I. What information was before the Oversight Group on that date, and from what source did the information discussed at that meeting emanate? 
	II. What do you understand to have been decided at that meeting, and what action was to take place following that meeting? 
	III. What steps did you take as Medical Director to ensure that those actions took place? 
	16.With reference to specific provisions of Section I of the MHPS and the Trust Guidelines, outline all steps you took as Director of Acute Services once a decision had been made to conduct an investigation into Mr Aidan O’Brien’s practice in line with that Framework and guidance. 
	17.When, and in what circumstances, did you first became aware of concerns, or receive any information which could have given rise to a concern that Mr O’Brien may have been affording advantageous scheduling to private patients. 
	18.With regard to the Return to Work Plan / Monitoring Arrangements dated 9February 2017, see copy attached, outline your role, as well as the role of any other responsible person, in monitoring Mr O’Brien’s compliance with the Return to Work Plan and provide copies of all documentation showing the discharge of those roles with regard to each of the four concerns identified, namely: 
	I. Un-triaged referrals to Mr Aidan O’Brien; 
	II. Patient notes tracked out to Mr Aidan O’Brien; 
	III. Undictated patient outcomes from outpatient clinics by Mr Aidan O’Brien; and 
	IV. The scheduling of private patients by Mr Aidan O’Brien 
	19.What is your understanding of the period of time during which this Return to Work Plan/Monitoring Arrangements remained in operation, and which person(s) were responsible for overseeing its operation in any respect? 
	20.With specific reference to each of the concerns listed at (18) (i)-(iv) above, indicate if any divergences from the Return to Work Plan were identified and, if so, what action you took to address and/or escalate same. 
	21.Section I paragraph 37 of MHPS sets out a series of timescales for the completion of investigations by the Case Investigator and comments from the Practitioner. 
	From your perspective as Director of Acute Services, what is your understanding of the factors which contributed to any delays with regard to the following: 
	Outline and provide all documentation relating to any interaction which you had with any of the following individuals with regard to any delays relating to matters (I) 
	– (IV) above, and in doing so, outline any steps taken by you in order to prevent or 
	22.Outline what steps, if any, you took during the MHPS investigation, and outline the extent to which you were kept appraised of developments during the MHPS investigation? 
	23.On 28 September 2018, Dr Ahmed Khan, as Case Manager, made his Determination with regard to the investigation into Mr O’Brien. This Determination, inter alia, stated that the following actions take place: 
	With specific reference to each of the determinations listed at (I) – (III) above 
	24.Having regard to your experience as Director of Acute Services, in relation to the investigation into the performance of Mr Aidan O’Brien, what impression have you formed of the implementation and effectiveness of MHPS and the Trust Guidelines both generally, and specifically as regards the case of Mr O’Brien? 
	25.Consider and outline the extent to which you feel you can effectively discharge your role as Director of Acute Services under MHPS and the Trust Guidelines in the extant systems within the Trust and what, if anything, could be done to strengthen or enhance that role. 
	26.Having had the opportunity to reflect, outline whether in your view the MHPS process could have been better used in order to address the problems which were found to have existed in connection with the practice of Mr O’Brien. 
	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 




