
Issued by the Urology Services Inquiry on 05 August 2022.  Annotated by the Urology Services Inquiry.

 
 

 
 
 
 

 
 

 
 

  
 

  

  

 
 

  

 

 

 
 

  

   

   

 

   

 

 

 

   

   

   

  

WIT-61559

Aidan Dawson 
Chief Executive 
Public Health Agency 
Linenhall Street Unit 
12-22 Linenhall Street 
Belfast 
BT2 8BS 

5 August 2022 

Dear Sir, 

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

Southern Health and Social Care Trust 

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

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

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

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

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

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

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

all of the relevant documentation from relevant departments, organisations and 

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

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

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

panel. 

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

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

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

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

Reference. The Inquiry understands that you will have access to all of the relevant 
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WIT-61560

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 PHA documentation. 

However if you in your personal capacity hold any additional documentation which 

you consider are of relevance to our work and is not within the custody or power 

of PHA 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 your legal 

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

covered by the Section 21 Notice. 

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

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

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

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

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

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

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

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

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

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

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

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

application must provide full reasons in explanation of any difficulty. 

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

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

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

Yours faithfully 
Personal Information redacted by the USI

Anne Donnelly 
Solicitor to the Urology Services Inquiry 

Tel: 
Mobile: 

Personal Information redacted 
by the USI

Personal Information redacted 
by the USI
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THE INDEPENDENT PUBLIC INQUIRY INTO 

UROLOGY SERVICES IN THE 

SOUTHERN HEALTH AND SOCIAL CARE TRUST 

Chair's Notice 

[No 67 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: 

Aidan Dawson 
Chief Executive 
Public Health Agency 
Linenhall Street Unit 
12-22 Linenhall Street 
Belfast 
BT2 8BS 
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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 16th 

September 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 9th September 

2022. 



Issued by the Urology Services Inquiry on 05 August 2022.  Annotated by the Urology Services Inquiry.

  

 

  

 
 

   
 
 
 

     
 

 

 

WIT-61564

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 5th August 2022 

Personal Information redacted by the USI

Signed: 

Christine Smith QC 

Chair of Urology Services Inquiry 



Issued by the Urology Services Inquiry on 05 August 2022.  Annotated by the Urology Services Inquiry.

 
   

 
 

           

         

        

     

      

        

     

      

     

         

      

  

        

     

      

           

          

    

    

 

          

         

 
        

          

      

        

        

           

         

        

 
   

           

         

        

     

      

        

     

      

     

         

      

  

       

     

      

           

          

    

    

          

        

        

          

      

        

        

          

         

        

 
   

           

         

        

     

      

        

     

      

     

         

      

  

       

     

      

           

          

    

    

          

        

        

          

      

        

        

          

         

        

WIT-61565

SCHEDULE 
[No 67 of 2022] 

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-paragraphs (a), (b) and (c) of those 

Terms of Reference. In particular you are required to address the 

circumstances in which the Public Health Agency (“the PHA”) became aware 

of the issues relating to potential concerns about patient care and safety within 

the Southern Health and Social Care Trust (“the Trust”), and the engagement 

which subsequently took place between the Trust, the PHA and/or others and 

the processes and decision making which followed. You are asked to explain 

the PHA’s role and input, if any, in the process which led to the Trust conducting 

a ‘Lookback Review’ and adopting a ‘Structured Clinical Record Review’ 

(“SCRR”) process. You are also required to explain the processes which led to 

the decision to establish this public inquiry, and the reasons for that decision. 

Your narrative account should include an explanation of your role, 

responsibilities and duties, and you should provide a detailed description of any 

issues raised, meetings attended and actions or decisions taken by you, the 

PHA 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 (a), (b) and (c) of the Terms of Reference. 

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 
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person. If you rely on the assistance of others to complete this Notice then we 

would be grateful if they could be identified in your response by way of their 

name and role within the PHA. 

Your Position 

4. Summarise your qualifications and occupational history, to include all positions 

held up to your current position and the dates you held each role, setting out 

your duties and responsibilities in each post. 

5. Provide details of your current role within the PHA, including your date of 

appointment. 

Background & Contextual Information 

6. Outline the roles and responsibilities held by the PHA and, having regard to 

Section 13 of the Health and Social Care (Reform) Act (Northern Ireland) 2009 

and the DHSSPS Framework Document dated September 2011, explain and 

outline the systems, mechanisms and procedures utilised by the PHA to 

comply with its statutory functions as follows: 

I. The health improvement functions referred to at Section 13(2) and (4) 

of the 2009 Act; 

II. The health protection functions referred to at Section 13(3) of the 2009 

Act; 

III. Service development along with the Health and Social Care Board (“the 

HSCB”), now the Strategic Planning and Performance Group (“The 

SPPG”) as referred to at paragraph 2.13 of the Framework Document. 

7. Having regard to the Health and Social Care (Reform) Act (Northern Ireland) 

2009 and the DHSSPS Framework Document dated September 2011 outline 

how the PHA interacted with the following bodies and explain any lines of 

accountability, reporting and the level of interaction, engagement and 

monitoring which may exist: 
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I. The Department of Health (“The Department”); 

II. The HSCB, now the SPPG; 

III. Local Commissioning Groups; 

IV. Health and Social Care Trusts (Generally); 

V. Urology Services on a regional basis; 

VI. Urology Services within the Trust; 

VII.Management within the Trust for matters relevant to the Terms of 

Reference of the Inquiry. 

8. Outline the organisational and management structure which existed within the 

PHA, including consideration of the Board of Directors, detailing all those who 

held positions that related in any way to the oversight, governance, service 

planning, monitoring and/or provision of Urology Services both within the Trust 

and on a regional basis in particular, to include but not limited to: 

I. Organogram and description of the management and leadership 

structures for the PHA with an indication of where within the 

organisation engagement occurred with Urology Services both within 

the Trust and on a regional basis; 

II. Job descriptions of the senior management and all roles which engage 

with or touch on Urology Services; 

III. Terms of Reference for and minutes of all meetings, groups or 

otherwise which engage with or touch on Urology Services; and 

IV. All policies or guidance, both internal, external and Departmental 

relating to any role the PHA has with regard to: 

A. Serious Adverse Incidents; 

B. Complaints; 

C. Handling of Concerns; 

D. Managing Performance of Trusts; 

E. Early Alerts; 

F. Lookback Reviews; and 

G. Any other matter relevant to the Terms of Reference of 

the Inquiry. 
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9. The Inquiry notes that as of 31 March 2022 the HSCB has ceased to exist and 

that responsibility for its functions have transferred to the Strategic Planning 

and Performance Group (“The SPPG”) within the Department. With reference 

to your answers to questions 6-8 above, state how the statutory functions of 

the PHA under the Health and Social Care (Reform) Act (Northern Ireland) 

and the 2009 DHSSPS Framework Document dated September 2011, are 

currently being discharged where there is overlap with functions of the former 

HSCB / SPPG. 

Managing the Performance of Urology Services within the Trust 

10.Outline all processes, procedures, mechanisms and groups utilised by the 

PHA to manage, monitor or review the performance of Urology Services within 

the Trust with a view to discharging its statutory function. 

11.Disclose and outline what data was collected by the PHA with regard to the 

management, monitoring or review of the performance of Urology Services 

within the Trust. With regard to any data collected outline: 

I. The source from which it was collected; 

II. How and in what way it was analysed; 

III. What, if any, trends were identified; 

IV. What, if any, action was taken to query, challenge or address any 

adverse trends. 

12.Specifically with regard to: 

I. IV fluids and antibiotics; 

II. Benign Cystectomies; 

III. Prescription of Bicalutamide; and 

IV. Any other trends identified or data collected with regard to Urology 

Services within the Trust, whether positive or adverse, 

Address the following questions: 
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WIT-61569

A. Provide a copy of any data available to the PHA; 

B. Outline the source of any data available to the PHA; 

C. Outline what, if any, analysis was conducted on any data collected; 

D. Outline what, if any, trends were identified as a result of any analysis 

conducted; 

E. What, if any, concerns were identified as a result. 

F. Outline what, if any, action was taken to obtain any explanation or 

clarification of any trends identified or address any concerns which 

arose. 

Serious Adverse Incidents (“SAIs”) 

13.Outline and explain the role, responsibilities and obligations of the PHA when 

SAIs are notified to the PHA by a HSC Trust and how same have evolved over 

time. The Inquiry is particularly interested to know what steps the PHA was 

required to take when notified of a SAI review, whether and how the progress 

of a SAI review is monitored, and what follow up steps are taken when a SAI 

investigation or review is concluded. Address the policy considerations which 

led to the reporting and follow up of SAIs being transferred from the 

Department to the PHA in May 2010 and explain any updates or amendments 

to the Procedures for the Reporting and Follow-Up of Serious Adverse 

Incidents in 2010, 2013 and 2016. 

14.In the period prior to 2016 was the PHA made aware of any SAI and/or 

complaint (whether formal or informal) involving the care provided by, or the 

conduct of Mr Aidan O’Brien. If so, provide full details. 

15.With regard to the following SAIs: 

I. Patient ( 

The care of five patients ( and 

( 

Patient 10

Patient 16

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

II. 

III. Patient 
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Provide complete copies of all documentation held by the PHA relating to each 

SAI. In addition, address the following queries with regard to each of these SAI 

investigations or reviews: 

A. Identify the Governance Lead and outline all actions taken by them. 

B. Identify the Designated Review Officer and outline all actions taken by 

them. 

C. Outline when and in what circumstances the PHA became aware of 

each SAI. 

D. If there was any delay in reporting the SAI on behalf of the Trust, outline 

what, if any, actions or steps were taken by the PHA to address same. 

E. If there was any delay in preparing the investigation or review report on 

behalf of the Trust, outline what, if any, actions or steps were taken by 

the PHA to address same. 

F. Upon receipt of the investigation or review reports, what action was 

taken by the Designated Review Officer to quality assure the adequacy 

of the investigation and to reduce the risk of recurrence. 

G. Outline what, if any, learning was identified by the Designated Review 

Officer. 

H. How was any learning identified by the Designated Review Officer 

shared or communicated with the Trust or any other relevant person or 

body? 

I. Outline the nature of any discussion relating to the SAI at the 

HSCB/PHA SAI Review Group and address if any trends were 

identified or problematic issues discussed. Provide any relevant 

documentation relating to any such discussions or follow up. 

J. Outline if any of the issues, trends or concerns arising from the SAI 

review were attributed to the practice of Mr O’Brien. 

K. Outline what, if any, discussions took place with the Trust with regard 

to any issues, trends or concerns arising from the SAI whether these 

were attributed to the practice of Mr O’Brien or otherwise. 

L. What, if any, action was taken by the PHA to ensure that the 

recommendations from the SAI were implemented and the issues 

addressed. 
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WIT-61571

I. Patient “ ” ( 

II. The care of five patients ( and 

III. Patient “ ” ( 

Patient 
10

Patient 
16

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

Was any pattern ever identified by the PHA about the common themes 

underlying each of these SAIs? If yes, please outline, what if any action was 

taken to challenge or address this pattern. If no, explain why. 

17.From the perspective of PHA, indicate whether the process of SAI reviews has 

been regarded generally as an effective measure to identify and address 

patient safety, clinical issues and errant practice on the part of individual 

practitioners. In your opinion, did it operate as an effective measure to address 

patient safety and clinical issues in respect of the concerns identified 

concerning Urology Services within the Trust? 

Concerns Prior to 31 July 2020 

18.Was the PHA aware that a formal process under the framework contained 

within Maintaining High Professional Standards in the Modern HPSS 

commenced in December 2016 (in relation to Mr Aidan O’Brien), in part, as a 

response to information uncovered during the investigation into the SAI for 

Patient “ ” ( If so, outline when and in what circumstances the 
Patient 

10
Personal Information redacted by the 

USI

PHA became so aware and outline the PHA’s understanding of how that 

process, progressed. If the PHA was not made aware of the commencement 

of this MHPS process, should it have been made aware? 

19.When, if at all, and in what circumstances did the PHA first receive information 

which identified or could have identified concerns regarding Mr O’Brien’s 

practice in relation to the following four areas: 

I. Un-triaged referrals; 
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II. Patient notes tracked out to Mr O’Brien and not returned; 

III. Undictated patient outcomes from outpatient clinics; and 

IV. The preferential scheduling of private patients. 

20. If the PHA was aware of the four areas of concern identified at paragraph 19 

above, what, if any, action did the PHA take to ensure that these matters were 

being addressed and that patient safety was not undermined. 

21.Prior to 31 July 2020, were you, or others within the PHA, aware of any 

concerns in relation to Urology Services within the Trust, including service 

capacity or waiting list issues, or in relation to the practice of Mr Aidan O’Brien 

in particular. If you or others were so aware of any concerns relating to Urology 

Services, outline the following: 

I. The date on which you or others within the PHA became aware; 

II. The identity of the individual who told you of those concerns 

if applicable; 

III. The specific information communicated to you in relation to any 

concerns; 

IV. What, if any, action you took on behalf of the PHA to log, monitor, assess 

or address those concerns. 

31 July 2020 – 30 October 2020 

22.When and in what circumstances did the PHA become aware of the contents 

of an Early Alert Communication from the Trust to the Department dated 31 

July 2020? 

23.Outline all steps taken by the PHA upon receipt of the information contained 

within the Early Alert Communication from the Trust to the Department dated 

31 July 2020. Specifically, outline the following: 

I. The immediate action (naming each actor) taken by the PHA on receipt 

of the information contained within the Early Alert Communication; 



Issued by the Urology Services Inquiry on 05 August 2022.  Annotated by the Urology Services Inquiry.

          

  

        

       

 

         

     

        

       

        

        

  

 

           

    

 

          

     

       

         

          

       

 

          

     

       

        

          

  

 

            

   

 

          

  

        

       

 

        

     

        

       

        

        

 

          

    

         

     

       

         

          

       

         

     

       

        

          

  

           

   

          

  

        

       

 

        

     

        

       

        

        

 

          

    

         

     

       

         

          

       

         

     

       

        

          

  

           

   

WIT-61573

II. The individuals within the PHA to whom the contents of the Early Alert 

Communication was shared; 

III. The nature of any discussions which officials from the PHA had with the 

Trust concerning the contents of the Early Alert Communication or 

related matters; 

IV. The nature of any discussions officials from the PHA had with the 

Department, the HSCB, the Regulation and Quality Improvement 

Agency (“the RQIA”) and any other relevant organisation concerning the 

contents of the Early Alert Communication or related matters; 

V. The nature of any internal discussions within the PHA regarding the 

content of the Early Alert Communication, or related matters, and next 

steps. 

24.From the PHA’s perspective, what is the purpose of an Early Alert, and was it 

properly used by the Trust in these circumstances? 

25.Did the PHA reach any view concerning the appropriateness, quality and 

timeliness of the steps taken by the Trust to communicate and escalate the 

reporting of issues of concern within the Trust to the Department, the PHA or 

any other relevant body? If so, fully outline the view which has been reached 

and set out the reasons for the view which has been reached. If the PHA has 

not evaluated this issue, please explain why and provide such a view. 

26.Did the PHA reach any view concerning the effectiveness of the corporate and 

clinical governance procedures and arrangements within the Trust in the 

context of the matters which gave rise to the need to issue an Early Alert? If so, 

fully outline the view which was reached and set out the reasons for the view 

which had been reached. If the PHA did not evaluate this issue, please explain 

why and provide such a view. 

27. Outline what advice, if any, was given to the Trust by the PHA in response to 

the Early Alert and related matters. 
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28.After receipt of the Early Alert, outline whether the PHA gave any consideration 

to, or advised the Trust of the availability and appropriateness of utilising the 

Departmental Guidance contained within “Practical Guide to Conducting 

Patient Service Reviews or Look Back Exercises: Regional Governance 

Network Northern Ireland Sub Group” (February 2007) (“the 2007 Departmental 

Guidance”). 

29.As appropriate, outline what, if any, advice was given to the Trust with regard 

to the application of the 2007 Departmental Guidance and in particular with 

regard to paragraph 1.4 of that Guidance. If no such advice was given, please 

explain why it was not given. 

30.Outline any meetings or discussions between officials from the PHA and the 

Trust, the Department, the HSCB, the RQIA and any other relevant organisation 

from the date of receipt of the Early Alert on 31 July 2020 to the first meeting of 

the Urology Assurance Group on 30 October 2020 concerning the handling of 

the concerns raised in the Early Alert, or related issues. With regard to each 

meeting or discussion, specify: 

I. The date; 

II. The attendees; 

III. The matters discussed; 

IV. Any decisions taken; 

V. Details of any follow up action required, including who was responsible 

for same and what action was taken; 

VI. Any advice provided by the Department or received by the PHA; 

VII. Disclose or refer to any and all documentation relating to same. 

Establishment of the USI 

31.Outline the decision making process which the PHA understands led to the 

announcement of the establishment of a public inquiry by the Minister on 24 

November 2020. Specifically please address: 
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I. The steps which were taken as part of this process, and whether PHA 

participated in that process and if so, in what way; 

II. The factors which led to the decision to establish a public inquiry; 

III. The individuals involved in reaching that decision; and 

IV. Any consultation the PHA had with any of the following persons/bodies 

as part of the process leading to the establishment of the public inquiry: 

A. The Trust; 

B. The Department; 

C. The HSCB; 

D. The RQIA; 

E. Mr O’Brien’s representatives; and 

F. Any other relevant person or organisation. 

‘SCRR’ Process and ‘Lookback Review’ 

32.Outline the PHA’s understanding of, and its involvement, if any, in the process 

leading to a decision by the Trust to adopt a SCRR process as opposed to 

utilising the Serious Adverse Incident (‘SAI’) process. In answering this question 

reference should be made to all relevant meetings, discussions or 

correspondence. Provide copies of all relevant documentation. 

33.What assurances did the PHA seek and receive (if any) with regard to the 

appropriateness of the use of a SCRR process in the context of the concerns 

about patient care and safety which were made known to the PHA, as opposed 

to utilising the SAI process? In particular, the Inquiry is concerned to understand 

the extent to which the PHA sought to obtain assurances as to the robustness 

and thoroughness of the SCRR process, the assurances provided, how they 

were tested and whether the assurances were considered satisfactory. 

34.With specific reference to all relevant meetings, discussions or 

correspondence, outline the PHA’s understanding of and involvement in the 

decision by the Trust to engage in a Lookback Review. 
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35.What assurances did the PHA seek and receive (if any) with regard to the 

appropriateness of the use of the Lookback Review undertaken in relation to 

the patients of Mr O’Brien from 1 January 2019 to 30 June 2020? In particular, 

the Inquiry is concerned to understand the extent to which the PHA sought to 

obtain assurances as to the robustness and thoroughness of the Lookback 

Review process and its comprehensiveness in terms of the patient group which 

was to be reviewed and the temporal parameters of the review, the assurances 

provided, how they were tested and whether the assurances were considered 

satisfactory. 

Oversight mechanisms now in place 

36.The Inquiry understands that the oversight structures regarding urology and/or 

public inquiry engagement consists of the following: 

Within the Trust 

Urology Lookback Steering Group – Chaired by the Director of 

Acute Services 

Within the Trust’s internal Public Inquiry Governance structure 

3 Strands – 

(i) 

(ii) 

(iii) 

Urology Oversight Steering Group 

Trust’s Public Inquiry Steering Group 

Trust’s Public Inquiry Quality Assurance Group 

Outside the Trust within the Strategic Performance and Planning Group 

(“SPPG”) (formally HSCB), 

Southern Urology Co-ordination Group – Chaired by the Acting 

Director of Planning and Commissions at SPPG and made up of 

Senior Trust Staff from SHSCT. 

Outside the Trust within the Department 

Urology Assurance Group – Chaired by the Permanent 

Secretary and made up of Senior Trust Staff from SHSCT. 



Issued by the Urology Services Inquiry on 05 August 2022.  Annotated by the Urology Services Inquiry.

 

      

           

         

       

        

    

       

       

     

           

         

       

 

  
 

     

          

          

       

           

       

 

  

         

   

  

      

      

 

   

 
          

      

 

      

           

         

       

        

    

       

       

     

           

         

       

 

    

          

          

       

           

       

  

         

   

 

     

      

  

          

      

 

      

           

         

       

        

    

       

       

     

           

         

       

 

    

          

          

       

           

       

  

         

   

 

     

      

  

          

      

 

WIT-61577

You are asked to confirm that the Inquiry’s understanding of the existence of 

these structures is correct to the best of your knowledge. If there are 

additional working groups or committees working in these areas which are not 

referred to above, you should identify them. You are asked to briefly outline 

the function and/or terms of reference of those working groups or committees 

referred to above or otherwise identified by you, which involve or are engaged 

with personnel from the Department. As relevant, explain how all such 

structures (working groups / committees) in place within the PHA, the HSCB / 

SPPG, the Department and the Trust interact and share information and 

learning, if at all. Your reply should detail the names of the group members as 

relevant to the PHA, and dates of all meetings, the frequency of meetings as 

well as all recommendations and actions to date. 

Ongoing Assurance 

37.In addition to the structures referred to above, outline the PHA’s ongoing role 

and steps taken, if any, in monitoring, seeking assurance and ensuring patient 

and general public safety arising out of the concerns about patient care and 

safety raised which have emerged from urology services within the Trust. In 

addressing this question outline any engagement the PHA has had or continues 

to have with any of the following concerning these matters: 

I. The Trust; 

II. The staff working within the Department, but outside of the SPPG; 

III. The HSCB/SPPG; 

IV. The RQIA; 

V. Mr O’Brien’s representatives; and 

VI. Any other relevant person or organisation. 

38.Please set out: 

I. What, if any, reforms the PHA is aware of the Trust having made to 

clinical governance arrangements to address any issue which may have 

been identified? 
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II. What, if any, processes have been implemented or steps taken by the 

Trust to monitor or provide assurance that the clinical governance 

arrangements within the Trust are to the PHA’s satisfaction and ensure 

patient safety? 

III. What, if any, assurances has the PHA sought and received from the 

Trust with regard to any reforms to clinical governance arrangements? 

IV. What, if any, monitoring has the PHA implemented to ensure that the 

clinical governance arrangements within the Trust protect patient safety? 

39.How, if at all, have any reforms or assurances been tested? In addressing this 

question also outline what, if any, assurances the PHA received or continues 

to receive, and outline whether the assurances received to date are considered 

by the PHA to be satisfactory. 

40.Does the PHA consider there remains outstanding work to be done by the Trust 

before its governance structures are sufficiently robust to prevent a 

reoccurrence of the issues which arose within the Trust’s Urology Services? 

Whether your answer is yes or no, please explain. 

41.In light of the Minister’s Oral Statement to the Assembly on Tuesday 24 

November 2020, where he stated: 

The consultant also had a significant amount of private practice and that much 

of this was carried out in private domestic premises, therefore sitting outside of 

the regulatory framework which requires registration and external assurance of 

facilities in the Independent Sector in which clinicians may undertake private 

practice. This is also of significant concern to me as many of these patients 

may be unknown to the Southern Trust or the wider HSC system. 

… 

The Minister went on to list actions to be taken, which included the following: 

Thirdly, in relation to his private patients who are not known to the Southern 

Trust, I have requested that his solicitors outline how Mr O’Brien intends to 

provide a similar independent process to ensure that those private patients are 

alerted to issues arising and that their immediate healthcare needs are being 
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met. Whilst the Department has no explicit duty to take this particular matter 

forward, as part of our wider healthcare responsibilities, I want to do all I can to 

safeguard patients who may have received care or treatment in a private 

capacity from this consultant. 

What, if any, assurances has the PHA sought and received regarding the care 

and governance of Mr Aidan O’Brien’s private patients from: 

I. The Trust; 

II. Mr Aidan O’Brien; 

III. Mr O’Brien’s legal representatives; or 

IV. Any other relevant person, organisation or source. 

42.If assurances have been sought and provided in respect of Mr O’Brien’s 

private patients, how has the PHA tested the effectiveness of these 

assurances? Is the PHA satisfied by the assurances provided? If not, what are 

the PHA proposed next steps, if any, regarding Mr O’Brien’s private patients? 

43.Has the PHA reached any view concerning the appropriateness, quality and 

timeliness of the steps taken by the Trust to address the issues of concern and 

ensure patient safety? If so, fully outline the view which has been reached and 

set out the reasons for the view which has been reached. If the PHA has not 

evaluated this issue, please explain why. 

Learning 

44.From the information available to the PHA to date, what does it consider went 

wrong within the Trust’s urology services and with regard to Trust governance 

procedures and arrangements? Has the PHA reached any view on how such 

issues may be prevented from recurring? Has the PHA taken any steps with a 

view to preventing the recurrence of such issues? 
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45.Does the PHA consider that it did anything wrong or could have done anything 

differently which could have prevented or mitigated the governance failings of 

the Trust? 

46.From the PHA’s perspective, what lessons have been learned from the issues 

of concern which have emerged from urology services within the Trust? Has 

this learning informed or resulted in new practices or processes for the PHA? 

Whether your answer is yes or no, please explain. 

47.Is the PHA satisfied that issue which have emerged from urology services within 

the Trust have been adequately addressed? Whether your answer is yes or no, 

please explain. 

48.Any other evidence or documents within the PHA’s custody or control, including 

emails, letters, notes, minutes, memoranda, file notes, diary entries or 

otherwise, whether in electronic or hard copy, which relate to any matter 

relevant to the work of the Urology Service Inquiry or which might be relevant 

to the work of the Urology Services Inquiry (see note below). 

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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BY EMAIL 
Ms Anne Donnelly 
Solicitor to the Urology Inquiry 

Email: Personal Information redacted by the USI

Personal Information redacted by the USI

Office of the Chief Executive 
Public Health Agency 
4th Floor South 
12-22 Linenhall Street 
BELFAST 
BT2 8BS 

Tel:  0300 555 0114 
Website: www.publichealth.hscni.net 

24 October 2022 

Dear Ms Donnelly 

PUBLIC HEALTH AGENCY SECTION 21 NOTICE SERVED ON 5 AUGUST 2022 

Further to the S21 Notice served upon the Public Health Agency, please find the 
attached witness statement together with supporting documentation as required. 

please do not hesitate to contact (PHA Director of 
Operations – Interim) in the first instance. 

Yours sincerely 

I trust that all of the enclosed is in order but should you have any further queries 
Personal Information redacted by the USI

Personal Information redacted by the USI

Aidan Dawson, HMFPH 
Chief Executive 

Received from PHA on 25/10/2022. Annotated by the Urology Services Inquiry

www.publichealth.hscni.net
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UROLOGY SERVICES INQUIRY 

An addendum to this witness statement was received by the Inquiry USI Ref: Notice 67 of 2022 
on 01/02/24 and can be found at WIT-106837 to WIT-106874.

Date of Notice: 5 August 2022 Annotated by the Urology Services Inquiry. 

Witness Statement of: Aidan Dawson, Chief Executive, Public Health Agency 

I, Aidan Dawson, will say as follows:-

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-paragraphs (a), (b) and (c) of those Terms of Reference. In particular you are required to 
address the circumstances in which the Public Health Agency (“the PHA”) became aware of 
the issues relating to potential concerns about patient care and safety within the Southern 
Health and Social Care Trust (“the Trust”), and the engagement which subsequently took 
place between the Trust, the PHA and/or others and the processes and decision making 
which followed. You are asked to explain the PHA’s role and input, if any, in the process 
which led to the Trust conducting a ‘Lookback Review’ and adopting a ‘Structured Clinical 
Record Review’ (“SCRR”) process. You are also required to explain the processes which led 
to the decision to establish this public inquiry, and the reasons for that decision. Your 
narrative account should include an explanation of your role, responsibilities and duties, and 
you should provide a detailed description of any issues raised, meetings attended and 
actions or decisions taken by you, the PHA 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. 

Introduction 

1 On behalf of the Public Health Agency can I begin by thanking the members of the 
Urology Services Inquiry for the very important work that they are undertaking. The 
Agency regrets that patients have suffered as a result of the care provided in the 
SHSCT by Mr O’Brien and we are fully committed to supporting the work of the 
Inquiry. 

2 The Agency welcomes the opportunity to provide an account of our involvement and 
knowledge of all matters falling within the scope of the Inquiry’s Terms of Reference 
and we have set this out in the following paragraphs to the best of our corporate 
memory informed by discoverable documentation. Can I also assure the Inquiry panel 
that the Agency is cognisant of its responsibilities as the 
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Personal 
information 
redacted by 
USI

Regional lead body for HSC Personal and Public Involvement and in fostering 
Quality Improvement and we are therefore committed to taking the appropriate 
learning on board arising from the Public Inquiry process. 

3 Please note that the appended documentation has been catalogued and linked to 
the referencing in this statement. Should the Inquiry require the supporting 
information to follow a specific naming convention we will of course comply with 
the instruction provided. In addition, as the PHA did not discharge any 
responsibilities regarding the administration of processes/groups referenced within 
the following paragraphs, we have responded on the basis that the Inquiry team 
will be provided with relevant ToR, minutes and agendas pertaining to those 
processes and groups by the respective lead organisations. 

Question 1 response: 

4 The Serious Adverse Incident process is managed by HSCB, now SPPG, 
supported by professional advice from PHA staff. As part of this process, the PHA 
became aware in 2016, on receipt of SAI , of triage issues within Urology in 
Southern Trust. On receipt of the report for this SAI and the subsequent 
notification of SAIs  and  in 2017, further information was sought from 
the Trust regarding these issues. Assurance was forwarded by the Trust to HSCB 
stating that "This SAI was in relation to triage by one urologist, the Trust has 
addressed this issue with the Consultant involved. Electronic triage has been 
rolled out for Urology, this should mitigate against late or uncompleted triage 
within the specialty” 

Personal 
information 
redacted by USI

Personal 
information 
redacted by USI

5 PHA became aware of further patient safety issues in Urology in the Southern 
Trust when the Trust report for SAI , relating to the care of 5 patients and 
which had been notified in 2017, was submitted in May 2020. Queries were sent 
to the Trust and responded to by the Trust on the 2nd July 2020 as below (Trust 
response in italics): 

Personal 
information 
redacted by USI

5.1 Was there a review of these cases carried out individually when they 
occurred and were there recommendations at this stage and have they 
been implemented? 
The origins of the review was following the completion of an SAI –Datix 

chaired by Mr Glackin and the recommendations contained within, 
which brought about this review into delay in triage for urology patients. 

Personal 
information 
redacted by 
USI

5.2 Can the Trust review and ensure required changes have been made in 
light of these cases? 
Yes . The trust have implemented e triage which automatically records the 
referral electronically to ensure they are triaged according to their clinical 
priority. These happened in 2017 so therefore changes should have been 
put in place when these were identified. 
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5.3 These happened in 2017 so therefore changes should have been put in 
place when these were identified? 
Yes as above. 

6 Subsequently an Early Alert was raised by SHSCT on the 31st July 2020. 

7 Following consideration by the weekly incident review group (a multi professional 
group weekly meeting set up to review all SAI and early alert notifications and 
decide if further action is required) on the 12th August 2020 it was agreed that 
Denise Boulter, PHA Assistant Director of Nursing, Quality and Safety, would 
discuss the case with Dr Brid Farrell, PHA Deputy Director of Public Health. After 
discussion, Dr Farrell agreed that she would discuss it with the Medical Director of 
the Southern Health and Social Services Trust (SHSCT). 

8 Dr Farrell phoned the Medical Director of the SHSCT, Dr Maria O’Kane, seeking 
more information about the issues associated with the early alert. Dr Farrell 
advised the Medical Director that there had been a previous Serious Adverse 
Incident (SAI) in 2017 concerning non-triage of urology referrals and that there 
had been other issues in Urology in relation to the prescribing of IV antibiotics 
(2009) and cystectomies (2010). 

9 The Trust’s Medical Director advised that the consultant concerned had retired at 
the end of June 2020. He had been referred to the NCAS and GMC in January 
2019. He was also being managed under the Maintaining High Professional 
Standards process. She indicated that there were multiple issues under 
investigation, including inpatients with delayed follow up post discharge, and non-
communication of patient management plans. SHSCT were seeking additional 
capacity from Hillsborough Clinic (an Independent Sector provider) to review 
cancer patients in a timely way. They had asked the Royal College of Surgeons of 
England (RCSE) and the British Association of Urological Surgeons (BAUS) to 
undertake an invited service review (ISR) of a sample of records from the last 5 
years. They had asked a Dr Dermot Hughes to chair the SAI reviews to ensure 
independence of the process. Dr Farrell advised that the Trust needed to follow 
the current regional SAI guidance and also sent a copy of the 2007 lookback 
guidance to Dr O’Kane as a reference document after the telephone call. 

10 Dr Farrell notified the Director of Public Health in the PHA (Prof Hugo Van 
Woerden) on the 14th August 2020 about the Early Alert. 

11 At the time of the Early Alert notification, SHSCT had already begun a case note 
review to establish the scope of any lookback exercise. Based on the information 
provided in the Early Alert, it was likely a lookback exercise would be required to 
ensure: 
• Patients were on the correct treatment pathway 
• Patients with delayed reviews were seen. 

12 SHSCT advised that several of the cases reviewed already met the threshold for 
SAIs, that these had commenced and the families had been notified. 
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13 On 16th August 2020 Dr Farrell contacted Dr Diane Corrigan, Consultant in Public 
Health Medicine, PHA, who had been based in the Southern Office of PHA and 
prior to that the SHSSB, to inquire if there were any issues in Urology in previous 
years which might be relevant. Dr Corrigan provided copies of emails and 
documents relating to intravenous therapy and cystectomy dating from 2009- 2011. 
Dr Farrell forwarded these to Dr Maria O’Kane, Trust Medical Director, for 
information. The documents should already have been held within Trust records, 
but as Dr O’Kane had not been in post in 2009/10 she might not have been aware 
of them at that point. 

14 Following this, a group was established by HSCB. This group, titled the Southern 
Urology Co-ordination Group, was chaired by the HSCB Director of Commissioning, 
Paul Cavanagh; the PHA representative was Dr Farrell and 
Dr Helen Rodgers represented Integrated Care in HSCB, along with Southern 
Trust senior officers. At a meeting of this group in August 2020 it was reported that 
the SHSCT was continuing to scope the extent of the problem, clarify the GMC 
responsible officer role now that Mr O’Brien had retired, organise the level 3 SAI 
review, and make progress regarding the Invited Service Review from the Royal 
College of Surgeons. 

15 When a Public Inquiry is announced it is usually the case that the SAI process for 
new cases is stood down. However, it was acknowledged that there was a need for 
an alternative method of review for subsequently identified cases of concern that 
would otherwise have met the threshold for SAIs. Following discussion on this point 
at a meeting of the Urology Assurance Group, which was established and chaired 
by the Permanent Secretary, it was proposed that a Structured Clinical Record 
Review (SCRR) approach would be used to identify any new learning. SCRR is an 
established process developed by the Royal College of Physicians to review care 
provided in a systematic way. It was agreed that SAIs that were already underway 
would continue to completion, as the families had been advised of the SAI and the 
process that would be followed. 

16 The decision to launch a Public Inquiry was made by the Department of Health. 

Provide any and all documents within your custody or under your control relating to paragraph (a), 
(b) and (c) of the Terms of Reference. 

17 All current PHA staff have been asked to complete a document search. 

18 The corporate records for Urology Commissioning, Performance Management and 
SAI Management are held by SPPG as successor to the HSCB and SHSSB and 
PHA are not proposing to provide additional copies of documents such as agendas 
and minutes of meetings which form part of the corporate record held by 
HSCB/SPPG. However, PHA have provided copies of documents held locally in 
PHA such as emails, personal notes etc. 
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19 The Agency’s IT service provider, the Business Services Organisation (BSO),has 
been asked to search the digital archives of those individuals who have retired or left 
PHA and whose duties may have included work on urology within the Terms of 
Reference. Any additional relevant documentation found as a result of that 
search will be provided when the search has been concluded. 

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. If you rely on the assistance of 
others to complete this Notice then we would be grateful if they could be identified in your response 
by way of their name and role within the PHA. 

20 PHA staff involved in the completion of this notice have included: Dr. 
Joanne McClean – Director of Public Health 
Dr. Brid Farrell – Deputy Director of Public Health 
Dr. Diane Corrigan – Consultant in Public Health Medicine 
Mr. Rodney Morton – Director of Nursing, Midwifery and Allied Health Professionals. 
(NMAHP) 
Mrs. Denise Boulter – Assistant Director (NMAHP) Mr. 
Stephen Wilson – Director of Operations (Interim) 
Ms. Karen Braithwaite – Senior Operations Manager (Delivery) 

4 Summarise your qualifications and occupational history, to include all positions held up to 
your current position and the dates you held each role, setting out your duties and 
responsibilities in each post. 

21 Qualifications 

Sept 1985 - June 87, Student, A Level Study 

1987-1990 - Under Graduate Student, Degree in Economics, 

22 Employment History 

Belfast Health and Social Care Trust Period: 
20.02.2017 – 30 June 2021 
Position: Director Specialist Hospitals and Women’s Health and Mental Health 

23 I was responsible and accountable to the Chief Executive for the Strategic, 
Operational and Financial management of the Specialist Hospitals and Women's 
Health and Mental Health Directorate of the BHSCT. I was responsible for the 
service delivery, the quality of services, data management and financial 
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24 

25 

26 

27 

28 

29 

30 

31 

governance of the Directorate. I was responsible for the corporate management of the 
organisation along with other members of the executive team, I was responsible and 
accountable for the management of over 3000 staff and a budget in excess of £300m 
across a range of services in specialist hospitals, mental health hospitals and in the 
community. 

I worked with a wide range of stakeholders including the Department of Health, the 
Health and Social Care Board, the Public Health Agency, Trade Unions and 
professional bodies, the public, private organisations, the media, Community and 
Voluntary sector groups, and patients and service users. 

Belfast Health and Social Care Trust 
Period: 15.02.2016 – 19.02.2017 
Position held: Interim Director Specialist Hospitals and Women's Health 

I was responsible and accountable to the Chief Executive for the Strategic, 
Operational and Financial management of the Specialist Hospitals and Women's 
Health Directorate of the BHSCT. I was responsible for the service quality, information 
and financial governance of the Directorate. I was responsible for the corporate 
management of the organization along with other members of the executive team. I 
was responsible and accountable for the management of approximately 2500 staff 
and a budget of £170m across a range of services in specialist hospitals and in the 
community. I worked with a wide range of stakeholders including the Department of 
Health, the Health and Social Care Board, the Public Health Agency, Unions and 
professional bodies, the public, private organizations, the media, Community and 
Voluntary sector groups, and patients and service users. 

Greenpark Heath and Social Care Trust 
Period: 01.02.2004 - 19.05.2007 
Position: General Manager, Medicine and Rehabilitation Medicine 

Strategic, Operational and Financial management of a wide range of medical and 
rehabilitation services. Working with the Trust's executive team and reporting to the 
Chief Executive to manage the Trust. 

British Red Cross Society Period: 
01.08.2000 – 14.12.2001 
Position: Regional Support Services Manager, NI and Isle of Man 

I was responsible for managing services in NI and Isle of Man. Responsible for 
managing projects on a UK wide and International basis. Provided operational 
management for services and developed strategy as part of a UK wide team. 
worked with a wide range of government and private sector agencies. 

Southern Health and Social Care Board 
Period: 01.05.1998 – 31.08.2000 
Position: Acute Services Planner 
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32 Strategic planning for acute services in SHSSB area. Management of projects 
such as Y2K, Transfer of Maternity Services and establishment of Local 
Commissioning Pilots. 

33 Central Services Agency 
Period: 01.05.1998 0 31.08.2000 
Position: Business Manager 

34 Supporting the Chief Executive to manage operational performance. To work with 
Executive team on strategy development. To lead on business planning, to develop 
contracting and lead on contract monitoring. 

35 NiCare, CSA 
Period: 01.05.1994 – 31.12.1995 
Position: Support Services Manager 

36 I managed the office including the finances. I managed a number of international 
projects and provided support to international projects. 

37 NHS General Management Trainee 
Period: 02.09.1991 – 30.04.1994 
Position: Management Trainee 

38 I undertook a range of planning and operational posts in a number of health and 
social care organizations. I completed an MSc in Health and Social Care 
Management. I undertook study at Manchester Business School. 

5 Provide details of your current role within the PHA, including your date of appointment. 

39 As Chief Executive I am responsible to the Department of Health (DoH) for leading 
and managing the Public Health Agency (PHA) for Northern Ireland. I am also 
accountable to the Board of the PHA for the efficient and effective management of 
the organisation and ensuring it meets objectives set by the Minister and Department 
of Health. I act as Accounting Officer for the PHA and in that capacity I am directly 
responsible to the Permanent Secretary for Health for all funds allocated by the 
Department. Answerable to the Minister for the PHA. 

6 Outline the roles and responsibilities held by the PHA and, having regard to Section 13 of the Health 
and Social Care (Reform) Act (Northern Ireland) 2009 and the DHSSPS Framework Document 
dated September 2011, explain and outline the systems, mechanisms and procedures utilised by 
the PHA to comply with its statutory functions as follows: 

I. The health improvement functions referred to at Section 13(2) and (4) of the 2009 Act; 
II. The health protection functions referred to at Section 13(3) of the 2009 Act; 
III. Service development along with the Health and Social Care Board (“the HSCB”), now the 
Strategic Planning and Performance Group (“The SPPG”) as referred to at paragraph 2.13 of the 
Framework Document. 
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40 1) Statutory Framework 
The Public Health Agency is a statutory body, which came into existence on 1 April 
2009. The Headquarters of the Agency is at 12-22 Linenhall Street, Belfast, BT2 8BS. 

41 The Agency is governed by Statutory Instruments: HPSS (NI) Order 1972 (SI 
1972/1265 NI14), the HPSS (NI) Order 1991 (SI 1991/194 NI1), the Audit and 
Accountability (NI) Order 2003 and the Health and Social Care (Reform) Act 
(Northern Ireland) 2009. 

42 As a statutory body, the Agency has specific powers to act as a regulator, to contract in 
its own name and to act as a corporate trustee. In the latter role it is accountable to the 
Charity Commission for those funds deemed to be charitable as well as to the Minister 
responsible for Health. 

43 2) Functions of the Agency 
The PHA incorporates and builds on the work previously carried out by the Health 
Promotion Agency, the former Health and Social Services Boards and the Research and 
Development office of the former Central Services Agency. Its primary functions can be 
summarised under three headings: 

• Improvement in health and social well-being – with the aim of influencing wider 
service commissioning, securing the provision of specific programmes and supporting 
research and development initiatives designed to secure the improvement of the health 
and social well-being of, and reduce health inequalities between, people in Northern 
Ireland; 

• Health protection – with the aim of protecting the community (or any part of the 
community) against communicable disease and other dangers to health and social 
well-being, including dangers arising on environmental or public health grounds or 
arising out of emergencies; 

• Service development – working with the Health and Social Care Board (now 
SPPG) with the aim of providing professional input to the commissioning of health and 
social care services that meet established safety and quality standards and support 
innovation. 

44 Working with the HSCB, the PHA has an important role to play in providing 
professional leadership to the HSC. The PHA also aims to improve the early 
detection and treatment of illness through provision of a range of screening 
programmes. 

45 In exercise of these functions, the PHA also has a general responsibility for promoting 
improved partnership between the HSC sector and local government, other public 
sector organisations and the voluntary and community sectors to bring about 
improvements in public health and social well-being and for anticipating the new 
opportunities offered by community planning. 
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46 The PHA acts as a corporate host for the Safeguarding Board for Northern Ireland 
(SBNI), supporting the SBNI by securing HR, financial and other corporate support 
functions. The SBNI and its objectives and functions of safeguarding and promoting the 
welfare of children in NI are entirely separate from that of the PHA. The PHA is 
accountable to the Department for the discharge of its corporate host obligations to 
SBNI but is not accountable for how the SBNI discharges its own statutory objectives 
and functions. A Memorandum of Understanding is in place which sets out in detail the 
respective obligations of the PHA and the SBNI. 

47 3) Health and Social Care Frameworks 
(Ministerial Codes and Guidance) 
In addition to the statutory requirements, the Minister, through the Department of Health 
(DoH), issues instructions and guidance. Where appropriate these are incorporated 
within the Agency’s Standing Orders or other corporate governance documentation. 

48 Principal examples are as follows: 

i) The Department produced the Framework Document (September 2011) meeting the 
requirement of The Health and Social Care (Reform) Act (NI) 2009, Section 5(1). The 
Framework Document sets out, in relation to each health and social care body: 

• The main priorities and objectives of the body in carrying out its functions and the 
process by which it is to determine further priorities and objectives; 

• The matters for which the body is responsible; 
• The manner in which the body is to discharge its functions and conduct its working 

relationship with the Department and with any other body specified in the document; 
and 

• The arrangement for providing the Department with information to enable it to carry 
out its functions in relation to the monitoring and holding to account of HSC bodies. 

49 (ii) The Code of Conduct and Code of Accountability for Board Members of Health 
and Social Care Bodies (April 2011), was issued by the Department under cover of 
letter dated 18 July 2012. The Code of Accountability requires the board of the 
Agency to: 

• Specify its requirements in terms of the accurate and timely financial and other 
information required to allow the board to discharge its responsibilities; 

• Be clear what decisions and information are appropriate to the board and draw up 
standing orders, a schedule of decisions reserved to the board and standing 
financial instructions to secure compliance with the board’s wishes; 

• Establish performance and quality targets that maintain the effective use of 
resources and provide value for money; 

• Ensure the proper management arrangements are in place for the delegation of 
programmes of work and for 

• performance against programmes to be monitored and senior executives held to 
account; 
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• Establish audit and remuneration committees on the basis of formally agreed 
terms of reference which set out the membership of the committee, the limit of 
their powers, and the arrangements for reporting back to the main board; and 

• Act within statutory, financial and other constraints. 

50 The Code of Conduct draws attention to the requirement for public service values to be 
at the heart of Health and Social Care (HSC) in Northern Ireland. High standards of 
corporate and personal conduct are essential. Moreover, as the HSC is publicly funded, 
it is accountable to the Northern Ireland Assembly for the services provided and for the 
effective and economical use of taxpayers’ money. It also sets out measures to deal 
with possible conflicts of interest of board members. 

51 (iii) The Code of Practice on Openness in the HPSS sets out the requirements for 
public access to information and for the conduct of board meetings. The Agency is 
required to ensure appropriate compliance with the Freedom of Information Act 
(2000). 

Having regard to the Health and Social Care (Reform) Act (Northern Ireland) 2009 and the 
DHSSPS Framework Document dated September 2011 outline how the PHA interacted with 
the following bodies and explain any lines of accountability, reporting and the level of 
interaction, engagement and monitoring which may exist: 

I. The Department of Health (“The Department”); 
II. The HSCB, now the SPPG; 
III. Local Commissioning Groups; 
IV. Health and Social Care Trusts (Generally); 
V. Urology Services on a regional basis; 
VI. Urology Services within the Trust; 
VII. Management within the Trust for matters relevant to the Terms of Reference of 

the Inquiry 

52 i Interaction with the Department of Health (DoH)
The Chief Medical Officer (CMO) is responsible for sponsorship of the PHA. The PHA 
is required to report regularly to its sponsor branch in the DoH providing assurance on 
a range of governance areas including roles and responsibilities, business planning 
and risk management, governance and internal audit. 

53 Sponsorship Review Meetings 
Sponsorship Review Meetings (SRM) are held bi-monthly/6 times per year. Standing 
membership includes the PHA Chief Executive, Director of Operations, Director of 
Public Health, Director of Nursing/AHP, Chief Medical Officer and Head of Population 
Health Development Branch (DoH). The agenda will normally include a Programme 
for Government update and sponsorship issues (grouped under the four dimensions 
of governance). 

54 Accountability Reviews 
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The DoH continually monitors that the PHA is complying with all of the governance 
controls and delivering acceptable performance in its work. The DoH holds a 
Performance Review and Accountability Meeting twice a year which covers corporate 
governance, quality governance, financial governance and performance against 
objectives. 

55 Corporate Planning – PHA Annual Business Plan/ Corporate Strategy / 
Directorate Business Plan 
The PHA normally produces a Corporate Strategy setting out its medium term 
(usually 3 year period) direction, in line with departmental requirements as set out in 
the Management Statement. The strategy reflects the PHA’s statutory duties and 
priorities set by the Minister. It sets out the purpose, vision and values of the 
organisation along with the goals for the following years. 

56 The PHA Annual Business Plan sets out how the goals in the Corporate Strategy will 
be delivered in each year. It incorporates both organisational and service/programme 
delivery objectives and includes key targets and milestones for the year immediately 
ahead (including PHA targets from the Commissioning Directions) linked to 
budgeting information. 

57 The PHA Corporate Strategy and the PHA Annual Business Plan are developed with 
the involvement of PHA board members and staff from all Directorates. Both 
documents are formally approved at a public board meeting. Regular monitoring 
reports showing progress against the targets and milestones in the Corporate 
Business Plan are brought to AMT and the PHA board. 

58 Each Directorate produces an annual Directorate Business Plan, setting out in 
greater detail the particular actions that will be taken during the year to ensure that 
the corporate goals are met. 

59 When preparing the annual Corporate and Directorate Business Plans the 
direction set out in the Corporate Strategy will also be reviewed to ensure its 
continued relevance to the work of the PHA in light of new or changing 
requirements. 

60 ii. The Health and Social Care Board / Strategic Planning and Performance 
Group (HSCB/SPPG)
Section 8 of the Reform Act (2009) required the HSCB, in respect of each financial 
year, to prepare and publish a commissioning plan in full consultation with and 
approved by the PHA. The commissioning direction specified the form and content of 
the commissioning plan in terms of the services to be commissioned and the 
resources to be deployed. The plan was not to be published unless approved by the 
PHA. 

61 The commissioning plan in turn provided the framework for each HSC Trust to 
develop its annual Trust Delivery Plan (TDP) detailing the Trust’s response to the 
annual commissioning priorities and targets set out in the commissioning plan. 
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62 The HSCB/SPPG and PHA also work together closely in supporting providers, 
through professional leadership and management collaboration, to improve 
performance and achieve desired outcomes. The HSCB/SPPG is the lead 
organisation for supporting providers in relation to the delivery of a wide range of 
health and social care services and outcomes, with support provided by PHA 
professional staff. PHA is the lead organisation for supporting providers in the 
areas of health improvement, screening and health protection, with support 
provided by the performance, commissioning, finance, primary and social care staff 
of the HSCB/SPPG. 

63 iii) Local Commissioning Groups (LCGs)
As committees of the HSCB, LCGs work within strategic priorities set by the 
Department, the HSCB, regional policy frameworks, available resources and 
performance targets. Section 9 (4) of the Reform Act requires LCGs to work in 
collaboration with the PHA and have due regard to any advice or information 
provided by it. To ensure a joint approach to commissioning, LCGs are supported by 
fully integrated, locally based, multi-disciplinary commissioning support teams made 
up of staff from the PHA and HSCB. Professional staff from both the HSCB and PHA 
are included in the membership of LCGs. 

64 iv) Health and Social Care Trusts (Generally) 
Joint Commissioning Teams led by the HSCB or PHA, as appropriate, are 
responsible for monitoring: 
i Implementation of Service Frameworks; 
ii Implementation of mandatory policy or guidance issued by the Department, 
which are not subject to formal performance arrangements, e.g. pandemic flu 
plans, quality of screening programmes, etc 
iii Compliance with safety and quality and clinical and social care governance 
requirements specified by the commissioners of HSC services. 

65 The HSCB/SPPG is in the lead for monitoring and supporting providers in relation to 
the delivery of a wide range of HSC services and outcomes, with support from PHA 
professional staff. The PHA is in the lead for monitoring and supporting providers in 
the areas of health improvement, screening and health protection, with relevant 
support provided by the HSCB. The organisations are therefore to establish and 
maintain a number of joint programme teams, consisting of relevant staff from each 
organisation. 

66 In relation to the monitoring of provider performance, the resolution of any 
performance issues is a matter for the HSCB/SPPG, in close co-operation with 
the PHA, escalating to the Department only if required. 

67 With the approval of the Department, the HSCB/SPPG leads (with PHA support if 
appropriate) on producing detailed practical definitions for the application of targets. 
They also put in place arrangements to: monitor progress against targets, assess 
risks to achievement; hold regular performance meetings with providers; and 
escalate risks as appropriate. 
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68 In pursuit of service improvements in their respective areas of responsibility, the 
HSCB and the PHA were required to: 
i identify evidenced-based good practice and develop an annual programme of 
action; 
ii take account of patient, client and carer experience, including lessons learnt 
from complaints; 
iii lead regional reform programmes, issuing guidance and specifying required 
actions; 
iv provide training and support; 
v review Trust action plans; 
vi provide support to individual providers to address specific issues and manage 
provider-provider interfaces; 
vii review implementation of reforms and make available any reports on progress; 
viii make regular reports to the Department, as required, on their activities in this 
field. 

69 (v) Urology Services on a Regional basis 
As described in the sections on PHA engagement with SPPG and Trusts, PHA staff 
participate as required in regional working groups. A regional review of urology 
services was undertaken in 2008, led by the Service Delivery Unit (SDU) of the 
Department of Health (DoH). The HSCB, PHA and all Trusts were represented on a 
regional working group, supported by external advice from a consultant urologist 
from GB. The implementation of the recommendations, including funding, was led by 
the HSCB. 

70 PHA staff are members of the NI Cancer Network (NICaN) Board, which has a 
Urology clinical reference group (CRG). PHA staff are not members of the Urology 
CRG, but as with other CRGs may attend by invitation to discuss certain topics. 
NICaN is accountable to the SPPG Director of Hospital and Community Services 
(previously the Director of Commissioning). 

71 HSCB/SPPG is responsible for elective care commissioning, including actions and 
investment to reduce waiting times, and has a regional group covering a range of 
specialties and disciplines. PHA staff provide advice but as staffing is limited it has 
not been possible to provide permanent support to this group. 

72 (vi) Urology Services within the Trust 
Prior to 2009, the Southern Health and Social Services Board (SHSSB) was the 
primary commissioner of Urology services from SHSCT, although the other 3 HSS 
Boards also had contractual relationships with the Trust, reflecting attendance of 
their residents at the Trust for treatment. At that time commissioning, performance 
management, and professional staff worked for the SHSSB as their single employer. 
The roles of professional staff were similar to that described above between 
HSCB/SPPG, the Southern LCG and PHA, with joint working in formal and informal 
teams. 
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73 Accountability for commissioning, performance management, waiting list 
reduction and SAIs was through the SHSSB Director of Commissioning and 
Performance via the Executive Team to the SHSS Board. 

74 Meetings took place between SHSSB staff, clinicians and senior managers to discuss 
urology services, covering issues such as capacity, staffing and waiting list initiatives. 
Urology services would have been included both in cancer service meetings and in 
wider acute service performance management meetings. SHSSB professional staff 
who subsequently transferred to the PHA would have attended some of these 
meetings. 

75 In 2009, the role of PHA staff changed, with a greater emphasis on regional 
commissioning issues, and since then there has been more limited direct 
engagement with clinicians or service managers at Trust level in respect of 
individual specialties or performance management; PHA staff attend meetings if 
requested by HSCB/SPPG. 

76 (vii) Management within the Trust for matters relevant to the Terms of 
Reference of the Inquiry
Please refer to answer (vi) above and the response to Q 1. 

Outline the organisational and management structure which existed within the PHA, 
including consideration of the Board of Directors, detailing all those who held positions that 
related in any way to the oversight, governance, service planning, monitoring and/or 
provision of Urology Services both within the Trust and on a regional basis in particular, to 
include but not limited to: 

I. Organogram and description of the management and leadership structures for the 
PHA with an indication of where within the organisation engagement occurred with 
Urology Services both within the Trust and on a regional basis; 
II. Job descriptions of the senior management and all roles which engage with or touch on 
Urology Services; 
III. Terms of Reference for and minutes of all meetings, groups or otherwise which 
engage with or touch on Urology Services; and 
IV. All policies or guidance, both internal, external and Departmental relating to any role the 
PHA has with regard to: 
A. Serious Adverse Incidents; 
B. Complaints; 
C. Handling of Concerns; 
D. Managing Performance of Trusts; 
E. Early Alerts; 
F. Lookback Reviews; and 
G. Any other matter relevant to the Terms of Reference of the Inquiry 
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77 i. (Organogram and description of the management and leadership 
structures for the PHA with an indication of where within the organisation 
engagement occurred with Urology Services both within the Trust and on a 
regional basis) 
The PHA is structured with the Chief Executive at the helm, with four Directors who 
are supported by thirteen Assistant Directors. An organisational chart of the PHA 
can be found on the PHA website https://www.publichealth.hscni.net/pha-
structure. When the PHA was established in 2009 the Senior Leadership Team 
was comprised of a Chief Executive, three Directors and eight Assistant Directors. 
An organisational chart of the structure at that time is included (Attachment 1) 

78 The key organisational structures which support the delivery of good governance in 
the PHA are:-
• PHA Board; 
• Governance and Audit Committee; and 
• Remuneration and Terms of Service Committee. 

79 II. Job descriptions of the senior management and all roles which engage
with or touch on Urology Services;
PHA senior management job descriptions from 2009 can be found at 
(Attachments 2,3,4,5,6,7,8,9, & 10) 
Job descriptions of relevant PHA staff can be found at (Attachments11 & 12) 
Engagement with Urology services both at a Trust and regional basis was by staff 
from the Public Health Directorate, in particular the Service Development division. 
PHA staff from the Nursing and Allied Health Professionals Directorate were 
involved in relation to the serious adverse incident process. 

80 III. Terms of Reference for and minutes of all meetings, groups or otherwise
which engage with or touch on Urology Services; 
See reference to Q2 response 

81 SPPG in their capacity as the lead organisation for the commissioning of Urology 
services hold the corporate record for all groups established by the HSCB, SLCG 
and their predecessor the SHSSB. These include the SAI process, performance 
management, commissioning and NI Cancer Network groups. Department of 
Health hold the records of the Urology Assurance Group. The PHA did not 
discharge any responsibilities regarding the administration of such groups and we 
would therefore assume that the Inquiry team will have been furnished with the 
particulars of the groups by the respective lead Organisations. 

82 IV. All policies or guidance, both internal, external and Departmental 
relating to any role the PHA has with regard to: 

A. Serious Adverse Incidents; 

15 

https://www.publichealth.hscni.net/pha


 

   
   

   
       

    

  
           

  
           

 

   
 

           
  
  

 
   
 

 

 

 

 
         

                   

     
           

   

   
  

  
            

  
 

   
               

Received from PHA on 19/12/2022. Annotated by the Urology Services Inquiry.

9 

WIT-61597

Documents setting out HSCB/PHA processes for management of SAIs have been 
provided (Attachment 13). Department of Health (DoH) circulars which include 
those on SAIs, early alerts and lookback reviews are available here Safety and 
quality standards circulars | Department of Health (health-ni.gov.uk) 

B. Complaints;
PHA complaint policy (Attachment 14) 

C. Handling of Concerns;
The PHA is not responsible for handling concerns pertaining to HSC services outwith 
of those services that are commissioned by the Agency directly. 
The PHA Whistleblowing policy which deals with the handling of concerns raised by 
PHA staff is included at (Attachment 15). 

D. Managing Performance of Trusts; 
As addressed in the answer to Q7 (iv) under the DoH Framework document (2011), 
in relation to the monitoring of provider performance, the resolution of any 
performance issues is a matter for the HSCB/SPPG, in close co-operation with the 
PHA, escalating to the Department only if required. The PHA plays a supporting role 
to the HSCB/SPPG in such matters and consequently does not have a corporate 
policy regarding management of HSC Trusts. Notwithstanding, as the lead partner in 
the contracting of Health Improvement programmes delivered by Trust partners the 
PHA does require a monitoring report to be completed on a timely basis. A copy of 
this template is included at 
(Attachment 16) 

E. Early Alerts; 

F. Lookback Reviews; HSS(SQSD) 18/2007 lookback reviews are available here 
Safety and quality standards circulars | Department of Health (health- ni.gov.uk) 

The Inquiry notes that as of 31 March 2022 the HSCB has ceased to exist and that responsibility for 
its functions have transferred to the Strategic Planning and Performance Group (“The SPPG”) within 
the Department. With reference to your answers to questions 6-8 above, state how the statutory 
functions of the PHA under the Health and Social Care (Reform) Act (Northern Ireland) and the 2009 
DHSSPS Framework Document dated September 2011, are currently being discharged where there 
is overlap with functions of the former HSCB / SPPG. 

83 The migration of the former HSCB and its statutory roles and responsibilities across 
to the DoH SPPG took place as of 31 March 2022. At present the extant working 
arrangements in general continue to operate however the DoH are currently leading 
on work to amend the 2011 HSC Framework to clarify the roles of the respective 
HSC bodies following migration. The demands of the Covid 19 Pandemic response 
operation have necessitated the PHA to stand up Business Continuity plans over the 
past 2 years leading to staff being repurposed away 
from core business as usual roles into other areas of PHA Activity. As the PHA 
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begins to return to full business as usual it will be able to determine the full operational 
impact of the HSCB migration process more clearly. 

Managing the Performance of Urology Services within the Trust 

10 Outline all processes, procedures, mechanisms and groups utilised by the PHA to manage, 
monitor or review the performance of Urology Services within the Trust with a view to discharging 
its statutory function. 

84 Commissioning and performance management processes have evolved over the last 
two decades, reflecting changes in Government policy and organisational 
restructuring. Throughout that period, and as set out in the response to Questions 6, 
7 and 8, the HSCB, and prior to that the SHSSB, was the lead organisation for 
commissioning, monitoring and performance managing the Trust in relation to the 
delivery of urology services, with support from PHA nursing, medical or allied health 
professional staff as required. 

85 The files detailing the procedures, mechanisms and groups involved are held by the 
HSCB/SPPG and are not currently available to the PHA. 

11 Disclose and outline what data was collected by the PHA with regard to the management, monitoring 
or review of the performance of Urology Services within the Trust. With regard to any data collected 
outline: 

I. The source from which it was collected; 
II. How and in what way it was analysed; 
III. What, if any, trends were identified; 
IV. What, if any, action was taken to query, challenge or address any adverse trends. 

86 The PHA did not routinely collect or analyse data on urology services within the 
Trust. The data collected to fulfil these functions were collected by the Trust, 
primarily via its Patient Administration System (PAS), and its collation and analysis 
was undertaken by the HSCB Performance Management and Service Improvement 
Directorate (PMSID). If PHA staff wished to obtain service activity information over 
and above that prepared by PMSID for HSCB commissioning purposes, that could 
be requested from PMSID. This approach was consistent with the respective roles of 
the HSCB and PHA as outlined in Q10 above. 

87 Notwithstanding the above, the response to Question 12 (II) sets out how Dr D 
Corrigan, Consultant in Public Health Medicine, PHA, made a specific data request 
in respect of the number of cystectomy procedures over a 5 year period in Northern 
Ireland by hospital site. 

12 Specifically, with regard to: 

I. IV fluids and antibiotics; 
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II. Benign Cystectomies; 

III. Prescription of Bicalutamide; and 

III. Any other trends identified or data collected with regard to Urology Services 
within the Trust, whether positive or adverse, 

Address the following questions: 

A. Provide a copy of any data available to the PHA; 
B. Outline the source of any data available to the PHA; 
C. Outline what, if any, analysis was conducted on any data collected; 
D. Outline what, if any, trends were identified as a result of any analysis conducted; 
E. What, if any, concerns were identified as a result. 
F. Outline what, if any, action was taken to obtain any explanation or clarification of any 
trends identified or address any concerns which arose. 

88 I. IV Fluids and antibiotics 

A. Provide a copy of any data available to the PHA 
No data are held by the PHA. 

89 B. Outline the source of any data available to the PHA 
Data on patient activity in respect of IV fluids and antibiotics (IVT) may be held by the 
Trust or by SPPG but are not available to the PHA. 

90 C. Outline what, if any, analysis was conducted on any data collected There 
was no analysis of data, however, there is correspondence between Dr Diane 
Corrigan, PHA Consultant in Public Health Medicine, and senior Trust staff, 
including the Medical Director, Dr P Loughran, and the Clinical Director of 
Surgery/Associate Medical Director, Mr E Mackle, between April 2009 and July 
2011. 

91 D. Outline what, if any, trends were identified as a result of any analysis 
conducted 
This issue did not relate to trends in activity. The correspondence demonstrates 
that management and clinical staff within the Trust had identified a treatment 
pathway within the specialty of urology that appeared at odds with usual practice. 
Following a discussion with Dr Corrigan in April 2009, the Trust’s Medical Director 
sought independent expert advice from a consultant urologist and a consultant 
microbiologist from GB on this matter. On 24th April 2009 Dr Corrigan 
emailed Dr Loughran with the contact details of a consultant urologist who had 
provided expert advice to the DoH Review of Urology in 2008, as a potential source 
of independent advice to the Trust (Attachment 18). 

92 E. What, if any, concerns were identified as a result 
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93 

94 

In April 2009, the initial concern expressed by the Trust Medical Director was that 
the procedure did not have a published evidence base and was potentially wasteful 
of resources, as it required a patient to be admitted to receive IV fluids via a 
peripheral venous line, along with IV antibiotics, instead of having oral antibiotics as 
an outpatient. A draft report from Dr Loughran, including the views of the 
independent experts, was shared with Dr Corrigan in January 2010 as it referred to 
her by name (Attachment 19). The draft report was not supportive of the practice. 
Dr Corrigan provided some suggested wording amendments. 
These included "I have discussed the above with Dr D Corrigan, the PHA adviser to 
the HSCB Southern office. On the basis of the information provided, she has 
advised that it would not be appropriate for SHSCT to continue to provide a 
treatment for which there is neither a published evidence base, nor a supporting 
consensus of professional opinion outwith the Trust. If SHSCT urologists feel 
strongly that this treatment is of value they should participate in a recognised 
clinical trial, with ethical committee approval. For those patients already on this 
treatment regimen an orderly process should be agreed and implemented to move 
them onto alternative treatment regimes, with the support of medical microbiology. 
It will be important that the reasoning behind this decision is sensitively 
communicated to this cohort of patients." The final report was not 
shared with Dr Corrigan; she assumed that the Trust would now complete the 
process to bring the treatment to an end. 

However, Dr Corrigan became aware at a meeting in July 2010 with the Trust, in 
respect of implementation of the Regional Review of Urology, that the practice of 
admission for IV fluids and antibiotics had not completely stopped, and that 2 
patients may by then have been receiving IV fluids via a central line. Placement of 
a central line can result in significant short or longer-term complications. If a central 
line was not required as part of an accepted clinical pathway this raised a safety 
concern. 

In reviewing earlier correspondence on the issue, Dr Corrigan re-read the draft 
report received in January 2010 and noted a comment in an Appendix stating that 
some of the patients having this treatment had had a cystectomy (removal of 
bladder) and an ileal conduit (creation of a new tube from a piece of small bowel 
into which both kidneys drain via the ureters, and from which urine is diverted 
through a stoma on the surface of the abdomen). One sentence read “Whether 
these patients have been well served by the major bladder surgery they have 
undergone is difficult to say as the records do not include the original letters leading 
up to the surgery.” In the context of the new concern about persisting use of the IV 
fluid treatment regime within the urology specialty, despite an understanding that 
this had been phased out by the Trust, Dr Corrigan decided to seek data on the 
numbers of patients having cystectomy operations in NI hospitals for a 5 year period 
from April 2005 to March 2010 to explore if practice in Southern Trust was in line 
with that elsewhere in NI. This information was obtained from the HSCB information 
team within the HSCB Performance management and Service Improvement 
Directorate (PMSID). 
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95 F. Outline what, if any, action was taken to obtain any explanation or 
clarification of any trends identified or address any concerns which arose Dr 
Corrigan emailed Mr Eamon Mackle, Clinical Director of Surgery in the Trust, on 9th 

August 2010 (within Attachment 20) indicating concern that IVT was ongoing and 
that some patients were receiving this via a central line. She suggested the Trust 
should establish a multidisciplinary team to address the issue. This email also 
stated that she planned to seek information on trends regionally in cystectomy 
operations. 

Correspondence between Dr Corrigan and the Medical Director of the Trust on 1st 

September 2010 (Attachment 25), copied to the Trust’s Director of Acute Services 
Dr Gillian Rankin, and Mr Eamon Mackle Clinical Director of Surgery, sought an 
assurance that the practice of admitting patients for IV fluids and antibiotics (IVT) 
was being brought to an orderly end. Further actions were 
requested in respect of benign cystectomy in the same correspondence which are 
set out in the next section. 

96 II. Benign Cystectomies 

A. Provide a copy of any data available to the PHA 
Three Excel spreadsheets, provided to Dr Corrigan by the HSCB Performance 
Management and Information Directorate in August 2010, are provided as 
attachments in (Attachment 20, 21 & 22). The first two show annual numbers of 
cystectomy and ileal conduit procedures in NI, by hospital and consultant. The second 
is a refinement of the first with different search criteria. The third spreadsheet shows 
Craigavon Hospital data only. 

97 B. Outline the source of any data available to the PHA 
The data available to the PHA was sourced from the HSCB Performance 
Management and Information Directorate and is extracted from coded inpatient 
episodes held on Trust Patient Administration Systems (PAS). The quality of this 
information, and any conclusions drawn from it, relies upon the completeness and 
accuracy of coding within Trusts. 

98 C. Outline what, if any, analysis was conducted on any data collected 
Dr Corrigan reviewed the data. Once cystectomy operations done for malignancy or 
for complex neurological conditions were excluded, the remaining numbers were 
small and varied from year to year. Over the time period complex cancer surgery 
had been expected to move towards centralisation in Belfast, and this appeared to be 
reflected in the data. Of the small number of cystectomy procedures done for benign 
reasons, there appeared to be a slightly higher proportion done in Craigavon Area 
Hospital than expected compared to other hospitals. 

99 D. Outline what, if any, trends were identified as a result of any analysis 
conducted 
The response to the previous question covers this point. 
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100 E. What, if any, concerns were identified as a result 
Dr Corrigan shared a summary of the issues to date, including the link to IV fluids 
and antibiotics and the data collected, with the Director of Public Health, Dr Carolyn 
Harper (the DPH), and Dr Corrigan’s line manager, Dr Janet Little, Assistant 
Director for Service Development and Screening (AD). She sought their advice on 
potential next steps (emails of 19th 23rd and 25th August 2010, (Attachment 20, 23 
& 24), in light of the information to date. 

101 F. Outline what, if any, action was taken to obtain any explanation or 
clarification of any trends identified or address any concerns which arose Dr 
Corrigan’s email to the DPH and AD explained that she could not be sure if the data 
demonstrated a significant clinical issue in respect of benign cystectomy, but 
suggested sharing the data with the Trust, asking that they reviewed the data and 
undertook their own investigation based on the greater clinical detail available to the 
Trust in patient records. In the DPH’s absence on annual leave, Dr Little agreed 
with this approach (email of 25th August 2010, (Attachment 24). Dr Corrigan wrote to 
the Medical Director of the Trust on 1st September 2010, copied to the Trust’s 
Director of Acute Services Dr Gillian Rankin, and Mr Eamon Mackle Clinical Director 
of Surgery (Attachment 25). This letter 
• shared the cystectomy and ileal conduit data described under B above; 
• asked the Trust to check the accuracy of the data and depending on the 

outcome consider seeking expert independent advice; 
• asked for an assurance that all patients requiring radical pelvic surgery were 

now being referred to the regional centre (in Belfast); 
• asked the Trust to provide a report detailing steps on manage ongoing risks 

associated with IVT, including the timeframe for this to cease. 

102 On the same date Dr Corrigan emailed Beth Malloy, HSCB Assistant Director for 
Elective Care, who led on both cancer services commissioning and managed 
implementation of the 2008 Regional Review of Urology, and Caroline Cullen, 
Senior Contracts Manager, HSCB Southern Locality Commissioning Group 
(SLCG) to check the commissioning position in respect of an expectation that 
benign cystectomy procedures should be done in Belfast (Attachment 26). 

103 Dr Corrigan emailed Mrs Lyn Donnelly, HSCB Assistant Director of 
Commissioning for the Southern Locality Commissioning Group (SLCG) on 3rd 

September 2010 (Attachment 27), copying the correspondence that had been sent 
to the Trust, to inform her of the issues. Mrs Donnelly in an email dated 8th 

September (Attachment 28) stated that she had informed the HSCB Director of 
Commissioning, Mr Dean Sullivan. 

104 Dr Corrigan also forwarded email (Attachment 27) to Mrs Pat Cullen, Assistant 
Director of Nursing, Quality and Safety on 7th September 2010. The same email 
was later shared on 2nd December 2010 with the HSCB Director of Performance 
Management and Service Improvement, Ms Louise McMahon, who was leading 
implementation of the Urology Review, to provide context for a discussion on 
cystectomy which had taken place at a regional meeting. 
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105 The Trust Medical Director, Dr P Loughran, emailed a response to Dr Corrigan’s 
letter of 1st September 2010 on 16th September (Attachment 29). This confirmed 
that: 
• IVT had not ceased, but plans to do so, including a weekly report on progress 

to him, were now agreed; 
• a remit had been agreed for a review of the cystectomy operations for benign 

disease over the previous 10 years, led by Mr E Mackle; 
• that there were definite arrangements to ensure no further radical pelvic 

surgery cases would be done in the Trust. 
Dr Loughran’s email was forwarded to Dr J Little and Mrs L Donnelly on 20th 

September 2010 for information. 

106 On 11 March 2011 Dr P Loughran’s office forwarded a letter to Dr Corrigan 
providing an updated position and resolution of clinical matters within the Trust 
urology service. This stated that 
• None of the original cohort of patients on IVT remained on this treatment 
• An internal, clinically-led, review had taken place of benign cystectomy cases 

over a 3 year period (13 cases). 
• The Trust had engaged an external specialist urologist as independent 

assessor who was expected to visit the Trust at the end of March 2011. 
This letter was forwarded to Lyn Donnelly, AD, SLCG on 29th March 2011 (email 
and letter , (Attachment 30) 
In a final email dated 28th July 2011 from Dr Loughran to Dr Corrigan 
(Attachment 31) he stated that the external review by Mr Marcus Drake from 
Bristol was almost complete, and that having seen the interim report there were 
no gross errors or faults and that overall he expected the final report would be 
supportive/indeterminate. He reiterated that this surgery was no longer being 
undertaken in the Southern Trust. 

107 III. Prescription of Bicalutamide 

Prior to receiving the early alert and subsequent meetings, the PHA was not 
aware of prescribing issues. 

108 IV. Any other trends identified or data collected with regard to Urology 
Services within the Trust, whether positive or adverse 

In the early 2000s Urology would have been one of many specialties within 
Southern Trust where the SHSSB would have been in regular contact with the 
Trust in relation to waiting lists, waiting times, the implementation of new models 
of care, requests for new funding and contract adjustments. Professional staff 
who subsequently became employees of the PHA would have attended many of 
these meetings. The master copies of agendas, minutes, business cases and 
performance management data are held by the HSCB as successors of the 
SHSSB and are not currently available to the PHA. The PHA document search 
includes a small number of emails and copies of these documents which were 
held in individual PHA staff personal files. 
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Serious Adverse Incidents (‘SAIs’) 

13 Outline and explain the role, responsibilities and obligations of the PHA when SAIs are notified 
to the PHA by a HSC Trust and how same have evolved over time. The Inquiry is particularly 
interested to know what steps the PHA was required to take when notified of a SAI review, 
whether and how the progress of a SAI review is monitored, and what follow up steps are taken 
when a SAI investigation or review is concluded. Address the policy considerations which led to 
the reporting and follow up of SAIs being transferred from the Department to the PHA in May 
2010 and explain any updates or amendments to the Procedures for the Reporting and Follow-
Up of Serious Adverse Incidents in 2010, 2013 and 2016. 

109 Serious Adverse Incidents (SAI) are notified to the HSCB /SPPG governance 
team via the Serious incidents inbox by Health and Social Care Trusts. Once 
received, these notifications are allocated as appropriate to either a professional 
group (level 1 SAIs) or a designated review officer (DRO) (level 2/3 SAIs). These 
professionals may be medical, nursing or allied health professionals from the 
PHA or social care or primary care professionals from HSCB. 

110 Initial steps following submission of SAIs from 2010-2020 
• SAI reported to HSCB 
• DRO or professional group appointed and they advise if any urgent action 

required 
• Notification copied to all Directors HSCB/PHA for any action 

111 Initial steps following submission of SAIs from 2020 
• SAI reported to HSCB 
• DRO or professional group is appointed and they will advise the HSCB if any 

urgent action is required. 
• Each notification is also included on a Daily Report which is circulated to all 

relevant DROs and Directors following review by the Assistant Director of 
Safety and Quality. If there is any urgent escalation required on any 
notification this will be highlighted on the report. 

• All notifications reviewed by a multi-professional weekly review team for any 
further actions. 

• Any urgent actions/ responses or any identification of specific themes or 
trends will be escalated to the Safety Brief meeting which occurs with the 
designated Directors for safety within PHA/SPPG every Friday morning. 

112 These new processes were put in place as a result of COVID-19 pressures but 
will remain in situ as they have been found to provide a better oversight of all 
notifications received. These processes also allow for improved detection of any 
increased themes or trends in notifications either by programme of care or by 
particular Trusts. This allows any required action to be taken in a more timely 
fashion either by the weekly incident review group or via Safety Brief as required. 

113 Once a SAI is notified there are timescales in place for submission of the report 
in line with the Procedure for the Reporting and Follow up of Serious Adverse 
Incidents (2016) and the monitoring and of these timescales is through the 
governance team in HSCB. 
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114 When a report is submitted by the HSCT for a SAI to HSCB Governance it is 
forwarded to the DRO/ Professional group for consideration of the robustness of 
the report and any regional learning. Once the DRO/ Group are content with the 
report and have or have not indicated any regional learning the report will be 
closed via email from the SPPG serious incidents inbox. 

115 If regional learning is identified this will be taken forward by the relevant DRO/ 
Professional group in the form of a learning letter, reminder of best practice letter 
or a Learning Matters newsletter article. 

116 The policy decision for the transfer of the procedure is a matter for the 
Department of Health. 

117 The oversight of the Procedure for the Reporting and Follow up of Serious 
Adverse Incidents is overseen by HSCB/SPPG and they are best placed to 
explain any updates or amendments to the procedure. 

In the period prior to 2016 was the PHA made aware of any SAI and/or complaint (whether 
formal or informal) involving the care provided by, or the conduct of Mr Aidan O’Brien. If so, 
provide full details. 

118 The computerised system (Datix) for SAI management is managed by the SPPG, 
previously HSCB. Some, but not all DROs within PHA have “read only” access 
to Datix: the data held is owned by SPPG. PHA staff who contribute to the 
HSCB/SPPG SAI process may have emails and documents relating to individual 
SAIs or copies of minutes of meetings and action logs issued by the SPPG or 
HSCB, but these personally-held records are incomplete. 

119 The PHA is aware of an additional SAI Ref. Personal 
Information 
redacted by 

the USI

, involving the specialty of 
urology in CAH prior to 2016. As is the case in all Trust RCA reports, individual 
staff members are not identified. This incident occurred on 7th July 2010 and was 
notified to HSCB on 3rd September 2010. The incident was reported as a 
retained swab after major urological cancer surgery. The DRO, Dr Diane 
Corrigan, Consultant in Public Health Medicine, identified that the incident also 
involved a problem in respect of management of a radiology result. The emails 
and reports which are held by PHA are included in the response to question 48. 
Additional information may be held by the SPPG on the Datix system or 
elsewhere. 

120 Detail on SAI 
A. Identify the 

Personal 
Information 
redacted by 

the USIGovernance Lead and outline all actions taken by them 
The HSCB lead this process. 

121 B. Identify the DRO and outline all actions taken by them
Dr Diane Corrigan, Consultant in Public Health Medicine, PHA. The HSCB 
position report (Attachment 37) states that Dr Corrigan was forwarded the SAI 
Report (Attachment 32) on 7 January 2011. On 7th April 2011 Dr Corrigan 
emailed Dr C McAllister, lead investigator for the SAI seeking advice (Attachment 
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33). The HSCB position report states on 4th May 2011 that Dr Corrigan was 
intending to meet the Trust about open SAIs that month to clarify outstanding 
issues. On 14th November 2011 Dr Corrigan wrote to Mrs Debbie Burns, 
Assistant Director Clinical and Social Care Governance in SHSCT (Attachment 
34). The detail of subsequent correspondence is set out in sections F, G and H 
below. 

122 C. Outline when and in what circumstances the PHA became aware of 
each SAI 
The HSCB position report states that the SAI was notified on 3rd September 
2010. 

123 D. If there was any delay in reporting the SAI on behalf of the Trust, outline 
what if any steps were taken by PHA to address same
HSCB manages the timelines for submission of notifications. 

124 E. If there was any delay in preparing the investigation or review report on 
behalf of the Trust, outline what, if any, actions or steps were taken by PHA 
to address same 
The HSCB manages the process to seek reports from Trusts. The HSCB 
position statement (Attachment 37) indicates that the Trust sought an extension 
for submission of the RCA report. 

125 F. Upon receipt of the investigation or review reports, what action was 
taken by the DRO to quality assure the adequacy of the investigation and to 
reduce the risk of recurrence 
The DRO felt that the SAI report, while comprehensive in respect of the issue of 
a revised process to avoid recurrence of a retained swab, had not addressed a 
more important issue. The patient was to have a CT scan some months after 
their operation, and then to be reviewed at outpatients a short time later. The 
scan was done and the report indicated an abnormal finding. The differential 
diagnosis included a potential cancer recurrence; in fact, this abnormality was the 
retained swab. However, the result was filed, the patient was not reviewed as 
planned, and the problem only came to light following hospital admission many 
months later. If the abnormality had been a cancer recurrence the patient could 
have come to even greater harm. The DRO wrote to the Trust on 14th November 
2011 asking that the issue of filing results without them being seen by a clinician 
was addressed (Attachment 34). 

126 G. Outline what if any learning was identified by the DRO 
The DRO also suggested on 14 November 2011 that there was additional action 
that could be taken by the Trust to avoid a similar incident. In particular, that the 
Trust could develop a formal Trust policy for all specialties, so that results of 
investigations were not filed in patient charts before they had been seen by a 
doctor. 

127 H. How was any learning identified by the DRO shared or communicated 
with the Trust or any other relevant person or body
The emails and letters between Dr Corrigan and the Trust’s Assistant Director for 
Clinical & Social Care Governance, Medical Director and Governance Manager 
(Documents (Attachments 34, 35, 36, 38) indicate that her suggestion was not 
considered easy to implement. Alternative protocols were shared with HSCB but 
none appeared to address the underlying issue. However, it was confirmed on 
17th December 2014 (Attachment 39) that the process was as follows: 
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‘Secretaries have confirmed that they do not file results without them first being 
viewed by the consultant; Consultants mostly sign these and some then dictate a 
letter.’ 

128 Dr Corrigan accepted this statement on 29 October 2015 (in e-mail string, 
(Attachment 40). As she did not know if there had been similar SAIs reported 
she shared the Trust email with Ms Lynne Charlton, PHA Head of Nursing 
(Quality, Safety and Patient Experience) who asked HSCB to run a Datix query in 
respect of SAIs filed away without action (Attachment 40). It was reported by 
HSCB staff on 16th January 2017 that it was not possible to undertake this search 
as this category of incident was not coded on Datix (in e-mail string (Attachment 
42). 

129 Outline the nature of the discussion at the HSCB/PHA SAI Review Group 
and address if any trends were identified or problematic issues discussed. 
Provide any relevant documentation relating to any such discussions or 
follow up
Emails show that there was a further request to see a copy of the CAH laboratory 
protocol (in HSCB position report, (Attachment 41). This was provided. The SAI 
was closed by email to the Trust on 30th November 2017 (Attachment 43). This 
email stated that ‘learning issues raised within this SAI have been taken forward 
within the Delayed Diagnosis Exercise and the Newsletter article ‘Accurate 
Communication of actions and results’, published in edition 6 of the Learning 
Matters Newsletter’. 

130 I. Outline if any of the issues, trends or concerns arising from the SAI 
review were attributed to the practice of Mr O’Brien 
The report did not identify the clinicians involved. 

131 J. Outline what, if any discussions took place with the Trust with regard to 
any issues, trends or concerns arising from the SAI whether these were 
attributed to the practice of Mr O’Brien or otherwise 
Email correspondence took place between Dr Corrigan, the HSCB governance 
team, and Trust officers as described in answers F, G and H and provided to the 
Inquiry. 

132 K. What if any action was taken by the PHA to ensure the 
recommendations from the SAI were implemented and the issues 
addressed. 
All the recommendations in the Trust RCA Report were for action within the 
Trust. As stated in section 8.0, page 27, of the Procedure for the Reporting and 
Follow up of Serious Adverse Incidents, Trusts are expected to have 
mechanisms in place to cascade local learning from adverse incidents and SAIs. 
Implementation of local recommendations are therefore not followed up by 
HSCB or PHA. The correspondence to the Trust from HSCB on closing this SAI 
on 30 November 2017 (Document 23) stated “In line with the HSCB Procedure 
for the Reporting and Follow up of SAIs (Nov 2016), please note that it is the 
responsibility of the Trust to take forward any local recommendations or further 
actions identified and monitor these through the Trust’s own governance 
arrangements. This is an essential element in reassuring the public that lessons 
learned, where appropriate, have been embedded in practice.” 
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With regard to the following SAIs: 

I. Patient “ ” ( 
II. The care of five patients ( and 
III. Patient “ ” ( 

Patient 
10

Patient 
16

Personal Information redacted by 
the USI

Personal Information redacted by 
the USI

Personal Information redacted by 
the USI

Provide complete copies of all documentation held by the PHA relating to each SAI. In addition, 
address the following queries with regard to each of these SAI investigations or reviews: 
A. Identify the Governance Lead and outline all actions taken by them. 
B. Identify the Designated Review Officer and outline all actions taken by them. 
C. Outline when and in what circumstances the PHA became aware of each SAI. 
D. If there was any delay in reporting the SAI on behalf of the Trust, outline what, if any, actions 
or steps were taken by the PHA to address same. 
E. If there was any delay in preparing the investigation or review report on behalf of the Trust, 
outline what, if any, actions or steps were taken by the PHA to address same. 
F. Upon receipt of the investigation or review reports, what action was taken by the Designated 
Review Officer to quality assure the adequacy of the investigation and to reduce the risk of 
recurrence. 
G. Outline what, if any, learning was identified by the Designated Review Officer. 
H. How was any learning identified by the Designated Review Officer shared or communicated 
with the Trust or any other relevant person or body? 
I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA SAI Review Group 
and address if any trends were identified or problematic issues discussed. Provide any relevant 
documentation relating to any such discussions or follow up. 
J. Outline if any of the issues, trends or concerns arising from the SAI review were attributed to 
the practice of Mr O’Brien. 
K. Outline what, if any, discussions took place with the Trust with regard to any issues, trends or 
concerns arising from the SAI whether these were attributed to the practice of Mr O’Brien or 
otherwise. 
L. What, if any, action was taken by the PHA to ensure that the recommendations from the SAI 
were implemented and the issues addressed 

133 The HSCB corporate record on these SAIs will be within the documents provided 
by HSCB/SPPG to the Inquiry. Any additional email correspondence held by PHA 
staff is included as part of the documents provided. 

134 Specific SAIs 

1) Patient “ Patient 
10 ” ( Personal Information redacted by the 

USI

135 A. Identify the Governance Lead and outline all actions taken by them. 
The PHA does not have a governance lead for SAIs, the governance role is 
provided by the HSCB/SPPG. 
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136 B. Identify the Designated Review Officer and outline all actions taken 
by them. 
The DRO for this SAI was initially Dr Paul Darragh, consultant in Public Health 
Medicine. The Trust submitted terms of reference and team membership for 
consideration by the DRO on 5 April 2016. 
On 5 April 2016, Dr Darragh (via the SAI office) made the following request: 
Attachment 44. 

137 “I would encourage the Trust to consider adding someone from outside the Trust 
to the team membership.” 
Reminder emails were sent to the Trust to ask them to respond to this request 
from Dr Darragh”. 

138 The Trust responded by email on 9 June 2016 to advise that Mrs Trudy Reid 
(Trust Governance) had spoken to Dr Darragh and it was agreed that 
membership would stay the same (without external input) at present. However, it 
is noted that Dr Darragh did state that during the review the panel may take the 
opportunity to ask for an independent opinion..( Attachment 44) 

139 Dr Darragh retired in June 2016 and the SAIs for which he was responsible were 
transferred to other consultants in the PHA. Dr Joanne Mc Clean, Consultant in 
Public Health Medicine, was allocated this SAI along with the other Southern 
Trust SAIs for which Dr Darragh was DRO on 16 June 2016. (Attachment 45) 

140 C. Outline when and in what circumstances the PHA became aware of each 
SAI. 
The SAI related to patient Patient 

10 was reported to HSCB on 22/03/2016 and DRO 
assigned (therefore PHA made aware on this date). 

141 D. If there was any delay in reporting the SAI on behalf of the Trust, outline 
what, if any, actions or steps were taken by the PHA to address same. 
The position report (Attachment 44) states that the Trust became aware of the 
SAI on 6 January 2016 the notification to HSCB was made on 22 March 2016. 
The responsibility for oversight of the SAI process, including timescales for 
reporting incidents, rests with HSCB/SPPG. 

142 E. If there was any delay in preparing the investigation or review report on 
behalf of the Trust, outline what, if any, actions or steps were taken by the 
PHA to address same. 
The report for this SAI was received in March 2017. Responsibility for 
performance management of the SAI process including meeting timelines for 
reports rests with HSCB/SPPG. 
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143 F. Upon receipt of the investigation or review reports, what action was 
taken by the Designated Review Officer to quality assure the adequacy of 
the investigation and to reduce the risk of recurrence 
Responsibility for ensuring SAI reviews and the reports produced are carried out 
appropriately rests primarily with the Trust. The DRO does not have access to 
the patient records and staff interviews; their assessment of the report is via the 
initial notification and subsequent report. In this case, the Trust review was 
carried out by senior staff from appropriate professional backgrounds. They 
included a consultant urologist (not the one involved in the incident) a consultant 
radiologist, a senior administrative manager and senior governance nurse. The 
team followed terms of reference which covered all aspects of the case. They 
carried out the review in line with the regional procedure using root cause 
analysis methodology, an accepted approach widely used to identify all the 
factors which contribute to an incident. The team considered all aspects of the 
patient’s care which contributed to the delay in the patient being assessed at a 
urology outpatient clinic. The review identified several areas for improvement in 
the Trust requiring local action and the team made recommendations for the 
Trust to reduce the risk of recurrence. 

144 The report was considered at the Acute Services SAI Group on 6 June 2017. 
Following this meeting the following questions were asked of the Trust (by email 
via the SAI office) 

 Request further clarification on who ordered the CT scan, Ultrasound and 
MRI and why the results were not acted upon. It should be noted to the 
Trust that the onus for following up investigations is on the person who 
requests the investigations. 

 The HSCB note the triage of urology referrals is unacceptable. Can the 
Trust advise how this has been addressed? 

 Ensure Trust urologists are compliant in accordance with IEAP. 
These questions were passed to the Trust on 12 June 2017. 

145 The Trust responded to the questions on 15 September 2017. Responses were 
as follows: 

Request further clarification on who ordered the CT scan, Ultrasound and MRI 
and why the results were not acted upon. It should be noted to the Trust that the 
onus for following up investigations is on the person who requests the 
investigations. 
The CT, MRI and US were ordered by or on behalf of an individual consultant 
general surgeon. A further CT was ordered by a breast surgeon. The Trust 
currently has a short life working group reviewing systems and processes for the 
management of results. I am checking if the case was presented at M&M for 
wider learning. 
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The HSCB note the triage of urology referrals in unacceptable. Can the Trust 
advise how this has been addressed? 
The SAI was in relation to triage by one urologist. The Trust has addressed the 
issue with the consultant involved. Electronic triage has been rolled out for 
urology. This should mitigate against late or uncompleted triage within the 
specialty. 

Ensure Trust urologists are compliant in accordance with IEAP. 
The Trust urology team have been made aware of the requirements within the 
IEAP in relation to triage of clinical referrals. 

146 G. Outline what, if any, learning was identified by the Designated Review 
Officer 
In this particular case, the Trust review team identified several areas where 
action needed to be taken at local Trust level. These included improving the 
quality of written radiology reports to make their meaning clearer, as well as 
improving practice around the follow up of investigations by the doctor who 
requested them. Both these issues relate to providing a good standard of care 
and are in line with the GMC guidance on good medical practice. The Trust 
advised, following specific queries being raised by the SAI team, that a short 
lived working group had been established to review the systems and processes 
for managing results. 

147 The report stated that failure to triage GP referrals was not an isolated incident 
and the team were aware of other occasions where the doctor involved (who is 
identified as Dr 6) had not carried out triage as required. A paper based system 
was in operation at that time. The report recommends that the Trust urgently 
address this. 

148 The Trust answers to the questions asked by the SAI review team set out above 
detail the actions the Trust advised had been taken. The report included a 
recommendation that the Trust urology management team immediately address 
the issues. 

149 H. How was any learning identified by the Designated Review Officer
shared or communicated with the Trust or any other relevant person or 
body? 
As explained above, Trust had identified failure to triage GP referrals as being an 
issue in this case. The Trust also identified that this was not an isolated incident 
and recommended it was addressed immediately by the management team. 
While the responsibility for governance of the service and management of 
individual doctors rests with the Trust, the DRO, conscious of considering wider 
applicability and reducing the risk of recurrence, sought advice from a primary 
care colleague as to whether e-triage which was available in other specialties 
could provide a failsafe which would mean it was visible to clinical and 

30 



 

 

 

 

 
   

   
             

 
 

              
  

 
          

     
         

 
 

              
 

 
   

          
  

 

 
 

 
       

            
              

 
 

             
  

  
            

  
 

               
  

  
             

  

  
  

            

Received from PHA on 19/12/2022. Annotated by the Urology Services Inquiry.

WIT-61612

managerial leads when referrals were not triaged so action could be taken. The 
conclusion was that e-triage would have the capability to provide a failsafe. The 
Trust confirmed following a request from the SAI office that e-triage was being 
introduced in urology. Therefore, the risk of recurrence would be reduced by the 
introduction of this system. 

150 The other issues highlighted about not following up on results by other clinicians 
were, the Trust advised, being addressed through a group in the Trust. 

151 I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA 
SAI Review Group and address if any trends were identified or problematic 
issues discussed. Provide any relevant documentation relating to any such 
discussions or follow up. 
While the learning in this case was local and with respect to non-triage of 
referrals, the introduction of e-triage provided a failsafe to reduce the risk of this 
happening again. 

152 The acute group did agree that Dr McClean, Dr Farrell (Assistant Director PHA) 
and Ms Lisa McWilliams (Assistant Director for performance management HSCB) 
should meet with the Trust to discuss the non-triage. However, this meeting did 
not take place. The issue in this case related to an individual and the Trust 
advised they were addressing the issues. The Trust submitted an action plan 
confirming the recommendations in the report with respect to urology were 
addressed. (Attachment 46) 

153 It was agreed by the acute review group on 20 November 2011 that, while these 
issues related to the performance of an individual clinician, the use of e-triage as 
a failsafe to reduce the risk of referrals not being triaged should be highlighted to 
other Trusts. 

154 This learning was shared with the HSCB elective care group, chaired by Michael 
Bloomfield, Director of Performance Management and Service Improvement at 
HSCB, which has responsibility for the commissioning and performance 
management of elective care. That group was asked to consider the applicability 
of e-triage to reduce the risk of non-triage more widely . 

155 J. Outline if any of the issues, trends or concerns arising from the SAI 
review were attributed to the practice of Mr O’Brien. 
Individual clinicians or staff are not named in SAI reports. The case and learning 
were discussed at the SAI review group. Consideration was given to meeting with 
the Trust to discuss the case however, this meeting did not take place since the 
incident related to the performance of an individual practitioner who was known 
to, and being managed by, the Trust. Page 21 of the Procedure for the reporting 
and follow up of SAIs states ‘It is important to protect the integrity of the SAI 
review process from situations where there is the probability of disciplinary action, 
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or criminal charges. The SAI review team must be aware of the clear distinction 
between the aims and boundaries of SAI reviews, which are solely for the 
identification and reporting learning points, compared with disciplinary, regulatory 
or criminal processes.’ 

156 K. Outline what, if any, discussions took place with the Trust with regard to 
any issues, trends or concerns arising from the SAI whether these were 
attributed to the practice of Mr O’Brien or otherwise. 

The SAI process is set up in such a way that correspondence is mainly electronic 
and via the SAI office. In most instances, there is not direct discussion with the 
Trust. However, following this incident, the Trust reviewed other cases and found 
more instances of non-triage of referrals which were subsequently notified as 
SAIs to HSCB (RCA

Personal 
Information 

redacted by the 
USI

 below). At the same time the Trust notified another 
SAI relating to urology which related to a delay in organising elements of care for 
a cancer patient. 

157 When these subsequent SAIs were reported in September 2017, the DRO noted 
the similarity with respect to non-triage. The other SAI was about failure to follow 
up care appropriately and since these were clustered in the same specialty 
(which is unusual) the DRO contacted the medical director by email to ask to 
speak to him about the cases. (q15 doc 5). 

158 L. What, if any, action was taken by the PHA to ensure that the 
recommendations from the SAI were implemented and the issues 
addressed 

The responsibility for implementing local learning from SAIs rests with the Trust. 
The Trust submitted an action plan to HSCB (attachment 47) in which the Trust 
confirmed that they had addressed the issues identified. 

159 Following notification of RCA 
Personal 

Information 
redacted by the 

USI

(below) on 21 September 2017, Dr McClean 
spoke to Dr Richard Wright, Medical Director SHSCT on 27 September 2017. He 
confirmed that the incidents had been uncovered as part of further work the Trust 
undertook following the identification of the issue with non-triage of referrals 
highlighted by the SAI as set out above. The Medical Director confirmed that the 
issue related to one consultant who had been referred into the Maintaining High 
Professional Standards process and had a restriction placed on his practice. It is 
the responsibility of the Medical Director and Trust to manage a doctor in this 
situation and to ensure the restrictions placed on their practice protect patients 
and the public from harm. The PHA does not have a role in the management of 
concerns about a doctor’s practice. Since the issues related to the practice of an 
individual, dealing with that individual and any wider issues with Trust 
governance processes this uncovered were a matter for the Trust. 

160 2) The care of five patients ( Personal Information redacted by the 
USI
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A. Identify the Governance Lead and outline all actions taken by them 
As above – The PHA does not have a governance lead for SAIs. 

161 B. Identify the Designated Review Officer and outline all actions taken 
by them. 
Dr Joanne McClean, Consultant in Public Health Medicine, was initially the DRO 
for this SAI. However, following a change to the SAI process in HSCB and PHA 
the DRO transferred away from an individual to the acute professional group. Dr 
McClean asked the SAI office to draw the Trust’s attention to the SAI relating to 
patient Patient 

10  above as the issues were similar. She also asked the SAI office to 
ask the following questions on 21st September 2017. The Trust responded on 29 
September 2017 as follows: 

1. What action has been taken to prevent further referrals slipping through 
processes like this? 
Electronic referral process is being piloted which make triage more accessible 
and timely. It allows easy identification of referrals that have not been triaged & 
reporting of same 

2. Has the Trust assured itself that there are no other urology referrals have 
slipped through? 
There has been a look back exercise within urology to identify any other referrals 
which were not triaged, this review is complete. 

3. Have they considered if this is likely to be a problem in other specialities? 
If Consultants fail to comply with the IEAP process and there are delays in 
triaging this is escalated to the HoS & AD for action 

162 The DRO contacted the Medical Director in the Trust to ask about the cases and 
to ask whether they were linked to SAI “ described in the 

identified through follow up work carried out by the Trust to identify other patients 
affected by the Consultant who had been identified as not triaging GP referrals in 

He advised that the consultant in question had been placed into 
a Maintaining High Professional Standards process and that his practice had 
been restricted. As mentioned above, it is the responsibility of the Trust to 
manage this process and ensure that the restrictions placed on the doctor at the 
centre of the case protect patients and the public from harm. (Attachment 48) 

163 In the course of this conversation, the Medical Director did name in passing that 
the doctor involved was Mr Aidan O’Brien. However, since PHA do not have a 
role in the management of individual doctors working in Trusts, this information 
was not of relevance to the DROs. The name of the doctor was not shared 
further as the SAI process anonymises clinicians. The DRO emailed the Director 
of Public Health and other senior staff to summarise the conversation with the 

” ( 
section above. The Medical Director confirmed that the cases had been 

Patient 
10

Personal Information redacted by the 
USI

SAI 
Personal Information redacted by 

the USI
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Medical Director but did not name the doctor involved as the identity was not 
relevant to PHA. (Attachment 49) 

164 The 
inPersonal 

information 
redacted by 
USI

issues relating to non-triage of referrals were 
Patient 

10

similar to the issues identified 
 case above. Discussions about the two cases were similar and the 

actions relating to above are relevant and recorded in the record for both 
SAIs. 

165 C. Outline when and in what circumstances the PHA became aware of each 
SAI. 
This SAI was notified to HSCB and therefore the PHA on the 21st September 
2017 

166 D. If there was any delay in reporting the SAI on behalf of the Trust, outline 
what, if any, actions or steps were taken by the PHA to address same. 
The incident occurred in May 2017 and was reported in September. No reason 
was given for this delay. 

167 E. If there was any delay in preparing the investigation or review report on 
behalf of the Trust, outline what, if any, actions or steps were taken by the 
PHA to address same. 
This SAI was reported in September 2017 as a level one SAI as per the agreed 
process. On 18 February 2020, the Trust submitted an updated SAI report which 
changed the level to level 3. Level 3 SAIs are the most complex and an 
independent review is required. Following review of the Team Membership and 
Terms of Reference at the acute SAI review group it was felt they did not meet 
the levels of independence required for Level 3 as there was no independent 
person included in the Team Membership. The arrival of the COVID pandemic 
meant that PHA staff were re-deployed to work on the management of the 
pandemic. Interim arrangements were put in place for SAI management at this 
time. 

168 On 25 May 2020 an email was sent to the Trust seeking further information. The 
Trust responded on 2 July 2020 as follows: 

1. Was there a review of these cases carried out individually when they occurred 
and were there recommendations at this stage and have they been 
implemented. 
The origins of the review was following the completion of an SAI –Datix Personal 

information 
redacted by 
USI

chaired 
by Mr Glackin and the recommendations contained within, which brought about this 
review into delay in triage for urology patients. 
2.Can the Trust review and ensure required changes have been made in light of these 

cases. 
Yes . The trust have implemented e triage which automatically records the referral 
electronically to ensure they are triaged according to their clinical priority. 
3.These happened in 2017 so therefore changes should have been put in place when 
these were identified 
Yes as above. 

The review was received on 29 May 2022. 
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169 F. Upon receipt of the investigation or review reports, what action was 
taken by the Designated Review Officer to quality assure the adequacy of 
the investigation and to reduce the risk of recurrence. 
On receipt of the report the Acute Professional Group considered the report and 
since it had been submitted as an RCA determined it was a robust report. 
Queries went back to the Trust as to whether this SAI was included in the level 3 
overarching urology SAI that had been submitted. The Trust responded that it 
had not been, so it was considered as a standalone report. There were 
recommendations within this report for other areas and the Trust were asked to 
take this forward via a separate route. No regional learning was identified. The 
SAI was closed in April 2021 

170 G. Outline what, if any, learning was identified by the Designated Review 
Officer 
No regional learning was identified by the acute group 

171 H. How was any learning identified by the Designated Review Officer
shared or communicated with the Trust or any other relevant person or 
body? 
No regional learning was identified by the group 

172 I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA 
SAI Review Group and address if any trends were identified or problematic 
issues discussed. Provide any relevant documentation relating to any such 
discussions or follow up. 
It had been noted that these cases were similar to other SAIs and the Trust were 
asked if these would therefore be included in the overarching SAI to which they 
stated they were not. Discussions with the Trust re the trends in all of these SAIs 
took place 

173 J. Outline if any of the issues, trends or concerns arising from the SAI 
review were attributed to the practice of Mr O’Brien. 
All SAI’s are anonymised so no individual practitioner was identified. However, as 
indicated above, the medical director had named the doctor involved in passing 
when Dr McClean spoke to him about the cases. Since PHA do not have any role 
in the management of Trust employed doctors this information was not recorded 
or shared within PHA. 

174 K. Outline what, if any, discussions took place with the Trust with 
regard to any issues, trends or concerns arising from the SAI whether 
these were attributed to the practice of Mr O’Brien or otherwise. 

As in section E response 
175 L. What, if any, action was taken by the PHA to ensure that the 

recommendations from the SAI were implemented and the issues 
addressed 
The Trust were asked to take forward specific recommendations via the 
appropriate route 
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176 3) Patient “ Patient 
16 ” ( Personal Information redacted by the 

USI

A. Identify the Governance Lead and outline all actions taken 
by them As above – The PHA does not have a governance lead for 
SAIs. The Governance role is undertaken by HSCB /PHA SAI process 

177 B. Identify the Designated Review Officer and outline all actions taken by 
them. 
The DRO for this SAI is the level 1 acute professional group 

178 C. Outline when and in what circumstances the PHA became aware of each 
SAI 
This SAI was reported to HSCB and DRO assigned (therefore PHA made aware) 
on 22/09/2017. 

179 D. If there was any delay in reporting the SAI on behalf of the Trust, outline 
what, if any, actions or steps were taken by the PHA to address same. 
The incident in this case occurred in July 2016 and was not notified until 
September 2017. Action taken by PHA was to identify that this was similar to 
other SAIs from SHSCT and agreed to have a discussion with the Medical 
Director. Following discussion with the medical director is outlined in the 
responses above. The practice of an individual doctor had been identified as an 
issue in this case as well, As mentioned above, the medical director advised that 
the doctor was being managed under the maintaining high professional 
standards process and that his practice was restricted. The responsibility for this 
process including the application of restrictions to protect patients from harm is 
the responsibility of the medical director in a Trust. 

180 E. If there was any delay in preparing the investigation or review report on 
behalf of the Trust, outline what, if any, actions or steps were taken by the 
PHA to address same. 
This SAI was notified in September 2017 and the report was not submitted until 
February 2020. A series of reminders were sent by HSCB to the Trust outlining 
the delay as per procedure. 

181 F. Upon receipt of the investigation or review reports, what action was 
taken by the Designated Review Officer to quality assure the adequacy of 
the investigation and to reduce the risk of recurrence. 
This SAI had been notified as a level 1 review which requires a learning summary 
report to be provided. However, when the Trust submitted the report they 
identified they had carried out a level 3 review and provided Terms of Reference 
along with the report. The report was reviewed by the acute professional group 
who did not agree the report met the robustness of a level 3 investigation, but 
agreed it was a robust level 2 report. They were content with the robustness of 
the review. 
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182 G. Outline what, if any, learning was identified by the Designated Review 
Officer 
Learning was identified in respect of communication and referred for a Learning 

Matters article (the regional publication produced by PHA). It was also referred 
to Performance Management Service Improvement Directorate (PMSID) within 
HSCB for information regarding waiting lists management. 

183 H. How was any learning identified by the Designated Review Officer
shared or communicated with the Trust or any other relevant person or 
body?
Learning Matters article was issued 

184 I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA 
SAI Review Group and address if any trends were identified or problematic 
issues discussed. Provide any relevant documentation relating to any such 
discussions or follow up. 
The SAI professional group had noted that there had been related SAIs within the 
Trust and a discussion occurred with the Medical Director regarding. 

185 J. Outline if any of the issues, trends or concerns arising from the SAI 
review were attributed to the practice of Mr O’Brien. 
All SAIs are anonymous 

186 K. Outline what, if any, discussions took place with the Trust with regard to 
any issues, trends or concerns arising from the SAI whether these were 
attributed to the practice of Mr O’Brien or otherwise. 
As in section D above 

187 L. What, if any, action was taken by the PHA to ensure that the 
recommendations from the SAI were implemented and the issues 
addressed 
Regional learning was issued as above as a Learning Matters article. 
Implementation of learning which is local to the Trust involved in a SAI 
is not monitored by the PHA. 
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I. Patient “ ” ( 
II. The care of five patients ( and 
III. Patient “ ” ( 
Was any pattern ever identified by the PHA about the common themes underlying each 

Patient 
10

Patient 
16

Personal Information redacted by 
the USI

Personal Information redacted by the 
USI

Personal Information redacted by 
the USI

16 With regard to the following SAIs : 

of these SAIs? If yes, please outline, what if any action was taken to challenge or 
address this pattern. If no, explain why. 
188 The DROs and Acute professional group did identify similarities between these 

SAIs and asked questions of the Trust regarding this. Queries were sent to the 
Trust outlining this and they responded in 2017 to state “This SAI was in relation 
to triage by one urologist, the Trust has addressed this issue with the Consultant 
involved no further assurances were sought as the Trust had outlined they had 
dealt with the matter”. Please see Q.15 for more details. 

17 From the perspective of PHA, indicate whether the process of SAI reviews has been 
regarded generally as an effective measure to identify and address patient safety, 
clinical issues and errant practice on the part of individual practitioners. In your opinion, 
did it operate as an effective measure to address patient safety and clinical issues in 
respect of the concerns identified concerning Urology Services within the Trust? 

189 The aim of the SAI process is to provide a mechanism to effectively share 
learning in a meaningful way, with a focus on safety and quality, ultimately 
leading to service improvement for service users (Procedure for the Reporting 
and Follow up of Serious Adverse Incidents, HSCB 2016). It was not designed 
as a measure to address the types of patient safety and clinical issues identified 
within the Urology Service in the Southern Trust. It follows that the PHA does 
not regard the SAI process as an effective measure to address concerns relating 
to errant practice on the part of individual practitioners. 

190 On the SAI process itself, since 2014 there are have been 3 reports published in 
Northern Ireland relating to SAIs or governance processes, and extracts from 
these reports are shown below in italics. All advised that changes were required. 
The most recent report (RQIA, 2022) recommends a need for major change. 

191 Quality Assurance of the Review of the handling of all Serious Adverse 
Incidents reported between 1 January 2009 and 31 December 2013 
December 2014 Extract from Section 1: Introduction (rqia.org.uk) 
The majority of trusts felt that the SAI system has become increasingly process 
driven. Concerns were raised that this has the potential to erode the learning 
element which is the core function of the SAI reporting and investigation 
procedure. All trusts were keen to ensure that the SAI reporting system is 
maintained as an open and honest system, supporting high quality investigations 
and leading to sharing of learning arising from SAIs. 
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192 Extract from The Right Time, The Right Place; December 2014 Donaldson 
Report (health-ni.gov.uk) 
5.4.13 Overall, the system of Serious Adverse Incident reporting in Northern 
Ireland, in comparison to best practice, scores highly on securing accountability, 
reasonably highly on the level of reporting, does moderately well on meaningful 
engagement with patients and families, and is weak in producing effective, 
sustained reduction in risk. Also, the climate of accountability and intense political 
and media scrutiny does not sit easily with what best practice has repeatedly 
shown is the key to making care safer: a climate of learning not judgment. 
5.4.14 The Review concluded that front-line clinical staff are insufficiently 
supported to fulfil the role of assessing and improving the quality and safety of 
the care that they and their teams provide. The lack of time, the paucity of 
reliable, well-presented data, the absence of in-service training in quality 
improvement methods, and the patchiness of clinical leadership are all major 
barriers to achieving this vital shift to mass clinical engagement 

193 June 2022: RQIA report Review of the Systems and Processes for 
Learning from SAIs in N Ireland 
https://www.rqia.org.uk/getattachment/24765aab-014c-42bb-ba0b-
9aa85e739704/SAI_Review_-Report_Final-for-Web.pdf.aspx 
The Expert Review Team found that neither the SAI review process nor its 
implementation is sufficiently robust to consistently enable an understanding of 
what factors, both systems and people, have led to a patient or service user 
coming to harm. 
The work undertaken for this review has, alongside other related projects, 
determined that the SAI procedure and its implementation across Northern 
Ireland is not working as intended. 
It frequently fails to: 
• Answer patient and family questions. 
• Determine where safety breaches have occurred. 
• Achieve a systemic understanding of those safety breaches. 
• Design recommendations and action plans to reduce the opportunity for the 
same or similar safety breaches in future. 

194 The SAI review reports largely do not evidence a defendable approach to the 
review and identification of learning arising from unexpected patient harm. There 
are several contributory factors, including: 
• Staff asked to lead the reviews are mostly asked to do this on top of pre-
existing work commitments, including frontline patient care duties. 
• The level of training provided to staff that are tasked with leading SAI reviews is 
insufficient and is not informed by regionally agreed competencies or a core 
patient safety training strategy or curriculum. 
• The regional timescales allowed for undertaking a complex review, including 
meaningful engagement with a patient and their family, are unrealistic and lead to 
a bureaucratic process. 
• The regional report templates are not designed to support the delivery of a 
quality, evidence-based report. 
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195 The PHA supports the need to change HSC SAI procedures. 

18 Was the PHA aware that a formal process under the framework contained within 
Maintaining High Professional Standards in the Modern HPSS commenced in 
December 2016 (in relation to Mr Aidan O’Brien), in part, as a response to information 
uncovered during the investigation into the SAI for Patient “ ” ( If so, 
outline when and in what circumstances the PHA became so aware and outline the 
PHA’s understanding of how that process, progressed. If the PHA was not made aware 
of the commencement of this MHPS process, should it have been made aware? 

196 Following receipt of a cluster of three SAIs relating to urology services in the 
Southern Trust which had similar themes – mainly failure to triage referrals – Dr 
Joanne Mc Clean contacted Dr Richard Wright who was Medical Director in the 
Southern Trust on 27 September 2017. Dr McClean asked to speak to Dr Wright 
about the cases and specifically asked whether it was a problem with an 
individual’s practise or a system problem with triage in urology or more generally. 

197 Dr McClean subsequently spoke to Dr Wright who advised that the problem was 
with an individual doctor. He advised that all the cases relate to an individual 
doctor who was being managed in the Maintaining High Professional Standards 
(MHPS) process and whose practice was restricted. The PHA does not have a 
role in the MHPS process for doctors employed in the Trust. This is the 
responsibility of the Trust and the PHA has no role. 

198 The PHA does not have a role in the management of individual doctors employed 
by Trusts, the name of the doctor involved was not of interest to the PHA. 
However, Dr Wright did name the doctor during the course of the conversation 
with Dr McClean. 

19 When, if at all, and in what circumstances did the PHA first receive information which 
identified or could have identified concerns regarding Mr O’Brien’s practice in relation to 
the following four areas: 

I. Un-triaged referrals; 
II. Patient notes tracked out to Mr O’Brien and not returned; 
III. Undictated patient outcomes from outpatient clinics; and 
IV. The preferential scheduling of private patients. 

199 The PHA became aware of untriaged referrals through the SAIs notified above in 
2017. Further information was available once the reports were received in 2017 
through 2020. 

200 To the best of our knowledge concerns in the other three areas of concern above 
were not brought to the attention of the PHA until the early alert was received. 
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20 If the PHA was aware of the four areas of concern identified at paragraph 19 above, 
what, if any, action did the PHA take to ensure that these matters were being addressed 
and that patient safety was not undermined. 

201 The PHA was only aware of untriaged referrals. The actions taken by PHA are 
set out in the answers to question 15 

21 Prior to 31 July 2020, were you, or others within the PHA, aware of any concerns in 
relation to Urology Services within the Trust, including service capacity or waiting list 
issues, or in relation to the practice of Mr Aidan O’Brien in particular. If you or others 
were so aware of any concerns relating to Urology Services, outline the following: 

I. The date on which you or others within the PHA became aware; 
II. The identity of the individual who told you of those concerns 

if applicable; 
III. The specific information communicated to you in relation to any concerns; 
IV. What, if any, action you took on behalf of the PHA to log, monitor, assess or address 
those concerns. 

202 There were concerns in respect of IVT and cystectomy. The details and the 
actions taken by PHA staff are set out in the response to Q12. There were also 
SAIs, the details of which are set out in the responses to Q14 and Q15. Urology 
was one of many services within Southern Trust which were included in service 
planning and commissioning meetings. 

203 Southern Health and Social Services Board (SHSSB) staff were in regular 
contact with the Trust in relation to waiting lists, waiting times, the implementation 
of new models of care, requests for new funding and contract adjustments from 
the early 2000s onwards. Professional staff who subsequently became 
employees of the PHA attended some of these meetings. The corporate record 
containing agendas, minutes, business cases and performance management 
data are held by the SPPG as successor of the SHSSB and HSCB and are not 
currently available to the PHA. The PHA document search includes a small 
number of emails and copies of these documents which were held in individual 
PHA staff personal files. 

204 Although PHA does not have the commissioning documents which are expected 
to include minutes of meetings, it is recollected by a staff member in post at that 
time, that one issue of concern was long waiting times for Urology outpatient 
review appointments, and a low new patient to review patient ratio. The latter 
was one of a number of measures of service performance being monitored by 
SHSSB for all specialties. It is recollected that the need for action by the Trust to 
improve this ratio was discussed at meetings between senior SHSSB staff and 
Trust service managers; the dates of these meetings are not held by PHA. The 
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planning and commissioning directorate of the SHSSB led on performance 
management issues until March 2009. Thereafter the HSCB Performance 
Management and Service Improvement Directorate (PMSID) took on this role. 
Details on the dates of meetings, the content and actions agreed, should be in 
the SPPG corporate record and are not held by PHA. 

205 On 21 October 2014 the Western Health and Social Care Trust notified an 
interface incident relating to urology services SHSCT. The incident was 
described as follows: 

“Female patient suffered significant intra-abdominal haemorrhage following 
nephrostomy insertion in CAH. Unable to transfer back to CAH and eventually 
transferred to BCH. Very poor service from CAH with no ownership of patient.” 

206 Interface incidents are submitted when a Trust wants to raise an issue relating to 
the provision of care in another Trust. The other Trust should look at the issue 
and consider if an SAI should be undertaken relating to the care. This is not 
automatic and the Trust will look at the case and decide if an SAI should be 
completed. In this instance there were numerous communications with SHSCT 
asking them for a response and to submit an SAI. WHSCT made several 
interventions to ask for updates. 

207 Dr Carolyn Harper, Director of Public Health wrote to Dr John Simpson on 15 
June 2015 asking for further information. The position report shows multiple 
communications with SHSCT. Eventually SHSCT advised that they had looked at 
the case and that they would not be submitting an SAI. It is the Trust and not 
PHA who determine if an SAI is to be notified. Attachment 17 – position report 
and associated correspondence. 

22 When and in what circumstances did the PHA become aware of the contents of an Early 
Alert Communication from the Trust to the Department dated 31 July 2020? 

208 An early alert was sent to HSCB on the 31st July 2020 and circulated to the Lead 
officer (Dr Joanne Mc Clean) and all Directors within PHA as per procedure at 
that time. It was subsequently discussed at the weekly incident review group. 
See response to question 1. 

23 Outline all steps taken by the PHA upon receipt of the information contained within the 
Early Alert Communication from the Trust to the Department dated 31 July 2020. 
Specifically, outline the following: 

I. The immediate action (naming each actor) taken by the PHA on receipt of the 
information contained within the Early Alert Communication; 
II. The individuals within the PHA to whom the contents of the Early Alert 
Communication was shared; 
III. The nature of any discussions which officials from the PHA had with the Trust 
concerning the contents of the Early Alert Communication or related matters; 
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IV. The nature of any discussions officials from the PHA had with the Department, the 
HSCB, the Regulation and Quality Improvement Agency (“the RQIA”) and any other 
relevant organisation concerning the contents of the Early Alert Communication or 
related matters; 
V. The nature of any internal discussions within the PHA regarding the content of the 
Early Alert Communication, or related matters, and next steps. 

209 I. On receipt of the EA the lead officer requested from HSCB- “This early alert 
relates to record keeping etc in urology in CAH. There was an SAI a few years 
ago in SHSCT which related to management of OP lists in urology. There are 
some similar issues. Could you see if you can find it in the SAI’s. It would have 
been closed. Learning was probably local only”. At the weekly incident review 
group (IRG) it was agreed that Denise Boulter would speak to Dr Brid Farrell re 
any required actions. Following this conversation Dr Farrell agreed to speak to 
the medical director in the SHSCT re the early alert and the 2 previous SAI’s. The 
EA was closed from IRG. See response to Question 1. 

210 II. Dr Joanne Mc Clean, Dr Brid Farrell, Mrs Denise Boulter, Mr Rodney Morton, 
Prof Hugo Van Woerdon, Mrs Briege Quinn, Mr Edmund Mc Clean 

211 III. The outcome of the discussion with the medical director is described in the 
response to Question 1. 

212 IV. Any correspondence with HSCB will be noted on the position report for this 
EA which is the corporate record which will be provided by SPPG to the 
enquiry.no discussions occurred with any other organisations Dr Farrell 
confirmed there were no discussions between the PHA and the Department of 
Health at this time. 

213 V. As above a discussion between Dr Farrell and Denise Boulter and Dr Farrell 
agreed to speak to medical director ST 

From the PHA’s perspective, what is the purpose of an Early Alert, and was it properly 
used by the Trust in these circumstances? 

214 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 action by the Department. 
https://www.health-ni.gov.uk/sites/default/files/publications/health/HSC-SQSD-5-
19.pdf 

215 The PHA receives Early Alerts via the HSCB/ PHA, this is a departmental 
process to ensure Minister and professional colleagues are made aware promptly 
of any issues. Not all early alerts proceed to an SAI notification. 

216 The view of the PHA is this was an appropriate use of this process. 
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Did the PHA reach any view concerning the appropriateness, quality and timeliness of 
the steps taken by the Trust to communicate and escalate the reporting of issues of 
concern within the Trust to the Department, the PHA or any other relevant body? If so, 
fully outline the view which has been reached and set out the reasons for the view which 
has been reached. If the PHA has not evaluated this issue, please explain why and 
provide such a view. 

217 Actions of the SHSCT following issuing of the Early Alert 

Dr Farrell phoned the Medical Director to get additional information (see 
response to question 1). The Medical Director described the problems they had 
uncovered including: delays in putting patients onto the waiting list, delays in 
patients being followed up after hospital discharge, non communication of 
management plans for patients and not acting on results of investigation. In 
response to the issues identified SHSCT were in discussions with the Royal 
College of Surgeons (RCS) and British Association of Urological Surgeons 
(BAUS) about an invited service review (ISR) to look at a sample of records of 
records for the previous 5 years and organising an Independent chair for the 
Serious Adverse Incident reviews. They had already started a case note review 
and were trying to find additional capacity in the Independent sector for patients 
to be reviewed. Dr Farrell advised that the Chief Medical Officer needed to be 
informed if patients were being contacted following case note review. 

218 The PHA’s priority after the Early Alert was to ensure that measures were taken 
to ensure patients were on the correct treatment pathway and patients with a 
delayed review were seen in a timely manner. PHA also clarified that Aidan O 
Brien was not seeing patients and that the appropriate regulatory authorities e.g. 
GMC and RQIA were involved. As more patient reviews were completed new 
issues emerged e.g.suboptimal prescribing. 

219 The PHA subsequently attended the meetings with SHSCT where updates were 
provided. PHA did express concerns (19/11/20, 04/03/21, 03/03/22) at these 
meetings that more cases will need to be reviewed when the initial case note 
review of cases between the 01/01/19 and the 30/06/20 is completed. PHA also 
raised the issue that more support was needed to be given to the clinician who 
was doing these reviews and that a more structured approach was needed for 
extracting information from case notes (see e mail to from Dr Farrell to Paul 
Cavanagh of 3rd December 2020 advising that minutes did not reflect discussion 
on need for structured proforma for extracting information from casenotes and 
reviewing the outcome of patient reviews) 

220 Actions of the SHSCT following receipt of the Overarching SAI report 
When the overarching SAI report was received, Dr Farrell emailed the medical 
director in SHSCT (4/03/21) and the Director of Commissioning in HSCB/SPPG 
giving a general comment about the report and raised concerns about the 
commentary relating to how urology cancer multidisciplinary teams (MDTs) 
operated and whether this way of working was happening in other cancer MDTs 
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in the SHSCT. Following this a meeting was arranged with the SHSCT and 
NICAN representatives to explore further and seek assurances that they were 
operating as effective MDM. 

221 The PHA experience is that compared to the Neurology Lookback exercise, a lot 
of the work being undertaken by the SHSCT following the issuing of the early 
alert had been completed by the BHSCT before the PHA / HSCB became 
involved. When the public announcement was made of the Neurology lookback 
Belfast Trust already had capacity secured for everyone to be reviewed and 
patients were able to book their appointment to be reviewed by a neurologist 
after they received a letter from the BHSCT advising them of the neurology 
lookback. In the neurology lookback the invited service review had been 
completed and because of the result of the invited service review all neurology 
patients in a certain time period were invited to be reviewed and high risk patients 
would be seen early in the recall. 

222 Urology as a speciality is not comparable to Neurology but the processes to be 
followed when clinical concerns emerge about a single doctor should be similar. 
When patients need to be reviewed in a lookback ideally this needs to be expedited 
as quickly as is practicable. However, SHSCT experienced difficulty securing 
additional urology capacity and already had significant waiting lists. New issues 
also emerged during the casenote review which needed to be addressed eg 
prescribing. 

223 The new Lookback Guidance is much clearer on what needs to be done when 
there are concerns about the practice of an individual. 

Did the PHA reach any view concerning the effectiveness of the corporate and clinical 
governance procedures and arrangements within the Trust in the context of the matters 
which gave rise to the need to issue an Early Alert? If so, fully outline the view which 
was reached and set out the reasons for the view which had been reached. If the PHA 
did not evaluate this issue, please explain why and provide such a view. 
224 The PHA has not made an assessment of corporate and clinical governance 

procedures in SHSCT. 
225 As described in the responses to question 1 and question 25 the PHA’s priority 

after the Early Alert was to ensure that patients were on the correct treatment 
pathway and patients with a delayed review were seen in a timely manner. PHA 
also clarified that AOB was not seeing patients and that the appropriate 
regulatory authorities e.g. GMC and RQIA were involved. 

226 Several of the recommendations of the Neurology Independent Inquiry (June 
2022) are relevant to this question. Recommendations 27, 46, 47 and 48 of the 
Inquiry report concern actions to follow when there are issues with one aspect of 
practice eg triaging of letters do you need to review other aspects of practice at 
the same time? How do Trusts ensure regional guidelines are followed? How 
do Trust identify variations or changes in practice in a timely way? 
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227 From the information provided by the SHSCT the clinician was subject to MHPS 
in 2016 which resulted in him being suspended for a number of weeks, 
restrictions to his practice and a referral to the GMC was made in 2019. In spite 
of these actions the clinician appears to have to have been able to practice in an 
unsafe way between 2019 and 2020. 

228 Current information systems do not report outcomes in terms of individual 
clinicians and mainly report at a service level. There are several initiatives that 
promote better patient care eg participation in National audits and reviews, drive 
quality improvement and better outcomes in certain clinical areas Eg SSNAP 
(Stroke), NHFD (Hip fractures) etc. Participation in local Trust mortality and 
morbidity reviews and Confidential Enquiries also can drive service 
improvements. 

229 In the response to question 40 an approach is described to identify clinicians with 
clinical performance issues. 

230 RQIA has a specific role in clinical and social care governance. The Paragraph 
2,21,iii of the 2011 Framework states 

Reviewing and reporting on clinical and social care governance in the HSC - the 
RQIA also undertakes a programme of planned thematic and governance 
reviews across a range of subject areas, reporting to the Department and the 
Health and Social Care and making recommendations to take account of good 
practice and service improvements. Such reviews may be instigated by RQIA or 
commissioned by the Department; 

231 Para 2.46 and para 6.41 of the 2011 Framework are also relevant to clinical 
governance. 

27 Outline what advice, if any, was given to the Trust by the PHA in response to the Early 
Alert and related matters. 
232 As advised in response to question 1, Dr Farrell advised Dr O’Kane of previous 

issues she was aware of and forwarded to her the 2007 “Lookback guidance” 
and information about previous incidents in Urology dating back to 2009/10. 

28 After receipt of the Early Alert, outline whether the PHA gave any consideration to, or 
advised the Trust of the availability and appropriateness of utilising the Departmental 
Guidance contained within “Practical Guide to Conducting Patient Service Reviews or 
Look Back Exercises: Regional Governance Network Northern Ireland Sub Group” 
(February 2007) (“the 2007 Departmental Guidance”). 

233 Dr Farrell sent a copy of the 2007 Lookback Guidance to the Medical Director after 
speaking to her on the phone (as per response to Q1) and information related to earlier 
issues in urology in the SHSCT in 2009/10. Question 25 response also describes the 
different experience of the PHA with this lookback compared to the Neurology lookback. 
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29 As appropriate, outline what, if any, advice was given to the Trust with regard to the 
application of the 2007 Departmental Guidance and in particular with regard to 
paragraph 1.4 of that Guidance. If no such advice was given, please explain why it was 
not given. 

234 (Please refer to response to question 26) 
In view of the problems associated with the individual clinician, Dr Farrell advised 
a lookback was likely but the Trust needed to quantify and describe the issues so 
that patients could be contacted. When the Early alert was issued, the SHSCT 
had not yet quantified the problem to identify which patients needed to be 
reviewed. These issues were regularly discussed at the HSCB-PHA Trust 
meetings that took place after the Early Alert was received. 

30 Outline any meetings or discussions between officials from the PHA and the Trust, the 
Department, the HSCB, the RQIA and any other relevant organisation from the date of 
receipt of the Early Alert on 31 July 2020 to the first meeting of the Urology Assurance 
Group on 30 October 2020 concerning the handling of the concerns raised in the Early 
Alert, or related issues. With regard to each meeting or discussion, specify: 

I. The date; 
II.The attendees; 
III. The matters discussed; 
IV. Any decisions taken; 
V. Details of any follow up action required, including who was responsible for same and 

what action was taken; 
VI. Any advice provided by the Department or received by the PHA; 
VII. Disclose or refer to HSCB any and all documentation relating to same. 

235 A series of regular meetings were held between the SHSCT and HSCB/PHA. 
236 Most issues relating to planned lookback were discussed at the HSCB/PHA Trust 

meetings that were organised by the HSCB/SPPG and minutes of all the 
meetings are available from SPPG. 

237 The Department set up a Urology Assurance Group chaired by the Permanent 
Secretary. The Department of Health arranged these meetings and minutes are 
available for all meetings. 

238 The SHSCT had internal groups that were attended by SHSCT staff only. 
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31 Outline the decision making process which the PHA understands led to the 
announcement of the establishment of a public inquiry by the Minister on 24 November 
2020. Specifically please address: 
I. The steps which were taken as part of this process, and whether PHA participated in 
that process and if so, in what way; 
II. The factors which led to the decision to establish a public inquiry; 
III. The individuals involved in reaching that decision; and 
IV. Any consultation the PHA had with any of the following persons/bodies as part of the 
process leading to the establishment of the public inquiry: 
A. The Trust; 
B. The Department; 
C. The HSCB; 
D. The RQIA; 
E. Mr O’Brien’s representatives; and 
F. Any other relevant person or organisation. 

239 The decision to launch a Public Inquiry was taken by the Department of Health. 

240 The need for a Public Inquiry was discussed at the Urology Assurance but the 
decision about an Independent Inquiry was taken by the Minister for Health after 
being briefed by Departmental officials. 

32 Outline the PHA’s understanding of, and its involvement, if any, in the process leading to 
a decision by the Trust to adopt a SCRR process as opposed to utilising the Serious 
Adverse Incident (‘SAI’) process. In answering this question reference should be made to 
all relevant meetings, discussions or correspondence. Provide copies of all relevant 
documentation. 
241 In previous Independent Inquiries the SAI process was stood down when the 

Independent Inquiry was set up and a similar decision was made with the 
Urology Inquiry except where the SAI process had already started which would 
continue to completion. Experience of previous Public Inquiries is that that they 
can take up to 3-5 years to report. During that time period there is a need to 
continue to review cases that would have reached the threshold for being 
reported as a SAI to ensure that learning is identified with a view to reducing the 
risk of recurrence. This was discussed at the PHA/HSCB meeting with SHSCT 
and also at the DoH Urology Oversight Group. (Minutes of these meetings are 
available from SPPG and DoH). 

242 It was agreed that the SCRR was an appropriate way to review cases while the 
Inquiry was running. Training on SCRR was provided to staff before it was 
introduced. 
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33 What assurances did the PHA seek and receive (if any) with regard to the 
appropriateness of the use of a SCRR process in the context of the concerns about 
patient care and safety which were made known to the PHA, as opposed to utilising the 
SAI process? In particular, the Inquiry is concerned to understand the extent to which 
the PHA sought to obtain assurances as to the robustness and thoroughness of the 
SCRR process, the assurances provided, how they were tested and whether the 
assurances were considered satisfactory. 

243 The SCRR is an established method of identifying learning from reviewing clinical 
records 
NMCRR guide England_0.pdf (rcplondon.ac.uk). 
It is based on the Structured Judgement Review developed by the Royal College 
of Physicians 

244 Structured judgement review (SJR) blends traditional, clinical-judgement based 
review methods with a standard format. This approach requires reviewers to 
make safety and quality judgements over phases of care, to make explicit written 
comments about care for each phase, and to scorecare for each phase. The 
result is a relatively short but rich set of information about each case in a form 
that can also be aggregated to produce knowledge about clinical services and 
systems of care 

245 The SJR essentially is three stages: 
1. Understanding your problem 
2. Diagnosing why the problem is occurring 

246 Allows more focussed improvement activities. Using several SJRs in a speciality 
allows the learning and themes to be identified in a clinical area 

247 Using a SCRR allows Trusts to identify and use learning and develop action 
plans for Improvement. 

248 PHA is not aware of any research comparing SAI reviews and SJRS. 

249 The SHSCT asked RQIA to review the use of SCRR with urology patients and the 
report was provided in September 2022. 

34 With specific reference to all relevant meetings, discussions or correspondence, outline 
the PHA’s understanding of and involvement in the decision by the Trust to engage in a 
Lookback Review. 

250 It was necessary to ensure patients were on the correct treatment pathway and 
arrangements were made to have patients with delayed reviews seen to ensure 
they were on the correct treatment pathway. 

251 The HSCB-Trust-PHA meetings were held weekly initially and then fortnightly 
were to ensure that all issues as they emerged from the case note reviews and 
the SAI reports were reviewed and actioned appropriately. 

252 The PHA role was advisory in these meetings. 
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35 What assurances did the PHA seek and receive (if any) with regard to the 
appropriateness of the use of the Lookback Review undertaken in relation to the 
patients of Mr O’Brien from 1 January 2019 to 30 June 2020? In particular, the Inquiry is 
concerned to understand the extent to which the PHA sought to obtain assurances as to 
the robustness and thoroughness of the Lookback Review process and its 
comprehensiveness in terms of the patient group which was to be reviewed and the 
temporal parameters of the review, the assurances provided, how they were tested and 
whether the assurances were considered satisfactory. 

253 Please see response to question 25 and 30 

254 The PHA participated in regular meetings with the Trust and received regular 
updates on the outcomes of the case note reviews and ensuring patients were as 
listed in the answer to question 30. 

255 PHA representative Dr Farrell was not able to attend all meetings with the Trust 
because of the pandemic response but had an expectation that SPPG/HSCB 
would contact her if there were significant concerns. As described in question 25 
response the PHA was involved earlier in the process than they were in the 
neurology lookback. 

256 The updated 2021 guidance on management of lookbacks provides a stepwise 
approach to lookback exercise. 

36 The Inquiry understands that the oversight structures regarding urology and/or public 
inquiry engagement consists of the following: 

Within the Trust 
Urology Lookback Steering Group – Chaired by the Director of Acute Services 

Within the Trust’s internal Public Inquiry Governance structure 
3 Strands – 
(i) Urology Oversight Steering Group 
(ii) Trust’s Public Inquiry Steering Group 
(iii) Trust’s Public Inquiry Quality Assurance Group 

Outside the Trust within the Strategic Performance and Planning Group (“SPPG”) 
(formally HSCB), 

Southern Urology Co-ordination Group – Chaired by the Acting Director of 
Planning and Commissions at SPPG and made up of Senior Trust Staff from 
SHSCT. 

Outside the Trust within the Department 
Urology Assurance Group – Chaired by the Permanent Secretary and made up 
of Senior Trust Staff from SHSCT. 

You are asked to confirm that the Inquiry’s understanding of the existence of these 
structures is correct to the best of your knowledge. If there are additional working 
groups or committees working in these areas which are not referred to above, you 
should identify them. You are asked to briefly outline the function and/or terms of 
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reference of those working groups or committees referred to above or otherwise 
identified by you, which involve or are engaged with personnel from the Department. As 
relevant, explain how all such structures (working groups / committees) in place within 
the PHA, the HSCB / SPPG, the Department and the Trust interact and share 
information and learning, if at all. Your reply should detail the names of the group 
members as relevant to the PHA, and dates of all meetings, the frequency of meetings 
as well as all recommendations and actions to date. 

257 We can confirm that the PHA attended: 

Southern Urology Co-ordination Group – chaired by the Acting Director of 
Planning and Commissions at SPPG and made up of Senior Trust Staff from 
SHSCT; 
Urology Assurance Group – chaired by the Permanent Secretary and made up of 
Senior Trust staff from SHSCT, HSCB/SPPG, RQIA, and PHA. 

258 The PHA was not familiar with the internal Trust working groups and did not attend 
any of these meetings. 

37 In addition to the structures referred to above, outline the PHA’s ongoing role and steps 
taken, if any, in monitoring, seeking assurance and ensuring patient and general public 
safety arising out of the concerns about patient care and safety raised which have 
emerged from urology services within the Trust. In addressing this question outline any 
engagement the PHA has had or continues to have with any of the following concerning 
these matters: 

I. The Trust; 
II. The staff working within the Department, but outside of the SPPG; 
III. The HSCB/SPPG; 
IV. The RQIA; 
V. Mr O’Brien’s representatives; and 
VI. Any other relevant person or organisation. 

259 The PHA will continue to attend regular meetings with the Trust and Department 
of Health via the Southern Urology Co-ordination Group and the Urology 
Assurance Group. 

260 The PHA has no direct involvement with RQIA, Mr O Brien’s representatives or 
the GMC regarding Mr O Brien. 

38 Please set out: 
I. What, if any, reforms the PHA is aware of the Trust having made to clinical 
governance arrangements to address any issue which may have been identified? 
II. What, if any, processes have been implemented or steps taken by the Trust to 
monitor or provide assurance that the clinical governance arrangements within the Trust 
are to the PHA’s satisfaction and ensure patient safety? 
III. What, if any, assurances has the PHA sought and received from the Trust with 
regard to any reforms to clinical governance arrangements? 
IV) What, if any, monitoring has the PHA implemented to ensure that the clinical 
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governance arrangements within the Trust protect patient safety? 

261 Please see response to Question 26. 

262 The PHA is not aware of changes made to clinical governance in SHSCT 

263 The PHA understands that as with all HSC Trusts, the SHSCT works to the 2011 
Framework and external assurances about the effectiveness of clinical 
governance arrangements is undertaken by RQIA. 

39 How, if at all, have any reforms or assurances been tested? In addressing this question 
also outline what, if any, assurances the PHA received or continues to receive, and 
outline whether the assurances received to date are considered by the PHA to be 
satisfactory. 

264 Please see answer to question 38. 
40 Does the PHA consider there remains outstanding work to be done by the Trust before 

its governance structures are sufficiently robust to prevent a reoccurrence of the issues 
which arose within the Trust’s Urology Services? Whether your answer is yes or no, 
please explain. 

265 Yes. 

266 There are a range of systems required to support high quality healthcare which 
include: 

Mandatory regulation of professionals eg GMC registration and license to 
practice 
Maintaining High Professional Standards (MHPS) 
Annual appraisal and revalidation; Private practice is part of annual appraisal 
Monitoring of complaints 
Monitoring of SAIs relating to individuals clinicians practice, timeliness of 
notification and reporting of outcomes 
Participation in national (where they exist) and local audits 
RQIA reviews 
Prescribing reviews 
Recording and analysis of minimum datasets for selected conditions 
Monitoring of Healthcare acquired infections. 
Concerns raised by GPs in the preceding 12 months 
Multidisciplinary Team (MDT) meetings 
Professional Duty of Candour 
Peer Review 
NICE Clinical Guidelines and Technology Appraisals 

267 With the exception of annual appraisal which is undertaken at an individual level, 
most of the initiatives in this list occur at HSC system level or Speciality level 
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268 All of these systems where applicable need to be linked together to get an overall 
view of a clinician’s practice and all considered in the annual appraisal. This 
does not always happen in practice. As a result of the findings of the neurology 
review in the Belfast Trust, before annual appraisal the appraiser receives a copy 
of complaints and SAIs that the individual is involved to assist in appraisal so 
they can form part of the appraisal discussion. 

269 In parallel with these HSC initiatives we need to empower patients and their 
carers/families to ensure they are informed about what treatment they are 
getting, the expected outcomes of treatment and what will happen next. In the 
event of not being reviewed in a timely way, who they can contact. Patients 
should receive copies of the discharge letters and outpatient clinic letters and be 
made aware of who to contact if they experience any difficulties. This is not 
universally in place in all specialities. 

41 In light of the Minister’s Oral Statement to the Assembly on Tuesday 24 November 
2020, where he stated: 

The consultant also had a significant amount of private practice and that much of 
this was carried out in private domestic premises, therefore sitting outside of the 
regulatory framework which requires registration and external assurance of 
facilities in the Independent Sector in which clinicians may undertake private 
practice. This is also of significant concern to me as many of these patients may 
be unknown to the Southern Trust or the wider HSC system. 
… 
The Minister went on to list actions to be taken, which included the following: 

Thirdly, in relation to his private patients who are not known to the Southern 
Trust, I have requested that his solicitors outline how Mr O’Brien intends to 
provide a similar independent process to ensure that those private patients are 
alerted to issues arising and that their immediate healthcare needs are being 
met. Whilst the Department has no explicit duty to take this particular matter 
forward, as part of our wider healthcare responsibilities, I want to do all I can to 
safeguard patients who may have received care or treatment in a private capacity 
from this consultant. 

What, if any, assurances has the PHA sought and received regarding the care and 
governance of Mr Aidan O’Brien’s private patients from: 

I. The Trust; 
II. Mr Aidan O’Brien; 
III. Mr O’Brien’s legal representatives; or 

A. Any other relevant person, organisation or source. 

270 The Trust has sought these assurances from Mr O Brien which the PHA 
understands is via his legal representatives regarding the management of private 
patients. 
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271 The PHA has not sought assurances from any of the people/organisations listed 
and does not consider it appropriate for more than one organisation to be 
contacting Mr O Brien. 

42 If assurances have been sought and provided in respect of Mr O’Brien’s private 
patients, how has the PHA tested the effectiveness of these assurances? Is the PHA 
satisfied by the assurances provided? If not, what are the PHA proposed next steps, if 
any, regarding Mr O’Brien’s private patients? 

272 Please see answer to question 41. 

43 Has the PHA reached any view concerning the appropriateness, quality and timeliness 
of the steps taken by the Trust to address the issues of concern and ensure patient 
safety? If so, fully outline the view which has been reached and set out the reasons for 
the view which has been reached. If the PHA has not evaluated this issue, please 
explain why. 

273 The PHA does not have access to patient information and is acting in an advisory 
role in the lookback process. At the regular meeting between the SHSCT and 
HSCB/PHA clarification was regularly sought on a range of issues. 

274 Ongoing assurance that patients are being reviewed in a timely way was being 
provided through this group and the Department of Health led oversight group. 

44 From the information available to the PHA to date, what does it consider went wrong 
within the Trust’s urology services and with regard to Trust governance procedures and 
arrangements? Has the PHA reached any view on how such issues may be prevented 
from recurring? Has the PHA taken any steps with a view to preventing the recurrence 
of such issues? 
275 All HSC organisations are expected to meet extant DoH requirements as set out 

in the relevant Circulars such as those on complaints, early alerts and lookback 
reviews. Trusts are also expected to adhere to HSCB/SPPG guidance on the 
management of SAIs. Individual Trusts have flexibility in establishing internal 
structures within certain parameters to manage clinical governance issues. They 
are also responsible for managing individual clinician performance issues. The 
PHA does not have an oversight role in this regard. Although senior PHA staff 
have participated in the HSCB and DoH groups established to oversee the 
process from 2020 onwards, PHA had no regular engagement with the Trust 
between January 2017 and the issuing of the Early Alert. 

276 It follows that the PHA does not have a final view on this question, but the 
following issues appear relevant. 

277 The SAI process, although not designed to identify or manage failings in 
individual clinical practice, did on this occasion flag a problem in 2016 within 
urology and when asked the Trust stated this was in relation to one clinician. 
The HSCB/PHA process sought and received assurances from the Trust that the 
issue had been resolved (primarily by the introduction of an e-triage system). 
The SAI system relies upon trust in communication between HSCB/PHA and 
Trusts. It is not resourced to test the veracity of Trust assurances. 
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278 The PHA is now aware that the Trust had been trying to address issues in Mr 
O’Brien’s practice from 2016. The MHPS process was prolonged and 
unfortunately did not resolve the situation. It is noted that the majority of the 
issues identified appear to relate not to the clinician’s technical competence as a 
surgeon, but instead to appropriate and timely triage of referrals, ordering of 
diagnostic tests, action on results and MDT teamwork. It appears possible that 
governance systems are more focussed on failings in clinicians’ technical 
competence and are less capable of managing poor practice in areas of ‘patient 
administration’. The latter are equally capable of causing patient harm and need 
to be given equal weight. 

279 There needs to be a systematic approach within Trusts to identify and flag clinical 
or administrative issues meriting further exploration. In the Submission from Mr 
Paul Cavanagh, HSCB Director of Commissioning to Mrs Sharon Gallagher, 
HSCB Chief Executive in May 2021 it was noted that data infrastructure in the 
HSC makes routine audit of care across all pathways very challenging. However, 
recommendations 5, 6, 8, and 9 in the Submission address issues in cancer 
pathways which should prevent recurrence in this high risk field of practice. 
These recommendations are supported by the PHA. 

280 In addition, all measures described in Q 40 need to be working effectively and 
efficiently to detect suboptimal practice and there needs to be single oversight of 
all of these within a Trust. 

45 Does the PHA consider that it did anything wrong or could have done anything 
differently which could have prevented or mitigated the governance failings of the 
Trust? 

281 The PHA regrets that patients have suffered as a result of the care provided in 
the SHSCT by Mr O’Brien. As set out in the response to Q43, the PHA is not 
fully sighted on the internal processes which took place within the Southern Trust 
between 2016 and notification of the early alert in 2020. However, it is noted that 
the SAI process, although primarily designed to identify regional learning, and not 
to identify or manage individual clinician failings, did allow the Trust to flag that 
there was a problem and that action was needed to address a risk to patients. It 
was reported to HSCB/PHA that actions were being taken; it is not yet clear why 
that did not resolve the issues. In this context PHA staff working within the SAI 
process were not in a position to prevent or mitigate Trust failings. 

282 To prevent or minimise the risk of this happening in the future requires a 
significant system and culture change within Trusts to ensure that all approaches 
listed in response to Q40 operate efficiently and effectively and are considered as 
a whole. 

283 The recommendations of the Neurology Inquiry are also relevant to what 
happened in Urology in the SHSCT. 

46 From the PHA’s perspective, what lessons have been learned from the issues of 
concern which have emerged from urology services within the Trust? Has this 
learning informed or resulted in new practices or processes for the PHA? 
Whether your answer is yes or no, please explain. 
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284 As background to this response, Trusts are responsible for clinician appraisal, 
identification of problems in individual clinician practice, and managing any such 
issues via established HR and professional processes. The PHA as an 
organisation does not have a role in assessing or managing individual 
professional performance of Trust employees. Individual members of PHA staff 
may be made aware of professional issues in the course of their duties and may 
advise a Trust Medical Director, Director of Nursing, or Lead Allied Health 
Professional as appropriate, especially if there is a patient safety issue, but the 
final decision on what action to take remains with the Trust concerned. The PHA 
has no formal role in what are internal Trust/employee processes in regard to 
professional standards or HR matters. 

285 Regional learning arising from the Southern Trust’s SAIs was identified for Trusts 
and clinicians, and the relevant recommendations from the SAIs were referred to 
NICaN. There was no specific learning for the PHA. 

286 As described in the response to Question 13, the SAI process is led by 
HSCB/SPPG, supported by PHA professional advice. The primary purpose of 
the SAI process is to identify regional learning. Trust reports submitted to 
HSCB/SPPG and shared with PHA do not identify individual clinicians. Trusts 
retain responsibility to manage any failings in individual professional performance 
which resulted in a SAI. Page 21 of the Procedure for the reporting and follow 
up of SAIs states ‘It is important to protect the integrity of the SAI review process 
from situations where there is the probability of disciplinary action, or criminal 
charges. The SAI review team must be aware of the clear distinction between the 
aims and boundaries of SAI reviews, which are solely for the identification and 
reporting learning points, compared with disciplinary, regulatory or criminal 
processes.’ 

287 There are no new practices or processes which have been introduced by PHA as 
a direct result of the Urology service issues in Southern Trust. However, 
improvements in SAI processes more generally have taken place, some of which 
were introduced because of staff redeployment as part of the PHA’s pandemic 
response. These have streamlined the process and, as agreed with SPPG, will 
continue post-pandemic. The PHA also supports the need for wider change in 
the SAI process as set out in the 2022 RQIA Review. 

47 Is the PHA satisfied that issues which have emerged from urology services within the 
Trust have been adequately addressed? Whether your answer is yes or no, please 
explain. 

288 No, more work needs to be done with Urology services in the SHSCT. 

289 Based on the reviews done to date and the issues identified a decision needs to 
be made on whether or not to the timescale relevant to the lookback needs to 
extend before January 2019. This will be informed by the information collected to 
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date and the outcome of the Invited Service Review by the Royal College of 
Surgeons / BAUS which was received by the SHSCT at the beginning of October 
2022 and was shared with PHA on 20th October 2022. 

290 When PHA was originally notified of the 2017 SAI (see response to Q 15 ) and 
raised queries with SHSCT re triage of urology referrals from general practice, 
PHA accepted at face value the responses received from the SHSCT at that time 
that the problem related to a single doctor whose practice had been restricted 
and would be dealt with under the MHPS procedures. PHA does not have 
access to original notes and is reliant on all information being disclosed in the 
SAI report and subsequent clarifications provided. 

291 The 2007 Lookback guidance was updated in 2021 and the update provides a 
more structured approach to managing lookbacks with step wise progression on 
actions to follow when investigating problems associated with a single service or 
single practitioner. 

292 The timeliness of undertaking and sharing of SAI reports remains problematic 
and together with the RQIA review of SAIs published in 2022 demonstrates the 
need for an overhaul of the SAI process is required. 

293 The recommendations of the Independent Inquiry into Neurology (June 2022) are 
relevant and an action plan for implementation of its findings needs to be agreed 
regionally and applied to all specialities. 

Any other evidence or documents within the PHA’s custody or control, including emails, 
letters, notes, minutes, memoranda, file notes, diary entries or otherwise, whether in 
electronic or hard copy, which relate to any matter relevant to the work of the Urology 
Service Inquiry or which might be relevant to the work of the Urology Services Inquiry 
(see note below). 

294 Documents have been scoped in answers to the above questions. Also searches 
of Email systems have been conducted across the PHA and are referenced in 
the documentation return. 

Statement of Truth 

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

Signed 

Personal Information redacted by the USI

Aidan Dawson, 
HMFPH PHA Chief Executive 

Date: 24 October 2022 
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Index for Attachments supporting Aidan Dawson, PHA Statement to Urology Services Inquiry 

Attachment Title of Attached Document 
1. Organogram 
2. Job Description Chief Executive 
3. Job Description Director of Operations 
4. Job Description Director of Nursing AHP 
5. Job Description Director of Public Health 
6. Job Description Assistant Director Communications and Knowledge Management 
7. Job Description Assistant Director Planning and Corporate Services 
8. Job Description Assistant Director Allied Health Professionals (AHP) and Patient and 

Public Involvement (PPI) 
9. Job Description Assistant Director Health Improvement 
10. Job Description Assistant Director Health Protection 
11. Job Description – Consultant in Public Health Medicine – Dr D Corrigan 
12. Job Description – Consultant in Public Health Medicine – Dr B Farrell 
13. Overview of SAI Process for Public Inquiries 
14. Complaints Procedure 
15. Whistleblowing Procedure 
16. PMR (Progress Monitoring Report) Trust Template May 2022 
17. Interface Incident Record and Associated Correspondence 
18. Email - Contact Details for Mr Fordham 
19. Email - Intravenous Fluid & Antibiotic Therapy IVT 
20. Email - Advice needed on issues relating to clinical practice in Urology 
21. Email - Cystectomy Information 
22. Email - Cystectomy Information 
23. Email - Addendum to email on cystectomy figures in NI send 23rd August 
24. Email - Advice needed on issues relating to clinical practice in Urology 
25. Letter to SHSCT Regarding Urology Review 
26. Radical pelvic surgery at CAH 
27. Email - Concern re Urology at CAH 
28. Email - Urology at CAH 
29. Email - Urology Cystectomies 
30. Email - Urology 
31. Email - Urology Review 
32. Email - Findings of the Root Cause Analysis - Incident Ref - SAI Ref -
33. Email - Re SAI - Retained swab 
34. Letter Untitled 
35. Email - SAI Response 
36. Letter - Untitled Ref mm-bmc 
37. Email - Trust protocol SHSCT ID HSCB Ref 
38. Email - SAI - Incident ref - retained swab 
39. Email - Trust resp DRO request for update-Outstanding Trust response SHSCT SAI 

- HSCB Ref 
40. Email - SAI CLOSURE FEMALE (DOB ) HSCB Ref 
41. Copy of HSCB /PHA Position Report 
42. Email - Request for update on closure FEMALE ) HSCB Ref 
43. Email - Closure of SAI Trust Ref FEMALE ) HSCB Ref 
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44. SAI Position Report 
Allocation of SAIs from Dr Darragh to Dr McClean 45. 

46. Learning Actions for Noting at HSCB/PHA Quality Safety and Experience Group 
47. Trust Action Plan 
48. E-mail to Medical Director 27 September 2017 
49. E-mail to Director of Public Health summarising call with Medical Director 27 

September 2017 
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Overview of the Public Health Agency’ role within the Serious Adverse Incident 
(SAI) procedure for Public Inquiry 

The Health and Social Care Board (HSCB) (from 1st April 2022 the Strategic Planning 

and Performance Group (SPPG)) in partnership with the Public Health Agency (PHA) 

has key responsibility for overseeing the management of all SAI’s: 

https://insight.hscni.net/download/safety_quality_and_learning/serious_adverse_inci 

dents/Procedure-for-the-reporting-and-follow-up-of-SAIs-2016.pdf 

• The Chief Executive of the HSCB have responsibility for governing and ensuring 

the effective discharge of the SAI process across the health and social care 

system; 

• The Director of Nursing (PHA), Director of Public Health (PHA), Director of Primary 

Care (SPPG) and the Director of Hospital and Community Care (SPPG) through 

the Doctors, nurses, social workers, GP’s and AHP’s within these Directorates 

provide professional oversight to the SAI/Early Alert. 

The HSCB Procedure for the Reporting and Follow up of Serious Adverse Incidents 

(2016) (the procedure), provides the mechanism for all DoH Arm’s Length Bodies to 

report the most serious incidents and to effectively share learning from these events 

in a meaningful way; with a focus on safety and quality; ultimately leading to service 

improvement for our service users. 

The Early Alert system was introduced by DoH via a policy circular in 2010 

“Establishment of an Early Alert System” (revised 2020) 

https://www.health-

ni.gov.uk/sites/default/files/publications/dhssps/HSC%20%28SQSD%29%2010-

10.pdf 

HSCB transferred to SPPG 1st April 2022 

https://www.health
https://insight.hscni.net/download/safety_quality_and_learning/serious_adverse_inci
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Revised version https://www.health-

ni.gov.uk/sites/default/files/publications/health/HSC-SQSD-5-19.pdf 

as a means of ensuring that the DoH is notified in a timely manner about significant 

events, which may require the attention of the Minister, Chief Professional Officers or 

policy leads. All Early Alerts submitted to the DoH are also forwarded to HSCB and 

managed by way of the HSCB/PHA Protocol for the reporting and follow up of the DoH 

Early Alert system. 

Roles and Responsibilities 

Responsibility for the management of SAIs transferred from DoH to HSCB in October 

2010. At the same time DoH introduced the Early Alert System which requires all early 

alerts to be submitted to both DoH and HSCB 

• 

As outlined in the procedure Responsibility for the management of these processes 

lies within HSCB (now SPPG) Corporate Services and specifically the HSCB 

Governance Team. (as per the procedure outlined above) 

Professional input by clinicians and others into the above processes is provided by 

colleagues from the HSCB and PHA directorates, through the role of the Designated 

Review Officers (DRO) and the various Professional Groups. Depending on the nature 

of the issue reported this will include representation from but not limited to: 

o Medical 

o Nursing/Midwifery 

o Social Care 

o Primary care – GMS, Pharmacy, Dental, Ophthalmic 

The above processes are supported by a Safety and Quality structure (appendix 1) 

which permeates through all levels of the HSCB/PHA to the DoH. 

HSCB transferred to SPPG 1st April 2022 

https://www.health
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In summary the SAI, Early Alerts is overseen by six inter connecting governing 

processes. 

1. HSCB Governance Team who co-ordinate and manage the response to SAI 

and alerts, which involve the allocation to DRO by programme of 

care/professional grouping, and ensuring the process of SAI is managed in line 

with the policy standards and deadline. 

2. Daily Report: - All SAI/Early notifications are collated onto a daily report which 

is reviewed by senior professional within Nursing Quality and Safety team for 

any urgent action/ escalation. Once reviewed is then sent to all Directors in 

HSCB/PHA 

3. Incident review team. This multi-professional team (HSCB and PHA) meet 

weekly to screen all notifications and therefore provide assurance that actions 

are being progressed. 

4. Professional Groups review all SAIs monthly. This involves all the DROs 

within their professional grouping meeting to review progress and identify 

learning. 

5. Safety Quality Oversight Group: - A senior multi-professional group who 

oversee and co-ordinate all learning emerging from any safety and quality 

information 

6. Safety Brief: - Is a Director led group which oversee the Quality and Safety 

Process in the PHA and as required provide assurance to the PHA Chief 

Executive and the HSCB Chief Executive (now SPPG Deputy Secretary) 

The purpose of this procedure is to provide guidance to Health and Social Care 

(HSC) Organisations, and Special Agencies (SA) in relation to the reporting and 

follow up of Serious Adverse Incidents (SAIs) arising during the course of their 

business or commissioned service. (Procedure for the Reporting and Follow up of 

serious Adverse Incidents 2016). The main purpose of the procedure is to; 

⚫ Improve patient safety by learning 

⚫ Reduce risk of recurrence 

⚫ Ensure full engagement throughout the process 

HSCB transferred to SPPG 1st April 2022 
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Role of the Designated Review Officer 

A DRO is a senior professional/officer within the HSCB / PHA and has a key role in 
the implementation of the SAI process namely: 

- liaising with reporting organisations: 
o on any immediate action to be taken following notification of a SAI 
o where a DRO believes the SAI review is not being undertaken at the 

appropriate level 

- agreeing the Terms of Reference for Level 2 and 3 RCA reviews; 

- reviewing completed SEA Learning Summary Reports for Level 1 SEA 
Reviews and full RCA reports for level 2 and 3 RCA Reviews; liaising with 
other professionals (where relevant); 

- liaising with reporting organisations where there may be concerns regarding 
the robustness of the level 2 and 3 RCA reviews and providing assurance that 
an associated action plan has been developed and implemented; 

- identification of regional learning, where relevant; 

- surveillance of SAIs to identify patterns/clusters/trends. 

The Role of SAI Professional Groups 

This process is facilitated by a number of Professional Groups which were formed to 

streamline and expedite the above process. The Groups fall under various programmes of 

care (POC), where the aim is to bring DRO’s from each POC together on a regular basis to 

support the responses/actions to SAIs and, importantly, to agree on the necessary learning 

if appropriate. 

The corporate record these procedures (SAI and Early Alerts) is logged on the Datix system 

via the HSCB governance team and therefore ownership of this record sits with HSCB. All 

DRO’s have “read only” access to the Datix system in order to access this information for 

review of the information held but cannot make changes to the record. This is solely the 

responsibility of the HSCB Governance Team via the Serious Incidents Inbox. 

HSCB transferred to SPPG 1st April 2022 
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Outline of the operation of the SAI/EA process within the HSCB/PHA (2010-2020) 
1. Notification received for SAI/ Early alert to HSCB Serious Incidents inbox 

2. Notification forwarded to Designated Review Officer (DRO) and copied to all directors 

in HSCB/PHA and members of professional groups- these will have been copied to 

these professionals for information/ action but the corporate record remained with 

HSCB. Any responses or action taken at this time will remain on the record of closure 

with or without regional learning 

3. Once the SAI review report has been received it is forwarded to DRO and relevant 

professional group for review and appropriate action. Again, any correspondence will 

have been copied to serious incidents and be logged on the corporate record. 

4. Once report reviewed and closed at a professional group the HSCB governance lead 

on the group will ensure this is logged on the corporate record and closure of the SAI 

including any regional or local learning identified is notified to the Trust. 

As a result of the response required from PHA and HSCB to the Covid-19 pandemic and on 

review of the above processes a number of changes to streamline and provide further 

governance around these processes were introduced. 

Outline of process (2020 onwards) 
1. Notification received for SAI/ Early alert to HSCB Serious Incidents inbox 

2. Notification forwarded to DRO and/ or professional group (level 1 notifications (least 

complex reviews)) are collectively reviewed by appropriate professional group as 

opposed to individual DRO) 

3. Notification sent to all directors in HSCB/PHA via the Daily Report 

4. All notifications reviewed at weekly Incident Review Meeting and any actions noted 

on the corporate record via the Datix system 

5. Once the report is received from the trust it is forwarded to DRO/ Professional group 

for review and appropriate action. Again, any correspondence will have been logged 

on the corporate record via the governance team on to the Datix record. 

6. Once report reviewed and closed at a professional group the HSCB governance lead 

on the group will ensure this is logged on the corporate record and closure of the SAI 

including any regional or local learning identified is notified to the Trust. 

NB: there may have been email correspondence between DRO and other professionals 

which was not copied to Serious Incidents Inbox and therefore will not be logged on the 

HSCB transferred to SPPG 1st April 2022 
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corporate record, but these documents will form part of other information searches provided 

to the Inquiry. 

Action logs for Professional groups, Safety and Quality Alerts, Quality Safety and 

Experience group. 
All action logs completed by DRO’s or professional groups were and are maintained by the 

Governance Team in HSCB. This team were and are responsible for the maintenance of 

these logs and any correspondence associated. Again, while professionals within PHA 

received these logs from Governance via email correspondence, it is understood that these 

action logs will be submitted to the inquiry via SPPG. Any contribution PHA staff made to 

these meetings will be documented on the log. 

As outlined above, a comprehensive record of all SAIs, Early Alerts, and Safety and 

Quality Alerts is held corporately by HSCB. 

Therefore, to reduce duplication of information and as the ownership of this 

corporate record sits with HSCB (SPPG) any documents which form part of this 

corporate record will be included in the HSCB (SPPG) response to the Inquiry. Any 

additional information regarding SAI’s and Early Alerts held individually by PHA staff 

will be supplied to the Inquiry. 

HSCB transferred to SPPG 1st April 2022 
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Appendix 1 HSCB/PHA Safety and Quality Structure 

Safety, 
Quality & 

Experience 
Oversight 

Group 

SAI 
Professional 

Groups 

Complaints 
Group 

Patient 
Client 

Experience 
Group 

Weekly 
Incident 
Review 
Group 

Safety Brief 

HSCQNI 

Safety, 
Quality 

Directors 
Forum 

DoIC 

HSCQNI 

Nursing 

Performacne 
Management 

& Strategic 
Performance 

Public Health 

Social Care 

SMT / AMT 
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PUBLIC HEALTH AGENCY 

STANDARDS AND GUIDELINES FOR HANDLING AND 

MONITORING OF COMPLAINTS 

1. Introduction 

1.1 This document sets out the procedure for staff on how complaints 
relating to the Public Health Agency, its actions and decisions are 
to be managed and monitored. These procedures reflect the new 
arrangements for dealing with complaints which became effective 
from 1 April 2009 and should be read in conjunction with 
"Complaints in Health and Social Care: Standards and Guidelines 
for Resolution and Learning" (thereafter the HSC Complaints 
Procedure) and “Directions to the Regional Agency for Public 
Health and Social Wellbeing on procedures for dealing with Health 
and Social Care Complaints” (The Directions). 

1.2 The proper handling of complaints, suggestions or queries is a 
fundamental responsibility of the Public Health Agency.  
Complaints should therefore be dealt with promptly, 
sympathetically and constructively. It is important that every 
complainant should feel that his or her complaint has been dealt 
with appropriately. 

1.3 The HSC Complaints Procedure is designed to address patient 
and client complaints, not staff grievances, which will continue to 
be handled separately. 

2. Standards for Complaints Handling 

2.1 The standards and guidelines for complaints handling reflect the 
changing culture across health and social care with an increasing 
emphasis on the promotion of safety and quality and the need to 

1 
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be open, to learn and take action in order to reduce the risk of 
recurrence. The standards for HSC organisations in terms of 
complaints handling are: -

 Accountability 
 Accessibility 
 Receiving complaints 
 Supporting complainants and staff 
 Investigation of complaints 
 Responding to complaints 
 Monitoring 
 Learning 

These standards complement existing Controls and Assurance 
Standards, the Quality Standards for Health and Social Care, the 
Nursing Homes and Residential Care Homes Standards and the 
Standards for Patient and Client Experience. 

3. Standards and Guidelines for Resolution and Learning 

3.1 These provide HSC organisations with detailed, yet flexible, 
complaints handling arrangements designed to: -

 Provide effective local resolution 
 Improve accessibility 
 Clarify the options for pursuing a complaint 
 Promote the use and availability of support services, 

including advocacy 
 Provide a well defined process of investigation 
 Promote the use of a range of investigative techniques 
 Promote the use of a range of options for successful 

resolution, such as the use of independent experts, 
laypersons and conciliation 

 Resolve complaints more quickly 
 Provide flexibility in relation to target response times 
 Provide an appropriate and proportionate response 
 Provide clear lines of responsibility and accountability 

2 
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 Improve record keeping, reporting and monitoring 
 Increase opportunities for shared learning 

4. Definitions 

4.1 Complaint: 

The HSC Complaints Procedure (para 2.1) defines a complaint as: 

"an expression of dissatisfaction that requires a 

response". 

A criticism of a service or the quality of care, whether written 
or oral, becomes a complaint when it requires a response. A 
single communication may include more than one complaint. 

4.2 Complainant: 

Complainants will be existing or former users of the Public Health 
Agency’s services and facilities. People may complain on behalf 
of existing or former patients/clients provided they have their 
consent. If the patient/client is unable to act then consent is 
needed from their next of kin. 

4.3 Complaints Excluded from this policy 

The following complaints are excluded from the scope of this policy: 
 Complaint made by an employee of the PHA about any matter 

relating to their contract of employment, including any complaints 
relating to disciplinary proceedings. 

 Complaint made by an Independent provider about any matter 
relating to arrangements made by the PHA with that provider 

 Complaints relating to Data Protection 
 Where a complainant has stared that they intend to take legal 

action. 

3 
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 Complaints relating to activation of vulnerable adults policy 
/procedures or is subject to Child Protection enquiry or activates 
the Children Order 

 A complaint which has raised an Independent inquiry and or 
criminal investigation and those which have resulted in a referral to 
a professional regulatory body. 

Full details can be found in paragraph 7 of the Directions 

5. Complaints about Commissioning Decisions by the Public 

Health Agency 

5.1 The Public Health Agency is required to have arrangements in 
place to deal with complaints about commissioning decisions it has 
made. It will also respond to complaints about its own actions and 
decisions. 

5.2 Complaints about a commissioning decision of the Public Health 
Agency may be made by, or on behalf of, any individual personally 
affected by a commissioning decision taken. The HSC Complaints 
Procedure may not deal with complaints about the merits of a 
decision where the Public Health Agency has acted properly and 
within its legal responsibilities. 

5.3 The public or the Patient and Client Council may wish to raise 
general issues about commissioning decisions with the Agency 
and they should receive a full explanation of the Agency’s policy. 
These are not, however, issues for the HSC Complaints 
Procedure. 

6. Local Resolution of Complaints 

6.1 The Public Health Agency’s complaint officer is: -

Mary Hinds, Director of Nursing & Allied Health Professions 

6.2 The primary objective of local resolution is to provide the fullest 
possible opportunity for investigation and resolution of the 

4 
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complaint, as quickly as is sensible in the circumstances. The 
emphasis is on complaints being dealt with quickly and, wherever 
possible, by those on the spot. The intention of local resolution is 
that it should be open, fair, flexible, and conciliatory. The 
complainant should be given the opportunity to understand all 
possible options for pursuing the complaint and the consequences 
of following any of these. 

6.3 The process should encourage communication on all sides. The 
aim should be to resolve a complaint during this stage to the 
satisfaction of the complainant while being fair to staff. Rigid, 
bureaucratic, and legalistic approaches should be avoided at all 
stages of the procedure. 

6.4 All complaints, whether oral or written, should receive a positive 
and full response, free of jargon. The aim should be to satisfy the 
complainant that their concerns have been heeded, and offering 
an apology and explanation as appropriate, referring to any 
remedial action that is to follow. 

6.5 In the context of local resolution for the Agency, for example, a 
member of staff from a relevant Directorate may respond directly 
to a complainant. The Agency’s Complaints Office should, 
however, be made aware of the nature of the complaint and 
response. 

6.6 The HSC Complaints Procedure (para 3.41) states that the Chief 
Executive may delegate responsibility for responding to a 
complaint, where in the interests of a prompt reply, a designated 
senior person may undertake the task. 

6.7 Where complaints have been raised electronically the Agency 
must obtain a postal address for the purposes of the response to 
maintain appropriate levels of confidentiality. Responses should 
not be made electronically (para 3.39). 

5 
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7. Receipt of Complaints 

7.1 Complaints received orally should be dealt with by staff promptly, 
sympathetically and constructively. Such complaints should be 
dealt with according to the principles of local resolution and should 
be resolved immediately or within two days of receipt. Staff should 
complete the Complaints Form Appendix A and copy to the 
Complaints Officer. 

7.2 Oral complaints which cannot be resolved to the complainant's 
satisfaction should be referred to the Agency’s Complaints Officer. 

7.3 Complaints received through the Private Office of the DHSSPS will 
be forwarded to the Agency's Complaints Office which will arrange 
for an acknowledgement and the preparation of a response. When 
the reply is ready it will be signed by the Chief Executive (or 
designated senior person). 

7.4 Complaints addressed directly to the Agency’s Chairman or Chief 
Executive, such as those from Members of Parliament, Members 
of the Legislative Assembly, District Councillors etc, will be dealt 
with as in 7.5 with the exception that the response should be 
signed by the Chairman. 

7.5 Complaints received from members of the public and others not 
specified above, generally written complaints or all unresolved 
informal complaints, will be forwarded to the Agency's Complaints 
Office who will arrange for an acknowledgement and the 
preparation of a response from the Chief Executive (or designated 
senior person). 

7.6 In all cases complaints will receive an acknowledgement within 
2 working days, and a full investigation and resolution sought 
within 20 working days. 

7.7 Written responses to complaints will be under the signature of the 
Chief Executive or a designated senior person. 

6 



Received from PHA on 25/10/2022. Annotated by the Urology Services Inquiry

 

        
     

 
         

       
     

      
     

 
 

  

  
    

 
      

       
         

 
        
          
         
         
 

         
     

      
       

   
      

 
       

     
        

 
 

  
 

        
     

         
       

     
     

     
 

 

   

    
      

        
 
     

        
      

      

         
     

      
     

 

       
     

        

 

        
     

         
       

     
     

     
 

 

   

    
      

        
 
     

        
      

      

         
     

      
     

 

       
     

        

 

WIT-61771

7.8 Complainants will be advised of what action they can take should 
they remain dissatisfied following consideration of the response. 

7.9 Where a complaint is received by the Agency in error, the 
Complaints Office should ensure that it is passed immediately to 
the correct body, after consulting with the complainant and 
provided that the complainant wishes this to be done. The 
complainant and the body concerned should both then be advised 
in writing. 

8.0 Time Limits 

8.1 The period for making a complaint is: 

a) 6 months from the date on which the matter which is the 
subject of the complaint occurred; or 
b) Where the complainant was not aware that there was cause of 
complaint, within  

i) Six months from the date on which the matter which is the 
subject of the complaint comes to the complainant’s notice. 
ii) Twelve months from the date on which the matter which is 
the subject of the complaint occurred whichever is sooner. 

8.2 Where a complaint is received which was not made during the 
period specified in paragraph 8.1 above it shall be referred to the 
complaints officer, who will make a judgement on the appropriate 
action guided by Paragraph 11 of the Directions. 

9.0 NI Commissioner for Complaints (Ombudsman) 

9.1 All papers relating to the local resolution investigation will be made 
available to the Commissioner where such a case has been 
referred by the complainant to the Commissioner for investigation. 

10. Complaints Monitoring 

7 
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10.1 Under the HSC Complaints Procedure the complaints handling 
role and responsibilities of the HSC Board are to monitor 
complaints processes, outcomes and service improvement; 
performance management and dissemination of learning. 

10.2 The operation and effectiveness of the HSC Complaints Procedure 
will be monitored continuously. A Regional Complaints Group 
(HSC Board and Agency) has been established and will meet 
quarterly to consider analysis of information pertaining to HSC 
Board complaints, Family Practitioner complaints, HSC Trust 
complaints and Agency complaints. The Group will look at the 
number and subject of complaints received, their outcomes and 
what learning can be determined and disseminated from these 
throughout the service. 

10.3 The operation and effectiveness of the PHA Complaints Policy and 
Procedure will be monitored by the PHA Governance and Audit 
Committee. The Director with responsibility for complaints will 
report on a regular basis (normally twice a year) about the number 
and subject of complaints received, their outcomes and what 
learning can be determined and disseminated. 

10.4 This includes monitoring of the subject of complaints raised, the 
particular specialties they relate to and/or their locality, as well as 
ensuring that there are appropriate systems in place to manage 
complaints, that complaints are responded to comprehensively and 
in a timely manner and that in enhancing the local resolution stage 
complaints can be resolved more quickly and as close to the 
source as possible. 

11 Annual Reports 

11.1 The PHA will include within its Annual Report a report on the 
management of complaints. The Annual report, in its circulation, 
will include: 
a) The Department of Health Social services and Public Safety 
b) The Patient Client Council. 

8 
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12. Role of the Patient and Client Council 

Advice should be made available at all stages of the HSC 
Complaints Procedure about the role of the Patient and Client 
Council in giving individuals advice and support on making 
complaints. Details of other advocacy or support organisations 
can also be identified. 

9 
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Complaints Record Form 

Date: Time: 
Details taken by: 

Complainant 

Name 
Address 

Contact telephone number 

If the complaint is about services to a person other than the complainant please 

advise the complainant that consent may be required. 
Details of the Complaint 

Action taken: 

Is the complaint resolved? Yes  No 
Please forward a copy of the complaint form to the complaints officer 
To be completed by the Complaints Officer 

Further Action Required Yes  No  (If yes detail below) 

Date complaint closed Signed 

10 
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WHISTLEBLOWING 
(Raising Concerns) 

POLICY 

2020 

Version 2.0 
(Replaces PHA Whistleblowing Policy 201 8) 

Approved by AMT 26 Apri l 2018 

Approved by GAC 6 June 2018 

Approved by PHA Board 11 June 2018 

Review Date May 2023 

(Based on DoH ‘Your Right to Raise a Concern’ HSC Framework and Model Policy) 
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1. Introduction 

All of us at one time or another may have concerns about what is happening at work. 

The Public Health Agency (PHA) wants you to feel able to raise your concerns about 

any issue troubling you with your managers at any time. It expects its managers to 

listen to those concerns, take them seriously and take action to resolve the concern, 

either through providing information which gives assurance or taking action to 

resolve the concern. However, when the concern feels serious because it is about a 

possible danger, professional misconduct or financial malpractice that might affect 

patients, colleagues, or the PHA itself, it can be difficult to know what to do. 

The PHA recognises that many issues are raised by staff and addressed immediately 

by line managers – this is very much encouraged. This policy and procedure is aimed 

at those issues and concerns which are not resolved, require help to get resolved 

or are about serious underlying concerns. 

Whistleblowing refers to staff reporting suspected wrongdoing at work, for example, 

concerns about patient safety, health and safety at work, environmental damage or a 

criminal offence, such as, fraud. 

You may be worried about raising such issues and may think it best to keep it to 

yourself, perhaps feeling it is none of your business or that it is only a suspicion. You 

may also feel that raising the matter would be disloyal to colleagues, to managers or 

to the organisation. It may also be the case that you have said something but found 

that you have spoken to the wrong person or raised the issue in the wrong way and 

are not sure what to do next. 

Remember that if you are a healthcare professional you may have a professional 

duty to report a concern. If in doubt, please raise it. 

3 
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Rather than wait for proof, raise the matter when it is still a concern. If something is 

troubling you, which you think we should know about or look into, please let us 

know. The PHA has implemented these whistleblowing arrangements for you to 

raise any concern where the interests of others or the organisation itself are at risk. 

2. Aims and Objectives 

The PHA is committed to running the organisation in the best way possible. The aim 

of the policy is to promote a culture of openness, transparency and dialogue which at 

the same time: 

• reassures you that it is safe and acceptable to speak up; 

• upholds patient confidentiality; 

• contributes towards improving services provided by the PHA; 

• assists in the prevention of fraud and mismanagement; 

• demonstrates to all staff and the public that the PHA is ensuring its affairs are 

carried out ethically, honestly and to high standards; 

• provides an effective and confidential process by which you can raise genuine 

concerns so that patients, clients and the public can be safeguarded. 

The PHA roles and responsibilities in the implementation of this policy are set out at 

Appendix A. 

3. Scope 

The PHA recognises that existing policies and procedures which deal with conduct 

and behaviour at work (Disciplinary, Grievance, Working Well Together, Harassment 

and Bullying, the Complaints Procedure and the Accident/Incident Reporting 

Procedure) may not always be appropriate to extremely sensitive issues which may 

need to be handled in a different way. 

4 
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This policy provides a procedure for all staff of the PHA, including permanent, 

temporary and bank staff, staff in training working within the PHA, independent 

contractors engaged to provide services, volunteers and agency staff who have 

concerns where the interests of others or of the organisation itself are at risk. If in 

doubt - raise it! 

Examples may include: 

• malpractice or ill treatment of a patient or client by a member of staff; 

• where a potential criminal offence has been committed, is being committed or 

is likely to be committed; 

• suspected fraud; 

• breach of Standing Financial Instructions; 

• disregard for legislation, particularly in relation to Health and Safety at Work; 

• the environment has been, or is likely to be, damaged; 

• a miscarriage of justice has occurred, is occurring, or is likely to occur; 

• showing undue favour over a contractual matter or to a job applicant; 

• research misconduct; or 

• information on any of the above has been, is being, or is likely to be 

concealed. 

This list is not intended to be exhaustive or restrictive 

If you feel that something is of concern, and that it is something which you think the 

PHA should know about or look into, you should use this procedure. If, however, you 

wish to make a complaint about your employment or how you have been treated, 

you should follow the PHA grievance procedure or policy for making a complaint 

about Bullying and/or Harassment which can be obtained from your manager. This 

policy complements professional and ethical rules, guidelines and codes of conduct 

and freedom of speech. It is not intended to replace professional codes and 

mechanisms which allow questions about professional competence to be raised. 

(However such issues can be raised under this process if no other more appropriate 

avenue is apparent). 

5 
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4. Suspected Fraud 

If your concern is about possible fraud or bribery the PHA has a number of 

avenues available to report your concern. These are included in more detail in 

the PHA Fraud Policy, Fraud Response Plan and Bribery Policy and are 

summarised below. 

Suspicions of fraud or bribery should initially be raised with the appropriate line 

manager but where you do not feel this is not appropriate the following officers may 

be contacted: 

• Senior Manager 

• Head of Department 

• Directors 

• Fraud Liaison Officer (FLO) 

Employees can also contact the regional HSC fraud reporting hotline on 

0800 096 33 96 or report their suspicions online to www.reporthealthfraud.hscni.net 

These avenues are managed by Counter fraud and Probity Services (CFPS) on 

behalf of the HSC and reports can be made on a confidential basis. 

The Fraud Response Plan will be instigated immediately on receipt of any reports 

of a suspicion of fraud or bribery. 

The prevention, detection and reporting of fraud and bribery and other forms of 

corruption are the responsibility of all those working for the PHA or under its 

control. The PHA expects all staff and third parties to perform their duties 

impartially, honestly, and with the highest integrity. 

6 
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5 The PHA commitment to you 

5.1 Your safety 

The PHA, the Chief Executive, managers and the trade unions/professional 

organisations are committed to this policy. If you raise a genuine concern under this 

policy, you will not be at risk of losing your job or suffering any detriment (such as a 

reprisal or victimisation). The PHA will not tolerate the harassment or victimisation of 

anyone who raises a genuine concern. 

The PHA expects you to raise concerns about malpractices. If any action is taken that 

deters anyone from raising a genuine concern or victimises them, this will be viewed 

as a disciplinary matter. 

It does not matter if you are mistaken or if there is an innocent explanation for your 

concerns, you will be protected under the law. However, it is not uncommon for 

some staff to maliciously raise a matter they know to be untrue. In cases where staff 

maliciously raise a matter they know to be untrue, protection under the law cannot be 

guaranteed and the PHA reserves the right to take disciplinary action if appropriate. 

5.2 Confidentiality 

With these assurances, the PHA hopes that you will raise concerns openly. However, 

we recognise that there may be circumstances when you would prefer to speak to 

someone in confidence first. If this is the case, you should say so at the outset to a 

member of staff in the Governance Team. 

The PHA is committed to maintaining confidentiality for everyone involved in a 

concern. This includes the person raising the concern and the person(s) whom the 

concern is about. Confidentiality will be maintained throughout the process and after 

the issue has been resolved. 

If you ask for your identity not to be disclosed, we will not do so without your consent 

unless required by law. 

7 
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You should however understand that there may be times when we will be unable to 

resolve a concern without revealing your identity, for example, where personal 

evidence is essential. In such cases, we will discuss with you whether and how the 

matter can best proceed. 

5.3 Anonymity 

Remember that if you do not disclose your identity, it will be much more difficult for 

us to look into the matter. It will also not be possible to protect your position or give 

you feedback. So, while we will consider anonymous reports in the exact same 

manner as those which are not anonymised, these arrangements are not best suited 

to deal with concerns raised anonymously. 

If you are unsure about raising a concern you can get independent advice from 

Protect – Speak up, stop harm (see contact details under Independent Advice). 

6. Raising a concern 

If you are unsure about raising a concern, you can get independent advice at any 

stage from your trade union/professional organisation, or from one of the 

organisations listed in Section 7. You should also remember that you do not need to 

have firm evidence before raising a concern. However, you should explain as fully as 

possible the information or circumstances that gave rise to the concern. 

6.1 Who should I raise a concern with? 

In many circumstances the easiest way to get your concern resolved will be to raise 

it with your line manager. But where you do not think it is appropriate to do this, you 

can use any of the options set out below. 

If raising it with your line manager does not resolve matters, or you do not feel able 

to raise it with them, you can contact one of the following people: 

• Your Director 
Director of Operations 
Director of Nursing and Allied Health Professions (AHP) 
Director of Public Health 
Director of Health and Social Care Quality Improvement (HSCQI) 

• The designated advisor (Assistant Director, Planning & Operational Services) 
8 
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If you still remain concerned after this, you can contact: 

• Chief Executive 
or 

• Designated Non-Executive Director 

All these people have been trained in receiving concerns and will give you 

information about where you can go for more support. Advice for managers 

responding to a concern is outlined in Appendix B. 

If, for any reason, you do not feel comfortable raising your concern internally, you 

can raise concerns with external bodies (see section 7 below). 

If, exceptionally, the concern is about the Chief Executive, then it should be made (in 

the first instance) to the Chair, who will decide on how the investigation will proceed. 

6.2 Independent advice 

If you are unsure whether to use this policy, or if you require confidential advice at 

any stage, you may contact your trade union/professional organisation. 

Advice is also available through the independent charity Protect – Speak up, stop 

harm, 7-14 Great Dover Street, London, SE1 4YR (tel: 0203 227 2520), website: 

www.protect-advice.org.uk. 

6.3 How should I raise my concern? 

You can raise your concerns with any of the people listed above, in person, by 

phone or in writing (including email). 

Whichever route you choose, please be ready to explain as fully as you can the 

information and circumstances that gave rise to your concerns. 

9 
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7. Raising a concern externally 

The PHA hopes this policy reassures you of its commitment to have concerns 

raised under it taken seriously and fully investigated, and to protect an individual who 

brings such concerns to light. 

Whilst there may be occasions where individuals will wish to report their concerns to 

external agencies or the PSNI, the PHA would hope that the robust implementation 

of this policy will reassure staff that they can raise such concerns internally in 

the first instance. 

However, the PHA recognises that there may be circumstances where you can 

raise a concern with an outside body including those listed below: 

• Department of Health 

• A prescribed person, such as: 

o General Chiropractic Council, General Dental Council, General 
Medical Council, General Osteopathic Council, Health & Care 

Professional Council, Northern Ireland Social Care Council, Nursing 

and Midwifery Council, Pharmaceutical Society Northern Ireland, 

General Optical Council; 

o The Regulation and Quality Improvement Authority; 
o The Health and Safety Executive; 
o Serious Fraud Office; 
o Her Majesty’s Revenue and Customs, 
o Comptroller and Auditor General; 
o Information Commissioner; 
o Northern Ireland Commissioner for Children and Young People; 
o Northern Ireland Human Rights Commission 

Disclosure to these organisations/persons will be protected provided you honestly 

and reasonably believe the information and associated allegations are substantially 

true. 

We would wish you to raise a matter with the external agencies listed above than not 

at all. 
10 
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Protect – Speak up, stop harm (or your union) will be able to advise you on such an 

option and on the circumstances in which you may be able to contact an outside 

body safely. 

8. The Media 

You may consider going to the media in respect of your concerns if you feel the PHA 

has not properly addressed them. You should carefully consider any information you 

choose to put into the public domain to ensure that patient/client confidentiality is 

maintained at all times. The PHA reserves the right to take disciplinary action if 

patient/client confidentiality is breached. 

Communications with the media are coordinated by the Communications Department 

on behalf of the PHA. Staff approached by the media should direct the media to this 

department in the first instance. 

9. Board oversight 

The PHA board and the Department of Health will be given high level information 

about all concerns raised by our staff through this policy and what we are doing to 

address any problems. We will include similar high level information in our annual 

report. The board supports staff raising concerns and want you to feel free to speak 

up. The Chair has nominated a non-executive director (Ms Deepa Mann-Kler) with 

responsibility for the oversight of the organisation’s culture of raising concerns. 

10. Review & reporting 

We will review the effectiveness of this policy and local processes at least annually, 

with the outcome published and changes made as appropriate. 

11 
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We will provide regular reports to senior management and to our Governance and 

Audit Committee on our whistleblowing caseload and an annual return to the 

Department of Health setting out the actions and outcomes. 

Instances of whistleblowing should be reported to the Whistleblowing Advisor, to 

enable the production of the annual report.  

11. Conclusion 

While we cannot guarantee that we will respond to all matters in the way that you 

might wish, we will strive to handle the matter fairly, impartially and properly. By 

using these whistleblowing arrangements you will help us to achieve this. 

Please note: this document has been developed to meet best practice and comply 

with the Public Interest Disclosure (NI) Order 1998 (the Order) which provides 

employment protection for whistleblowing. 

The Order gives significant statutory protection to staff who disclose information 

reasonably in the public interest. To be protected under the law an employee must 

act with an honest and reasonable belief that a malpractice has occurred, is 

occurring or is likely to occur. Disclosures may be made to certain prescribed 

persons or bodies external to the PHA listed in the Order. The Order does not 

normally protect employees making rash disclosures for example to the media, 

when the subject could have been raised internally. 

12. Equality, Human Rights & DDA 

This policy has been screened for equality implications as required by Section 75, 

Schedule 9 of the Northern Ireland Act (1998). No significant equality implications 

have been identified, and therefore an Equality Impact Assessment is not required. 

13. Alternative Formats 

Every effort will be made to provide information in an alternative format if written 

format is not accessible to a member of staff. 

12 
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APPENDIX A 

Roles and Responsibilities 

The Public Health Agency 

• To listen to our staff, learn lessons and strive to improve patient care; 

• To ensure that this policy enables genuine issues that are raised to be dealt 

with effectively; 

• To promote a culture of openness and honesty and ensure that issues are 

dealt with responsibly and taken seriously; 

• To ensure that employees who raise any issues are not penalised for doing so 

unless other circumstances come to light which require this, e.g. where a 

member of staff knowingly raises an issue regarding another member of staff 

which they know to be untrue; 

• To share learning, as appropriate, via organisations shared learning 

procedures. 

The Non-Executive Director (NED) 

• To have responsibility for oversight of the culture of raising concerns within 

their organization. 

Directors 

• To take responsibility for ensuring the implementation of the whistleblowing 

arrangements. 

Managers 

• To take any concerns reported to them seriously and consider them fully and 

fairly; 

• To recognise that raising a concern can be a difficult experience for some 

staff and to treat the matter in a sensitive manner if required; 

• To seek advice from other  professionals within the PHA where appropriate; 

13 



Received from PHA on 25/10/2022. Annotated by the Urology Services Inquiry

 
 

 

            

         

           

    
 
 

  
 

               

          

  

              

   

              

     
 
 

          
 
 

    
 

                 

 

         
 

             

          

          

           

           
 
 

       
 

             

         

         

         

            

         

           

    

               

          

  

              

   

              

     

                 

 

         

             

          

          

           

           

             

         

         

         

 

            

         

           

    

               

          

  

              

   

              

     

                 

 

         

             

          

          

           

           

             

         

         

         

 

WIT-61788

• To invoke the formal procedure and ensure the Whistleblowing Advisor or 

Director of Operations is informed, if the issue is appropriate; 

• To ensure feedback/learning at individual, team and organisational level on 

concerns and how they were resolved. 

Whistleblowing Adviser 

• To ensure that any safety issue about which a concern has been raised is 

dealt with properly and promptly and escalated appropriately through all 

management levels; 

• To intervene if there are any indications that the person who raised a concern 

is suffering any recriminations; 

• To work with managers and HR to address the culture in the organisation 

and tackle the obstacles to raising concerns as appropriate. 

This list is not intended to be exhaustive or restrictive 

All Members of Staff 

• To recognise that it is your duty to draw to the PHA attention any matter of 

concern; 

• To adhere to the procedures set out in this policy; 

• To maintain the duty of confidentiality to patients and the PHA and 

consequently, where any disclosure of confidential information is to be 

justified, you should first, where appropriate, seek specialist advice for 

example from a representative of a regulating organisation such as the 

Nursing & Midwifery Council or the General Medical / Dental Council. 

Role of trade unions and other organisations 

All staff have the right to consult and seek guidance and support from their 

Professional Organisations, Trade Union or from statutory bodies such as the 

Nursing & Midwifery Council, the General Medical Council, Health Professional 

Council and the Social Care Council for Northern Ireland. 

14 
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APPENDIX B 

ADVICE FOR MANAGERS RESPONDING TO A CONCERN 

1. Thank the staff member for raising the concern, even if they may appear to 

be mistaken; 

2. Respect and heed legitimate staff concerns about their own position or career; 

3. Manage expectations and respect promises of confidentiality; 

4. Discuss reasonable timeframes for feedback with the member of staff; 

5. Remember there are different perspectives to every story; 

6. Determine whether there are grounds for concern and investigate if 

necessary as soon as possible. Where appropriate alert those identified as 

the subject of the concern. If the concern is potentially very serious or wide-

reaching, consider who should handle the investigation and know when to 

ask for help. If asked, managers should put their response in writing; 

7. Managers should ensure that the investigator is not connected to the 

concern raised and determine if there is any actual, potential or perceived 

conflict of interest which exists prior to disclosing full details of the concern. 

Should a conflict of interest arise during the investigation the investigator 

must alert the manager. (Note: Any such conflict must be considered, and 

acted on, by the manager); 

8. Managers should bear in mind that they may have to explain how they 

have handled the concern; 

9. Feed back to the whistleblower and those identified as the subject of a 

concern (where appropriate) any outcome and/or proposed remedial action, 

but be careful if this could infringe any rights or duties which may be owed 

to other parties; 

10. Consider reporting to the board and/or an appropriate regulator the 

outcome of any genuine concern where malpractice or a serious safety risk 

was identified and addressed; 

11. Record-keeping - it is prudent to keep a record of any serious concern raised 

with those designated under the policy, and these records should be 

anonymous where necessary. 

15 
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APPENDIX C 

PHA PROCEDURE FOR RAISING A CONCERN 

Step one (informal) 

If you have a genuine concern about what you believe might be malpractice and 

have an honest and reasonable suspicion that the malpractice has occurred, is 

occurring, or is likely to occur, then the matter should be raised in the first instance 

with your Line Manager. This may be done verbally or in writing. 

You are entitled to representation from a trade union/fellow worker or companion to 

assist you in raising your concern. 

Step two (informal) 

If you feel unable to raise the matter with your Line Manager, for whatever reason, 

please raise the matter with our designated adviser (Assistant Director Planning & 

Operational Services). 

Or 

Director of Operations 

Director of Public Health 

Director of Nursing/AHP 

Director of HSCQI 

They will: 

• treat your concern confidentially unless otherwise agreed; 

• ensure you receive timely support to progress your concerns; 

• escalate to the board any indications that you are being subjected to 

detriment for raising your concern; 

• remind the organisation of the need to give you timely feedback on how your 

concern is being dealt with; 

• ensure you have access to personal support since raising your concern may 

be stressful. 

16 
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If you want the matter dealt with in confidence, please say so at the outset so that 
appropriate arrangements can be made. 

Step three (formal) 

If these channels have been followed and you still have concerns, or if you feel that 

the matter is so serious that you cannot discuss it with any of the above, please 

contact: 

Chief Executive 

or 

Designated Non- Executive 

Step four (formal) 

You can raise your concerns formally with the external bodies listed at section 7: 

What will we do? 

We are committed to listening to our staff, learning lessons and improving patient 

care. On receipt, the concern will be recorded and, where possible, you will receive 

an acknowledgement within three working days. 

A central register will record the date the concern was received, whether you have 

requested confidentiality, a summary of the concerns and dates when we have given 

you updates or feedback. While your identity may be included within the allegation or 

report, the register will not include any information which may identify you, nor 

should it include any information which may identify an individual or individuals 

against whom an allegation is made. 

Investigation 

Where you have been unable to resolve the matter quickly (usually within a few 

days) with your Line Manager, we will carry out a proportionate investigation – using 

someone suitably independent (usually from a different part of the organisation) and 

properly trained – and we will reach a conclusion within a reasonable timescale 

(which we will notify you of). 

17 
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Wherever possible we will carry out a single investigation (so, for example, where a 

concern is raised about a patient safety incident, we will usually undertake a single 

investigation that looks at your concern and the wider circumstances of the incident). 

The investigation will be objective and evidence-based, and will produce a report that 

focuses on identifying and rectifying any issues, and learning lessons to prevent 

problems recurring. 

We may decide that your concern would be better looked at under another process: 

for example, our process for dealing with bullying and harassment. If so, we will 

discuss that with you. 

We will advise you, where possible, and those identified as the subject of a concern, 

of the process, what will be investigated and what will not, those who will be 

involved, the roles they will play and the anticipated timescales. 

Any employment issues (that affect only you and not others) identified during the 

investigation will be considered separately. 

Where an Agency worker raises a concern then it is the responsibility of the PHA to 

take forward the investigation in conjunction with the Agency if appropriate. 

For the purposes of recording, if the concern is already, or has previously been, the 

subject of an investigation under another procedure e.g. grievance procedure it will 

not be appropriate to categorise it under the PHA Whistleblowing Policy. 

18 
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Communicating with you 

We welcome your concerns and will treat you with respect at all times. We will 

discuss your concerns with you to ensure we understand exactly what you are 

worried about. We will endeavour to provide a response within 12 weeks of the 

concern being received. We will provide an update on progress by week 6 and again 

by week 10 of the investigation. We will share the outcome of the investigation report 

with you (while respecting the confidentiality of others). 

How we will learn from your concerns 

The focus of the investigation will be on improving our services. Where it identifies 

improvements that can be made, we will track them to ensure necessary changes 

are made and are working effectively. The final outcome and ‘lessons learned’ will be 

documented and approved as final by the responsible Director. In addition the 

relevant professional Executive Director will independently assess the findings and 

recommendations for assurance that the matter has been robustly considered and 

appropriately addressed. 

19 
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APPENDIX D 

PHA CONTACT DETAILS 

Title Name Email Phone 

Directors: 

Director of 
Operations 
Director of Nursing 
and AHP 

Mr Rodney Morton 

Director of Public 
Health 

Prof. Hugo van 
Woerden 

Designated Advisor: 

Assistant Director 
Planning and 
Operational 
Services 

Miss Rosemary 
Taylor 

Chief Executive Mrs Olive MacLeod 
Designated Non-
Executive Director 

Ms Deepa Mann-
Kler 

PHA Chair Mr Andrew Dougal 
Governance Team 

Assistant Director 
Planning and 
Operational 
Services 

Miss Rosemary 
Taylor 

Senior Operations 
Manager 

Ms Karen 
Braithwaite 

Personal Information redacted by the USI Personal Information 
redacted by the USI

Personal Information redacted by the USI Personal Information 
redacted by the USI

Personal Information redacted by the USI Personal Information 
redacted by the USI

Personal Information redacted by the USI Personal Information 
redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information 
redacted by the USI

Personal Information 
redacted by the USI

Personal Information redacted by the USI Personal Information 
redacted by the USI

Personal Information redacted by the USI Personal Information 
redacted by the USI

20 
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WIT-61795

APPENDIX E 

Raising Concerns & Whistleblowing Process 

Seek Advice 

You wish to raise a concern 

Access this PHA Whistleblowing Policy on Connect 

Raise Concern 

Informally 

Raise your concerns with your line manager 

Resolved Not Resolved 

Raise your concern with advisor/ senior manager/Director 

Assessment of concerns / Investigation initiated if required 

Investigator appointed, evidence gathered from documents &
witnesses 

Investigation report submitted to Designated Senior Officer 

Feedback to person who raised a concern by Designated Senior Officer 

Resolved Not Resolved 

Raise Concern 

Formally 

Raise your concern with the Chief Executive, Designated NED 
or Chairman 

Resolved Not Resolved 

Refer to the Department of Health, Minister for Health or a
prescribed person (a regulator or other external body). 

Always seek advice before deciding whether to raise a concern
externally 

Externally 

21 
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WIT-61796

PHA Ref: «Contract_ID» 

PROGRESS MONITORING REPORT 
Guidance for completion: 

This progress monitoring report is comprised of: 

• Schedule 1 - Project/service overview – to be completed in Quarter 1 only 
• Schedule 2 - Written report – to be completed in each quarter 
• Schedule 3 - Financial Monitoring Form – to be completed in each quarter 

Please complete and return this progress monitoring report for each period by the 
due dates outlined below: 

Quarter Period 
Date Progress 

Monitoring Report Due 

Quarter 1 1 April 2022–30 June 2022 29 July 2022 

Quarter 2 1 July 2022–30 September 2022 31 October 2022 

Quarter 3 1 October 2022–31 December 2022 31 January 2023 

Quarter 4 1 January 2022–31 March 2023 28 April 2023 

Please note that we now accept PMRs via email. There is no longer a need to 
post a hard copy. 

Email to: «Admin_Lead_Email» 

Please note that the PHA will not process any further payments to your 
organisation unless we have received your completed signed and dated 
progress monitoring report by its due date set out in the table above. 

PMR template May 2022 
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Schedule 1 
WIT-61797

To be completed by PHA Contract Manager in Quarter 1 only 

1 Overview 
1a Please list KEY strategy/strategies this project/service is delivering against 

«Key_Strategy_1» 
«Key_Strategy_2» 
«Key_Strategy_3»«Key_Strategy_4» 
«Key_Strategy_5»«Key_Strategy_6» 

To be completed by the Provider in Quarter 1 only 

1b Personal and Public Involvement (PPI) 
Please provide details on how you involved service users/carers in planning, 
delivering and monitoring of your service/project. 

• How were service users/carers selected/appointed to participate? 
• What training was provided to service users/carers to enable them to get 

involved in the planning, delivery and/or monitoring of your service/project? 
• What evaluation have you put in place to assess the impact of service 

users/carers involvement? 

1c Please explain how you have taken account of the needs of people in rural 
areas in the design of the service. If not applicable please state reason why. 

Section 75 (S75) - Additional information required to be completed by the 
Provider each quarter and a summary provided of data collated with Quarter 4 
report. 

1d Section 75 – Equality Monitoring Form 
• Service providers must use the enclosed S75 Equality Monitoring Form with their 

clients/service. 
• This information should be collated and returned annually with your Q4 progress 

report on the enclosed Summary S75 returns sheet. 
• In Schedule 2, Section 3f below please confirm in each quarter that this 

information is being collected and let us know if you identify any issues with data 
collection. 

PMR template May 2022 
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Schedule 2 

WIT-61798

Schedule 2 – Written report - to be completed by the Service Provider in each 
quarter. Please complete all sections unless otherwise stated for tendered 
contracts. 

Section 1 - Project Contact Details 

Contract Lead «Organisation_main_contact» 

Organisation Name «Delivery_Organisation» 

Project/Service Title «Contract_NameTitle» 

Address «Organisation_Main_Contact_Address» 

Telephone «Organisation_main_contact_number» 

Email «Organisation_main_contact_Email» 
«Additional_contact_1»«Additional_contact_2» 

Section 2 - Actual Expenditure against Allocation 

Expenditure at end of Quarter: «Monitoring_period» 

Amount of financial allocation from PHA to the 
project/service 

£«Cumulative_overall_total» 

Total amount of expenditure to date £ 

Please provide a full explanation if there is an underspend or overspend 
highlighted above: 

Please list all other funders contributing to the delivery of this service 

PMR template May 2022 
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WIT-61799

Section 3 - Progress 

3a The project: a) is now complete 

b) is proceeding approximately according to plan 

c) is proceeding behind schedule 

d) is proceeding ahead of schedule 

e) is being abandoned 

Please provide further detail if you have ticked either c), d) or e) above: 

3b Please provide a brief summary of the work carried out during this reporting 
period, including outcomes achieved. You can use case studies as an 
example. 

3c Covid & Recovery Response - Tell us how your project/service has adapted to 
respond to Covid issues. How have you ensured service users’ needs were 
met and if there are any additional demands on the service? 

3d Please provide details on any problems/issues affecting the project/service 
(i.e. staffing issues, clients not accessing services etc.). Provide details of 
actions that are being put in place to overcome these issues. 

PMR template May 2022 
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WIT-61800

3e Please provide details of any complaints received and investigations (both 
internal and external) being carried out in your organisation or where an 
adverse incident has occurred. It is important that you refer to the terms and 
conditions of funding for further guidance on how these should be managed. 
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WIT-61801
3f What has been the progress to date against each of your performance indicators as outlined below? If activity 

against a particular indicator has varied, please outline within your response. 

Measurable 
Objective 

Annual Target 
Progress to date 

Q1 
(1/4/22-30/6/22) 

Q2 
(1/7/22-30/9/22) 

Q3 
(1/10/22-31/12/22) 

Q4 
(1/1/23-31/3/23) 

«Objective_1» «Target_1a» 
«Target_1b» 
«Target_1c» 
«Target_1d» 
«Target_1e» 
«Target_1f» 
«Target_1g» 
«Target_1h» 
«Target_1i» 
«Target_1j» 

«Objective_2» «Target_2a» 
«Target_2b» 
«Target_2c» 
«Target_2d» 
«Target_2e» 
«Target_2f» 
«Target_2g» 
«Target_2h» 
«Target_2i» 

«Objective_3» «Target_3a» 
«Target_3b» 
«Target_3c» 
«target_3d» 
«Target_3e» 
«Target_3f» 
«Target_3g» 
«Target_3h» 
«Target_3i» 

«Objective_4» «Target_4a» 
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WIT-61802
Measurable 
Objective 

Annual Target 
Progress to date 

Q1 
(1/4/22-30/6/22) 

Q2 
(1/7/22-30/9/22) 

Q3 
(1/10/22-31/12/22) 

Q4 
(1/1/23-31/3/23) 

«Target_4b» 
«Target_4c» 
«Target_4d» 
«Target_4e» 
«Target_4f» 
«Target_4g» 
«Target_4h» 

«Objective_5» «Target_5a» 
«Target_5b» 
«Target_5c» 
«Target_5d» 
«Target_5e» 
«Target_5f» 

«Objective_6» «Target_6a» 
«Target_6b» 
«Target_6c» 
«Target_6d» 
«Target_6e» 
«Target_6f» 
«Target_6g» 
«Target_6h» 

«Objective_7» «Target7a» 
«Target_7b» 
«Target_7c» 
«Target_7d» 
«Target_7e» 
«Target_7f» 

«Objective_8» «Target_8a» 
«Target_8b» 
«Target_8c» 
«Target_8d» 
«Target_8e» 
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WIT-61803
Measurable 
Objective 

Annual Target 
Progress to date 

Q1 
(1/4/22-30/6/22) 

Q2 
(1/7/22-30/9/22) 

Q3 
(1/10/22-31/12/22) 

Q4 
(1/1/23-31/3/23) 

«Target_8f» 
«Objective_9» «Target_9a» 

«Target_9b» 
«Target_9c» 
«Target_9d» 
«Target_9e» 
«Target_9f» 

«Objective_10» «Target_10a» 
«Target_10b» 
«Target_10c» 
«Target_10d» 
«Target_10e» 
«Target_10f» 

«Objective_11» «Target_11a» 
«Target_11b» 
«Target_11c» 
«Target_11d» 
«Target_11e» 
«Target_11f» 

«Objective_12» «Target_12a» 
«Target_12b» 
«Target_12c» 
«Target_12d» 
«Target_12e» 
«Target_12f» 

«Objective_13» «Target_13a» 
«Target_13b» 
«Target_13c» 
«Target_13d» 
«Target_13e» 
«Target_13f» 

«Objective_14» «Target_14a» 
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WIT-61804
Measurable 
Objective 

Annual Target 
Progress to date 

Q1 
(1/4/22-30/6/22) 

Q2 
(1/7/22-30/9/22) 

Q3 
(1/10/22-31/12/22) 

Q4 
(1/1/23-31/3/23) 

«Target_14b» 
«Target_14c» 
«Target_14d» 
«Target_14e» 
«Target_14f» 

«Objective_15» «Target_15a» 
«Target_15b» 
«Target_15c» 
«Target_15d» 
«Target_15e» 
«Target_15f» 

«Objective_16» «Target_16a» 
«Target_16b» 
«Target_16c» 
«Target_16d» 
«Target_16e» 
«Target_16f» 
«Target_16g» 
«Target_16h» 

«Objective_17» «Target_17a» 
«Target_17b» 
«Target_17c» 
«Target_17d» 
«Target_17e» 
«Target_17f» 

«Objective_18» «Target_18a» 
«Target_18b» 
«Target_18c» 
«Target_18d» 
«Target_18e» 
«Target_18f» 

«Objective_19» «Target_19a» 
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WIT-61805
Measurable 
Objective 

Annual Target 
Progress to date 

Q1 
(1/4/22-30/6/22) 

Q2 
(1/7/22-30/9/22) 

Q3 
(1/10/22-31/12/22) 

Q4 
(1/1/23-31/3/23) 

«Target_19b» 
«Target_19c» 
«Target_19d» 
«Target_19e» 
«Target_19f» 

«Objective_20» «Target_20a» 
«Target_20b» 
«Target_20c» 
«Target_20d» 
«Target_20e» 
«Target_20f» 

PMR template May 2022 



Received from PHA on 25/10/2022. Annotated by the Urology Services Inquiry

 

  
 

 
      

           

 
       

    
 

 
     
  

    
       
       
    

 
 
 
 
 
 
 
 

      
 

 
 
 
 

 

     
        

      
      

 

     
 

     

       

   

        
      

      

      
    

 

    
  

    
       
       
    

  

     
 

     

       

   

        
      

      

      
    

 

    
  

    
       
       
    

  

WIT-61806
3g Please highlight any unexpected benefits which have arisen from the 

project/service. 

Section 4 – Evaluation of Performance 

To be completed in Quarter 4 only by the Provider 

4a Evaluation of Performance 

Please provide a summary below of the key outcomes of your service/project 
over the last year and the difference it has made to service users; families of 
users; carers; communities; staff etc. (maximum 2 pages). 

4b Please describe how you have targeted inequalities in health, i.e. how you 
have targeted disadvantaged communities and how you capture this 
information. 

• How have you identified needs within the community? 
• Have you: 
− facilitated community research; 
− analysed and disseminated findings from community research; 
− monitored and evaluated community development activities; 
− supported inclusive and collective working. 

PMR template May 2022 
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4d Please tell us how your organisation uses the S75 Equality data gathered to 
influence and improve your practice in delivering Health Improvement 
services? (Examples 4d 1, 2, 3, 4 below) 
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4c Where applicable, please explain how you have taken account of the needs
of people in rural areas in the delivery of the service over the last year.

4d2 Staff training - please provide details of training undertaken by staff, i.e.
disability awareness; cultural awareness; dementia awareness etc.

4d3 Gaps in service - has your organisation identified any needs for service 
users and, if so, what steps have you taken to resolve this? 

4d1 Accessibility - i.e. communication; hearing; sight; different languages; 
learning disability; physical disability; cultural needs etc.

4d4 Other 
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WIT-61808
SCHEDULE 3 

FINANCIAL MONITORING 
Name of Provider «Delivery_Organisation» 
Title of Project «Contract_NameTitle» 
Financial Year 2022/23 
Project Ref No (PHA use only) «Contract_ID» 

Actual Project Expenditure 

Project Income & 
Expenditure Budget 

Total Budget 2022/23 
£ 

QTR 1  
EXP 

(1/4/22-
30/6/22) 

QTR 2 
EXP 

(1/7/22-
30/9/22) 

QTR 3  
EXP 

(1/10/22-
31/12/22) 

QTR 4  
EXP 

(1/1/23-
31/3/23) 

Total 
Exp 
to 

Date 
£ 

Funding from PHA «Total_contract_value_202223» 
Enhancement (if applicable) 
Total Income «Total_contract_value_202223» 
ACTUAL PROJECT EXPENDITURE 
Salary Costs 
«Salary_Costs_1_name» «Salary_Costs_1» 
«Salary_Costs_2_name» «Salary_Costs_2» 
«Salary_Costs_3_name» «Salary_Costs_3» 
«Salary_Costs_4_name» «Salary_Costs_4» 
«Salary_Costs_5_name» «Salary_Costs_5» 
Total Salary Costs «Total_Salary_costs» 
Programme Costs 
«Programme_Costs_1_name» «Programme_Costs_1» 
«Programme_Costs_2_name» «Programme_Costs_2» 
«Programme_Costs_3_name» «Programme_Costs_3» 
«Programme_Costs_4_name» «Programme_Costs_4» 
«Programme_Costs_5_name» «Programme_Costs_5» 
«Programme_Costs_6_name» «Programme_Costs_6» 
«Programme_Costs_7_name» «Programme_Costs_7» 
«Programme_Costs_8_name» «Programme_Costs_8» 
«Programme_Costs_9_name» «Programme_Costs_9» 
«Programme_Costs_10_name» «Programme_Costs_10» 
«Programme_Costs_11_name» «Programme_Costs_11» 
«Programme_Costs_12_name» «Programme_Costs_12» 
«Programme_Costs_13_name» «Programme_Costs_13» 
«Programme_Costs_14_name» «Programme_Costs_14» 
Total Programme Costs «Total_programme_costs» 
Project Running Costs 
«Project_running_costs_1_name» «Project_running_costs_1» 
«Project_running_costs_2_name» «Project_running_costs_2» 
«Project_running_costs_3_name» «Project_running_costs_3» 
«Project_running_costs_4_name» «Project_running_costs_4» 
«Project_running_costs_5_name» «Project_running_costs_5» 
«Project_running_costs_6_name» «Project_running_costs_6» 
«Project_running_costs_7_name» «Project_running_costs_7» 
«Project_running_costs_8_name» «Project_running_costs_8» 
Total Project Running Costs «Total_Project_running_costs» 
Capital 
«Capital_1_name» «Captial_1» 
«Capital_2_name» «Capital_2» 
Total Capital Costs «Total_Capital» 
TOTAL EXPENDITURE ON 
PROJECT 

«Total_contract_value_202223» 
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Thank you for completing this progress monitoring report. For advice or information 
WIT-61809

on completion please contact: 

«PHA_Lead_ID» 
«PHA_Lead_Officer_Job_Title» 
Health Improvement Team (North) 
Public Health Agency 
County Hall 
182 Galgorm Road 
BALLYMENA, BT42 1QB 
Tel: «PHA_Lead_Officer_Contact_Number» Email: «PHA_Lead_Officer_Email» 

Declaration 

I declare that: 

1. The Provider has delivered the levels of activity as specified in this Progress 
Report and has paid the sums in the attached expenditure report (where 
provided). None of the expenditure included in this claim has been included in 
any previous claim, to the PHA or another funder, and that all payments made 
are in line with the terms & conditions of the contract. 

2. The provider is compliant with the ‘Annual audit or examination of charity 
accounts’ requirements as per Part VIII, Section 68 of the Charities (NI) Order 
2007. 

3. The Provider is compliant with the terms and conditions of the contract and 
robust Governance structures are in place which will function throughout the 
lifetime of the contract. 

(Please note that we can now accept scanned signatures on PMRs therefore it is no longer 
necessary to post in a hard copy) 

Approved on behalf of the Organisation (Lead Manager) 

«Contract_ID» 2022/23 
Quarter 1 / 2 / 3 / 4 (please select) 

__________________ ____________ ____________ 
NAME (PRINT) Signature POSITION 

_______ 
DATE 
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______________________ ________________________ 

WIT-61810
For PHA Office Use Only: 

Approved (Lead Officer) 

Name (Print) Signature 

Date: ______________ 
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	Aidan Dawson Chief Executive Public Health Agency Linenhall Street Unit 12-22 Linenhall Street Belfast BT2 8BS 
	5 August 2022 
	Dear Sir, 
	Re: The Statutory Independent Public Inquiry into Urology Services in the 
	Southern Health and Social Care Trust 
	Provision of a Section 21 Notice requiring the provision of evidence in the 
	I am writing to you in my capacity as Solicitor to the Independent Public Inquiry into Urology Services in the Southern Health and Social Care Trust (the Urology Services Inquiry) which has been set up under the Inquiries Act 2005 ('the Act'). 
	I enclose a copy of the Urology Services Inquiry's Terms of Reference for your information. 
	You will be aware that the Inquiry has commenced its investigations into the matters set out in its Terms of Reference. The Inquiry is continuing with the process of gathering all of the relevant documentation from relevant departments, organisations and individuals.  In addition, the Inquiry has also now begun the process of requiring individuals who have been, or may have been, involved in the range of matters which come within the Inquiry’s Terms of Reference to provide written evidence to the Inquiry pa
	The Urology Services Inquiry is now issuing to you a Statutory Notice (known as a Section 21 Notice) pursuant to its powers to compel the provision of evidence in the form of a written statement in relation to the matters falling within its Terms of Reference. 
	The Inquiry is aware that you have held posts relevant to the Inquiry’s Terms of Reference. The Inquiry understands that you will have access to all of the relevant 
	information required to provide the witness statement required now or at any stage throughout the duration of this Inquiry.  Should you consider that not to be the case, 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 PHA documentation. However if you in your personal capacity hold any additional documentation which you consider are of relevance to our work and is not within the custody or power of PHA 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 your legal representative(s) to discuss what documents you have and whether they are covered by the Section 21 Notice. 
	You will also find attached to the Section 21 Notice a Guidance Note explaining the nature of a Section 21 Notice and the procedures that the Inquiry has adopted in relation to such a notice. In particular, you are asked to provide your evidence in the form of the template witness statement which is also enclosed with this correspondence.  In addition, as referred to above, you will also find enclosed a copy of the Inquiry's Terms of Reference to assist you in understanding the scope of the Inquiry's work a
	Given the tight time-frame within which the Inquiry must operate, the Chair of the Inquiry would be grateful if you would comply with the requirements of the Section 21 Notice as soon as possible and, in any event, by the date set out for compliance in the Notice itself. 
	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. 
	Solicitor to the Urology Services Inquiry 
	Tel: 
	Mobile: 
	THE INDEPENDENT PUBLIC INQUIRY INTO UROLOGY SERVICES IN THE SOUTHERN HEALTH AND SOCIAL CARE TRUST 
	Chair's Notice 
	[No 67 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: 
	Aidan Dawson Chief Executive Public Health Agency Linenhall Street Unit 12-22 Linenhall Street Belfast BT2 8BS 
	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 16September 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 9September 2022. 
	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 5August 2022 
	Signed: 
	Chair of Urology Services Inquiry 
	SCHEDULE [No 67 of 2022] 
	person. If you rely on the assistance of others to complete this Notice then we would be grateful if they could be identified in your response by way of their name and role within the PHA. 
	6. Outline the roles and responsibilities held by the PHA and, having regard to Section 13 of the Health and Social Care (Reform) Act (Northern Ireland) 2009 and the DHSSPS Framework Document dated September 2011, explain and outline the systems, mechanisms and procedures utilised by the PHA to comply with its statutory functions as follows: 
	I. The health improvement functions referred to at Section 13(2) and (4) of the 2009 Act; 
	II. The health protection functions referred to at Section 13(3) of the 2009 Act; 
	III. Service development along with the Health and Social Care Board (“the HSCB”), now the Strategic Planning and Performance Group (“The SPPG”) as referred to at paragraph 2.13 of the Framework Document. 
	7. Having regard to the Health and Social Care (Reform) Act (Northern Ireland) 2009 and the DHSSPS Framework Document dated September 2011 outline how the PHA interacted with the following bodies and explain any lines of accountability, reporting and the level of interaction, engagement and monitoring which may exist: 
	I. The Department of Health (“The Department”); 
	II. The HSCB, now the SPPG; 
	III. Local Commissioning Groups; 
	VI. Urology Services within the Trust; 
	VII.Management within the Trust for matters relevant to the Terms of Reference of the Inquiry. 
	8. Outline the organisational and management structure which existed within the PHA, including consideration of the Board of Directors, detailing all those who held positions that related in any way to the oversight, governance, service planning, monitoring and/or provision of Urology Services both within the Trust and on a regional basis in particular, to include but not limited to: 
	I. Organogram and description of the management and leadership structures for the PHA with an indication of where within the organisation engagement occurred with Urology Services both within the Trust and on a regional basis; 
	II. Job descriptions of the senior management and all roles which engage with or touch on Urology Services; 
	III. Terms of Reference for and minutes of all meetings, groups or otherwise which engage with or touch on Urology Services; and 
	IV. All policies or guidance, both internal, external and Departmental relating to any role the PHA has with regard to: 
	A. Serious Adverse Incidents; 
	B. Complaints; 
	C. Handling of Concerns; 
	D. Managing Performance of Trusts; 
	E. Early Alerts; 
	F. Lookback Reviews; and 
	G. Any other matter relevant to the Terms of Reference of the Inquiry. 
	9. The Inquiry notes that as of 31 March 2022 the HSCB has ceased to exist and that responsibility for its functions have transferred to the Strategic Planning and Performance Group (“The SPPG”) within the Department. With reference to your answers to questions 6-8 above, state how the statutory functions of the PHA under the Health and Social Care (Reform) Act (Northern Ireland) and the 2009 DHSSPS Framework Document dated September 2011, are currently being discharged where there is overlap with functions
	10.Outline all processes, procedures, mechanisms and groups utilised by the PHA to manage, monitor or review the performance of Urology Services within the Trust with a view to discharging its statutory function. 
	11.Disclose and outline what data was collected by the PHA with regard to the management, monitoring or review of the performance of Urology Services within the Trust. With regard to any data collected outline: 
	I. The source from which it was collected; 
	II. How and in what way it was analysed; 
	III. What, if any, trends were identified; 
	IV. What, if any, action was taken to query, challenge or address any adverse trends. 
	12.Specifically with regard to: 
	I. IV fluids and antibiotics; 
	II. Benign Cystectomies; 
	III. Prescription of Bicalutamide; and 
	Address the following questions: 
	13.Outline and explain the role, responsibilities and obligations of the PHA when SAIs are notified to the PHA by a HSC Trust and how same have evolved over time. The Inquiry is particularly interested to know what steps the PHA was required to take when notified of a SAI review, whether and how the progress of a SAI review is monitored, and what follow up steps are taken when a SAI investigation or review is concluded. Address the policy considerations which led to the reporting and follow up of SAIs being
	14.In the period prior to 2016 was the PHA made aware of any SAI and/or complaint (whether formal or informal) involving the care provided by, or the conduct of Mr Aidan O’Brien. If so, provide full details. 
	15.With regard to the following SAIs: 
	I. Patient 
	II. 
	III. Patient 
	Provide complete copies of all documentation held by the PHA relating to each SAI. In addition, address the following queries with regard to each of these SAI investigations or reviews: 
	A. Identify the Governance Lead and outline all actions taken by them. 
	B. Identify the Designated Review Officer and outline all actions taken by them. 
	C. Outline when and in what circumstances the PHA became aware of each SAI. 
	D. If there was any delay in reporting the SAI on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. 
	E. If there was any delay in preparing the investigation or review report on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. 
	F. Upon receipt of the investigation or review reports, what action was taken by the Designated Review Officer to quality assure the adequacy of the investigation and to reduce the risk of recurrence. 
	G. Outline what, if any, learning was identified by the Designated Review Officer. 
	H. How was any learning identified by the Designated Review Officer shared or communicated with the Trust or any other relevant person or body? 
	I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA SAI Review Group and address if any trends were identified or problematic issues discussed. Provide any relevant documentation relating to any such discussions or follow up. 
	J. Outline if any of the issues, trends or concerns arising from the SAI review were attributed to the practice of Mr O’Brien. 
	K. Outline what, if any, discussions took place with the Trust with regard to any issues, trends or concerns arising from the SAI whether these were attributed to the practice of Mr O’Brien or otherwise. 
	L. What, if any, action was taken by the PHA to ensure that the recommendations from the SAI were implemented and the issues addressed. 
	16.With regard to the following SAIs: 
	Was any pattern ever identified by the PHA about the common themes underlying each of these SAIs? If yes, please outline, what if any action was taken to challenge or address this pattern. If no, explain why. 
	17.From the perspective of PHA, indicate whether the process of SAI reviews has been regarded generally as an effective measure to identify and address patient safety, clinical issues and errant practice on the part of individual practitioners. In your opinion, did it operate as an effective measure to address patient safety and clinical issues in respect of the concerns identified concerning Urology Services within the Trust? 
	18.Was the PHA aware that a formal process under the framework contained within Maintaining High Professional Standards in the Modern HPSS commenced in December 2016 (in relation to Mr Aidan O’Brien), in part, as a 
	PHA became so aware and outline the PHA’s understanding of how that process, progressed. If the PHA was not made aware of the commencement of this MHPS process, should it have been made aware? 
	19.When, if at all, and in what circumstances did the PHA first receive information which identified or could have identified concerns regarding Mr O’Brien’s practice in relation to the following four areas: 
	I. Un-triaged referrals; 
	II. Patient notes tracked out to Mr O’Brien and not returned; 
	III. Undictated patient outcomes from outpatient clinics; and 
	IV. The preferential scheduling of private patients. 
	20. If the PHA was aware of the four areas of concern identified at paragraph 19 above, what, if any, action did the PHA take to ensure that these matters were being addressed and that patient safety was not undermined. 
	21.Prior to 31 July 2020, were you, or others within the PHA, aware of any concerns in relation to Urology Services within the Trust, including service capacity or waiting list issues, or in relation to the practice of Mr Aidan O’Brien in particular. If you or others were so aware of any concerns relating to Urology Services, outline the following: 
	I. The date on which you or others within the PHA became aware; 
	II. The identity of the individual who told you of those concerns if applicable; 
	III. The specific information communicated to you in relation to any concerns; 
	IV. What, if any, action you took on behalf of the PHA to log, monitor, assess or address those concerns. 
	22.When and in what circumstances did the PHA become aware of the contents of an Early Alert Communication from the Trust to the Department dated 31 July 2020? 
	23.Outline all steps taken by the PHA upon receipt of the information contained within the Early Alert Communication from the Trust to the Department dated 31 July 2020. Specifically, outline the following: 
	I. The immediate action (naming each actor) taken by the PHA on receipt of the information contained within the Early Alert Communication; 
	II. The individuals within the PHA to whom the contents of the Early Alert Communication was shared; 
	III. The nature of any discussions which officials from the PHA had with the Trust concerning the contents of the Early Alert Communication or related matters; 
	24.From the PHA’s perspective, what is the purpose of an Early Alert, and was it properly used by the Trust in these circumstances? 
	25.Did the PHA reach any view concerning the appropriateness, quality and timeliness of the steps taken by the Trust to communicate and escalate the reporting of issues of concern within the Trust to the Department, the PHA or any other relevant body? If so, fully outline the view which has been reached and set out the reasons for the view which has been reached. If the PHA has not evaluated this issue, please explain why and provide such a view. 
	26.Did the PHA reach any view concerning the effectiveness of the corporate and clinical governance procedures and arrangements within the Trust in the context of the matters which gave rise to the need to issue an Early Alert? If so, fully outline the view which was reached and set out the reasons for the view which had been reached. If the PHA did not evaluate this issue, please explain why and provide such a view. 
	27. Outline what advice, if any, was given to the Trust by the PHA in response to the Early Alert and related matters. 
	28.After receipt of the Early Alert, outline whether the PHA gave any consideration to, or advised the Trust of the availability and appropriateness of utilising the Departmental Guidance contained within “Practical Guide to Conducting Patient Service Reviews or Look Back Exercises: Regional Governance Network Northern Ireland Sub Group” (February 2007) (“the 2007 Departmental Guidance”). 
	29.As appropriate, outline what, if any, advice was given to the Trust with regard to the application of the 2007 Departmental Guidance and in particular with regard to paragraph 1.4 of that Guidance. If no such advice was given, please explain why it was not given. 
	30.Outline any meetings or discussions between officials from the PHA and the Trust, the Department, the HSCB, the RQIA and any other relevant organisation from the date of receipt of the Early Alert on 31 July 2020 to the first meeting of the Urology Assurance Group on 30 October 2020 concerning the handling of the concerns raised in the Early Alert, or related issues. With regard to each meeting or discussion, specify: 
	I. The date; 
	II. The attendees; 
	III. The matters discussed; 
	VI. Any advice provided by the Department or received by the PHA; 
	VII. Disclose or refer to any and all documentation relating to same. 
	31.Outline the decision making process which the PHA understands led to the announcement of the establishment of a public inquiry by the Minister on 24 November 2020. Specifically please address: 
	I. The steps which were taken as part of this process, and whether PHA participated in that process and if so, in what way; 
	II. The factors which led to the decision to establish a public inquiry; 
	III. The individuals involved in reaching that decision; and 
	IV. Any consultation the PHA had with any of the following persons/bodies as part of the process leading to the establishment of the public inquiry: 
	A. The Trust; 
	B. The Department; 
	C. The HSCB; 
	D. The RQIA; 
	E. Mr O’Brien’s representatives; and 
	F. Any other relevant person or organisation. 
	32.Outline the PHA’s understanding of, and its involvement, if any, in the process leading to a decision by the Trust to adopt a SCRR process as opposed to utilising the Serious Adverse Incident (‘SAI’) process. In answering this question reference should be made to all relevant meetings, discussions or correspondence. Provide copies of all relevant documentation. 
	33.What assurances did the PHA seek and receive (if any) with regard to the appropriateness of the use of a SCRR process in the context of the concerns about patient care and safety which were made known to the PHA, as opposed to utilising the SAI process? In particular, the Inquiry is concerned to understand the extent to which the PHA sought to obtain assurances as to the robustness and thoroughness of the SCRR process, the assurances provided, how they were tested and whether the assurances were consider
	34.With specific reference to all relevant meetings, discussions or correspondence, outline the PHA’s understanding of and involvement in the decision by the Trust to engage in a Lookback Review. 
	35.What assurances did the PHA seek and receive (if any) with regard to the appropriateness of the use of the Lookback Review undertaken in relation to the patients of Mr O’Brien from 1 January 2019 to 30 June 2020? In particular, the Inquiry is concerned to understand the extent to which the PHA sought to obtain assurances as to the robustness and thoroughness of the Lookback Review process and its comprehensiveness in terms of the patient group which was to be reviewed and the temporal parameters of the r
	36.The Inquiry understands that the oversight structures regarding urology and/or public inquiry engagement consists of the following: 
	Within the Trust 
	Urology Lookback Steering Group – Chaired by the Director of Acute Services 
	Within the Trust’s internal Public Inquiry Governance structure 
	Outside the Trust within the Strategic Performance and Planning Group 
	(“SPPG”) (formally HSCB), Southern Urology Co-ordination Group – Chaired by the Acting Director of Planning and Commissions at SPPG and made up of Senior Trust Staff from SHSCT. 
	Outside the Trust within the Department 
	Urology Assurance Group – Chaired by the Permanent Secretary and made up of Senior Trust Staff from SHSCT. 
	You are asked to confirm that the Inquiry’s understanding of the existence of these structures is correct to the best of your knowledge. If there are additional working groups or committees working in these areas which are not referred to above, you should identify them. You are asked to briefly outline the function and/or terms of reference of those working groups or committees referred to above or otherwise identified by you, which involve or are engaged with personnel from the Department. As relevant, ex
	37.In addition to the structures referred to above, outline the PHA’s ongoing role and steps taken, if any, in monitoring, seeking assurance and ensuring patient and general public safety arising out of the concerns about patient care and safety raised which have emerged from urology services within the Trust. In addressing this question outline any engagement the PHA has had or continues to have with any of the following concerning these matters: 
	I. The Trust; 
	II. The staff working within the Department, but outside of the SPPG; 
	III. The HSCB/SPPG; 
	VI. Any other relevant person or organisation. 
	38.Please set out: 
	I. What, if any, reforms the PHA is aware of the Trust having made to clinical governance arrangements to address any issue which may have been identified? 
	II. What, if any, processes have been implemented or steps taken by the Trust to monitor or provide assurance that the clinical governance arrangements within the Trust are to the PHA’s satisfaction and ensure patient safety? 
	III. What, if any, assurances has the PHA sought and received from the Trust with regard to any reforms to clinical governance arrangements? 
	IV. What, if any, monitoring has the PHA implemented to ensure that the clinical governance arrangements within the Trust protect patient safety? 
	39.How, if at all, have any reforms or assurances been tested? In addressing this question also outline what, if any, assurances the PHA received or continues to receive, and outline whether the assurances received to date are considered by the PHA to be satisfactory. 
	40.Does the PHA consider there remains outstanding work to be done by the Trust before its governance structures are sufficiently robust to prevent a reoccurrence of the issues which arose within the Trust’s Urology Services? Whether your answer is yes or no, please explain. 
	41.In light of the Minister’s Oral Statement to the Assembly on Tuesday 24 November 2020, where he stated: 
	The consultant also had a significant amount of private practice and that much of this was carried out in private domestic premises, therefore sitting outside of the regulatory framework which requires registration and external assurance of facilities in the Independent Sector in which clinicians may undertake private practice. This is also of significant concern to me as many of these patients may be unknown to the Southern Trust or the wider HSC system. … 
	The Minister went on to list actions to be taken, which included the following: 
	Thirdly, in relation to his private patients who are not known to the Southern Trust, I have requested that his solicitors outline how Mr O’Brien intends to provide a similar independent process to ensure that those private patients are alerted to issues arising and that their immediate healthcare needs are being 
	What, if any, assurances has the PHA sought and received regarding the care and governance of Mr Aidan O’Brien’s private patients from: 
	I. The Trust; 
	II. Mr Aidan O’Brien; 
	III. Mr O’Brien’s legal representatives; or 
	IV. Any other relevant person, organisation or source. 
	42.If assurances have been sought and provided in respect of Mr O’Brien’s private patients, how has the PHA tested the effectiveness of these assurances? Is the PHA satisfied by the assurances provided? If not, what are the PHA proposed next steps, if any, regarding Mr O’Brien’s private patients? 
	43.Has the PHA reached any view concerning the appropriateness, quality and timeliness of the steps taken by the Trust to address the issues of concern and ensure patient safety? If so, fully outline the view which has been reached and set out the reasons for the view which has been reached. If the PHA has not evaluated this issue, please explain why. 
	44.From the information available to the PHA to date, what does it consider went wrong within the Trust’s urology services and with regard to Trust governance procedures and arrangements? Has the PHA reached any view on how such issues may be prevented from recurring? Has the PHA taken any steps with a view to preventing the recurrence of such issues? 
	45.Does the PHA consider that it did anything wrong or could have done anything differently which could have prevented or mitigated the governance failings of the Trust? 
	46.From the PHA’s perspective, what lessons have been learned from the issues of concern which have emerged from urology services within the Trust? Has this learning informed or resulted in new practices or processes for the PHA? Whether your answer is yes or no, please explain. 
	47.Is the PHA satisfied that issue which have emerged from urology services within the Trust have been adequately addressed? Whether your answer is yes or no, please explain. 
	48.Any other evidence or documents within the PHA’s custody or control, including emails, letters, notes, minutes, memoranda, file notes, diary entries or otherwise, whether in electronic or hard copy, which relate to any matter relevant to the work of the Urology Service Inquiry or which might be relevant to the work of the Urology Services Inquiry (see note below). 
	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 
	Ms Anne Donnelly Solicitor to the Urology Inquiry 
	Email: 
	Office of the Chief Executive Public Health Agency 4Floor South 12-22 Linenhall Street BELFAST BT2 8BS 
	Tel:  0300 555 0114 Website: 
	24 October 2022 Dear Ms Donnelly 
	Further to the S21 Notice served upon the Public Health Agency, please find the attached witness statement together with supporting documentation as required. 
	please do not hesitate to contact (PHA Director of Operations – Interim) in the first instance. 
	Yours sincerely 
	Aidan Dawson, HMFPH Chief Executive 
	UROLOGY SERVICES INQUIRY 
	An addendum to this witness statement was received by the Inquiry 
	USI Ref: Notice 67 of 2022 
	on 01/02/24 and can be found at WIT-106837 to WIT-106874.Date of Notice: 5 August 2022 Annotated by the Urology Services Inquiry. 
	I, Aidan Dawson, will say as follows:
	Regional lead body for HSC Personal and Public Involvement and in fostering Quality Improvement and we are therefore committed to taking the appropriate learning on board arising from the Public Inquiry process. 
	3 Please note that the appended documentation has been catalogued and linked to the referencing in this statement. Should the Inquiry require the supporting information to follow a specific naming convention we will of course comply with the instruction provided. In addition, as the PHA did not discharge any responsibilities regarding the administration of processes/groups referenced within the following paragraphs, we have responded on the basis that the Inquiry team will be provided with relevant ToR, min
	Question 1 response: 
	4 The Serious Adverse Incident process is managed by HSCB, now SPPG, supported by professional advice from PHA staff. As part of this process, the PHA became aware in 2016, on receipt of SAI , of triage issues within Urology in Southern Trust. On receipt of the report for this SAI and the subsequent notification of SAIs and in 2017, further information was sought from the Trust regarding these issues. Assurance was forwarded by the Trust to HSCB stating that "This SAI was in relation to triage by one urolog
	5 PHA became aware of further patient safety issues in Urology in the Southern Trust when the Trust report for SAI , relating to the care of 5 patients and which had been notified in 2017, was submitted in May 2020. Queries were sent to the Trust and responded to by the Trust on the 2July 2020 as below (Trust response in italics): 
	5.1 Was there a review of these cases carried out individually when they occurred and were there recommendations at this stage and have they been implemented? 
	The origins of the review was following the completion of an SAI –Datix chaired by Mr Glackin and the recommendations contained within, which brought about this review into delay in triage for urology patients. 
	5.2 Can the Trust review and ensure required changes have been made in light of these cases? 
	Yes . The trust have implemented e triage which automatically records the referral electronically to ensure they are triaged according to their clinical priority. These happened in 2017 so therefore changes should have been put in place when these were identified. 
	5.3 These happened in 2017 so therefore changes should have been put in place when these were identified? 
	Yes as above. 
	6 Subsequently an Early Alert was raised by SHSCT on the 31July 2020. 
	7 Following consideration by the weekly incident review group (a multi professional group weekly meeting set up to review all SAI and early alert notifications and decide if further action is required) on the 12August 2020 it was agreed that Denise Boulter, PHA Assistant Director of Nursing, Quality and Safety, would discuss the case with Dr Brid Farrell, PHA Deputy Director of Public Health. After discussion, Dr Farrell agreed that she would discuss it with the Medical Director of the Southern Health and S
	8 Dr Farrell phoned the Medical Director of the SHSCT, Dr Maria O’Kane, seeking more information about the issues associated with the early alert. Dr Farrell advised the Medical Director that there had been a previous Serious Adverse Incident (SAI) in 2017 concerning non-triage of urology referrals and that there had been other issues in Urology in relation to the prescribing of IV antibiotics (2009) and cystectomies (2010). 
	9 The Trust’s Medical Director advised that the consultant concerned had retired at the end of June 2020. He had been referred to the NCAS and GMC in January 2019. He was also being managed under the Maintaining High Professional Standards process. She indicated that there were multiple issues under investigation, including inpatients with delayed follow up post discharge, and non-communication of patient management plans. SHSCT were seeking additional capacity from Hillsborough Clinic (an Independent Secto
	10 Dr Farrell notified the Director of Public Health in the PHA (Prof Hugo Van Woerden) on the 14August 2020 about the Early Alert. 
	11 At the time of the Early Alert notification, SHSCT had already begun a case note review to establish the scope of any lookback exercise. Based on the information provided in the Early Alert, it was likely a lookback exercise would be required to ensure: 
	12 SHSCT advised that several of the cases reviewed already met the threshold for SAIs, that these had commenced and the families had been notified. 
	13 On 16August 2020 Dr Farrell contacted Dr Diane Corrigan, Consultant in Public Health Medicine, PHA, who had been based in the Southern Office of PHA and prior to that the SHSSB, to inquire if there were any issues in Urology in previous years which might be relevant. Dr Corrigan provided copies of emails and documents relating to intravenous therapy and cystectomy dating from 2009-2011. Dr Farrell forwarded these to Dr Maria O’Kane, Trust Medical Director, for information. The documents should already ha
	14 Following this, a group was established by HSCB. This group, titled the Southern Urology Co-ordination Group, was chaired by the HSCB Director of Commissioning, Paul Cavanagh; the PHA representative was Dr Farrell and Dr Helen Rodgers represented Integrated Care in HSCB, along with Southern Trust senior officers. At a meeting of this group in August 2020 it was reported that the SHSCT was continuing to scope the extent of the problem, clarify the GMC responsible officer role now that Mr O’Brien had retir
	15 When a Public Inquiry is announced it is usually the case that the SAI process for new cases is stood down. However, it was acknowledged that there was a need for an alternative method of review for subsequently identified cases of concern that would otherwise have met the threshold for SAIs. Following discussion on this point at a meeting of the Urology Assurance Group, which was established and chaired by the Permanent Secretary, it was proposed that a Structured Clinical Record Review (SCRR) approach 
	16 The decision to launch a Public Inquiry was made by the Department of Health. 
	Provide any and all documents within your custody or under your control relating to paragraph (a), 
	(b) and (c) of the Terms of Reference. 
	17 All current PHA staff have been asked to complete a document search. 
	18 The corporate records for Urology Commissioning, Performance Management and SAI Management are held by SPPG as successor to the HSCB and SHSSB and PHA are not proposing to provide additional copies of documents such as agendas and minutes of meetings which form part of the corporate record held by HSCB/SPPG. However, PHA have provided copies of documents held locally in PHA such as emails, personal notes etc. 
	40 1) Statutory Framework The Public Health Agency is a statutory body, which came into existence on 1 April 2009. The Headquarters of the Agency is at 12-22 Linenhall Street, Belfast, BT2 8BS. 
	41 The Agency is governed by Statutory Instruments: HPSS (NI) Order 1972 (SI 1972/1265 NI14), the HPSS (NI) Order 1991 (SI 1991/194 NI1), the Audit and Accountability (NI) Order 2003 and the Health and Social Care (Reform) Act (Northern Ireland) 2009. 
	42 As a statutory body, the Agency has specific powers to act as a regulator, to contract in its own name and to act as a corporate trustee. In the latter role it is accountable to the Charity Commission for those funds deemed to be charitable as well as to the Minister responsible for Health. 
	43 2) Functions of the Agency The PHA incorporates and builds on the work previously carried out by the Health Promotion Agency, the former Health and Social Services Boards and the Research and Development office of the former Central Services Agency. Its primary functions can be summarised under three headings: 
	44 Working with the HSCB, the PHA has an important role to play in providing professional leadership to the HSC. The PHA also aims to improve the early detection and treatment of illness through provision of a range of screening programmes. 
	45 In exercise of these functions, the PHA also has a general responsibility for promoting improved partnership between the HSC sector and local government, other public sector organisations and the voluntary and community sectors to bring about improvements in public health and social well-being and for anticipating the new opportunities offered by community planning. 
	46 The PHA acts as a corporate host for the Safeguarding Board for Northern Ireland (SBNI), supporting the SBNI by securing HR, financial and other corporate support functions. The SBNI and its objectives and functions of safeguarding and promoting the welfare of children in NI are entirely separate from that of the PHA. The PHA is accountable to the Department for the discharge of its corporate host obligations to SBNI but is not accountable for how the SBNI discharges its own statutory objectives and func
	47 3) Health and Social Care Frameworks (Ministerial Codes and Guidance) In addition to the statutory requirements, the Minister, through the Department of Health (DoH), issues instructions and guidance. Where appropriate these are incorporated within the Agency’s Standing Orders or other corporate governance documentation. 
	48 Principal examples are as follows: 
	i) The Department produced the Framework Document (September 2011) meeting the requirement of The Health and Social Care (Reform) Act (NI) 2009, Section 5(1). The Framework Document sets out, in relation to each health and social care body: 
	49 (ii) The Code of Conduct and Code of Accountability for Board Members of Health and Social Care Bodies (April 2011), was issued by the Department under cover of letter dated 18 July 2012. The Code of Accountability requires the board of the Agency to: 
	50 The Code of Conduct draws attention to the requirement for public service values to be at the heart of Health and Social Care (HSC) in Northern Ireland. High standards of corporate and personal conduct are essential. Moreover, as the HSC is publicly funded, it is accountable to the Northern Ireland Assembly for the services provided and for the effective and economical use of taxpayers’ money. It also sets out measures to deal with possible conflicts of interest of board members. 
	51 (iii) The Code of Practice on Openness in the HPSS sets out the requirements for public access to information and for the conduct of board meetings. The Agency is required to ensure appropriate compliance with the Freedom of Information Act (2000). 
	Having regard to the Health and Social Care (Reform) Act (Northern Ireland) 2009 and the DHSSPS Framework Document dated September 2011 outline how the PHA interacted with the following bodies and explain any lines of accountability, reporting and the level of interaction, engagement and monitoring which may exist: 
	I. The Department of Health (“The Department”); 
	II. The HSCB, now the SPPG; 
	III. Local Commissioning Groups; 
	VI. Urology Services within the Trust; 
	VII. Management within the Trust for matters relevant to the Terms of Reference of the Inquiry 
	52 i Interaction with the Department of Health (DoH)The Chief Medical Officer (CMO) is responsible for sponsorship of the PHA. The PHA is required to report regularly to its sponsor branch in the DoH providing assurance on a range of governance areas including roles and responsibilities, business planning and risk management, governance and internal audit. 
	53 Sponsorship Review Meetings Sponsorship Review Meetings (SRM) are held bi-monthly/6 times per year. Standing membership includes the PHA Chief Executive, Director of Operations, Director of Public Health, Director of Nursing/AHP, Chief Medical Officer and Head of Population Health Development Branch (DoH). The agenda will normally include a Programme for Government update and sponsorship issues (grouped under the four dimensions of governance). 
	54 Accountability Reviews 
	55 Corporate Planning – PHA Annual Business Plan/ Corporate Strategy / Directorate Business Plan The PHA normally produces a Corporate Strategy setting out its medium term (usually 3 year period) direction, in line with departmental requirements as set out in the Management Statement. The strategy reflects the PHA’s statutory duties and priorities set by the Minister. It sets out the purpose, vision and values of the organisation along with the goals for the following years. 
	56 The PHA Annual Business Plan sets out how the goals in the Corporate Strategy will be delivered in each year. It incorporates both organisational and service/programme delivery objectives and includes key targets and milestones for the year immediately ahead (including PHA targets from the Commissioning Directions) linked to budgeting information. 
	57 The PHA Corporate Strategy and the PHA Annual Business Plan are developed with the involvement of PHA board members and staff from all Directorates. Both documents are formally approved at a public board meeting. Regular monitoring reports showing progress against the targets and milestones in the Corporate Business Plan are brought to AMT and the PHA board. 
	58 Each Directorate produces an annual Directorate Business Plan, setting out in greater detail the particular actions that will be taken during the year to ensure that the corporate goals are met. 
	59 When preparing the annual Corporate and Directorate Business Plans the direction set out in the Corporate Strategy will also be reviewed to ensure its continued relevance to the work of the PHA in light of new or changing requirements. 
	60 ii. The Health and Social Care Board / Strategic Planning and Performance Group (HSCB/SPPG)Section 8 of the Reform Act (2009) required the HSCB, in respect of each financial year, to prepare and publish a commissioning plan in full consultation with and approved by the PHA. The commissioning direction specified the form and content of the commissioning plan in terms of the services to be commissioned and the resources to be deployed. The plan was not to be published unless approved by the PHA. 
	61 The commissioning plan in turn provided the framework for each HSC Trust to develop its annual Trust Delivery Plan (TDP) detailing the Trust’s response to the annual commissioning priorities and targets set out in the commissioning plan. 
	62 The HSCB/SPPG and PHA also work together closely in supporting providers, through professional leadership and management collaboration, to improve performance and achieve desired outcomes. The HSCB/SPPG is the lead organisation for supporting providers in relation to the delivery of a wide range of health and social care services and outcomes, with support provided by PHA professional staff. PHA is the lead organisation for supporting providers in the areas of health improvement, screening and health pro
	63 iii) Local Commissioning Groups (LCGs)As committees of the HSCB, LCGs work within strategic priorities set by the Department, the HSCB, regional policy frameworks, available resources and performance targets. Section 9 (4) of the Reform Act requires LCGs to work in collaboration with the PHA and have due regard to any advice or information provided by it. To ensure a joint approach to commissioning, LCGs are supported by fully integrated, locally based, multi-disciplinary commissioning support teams made
	64 iv) Health and Social Care Trusts (Generally) Joint Commissioning Teams led by the HSCB or PHA, as appropriate, are responsible for monitoring: i Implementation of Service Frameworks; ii Implementation of mandatory policy or guidance issued by the Department, which are not subject to formal performance arrangements, e.g. pandemic flu plans, quality of screening programmes, etc iii Compliance with safety and quality and clinical and social care governance requirements specified by the commissioners of HSC
	65 The HSCB/SPPG is in the lead for monitoring and supporting providers in relation to the delivery of a wide range of HSC services and outcomes, with support from PHA professional staff. The PHA is in the lead for monitoring and supporting providers in the areas of health improvement, screening and health protection, with relevant support provided by the HSCB. The organisations are therefore to establish and maintain a number of joint programme teams, consisting of relevant staff from each organisation. 
	66 In relation to the monitoring of provider performance, the resolution of any performance issues is a matter for the HSCB/SPPG, in close co-operation with the PHA, escalating to the Department only if required. 
	67 With the approval of the Department, the HSCB/SPPG leads (with PHA support if appropriate) on producing detailed practical definitions for the application of targets. They also put in place arrangements to: monitor progress against targets, assess risks to achievement; hold regular performance meetings with providers; and escalate risks as appropriate. 
	68 In pursuit of service improvements in their respective areas of responsibility, the HSCB and the PHA were required to: i identify evidenced-based good practice and develop an annual programme of action; ii take account of patient, client and carer experience, including lessons learnt from complaints; iii lead regional reform programmes, issuing guidance and specifying required actions; iv provide training and support; v review Trust action plans; vi provide support to individual providers to address spec
	69 (v) Urology Services on a Regional basis As described in the sections on PHA engagement with SPPG and Trusts, PHA staff participate as required in regional working groups. A regional review of urology services was undertaken in 2008, led by the Service Delivery Unit (SDU) of the Department of Health (DoH). The HSCB, PHA and all Trusts were represented on a regional working group, supported by external advice from a consultant urologist from GB. The implementation of the recommendations, including funding
	70 PHA staff are members of the NI Cancer Network (NICaN) Board, which has a Urology clinical reference group (CRG). PHA staff are not members of the Urology CRG, but as with other CRGs may attend by invitation to discuss certain topics. NICaN is accountable to the SPPG Director of Hospital and Community Services (previously the Director of Commissioning). 
	71 HSCB/SPPG is responsible for elective care commissioning, including actions and investment to reduce waiting times, and has a regional group covering a range of specialties and disciplines. PHA staff provide advice but as staffing is limited it has not been possible to provide permanent support to this group. 
	72 (vi) Urology Services within the Trust Prior to 2009, the Southern Health and Social Services Board (SHSSB) was the primary commissioner of Urology services from SHSCT, although the other 3 HSS Boards also had contractual relationships with the Trust, reflecting attendance of their residents at the Trust for treatment. At that time commissioning, performance management, and professional staff worked for the SHSSB as their single employer. The roles of professional staff were similar to that described abo
	73 Accountability for commissioning, performance management, waiting list reduction and SAIs was through the SHSSB Director of Commissioning and Performance via the Executive Team to the SHSS Board. 
	74 Meetings took place between SHSSB staff, clinicians and senior managers to discuss urology services, covering issues such as capacity, staffing and waiting list initiatives. Urology services would have been included both in cancer service meetings and in wider acute service performance management meetings. SHSSB professional staff who subsequently transferred to the PHA would have attended some of these meetings. 
	75 In 2009, the role of PHA staff changed, with a greater emphasis on regional commissioning issues, and since then there has been more limited direct engagement with clinicians or service managers at Trust level in respect of individual specialties or performance management; PHA staff attend meetings if requested by HSCB/SPPG. 
	76 (vii) Management within the Trust for matters relevant to the Terms of Reference of the Inquiry
	Please refer to answer (vi) above and the response to Q 1. 
	Outline the organisational and management structure which existed within the PHA, including consideration of the Board of Directors, detailing all those who held positions that related in any way to the oversight, governance, service planning, monitoring and/or provision of Urology Services both within the Trust and on a regional basis in particular, to include but not limited to: 
	I. Organogram and description of the management and leadership structures for the PHA with an indication of where within the organisation engagement occurred with Urology Services both within the Trust and on a regional basis; 
	II. Job descriptions of the senior management and all roles which engage with or touch on Urology Services; 
	III. Terms of Reference for and minutes of all meetings, groups or otherwise which engage with or touch on Urology Services; and 
	77 i. (Organogram and description of the management and leadership structures for the PHA with an indication of where within the organisation engagement occurred with Urology Services both within the Trust and on a regional basis) The PHA is structured with the Chief Executive at the helm, with four Directors who are supported by thirteen Assistant Directors. An organisational chart of the PHA can be found on the PHA website structure. When the PHA was established in 2009 the Senior Leadership Team was comp
	78 The key organisational structures which support the delivery of good governance in the PHA are:
	79 II. Job descriptions of the senior management and all roles which engagewith or touch on Urology Services;PHA senior management job descriptions from 2009 can be found at (Attachments 2,3,4,5,6,7,8,9, & 10) Job descriptions of relevant PHA staff can be found at (Attachments11 & 12) Engagement with Urology services both at a Trust and regional basis was by staff from the Public Health Directorate, in particular the Service Development division. PHA staff from the Nursing and Allied Health Professionals Di
	80 III. Terms of Reference for and minutes of all meetings, groups or otherwisewhich engage with or touch on Urology Services; See reference to Q2 response 
	81 SPPG in their capacity as the lead organisation for the commissioning of Urology services hold the corporate record for all groups established by the HSCB, SLCG and their predecessor the SHSSB. These include the SAI process, performance management, commissioning and NI Cancer Network groups. Department of Health hold the records of the Urology Assurance Group. The PHA did not discharge any responsibilities regarding the administration of such groups and we would therefore assume that the Inquiry team wil
	82 IV. All policies or guidance, both internal, external and Departmental relating to any role the PHA has with regard to: 
	A. Serious Adverse Incidents; 
	Documents setting out HSCB/PHA processes for management of SAIs have been provided (Attachment 13). Department of Health (DoH) circulars which include those on SAIs, early alerts and lookback reviews are available here Safety and quality standards circulars | Department of Health (health-ni.gov.uk) 
	B. Complaints;
	PHA complaint policy (Attachment 14) 
	C. Handling of Concerns;
	The PHA is not responsible for handling concerns pertaining to HSC services outwith of those services that are commissioned by the Agency directly. The PHA Whistleblowing policy which deals with the handling of concerns raised by PHA staff is included at (Attachment 15). 
	D. Managing Performance of Trusts; As addressed in the answer to Q7 (iv) under the DoH Framework document (2011), in relation to the monitoring of provider performance, the resolution of any performance issues is a matter for the HSCB/SPPG, in close co-operation with the PHA, escalating to the Department only if required. The PHA plays a supporting role to the HSCB/SPPG in such matters and consequently does not have a corporate policy regarding management of HSC Trusts. Notwithstanding, as the lead partner 
	E. Early Alerts; 
	F. Lookback Reviews; HSS(SQSD) 18/2007 lookback reviews are available here Safety and quality standards circulars | Department of Health (health-ni.gov.uk) 
	The Inquiry notes that as of 31 March 2022 the HSCB has ceased to exist and that responsibility for its functions have transferred to the Strategic Planning and Performance Group (“The SPPG”) within the Department. With reference to your answers to questions 6-8 above, state how the statutory functions of the PHA under the Health and Social Care (Reform) Act (Northern Ireland) and the 2009 DHSSPS Framework Document dated September 2011, are currently being discharged where there is overlap with functions of
	83 The migration of the former HSCB and its statutory roles and responsibilities across to the DoH SPPG took place as of 31 March 2022. At present the extant working arrangements in general continue to operate however the DoH are currently leading on work to amend the 2011 HSC Framework to clarify the roles of the respective HSC bodies following migration. The demands of the Covid 19 Pandemic response operation have necessitated the PHA to stand up Business Continuity plans over the past 2 years leading to 
	II. Benign Cystectomies; 
	Address the following questions: 
	A. Provide a copy of any data available to the PHA; 
	B. Outline the source of any data available to the PHA; 
	C. Outline what, if any, analysis was conducted on any data collected; 
	D. Outline what, if any, trends were identified as a result of any analysis conducted; 
	E. What, if any, concerns were identified as a result. 
	F. Outline what, if any, action was taken to obtain any explanation or clarification of any trends identified or address any concerns which arose. 
	88 I. IV Fluids and antibiotics 
	A. Provide a copy of any data available to the PHA 
	No data are held by the PHA. 
	89 B. Outline the source of any data available to the PHA Data on patient activity in respect of IV fluids and antibiotics (IVT) may be held by the Trust or by SPPG but are not available to the PHA. 
	90 C. Outline what, if any, analysis was conducted on any data collected There was no analysis of data, however, there is correspondence between Dr Diane Corrigan, PHA Consultant in Public Health Medicine, and senior Trust staff, including the Medical Director, Dr P Loughran, and the Clinical Director of Surgery/Associate Medical Director, Mr E Mackle, between April 2009 and July 2011. 
	91 D. Outline what, if any, trends were identified as a result of any analysis conducted This issue did not relate to trends in activity. The correspondence demonstrates that management and clinical staff within the Trust had identified a treatment pathway within the specialty of urology that appeared at odds with usual practice. Following a discussion with Dr Corrigan in April 2009, the Trust’s Medical Director sought independent expert advice from a consultant urologist and a consultant microbiologist fro
	92 E. What, if any, concerns were identified as a result 
	95 F. Outline what, if any, action was taken to obtain any explanation or clarification of any trends identified or address any concerns which arose Dr Corrigan emailed Mr Eamon Mackle, Clinical Director of Surgery in the Trust, on 9August 2010 (within Attachment 20) indicating concern that IVT was ongoing and that some patients were receiving this via a central line. She suggested the Trust should establish a multidisciplinary team to address the issue. This email also stated that she planned to seek infor
	Correspondence between Dr Corrigan and the Medical Director of the Trust on 1September 2010 (Attachment 25), copied to the Trust’s Director of Acute Services Dr Gillian Rankin, and Mr Eamon Mackle Clinical Director of Surgery, sought an assurance that the practice of admitting patients for IV fluids and antibiotics (IVT) was being brought to an orderly end. Further actions were requested in respect of benign cystectomy in the same correspondence which are set out in the next section. 
	96 II. Benign Cystectomies 
	A. Provide a copy of any data available to the PHA 
	Three Excel spreadsheets, provided to Dr Corrigan by the HSCB Performance Management and Information Directorate in August 2010, are provided as attachments in (Attachment 20, 21 & 22). The first two show annual numbers of cystectomy and ileal conduit procedures in NI, by hospital and consultant. The second is a refinement of the first with different search criteria. The third spreadsheet shows Craigavon Hospital data only. 
	97 B. Outline the source of any data available to the PHA The data available to the PHA was sourced from the HSCB Performance Management and Information Directorate and is extracted from coded inpatient episodes held on Trust Patient Administration Systems (PAS). The quality of this information, and any conclusions drawn from it, relies upon the completeness and accuracy of coding within Trusts. 
	98 C. Outline what, if any, analysis was conducted on any data collected Dr Corrigan reviewed the data. Once cystectomy operations done for malignancy or for complex neurological conditions were excluded, the remaining numbers were small and varied from year to year. Over the time period complex cancer surgery had been expected to move towards centralisation in Belfast, and this appeared to be reflected in the data. Of the small number of cystectomy procedures done for benign reasons, there appeared to be a
	99 D. Outline what, if any, trends were identified as a result of any analysis conducted The response to the previous question covers this point. 
	100 E. What, if any, concerns were identified as a result Dr Corrigan shared a summary of the issues to date, including the link to IV fluids and antibiotics and the data collected, with the Director of Public Health, Dr Carolyn Harper (the DPH), and Dr Corrigan’s line manager, Dr Janet Little, Assistant Director for Service Development and Screening (AD). She sought their advice on potential next steps (emails of 1923rd and 25th August 2010, (Attachment 20, 23 & 24), in light of the information to date. 
	101 F. Outline what, if any, action was taken to obtain any explanation or clarification of any trends identified or address any concerns which arose Dr Corrigan’s email to the DPH and AD explained that she could not be sure if the data demonstrated a significant clinical issue in respect of benign cystectomy, but suggested sharing the data with the Trust, asking that they reviewed the data and undertook their own investigation based on the greater clinical detail available to the Trust in patient records. 
	102 On the same date Dr Corrigan emailed Beth Malloy, HSCB Assistant Director for Elective Care, who led on both cancer services commissioning and managed implementation of the 2008 Regional Review of Urology, and Caroline Cullen, Senior Contracts Manager, HSCB Southern Locality Commissioning Group (SLCG) to check the commissioning position in respect of an expectation that benign cystectomy procedures should be done in Belfast (Attachment 26). 
	103 Dr Corrigan emailed Mrs Lyn Donnelly, HSCB Assistant Director of Commissioning for the Southern Locality Commissioning Group (SLCG) on 3September 2010 (Attachment 27), copying the correspondence that had been sent to the Trust, to inform her of the issues. Mrs Donnelly in an email dated 8September (Attachment 28) stated that she had informed the HSCB Director of Commissioning, Mr Dean Sullivan. 
	104 Dr Corrigan also forwarded email (Attachment 27) to Mrs Pat Cullen, Assistant Director of Nursing, Quality and Safety on 7September 2010. The same email was later shared on 2December 2010 with the HSCB Director of Performance Management and Service Improvement, Ms Louise McMahon, who was leading implementation of the Urology Review, to provide context for a discussion on cystectomy which had taken place at a regional meeting. 
	105 The Trust Medical Director, Dr P Loughran, emailed a response to Dr Corrigan’s letter of 1September 2010 on 16September (Attachment 29). This confirmed that: 
	surgery cases would be done in the Trust. Dr Loughran’s email was forwarded to Dr J Little and Mrs L Donnelly on 20September 2010 for information. 
	106 On 11 March 2011 Dr P Loughran’s office forwarded a letter to Dr Corrigan providing an updated position and resolution of clinical matters within the Trust urology service. This stated that 
	assessor who was expected to visit the Trust at the end of March 2011. This letter was forwarded to Lyn Donnelly, AD, SLCG on 29th March 2011 (email and letter , (Attachment 30) In a final email dated 28July 2011 from Dr Loughran to Dr Corrigan (Attachment 31) he stated that the external review by Mr Marcus Drake from Bristol was almost complete, and that having seen the interim report there were no gross errors or faults and that overall he expected the final report would be supportive/indeterminate. He re
	107 III. Prescription of Bicalutamide 
	Prior to receiving the early alert and subsequent meetings, the PHA was not aware of prescribing issues. 
	108 IV. Any other trends identified or data collected with regard to Urology Services within the Trust, whether positive or adverse 
	In the early 2000s Urology would have been one of many specialties within Southern Trust where the SHSSB would have been in regular contact with the Trust in relation to waiting lists, waiting times, the implementation of new models of care, requests for new funding and contract adjustments. Professional staff who subsequently became employees of the PHA would have attended many of these meetings. The master copies of agendas, minutes, business cases and performance management data are held by the HSCB as s
	114 When a report is submitted by the HSCT for a SAI to HSCB Governance it is forwarded to the DRO/ Professional group for consideration of the robustness of the report and any regional learning. Once the DRO/ Group are content with the report and have or have not indicated any regional learning the report will be closed via email from the SPPG serious incidents inbox. 
	115 If regional learning is identified this will be taken forward by the relevant DRO/ Professional group in the form of a learning letter, reminder of best practice letter or a Learning Matters newsletter article. 
	116 The policy decision for the transfer of the procedure is a matter for the Department of Health. 
	117 The oversight of the Procedure for the Reporting and Follow up of Serious Adverse Incidents is overseen by HSCB/SPPG and they are best placed to explain any updates or amendments to the procedure. 
	In the period prior to 2016 was the PHA made aware of any SAI and/or complaint (whether formal or informal) involving the care provided by, or the conduct of Mr Aidan O’Brien. If so, provide full details. 
	118 The computerised system (Datix) for SAI management is managed by the SPPG, previously HSCB. Some, but not all DROs within PHA have “read only” access to Datix: the data held is owned by SPPG. PHA staff who contribute to the HSCB/SPPG SAI process may have emails and documents relating to individual SAIs or copies of minutes of meetings and action logs issued by the SPPG or HSCB, but these personally-held records are incomplete. 
	119 The PHA is aware of an additional SAI Ref. , involving the specialty of urology in CAH prior to 2016. As is the case in all Trust RCA reports, individual staff members are not identified. This incident occurred on 7July 2010 and was notified to HSCB on 3rd September 2010. The incident was reported as a retained swab after major urological cancer surgery. The DRO, Dr Diane Corrigan, Consultant in Public Health Medicine, identified that the incident also involved a problem in respect of management of a ra
	120 Detail on SAI 
	A. Identify the Governance Lead and outline all actions taken by them 
	The HSCB lead this process. 
	121 B. Identify the DRO and outline all actions taken by themDr Diane Corrigan, Consultant in Public Health Medicine, PHA. The HSCB position report (Attachment 37) states that Dr Corrigan was forwarded the SAI Report (Attachment 32) on 7 January 2011. On 7April 2011 Dr Corrigan emailed Dr C McAllister, lead investigator for the SAI seeking advice (Attachment 
	122 C. Outline when and in what circumstances the PHA became aware of each SAI The HSCB position report states that the SAI was notified on 3September 2010. 
	123 D. If there was any delay in reporting the SAI on behalf of the Trust, outline what if any steps were taken by PHA to address sameHSCB manages the timelines for submission of notifications. 
	124 E. If there was any delay in preparing the investigation or review report on behalf of the Trust, outline what, if any, actions or steps were taken by PHA to address same The HSCB manages the process to seek reports from Trusts. The HSCB position statement (Attachment 37) indicates that the Trust sought an extension for submission of the RCA report. 
	125 F. Upon receipt of the investigation or review reports, what action was taken by the DRO to quality assure the adequacy of the investigation and to reduce the risk of recurrence The DRO felt that the SAI report, while comprehensive in respect of the issue of a revised process to avoid recurrence of a retained swab, had not addressed a more important issue. The patient was to have a CT scan some months after their operation, and then to be reviewed at outpatients a short time later. The scan was done and
	126 G. Outline what if any learning was identified by the DRO The DRO also suggested on 14 November 2011 that there was additional action that could be taken by the Trust to avoid a similar incident. In particular, that the Trust could develop a formal Trust policy for all specialties, so that results of investigations were not filed in patient charts before they had been seen by a doctor. 
	127 H. How was any learning identified by the DRO shared or communicated with the Trust or any other relevant person or bodyThe emails and letters between Dr Corrigan and the Trust’s Assistant Director for Clinical & Social Care Governance, Medical Director and Governance Manager (Documents (Attachments 34, 35, 36, 38) indicate that her suggestion was not considered easy to implement. Alternative protocols were shared with HSCB but none appeared to address the underlying issue. However, it was confirmed on 
	‘Secretaries have confirmed that they do not file results without them first being viewed by the consultant; Consultants mostly sign these and some then dictate a letter.’ 
	128 Dr Corrigan accepted this statement on 29 October 2015 (in e-mail string, (Attachment 40). As she did not know if there had been similar SAIs reported she shared the Trust email with Ms Lynne Charlton, PHA Head of Nursing (Quality, Safety and Patient Experience) who asked HSCB to run a Datix query in respect of SAIs filed away without action (Attachment 40). It was reported by HSCB staff on 16January 2017 that it was not possible to undertake this search as this category of incident was not coded on Dat
	129 Outline the nature of the discussion at the HSCB/PHA SAI Review Group and address if any trends were identified or problematic issues discussed. Provide any relevant documentation relating to any such discussions or follow upEmails show that there was a further request to see a copy of the CAH laboratory protocol (in HSCB position report, (Attachment 41). This was provided. The SAI was closed by email to the Trust on 30November 2017 (Attachment 43). This email stated that ‘learning issues raised within 
	130 I. Outline if any of the issues, trends or concerns arising from the SAI review were attributed to the practice of Mr O’Brien The report did not identify the clinicians involved. 
	131 J. Outline what, if any discussions took place with the Trust with regard to any issues, trends or concerns arising from the SAI whether these were attributed to the practice of Mr O’Brien or otherwise Email correspondence took place between Dr Corrigan, the HSCB governance team, and Trust officers as described in answers F, G and H and provided to the Inquiry. 
	132 K. What if any action was taken by the PHA to ensure the recommendations from the SAI were implemented and the issues addressed. All the recommendations in the Trust RCA Report were for action within the Trust. As stated in section 8.0, page 27, of the Procedure for the Reporting and Follow up of Serious Adverse Incidents, Trusts are expected to have mechanisms in place to cascade local learning from adverse incidents and SAIs. Implementation of local recommendations are therefore not followed up by HSC
	With regard to the following SAIs: 
	Provide complete copies of all documentation held by the PHA relating to each SAI. In addition, address the following queries with regard to each of these SAI investigations or reviews: 
	A. Identify the Governance Lead and outline all actions taken by them. 
	B. Identify the Designated Review Officer and outline all actions taken by them. 
	C. Outline when and in what circumstances the PHA became aware of each SAI. 
	D. If there was any delay in reporting the SAI on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. 
	E. If there was any delay in preparing the investigation or review report on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. 
	F. Upon receipt of the investigation or review reports, what action was taken by the Designated Review Officer to quality assure the adequacy of the investigation and to reduce the risk of recurrence. 
	G. Outline what, if any, learning was identified by the Designated Review Officer. 
	H. How was any learning identified by the Designated Review Officer shared or communicated with the Trust or any other relevant person or body? 
	I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA SAI Review Group and address if any trends were identified or problematic issues discussed. Provide any relevant documentation relating to any such discussions or follow up. 
	J. Outline if any of the issues, trends or concerns arising from the SAI review were attributed to the practice of Mr O’Brien. 
	K. Outline what, if any, discussions took place with the Trust with regard to any issues, trends or concerns arising from the SAI whether these were attributed to the practice of Mr O’Brien or otherwise. 
	L. What, if any, action was taken by the PHA to ensure that the recommendations from the SAI were implemented and the issues addressed 
	133 The HSCB corporate record on these SAIs will be within the documents provided by HSCB/SPPG to the Inquiry. Any additional email correspondence held by PHA staff is included as part of the documents provided. 
	134 Specific SAIs 
	1) Patient “ 
	135 A. Identify the Governance Lead and outline all actions taken by them. 
	The PHA does not have a governance lead for SAIs, the governance role is 
	provided by the HSCB/SPPG. 
	136 B. Identify the Designated Review Officer and outline all actions taken by them. 
	The DRO for this SAI was initially Dr Paul Darragh, consultant in Public Health Medicine. The Trust submitted terms of reference and team membership for consideration by the DRO on 5 April 2016. On 5 April 2016, Dr Darragh (via the SAI office) made the following request: Attachment 44. 
	137 “I would encourage the Trust to consider adding someone from outside the Trust 
	to the team membership.” Reminder emails were sent to the Trust to ask them to respond to this request from Dr Darragh”. 
	138 The Trust responded by email on 9 June 2016 to advise that Mrs Trudy Reid (Trust Governance) had spoken to Dr Darragh and it was agreed that membership would stay the same (without external input) at present. However, it is noted that Dr Darragh did state that during the review the panel may take the opportunity to ask for an independent opinion..( Attachment 44) 
	139 Dr Darragh retired in June 2016 and the SAIs for which he was responsible were transferred to other consultants in the PHA. Dr Joanne Mc Clean, Consultant in Public Health Medicine, was allocated this SAI along with the other Southern Trust SAIs for which Dr Darragh was DRO on 16 June 2016. (Attachment 45) 
	140 C. Outline when and in what circumstances the PHA became aware of each SAI. 
	The SAI related to patient was reported to HSCB on 22/03/2016 and DRO 
	assigned (therefore PHA made aware on this date). 
	141 D. If there was any delay in reporting the SAI on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. 
	The position report (Attachment 44) states that the Trust became aware of the SAI on 6 January 2016 the notification to HSCB was made on 22 March 2016. The responsibility for oversight of the SAI process, including timescales for reporting incidents, rests with HSCB/SPPG. 
	142 E. If there was any delay in preparing the investigation or review report on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. 
	The report for this SAI was received in March 2017. Responsibility for performance management of the SAI process including meeting timelines for reports rests with HSCB/SPPG. 
	The HSCB note the triage of urology referrals in unacceptable. Can the Trust advise how this has been addressed? 
	The SAI was in relation to triage by one urologist. The Trust has addressed the issue with the consultant involved. Electronic triage has been rolled out for urology. This should mitigate against late or uncompleted triage within the specialty. 
	Ensure Trust urologists are compliant in accordance with IEAP. The Trust urology team have been made aware of the requirements within the IEAP in relation to triage of clinical referrals. 
	146 G. Outline what, if any, learning was identified by the Designated Review Officer 
	In this particular case, the Trust review team identified several areas where action needed to be taken at local Trust level. These included improving the quality of written radiology reports to make their meaning clearer, as well as improving practice around the follow up of investigations by the doctor who requested them. Both these issues relate to providing a good standard of care and are in line with the GMC guidance on good medical practice. The Trust advised, following specific queries being raised b
	147 The report stated that failure to triage GP referrals was not an isolated incident and the team were aware of other occasions where the doctor involved (who is identified as Dr 6) had not carried out triage as required. A paper based system was in operation at that time. The report recommends that the Trust urgently address this. 
	148 The Trust answers to the questions asked by the SAI review team set out above detail the actions the Trust advised had been taken. The report included a recommendation that the Trust urology management team immediately address the issues. 
	149 H. How was any learning identified by the Designated Review Officershared or communicated with the Trust or any other relevant person or body? 
	As explained above, Trust had identified failure to triage GP referrals as being an issue in this case. The Trust also identified that this was not an isolated incident and recommended it was addressed immediately by the management team. While the responsibility for governance of the service and management of individual doctors rests with the Trust, the DRO, conscious of considering wider applicability and reducing the risk of recurrence, sought advice from a primary care colleague as to whether e-triage wh
	managerial leads when referrals were not triaged so action could be taken. The 
	conclusion was that e-triage would have the capability to provide a failsafe. The 
	Trust confirmed following a request from the SAI office that e-triage was being 
	introduced in urology. Therefore, the risk of recurrence would be reduced by the 
	introduction of this system. 
	150 The other issues highlighted about not following up on results by other clinicians were, the Trust advised, being addressed through a group in the Trust. 
	151 I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA SAI Review Group and address if any trends were identified or problematic issues discussed. Provide any relevant documentation relating to any such discussions or follow up. 
	While the learning in this case was local and with respect to non-triage of 
	referrals, the introduction of e-triage provided a failsafe to reduce the risk of this 
	happening again. 
	152 The acute group did agree that Dr McClean, Dr Farrell (Assistant Director PHA) and Ms Lisa McWilliams (Assistant Director for performance management HSCB) should meet with the Trust to discuss the non-triage. However, this meeting did not take place. The issue in this case related to an individual and the Trust advised they were addressing the issues. The Trust submitted an action plan confirming the recommendations in the report with respect to urology were addressed. (Attachment 46) 
	153 It was agreed by the acute review group on 20 November 2011 that, while these issues related to the performance of an individual clinician, the use of e-triage as a failsafe to reduce the risk of referrals not being triaged should be highlighted to other Trusts. 
	154 This learning was shared with the HSCB elective care group, chaired by Michael Bloomfield, Director of Performance Management and Service Improvement at HSCB, which has responsibility for the commissioning and performance management of elective care. That group was asked to consider the applicability of e-triage to reduce the risk of non-triage more widely . 
	155 J. Outline if any of the issues, trends or concerns arising from the SAI review were attributed to the practice of Mr O’Brien. 
	Individual clinicians or staff are not named in SAI reports. The case and learning were discussed at the SAI review group. Consideration was given to meeting with the Trust to discuss the case however, this meeting did not take place since the incident related to the performance of an individual practitioner who was known to, and being managed by, the Trust. Page 21 of the Procedure for the reporting and follow up of SAIs states ‘It is important to protect the integrity of the SAI review process from situat
	or criminal charges. The SAI review team must be aware of the clear distinction between the aims and boundaries of SAI reviews, which are solely for the identification and reporting learning points, compared with disciplinary, regulatory or criminal processes.’ 
	156 K. Outline what, if any, discussions took place with the Trust with regard to any issues, trends or concerns arising from the SAI whether these were attributed to the practice of Mr O’Brien or otherwise. 
	The SAI process is set up in such a way that correspondence is mainly electronic 
	and via the SAI office. In most instances, there is not direct discussion with the 
	Trust. However, following this incident, the Trust reviewed other cases and found 
	more instances of non-triage of referrals which were subsequently notified as 
	SAIs to HSCB (RCA below). At the same time the Trust notified another 
	SAI relating to urology which related to a delay in organising elements of care for 
	a cancer patient. 
	157 When these subsequent SAIs were reported in September 2017, the DRO noted the similarity with respect to non-triage. The other SAI was about failure to follow up care appropriately and since these were clustered in the same specialty (which is unusual) the DRO contacted the medical director by email to ask to speak to him about the cases. (q15 doc 5). 
	158 L. What, if any, action was taken by the PHA to ensure that the recommendations from the SAI were implemented and the issues addressed 
	The responsibility for implementing local learning from SAIs rests with the Trust. 
	The Trust submitted an action plan to HSCB (attachment 47) in which the Trust 
	confirmed that they had addressed the issues identified. 
	159 Following notification of RCA (below) on 21 September 2017, Dr McClean spoke to Dr Richard Wright, Medical Director SHSCT on 27 September 2017. He confirmed that the incidents had been uncovered as part of further work the Trust undertook following the identification of the issue with non-triage of referrals highlighted by the SAI as set out above. The Medical Director confirmed that the issue related to one consultant who had been referred into the Maintaining High Professional Standards process and ha
	160 2) The care of five patients ( 
	A. Identify the Governance Lead and outline all actions taken by them 
	As above – The PHA does not have a governance lead for SAIs. 
	161 B. Identify the Designated Review Officer and outline all actions taken by them. 
	Dr Joanne McClean, Consultant in Public Health Medicine, was initially the DRO for this SAI. However, following a change to the SAI process in HSCB and PHA the DRO transferred away from an individual to the acute professional group. Dr McClean asked the SAI office to draw the Trust’s attention to the SAI relating to patient above as the issues were similar. She also asked the SAI office to ask the following questions on 21September 2017. The Trust responded on 29 September 2017 as follows: 
	1. What action has been taken to prevent further referrals slipping through processes like this? 
	Electronic referral process is being piloted which make triage more accessible and timely. It allows easy identification of referrals that have not been triaged & reporting of same 
	2. Has the Trust assured itself that there are no other urology referrals have slipped through? 
	There has been a look back exercise within urology to identify any other referrals which were not triaged, this review is complete. 
	3. Have they considered if this is likely to be a problem in other specialities? 
	If Consultants fail to comply with the IEAP process and there are delays in triaging this is escalated to the HoS & AD for action 
	162 The DRO contacted the Medical Director in the Trust to ask about the cases and to ask whether they were linked to SAI “ described in the 
	identified through follow up work carried out by the Trust to identify other patients affected by the Consultant who had been identified as not triaging GP referrals in 
	He advised that the consultant in question had been placed into 
	a Maintaining High Professional Standards process and that his practice had 
	been restricted. As mentioned above, it is the responsibility of the Trust to 
	manage this process and ensure that the restrictions placed on the doctor at the 
	centre of the case protect patients and the public from harm. (Attachment 48) 
	163 In the course of this conversation, the Medical Director did name in passing that the doctor involved was Mr Aidan O’Brien. However, since PHA do not have a role in the management of individual doctors working in Trusts, this information was not of relevance to the DROs. The name of the doctor was not shared further as the SAI process anonymises clinicians. The DRO emailed the Director of Public Health and other senior staff to summarise the conversation with the 
	164 The issues relating to non-triage of referrals were similar to the issues identified  case above. Discussions about the two cases were similar and the actions relating to above are relevant and recorded in the record for both SAIs. 
	165 C. Outline when and in what circumstances the PHA became aware of each SAI. This SAI was notified to HSCB and therefore the PHA on the 21September 2017 
	166 D. If there was any delay in reporting the SAI on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. 
	The incident occurred in May 2017 and was reported in September. No reason was given for this delay. 
	167 E. If there was any delay in preparing the investigation or review report on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. This SAI was reported in September 2017 as a level one SAI as per the agreed process. On 18 February 2020, the Trust submitted an updated SAI report which changed the level to level 3. Level 3 SAIs are the most complex and an independent review is required. Following review of the Team Membership and Terms of Reference at the acut
	168 On 25 May 2020 an email was sent to the Trust seeking further information. The Trust responded on 2 July 2020 as follows: 
	1. Was there a review of these cases carried out individually when they occurred and were there recommendations at this stage and have they been implemented. 
	The origins of the review was following the completion of an SAI –Datix chaired by Mr Glackin and the recommendations contained within, which brought about this review into delay in triage for urology patients. 
	2.Can the Trust review and ensure required changes have been made in light of these cases. 
	Yes . The trust have implemented e triage which automatically records the referral 
	electronically to ensure they are triaged according to their clinical priority. 
	3.These happened in 2017 so therefore changes should have been put in place when these were identified 
	Yes as above. 
	The review was received on 29 May 2022. 
	169 F. Upon receipt of the investigation or review reports, what action was taken by the Designated Review Officer to quality assure the adequacy of the investigation and to reduce the risk of recurrence. On receipt of the report the Acute Professional Group considered the report and since it had been submitted as an RCA determined it was a robust report. Queries went back to the Trust as to whether this SAI was included in the level 3 overarching urology SAI that had been submitted. The Trust responded tha
	170 G. Outline what, if any, learning was identified by the Designated Review Officer No regional learning was identified by the acute group 
	171 H. How was any learning identified by the Designated Review Officershared or communicated with the Trust or any other relevant person or body? 
	No regional learning was identified by the group 
	172 I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA SAI Review Group and address if any trends were identified or problematic issues discussed. Provide any relevant documentation relating to any such discussions or follow up. 
	It had been noted that these cases were similar to other SAIs and the Trust were asked if these would therefore be included in the overarching SAI to which they stated they were not. Discussions with the Trust re the trends in all of these SAIs took place 
	173 J. Outline if any of the issues, trends or concerns arising from the SAI review were attributed to the practice of Mr O’Brien. 
	All SAI’s are anonymised so no individual practitioner was identified. However, as indicated above, the medical director had named the doctor involved in passing when Dr McClean spoke to him about the cases. Since PHA do not have any role in the management of Trust employed doctors this information was not recorded or shared within PHA. 
	174 K. Outline what, if any, discussions took place with the Trust with regard to any issues, trends or concerns arising from the SAI whether these were attributed to the practice of Mr O’Brien or otherwise. 
	As in section E response 
	175 L. What, if any, action was taken by the PHA to ensure that the recommendations from the SAI were implemented and the issues addressed The Trust were asked to take forward specific recommendations via the appropriate route 
	A. Identify the Governance Lead and outline all actions taken by them As above – The PHA does not have a governance lead for SAIs. The Governance role is undertaken by HSCB /PHA SAI process 
	177 B. Identify the Designated Review Officer and outline all actions taken by them. The DRO for this SAI is the level 1 acute professional group 
	178 C. Outline when and in what circumstances the PHA became aware of each SAI This SAI was reported to HSCB and DRO assigned (therefore PHA made aware) on 22/09/2017. 
	179 D. If there was any delay in reporting the SAI on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. The incident in this case occurred in July 2016 and was not notified until September 2017. Action taken by PHA was to identify that this was similar to other SAIs from SHSCT and agreed to have a discussion with the Medical Director. Following discussion with the medical director is outlined in the responses above. The practice of an individual doctor had be
	180 E. If there was any delay in preparing the investigation or review report on behalf of the Trust, outline what, if any, actions or steps were taken by the PHA to address same. This SAI was notified in September 2017 and the report was not submitted until February 2020. A series of reminders were sent by HSCB to the Trust outlining the delay as per procedure. 
	181 F. Upon receipt of the investigation or review reports, what action was taken by the Designated Review Officer to quality assure the adequacy of the investigation and to reduce the risk of recurrence. 
	This SAI had been notified as a level 1 review which requires a learning summary report to be provided. However, when the Trust submitted the report they identified they had carried out a level 3 review and provided Terms of Reference along with the report. The report was reviewed by the acute professional group who did not agree the report met the robustness of a level 3 investigation, but agreed it was a robust level 2 report. They were content with the robustness of the review. 
	182 G. Outline what, if any, learning was identified by the Designated Review Officer Learning was identified in respect of communication and referred for a Learning Matters article (the regional publication produced by PHA). It was also referred to Performance Management Service Improvement Directorate (PMSID) within HSCB for information regarding waiting lists management. 
	183 H. How was any learning identified by the Designated Review Officershared or communicated with the Trust or any other relevant person or body?Learning Matters article was issued 
	184 I. Outline the nature of any discussion relating to the SAI at the HSCB/PHA SAI Review Group and address if any trends were identified or problematic issues discussed. Provide any relevant documentation relating to any such discussions or follow up. 
	The SAI professional group had noted that there had been related SAIs within the Trust and a discussion occurred with the Medical Director regarding. 
	185 J. Outline if any of the issues, trends or concerns arising from the SAI review were attributed to the practice of Mr O’Brien. 
	All SAIs are anonymous 
	186 K. Outline what, if any, discussions took place with the Trust with regard to any issues, trends or concerns arising from the SAI whether these were attributed to the practice of Mr O’Brien or otherwise. As in section D above 
	187 L. What, if any, action was taken by the PHA to ensure that the recommendations from the SAI were implemented and the issues addressed Regional learning was issued as above as a Learning Matters article. Implementation of learning which is local to the Trust involved in a SAI is not monitored by the PHA. 
	16 
	With regard to the following SAIs : 
	of these SAIs? If yes, please outline, what if any action was taken to challenge or address this pattern. If no, explain why. 
	188 The DROs and Acute professional group did identify similarities between these SAIs and asked questions of the Trust regarding this. Queries were sent to the Trust outlining this and they responded in 2017 to state “This SAI was in relation to triage by one urologist, the Trust has addressed this issue with the Consultant involved no further assurances were sought as the Trust had outlined they had dealt with the matter”. Please see Q.15 for more details. 
	17 
	From the perspective of PHA, indicate whether the process of SAI reviews has been regarded generally as an effective measure to identify and address patient safety, clinical issues and errant practice on the part of individual practitioners. In your opinion, did it operate as an effective measure to address patient safety and clinical issues in respect of the concerns identified concerning Urology Services within the Trust? 
	189 The aim of the SAI process is to provide a mechanism to effectively share learning in a meaningful way, with a focus on safety and quality, ultimately leading to service improvement for service users (Procedure for the Reporting and Follow up of Serious Adverse Incidents, HSCB 2016). It was not designed as a measure to address the types of patient safety and clinical issues identified within the Urology Service in the Southern Trust. It follows that the PHA does not regard the SAI process as an effectiv
	190 On the SAI process itself, since 2014 there are have been 3 reports published in Northern Ireland relating to SAIs or governance processes, and extracts from these reports are shown below in italics. All advised that changes were required. The most recent report (RQIA, 2022) recommends a need for major change. 
	191 Quality Assurance of the Review of the handling of all Serious Adverse Incidents reported between 1 January 2009 and 31 December 2013 December 2014 Extract from 
	The majority of trusts felt that the SAI system has become increasingly process driven. Concerns were raised that this has the potential to erode the learning element which is the core function of the SAI reporting and investigation procedure. All trusts were keen to ensure that the SAI reporting system is maintained as an open and honest system, supporting high quality investigations and leading to sharing of learning arising from SAIs. 
	192 Extract from The Right Time, The Right Place; December 2014 
	5.4.13Overall, the system of Serious Adverse Incident reporting in Northern Ireland, in comparison to best practice, scores highly on securing accountability, reasonably highly on the level of reporting, does moderately well on meaningful engagement with patients and families, and is weak in producing effective, sustained reduction in risk. Also, the climate of accountability and intense political and media scrutiny does not sit easily with what best practice has repeatedly shown is the key to making care s
	5.4.14The Review concluded that front-line clinical staff are insufficiently supported to fulfil the role of assessing and improving the quality and safety of the care that they and their teams provide. The lack of time, the paucity of reliable, well-presented data, the absence of in-service training in quality improvement methods, and the patchiness of clinical leadership are all major barriers to achieving this vital shift to mass clinical engagement 
	193 June 2022: RQIA report Review of the Systems and Processes for Learning from SAIs in N Ireland 
	9aa85e739704/SAI_Review_-Report_Final-for-Web.pdf.aspx 
	The Expert Review Team found that neither the SAI review process nor its implementation is sufficiently robust to consistently enable an understanding of what factors, both systems and people, have led to a patient or service user coming to harm. The work undertaken for this review has, alongside other related projects, determined that the SAI procedure and its implementation across Northern Ireland is not working as intended. It frequently fails to: 
	194 The SAI review reports largely do not evidence a defendable approach to the review and identification of learning arising from unexpected patient harm. There are several contributory factors, including: 
	20 
	If the PHA was aware of the four areas of concern identified at paragraph 19 above, what, if any, action did the PHA take to ensure that these matters were being addressed and that patient safety was not undermined. 
	201 The PHA was only aware of untriaged referrals. The actions taken by PHA are set out in the answers to question 15 
	21 
	Prior to 31 July 2020, were you, or others within the PHA, aware of any concerns in relation to Urology Services within the Trust, including service capacity or waiting list issues, or in relation to the practice of Mr Aidan O’Brien in particular. If you or others were so aware of any concerns relating to Urology Services, outline the following: 
	I. The date on which you or others within the PHA became aware; 
	II. The identity of the individual who told you of those concerns 
	if applicable; 
	III. The specific information communicated to you in relation to any concerns; 
	IV. What, if any, action you took on behalf of the PHA to log, monitor, assess or address those concerns. 
	202 There were concerns in respect of IVT and cystectomy. The details and the actions taken by PHA staff are set out in the response to Q12. There were also SAIs, the details of which are set out in the responses to Q14 and Q15. Urology was one of many services within Southern Trust which were included in service planning and commissioning meetings. 
	203 Southern Health and Social Services Board (SHSSB) staff were in regular contact with the Trust in relation to waiting lists, waiting times, the implementation of new models of care, requests for new funding and contract adjustments from the early 2000s onwards. Professional staff who subsequently became employees of the PHA attended some of these meetings. The corporate record containing agendas, minutes, business cases and performance management data are held by the SPPG as successor of the SHSSB and H
	204 Although PHA does not have the commissioning documents which are expected to include minutes of meetings, it is recollected by a staff member in post at that time, that one issue of concern was long waiting times for Urology outpatient review appointments, and a low new patient to review patient ratio. The latter was one of a number of measures of service performance being monitored by SHSSB for all specialties. It is recollected that the need for action by the Trust to improve this ratio was discussed 
	209 I. On receipt of the EA the lead officer requested from HSCB-“This early alert relates to record keeping etc in urology in CAH. There was an SAI a few years ago in SHSCT which related to management of OP lists in urology. There are some similar issues. Could you see if you can find it in the SAI’s. It would have been closed. Learning was probably local only”. At the weekly incident review group (IRG) it was agreed that Denise Boulter would speak to Dr Brid Farrell re any required actions. Following this
	210 II. Dr Joanne Mc Clean, Dr Brid Farrell, Mrs Denise Boulter, Mr Rodney Morton, Prof Hugo Van Woerdon, Mrs Briege Quinn, Mr Edmund Mc Clean 
	211 III. The outcome of the discussion with the medical director is described in the response to Question 1. 
	212 IV. Any correspondence with HSCB will be noted on the position report for this EA which is the corporate record which will be provided by SPPG to the confirmed there were no discussions between the PHA and the Department of Health at this time. 
	213 V. As above a discussion between Dr Farrell and Denise Boulter and Dr Farrell agreed to speak to medical director ST 
	From the PHA’s perspective, what is the purpose of an Early Alert, and was it properly used by the Trust in these circumstances? 
	214 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 action by the Department. 
	19.pdf 
	215 The PHA receives Early Alerts via the HSCB/ PHA, this is a departmental process to ensure Minister and professional colleagues are made aware promptly of any issues. Not all early alerts proceed to an SAI notification. 
	216 The view of the PHA is this was an appropriate use of this process. 
	Did the PHA reach any view concerning the appropriateness, quality and timeliness of the steps taken by the Trust to communicate and escalate the reporting of issues of concern within the Trust to the Department, the PHA or any other relevant body? If so, fully outline the view which has been reached and set out the reasons for the view which has been reached. If the PHA has not evaluated this issue, please explain why and provide such a view. 
	217 Actions of the SHSCT following issuing of the Early Alert 
	Dr Farrell phoned the Medical Director to get additional information (see response to question 1). The Medical Director described the problems they had uncovered including: delays in putting patients onto the waiting list, delays in patients being followed up after hospital discharge, non communication of management plans for patients and not acting on results of investigation. In response to the issues identified SHSCT were in discussions with the Royal College of Surgeons (RCS) and British Association of 
	218 The PHA’s priority after the Early Alert was to ensure that measures were taken to ensure patients were on the correct treatment pathway and patients with a delayed review were seen in a timely manner. PHA also clarified that Aidan O Brien was not seeing patients and that the appropriate regulatory authorities e.g. GMC and RQIA were involved. As more patient reviews were completed new issues emerged e.g.suboptimal prescribing. 
	219 The PHA subsequently attended the meetings with SHSCT where updates were provided. PHA did express concerns (19/11/20, 04/03/21, 03/03/22) at these meetings that more cases will need to be reviewed when the initial case note review of cases between the 01/01/19 and the 30/06/20 is completed. PHA also raised the issue that more support was needed to be given to the clinician who was doing these reviews and that a more structured approach was needed for extracting information from case notes (see e mail t
	220 Actions of the SHSCT following receipt of the Overarching SAI report When the overarching SAI report was received, Dr Farrell emailed the medical director in SHSCT (4/03/21) and the Director of Commissioning in HSCB/SPPG giving a general comment about the report and raised concerns about the commentary relating to how urology cancer multidisciplinary teams (MDTs) operated and whether this way of working was happening in other cancer MDTs 
	221 The PHA experience is that compared to the Neurology Lookback exercise, a lot of the work being undertaken by the SHSCT following the issuing of the early alert had been completed by the BHSCT before the PHA / HSCB became involved. When the public announcement was made of the Neurology lookback Belfast Trust already had capacity secured for everyone to be reviewed and patients were able to book their appointment to be reviewed by a neurologist after they received a letter from the BHSCT advising them of
	222 Urology as a speciality is not comparable to Neurology but the processes to be followed when clinical concerns emerge about a single doctor should be similar. When patients need to be reviewed in a lookback ideally this needs to be expedited as quickly as is practicable. However, SHSCT experienced difficulty securing additional urology capacity and already had significant waiting lists. New issues also emerged during the casenote review which needed to be addressed eg prescribing. 
	223 The new Lookback Guidance is much clearer on what needs to be done when there are concerns about the practice of an individual. 
	Did the PHA reach any view concerning the effectiveness of the corporate and clinical governance procedures and arrangements within the Trust in the context of the matters which gave rise to the need to issue an Early Alert? If so, fully outline the view which was reached and set out the reasons for the view which had been reached. If the PHA did not evaluate this issue, please explain why and provide such a view. 
	224 The PHA has not made an assessment of corporate and clinical governance procedures in SHSCT. 
	225 As described in the responses to question 1 and question 25 the PHA’s priority after the Early Alert was to ensure that patients were on the correct treatment pathway and patients with a delayed review were seen in a timely manner. PHA also clarified that AOB was not seeing patients and that the appropriate regulatory authorities e.g. GMC and RQIA were involved. 
	226 Several of the recommendations of the Neurology Independent Inquiry (June 2022) are relevant to this question. Recommendations 27, 46, 47 and 48 of the Inquiry report concern actions to follow when there are issues with one aspect of practice eg triaging of letters do you need to review other aspects of practice at the same time? How do Trusts ensure regional guidelines are followed? How do Trust identify variations or changes in practice in a timely way? 
	33 
	What assurances did the PHA seek and receive (if any) with regard to the appropriateness of the use of a SCRR process in the context of the concerns about patient care and safety which were made known to the PHA, as opposed to utilising the SAI process? In particular, the Inquiry is concerned to understand the extent to which the PHA sought to obtain assurances as to the robustness and thoroughness of the SCRR process, the assurances provided, how they were tested and whether the assurances were considered 
	243 The SCRR is an established method of identifying learning from reviewing clinical records . It is based on the Structured Judgement Review developed by the Royal College of Physicians 
	244 Structured judgement review (SJR) blends traditional, clinical-judgement based review methods with a standard format. This approach requires reviewers to make safety and quality judgements over phases of care, to make explicit written comments about care for each phase, and to scorecare for each phase. The result is a relatively short but rich set of information about each case in a form that can also be aggregated to produce knowledge about clinical services and systems of care 
	245 The SJR essentially is three stages: 
	246 Allows more focussed improvement activities. Using several SJRs in a speciality allows the learning and themes to be identified in a clinical area 
	247 Using a SCRR allows Trusts to identify and use learning and develop action plans for Improvement. 
	248 PHA is not aware of any research comparing SAI reviews and SJRS. 
	249 The SHSCT asked RQIA to review the use of SCRR with urology patients and the report was provided in September 2022. 
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	With specific reference to all relevant meetings, discussions or correspondence, outline the PHA’s understanding of and involvement in the decision by the Trust to engage in a Lookback Review. 
	250 It was necessary to ensure patients were on the correct treatment pathway and arrangements were made to have patients with delayed reviews seen to ensure they were on the correct treatment pathway. 
	251 The HSCB-Trust-PHA meetings were held weekly initially and then fortnightly were to ensure that all issues as they emerged from the case note reviews and the SAI reports were reviewed and actioned appropriately. 
	252 The PHA role was advisory in these meetings. 
	date and the outcome of the Invited Service Review by the Royal College of Surgeons / BAUS which was received by the SHSCT at the beginning of October 2022 and was shared with PHA on 20October 2022. 
	290 When PHA was originally notified of the 2017 SAI (see response to Q 15 ) and raised queries with SHSCT re triage of urology referrals from general practice, PHA accepted at face value the responses received from the SHSCT at that time that the problem related to a single doctor whose practice had been restricted and would be dealt with under the MHPS procedures. PHA does not have access to original notes and is reliant on all information being disclosed in the SAI report and subsequent clarifications pr
	291 The 2007 Lookback guidance was updated in 2021 and the update provides a more structured approach to managing lookbacks with step wise progression on actions to follow when investigating problems associated with a single service or single practitioner. 
	292 The timeliness of undertaking and sharing of SAI reports remains problematic and together with the RQIA review of SAIs published in 2022 demonstrates the need for an overhaul of the SAI process is required. 
	293 The recommendations of the Independent Inquiry into Neurology (June 2022) are relevant and an action plan for implementation of its findings needs to be agreed regionally and applied to all specialities. 
	Any other evidence or documents within the PHA’s custody or control, including emails, letters, notes, minutes, memoranda, file notes, diary entries or otherwise, whether in electronic or hard copy, which relate to any matter relevant to the work of the Urology Service Inquiry or which might be relevant to the work of the Urology Services Inquiry (see note below). 
	294 Documents have been scoped in answers to the above questions. Also searches of Email systems have been conducted across the PHA and are referenced in the documentation return. 
	I believe that the facts stated in this witness statement are true. 
	Signed 
	Aidan Dawson, HMFPH PHA Chief Executive 
	Date: 24 October 2022 
	Index for Attachments supporting Aidan Dawson, PHA Statement to Urology Services Inquiry 
	Overview of the Public Health Agency’ role within the Serious Adverse Incident (SAI) procedure for Public Inquiry 
	The Health and Social Care Board (HSCB) (from 1April 2022 the Strategic Planning and Performance Group (SPPG)) in partnership with the Public Health Agency (PHA) has key responsibility for overseeing the management of all SAI’s: 
	dents/Procedure-for-the-reporting-and-follow-up-of-SAIs-2016.pdf 
	The HSCB Procedure for the Reporting and Follow up of Serious Adverse Incidents (2016) (the procedure), provides the mechanism for all DoH Arm’s Length Bodies to report the most serious incidents and to effectively share learning from these events in a meaningful way; with a focus on safety and quality; ultimately leading to service improvement for our service users. 
	The Early Alert system was introduced by DoH via a policy circular in 2010 “Establishment of an Early Alert System” (revised 2020) 
	ni.gov.uk/sites/default/files/publications/dhssps/HSC%20%28SQSD%29%201010.pdf 
	HSCB transferred to SPPG 1April 2022 
	Revised version 
	as a means of ensuring that the DoH is notified in a timely manner about significant events, which may require the attention of the Minister, Chief Professional Officers or policy leads. All Early Alerts submitted to the DoH are also forwarded to HSCB and managed by way of the HSCB/PHA Protocol for the reporting and follow up of the DoH Early Alert system. 
	Responsibility for the management of SAIs transferred from DoH to HSCB in October 2010. At the same time DoH introduced the Early Alert System which requires all early alerts to be submitted to both DoH and HSCB 
	• 
	As outlined in the procedure Responsibility for the management of these processes lies within HSCB (now SPPG) Corporate Services and specifically the HSCB Governance Team. (as per the procedure outlined above) Professional input by clinicians and others into the above processes is provided by colleagues from the HSCB and PHA directorates, through the role of the Designated Review Officers (DRO) and the various Professional Groups. Depending on the nature of the issue reported this will include representatio
	The above processes are supported by a Safety and Quality structure (appendix 1) which permeates through all levels of the HSCB/PHA to the DoH. 
	HSCB transferred to SPPG 1April 2022 
	In summary the SAI, Early Alerts is overseen by six inter connecting governing processes. 
	The purpose of this procedure is to provide guidance to Health and Social Care (HSC) Organisations, and Special Agencies (SA) in relation to the reporting and follow up of Serious Adverse Incidents (SAIs) arising during the course of their business or commissioned service. (Procedure for the Reporting and Follow up of serious Adverse Incidents 2016). The main purpose of the procedure is to; 
	HSCB transferred to SPPG 1April 2022 
	A DRO is a senior professional/officer within the HSCB / PHA and has a key role in the implementation of the SAI process namely: 
	-liaising with reporting organisations: o on any immediate action to be taken following notification of a SAI 
	o where a DRO believes the SAI review is not being undertaken at the appropriate level 
	-agreeing the Terms of Reference for Level 2 and 3 RCA reviews; 
	-reviewing completed SEA Learning Summary Reports for Level 1 SEA Reviews and full RCA reports for level 2 and 3 RCA Reviews; liaising with other professionals (where relevant); 
	-liaising with reporting organisations where there may be concerns regarding the robustness of the level 2 and 3 RCA reviews and providing assurance that an associated action plan has been developed and implemented; 
	-identification of regional learning, where relevant; 
	-surveillance of SAIs to identify patterns/clusters/trends. 
	This process is facilitated by a number of Professional Groups which were formed to streamline and expedite the above process. The Groups fall under various programmes of care (POC), where the aim is to bring DRO’s from each POC together on a regular basis to support the responses/actions to SAIs and, importantly, to agree on the necessary learning if appropriate. The corporate record these procedures (SAI and Early Alerts) is logged on the Datix system via the HSCB governance team and therefore ownership o
	HSCB transferred to SPPG 1April 2022 
	As a result of the response required from PHA and HSCB to the Covid-19 pandemic and on review of the above processes a number of changes to streamline and provide further governance around these processes were introduced. 
	NB: there may have been email correspondence between DRO and other professionals which was not copied to Serious Incidents Inbox and therefore will not be logged on the 
	HSCB transferred to SPPG 1April 2022 
	corporate record, but these documents will form part of other information searches provided to the Inquiry. 
	Action logs for Professional groups, Safety and Quality Alerts, Quality Safety and Experience group. 
	All action logs completed by DRO’s or professional groups were and are maintained by the Governance Team in HSCB. This team were and are responsible for the maintenance of these logs and any correspondence associated. Again, while professionals within PHA received these logs from Governance via email correspondence, it is understood that these action logs will be submitted to the inquiry via SPPG. Any contribution PHA staff made to these meetings will be documented on the log. 
	As outlined above, a comprehensive record of all SAIs, Early Alerts, and Safety and Quality Alerts is held corporately by HSCB. 
	Therefore, to reduce duplication of information and as the ownership of this corporate record sits with HSCB (SPPG) any documents which form part of this corporate record will be included in the HSCB (SPPG) response to the Inquiry. Any additional information regarding SAI’s and Early Alerts held individually by PHA staff will be supplied to the Inquiry. 
	HSCB transferred to SPPG 1April 2022 
	STANDARDS AND GUIDELINES FOR HANDLING AND MONITORING OF COMPLAINTS 
	1.1 This document sets out the procedure for staff on how complaints relating to the Public Health Agency, its actions and decisions are to be managed and monitored. These procedures reflect the new arrangements for dealing with complaints which became effective from 1 April 2009 and should be read in conjunction with "Complaints in Health and Social Care: Standards and Guidelines for Resolution and Learning" (thereafter the HSC Complaints Procedure) and “Directions to the Regional Agency for Public Health 
	1.2 The proper handling of complaints, suggestions or queries is a fundamental responsibility of the Public Health Agency.  Complaints should therefore be dealt with promptly, sympathetically and constructively. It is important that every complainant should feel that his or her complaint has been dealt with appropriately. 
	2.1 The standards and guidelines for complaints handling reflect the changing culture across health and social care with an increasing emphasis on the promotion of safety and quality and the need to 
	These standards complement existing Controls and Assurance Standards, the Quality Standards for Health and Social Care, the Nursing Homes and Residential Care Homes Standards and the Standards for Patient and Client Experience. 
	3. Standards and Guidelines for Resolution and Learning 
	3.1 These provide HSC organisations with detailed, yet flexible, complaints handling arrangements designed to: 
	4. Definitions 
	4.1 Complaint: 
	The HSC Complaints Procedure (para 2.1) defines a complaint as: 
	"an expression of dissatisfaction that requires a response". 
	A criticism of a service or the quality of care, whether written or oral, becomes a complaint when it requires a response. A single communication may include more than one complaint. 
	4.2 Complainant: 
	Complainants will be existing or former users of the Public Health Agency’s services and facilities. People may complain on behalf of existing or former patients/clients provided they have their consent. If the patient/client is unable to act then consent is needed from their next of kin. 
	4.3 Complaints Excluded from this policy 
	The following complaints are excluded from the scope of this policy: 
	Full details can be found in paragraph 7 of the Directions 
	5. Complaints about Commissioning Decisions by the Public Health Agency 
	5.1 The Public Health Agency is required to have arrangements in place to deal with complaints about commissioning decisions it has made. It will also respond to complaints about its own actions and decisions. 
	5.2 Complaints about a commissioning decision of the Public Health Agency may be made by, or on behalf of, any individual personally affected by a commissioning decision taken. The HSC Complaints Procedure may not deal with complaints about the merits of a decision where the Public Health Agency has acted properly and within its legal responsibilities. 
	6.1 The Public Health Agency’s complaint officer is: 
	Mary Hinds, Director of Nursing & Allied Health Professions 
	6.2 The primary objective of local resolution is to provide the fullest possible opportunity for investigation and resolution of the 
	6.3 The process should encourage communication on all sides. The aim should be to resolve a complaint during this stage to the satisfaction of the complainant while being fair to staff. Rigid, bureaucratic, and legalistic approaches should be avoided at all stages of the procedure. 
	6.4 All complaints, whether oral or written, should receive a positive and full response, free of jargon. The aim should be to satisfy the complainant that their concerns have been heeded, and offering an apology and explanation as appropriate, referring to any remedial action that is to follow. 
	6.5 In the context of local resolution for the Agency, for example, a member of staff from a relevant Directorate may respond directly to a complainant. The Agency’s Complaints Office should, however, be made aware of the nature of the complaint and response. 
	6.6 The HSC Complaints Procedure (para 3.41) states that the Chief Executive may delegate responsibility for responding to a complaint, where in the interests of a prompt reply, a designated senior person may undertake the task. 
	6.7 Where complaints have been raised electronically the Agency must obtain a postal address for the purposes of the response to maintain appropriate levels of confidentiality. Responses should not be made electronically (para 3.39). 
	7. Receipt of Complaints 
	7.1 Complaints received orally should be dealt with by staff promptly, sympathetically and constructively. Such complaints should be dealt with according to the principles of local resolution and should be resolved immediately or within two days of receipt. Staff should complete the Complaints Form Appendix A and copy to the Complaints Officer. 
	7.2 Oral complaints which cannot be resolved to the complainant's satisfaction should be referred to the Agency’s Complaints Officer. 
	7.3 Complaints received through the Private Office of the DHSSPS will be forwarded to the Agency's Complaints Office which will arrange for an acknowledgement and the preparation of a response. When the reply is ready it will be signed by the Chief Executive (or designated senior person). 
	7.4 Complaints addressed directly to the Agency’s Chairman or Chief Executive, such as those from Members of Parliament, Members of the Legislative Assembly, District Councillors etc, will be dealt with as in 7.5 with the exception that the response should be signed by the Chairman. 
	7.5 Complaints received from members of the public and others not specified above, generally written complaints or all unresolved informal complaints, will be forwarded to the Agency's Complaints Office who will arrange for an acknowledgement and the preparation of a response from the Chief Executive (or designated senior person). 
	7.6 In all cases complaints will receive an acknowledgement within 2 working days, and a full investigation and resolution sought within 20 working days. 
	7.7 Written responses to complaints will be under the signature of the Chief Executive or a designated senior person. 
	7.8 Complainants will be advised of what action they can take should they remain dissatisfied following consideration of the response. 
	8.1 The period for making a complaint is: 
	i) Six months from the date on which the matter which is the subject of the complaint comes to the complainant’s notice. 
	ii) Twelve months from the date on which the matter which is the subject of the complaint occurred whichever is sooner. 
	9.1 All papers relating to the local resolution investigation will be made available to the Commissioner where such a case has been referred by the complainant to the Commissioner for investigation. 
	10. Complaints Monitoring 
	10.1 Under the HSC Complaints Procedure the complaints handling role and responsibilities of the HSC Board are to monitor complaints processes, outcomes and service improvement; performance management and dissemination of learning. 
	10.2 The operation and effectiveness of the HSC Complaints Procedure will be monitored continuously. A Regional Complaints Group (HSC Board and Agency) has been established and will meet quarterly to consider analysis of information pertaining to HSC Board complaints, Family Practitioner complaints, HSC Trust complaints and Agency complaints. The Group will look at the number and subject of complaints received, their outcomes and what learning can be determined and disseminated from these throughout the ser
	10.3 The operation and effectiveness of the PHA Complaints Policy and Procedure will be monitored by the PHA Governance and Audit Committee. The Director with responsibility for complaints will report on a regular basis (normally twice a year) about the number and subject of complaints received, their outcomes and what learning can be determined and disseminated. 
	10.4 This includes monitoring of the subject of complaints raised, the particular specialties they relate to and/or their locality, as well as ensuring that there are appropriate systems in place to manage complaints, that complaints are responded to comprehensively and in a timely manner and that in enhancing the local resolution stage complaints can be resolved more quickly and as close to the source as possible. 
	11 Annual Reports 
	11.1 The PHA will include within its Annual Report a report on the management of complaints. The Annual report, in its circulation, will include: 
	12. Role of the Patient and Client Council 
	Advice should be made available at all stages of the HSC Complaints Procedure about the role of the Patient and Client Council in giving individuals advice and support on making complaints. Details of other advocacy or support organisations can also be identified. 
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	WHISTLEBLOWING (Raising Concerns) POLICY 
	2020 
	(Based on DoH ‘Your Right to Raise a Concern’ HSC Framework and Model Policy) 
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	CONTENTS: Section Page 
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	1. Introduction 
	All of us at one time or another may have concerns about what is happening at work. The Public Health Agency (PHA) wants you to feel able to raise your concerns about any issue troubling you with your managers at any time. It expects its managers to listen to those concerns, take them seriously and take action to resolve the concern, either through providing information which gives assurance or taking action to resolve the concern. However, when the concern feels serious because it is about a possible dange
	The PHA recognises that many issues are raised by staff and addressed immediately by line managers – this is very much encouraged. This policy and procedure is aimed at those issues and concerns which are not resolved, require help to get resolved or are about serious underlying concerns. 
	Whistleblowing refers to staff reporting suspected wrongdoing at work, for example, concerns about patient safety, health and safety at work, environmental damage or a criminal offence, such as, fraud. 
	You may be worried about raising such issues and may think it best to keep it to yourself, perhaps feeling it is none of your business or that it is only a suspicion. You may also feel that raising the matter would be disloyal to colleagues, to managers or to the organisation. It may also be the case that you have said something but found that you have spoken to the wrong person or raised the issue in the wrong way and are not sure what to do next. 
	Remember that if you are a healthcare professional you may have a professional duty to report a concern. If in doubt, please raise it. 
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	Rather than wait for proof, raise the matter when it is still a concern. If something is troubling you, which you think we should know about or look into, please let us know. The PHA has implemented these whistleblowing arrangements for you to raise any concern where the interests of others or the organisation itself are at risk. 
	2. Aims and Objectives 
	The PHA is committed to running the organisation in the best way possible. The aim of the policy is to promote a culture of openness, transparency and dialogue which at the same time: 
	The PHA roles and responsibilities in the implementation of this policy are set out at Appendix A. 
	3. Scope 
	The PHA recognises that existing policies and procedures which deal with conduct and behaviour at work (Disciplinary, Grievance, Working Well Together, Harassment and Bullying, the Complaints Procedure and the Accident/Incident Reporting Procedure) may not always be appropriate to extremely sensitive issues which may need to be handled in a different way. 
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	This policy provides a procedure for all staff of the PHA, including permanent, temporary and bank staff, staff in training working within the PHA, independent contractors engaged to provide services, volunteers and agency staff who have concerns where the interests of others or of the organisation itself are at risk. If in doubt -raise it! 
	Examples may include: 
	This list is not intended to be exhaustive or restrictive 
	If you feel that something is of concern, and that it is something which you think the PHA should know about or look into, you should use this procedure. If, however, you wish to make a complaint about your employment or how you have been treated, you should follow the PHA grievance procedure or policy for making a complaint about Bullying and/or Harassment which can be obtained from your manager. This policy complements professional and ethical rules, guidelines and codes of conduct and freedom of speech. 
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	4. Suspected Fraud 
	If your concern is about possible fraud or bribery the PHA has a number of avenues available to report your concern. These are included in more detail in the PHA Fraud Policy, Fraud Response Plan and Bribery Policy and are summarised below. 
	Suspicions of fraud or bribery should initially be raised with the appropriate line manager but where you do not feel this is not appropriate the following officers may be contacted: 
	Employees can also contact the regional HSC fraud reporting hotline on 0800 096 33 96 or report their suspicions online to These avenues are managed by Counter fraud and Probity Services (CFPS) on behalf of the HSC and reports can be made on a confidential basis. 
	The Fraud Response Plan will be instigated immediately on receipt of any reports of a suspicion of fraud or bribery. 
	The prevention, detection and reporting of fraud and bribery and other forms of corruption are the responsibility of all those working for the PHA or under its control. The PHA expects all staff and third parties to perform their duties impartially, honestly, and with the highest integrity. 
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	5 The PHA commitment to you 
	5.1 Your safety 
	The PHA, the Chief Executive, managers and the trade unions/professional organisations are committed to this policy. If you raise a genuine concern under this policy, you will not be at risk of losing your job or suffering any detriment (such as a reprisal or victimisation). The PHA will not tolerate the harassment or victimisation of anyone who raises a genuine concern. 
	The PHA expects you to raise concerns about malpractices. If any action is taken that deters anyone from raising a genuine concern or victimises them, this will be viewed as a disciplinary matter. 
	It does not matter if you are mistaken or if there is an innocent explanation for your concerns, you will be protected under the law. However, it is not uncommon for some staff to maliciously raise a matter they know to be untrue. In cases where staff maliciously raise a matter they know to be untrue, protection under the law cannot be guaranteed and the PHA reserves the right to take disciplinary action if appropriate. 
	5.2 Confidentiality 
	With these assurances, the PHA hopes that you will raise concerns openly. However, we recognise that there may be circumstances when you would prefer to speak to someone in confidence first. If this is the case, you should say so at the outset to a member of staff in the Governance Team. 
	The PHA is committed to maintaining confidentiality for everyone involved in a concern. This includes the person raising the concern and the person(s) whom the concern is about. Confidentiality will be maintained throughout the process and after the issue has been resolved. 
	If you ask for your identity not to be disclosed, we will not do so without your consent unless required by law. 
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	You should however understand that there may be times when we will be unable to resolve a concern without revealing your identity, for example, where personal evidence is essential. In such cases, we will discuss with you whether and how the matter can best proceed. 
	5.3 Anonymity 
	Remember that if you do not disclose your identity, it will be much more difficult for us to look into the matter. It will also not be possible to protect your position or give you feedback. So, while we will consider anonymous reports in the exact same manner as those which are not anonymised, these arrangements are not best suited to deal with concerns raised anonymously. 
	If you are unsure about raising a concern you can get independent advice from Protect – Speak up, stop harm (see contact details under Independent Advice). 
	6. Raising a concern 
	If you are unsure about raising a concern, you can get independent advice at any stage from your trade union/professional organisation, or from one of the organisations listed in Section 7. You should also remember that you do not need to have firm evidence before raising a concern. However, you should explain as fully as possible the information or circumstances that gave rise to the concern. 
	6.1 Who should I raise a concern with? 
	In many circumstances the easiest way to get your concern resolved will be to raise it with your line manager. But where you do not think it is appropriate to do this, you can use any of the options set out below. 
	If raising it with your line manager does not resolve matters, or you do not feel able to raise it with them, you can contact one of the following people: 
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	If you still remain concerned after this, you can contact: 
	All these people have been trained in receiving concerns and will give you information about where you can go for more support. Advice for managers responding to a concern is outlined in Appendix B. 
	If, for any reason, you do not feel comfortable raising your concern internally, you can raise concerns with external bodies (see section 7 below). 
	If, exceptionally, the concern is about the Chief Executive, then it should be made (in the first instance) to the Chair, who will decide on how the investigation will proceed. 
	6.2 Independent advice 
	If you are unsure whether to use this policy, or if you require confidential advice at any stage, you may contact your trade union/professional organisation. 
	Advice is also available through the independent charity Protect – Speak up, stop harm, 7-14 Great Dover Street, London, SE1 4YR (tel: 0203 227 2520), website: . 
	6.3 How should I raise my concern? 
	You can raise your concerns with any of the people listed above, in person, by phone or in writing (including email). 
	Whichever route you choose, please be ready to explain as fully as you can the information and circumstances that gave rise to your concerns. 
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	7. Raising a concern externally 
	The PHA hopes this policy reassures you of its commitment to have concerns raised under it taken seriously and fully investigated, and to protect an individual who brings such concerns to light. 
	Whilst there may be occasions where individuals will wish to report their concerns to external agencies or the PSNI, the PHA would hope that the robust implementation of this policy will reassure staff that they can raise such concerns internally in the first instance. 
	However, the PHA recognises that there may be circumstances where you can raise a concern with an outside body including those listed below: 
	Disclosure to these organisations/persons will be protected provided you honestly and reasonably believe the information and associated allegations are substantially true. 
	We would wish you to raise a matter with the external agencies listed above than not at all. 
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	Protect – Speak up, stop harm (or your union) will be able to advise you on such an option and on the circumstances in which you may be able to contact an outside body safely. 
	8. The Media 
	You may consider going to the media in respect of your concerns if you feel the PHA has not properly addressed them. You should carefully consider any information you choose to put into the public domain to ensure that patient/client confidentiality is maintained at all times. The PHA reserves the right to take disciplinary action if patient/client confidentiality is breached. 
	Communications with the media are coordinated by the Communications Department on behalf of the PHA. Staff approached by the media should direct the media to this department in the first instance. 
	9. Board oversight 
	The PHA board and the Department of Health will be given high level information about all concerns raised by our staff through this policy and what we are doing to address any problems. We will include similar high level information in our annual report. The board supports staff raising concerns and want you to feel free to speak up. The Chair has nominated a non-executive director (Ms Deepa Mann-Kler) with responsibility for the oversight of the organisation’s culture of raising concerns. 
	10. Review & reporting 
	We will review the effectiveness of this policy and local processes at least annually, with the outcome published and changes made as appropriate. 
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	We will provide regular reports to senior management and to our Governance and Audit Committee on our whistleblowing caseload and an annual return to the Department of Health setting out the actions and outcomes. 
	Instances of whistleblowing should be reported to the Whistleblowing Advisor, to enable the production of the annual report.  
	11. Conclusion 
	While we cannot guarantee that we will respond to all matters in the way that you might wish, we will strive to handle the matter fairly, impartially and properly. By using these whistleblowing arrangements you will help us to achieve this. 
	Please note: this document has been developed to meet best practice and comply with the Public Interest Disclosure (NI) Order 1998 (the Order) which provides employment protection for whistleblowing. 
	The Order gives significant statutory protection to staff who disclose information reasonably in the public interest. To be protected under the law an employee must act with an honest and reasonable belief that a malpractice has occurred, is occurring or is likely to occur. Disclosures may be made to certain prescribed persons or bodies external to the PHA listed in the Order. The Order does not normally protect employees making rash disclosures for example to the media, when the subject could have been rai
	12. Equality, Human Rights & DDA 
	This policy has been screened for equality implications as required by Section 75, Schedule 9 of the Northern Ireland Act (1998). No significant equality implications have been identified, and therefore an Equality Impact Assessment is not required. 
	13. Alternative Formats 
	Every effort will be made to provide information in an alternative format if written format is not accessible to a member of staff. 
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	APPENDIX A 
	Roles and Responsibilities 
	The Public Health Agency 
	The Non-Executive Director (NED) 
	• To have responsibility for oversight of the culture of raising concerns within their organization. 
	Directors 
	• To take responsibility for ensuring the implementation of the whistleblowing arrangements. 
	Managers 
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	Whistleblowing Adviser 
	This list is not intended to be exhaustive or restrictive 
	All Members of Staff 
	Role of trade unions and other organisations 
	All staff have the right to consult and seek guidance and support from their Professional Organisations, Trade Union or from statutory bodies such as the Nursing & Midwifery Council, the General Medical Council, Health Professional Council and the Social Care Council for Northern Ireland. 
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	APPENDIX B 
	ADVICE FOR MANAGERS RESPONDING TO A CONCERN 
	15 
	APPENDIX C PHA PROCEDURE FOR RAISING A CONCERN 
	Step one (informal) 
	If you have a genuine concern about what you believe might be malpractice and have an honest and reasonable suspicion that the malpractice has occurred, is occurring, or is likely to occur, then the matter should be raised in the first instance with your Line Manager. This may be done verbally or in writing. 
	You are entitled to representation from a trade union/fellow worker or companion to assist you in raising your concern. 
	Step two (informal) 
	If you feel unable to raise the matter with your Line Manager, for whatever reason, please raise the matter with our designated adviser (Assistant Director Planning & Operational Services). Or Director of Operations Director of Public Health Director of Nursing/AHP Director of HSCQI 
	They will: 
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	If you want the matter dealt with in confidence, please say so at the outset so that appropriate arrangements can be made. 
	Step three (formal) 
	If these channels have been followed and you still have concerns, or if you feel that the matter is so serious that you cannot discuss it with any of the above, please contact: 
	Chief Executive 
	or Designated Non-Executive 
	Step four (formal) 
	You can raise your concerns formally with the external bodies listed at section 7: 
	What will we do? 
	We are committed to listening to our staff, learning lessons and improving patient care. On receipt, the concern will be recorded and, where possible, you will receive an acknowledgement within three working days. 
	A central register will record the date the concern was received, whether you have requested confidentiality, a summary of the concerns and dates when we have given you updates or feedback. While your identity may be included within the allegation or report, the register will not include any information which may identify you, nor should it include any information which may identify an individual or individuals against whom an allegation is made. 
	Investigation 
	Where you have been unable to resolve the matter quickly (usually within a few days) with your Line Manager, we will carry out a proportionate investigation – using someone suitably independent (usually from a different part of the organisation) and properly trained – and we will reach a conclusion within a reasonable timescale (which we will notify you of). 
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	Wherever possible we will carry out a single investigation (so, for example, where a concern is raised about a patient safety incident, we will usually undertake a single investigation that looks at your concern and the wider circumstances of the incident). The investigation will be objective and evidence-based, and will produce a report that focuses on identifying and rectifying any issues, and learning lessons to prevent problems recurring. 
	We may decide that your concern would be better looked at under another process: for example, our process for dealing with bullying and harassment. If so, we will discuss that with you. 
	We will advise you, where possible, and those identified as the subject of a concern, of the process, what will be investigated and what will not, those who will be involved, the roles they will play and the anticipated timescales. 
	Any employment issues (that affect only you and not others) identified during the investigation will be considered separately. 
	Where an Agency worker raises a concern then it is the responsibility of the PHA to take forward the investigation in conjunction with the Agency if appropriate. 
	For the purposes of recording, if the concern is already, or has previously been, the subject of an investigation under another procedure e.g. grievance procedure it will notbe appropriate to categorise it under the PHA WhistleblowingPolicy. 
	18 
	Communicating with you 
	We welcome your concerns and will treat you with respect at all times. We will discuss your concerns with you to ensure we understand exactly what you are worried about. We will endeavour to provide a response within 12 weeks of the concern being received. We will provide an update on progress by week 6 and again by week 10 of the investigation. We will share the outcome of the investigation report with you (while respecting the confidentiality of others). 
	How we will learn from your concerns 
	The focus of the investigation will be on improving our services. Where it identifies improvements that can be made, we will track them to ensure necessary changes are made and are working effectively. The final outcome and ‘lessons learned’ will be documented and approved as final by the responsible Director. In addition the relevant professional Executive Director will independently assess the findings and recommendations for assurance that the matter has been robustly considered and appropriately address
	19 
	APPENDIX D 
	PHA CONTACT DETAILS 
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	APPENDIX E 
	Raise Concern Formally 
	Refer to the Department of Health, Minister for Health or aprescribed person (a regulator or other external body). 
	Always seek advice before deciding whether to raise a concernexternally 
	Externally 
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	PHA Ref: «Contract_ID» 
	PROGRESS MONITORING REPORT 
	Guidance for completion: 
	This progress monitoring report is comprised of: 
	Please complete and return this progress monitoring report for each period by the due dates outlined below: 
	Please note that we now accept PMRs via email. There is no longer a need to post a hard copy. 
	Email to: «Admin_Lead_Email» 
	Please note that the PHA will not process any further payments to your organisation unless we have received your completed signed and dated progress monitoring report by its due date set out in the table above. 
	PMR template May 2022 
	To be completed by in Quarter 1 only 
	To be completed by the in Quarter 1 only 
	Section 75 (S75) -Additional information required to be completed by the Provider each quarter and a summary provided of data collated with Quarter 4 report. 
	collection. 
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	– Written report -to be completed by the in each quarter. Please complete all sections unless otherwise stated for tendered contracts. 
	PMR template May 2022 
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	PMR template May 2022 
	3f What has been the progress to date against each of your performance indicators as outlined below? If activity against a particular indicator has varied, please outline within your response. 
	PMR template May 2022 
	project/service. 
	Section 4 – Evaluation of Performance 
	To be completed in Quarter 4 only by the Provider 
	4a Evaluation of Performance 
	users; carers; communities; staff etc. (maximum 2 pages). 
	information. 
	− supported inclusive and collective working. 
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	4d4 Other 
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	«PHA_Lead_ID» «PHA_Lead_Officer_Job_Title» 
	Health Improvement Team (North) Public Health Agency County Hall 182 Galgorm Road BALLYMENA, BT42 1QB Tel: «PHA_Lead_Officer_Contact_Number» Email: «PHA_Lead_Officer_Email» 
	Declaration 
	I declare that: 
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	For PHA Office Use Only: 
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