WIT-83851

REQOIT T arart

5.11.18 Repor being drafted

10.12 18 SRl ang to say she would like to be involved with the review. Awaiting
F’ers'ona_\ ontacting the trust. Ask what way Id like to proceed.

5.11.18 Report being drafted
07/01/2019 Report drafted and being sent to Mr McElvanna and Dr Bhatt for approval
before. M requests a meeting

review team for approval
team, Roisin to request dates from Dr Bhat to meet wiih m

Bhat for meeting

15/01/2019 as

21/01/2019 Report sent to
22 1.19 Report now with review

4.2 19 Roisin awaiting dates from Dr
8.2.19 Further reminder to Dr Bhat re
meetiny 11.2.19 Email sent to Dr Bhat re meeting with
family, iwa\ting response g sef up meeting wilr 26.2.19 AMcVey updated and emailed Dr E!hgat for
update re date for meeting 11.3.19 Dr Bhat emailed response to AMcV
on 4.3.19 advising he had not had a chance to look at the draft report due fo clinical commitments. Once he had reviewed
and made changes he would meet with family. Connie Connolly to take forward

25/319 Or P Murphy t ligise with Dr Bhat re date for meeting. 15042019 Or Bhat has
given dates, Roisin to arrang .

= 5 e
Personal
16{4/19 Dr Bhat is meeting e?'a

[20.05.19 - Repert almost finakised. 03.06.2010 Palricia emailed Anne McVey,Dr Patricia McCaffrey, Dr Una Bradiey, Dr Philip Murphy & copy of draft

lreport. Awalk decision as to report to the board or nat.

vt i 1 ey o e s e v e
20.05.19 - Report almost finalised.

03.06.2019 Paricia emailed Anne McVey,Dr Patricia McCaffrey, Dr Una Bradley, Dr Philip Murphy a copy of draft report. Await decision as to reportt
board or not.

10.06.19 - Aareement that this is translated to an SAl Level 1

TRU-
03348

TRU-
03652

TRU-

03796

TRU-
03984

TRU-
04006

September
— October
2018

Screening
Report SEC ED

Personal Information redacted
Re: (S

[FEG wbe insertion - perioration [11/0672018- Report being final
[25/0972 18- Amendments af report with Dr R Thompson. Mr Gilpin feels case shouid
b pemesniact e th Cnrar

|04/10/2018 Report to be amended as per Mr Thompson

TRU-
02911

September
— October
2018

Screening
Report SEC ED

Per: | Information redacted by tt
Re: ersonal nonnaulgr‘we lacted by the (SAI)

PEG tube insertion - perforation

11/09/2018- Report baing finalised

25/09/2018- report finalised and being prepared for sending to HSCEB. Mr Gilpin feels
casa should be prasented lo the Caronar.

(01/09/2018 Report finalised

TRU-
02911

September | Trust
2018 Governance
Committee

Meeting —
Quarterly
Report

Re: Litigation Claims
Notes that the top 5 medical negligence incidents are:

1. Failure to diagnose/delay in diagnosis (89 with 42 of them related to cancer and clinical
services)

Fail/delay treatment (70 with 26 of them related to cancer and clinical services)

Other pregnancy and Childbirth

Unknown

roON

TRU-
20793

00003911/100.7604825.1

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry



WIT-83852

5. Other

October
2018

Screening
Report SEC

rsonal Informatior .
e R (Scroerino)

it Farsamnig. IE

[Famiy ettt prope
invalved i patients afe carepian, o prvided wih  rarmed persen i the HSC and CAH to whar

e couke

s checes e tamers

Fths was s ot i

Faf Screening. Medical nobed fedquest Trom Villa 5. Dimeling o be oomplebed.
14052018 Dicussed al screening, Mr Camoll reports Tor surgical M&M this week, awail oulcome.
Z2B/DS19 Mr Carroll advises Richard Thomgson will have repon of MEM, same requesied.

. S —
14MS D Dicusiirie it scressning. Wr Camoll nupsorts for sungical MBM this wesk. awai culicome
2800512 Wiy vl acvisss Richarnd Thempeon will have rpor of MBM, sam s
K081 3 WM reprt " Dwath af hom 1 ciay after dischacpe 8 dars folowing & sigmid coeciomy. Patient apparendy wei on dischanges s vomied af home
5 |anve amestsa PN ripar siscamsed, PAANAS Canskeiiy 1K1 BANEST Sed b Spato ) sharitn. N igaming
puints. uteoeme 1.
25062070 Serseniog canceled
0207779 Advised By Ranan Camol we 4 deaing wih incsent 29 2 compiaint and 1o chack wilth Amie Nelson on grogress. Pauka has emaded Amie

puaEs. LU o
25082019 Soreening canceded

O207MG Advisad by Ronan Carrell we are deal ing with incident as 3 complaint and 1o check wih Amie Nalson on progress. Pauls has emaled Amie
OWO71S Coletie advse 1o procesd as a complaint update from & Carrall wha now advises Sis is an SEA and the review ieam nominations are Mr Eamon
Mackie and Dorathy Sharpe. Moficaion i be dane. Charts 1o be copled. Complaint on hald.

December
2018

Screening
Report SEC

TRU-
03901

TRU-
03972

TRU-

04083

TRU-
04102

R [l Personal Information redacted by
e. the USI

Email from Mr Carroll - Tks
Trusy | don't think this requires screening Mark?

I have Iooked at this datix and fully investigated it. | have discussed the incident with Dr Cullen and
he requested that it is passed onto Dr Bunting to see if some learning can be gained.

Pre-op could not have done any more to optimise this patient. The raised BNP was known, it was
due to the patient having AF, it was not new heart failure or existing heart failure not detected by
pre-op; the warding of the datix may have lead the reader to think that the heart failure was not

known / detected at pre-op.

From review of the nates it was the patient's decision to not go ahead with surgery on the moming

This patient was booked 18 manths ago for TURP on Mr O'Danoghue's listbutis  of admission after discussion with anaesthetist.
naw not medically fit for surgery due ta heart failure. Please see the datix for full details
11/12/18 patient was from Ward 1 Elective . SMA

December
2018

Screening
Report SEC

TRU-
03377

Personal Information redacted b .
e R o)

Patient admitted for partial nephrectomy 10.12.2018. Post operatively reports she was in severe For screening.
pain. Presented to CAH ED on 23/12/2018 and reports she was admitted with a urinary leak and

infarcted kidney and sepsis. Patient proceeded to total nephrectomy. Patient would 'like a further

investigation into her first surgery as to why she ended up with a total nephrectomy’.

TRU-
04611

2019

Using the
Structured
Judgement
Review Method
— Data

Re: National Mortality Case Record Review Programme: Structured Case Note Review Data

Collection.

TRU-
17384 —
TRU-
17395

00003911/100.7604825.1
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Collection Form

Jan 2019 Policy for the
Management of
HSC
Complaints

Line Managers are responsible for:

seeking informal resolution of complaints raised at service level within identified
timescales, if possible, as a rapid response and personal contact often results in
effective complaints resolution;

ensuring that the Trust's Complaints Guidance and Procedure is included in the
induction of their staff, and that staff are trained and empowered to deal with
complaints as they arise;

supporting, advising and assisting staff to resolve the issues giving rise to the
complaint or enguiry, when possible; ensuring all formal complaint letters received
by staff are forwarded immediately to the Service User Feedback Team;

contributing to the investigation of complaints and enquiries and making sure
statements and reports address all of the issues raised;

ensuring that statements [ reports are returned to the Complaints Department within
the required timescales;

ensuring informal complaints are recorded on the Trust's Point of Service Delivery
Form/! Datix and retained on file with a copy forwarded immediately to the Service
User Feedback Team;

introducing service improvements and making sure that all relevant information is
disseminated throughout the service/team; and

ensuring completion of the online form for recording of compliments and the return
for gifts received.

All Trust staff are responsible for:

altempting to resolve complaints, as they arise, in an informal, sensitive and
confidential manner; and record on Trust's Point of Service Delivery Form/ Datix.
ensuring that the Trust's complaints posters and leaflets are available and
accessible to service users to encourage all types of user feedback (see Sharepoint
for complaints leaflet in a variety of languages);

referring the matter as soon as possible to their line manager if unable to deal with
complaints raised directly with them or seeking advice from their Direclorate
Governance team on how to proceed;

keeping their line manager updated on complaints and enquiries they are currently
dealing with and outcomes including improvements made;

contributing to the investigation of complaints and enguiries within the service/team
and returning statements, reports and other information, within requested
timescales; and

ensuring when they receive a written compliment it is shared with their manager and
colleagues and reported using the online form for recording compliments.

ensuring completion of the monthly return for Gifts received.

TRU-
02744 —
TRU-
02757

00003911/100.7604825.1
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January
2019

Policy for the
management of
health and
social care
complaints

I:
Complaints Process H the person remains dissatisfied, they should be

offered a copy of the Trust's ‘We Value Your Views'
: ; Teafiot and advisod that thoy may wish to contact the
c"’""’“; ';:';;P"'"‘ of Service User Feadback team to mak a formal Working DAY 2 Governance Co-

complaint ordinators office to send
ACKNOWLEDGEMENT of the
complaint to the complainant.

INVESTIGATION
Working DAY 20 Director will issue a
'RESPONSE to the compiainant

Telophone: 028 375 64600 Complainant Satisfied?

Email: complaints@s outherntrusthscni.n
1S THE MATTER
Complaint file is closed.

=
Assistant Director to consider the following measures:
YES Further written response to outstanding issues; meeting with the

complaint, enhanced local resolution investigation by a second

[ This is also the starting point for anyone who approaches
the Service User Feedback team directly with their
‘complaint.

Complaint is raised by or on
behalf of a service user at the
point of sevice deiivery

The Service User Feedback team will screen all service
user contacts and determine if these are enquiries of
complaints. The office wil also facilitate early resolution of
the enquiry or complaint, if possible.

Member of staff who first learns
of complaint should respond
immediately & directly in an
attempt to resolve the matier Service User Feedback Team, Southern Health & Social

informally, speedily & Care Trust, Beechiield House, Craigavon Area
appropriately. NO Hospital, Portadown, BT63 5QQ
ot

team; conciliation; use of Lay people fo assist. or the use of

If a member of staff has resolved experts.
‘a complaint ‘at point of service Where the Trust has exhausted all
delivery’ they should complete options available to it and there is no
and retun all sections on the resolution to a complaint the n . i
Compiaints at Point of Source complainant is advised of the Complainant Satisfied?
Delivery form. procedures for contacting the
Ombudsman’s office.

Page 13 of 14
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TRU-
02756

February
2019

CSCG Report to
Governance
Committee

Notes that waiting lists, delay/cancellation of outpatient appointments was the fifth most common
subject of complaints

TRU-
21328

March
2019

Trust
Governance
Committee
Meeting —
Quarterly
Report

Re: Litigation Claims

Notes that in previous governance reports, it has been shown that a failure to diagnose/delay in
diagnosis are the top reasons recorded as to why Clinical and Social Care Negligence claims have
been taken against the Trust.

A high level review of this has been undertaken to determine if the claims are linked to lengthy waiting
lists. A review of the information contained on the Claims Management Database suggests that the
majority of claims have been taken due to a diagnosis not being made earlier and are linked to
allegations such as:

Not being examined properly to enable a diagnosis to be made
A failure to properly investigate the cause of an iliness
Misinterpretation of x-rays or

A misdiagnosis of illness

N

The very high level review undertaken identified the below two examples which specifically refer to
waiting list issues:

TRU-
20828
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[First example relates to hip replacement]

2. A claim has been lodged related to a delay in Urology Services. The patient alleges that he was
referred by his GP for a camera test however that there was a significant delay with same. The patient
has since been diagnosed with inoperable prostate cancer. Investigations into this claim are ongoing.

Further in-depth work is required, in conjunction Governance colleagues to determine risks associated
with increasing patient waiting times on Trust waiting lists....

March Screening Re: || IS (Screening) TRU-
2019 Report SEC o ST O R e A S S A R TR i 03694

[Fci Sy avsewers s vesiart o v et [

18 |0B/D4/2018 Time ine completed ’ TRU-
cal |0TDS2010 Discussad al seeaning, bo ba fanwarded 1o Mark Haynes for an opinion SAI or nol? 03948
14J05/2018 Discussad al screening. Carly has emailed MMark Tor an opinon.
1440520108 Discissed al screening. Carly has emailed Mark Tar an opinsan. TRU-
2B.05.19 - Level 1 SEA Mealing o arranged. Review leam o include Chair-Dr Damian Gormilay, Katherine Robinson, Wendy Clayton. 03971

llPersonal Information redacted|
by the USI

March Screening

(Lit) TRU-
2019 Report SEC :

= [For screening. Medical notes obianed snd imelne commenced O 37 4 8
to

n|Far scresning. Medical nales oblaned and limaling commenced Time e compheled. TRU-
OT/0S3019 Discussed al screening, 1o fonward bo Mark Haynes for oginion.
14053019 Email respanse from Mark Haynes io proceed as SAl a5 a never evenl 03927

140563019 Discussed & scrsening Mr Carmoll advised he will discuss with Mr Mark Haynes

TRU-
03972

14/D5/2019 Disciessed al screening Mr Caoll advised he wil discuss with Mr Mark Haynes.
2BIDSMS Level 1 SAL Review leam 1o include a radiogragher, Mr Colin Weir SEC. Need yo email Mr Imran Yousil for nomination and advise Me Weir he
has been nominated by Mr Haynes.

been nominated by Mr Haynes. TRU-
11.06.19 - Wait nomination for radiology, added to Radiology screening. (05/07/19) 02/07/2019 Review team Colin Weir and Mart McKenna. Prepare charts
for review team. Paula has emailed Mr Weir, Carly has emailed Marti McKenna. 049 3 4
16.07.19 - Mr Carroll advises Mr Weir on AL.

30.07.19 - Radiology not required for review team. Dates to be circulated for 1st meeting.

27.08.19 - First meeting of review team on 25/09/18.

30.09.19 - Report in draft.

12.11.19 - Report in draft.

26.11.19 - Report in draft. 24/12/2018 Final review team meeting to be arranged.

14/01/2018 - Final review meeting scheduled for 11/02/2019. 18/02/2019 For presentation at ACG. Surgery to present report

March — Screening Re: |
September | Report

2019 G routine referral 1o Urology 300082015 Rased PA. Seen by Uroiogy [K R 1o — double check falls n Urology SAI— TRU
8/2/2016. Appears a 6 month dalay in diagnosis. Referral wasn't Dr Wright and Dr Johnston have agreed i it can be included in original SAI -

upgraded through triage process 14/3/18 — Added to Urology Time Line
1o bo comploted 0291 1

| Acknowledgame:
|25/09/2015- Rep

00003911/100.7604825.1
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26/11/2018 Meeting with Dr Johnston 11/12/2018 TRU-
03193

5 & (K R io — double check fals in wology SAI -

Dr Wright and Dr Johnston have agreed to it can be incleded in oniginal SAI
141318 — Added to Urology Time Line TRU-
Acknowledgement letier not sent yet. HSCB Motification to be completed. 03610
25/0%/2018- Report sent to Julian Johnston (Chair) for approval
23.11.18 Further meeting arranged for 11.12.18 @ 2pm.

25.2 18 Mr Haynes advises he is to review reports.

meeemen —
25/08/2018- Reporl sanl o Julkan Johnstan {Chair) for approval.
23.11.18 Further meeSing arranged for 11.12.18 @ Zpm. 25.
Mr Haynes advisss he & lo review raparts.
OTIDE2019 Palricia to email Mark Haynes for an ugdale. TRU-
140673019 Ronan and Palricia bo discuss. Palricia lo meel with Trudy

03922

14/05/2018 Ronan and Patricia to discuss. Patricia to meet with Trudy
01/07/2018 Report with Julian Johnston to amend and Trudy to liaise with Dr Johnston.

16/07/19 Wail update from Trudy

08/10/2019 Email sentto Trudy for update on report

09/10/19 Connie spoke with Trudy Reid. DR J Johnslon is (o send the report to M Haynes then to Mr O'B for faciual accuracy.
17/09/19 Presented at ACG. Amendments to be made by Mr Haynes. 05/10/2018 Email sent to Mr Haynes for update on report.

03/10/19 Connie spoke with Trudy Reid. DR J Johnsion is to send the report o M Haynes then to Mr O'B for factual accuracy. T R U -
28.10.19 Report shared with Mr O'Brien yesterday.
05/11/19 await Mr O'Brien's response.

19/11/19 No update s 04934
03/03/2020 Patricia to meet with Mark Haynes re letters to family

LUUDLEU = Tl TEPUIL TS TIUW LSS IUVILEU W FauiGid. Tauisia w s Wil vidin rayne

family.09/06/2020 Report shared with HSCB, letters to be sent to family.

TRU-
06027

26.05.20 - Final report Nas now been provided 1o Palnicia. Palricia 1o IRk with Mark Haynes wilh a view 10 Issuing letters 1o
family.09/06/2020 Report shared with HSCB, letters to be sent to family. 07/07/20 Discussed at screening. Patricia advised letters need
signed off asap.

04/08/20 - Patricia to follow up with Mark Haynes letier to be issued.

TRU-
07148

21.10.2020 — Notes it can be taken off SAI list.

TRU-
08703

Discussion re notification consklering patient has deceased and the report did not find anything wrong with the patient's care. Nlis
understood thal a concensus was required from the group regarding notification. Ronan and Damian felt the family should be notified,
however Ronan staled that a concensus from the group was required. Patricia to link with Melanie, Maria and Mark

10/02/21 - Agreement that family would be notified. Update to be secured from Martina Corrigan

TRU-
11290
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April 2019 | DOH Guidance | Notes: TRU-

in Relation to “All HSC Trusts including the Northern Ireland Ambulance Service (NIAS) must provide the 02758 —
the Health and Department with quarterly statistical returns on complaints. TRU-
Social Care 02866
Complaints HSC Trusts must provide their Management Boards and the HSC Board with quarterly complaints

Procedure reports outlining the number and types of complaints received, the investigation undertaken and

actions as a result including those relating to regulated establishments and agencies, and, where
appropriate, out-of-hours services, pilot schemes and HSC prison healthcare...”

May 2019 | Screening Re: TRU-

Re port S E C Initial assessment May 2019. Clinically felt to have a For screening. Notes requested. 070 1 3

malignant prostate. Commenced on Bicalutamide 50mg OD,

[TURP arranged (Benign pathology). Reviewed in outpatients
in July 2019. Planned for repeat PSA and further review.
Emergency Department attendance May 2020 resulting in
catheterization. Rectal mas investigated and diagnosed as
locally advanced prostate cancer. Commenced on Hormone
treatment July 2020 and staging investigations arranged.

Tiarnmean With nralls adusmead nraslats ~amesr biimieh Trr enraamine Natas ramiastad

e [ s g =+ e
31.07.20 - Discussed with Damian Gormiley and Martina Corrigan as request of MD. Martina Corrigan 10 oblain notes. Decision withheld
until notes reviewed.

&d |07/08/20 - Timeline completed. Discussed with Damian Gormley, Martina Corrigan and Palricia Kingsnorth. Patient had no follow up and
also concerns about his clinical managements. SAl level 2. AD CSCG seeking independent chair for such cases. Patricia to speak o
AD re same. 11/08/2020 Notification sent to AD and HOS for approval. Meeting with chair Dermot Hughes on 13/08/2020_18/03/2020
Motification sent to HSCB

LIt — | TRU-

e e e o e e e e e gy e e

Notification sent to HSCB. 12/10/2020 Review team meeting. 0722 8
21/10/20 - Next review team meeting 02/11/20. Next review team meeting 29/11/2020. Meeting to be aranged to meet with pafient/ family.
Meeting to be aranged to meet with patient/ family.

10/11/20 - Meeting tock place on 09/11/20. 08/11/2020 meeting with family, Next review team meeting 30/11/2020

29/12/20 - Next meeting 04/01/21.

05/01/21 - Next meeting 18/01/21

TRU-
10059

05/01/21 - Next meetlné 18/01/21. 02.03.2021 Draft seport and overarching report shared with HSCB.16/03/2021 Report shared with
patjent/ family. Final report to HSCB/ Family 20/04/2021 With view of amend

TRU-
, 15246
May 2019 | Timeline Re: TRU-
07159 —
May 2019 — Attended ED re urinary problems and severe pain TRU-

07161

May 2019 — Outpatient appointment with Mr O’'Brien and plan was for 50mg Bicalutamide and TURP
on 12 June 2019

June 2019 — Admitted for TURP and TROC. He was to be reviewed in September 2019

00003911/100.7604825.1
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May 2020 — Attended ED with running to toilet a lot but unable to pu — in a lot of pain and not passed
any urine today with a bowel blockage also.

May 2020 — Virtual appointment with Mr O’Brien and was advised that GP is to prescribe Bicalutamide
50mgs in addition to Tamsulosin 400mgs and reviewed in Surgical Assessment unit on 18 May for
removal of catheter

May 2020 — Ambulatory care unit CAH. Had catheter removed and attended clinic for post voids.
Unable to void and was uncomfortable. Had 500mls in his bladder and therefore cathertised him
again. PSA was recently 9.5ng/ml and his DRE felt malignant. Booked for an MRI of prostate and
discussed with his symptoms. Has also written to GP to see if they could follow this up as
red flag.

July 2020 — MDM Discussion. Has locally advanced prostate cancer at the very least. Commenced on
ADT and a bone scan arranged. Further MDM discussion and possible referral to Oncology

July 2020 — Outpatient clinic with Mr O’Donoghue. Plan was to start om LHRH analogue and will
discuss further at MDT once scan results come to hand. It is most likely that if he doesn’t have
metastatic disease he will be referred to oncology

July 2020 — ED attendance with urinary retention and ongoing problem with catheter which was
changed earlier in day and now not passing urine. Taken to theatre from ED for open insertion of a
suprapubic catheter and admitted to 4S.

June 2019 | Screening Re: [ERCEEER (Screening) TRU-
Report SEC o 04083

June 2019 | Screening Re: |5 (Screening) TRU-
Report SEC 4 - ] 04083

June 2019 | Screening TRU-
Report SEC 04083

TRU-

00003911/100.7604825.1
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v
18 Awaiting noles fmen Lisgation.

Discussed at screening with Mr Caroll whe advses SAL Review f2am to include Mr A Neil and Doroty Sharpe. Nodes on L Drive. Need timeline
nd charis prepared. Need a datix.

7115 Emai b Armie Nebsan for Dt

04102

June 2019

Screening
Report SEC

. Patient 112
e

Paien i be e i next week o expedie proces.

e = T

e
For screening. Notes requested 08.10.19 - Discussed, Ronan advised he has an email from Mr O'B re patient follow up. Ronan to send
Govemance the email. Email for discussion next wesk.

15.10.19 - Discussed at screening, advised Mark Haynes to decide if SAISEA

12.11.19 - No response from M Haynes. No update. Barry Conway to be asked for an admin representative from the tracker leam.

=xt |13.11.19 - Barry has nominated Vicki Graham to sit on review team.

19/11/19 Need confirmation from Mark Haynes re decision if SAISEA.

26.11.19 - Awaiting response from Mark Haynes

17/12/2019 Need confirmation re decision f this is SAl SEA ?

28/01/2020 Discussed at scresning, Mark Haynes to make decision

03/03/2020 SAISEA ?? 10/03/2020 Patricia has discussed with M Haynes, advised to ask Mr Ted McNabos to review case for decision
Email sent to Ted.

21.04.20 - Mr McNaboe asked for an update. Unable to respond at present due to Covid-19 pressures.

20.05.2020 Discussed at screening Ronan to follow up with consultant.

16/06/20 - await feedback from Ronan.

2

a

03.09.18 - For screening. Notes requested.

16/06/20 - await feedback from Ronan. 07/07/2020 Discussed at screening. Ronan to follow up. 18/07/2020 Require alternative doctor
review this case to decide if SAl or not. Ronan to advise. 11/08/2020 Discussed at screening Patricia to speak to Martina

VOO LS OO I ST 1 M P WS R SIS, | UMY MISWUOST G S ST | SIS e SR

Motes reviewed and delermined SAl, LEVEL ? External chair Dr Daermot Hughes has agreed lo chair.

Motes reviewed and delermined SAI, LEVEL ¥ External chair Ur Llermol Hughes has agreed 1o chair.
DB/0%V20 - Hold notification. Ronan and Patricia to discuss.
15/09/20 - Issue is should chematherapy treatment have taken precedence over urclogy treatment - information not fed back to MDM.

15/09/20 - Issue is should chemotherapy treatment have taken precedence over urology treatment - information not fed back to MDM.
23.09.2020 Di: at Case revi we need more information from notes, would benefit from urology external opinion.
13/10/20 -For screening to send details to Ronan.

21/10420 - Patricia to speak to Mr Young regarding this case_

21/10/20 - Patricia to s;eak to Mr Young regarding this case. 01/12/2020 Need a decision if this is a SAl

02/12/20 -Patricia to speak to Hugh Gilbert regarding this case. 15/12/220 Mr Hugh Gilbert reviewing case. Email sent to Denise Mewell
for images.

06/01/20 - David to follow up with Denise Newell

TRU-
04447

TRU-
06054

TRU-
07146

TRU-

07231

TRU-
07692

TRU-
08702

TRU-
10056

Undated

Timeline

o I

March 2019 — Attended ENT. Had pathology samples sent to labs.

April 2019 — CT scan — identified a lesion on right kidney measuring 4.9cm. Also found enlarged

TRU-
08716 —
TRU-
08717

00003911/100.7604825.1
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lymph node biopsy performed. Confirmed low grade follicular lymphoma.

June 2019 — PET scan haematology — identified right renal mass measuring 6.5cms. Discussed at
urology MDM and plan for Mr O’Brien to review and advised renal biopsy with factor V111

July 2019 — Discussed at haematology MDM. Plan requires treatment for CEOP +
Rituximab/Obintuzimab. Await urology opinion for kidney lesion

August 2019 — See at urology clinic. Advised by MDD to consider percutaneous needle biopsy of
renal lesion would be appreciated and prudent. Dr Drake advised to initiate treatment of lymphoma
due to its relatively high activity on PET CT. Patient doing well and already had first cycle of chemo.

Sept 2019 — CT scan noted increase in right renal lesion

October 2019 — Clinic letter for GP from August 2019. Seen an urology clinic by Dr Haynes. Noted CT
scan report and advised radical nephrectomy — placed on waiting list in BCH.

Jan 2020 — Admitted for right nephrectomy in BCH

February 2020 — Discussed at Urology MDM. For surgical follow up.

. . Personal Information redacted by the USI
June 2079 | Screening | Re: I TRU-
Report 04028
|
[ Patient seen at clin 2319 1762018 - For Saeening
Letter dictated
Letter anly typed 11/06/13
resuits enly put Bhrough with letter on 11/06/2019
elevated PSA - could be Prostate Carcinoma
Refermed urgently yo Urology
Magajye h [y m.elﬂ ﬂ..nA e e fyree of ac seteay dinn B oroced 17NAP018: Far
H . ersonal Information .
June 2019 | Screening Re: jiewerwirdll (Complaint) TRU-
Report Patient attended CAH for a procedure on 12th June to have her gallbladder removed. She thought For screening 0461 1
the operation was going to be keyhole but it was not and she was "opened up'. She was kept on the
ward until 18th June and was then advised that she needed to go for surgery again to reconstruct
her bile duct in the Mater Hospital and she was emergency blue lighted in an ambulance and had to
undergo another operation. Only now, 4 months after the surgery is she starting to feel better.
Patient is not happy with response to complaint. Has come back with additional information about
treatment and care and wantz Govemnance team to investigate.
. [l Personal Information redacted
June 2018 | Screening | Re:
Report
T e e T e TRU-
R ey tRnasea i 04039
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rown

T[TREE013 - For soeening

26062014 Screening canceled. Timeline io be done.

0200772019 Discussed a screening, for an SAl level 1. Mark Haynes to nominate Char. Mr A Nedl has been nominated. Need another nomination for reves:
tmam

[ T ——

Undated

Screening
Report SEC

TRU-
04102

R Personal Information r
e the USI

TRAUMA CASE- being reated in DHH which had nio working CT scanner and nio criical [For screening.
zare facility to manage case

5 AMBULANGE TRANSFERS = DHH to CAH, CAH TO DHH, DHH TO CAH, CAH TO
DHH, DHH TO CAH before definite care achieved

Significant failures in Trust processes and failure in dlinical decisions leading to a
significant delay in patient receiving surgery and significant harm to the patient who may
not survive

23.10.19 - Discussed al screening. DHH CT scanner nol working, multiple Irips to CAH and DHH. No senior doctor was conlacted,
should patient have stayed in GAH after first CT scan considering traumatic injury. GT scan of chest was not done following request. Why
Need to review protocol for when CT scanner is down in DHH, taken into consideration resources available in CAH, who takes
responsibility for patients. 7 To find out why CT was not done.

30.10.19 - Discussed at screening. appropriate tests requested in ED, multiple transfer to CAH for CT scan, CT Chest not carried out as
requested. Patient was admitted under surgical team that moming and wasn't reviewed until the following morming and further CT
raquested. For presantation at ED M&M_ Advised for surgical screening

04.11.19 - Discussed at screening, advised Mark Haynes needs 10 review and decide if SEA/SAI

12.11.19 - No response from M Haynes No update

21.11.19 - Dr Imran Yousif will be radiology rep.

26.11.19 - Awaiting confirmation of surgical rep

17/12/2019 - Awaiting confirmation SEAS SAl and surgical rep.

13.02.20 - Email to Mr Wair to advise he has been nominated as surgical chair. 18/02/2020 Discussed al surgical M&M, confirmed a
level 1 SAl 08/05/2020 First mealing

2B/04/2020, report in draft. Ist draft shared with review leam, awail response.

26.05.20 - Awaiting feedback from review team. 22.06.2020 Need copy of call and send to MTC. Email sent 1o Wendy Claylon await
response. D6/07/2020 Draft shared with review team, awailing dates for meeting. 14/07/2020 Review leam emailed for dates for meeting
o review final draft. 21/07/2020 Meeting with review leam 20.07.2020 amendments o be made,

2B.07.20 - for August AGG. 11/08/2020 Advised surgeon to present repart at meating on 14/08/2020. 18/08/2020 Report approved
following amendments

o review final draft. 21/07/2020 Meeting with review team 20.07 2020 amendments to be made,

28.07.20 - for August ACG. 11/08/2020 Advised surgeon to present report al meeting on 14/08/2020. 18/08/2020 Report approved
fellowing amendments.

0B/0920 - Report shared with HSCB and family in draft. 22/0%/2020 Await response from family.

July 2019

Screening
Report SEC

TRU-
04477

TRU-
07231

TRU-
07692

Re Personal Information redacted by
. |

TRU-
04308
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-::.-Id gentleman
admitted via ED on 25 04326
July 2019 with UTI and
was admitted to Urology
on 3 South. Patient had
a DNAR in place and

that he passed away in
hospital on

update
For screening. Copy of notes requested from litigation

Aug ust Screenlng R : Personal I{?J/(){;?e]anT redact TRU-
2019 Report SEC Personal 04260
|the IR T2 Se should pr

T had endoscope on The MRSMIT 10 25pm PLiound n the Sgle female lel al 10.40pm Pliound |13/0812019 For screenng
deceased, missing from Ward from 14:15pm.

TRU-
10197
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Discussed at screening, to complete a new SAI, new review team to include cardiologist. To ask Dr McEneaney

04/08/20 - Meeting of review team to be organised. Dates offered and awaiting response from Dr McEneaney. 11/08/2020 David advised
Dr McEneney advised unable to participate in review. Ronan advised we need to provide Dr McEneaney a list of questions the family
have asked relevent to cardiology 14/08/2020 Email sent to Dr McEneaney with family questions and proposed meeting 8/9/2020.
18/08/2020 Waiting on response from Dr McEneaney.

08/09/20 - Meeting of review team on 09/02/20

15/09/20 - Meeting postponed as relatives wish to submit further questions. Meeting to be rearranged for week commencing 5 October
2020. 22/09/2020 reminder email to be sent to family for list of questions. 06/10/2020 Review team meeting 12/10/2020. 21/10/20 -
Meeting cancelled as family have not provided questions. David rang family. Questions io be provided by 28 October 2020. 27/10/2020
No response fo date from family 03/11/2020 No response from family.

10/11/20 - David emailed family. Questions to be provided by 13/11/20. If not proceed with original questions.

16/11/20 - Further meeting of review team to be planned. 17/11/2020 Additional questions received from family, review team meeting to
be scheduled.

02/12/20 - Review team meeting at 3.30pm.

08/12/20 - Next review team meeting on 15/12/20.

29/12/20 - Draft report circulated. Awaiting comments from Dr McEneaney.

06/01/21 - Ronan to link with Dr McEneaney for comments.

12/01/21 - Comments provided. Amie to input and review team to finalise.

September

CSCG Report to

Notes that the subjects of complaints for the period of April — June 2019 in comparison with other

. Staff Attitude/Behavior

. Communication/Information

Quality of Treatment & care

Professional Assessment of Need

Waiting Times, Outpatient Departments

Waiting List, Delay/Cancellation outpatient appointments
. Waiting times, A&E Departments

TRU-
21407

2019

Report SEC
Radiology

2019 Governance quarters are:
Committee

1

2

3.

4.

5.

6.

7
September | Screening

. rsonal Informatior
Re: Patient [EERINIEE (SAI)

Vissed diagnosis of Galbiadder CA 11/08/2018- Report was presented al ACG 7/0/18. AMD'S/AD s sugges! an Addibanal
recommendation. Recommendation 2

| The SHSCT shouid ensure that the WHO check list includes a question regarding ail
relevant resulls being signed off . Email to Mr Gudyma and Dr | Yousi for approval
18/08/2018_ Trudy Reid contacted Mr [RIETBSo discuss his raquirements of SAl
125/08/20 18- Amendments made to report and sent back to Mr Gudyma and Dr |
|Vousil for approval

Misssed diagnosis of Gallbladder CA - meeling hekd - report 1o be drafied. Screening 21/11/17 SAI o be reviewed by Radiology - SAI nolfied - meelng Wednesday
17 January 2018
Wiriting report
21/05/2018- report to be shared with Dr Yousaf and back to Acute Clinical Governance
Mesting in June, before being sent to HSCB
Letter o be sent to Mrl?!é
2152018 - Report o be shared with Dr Yousaf and back to Acute Clinical Governance
meeting in June, Before being sent to HSCB
Letter to be sent to Mr
20.5.18 Latter issued by registered post.
07/06/2018 — Dr Yousi to review report and discrepancy meeting for approval
26/06/2018 Further reminder to Dr Yousuf
3.7.18 - Letter to pabent advising of SAl on 25.5.18. SAI stil under invesbgation.

TRU-
02910

TRU-
02942

TRU-
03166
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11/02/2018- Report was presented at ACG 7/8/18. AMD's/AD's suggest an Addifional
recommendation. Recommendation 2

The SHSCT should ensure that the WHO check list includes a question regarding all
relevant results being signed off . Email to Mr Gudyma and Dr | Yousif for approval.
18/09/2018. Trudy Reid contacted Mr o discuss his requirements of SAl
25/09/2018- Amendments made to report and sent back to Mr Gudyma and Dr | Yousif for
approval

12/11/2018- Email on 22/10/18 to Dr Gudyma to check if he had a chance to share this
report for factual accuracy with the staff involved. Mr Gudyma will discuss at Patient Safety
meeding 16/11/18. 13/11/2018 Email
to Mr Gudyma as a reminder report need to be shared with those involved.

13.11.18 Trudy Emailed - discuss case with Ronan Carroll & Mr Mark Haynes

T R TU LY LG0T © WSLUSS WOaT S LTI L T L R TG | g e
23.11.18 Further raminder to Dr Gudyma 1o confirm if staff have seen reporl priar
1o presanting to HSCB and family

10,1218 Trudy o discuss with Mr Haynes

17TM2ME Discussed with Manos report sent lo Manos

181218 Discussed with Mr Waeir report 1o be sent o Mr Weir

L PIESEIIUNY W MOS0 SR By

02/01/2019 Following discussion with Mr Haynes Trudy forsanded report to br
Epanomeriakis and Mr 'Weir. Mr E has responded and Mr Gudyma has reviewed
comments and happy to keep report - Awaiting Mr weir. Already approved SMT
Govemnance. For HSCB following Mr Weir response.  08/01,/3019 No update
15.1.10 Discussed at screening Mr Weir currently

25.2.18 Mr Haynes advises Mr Weir returns 1o work in March and can review reparl.
11.3.18 Repart s&nl 1o Mr Weir. 1AM
Email fram Mr Weir who has queslions nesding addmessed. To decuss with Palricia an her
reluem from keave nexl week.

TRU-
03193

TRU-

03398

TRU-
03476

TRU-
03688

September | Policy
2019

Risk Management Strategy 2019 - 2022

Aims & Objectives
“The aim of the Trust Risk Management Strategy is to:

1. Cultivate and foster an “open and fair” culture in order to encourage openness, honestly,

reporting and facilitate learning for all staff

2. Ensure a systematic approach to the identification, assessment and analysis of risk, and the
allocation of resources to eliminate, reduce and control risk.
3. Mitigate risks and/or manage those risks which are deemed as acceptable

The objectives of the Risk Management Strategy which underpin the above aims are to:

TRU-
02666-
TRU-
02707

00003911/100.7604825.1
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1. Manage risks to the quality of services provided and the safety of service users, clients,
visitors, staff and contractors

2. Manage risks associated with the corporate functions of Human Resources, Finance and
Informatics

3. Manage risks associated with service continuity

4. Manage risks associated with the reputation, community expectation and equity of services of
the Trust

5. Minimise damage and financial losses that arise from avoidable, unplanned events

USSLIWTU I LIS BULSSCLULIIS WINLIL IUNUW. ML SUNINGEY Ul UG ISORUISIUINNGS @i
processes associated with risk management in the Trust s illustrated in Figure 5.

Figure 5- Governance Arrangements in place to manage risk in the Trust

RESPONSIBILITIES PROCESSES
I.. All staff identify and report risks in line
| All Staff I with Di Risk
I Procedures

Nominated Risk Assessors Perform risk assessment and complete
I Risk Form

Assistant Directors /| Heads of Service Develop Directorate Risk Register and

glinica} and Social Care Governance Action Plans

Directorate Governance F Manage Dimr.tu@ua Risk Registers and
manage Risk Action Plans

Escalate risks as appropriate to Board

I I

‘Governance Committes Review from SMT
that risks are being appropri

| Trust Board | —t

Senior Management Team | - | Review Corporate Risk Register

Monitor and review principal risks via the
Board F

Trust Board:

1. Demonstrate its commitment to risk management through the endorsement of the Risk
Management Strategy

2. Ensure, through the Chief Executive, that the responsibilities and structure for risk
management outlined in this document are fully introduced

3. Oversee risk assurance processes

4. Consider strategic and corporate level risks, including agreeing the related risk control
measures and monitoring implementation of same

00003911/100.7604825.1

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry



WIT-83866

5. Ensure that the Trust has robust and effective arrangements in place for clinical and social
care governance and risk management

6. Ensure that high standards of corporate governance and personal behaviour are maintained
in the conduct of the business of the whole organization

Governance Committee:

1. There are effectively and regularly reviewed structures in place to support the effective
implementation and development of integrated governance across the Trust

2. Risk management is a planned and systematic approach to identifying, evaluating and
responding to risks and providing assurance that response are effective

3. Principal risks and significant gaps in controls and assurances are considered by the Trust
board

4. Timely reports are made to the Trust Board

5. There is sufficient independent and objective assurance as to the robustness of key
processes across all areas of governance

Senior Management Team:
1. Ensure that the Trust has an effective Corporate Risk Register
2. Review the Corporate Risk Register and ensure and that risks are escalated to the Board
Assurance Framework as appropriate
Receive completed investigation reports of serious adverse events
Receive completed reports of findings of Root Cause and Systems Analysis
Implement and keep under review the Integrated Governance Framework
Receive assurance of the adequacy of systems for quality assurance, managing risk/risk
management strategies/interventions, control of the environment
Receive assurance regarding the implementation of activities associated with action plans for
the Controls assurance programme, HPSS Quality Standards, RQIA Recommendations etc
8. Accept and review reports and strategy documents pertaining to risk management and
governance for endorsement by the governance committee
9. Assess the adequacy of the Governance Sub Committees to provide accountability and
assurance that governance arrangements are effective

o0k w

~

Sept 2019 | Risk “Issues of concern should be highlighted through existing professional and or line management lines TRU-
Management of accountability and expect timely feedback on what has been done to address their concerns. 02687
Strategy 2019 — | Where individual staff continue to have specific concerns of risks which may impact on the delivery of
2022 safe and effective care, they have a duty to highlight them through the Trust’s whistle blowing policy

and to expect timely feedback on what has happened as a result.”

00003911/100.7604825.1
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September
2019

Risk
Management
Strategy 2019 —
2022

The key elements for risk identification are detailed below:-

External Scrutiny and
Inspection

Occurrences

Internal Assessments

Internal Audit Reports
External Audit Reports
Accredilation Bodies Report
RQIA reports

Reports from Profassional
Baodies

Health and Safaely Executive
Reports/Visits

Environmental Health Reports
Independant Reviews
Corgner'a Reporta

Contract management meeting
reports from external providers

Contract management meeting
repars frem axternal
contraclors

Al internal CASCG dala eqg.
safety thermometer, wailing
time report atc.

Adverse Incident Reporting
User Views
Complaints

Locally resolved expressions of
dissalisfaction

Legal Claims

Patient and Client Satisfaction
Measures

Employes Satisfaction
Measures

Measures of psychological safety
Sickness and Absence Records
Staff Turnover

Leveals of Agency Utilisation

Medical Device and Equipment
Alerls

Introduction of new Standards and
g

NCEPOD i ports

Outcome of Audit

Confrols Assurance — Self
Assessments

Parformance reporting

Specialist Commillees eg.
Infection Control Health &
Safety elc.

Risk Assessments (including
H&S; businessiproject planning
eg new aclvilies, services:
raferrals)

Management of relationshio
risk — e, service partners/key
supgliera taking inte account
the behaviour and risk priorities
of those partners

Networking — use of media
reports and information from
cther Trusts

Other sef-assessment tooks
- Health and Social Care
Quality Standards Audit
Commission.

TRRU-
02691 -
TRU-
02686

“For each risk identified an assessment will be made of the likelihood of the risk occurring and the
consequence or impact if this were to happen. The assessment will be made taking into account the
effectiveness of controls that are already in place to mitigate the risk.

Figure 4 should be used to assign a descriptor for this perceived risk. This should
be determined by either frequency or likelihood.

[Risk Likelihood Scoring Table
Ikl Reomm Fraquancy Tima framed
Scoring (How often might itidoes it happen?) Descriptions of
Descriptars Frequency
Almost certain | & il undoubtedly happenirecur on a frequent basis [Expected o occur at least dally
[ty T il probably happenirecur, bul It 15 not & parsisting [Expacted 1o occur af least
ssue/circumstances |weekly
Fossibie 3 Joht happen or recur occasionally [Expected 1o occur at least
monthiy
nkely 7 ot expect 1 1o But 1t may 66 56 ¥pecied 1o ooour &t 1east
lannually
[Rare T [This will probably never happenirecur [Not expected to occur for years

00003911/100.7604825.1
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September | Risk TRU-02694 TRU-
2019 Management 02694
Strategy 2019 —
2022
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September
2019

Risk
Management
Strategy 2019 —
2022

Green Risks (Low)

Identified risks which fall in the green area are deemed as low (acceptable)
risks and may require no immediate action, but must be monitored regularly to assess
if and when action is required. These risks must be entered onto the local Risk
Register.

Risk Management Strategy — Seplember 2019
33

Received fram SHSCT on 081121, Annotated by the Uralagy Services Inquiry.

TRU-02699

Yellow Risks (Medium)

Identified risks which fall in the yellow area are deemed medium risk to the Trust but
require action to reduce the risk. Responsibility for taking action would normally
remain at a local level within the appropriate Directorates |/ Service Areas and be
entered on the Team / Service Risk Register.

Where these risks cannot be managed locally they should be forwarded to the
appropriate Directorate Gowernance Fora for consideration for further local action,
resourcing or acceptance by the Directorate Governance Fora for the Directorate Risk
Register.

These risks must be entered on the local risk register and where appropriate the
Directorate Risk Register for information and monitoring purposes.

Amber Risks (High)

Identified risks which fall in the amber area are deemed high risk to the Trust and
require prompt action 1o reduce the risk to an acceptable level. When risks cannot be
reduced locally they should be submitted to the Directorate Governance Fora for
consideration and recommended action, ie. futher local action,
resourcing or acceptance.

Where these risks cannot be managed within the Directorate they should be referred to
the Senior Management Team for consideration and/or addition to the Corporate Risk
Register.

These risks must be entered on the local risk register and where appropriate the
Directorate Risk Register.

Identified risks which fall in the red area are deemed extreme risk to the Trust and
must be reported to the appropriate Director and Chief Executive. Immediate
action is required to reduce the level of risks to an acceplable level. The appropriate
Director will ensure the implementation of a time monitored action plan with regular
reports to the Chief Execulive and Governance Committee.

SMT will be the gate keepers of the Corporate Risk Register and will use the following
criteria to inform their decision making in escalating risks to the Corporate Risk
Register.
# The risk represents an issue that has the potential to hinder achievement of one
or more of the corporate objectives
+ The risk cannot be addressed at directorate level
# |t requires further control measures to reduce or eliminate the risk
+ |tis likely to require considerable input of resources to resolve the risk (finance,
people, time, etc)

These risks will be entered onto the Directorate, and if appropriate the Corporate Risk

TRU-
02698 —
TRU-
02700
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September | Risk TRU-
2019 Management Tast 02704
Strategy 2019 — ‘
2022 —,
Departments/Wards
Assurance and Escalation Pyramid
22.09.2019 | Email Raising and highlighting the issue of administrative staff asking patients whether they still want to go TL4 page
correspondence | ahead with surgery. Noting that it is not providing the patient’s with an opportunity to make an 2068 —
between Mr informed decision but also offers a service that the Trust cannot deliver e.g. timely review appointment | 2074
Haynes, Mr
O’Brien and Ms AOB-
Corrigan 09344 —
AOB-
09350
23.09.2019 | Email from Ms List of patients (urgent) who had been contacted re their procedures and therefore potentially taken TL4 Page
Clayton to Mr off waiting list without consultant’s consent. This was a process in which the Trust administrative team | 2084 —
O’Brien, Ms seem to have taken to reduce waiting lists 2110
Corrigan and Mr
Haynes AOB-
09360 —
AOB-
09385
24.09.2019 | Email chain Re: Concern/Issue to highlight the need to ensure any patient is optimally prepared for any procedure | TL4 page
between Mr 2121 —
O’Brien & Mr 2140
Haynes and
Other AOB-
Consultants 09394 —

00003911/100.7604825.1
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AOB-
09413
24.09.2019 | Email from Mr Re: Cancellations of waiting list patients TL4 Page
Haynes to Ms 2153 —
Clayton Noting that all patients who have been cancelled will need to come in for review. It was highlighted 2159
that none of the decisions made are free of clinical consequence and all carrying a minimum risk of
emergency admission and one case carrying the risk of life threatening sepsis/death AOB-
09426 —
AOB-
09432
24.09.2019 | Email from Mr Re: Cancellation of waiting list patients TL4 page
O’Brien to Mr 2162 —
Haynes Noting that Mr O’Brien has experienced the same thing during his 27 years. Noted that the GP was 2164
believing that the patient was discharged with their consent when in fact, the patient was oblivious to
that being so AOB-
09435 —
AOB-
09437
24.09.2019 | Email from Ms Re: Cancellations of waiting list patients TL4 page
Clayton to Mr 2165 —
Haynes and Mr | Enclosing communication from the board to the Ads and HOS on 16 July. Noted that were 2192
O’Brien concentrating on OPD admin validation and have nearly completed sending letters to all urgent and
routine patients who are waiting over 52 weeks. If they decide they do not want their appointment then | AOB-
a letter is sent to their GP to advise on this. 09438 —
AOB-
09465
24.09.2019 | Email from Mr Re: Cancellation of waiting list patients TL4 page
Haynes to Mr 2213 -
O’Brien Mr Haynes notes that he will have major concerns raised with him at his quarterly liaison meeting, 2216
demanding to know why he organised this and to provide answers. Mr Haynes noted that it pisses him
off but at least he knows beforehand (he didn’t previously when a different specialty “validation AOB-
exercise” was raised) 09486 —
AOB-
09489
25.09.2019 | Email from Ms RE: Cancellation of waiting list patients TL4 Page
Corrigan to 2222 —
Consultants Highlighting to all consultants the issue. Ms Corrigan noted that she had approved this admin 2227
validation exercise initially when she thought it was just to check if patients were deceased, living at

00003911/100.7604825.1
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same address etc. However, when she found that they were sending letters to patients, Ms Corrigan AOB-
immediately put a stop to it. However, Ms Corrigan noted that there has now been some fall out from 09495 —

this exercise. AOB-
09500
. Personal Information
September | Screening Re: TRU-
2019 Re pOI"t Ureteric Stant inserted Septembar 2019, No plan mada for stent change or removal.  [10/02/21 - For screening - notes requested. Will these be structured reviews or SA in light of communication from Brid Farrell 11285
Had this nt bean identified risk patient would have re-presented after period of ime  |HSCB. There is a lot of systemic leaming coming out of the current SAl Reviews. Under nommal circumstances these would
with stent encrustation requiring significant surgery to manage. be Level 1 SAL Further discussions required at urology meeting in refation to what tool should be used for investigation.
Ronan to ask Martina if patients have been nofified of incidents and obtain an update on status.

Undated Screening Re: TRU-
Report 11602

Ureteric Stent inserted September 2019. No plan made for stent change or removal. Had
this not been identified risk patient would have re-presented after period of time with stent
encrustation requiring significant surgery to manage.

9/9/19 Noted left hydronephrosis plan for ureteric stents
25/9119 Admitted to theatre on day elective list for bilateral
ureteroscopy and insertion of ureteric stents. Plan
follow up in urology clinic in 3 months.

26/9/2019 Discharged following procedure. Planned follow up
in 3 months at consultant urology clinic

Lost to follow up until August 2020

4.8.2020 Letter to patient advising that stents should have
been removed after 6 months. Plan for MRI scan
and removal of stents made.

No information — additional notes requested.

18.10.2019 | SAl Delay in screening TRU-
21591
Patient diagnosed with advance prostate cancer on August 2019. Appropriateness of hormone
treatment identified in June 2020

31.10.2019 | SAl Delay in Screening TRU-
21592

Patient diagnosed with benign prostate cancer October 2019. Lost to follow up appointment. Present
to ED in May 2020 and diagnosed with advanced prostatic cancer.

31.10.2019 | SAI Notification | Re: TRU-
Form ‘ » 07162 —
Description: In May 2019 had an assessment which indicated he had a malignant prostate. TRU-
was commenced on androgen deprivation therapy. Reviewed in July 2019 in outpatients and planned | 07164
for repeat PSA and further review. Patient lost to review and attended Emergency Department in May

00003911/100.7604825.1
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2020. Rectal mass investigated and diagnosed as locally advanced prostate cancer.

October Screening
2019 Report

Re:

Diagnosed with locally advanced prestate cancer August 2019.
[MDM 31st October 2019 recommended ADT and refer for EBRT.
[Not referred for EBRT and hormone treatment not as per guidance.

W 17/07/2020 Notes received. Need a review team

For screening. Notes requested

[March 2020 rising PSA and Iocal prograssion (urinary retention). Re-
staged June 2020 and developed metastatic disease

Motes requesled 1710712020 Notes received.
28.07.20 - for screening.

31.07.20 - Discussed with Damian Gommley and Martina Corrigan as request of MD. Agreed that SAl level 1 should be carried out. Team
lo be discussed with Ronan Carroll. 11/08/2020 Notification sent to AD and HOS for approval. Meeting with chair 13/08/2020.

e T P P e o P e e P ey o ey

1o be discussed with Ronan Carroll. 11/08/20:

18/08/2020 Motification sent to HSCH.
[28 A7 20 far erreaning Ralfaet Tret have <

U UISLUSSEU WILE PN Sl IPUOIEUEY VUL ST W AL @I TS U1 S Y (ST WL LR | O£,
18/08/2020 Motification sent to HSCB.12/10/2020 Review team meeting.

21/10/20 - Next review team meeting 02/11/20.Next review team meeting 28/11/2020. Meeting to be aranged to meet with patient/ family
10/11/20 - Meeting took place on 08/11/20. 09/11/2020 meeting with family, Mext review team meeting 30/11/2020 30/11/2020. Next
review meeting 07/12/2020 next review team meeting 04/12/2020

29/12/20 - Next meeting 04/01/21

05/01/21 - Next meeting 18/01/21.

P—

eeting 18/01/21. 02.03.2021 Draft report and overarching report shared with HSCB.16/03/2021 Report shared with
patien/ family. Final report to HSCB/ Family 20/04/2021

TRU-
06885

TRU-
07143

TRU-

07228

TRU-
10059

TRU-
15246

November | Screening
2019 Report — SEC

Patient 101
e I

Background Screening update
Could | highlight this ﬁ;ﬂ man's case. Diagnosed in 11719 t3an0m0, iPSA 85, 08/09/20 - For screening. Notes requested.
G4+3 12/12 cores. Caiienced on bical 150mg 12/19 with psa dropping to 17 in April

then 20 in July when XXX converted him to MAB and referred far radical radiotherapy.
| met him as NP today. My preference would have been for LHRH agonist at the
outset given his PSA level and immediate onward referral for EBRT. | think the choice
was made for antiandrogen to try and avoid LHRH agonist side-effects (including
impotence) and referral was delayed with the intention of achieving a saisfactory PSA
response prior o radiotherapy. 1 think what should have happened in this case was
onward referral to dlinical oncology after MDT discussion, this is standard practice that
ocours with all the urclogists | work with (mainty Belfast Trust and SE Trust). Had |
seen him sharlly after diagnosis | would have switched him to LHRH agonist therapy
(T3a, PSA 85) rather than continuing AA. That opporturnity was lost due to the delay in
referral resulting in a situation where he has a suboptimal PSA response, with even a
slight rise in PSA hopelully this doesn't tum out to be the emergence of castrate
resistance.

Undated Timeline

TRU-
07553

. Patient 101
e I

August 2019 — Red Flag GP referral to urology due to high PSA 76.92. No urinary symptoms. 3 year TRU-
history of lower back and R hip pain. PR craggy prostate. To review clinic 09 Jan 2019 and

colonscopy on 27 January 2019

September 2019 — Letter to GP from urology. Patient had contacted as no OPD appointment and
concerned regarding diagnostic implications of elevated PSA. US of urinary tract and bone scan

TRU-
07698 -

07699
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ordered. Patient advised of probable malignancy of prostate gland.

August 2019 — US urinary tract. Reported minimally enlarged prostate gland. Vol 24mls bladder
voiding complete on micturition. No evidence of upper urinary tract pathology

October 2019 — Radioisotope bone scanning. No evidence of skeletal metastatic disease. Increase
uptake of radioisotope characteristic of degenerative change. Bl unable to attend review until

November 2019

November 2019 — Review appointment. OPD exam. Plan is to have U&E, Bone profile, PSA,
Testosterone, MRI prostate, TRUS biopsies, MDM and letter to GP re findings.

November 2019 — Prostatic MRI scan and biopsy scan. Pathology report shows prostatic
adenocarcinoma of Gleason score 4+3=7 is present in 12 out of 12 cores with maximum tumour
length of 12mm. Tumour occupies 80% of total tissue volume. No evidence of extracapsular infiltration
or lymphovascular infiltration. Evidence of perineural infiltration.

November 2019 — Discussed at MDM urology. Plan that high risk prostate cancer without evidence of
metastases on bone scan. Normal renal function. Review with consultant to request CT CAP and
consider early referral to oncology

December 2019 — Review with consultant. Letter to GP with plan. PSA 85.17. Bicalutamide 150mgs
once daily and tamoxifen 10mg once. Next review 24 Jan 2020 with repeat PSA one week prior to
review date.

Jan 2020 — PSA 29.99. Plan PSA in March, review and reduce tamoxifen to 10mg alternative days

March 2020 — Letter to GP with update and plan from review clinic held on Jan 2020. PSA repeat for
April 2020.

July 2020 — Letter to GP from urology. PSA decrease in April 2019 to 17.71. PSA in July 2019
increase to 20.97. Consultant advised patient of results and patient keeping well. Requires addition of
LHRH agonist. Prescribed Decapeptyl 11.25mgs. Appointment with practice nurse for LHRH injection
IM and every 3 months. Remain on medication until satisfactory response achieved or following
review with clinical oncology. Referral sent to oncology on 11 July 2020 to proceed with radical
radiotherapy. Placed on review list at CAH urology for Jan 2021

July 2020 — Consultant telephone call to Patient to advise of treatment plan

00003911/100.7604825.1
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August 2020 — Review by Oncology — Letter from Professor SJ. To continue treatment LHRH agonist
injections 3 monthly for 3 years. Will consent him for radical radiotherapy. Advised that Bicalutamide
dose is reduced from 150mgs to 50mgs per day. Stop tamoxifen. PSA checked today

TRU-
11604

. P | Inf i
November | Screening Re: TRU-
20 1 9 Re port M U SC H [Fatient was admitied from the Mandeville Unft on Friday 0871 1778 with vamiling post chemolherapy. Fle was IFDrscreemng holes requested 04569

accepted by the medical team on for admissions and was transferred to the Winter Pressure ward. By the
afternoon of Saturday 10/11/19 the patient had not been seen on the post take ward round. His wife spoke to.
the nurses on the ward to question this. As per the nursing notes - a doctor was contacted but advised that he
could not come and see the patient. The patient was not seen medically until Sunday 11/11/19 when he was
[deemed fit for discharge. On reviewing the notes and talking ta the patient - he would have been fit for
discharge on the moming of Saturday 10/11149

The patients wife aiso had concers about the nursing care that her husband received in that he received no

Iheip in emptying his stoma bag - he has a left hemiparesis which is clearly visible and is therefore unable to
manage his stoma

November | Screening Re I TRU-
2019 Report SEC 07689

CT renal report of 13/11/2019 unsigned on NIECR. No record of action taken recorded | 15/09/20 - For screening. Timeline complete.
in NIECR. Case identified at urlogy MDM of 3/9/2020 following review of backlog
undartaken by Locum Consultant Urologist.

“T15/09720 - For screening. Timeline complete. 23.09.2020 Discussed at screening, no evidence of follow up on NIECR or notes,
therefore meets criteria for SAL. 12/10/2020 Review team meeting. TRU'
21/10/20 - Next review team meeting 02/11/20. Next review team meeting 28/11/2020 17/11/2020 Meeting with family. Next review tear
meeting 30/11/2020. next review team meeting 04/12/2020. 1 5256

05/01/21 - Next meeting 18/01/21. 02.03.2021 Draft report and overarching report shared with HSCB.16/03/2021 Report shared with

patjent! familv_Final report to HSCB/ Familv 20/04/2021
Undated | Trmetne | R I TRU-

07695 —
June 2016 — GP referrals red flag to haematology and urology. CT scan carried out for suspicious left | TRU-

00003911/100.7604825.1
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renal lesion. CT shows mesenteric lymphadenopathy with misting. Lymphoma listed as differential 07697

July 2016 — Letter to GP from Haematologist re investigation for elevated GGT — possible renal cyst.
CT of renal tract showed 17mm renal cyst and 20mm renal lesion in left lower pole and some sub
centimeter left mesenteric lymphadenopathy with mist appearance of the omentum.... Full CT staging
to be arranged with discussion with radiology.

July 2016 — Review with consultant urologist.

July 2016 — CT scan of neck, chest abdomen and pelvis

July 2016 — Discussed at Urology MDM. Plan is to manage by active surveillance in first instance.
August 2016 — Review with consultant urologist. Patient remained well and happy to have left renal
lesion and mesenteric lymphadenopathy reassessed with CT scan of abdomen and pelvis in

November 2016. Review arranged for December 2016.

August 2016 — Review with Consultant Haematologist. Recent CT showed no evidence of
lymphoadenopathy and discharged from clinic

January 2017 — Review with consultant surgeon uro-oncology. Requesting CT discussed as
requested by radiology. Recent report shows increase in left lower pole RCC by few mm but stable
mesenteric lymph nodes...

March 2017 — CT chest with contrast

April 2017 — Letter to GP re results of CT which showed mild apical plural thickening bilaterally and
the 4mm right basal pulmonary nodule described in previous CT has now resolved. Awaiting MRI of
kidney and discussion at MDM with review after

May 2017 — MRI of kidney showed no change in size of left renal lesion when compared with CT in
December 2016. For discussion at MDM regarding timing and modality of reimaging as remains on
active surveillance

June 2017 — Review and letter to GP from Urology. Further renal CT to be performed in November
2017 and review in December 2017

January 2018 — Review and letter to GP re renal CT scan in November which showed no change.
Advised that patient should have partial nephrectomy. For discussion at regional small renal masses

00003911/100.7604825.1
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MDM when CT scan of August 2018 is available. Patient advised to attend practice nurse for renal
function to be reassessed in July 2018 to facilitate CT scan in August 2018

June 2018 — GP referral to cardiology

September 2018 — Review and letter to GP from urology. CT scan from July 2018 showed left renal
lesion 3mm. Discussed at MDM and plan that patient remains on active surveillance or proceed with
partial nephrectomy. Patient undecided but concluded that a further increase in lesion in renal CT due
in March 2019 that he would proceed with partial nephrectomy

March 2019 — Review at clinic and letter to GP. Mass in left kidney unchanged on CT compared to
July. CT to be performed in November 2019

July 2019 — GP referral routine to general surgery for months of intermittent right lower abdominal
swelling

September 2020 (?typo) -Letter to patient from urology advising of MDM review. Lesion 3.5mm slowly
increasing from 2017. Surgery advised. Up to date CT of kidneys and chest requested and review at
clinic after. Repeat kidney function requested at OPD or with GP

November 2019 — Review at cardiology. No change to cardiac management
January 2020 — Letter to GP from cardio

January 2020 — Review at surgical clinic and letter to GP. Confirmed right inguinal hernia and agreed
to treat on an expectant basis and advice should hernia incarcerate. Review is more symptomatic

August 2020 — Letter to GP from urology. CT renal with contrast carried out in November 2019 shows
a stable appearance elsewhere 3.1com lesion L kidney from July 2018 unchanged on CT March
2019. Advised a follow up CT in 12 months and placed on W/L

August 2020 — Letter to GP from Urology. CT renal with contrast report. Patient has 3.1cm left kidney
mass from July 2018 and this mass is increasing a little bit very slowly in size. Appearance didn’t
change. Placed on MDM list for discussion

oo | pareeaing Re: =0

2019 Report 07013
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[Background Screening update TRU-
Follow-Up CT scan performed on 17/12/19, reported on 11th |For screening. Motes requested.
[January 2020. Reported 'Possible sclerotic metastasis in L1 0722 8

vertebral body". Result not actioned. Patient contacted with
result 28/7/20 and further assessment requested.

10T SCTEENING. NOWES requesten. TRU-
31.07.20 - Discussed with Damian Gormiey and Martina Carrigan as request of MD. Timeline 1o be completed. Initially agreed as level 1

SAL 11/08/2020 Notification sent to AD and HOS for approval. Meeting with chair Dermot Hughes on 13/08/2020. 18/03/2020 10059
Notification sent to HSCB

for screening. Notes requested.

31.07.20 - Discussed with Damian Gormley and Martina Corrigan as request of MD. Timeline to be completed. Initially agreed as level 1
SAl. 11/08/2020 Notification sent to AD and HOS for approval. Meeting with chair Dermot Hughes on 13/08/2020. 18/03/2020
Notification sent to HSCB.12/10/2020 Review team meeting.

21/10/20 - Next review team meeting 02/11/20 Next review team meeting 29/11/2020. Meeting to be aranged to meet with pafient/ family.
9/11/2020 meeting with family, Next review team meeting 30/11/2020

29/12/20 - Next meeting 04/01/21.

05/01/21 - Next meeting 18/01/21.

Undated | Timeline RE: TRU-

07150 —
January 2019 — Discussed at Urology MDM and plan was that %had large right renal tumour | TRU-
with no definite evidence of metastatic disease and is to be reviewed by Mr O’Brien on 18 Jan 2019 07155

18 Jan 2019 — advised to have MRI scan to determine whether any extensive involvement of major
vessels in abdomen by tumour arising from right kidney. A radioisotope renogram was also requested
to quantify the function of left kidney. Patient was also referred to Dept of Cardiology to arrange an
echo. Mr O’Brien also arranged a consultation with Anaesthesia to discuss and assess risks posed by
surgery.

February 2019 — NM Renal DMSA shows photopenia at lower pole of right kidney corresponding with
tumour.

February 2019 — MRV Inferior Vena Cava shows large 14cm mass in right kidney and likely tumour in
right renal vein.

February 2019 — Anaesthetic review referral.

February 2019 — MDM discussion and plan for Mr O’Brien to discuss with patient and family if surgery
is in his best interest

February 2019 — Notes that patient to be admitted to department on Wednesday 6™ March for right
radical nephrectomy.
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March 2019 — Patient admitted for radical nephrectomy for suspected renal cell carcinoma.
March 2019 — MDM Discussion plans for Mr O’Brien to arranged a CT in 3 months.

March 2019 — Telephone call with consultant which notes that patient has not been feeling well.
Advised that anaemia likely to be contributing to that. Mr O’Brien had written to Dr Garland requesting
that he issue folic acid tablets to patient also. Mr O’Brien also notes that patient has been referred for
CT scan of chest, abdomen and pelvis.

June 2019 — CT scan shows no evidence of disease recurrence

December 2019 — CT scan shows possible sclerotic metastasis in L1 vertebral body.

July 2020 - Virtual clinic (Mr Haynes). Apologies for delay in reverting to patient with scan results.
Notes that there is an in determinate area of possible abnormality within one of the bones of patient’s
spine which requires further assessment with a follow up CT and bone scan. Requested a blood test

with GP.

August 2020 — CT bone scan booked

January | Sarcening | Re: [N -

2020 Report SEC 07553
IPa\lnleraw-ml TURP on 2311720, Pathology reported incidental prostate cancer. ‘nﬂrnmn- For screaning. Noles requested. SAl Level 1. Notification form to be completed. Copy of notes b be
N bllow-up cr action from pathology resuit unii brough to my afiention. Ouipalient | Dermot Hughes
rnviaw zrearesndt on 11770
D8/08/20 - For screening. Timeline complete. 23.09.2020 Discussed at screening. Notes reviewed no evidence of follow up or action from TRU-
pathology report, meets criteria for SAL. 12/10/2020 Review team meeting.
21/10/20 - Next review team meeting 02/11/20. Next review team meeting 28/11/2020. Meeting to be aranged to meet with patient/ 10059
Family.

10/11/20 - Meeting planned for 11.11.20. 08/11/2020 meeting with family, Next review team meeting 30/11/2020 next review team
meeting 04/12/2020

29/12/20 - Next meeting 04/01/21.

05/01/21 - Next meeting 18/01/21

TRU-

e i
05/01/21 - Next meeting 18/01/21. 02.03.2021 Draft report and overarching report shared with HSCB. 30.03.2021 Patient has accepted 1 5256
draft report and wishes for final report to_be issued.

Undated | Timeline Re: TRU-

07700

Patient had originally been placed on waiting list for a prostatic resection in October 2014. Admission
had been arranged for 18/12/2019 but cancelled due to industrial action. Admission rearranged for
29/01/2020.

Patient underwent TURP on 29/01/2020. Pathology reported incidental prostate cancer. No follow-up
or action from pathology result until brought to AMD’s attention. Outpatient review arranged on
11/08/2020
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January 2020 — TURP taken place with Mr O’Brien. Shows modest enlargement of both lateral
prostatic lobes. Marked internal sphincteric bladder neck hypertrophy. Bladder neck and prostate
resected. 24F catheter. Placed on list for review April 2020. Plan is to remove catheter when urine
clear and discharge home.

August 2020 — Outpatient clinic with Mr Haynes. Review was arranged as made aware of his
pathology which had shown an incidental prostate cancer. [l has done well following his TURP
with an improvement in his urinary symptoms and has good control. Explained the pathology and
findings of an incidental prostate cancer and explained a further assessment for up to date PSA and
MRI scan of the prostate.

10.01.2020 | Memo to All Re: Volume of Unsigned Test Results on Craigavon Area Hospital Wards TL2 page
Medical Staff 63 — 66
“As you may be aware there is a significant volume of physical copies of unsigned x-rays and blood
results present on wards in Craigavon Area Hospital which date from as long ago as June 2018. AOB-
04520 —
As you will be aware the ultimate responsibility for ensuring that results are acted upon, rests with the | AOB-
person requesting the test, the ordering clinician should not assume that others who can view the 04523
result will take action.”
March Screening Re JEERE TRU-
2020 Report 11285
Undated Screening Re: TRU-
Report 11585 —
old lady — urology — MDM 19/3/2020. Subsequent letter 2/7/20 refers to contacting the patient | TRU-
but no contemporaneous note of this and no letter. 11587

22 October 2019 — GP red flag referral with haematuria, noted to be a heavy smoker

November 2019 — Attended for cystoscopy, noted bladder abnormal and likelihood of bladder cancer.
Left side of the tumour looks muscle invasive. Introduced to specialist nurse for preop assessment.
Plan for CT scan and discussion with MDT. Referred to cancer tracker for MDT once results are
available.

11 December 2019 — Admitted for endoscopic resection of bladder tumour under GA. Confident all
tumour was resected.

00003911/100.7604825.1

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry




WIT-83881

13 December 2019 — Medically fit for discharge home. Plan for MDM discussion

19 December 2019 — Case discussed at MDM plan for review by consultant to arrange early
endoscopic reassessment and resection

3 January 2020 — Clinic Letter — seen at clinic and results discussed. Histological examination showed
high grade moderately differentiated papillary transitional cell carcinoma. No evidence of infiltration.
Plan to be admitted on 11 March 2020 for cystoscopy and endoscopic resection of any tumour found
that day.

19 March 2020 — Case discussed at MDM noted patient has intermediate risk non muscle invasive
bladder cancer. Consultant to ring patient and recommend treatment with a course of MMC —
intravesical mitomyscin C therapy

28 June 2020- Letter to GP explaining that the MMC chemo therapy was recommended but due to
covid 19 this service was suspended. Had noted patient is well and plan for MMC therapy in July 2020
and plan for flexible cystoscopy in October 2020.

October 2020 — Attended for 6 week course of MMC chemotherapy. Completed 24.11.2020

13.03.2020 | Email Re Covid SUP2
correspondence page 81
between Mark “As of Monday a daily surgical meeting will be reviewing planned activity in the context of available
Haynes and nursing staff and any national/regional guidance and determining on the basis of clinical need, which AOB-
Consultants elective procedures will take place in any capacity we may have. These decision will be difficult and 04334

will have consequences on the patients. Treatment delays will happen and patients will likely have

progression of their underlying disease, particularly if the situation continues for the anticipated 10-14

weeks until peak infection rates”

April 2020 | Screening RE: | TRU-
Report s 90 i oo = e 11285

unti 717120 (dictated 20/6/20) when letter
of thes:

fient contact of review

Ronan to ask Martina if

contemporaneous letiers.

Undated Screening Re: TRU-

Report 11585
Jan 2014: Prostate. Benign Nodular hyperplasia. BHSCT
PSA

NOV 2013 - 8.49

DEC 2013 — 8.66

OCT 2016 — 9.98

NOV 2020 — 1.53
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Feb 2019 : GP red flag referral to urology for painless haematuria for 2 weeks. Previous TURP 2014
independent sector

March 2019 : US Urinary Tract — mild left hydroneprhosis

April 2019 : OPD urology — flex endoscopy — nodular regrowth of previously resected prostate gland.
Plan — resection and CT urogram. PSA 10.79

Letter to GP in Dec 2019 indicated BD chose to defer surgery until after the summer holidays.

Nov 2019 : Elective TURP

Nov 2019: Histology shows features in keeping with prostatic adenocarcinoma with an overeall
Gleason score 3+4 =7 and Gleason grade group of 2. The tumour occupies approximately 40% of
total tissue submitted. Perinureal invasion is present.

DIAGNOSIS: PROSTATE. TURP. PROSTATIC ADENOCARCINOMA

Undated Screening Re: IR TRU-
Report ED "Rl patieni referred by GP fo CAH ED query forsion to testicle. Patient 04881
presented with trauma injury o testicles, complaining of pain, bp raised on
ohservation. Review by uralogy dector, advised pain relief and discharged home,
mum advised when to return, arrangements made for follow bp in 2 days time,
attended ED again for bp check as previously arranged BP normal. Returned
agaiin 2 days |ater severs pain, swelling and redness, EMargency surgery
performed which confirmed left testicualr torgion of 360 and complete dead laft
testicle. Orchidectomy peformed. Letier of complaint recieved from mum not
happy that torsion was not identified on first presentation.

07.05.20 Complaint letter | RE: (Consultant Mr Young & Reg Mr Elbaroni) TRU-
[:"lu\’:u.l“uuglll IS Udd wis JUKU]g WILIL [ . 04954 -

[y husband came home to get some clean clothes for nd we decided 1 TRU‘

would stay with jigillas i wanted to speak to the registrar to find out what and why things went the way 04957
they did. In the morning it was a different consultant . I told him that I'd like to make a formal complaint .
He told me i was within my rights and that he would get a form for me to fill out. I explamed to him that I'd
put myself at risk by coming to the hospital straight away when it first happened to g Persona\ ghe best
chance of saving the testical. That no scan had been done and this wouldnt have happened and my child
would still have two testicals. The consultant said yes i hold my hands up this could of been prev: ented
BB has been through so much in his short life . He has had so many surgeries '(0
Person ¥8 really didnt need to go through all of this .

Tam on immune suppressants for my rheumatoid arthritis and 1 was told to stay in
my home for 12 weeks by a letter from my doctor i have to shield. Up until now i havent left the house . 1
have been so careful with keeping myself safe at this time. Now because of neglect i had to expose myself
twice .

13.05.2020 | Email Re: Patient update TL2 page
correspondence 903 - 904
between Mr Mr O’Brien: “I have been tracking this man since his admission on 01 April 2020.... | note that
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O’Brien and Mr | Bicalutamide has been discontinued. | noted that he is on the list for urgent review by you in three AOB-
Glackin months time. | just though | should bring it to your attention that the presumptive diagnosis is 05360 —
prostatic carcinoma, and just in case he does not get reviewed in a timely manner...” AOB-
05361
Mr Glackin: “ Thanks for bringing this to my attention. It raises several important issues regarding
handover across site and between specialities....”
13.05.2020 | Email from Mr RE: Notes and transfer of patient between teams and sites TL2 page
Glackin to 905
Urology “A patient under our care with a new clinical diagnosis of prostate cancer who ended up going from
Consultants DHH to CAH for covid and then Lurgan for rehab has no documentation on ECR relating to his AOB-
prostate cancer or chronic retention management plan by our team. This could easily have been 05362
missed and a significant delay incurred...”
[unsure of whose patient this refers to]
14.05.2020 | Email from Mr RE: Complaint TL2 page
Henderson to “Recently one of our registrar was told by a consultant colleague of yours (via their reg on that 918 - 919
Mr Glackin evening this week) that the child is under 5yrs old and cannot be seen locally for their testicular pain
and that torsion is rare in this age group and therefore were to be sent to RBHSC. As | have been AOB-
trained by RBHSC surgical colleagues in this area during my PEM time as a trainee in RBHSC, | 05375 -
assessed the child as | was on the floor at the time and was highly inappropriate that this child needed | AOB-
to be moved down the road. They were discharged directly from Blossom...” 05376
20.05.2020 | Email from Ms Re: Cancellation of patient procedure due to pacemaker TL2 Page
Corrigan to Ms 949 — 951
Mills “I am confused about cancelling due to the pacemaker as this has been sorted with patient having
pacemaker sorted pre-surgery next Thursday” AOB-
05406 —
AOB-
05408
22.06.2020 | Email from Mr Re: Urology Inpatients TL2 Page
Haynes to Ms 1068
Murray Ms Murray: “/ understand with the new model of having inpatients in DHH is difficult setting up this
new system, given you commitments to the surgical lists, and it is unclear how long it will be going on | AOB-
for — but there has been significant confusion regarding daily reviews of such patients when there is | 05525

no one available to do so from the urology team. Is it possible to ensure a daily morning review of all
urology patients Especially of any patients in the HDU that are very ill”

Mr Haynes: “/ was unaware of the presence of any urology inpatients in DHH HDU when | was there

00003911/100.7604825.1

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry




WIT-83884

today and was phoned after | had left the site...”
30.06.2020 | Email chain Re: Organisation prior to Mr O’Brien’s retirement TL2 page
between Mr 1086 —
O’Brien, Ms “When taking calls for Noleen can you be mindful that telling the patients that mr O’Brien has retired | 1087
Elliot and Ms and you don’t know who will be looking after their treatment may cause them alarm...”
Poland AOB-
“Just on the back of this Leanne could you lead on looking at what needs done for Mr O’Brien and 05543 —
divide up/ This will lead to less risk of anything being missed” AOB-
05544
28.07.2020 | SAI Notification | Re: TRU -
Form 07156 —
Description: had a follow up CT scan of chest and abdomen and pelvis performed on 17 TRU-
December 2 which was reported on 11 January 2020. The indicate for this was restating of current | 07158
renal carcinoma. had a right radical nephrectomy March 2019.
The report noted possible sclerotic metastasis in L1 vertebral body. Result was not actioned. Patient
contacted with result on 28 July 2020 and further assessment required
Undated Records for Re: T TRU-
Patient 05044 —
TRU-
05183
19.08.2020 | SAl Delay in screening TRU-
21593
Patient diagnosed with prostate cancer. Follow up CT scan in January 2020 was not followed up
September | Trust Re: Litigation Claim TRU-
2020 Governance 20928
Committee Notes that nature of claims up to September 2020 are:
Meeting —
Quarterly 1. Failure to diagnose
Report 2. Birth Injury
3. Failure to provide treatment
4. Failure to supervise
5. Failure to prevent
6. Failure to provide appropriate advice on medication
September | CSCG Report to | Notes: TRU-
2020 Governance 21627
“The Trust has a greater number of high severity problems which appears to suggest that complaints

00003911/100.7604825.1

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry




WIT-83885

are mots often being made when something has gone very wrong for the complainant. Within the
current COVID-19 pandemic the Trust finds itself balancing the stress and strain on staff, against the
increasing demand and pressure for services to be “stood up” and delivered in an effective manner.
This stress and strain may be evidenced through the current staff survey currently being undertaking
by the Trust, which will assist with the identification of improvements and learning, as well as
supports. Through this investment, it would be hoped to see a decreased in complaints made
regarding communication towards service users. Additional staffing levels, which were already under
pressure have been further affected by the current pandemic, which has required large numbers of
staff to be redeployed or/ and self-isolate, having a further impact on service delivery”

09.09.2020 | Screening Re: TRU-

Report 11286

23.09.2020 | SAI Delay in Screening TRU-
21593
Patient underwent TURP on 29 January 2020. No follow up on pathology result which showed
prostate cancer

October — | CSCG Report to | Notes: TRU-
December | Governance 21677
2020 Committee In October — December 2020 data 81.1% of problems are system which given current waiting times

and access to services being limited is to be expected in the current circumstances.

11.10.2020 | Letter of Re: TRU-

complaint 08708 —
“My name /S Personal Information redacted by the USI ) date Of b’rth T:;;;?;T:é go&zat)wgrp , NHS number, HOSpIta/ TRU'
Number [t Sl On or about 15t September 2020 | underwent surgery at Craigavon Area 08709

Hospital in order to install a stoma. The following days were filled with intense pain and suffering; the
stoma did not function and there were no signs of improvement or recovery. During these days, when
I was receiving no relief from the stoma, the medical staff continued to ply me with Movicol, which only
seemed to worsen the issue. | became pyrexic, hypoxic, hypotensive and tachycardic. On or about
Saturday 19" September 2020, having undergone a CTAP, | underwent a further surgery in order to
resolve the matter. During this surgery it was discovered that the initial stoma installation procedure
was incorrectly conducted, with the stoma having been formed from the distal end of the colon as
opposed to the proximal end. This, in essence, meant that there was no possible way in which | could
have passed waste during the days in which | was frequently given laxatives. As you will no doubt be
awatre, this could have proved fatal.
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The negligence in the conduct of the initial surgery of Tuesday 15" September 2020, and the
treatment afterwards, put my life in jeopardy. Following the second surgery my wife received a call
from Craigavon Area Hospital informing her that this was the cause of the pain and discomfort, with
the individual on call telling her that it was “their fault”. Following this second surgery, which was
required only to resolve the mistakes of the surgical team in the initial surgery of 15 September
2020, | conveyed to the ICU on or about Saturday 19t September 2020. My Daughter phoned the
hospital on the evening of Saturday 19" September 2020 and was informed that | was critical; that |
was requiring assistance to breathe, that | had high blood pressure, and irregular heartbeat, and that |
was sedated. She was further informed that the Hospital would phone each morning with an update.
No such call ever occurred, with my Wife or Daughter instead having to telephone the hospital to
request information. | spend a period of 4 days in ICU, during which my family were, for the most part,
kept in the dark about my situation. It has been accepted by the Hospital that there was an error in
conduct in the initial surgery on or about Tuesday 15" September 2020. This is confirmed in the
discharge letter | received. As a result of this negligence, | spent three days in intense pain and
suffering. | then underwent a second and entirely avoidable surgery, which led to a prolonged period
of sedation, inability to breathe by myself, hypotension and a stay in ICU. As a result of this, | suffered
considerable physical and mental distress and trauma, which | continue to experience. | wish to make
a formal complaint regarding the conduct of my initial surgery on or about 15t September 2020, which
was the sole reason for the conducting of a second surgery on or about 19" September 2020, and the
treatments | received following the initial surgery on or about 15" September 2020. | understand that
a full response to this complaint is to be received by myself within 20 working days. I look forward to
this response.”

20.10.2020 | SAl Delay in Screening TRU-
21643-
Patient diagnosed with prostate cancer Gleason 7. MDM 08/08/19 - significant lower urinary tract TRU-
symptoms but declined investigations. On maximum androgen blockade. No onward oncology referral | 21644
was made
21.10.2020 | Screening Re: TRU-
Report SEC 08702

[Scrooning updato

S after

(27770720 - Tor screening. Potertal Tevel 1 SAT Tor review prior panel

. ' TRU-

21120 - for screening. Potential level 1 SAl. MNotes requesled for review prior to appeiniment of panel. 27/10V2020 Notes received.
2B/1V2020 - Discussed at screening LEVEL | SAl surgical issue, no nead for anesthelics lo be on this case, to select next surgeon off 09086
the list to review case. 03/11/2020 Notification to be completed.

TRU-
10057
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03 172020 Notiication To be completed. Meed [0 agree a second panel member Tor SAT review.

16/11/20 - Need to agree second panel member. 01/12/2020 Ronan has nominated David Mark, Richard Thompsen fo chair.
02/12/20 - First meeting of review team fo be organised

08/12/20 - No update. 01/12/2020 Meeting with patient.

15/12/20 - Mr Thompson advised not to chair as has had no training. Need a new chair.

06/01/20 - David to forward to Ronan current list of Surgeons who have had SAl training

21.10.2020 | Screening Re: TRU-
Report SEC ey e e e | 08702

U L 1 INGAL BIRTE Y 1N 1L

21/10/20 - Datix to be completed.02/11/2020 Review team meeting. Next review team meeting 28/11/2020. Meeting to be aranged to

meet with patient/ family. TRU_
10/11/20 - Meeting planned for 11.11.20. 08/11/2020 meeting with family, Next review team meeting 30/11/202030/11/2020. Next review
meeting 07/12/2020 next review team meeting 04/12/2020 1 0059

29/12/20 - Next meeting 04/01/21.
05/01/21 - Next meeting 18/01/21.

05/01/21 - Next meetiné 18/01/21. 02.03 2021 Draft report and overarching report shared with HSCB Final report to HSCB/ Family TRU-
—_— 15256
28.10.2020 | Letter of : TRU-
Complaint 09278 —
“Please accept this as a formal complaint of lack of services and communication for the NHS care of TRU-
my mum. Please escalate this as a matter of priority. 09279

My mum has now had bowel cancer for over a year which was misdiagnosed last year with the
Consultant team she was under stating she had haemorrhoids and nil further was required accept an
operation to treat this at some stage in the future. At that time | specifically requested a colonoscopy
which was declined.

As my mum continued to have symptoms she finally had a colonoscopy around 8 weeks ago which
showed colon-rectal cancer with no metastatic spread evident from MRI and CT. Directly following
colonoscopy | specifically requested that her Consultant confirm that they would be happy to refer her
to the Marsden at which time they agreed (Around 8 weeks ago). When seen by Mr Epanomeritakis
he confirmed this agreement and it has taken nearly 4 weeks, with me following this up every other
day, to finally receive the letter denying my mum’s care which | note was dated over a week ago on
227 QOctober.

My mum is residing at my home for the foreseeable future and as such is not able to attend any care
in NI.

I would now like a formal clinical investigation as to why a colonoscopy was not carried out in the first
instance.

I will also be looking a remuneration for having to pay my mum’s care given the length of time of delay
and increased likelihood of metastatic spread.
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I require my mum’s reports for a private appointment with the Marsden. Please send these either to
my private or NHS email address today. | shall forward on the requirements of this once confirmed
with the Marsden.

| can not be more disappointed in a service | work very hard for.”

29.10.2020

SAl

Delay in Screening

“Patient diagnosed with a slow growing testicular cancer (Seminoma) had delayed referral to oncology
and therefore delay in commencing chemotherapy”

TRU-
21642

29.10.2020

SAl

Delay in Screening

“Diagnosed with penile cancer, recommended by cancer MDM for CT scan of Chest, Pelvis and
Abdomen to complete staging. Same delayed by 3 months.”

TRU-
21642

12.11.2020

SAl

Delay in Screening

Diagnosed with high grade prostate cancer July 2019. MDM outcome to commence an LHRHa,
arrange a CT chest and bone scan and for subsequent MDM review. MDM recommendations not
followed. Patient now deceased

16.11.2020

Screening
Report SEC

TRU-
21642

Personal Information
Re redacted by the USI

e
Please accept this as a formal complaint of lack of services and communication for
the NHS care of my Mum. Please escalate this as a matter of priority. My Mum has
now had bowel cancer for over a year which was misdisgnosed last year with the
Consultant team she was under stating she had haemarrhoids and nil further was
required accept an operation o treat this at some stage in the future. At that time |
spacifically requested a colonoscopy which was declined. As my Mum continued to
have symptoms she finally had a colonoscopy around B weeks ago which showed
colon-rectal cancer with no metastatic spread evident from MRI and CT. Directly
following colonoscopy | specifically requested that her Consultant confirm that they
would be happy 1o refer her to the Marsden at which time they agreed (around &
weeks ago). When seen by Mr Epanomeritakis he confirmed this agreement and it
has taken nearly 4 weeks, with me following this up every other day, to finally recaive
the letier denying my Mum's care which | nole was dated over a week ago on 22nd
October. My Mum is residing at my home for the foreseeable future and as such is
nat able 1o attend any care in NI | would now like a formal cinical investigation as to
why a colonoscopy was not carried out in the first instance

16/11/20 - For Screening. Noles requested

16.11.2020

Screening
Report SEC

TRU-
09264

Re Personal Information redacted by the USI

Palient admitted with abdominal pain. USS confrmed gallstones and oedemataus
pancreas. Initial diagnosis and treatment being gallstone pancreatitis. Rapid
deterioration and transfer to ICU. CT following day reported as normal pancreas, but
free fluid and ischaemic changes in small bowel. Laparotomy confimed oedematous
pancreas and patchy ischasmia of small bowel with patchy areas of mesenteric
hecrosis. Mo intervention performed. Outiook looked very grave. With post op ICU
Ireatment the patient improved 1o a degree that the patient was awake needing no
inatropic support. Transfer to the surgical ward. The following morming the patient
vormited, aspirated and needed transfer to ICU for intubation. After continued
deterioration and increasing need for inotropic support. She eventually died later that
day.

16/11/20 - For Screening. Notes requested

TRU-
09264

TRU-
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16111/20 - For Screening. Motes requested 24/11/2020 Email sent to Mr McElvanna sec for notes 09509
24/11/20 - Refer 1o R Haffey for M&M - Joint Surgical and Anaesthetic and await outcome. 27/11/2020 Meeting with |
SAl, review team to be nominated.

02712/20 - Governance view that panel should include an external surgeon and an anaesthetist. Clinical team highlig
process is M&M which is for 15 D This is the process nati v and jumping ahead wil
undermine that process. Issue remains communication with family and who will meet with them. Damian to discuss v
andfor Dr Diamond.

TRU-
09804

LIS IS I PIULESS. IS3UE IS LTI LU WIN Iy S WL W ST WL WIS LR 1 UISLUSS I L e
and/or Dr Diamond. 09/12/2020 Meeting with family, Melanie McClements and Dr Diamond. For M&M presentation 15/12/2020.
7/12/2020 Discussed at screening, this case was presented at M&M, consensus from 60 clinicians this is not an SAl and do not feel SAl
should be completed simply because family are demanding one, this is not appropriate process. Damian advised information family have
requested is currently being collated 65 protocols. Patricia advised family are quite dismissive of M&M process and will push for an SAl
and Coroners case. Discuss next week.

December | Ema e I .

2020 correspondence 09828 —
between Ms Ms Kingsnorth: TRU-
Kingsnorth and “I have been asked if you could assist me some independent view regarding screening for this case. 09833
Hugh Gilbert He will not be part of the SAI group but may need to have an SAl separately if required.

This gentleman has a renal carcinoma. He was also attending haematology with lymphoma and
preparing for chemotherapy when a CT scan showed a renal lesion which required biopsy. MDM
made a recommendation to biopsy the kidney. This did not happen as the consultant (in his letter
dated 16 August 2019) explained why this didn’t happen in view of the patient currently undergoing
chemotherapy and with his factor V111 condition. This was not fed back to MDM.

The question is given what appears to be a reasonable reason for the delay to action MDM outcome
and not feedback to the MDM does that make this an SAI? However | will point out the letter was not
written until October 2019.

There does not appear to be a proper process for feeding back to MDM and this will be one of the
learning from SAI. Can you advise if this was a reasonable approach for this gentleman particularly if
it had been with any other practitioner?”

Mr Gilbert:
“This case does not raise any alarms in my head.

The patient presented to the haematologists in March 2019 with LN enlargement and a biopsy (April
2019) confirmed a follicular lymphoma. As part of his assessment a CT had shown a renal lesion,
which was further characterized by a PET CT and pointed to a coincidental kidney cancer. This was
discussed at the urology MDT and a biopsy was recommended.
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Significantly, the patient had low factor V111 (haemophilla) and was about to start 6 cycles of
chemotherapy for the lymphoma. He also had a cardiomyopathy and a past history of papillary thyroid
cancer.

He was seen by AOB with the written plan to reassess after restaging. It is reasonable to assume he
meant post chemo staging. The biopsy was, in my opinion, reasonably deferred; the potential
complications, infection, haematoma spread during immunosuppression, or even loss of the kidney
outweighed any benefit in knowing the histology.

A letter describing this plan was not generated until October 2019. This caused unnecessary concern
and work for AOB’s colleagues.

Nephrectomy proceeded after the chemotherapy (successful) was completed.

There is a nodule in the lung fields, which may represent a metastasis. This must be discussed at a
specialist MDT (Belfast) to consider the timing of adjuvant treatment.

My only observation is that the reasonable change of plan should have been discussed in the MDT in
a timely fashion. | don’t think the patient suffered any harm as a consequence of this omission. | don’t
think this amount to a SAI.

As an aside, | would be very interested in the histology of the kidney tumour. The combination of
papillary thyroid cancer, renal neoplasia and follicular lymphoma points towards a genetic cause.”

December | Screening Re: TRU-

2020 Report 11057
January — | CSCG Report to | Notes: TRU-
March Governance 21741
2021 Committee A high number of second, third and fourth problems indicate that the complaints are reporting more

complex and systemic issues. In the January — March 2021 data 49.6 % of problems are systemic.
Janual’y Screening Re: Personal \nfotgwrgatjgnlw redacted by (7UrO|Ogy) TRU‘
2021 Report = — 10943
Janual’y Interface Re: Personal \nfotgwrgatjgnlw redacted by TRU‘
2021 Incidents 10944
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Notification Description: ‘
Form Patient A ) was transferred from Daisy Hill to CAH for a renal biopsy which was
performed in CAH at 16.30hrs on 27/01/21. Patient A bled post procedurally into the renal tract

requiring extensive resuscitation. The Interventional Radiologist on call in RVH was contacted about
the case at approx. 17.30 and recommended transfer to BHSCT for embolization under the care of
urology. Further communication ensued over the next few hours.

Itis BHSCT’s understanding that it was agreed that a critical care transfer was initially planned for the
patient and this was handed over to the Consultant Urologist in BHSCT who had accepted the patient.
However the patient subsequently improved and the plan changed resulting in the patient being
transferred without an agreed speciality bed to go to. On arrival in RVH significant confusion arose as
to where the patient was to be managed and under the circumstances, the IR team agreed to facilitate
the clerk in within the IR department and to proceed with the intervention, balancing the risk of waiting
for a bed to be confirmed and made available. Intervention was carried out in the form of angiogram
only.

Patient A was transferred to the urology way post procedurally and experienced acute deterioration
approximately one hour after his arrival there. Matters were appropriately escalated and Patient A was
taken to theatre and then onto HDU were he is currently intubated and ventilated.

BHSCT staff have undertaken a hot debrief and local SEA in respect of events involving our
imaging/urology and Anaesthetic teams and would be keen to share this with CAH colleagues once it
is finally approved.

Undated Screening RE: R TRU-
Report 15988 —

TRU-

15991
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13:50

Transferred to x-ray for biopsy.

15:00

Returned to ward post biopsy. NEWS 4. Sats 90%
on room air. Commenced on 3L oxygen via nasal
cannula. HR 70, BP 124/68, RR 20, T 35.9. SRC
insitu and haematura noted. No complaints of pain at
time. Wound site clean and dry. Plan - to remain on
bedrest for 6 hourly observations with close
observation. Patient to remain in CAH and Dr Harty

spoken to by Dr MeConville because of haematuria.

15:30

Mursing

Increasing frank haematuria noted with increasing
pain and discomfort. Large clots noted in catheter
tubing and bag. Dr contact and updated. Dr Fiona
(urology reg) seen patient within minutes of being
informed. SRC catheter changed to size 22 fr
catheter and irrigated ++. Large clots passed ++.
Bladder irrigation commenced. Dr Khan informed and
seen patient. NEWS 2 — 5 with oxygen continuing
throughout 3-10L. Plan for CT scan. Scan carried
out. 4 units of blood required with 2 units of FFP. 3
litres of IV fluids. Blood gases obtained. Family
contacted and updated — spoken to by Dr Khan.

Mursing

17:45

Urology Team Review — Written in retrospect.

ATSP haematuria following left renal biopsy. Frank
haematuria - large volume. BP at time was 150
systolic and patient alert, orientated but in pain.
Multiple bladder washouts as catheter blocked
repeatedly and caused spasms/pain — bypassing. IV
access. Bloods. Coag. Cross Match etc sent.
Discussed with Dr McConville. No concerns at time
of biopsy. CT Angio organised — active bleed into
calyx. 2 units (pre CT) PRC.

Results discussed with Dr Worthington IR in BCH (BP
— 100 systolic, pH on ABG 7.35). happy to accept for
attempted embolization. 2 units of PRC post CT. 2
units of FFP.

Mr N Khan
Mr J Atkinson
Ms Gribben

18:10

Patient deteriorated. NEWS 8. BP reduced to 69/36.
Sats 100% on 10L. Patient became agitated. Crash
team called.

18:10

Fast bleeped to transition ward at 18:10 — attended
immediately.

53 year old male in-patient DHH since 15/1/21 with
increasing shortness of breath and oedema, CCF and
AKI, +/- liver failure. Distressed. USG renal biopsy in
CAH today. Large volume frank haematuria. CT.
Reduced BP. 60 systolic. 4 units PRC, 2 units FFP.
CT angio aorta: acute haemorrhage left lower pole.
Calyx secondary biopsy. Obstructing haematoma left
proximal ureter and hydro ureter. Acute blood left
paracolic gutter and pelvis. 1g TXA given.

Dr L Parkes
Consultant Anaesthetist

Dr § Maughan
ST7 Anaesthetics
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Transferred to theatre 1 for resuscitation and
stabilisation. Accepted for embelism by IR BHSCT.

18:10

Resus call to Mr Graham. Peri-arrest. Patient
brought to theatre 1 for resuscitation. Patient had a
renal biopsy earlier in the day and 7 bleeding. 4 units
of blood and 2 FFP given on ward. Arterial line
inserted in theatre. Catheter blocked. Urology
Registrar re-catherised patient at 19:10 hours with
size 24 3 way catheter. Irrigation recommenced.
Bloods taken and sent to lab at 19:25 hours. Further
2 units of blood given. Catheter continues to block.
Irrigated by Urology Consultant. To be transferred to
RVH once stable.

SN D Austin

18:20

Concerns re BP 90-95 systolic and loss of
consciousness. Peri-arrest. Bleep called. Discussed
with ICU (Dr Clarke) bed available when bleeding
controlled.

Plan stabilise. Transfer to RVH for embolization. ICU
input welcomed. If patient does not improve or if not
safe to transfer will require nephrectomy.

Mr J Atkinson

18:45

Daughter contacted and updated. Distressed as
expected when spoken to and reassured.

Oromorph 5mg given at 16:20

Morphine Smg IV given at 18:00

Tranexamic acid 1g IV at 18:10

2 units of FFP checked by Dr Jay (urology reg) and
not signed for. FFP labels for 2 units of blood missing
too - add to emergency massive blood loss for blood
component prescription.

Mursing

19:00

On 4% unit PRC and 2 X FFP. Awaiting platelets.
Discussed with Consultant Haematologist. Advice —
repeat coagulation screen, platelets, caleium. If
abnormal then discuss with haematology. NOVO-T is
an option but carres high risk of MWPE/DT.

Dr N Khan

No time

Discussed with on call anaesthetic SPR in RVH -
informed about patient and incident today. Patient
will be attending IR in RVH without anaesthetic
accompaniment. Patient discussed with A Boyle
(RICU) — aware but will need re-referred if required
once in RVH = not accepted.

Anaesthetics

21:00

Discussed with Dr Worthington IR Consultant on call
at RVH. He has kindly agreed to embaolise.
Discussed with urology team on call and made aware
of this patient. Anaesthetic team here will contact
anaesthetic team in RVH re HDU/ICU management
+[- transfer.

Dr N Khan

21:20

Spoke to his daughlerlnfurrned of plan and
his condition.

Dr N Khan

22:35

Patient has been accepted by interventional radiclogy
in RVH as per Dr Khan. Also has been discussed
with anaesthetics team - see anaesthetics note.
Decision made by Dr Lowry and Dr Khan/Dr Omer

Sr Charlene Latimer
Theatres
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that will accompany patient to RVH in blue light
ambulance. Organised by Dr Khan. History of
patient given by Dr L Gray and Dr Khan awaiting
ambulance. Patient remains stable. Clinical
observations recorded.

22:39

Transfer to RVH.

2701721
Mo Time

Emergency Procedure - bleeding post left renal
biopsy. Right common femoral access. Left renal
angio. Selective — no bleeding point. Heparin and
GTN challenge. 1500IU and 200mcg LA to renal bed.
Anterior no bleed, 5 min delay. Angio no bleed.
Angioseal - Haemostasis at right groin. Plan -
regular observations, repeat angio if bleeding vie
catheter or reduced BP.

Dr Worthington
Consultant Radiclogist
BHSCT

27101121
01:00

Patient Accepted For Transfer From CAH.
IBEEIElO|d Male Frank Haematuria Following Left
Renal Biopsy. Profuse Bleaeding. Peri-Arrest. 6 Units
PRC. 2 Units FFP.

CT Acute Haemorrhage Left Lower Pole. Stabilised
For Transfer.

On Arrival:

A = Own And Facemask (4L)

B - RR 18, SpoZ 100%

C-BP134/79. HR 92

D-T367

E - 24 Fr 3 Way Catheter In Situ. Light Rose With
Irrigation.

Ur144 K51
Cr 403 Na 14.5
Egfr 14

Hb 84

WCC 131

Plan — Embolise. G&H. Cross Match 2 Units. IV
Antibiotics. Irrigation To Continue. Chest X-Ray.

Pmhx = Sob On Admission To DHH. AKI On CKD.
Pulmonary Oedema And CCF. Ascites secondary To
Alcoholic Liver Disease.

*No Bleeding Point Identified At Interventional
Radiology™

Dr A McAdam

Urology
BHSCT

02:30

Patient brought straight to interventional radiclogy
from Craigavon Theatres. No nursing handover
received. No documentation for transfer from medical
staff. Contacted Craigavon Theatres — they report
patient had a biopsy of left kidney following some
frank haematuria, bleeding ++ and per-arrest. Patient
received 6 units PRC and 2 units FFP. 1.5l sodium

Sr & Topping
BHSCT
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HCN: Information
chloride0.9% and 2 litres of Hartmann's. BP systolic
80, pulse over 100. On 25/1/21 fasting from 18:30.
Urology reg contacted when patient arrived into
department. Explained it is not protocol for patients to
come to IR from ambulance. HDU contacted - not
aware of patient and reported he is not for their care.
Urology reg stayed with patient during procedure and
contacted anaesthetics for input if required. Full
bloods sent including a group and hold. Observations
remained stable during procedure. No bleeding
points found. Angiogram only.

Undated

Screening
Report

R . Personal Information
e: redacted by the USI

TRU-
06066

Background Screening update
Kardex written during the night of Fri 28th May - Sat 30th May: For screening, notes requested. Discussed at screening, patient had multiple co-morbidities and dett
1. Apixaban prescribed once daily instead of twice daily. nomal, to be dealt with through datix system. Not SAl CLOSE.

2. Prednisolone 5mg once daily (long term) not prescribed on the Kardex.
3. Buprenorphine patch prescribed at Smicrogram/hr dose instead of

15microgram/hr.
4. Levothyroxine prescribed at 175microgram/day (and received this dose) instead of
100microgram/day from Mon-Fri i ive and 75microgram/day on Sat&Sun.

5.Memantine prescribed at Smg/day instead of 20mg/day.

6. Atorvastatin not held in spite of co-prescription of clarithromycin.
7. No signature for prescription of Spironolactone.

8. Cetirizine - missing from Kardex.

9. Lactulose - missing from Kardex.

10. Cetraben - missing from Kardex.

Undated

Patient records

R . Personal Information
e: redacted by the USI

Undated

Screening
Report SEC

TRU-
06069 —
TRU-
06087

Patient 4
e I

osu pe wsqe fo Hacer
o

oo o wouy w
|

For screening- 1o be screened- To forward details to Ronan. Timeline 1o be Datix needs in order that

can be made to HSCB. 27/10/2020 Datix 1o be before can be to HSCB. 02/11/2020 Review leam

meeting. Next review leam meeting 28/11/2020 Meeting to be aranged lo meet with patient! family

meeting. Next review team meeting 28/11/2020 Meeting to be aranged to meet with patient/ family.

Mesting planned for 16.11 20 17/11/2020 Meeting with family. Next review team meeting 30/11/2020. Next review meeting 07/12/2020
14/12/2020 next review team meeting 04/12/2020.

28/12/20 - Next meeting 04/01/21.

05/01/21 - Next meeting 18/01/21.

02.03.2021 Draft report and overarching report shared with HSCB. 16/03/2021 Report shared with patjent/ family. 18/04/2021 Final
_|report to HSCB/ Family 20/04/2021

Undated

Timeline

TRU-
08702

TRU-
09087

TRU-
15255

Patient 4
e I

TRU-
08710 —
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Jan 2019 - Attended nurse led urology appointment for trial removal of catheter. Removed and by TRU-
2.30pm he had not yet voided and had no desire to. A bladder scan was taken which identified a 08715
volume of roughly 300mls in his bladder.

Patient explained he had ongoing LUTS and urinary symptoms in preceding months prior to this and
that they were increasing in severity. PSA was in normal range. A decision was made that patient
should undergo a TURP.

June 2019 — Patient admitted for TURP. For repeat bloods with GP in 1 week and follow up with Mr
O’Brien with results of histology

TURP pathology report — Prostate TURP adenocarcinoma. Geeson score 5+5=10probable
lympovascular invasion seen though no perneural invasion identified.

July 2019 — Discussed at MDM. To be reviewed on 20 August 2019. Plan — patient has a high grade
prostate cancer on his TURP pathology. There is no evidence of metastases on a CT
abdomen/pelvis. Patient to be reviewed in outpatients, commence on LHRHa, arrange a CT chest and
bone scan and for subsequent MDM review.

August 2019 — Outpatient review. When patient was reviewed he reported moderately severe urinary
symptoms of a storage nature. Mr O’Brien requested a CT scan of chest and bone scan. Also
requested an ultrasound scan of his urinary tract. No evidence of any metastatic disease on CT
scanning postop. PSA normal. Testosterone was low. Patient advised to stop taking Tamsulosin.
Initiated a minimum degree of androgen blockade by prescribing Bicalutamide 50mg once daily in
order to assess its tolerability.

Since had telephone call and reported he is suffering poor appetite in addition to nausea and
vomiting. No longer has urge incontinence. Reported was experiencing difficulty in achieving
satisfactory bladder voiding and has resorted to self-catheterization. Arranged for flexible cystoscopy
and urodynamic studies for 1 November 2019.

October 2019 — Urgent CT chest and US kidney tract ordered. US Urinary tract — right kidney
moderate hydronephrosis echogenic urine in urinary bladder.

November 2019 — Outpatient review. Attended for flexible cystoscopy and urodynamic studies on 1
November as planned. Symptoms remained unchanged. Dominant finding was that of chronic urinary
retention without any evidence of bladder outlet obstructions.

Radioisotope bone scanning on 15 November 2019 and MRI of spine was advised. CT chest took
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place 27 November with no evidence of metastatic. Plan to review in December 2019 and arrange
spinal MRI.

Jan 2020 — ED attendance. Admitted to urology ward. Transurethral resection & insertion of left
ureteric stent. Was found to have high grade prostate cancer.

February 2020 — Discharged but returned to ED.

Patient was reviewed in outpatient clinic. Most significant finding was PSA level increase. Had right
nephrostomy drain capped and administered 1t maintenance dose of 80mg Degarelix.

Patient’s wife contacted consultant to advise that patient unwell since having right nephrostomy drain
capped. Arranged to attend inpatient and free drainage of urine from right nephrostomy drain was
restored.

March 2020 — Patient more comfortable. Requested palliative care nurse specialist to arrange an
assessment of needs. Follow up with Mr O’Brien in 2 months.

May 2020 — Attended for Nephrostomy change.

Personal

Information - Deceased
Undated Screening References an “urology incident” regarding delayed prostate cancer treatment. Will bring to screening | TRU-
report next week. This was highlighted by Ronan Carroll 06796
February | Screening Re TRU-

2021 Report e 11285

2010, fent attendances | 107

Mullple ouipat
fative androgen deprivation

but MDM processes may y ot

MDM di
been fully running at the time of diagnosis.

Undated | poreening Re: I S

Report 11588
Urology — diagnosed with prostate cancer 2010. Multiple outpatient attendances with no
correspondence. Commenced on palliative androgen deprivation therapy, unclear if alternative
curative treatment options or watchful waiting discussed. Unclear if MDM discussion occurred but
MDM processes may not have been fully running at the time of diagnosis.

2010 — Diagnosed with benign prostate hypoplasia
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June 2010 — Diagnosed with Gleason 3+4=7 No referred to MDM
April 2016 — GP referral for haematuria. Commenced on bicalutamide and tamoxifen

October 2020 — GP request to review in view of haematuria — seen by consultant
11.02.2021 | CSCG Report to | Notes TRU-

Governance 21677

Committee “A high number of complaints with multiple problems indicates that the complaints reported are more
complex and systemic issues are prevalent. In October — December 2020 data 81.1.% of problems
were systemic which given current waiting times and access to services being limited is to be
expected in the current circumstances...”

Fobruary | Soreening | Re: [N -

2021 Report 11285

rostate cancer irealment with bicalutamide 50mg daiy - nat
e been offer

0102121 - For screening - notes requested. Wl hhese be structured reviews or SAI i
outside of guidance. Does not appear 1o have be ¥ the. Und

T
ed [HSCB. The: of

nts 1o pallative Androgen deprivation therapy. be Levet 1

el 15/ y m
Ronan to ask Martina f patients have been

et 1 tool sh
1 of incidents and obtain an update on Status.

Undated | Screening Re: IS i

Report 11589 —

TRU-
11592
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dal prostate 3 e gatme W D a/Uuta c
guidance.Does not appear to have been offered al tr drogen dep
therapy.
Seen Sept 2015 and not reviewed in Dec 2015. Next seen March 2017. Delay from December 2017 to Jan 2019
for TURP. Reg of p gland but no mali in hi Active survei for
prostate CA from 2012.Discussed MDM in 2017
Date/ Time | Summary Of Events Staff
9/5/08 US kidneys full bladder - kidneys normal, no obstructive
uropathy.slight trabeculation bladder wall.prostate 64ccs
ICATS clinic — plan for TRUS biopsies and r/v after.
20/5/08 Trus Biopsy clinic.
Prostatic biopsy pathology report
Both cores 25% geason 3+4 =7 adenocarcinoma.
3/6/08 OPD urology clinic.
CA prostate — book MRI and bone scan
13/6/08 NM bone static — no evidence of bony mets
30/7/08 Carcinoma prostate PSA 5.2
MRI prostate. Appearances consistent T2a di
20/10/08 MRI —ve, Bone scan —ve. For AM. PSA in 3/12.
12/1/09 PSA 5.9.stable LUTS.PSA in 3/12 + 6/12. See in 6/12 OPD.
4110 PSA increased ? 12
1. Re TRUS Bx
2. PSA
3. Start Rx.
PSA 7.82
17/210 PSA 7.5. PSA in 3/12. Prostate clinic.
6/8M10 ICATS urology clinic. PSA on 29/7/10 7.41riv 3/12.
2211011 riv OPD. PSA 8.41on 13/10/10.r/v 3/12
14/111 PsSA
5M1M117.51
arrange biopsies Feb 2011
1211 Bx 1/2/11.
Prostatic biopsy pathology report
Prostatic adenocarcinoma gleason score 3+3 =6. Tumour
present in total 3/10 of the cores.
13/4/11 MRI pelvis prostate. appearances suggest T2 disease.
16/5/11 PSA 114
urology clinic. rfv aug 2011
10/6/11 PSA 7.93
13/08/11 urology clinic r/v — no notes made
7212 urology r/v clinic- no notes made
8/6/12 TURP - large occlusive prostate.trabeculated
bladder.resection.
231712 Histology clinic — plan urine culture, ciproxin, urgent US
testes.6/12 PSA check.
10/8/12 PSA 7.90
29/2112 5.
A ccn 25/2/12. On WI/L TURP
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9/6/12

C reactive protein 10.79
U&E Normal range
FBC

18/7/12

Letter to GP

histology confirms benign nodular hyperplasia.on active
surveillance for prostate cancer. Voiding since operation but
pain in groin/scrotal area. Dipstick urine — small amount blood
and leucocytes. differential diagnosis epididymitis or small
inguinal hemia.urine for culture . c/o ciproxin.PSA in 6/12.

10/8/12

PSA 7.90

28/9/M12

6 week post TURP US Testes normal in size,shape and echo
texture. small ® hydrocele

713113

PSA 7.2

12/3/13

riv clinic.

PSAT.2

stable over 2 years.
See in 1 year with PSA.

16/9/13

PSA 6.91

12/9/14

IFCC HbA1¢c 50mmol
PSA 84
please book OPA oct/nov. letter to GP

14/10/14

riv clinic

Turp 2012, G6 Tic. LUTS flow ok,nocte 2-3,freq 2-3.PSA
stable

PSA check in March. See on request

16/3/15

PSA 7.84
PSA in 6/12

Patient

14/8/15

Urgent referral from GP to Urology. g3 pported 3 episodes
of painless haematuria over the last year. Hx CA prostrate.
Last PSA 8 in sept 2014

25/8/15

riv at elinic— nocturia >3, variable flow, haematuria. Plan — MRI.

Rx finasteride 5mg.

PSA 7.87

Flexible cystoscopy

US urinary tract . & kidney 10.5¢m, L Kidney 10.2 cm.no focal
renal parenchymal lesion, calculi or hydronephrosis. residual
vol 54ml, prostate vol 115m|

Review Dec 15.

PSA
13/3/14 8.46
12/9/14 8.40

Total PSA
16/3/157.84
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25/8/15 7.87
7/6/16 3.03

101317

riv at clinic LUTS nocturia 1-3. On finasteride. loss of libido,
important. PSA 3.03 June 2016

Hb 112, MCV 79.7, MCH 25.0. Ferritin less than 11. DRE — firm
prostate. MRI feb 2016 — tumour L apex.

Plan FBC, serum iron &ferritin, PSA, TRUS bx and MDM
discussion.

Letter to GP. MRI in Feb 2016 reported probable focus of
adenocarcinoma within the apex of Left lateral lobe of prostrate
and PSA had decreased to 3.03 by June 2016.

41417

Nurse led clinic - prostate Bx taken. Plan - MDM and riv with
Dr 5.

Pathology report prostatic biopsy — adenocarcinoma gleason
4+3=Ttumour volume 8%. No lymphovascular invasion
Letter to GP

201317

MDM —Gleason 4+3
intermediate risk prostate cancer. review in clinic, bone scan
and MDT discussion

MDM

28/4/117

Urology OPD

Plan — PSA, bone scan, MRI scan. RX Bicalutamide 50 ferrous
fumarate 305, review with reports/MDM.

Letter to GP

8/6/17

Discussed at urology MDM- prostate biopsies suggest grade
progression of prostate cancer localised on imaging. Dr to
review at OPD and discuss further management options

MDM

17717

riv urology. LUTS, nocturia x 0-3.Plan FBC, U&E, Iron, PSA.
remain on bicalutamide. Rx tamoxifen. r/iv Nov 2017
letter to GP

271017

LUTS: urgency, minimal urge incontinence, reduced flow,
terminal dribbling, nocturia x 3-6. GFR >60. PSA 0.24 sept
2017 .less gynaecomastia — much improved.

Plan- MSSU, F/C & UDS 17M1117.

171117

Urology OPD .Plan — FBC, U&E, LFT, serum ferritin, PSA.
Increase dose of bicalutamide to 150mg. TURP in Jan 18.
Plan Ferritin 22.5

Total PSA(T) 0.17

Letter to GP plan to admit in early new year 2018.

19/12117

231119

Preop ant TURP

Letter tc lom Dr 5 confirming telephone conversation to
be admitted on 31/1/19 for endoscopic resection of prostate
gland.

Letter to GP

311119

TURP- bilobar regrowth of previously resected prostate.
Prostate resected. For MDM discussion. Discharged 2/2/19.R/v
in 2/12.

1/2119

D1 post TURP.W/R -Stop finasteride.
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71319 MDM urology discussion-histology benign on recent MDM
resection.for review with Dr to continue present management
8319 Letter to GP regarding plan in Nov 2017 to admit s an

inpatient for flexible cystoscopy and urodynamic stuaies.
Unable to admit until 31/1/2019 and regrowth of previously
resected prostate gland. No evidence of malignancy on
histopathological exam. PSA 0.05ng/ml. severe urinary
symptoms. On telephone review on 6/4/19 his symptoms had
improved significantly.

28/319 riv urology

LUTS urgency, urge incontinence. fair flow, increased
frequency. nocturia x 3-6.Plan — PSA, MSSU.

Rx oxybutynin 5mg daily .review may 19.

2018

17/5119 Review urclogy— LUTS- urgency, nocturia x 0-4.
Plan- PSA 0.07.Increase oxybutynin MR to 5mg BD. riv Aug

Letter to GP.

" [Urclogy - awaiting daix.

[10/02/21 - For screening - noles requested. Wil these be structured reviews or SAI in ight of communication from Brid Farrell
HSCB. There is a lot of systemic leaming coming out of the current SAI Reviews. Under nommal circumstances these would
lbe Level 1 SAI. Further discussions required at urology meeting in relation to what tool should be used for investigation.
Ronan to ask Martina if patients have been notified of incidents and obtain an update on status.

R Patient 96
Re I

February Screening RE:
2021 Report
Undated Screening

Report

TRU-
11285

TRU-
11593 —
TRU-
11594
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21/10/2011

Biopsy prostate

No evidence of cancer

Discussed at MDM

Plan

To remain on Xatral and he will be
reviewed by Mr O’Brien during
January 2012. | have contacted by
telephone to inform him of all of that good
news. He remains well since having
biopsies

CNS

May 2015

GP referral re: increase in PSA

13/6/2016

Seen by consultant urologist

On examination — benign enlarged
prostate

PSA - 13.85ng/ml

Plan for MRI and USS urinary tract

29/11/2016

Attended for USS urinary tract
Finding — incomplete bladder emptying
due to enlarged prostate

16/1/2017

Attended for MRI scan

Findings -

Conclusion: No definite focus of disease
is identified/organ confined disease.

July 2019

Reviewed at urology clinic following GP
letter to expedite review

Noted urinary symptoms improved but
raising PSA plan to proceed to biopsy of
prostate.

3/12/2019

MRI scan - Prostatomegaly secondary
to benign prostatic hyperplasia. No
definite radiological evidence of a
significant prostate tumour.

7 Oct 2020

Reviewed by another urology consultant
Found elevated PSA

Plan repeat MRI and PSA and perform
biopsy of prostate

12/10/2020

PSA result elevated 21.4ng/ml

7/12/2020

Attended for biopsy of prostate gland
Results clear

MRI did not detect any significant
abnormality.

Patient advised and plan for PSA in 6
months.

17/12/2020

Discussed at MDM

review with Mr

Noted prostate biopsies are benign. For

Haynes to recommend PSA monitoring.

February
2021

Screening
Report

[l Personal Information redacted by
Re: the USI

[Urology - On survellance for prostate cancer. planned follow-up was for a

Irepeat PSA in May and an outpatient cinic in June 2020. However with well

Irecognized review backlogs the review OP did not occur, indeed backlogs for

the particular clin ran to 2 years overdue. No robust process in place for

Ireview of PSA resuitin absence of outpatient capacity. Risk of patients disease
averdue review.

lprogressing while awa

10102721 - For screening - notes requested. Will hese be stuctured reviews or SAT in Iight of communication from Brid Farrell
HSCB. There is a lot of systemic leaming coming out of the current SAI Reviews. Under normal circumstances these would
lbe Level 1 SAI. Furiher discussions required at urology meeting in relation to what ool should be used for investigation.
IRonan to ask Martina f patients have been notified of incidents and obtain an update on status.

TRU-
11285
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Undated Screening
Report

W Personal Information redacted by the|
Re. usl

WIT-83904

Urology - old man on surveillance for prostate cancer. Planned follow-up
was for a repeat PSA in May and an outpatient clinic in June 2020. However with
well recognized review backlogs the review OP did not occur, indeed backlogs for
the particular clinic ran to 2 years overdue. No robust process in place for review of
PSA result in absence of outpatient capacity. Risk of patients’ disease progressing
while awaiting overdue review.

20/3/2017

Red flag referral from GP

Rising PSA and “knobbly prostate”

pmhx adenocarcinoma of bowel requiring
left hemicolectomy in June 2016.
Previous attendance at LUS clinic in 2012
total PSA 2.85ng/ml, had been on
finasteride since June 2011 with noted
improvement in urinary symptoms.

21/3/12017

Red flag letter reviewed and agreed red
flag

JOD

13/4/20217

Reviewed at clinic noted fluctuating PSA
levels between 15.62 and 17.56 in view of
PSA less than 25 following discussion with
patient and his wife — decision for watchful
waiting. Should there be an increase in
PSA — MRI scan would be needed or my
need to start empirical treatment.

Stopped Alfuzosin and commenced trial of
combodart once at night for a period of 3
months, if effective to repeat thereafter.
Plan review in 6 months and GP advised
to arrange PSA 2-3 weeks before his
planned review.

TJ (locum)

31/1/19

Letter to patient from urology nurse
specialist. Noted previous PSA tests were
14ng/ml plan for review at LUS clinic in
March 2019.

19/3/2019

il d man attend LUS clinic
MNoted pmhx and attendance in April 2017
when DRE showed 60-80cc benign feeling
prostate.
Noted PSA higher than 25 and referred to
consultant for review.

16/4/2019

Seen at consultant clinic. Noted PSA
14.41 but corrected for finasteride 28.84.
DRE vague T2a right apex 7?7 100g
prostate.

Discussed with patient the likelihood of

TRU-
11595-
TRU-
11697
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adenocarcinoma of prostate. Plan re: diet
advise and MRI scan to help patient with
decision re: treatment.

16/5/2019

MRI performed- findings- “this is a limited
examination given the non diagnostic
diffusion weighted imaging. A rounded
lesion at the gland apex is therefore
nonspecific but may represent tumour. If
radical treatment is being considered for
this patient, you may wish to consider
targeted biopsies.”

24/5/2019

Letter to patient advising that MRI scan
did not show any definite cancer but
identified an area worth biopsying. Listed
for TRUS biopsy.

MT locum consultant

14/6/2019

Attended for TRUS biopsy

Patient noted to have been taking herbal
medication which can contribute to
additional bleeding following procedure.
Therefore deferred biopsies for a period of
2 weeks.

CNSM

MRI pelvis

18/6/2019

Attended prostate biopsy clinic. Consent
obtained for TRUS biopsy of prostate.

15 core biopsies taken and commenced 3
days of prophylactic antibiotics. Plan for
results to be discussed at urology MDM.

25 June
20189

Biopsy result showed overall gleason sum
score 3+3=6 present in 3 of 15 samples.
Tumour occupies less than 1% of total
tissue volume.

27/6/2019

Case presented at MDM- presented by Mr
OB- plan for active surveillance.

16 August
2019

Attended for outpatient appointment.
Noted urge incontinence. plan for TURP
due to bladder outlet obstruction.

3/10/2019

GP letter regarding review in August clinic
detailing the need for TURP as may be
harbouring higher grade cancer than
previously identified on biopsy.

January
2020

Letter to GP requesting PSA to be
checked.

22 January
2020

Admitted for TURP
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30/1/2020

Re-discussed at MDM - findings at TURP
benign — plan continue with PSA
surveillance.

71212020

Attended clinic appointment

Letter dictated and typed April 2020.
Detailing patient had attended for TURP
biopsy no evidence of adenocarcinoma on
samples obtained but noted increase in
urinary symptoms.

Sunday 29
March
2020

Phone call fo patient — noted to be
keeping well. Patient asked to arrange
with practice nurse for PSA to be taken in
May 2020

Plan for review in June 2020 — pending
covid restrictions.

No record in chart re: consultation.

May 2020

PSA performed by GP -22.09 ng/ml

December
2020

PSA performed by GP — noted 50ng/ml

13/1/ 2021

Reviewed at clinic

Noted rise in PSA 50ng/ml

Plan for MRI and repeat PSA in Feb 2021
Review planned.

Patient 98
e I

o
2015, Not isted for MDT.

February Screening

2021 Report

Undated Screening
Report

R Patient 98
Re I

‘Undr e care of T0/02/21 - For screaning - notes requestad. Will hess ba SELCtUred raviews or SAI in Ight of communication from Brd Famell
HSCB. There is a lot of systemic learning coming out of the current SAI Reviews. Under normal circumstances thesa would

be Level 1 SAI. Further at urology i what tool should be used for investigation.

if patients ified of incidents and obtain an update on status.

TRU-
11285

TRU-
11598 —
TRU-
11600
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Date/ Time

Summary Of Events

Staff

17/9/13

Routine GP referral to Urology

H/O BPH. Intermittent symptoms from 2008.Mocturia x3-
4.Bouts of urgency. Intermittent bilateral groin discomfort with
post micturition burning but no dysuria. Urine normal. MSU no
growth.no blood/pus. Avoids fluids after 6pm. Combodart from
3.5.13 help with flow but no other symptoms. PSA Nov 2012
was 4.8 now 3.7(actual 7.4). Rectal exam shows moderate firm
smooth prostate. eGFR reduced to 43 may be due to
hypertensive

Medication : Lisinopril,dutasteride tamsulosin

27114

Seen by Urology consultant — deteriorating renal function.
PSA 4.8 nov 2012

PSA 3.7 sept 2013 on combodart.

LUTS, loss of erectile function 3-6 mths. ® testicular
pain,DRE benign prostate,moderately enlarged,not tender.
Abd:suprapubic tendemess, genitalia ® epididymal
tendermess.Plan — PSA 3.9, MSSU normal, U/S urinary tract.
Rx ciproxin,oxybutin,tadalafil. Review April 2014.

11113114

US urinary tract — kidneys normal size, normal parenchyma
and collecting systems.bladder normal appearance.bladder vol
402mls, post mict residual vol 111mls.prostate vol 25mls

25/9M14

GP referral letter requesting private appointment after last
review in Jan 14.nocturiax3-4,@ groin and suprapubic pain with
poor stream.PSA 3.9 July 13.

4/1014

Review with urology consultant Dr 2.LUTS, increase
frequency,nocturia x 3-8, pain referred to suprapubic region
and rectum.still has ® epididymal tenderness less than
previously,.Plan — remain on alfuzosin, ciprofloxacin until
urodynamic studies 17/10/14

17/10/14

Review with urology consultant - flexible
cystoscopy.urodynamic studies — detrusor over activity. Plan —
PSA, remain on alfuzosin, ciprofloxacin. Rx solifenacin nocte,
intradural injection of 250 units botulinum toxin.

PSA -4.84

25/2115

Rigid cystoscopy and botox injection

11/5/15

Review with urology consultant - LUTS, urgency less
marked,hesitancy,slow flow,nocturia x 3-4, dysuria.

PSA 4.84 Oct 2014

GFR 38 Feb 2015

PSA 5.8 March 2015.

Qmax 7mis/sec, Qmean 3mls/sec. residual 265mls.Plan -
TURP 9 June 15

9/6/15

TURP- fibrotic hypertrophy of bladder outlet. modest prostatic
enlargement. Prostate and bladder neck resected 20F
catheter.

Pathology report — prostate adenocarcinoma with gleason
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COTE OO

21/815 MRI- No definite site of residual neoplastic disease is seen in
prostate gland
No evidence of extracapsular neoplasm or lymph node
r .

6/715 Review with Urology Consultant — well, LUTS minimal
urgency,nocturia x 3-4.Plan PSA, MSSU, U/S lower tract. MRI
prostate Sept
R/v Oct 15.

14/9/15 MR pelvis prostate — no definite site of residual
neoplastic disease seen in prostate gland.no evidence of
extracapsular neoplasm or lymph node metastases.

56017 Review Urology Consultant - LUTS urgency, nocturia x
3,suprapubic pain.

PSA 2.1in NOV 16

GFR 31ml/min Nov 16.

Plan — U&E,PSA MSSU,UIS Urinary tract, MRI prostate, UDS
Rx ciprofloxacin x 6 weeks.

US abdominal aorta -The kidneys are normal in size with
normal parenchyma and collecting systems.

The bladder is normal in appearance

Pre mict volume = 320ml

Post mict volume = 40ml

Prostate volume = 48cm3

The aorta is normal in calibre throughout

96117 MRI -No definite evidence of residual prostate malignancy.
No major change when compared to previous scan from
14/08/2015.

18/7TM7 U/S of urinary tract
MRI prostate gland 9/6/17 - no definite evidence of residual
prostatic malignancy.small hepatic cyst and sigmoid colonic
diverticular disease.prostatic carcinoma remains under active
surveillance Review with urology consultant PSA
unchanged.flow good enough, nocte x 2-3.

MRI nil.
4/12 PSA
riv 1 year.

20/8118 Review with urology consultant — LUTS nocturia x 3. Elevated
bladder base by prostatic enlargement, trabeculated
bladder.UDS —bladder outlet obst —N,detrusor hypocont — Y.
Plan- furosemide 20@noon, PSA & GFR Dec.R/v Jan 19.

29/6/18 US abdominal aorta — Normal
US wrinary tract-

The kidneys are normal in size with normal appearing
parenchyma.
No obstructive uropathy.
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June 2017.

The bladder is sub optimally filled, but as far as could be
determined it appears normal.

Prostate dimensions 4.3cm x 3.5cm x 2.7cm (21mls).

The aoria is normal in calibre throughout.

CONCLUSION: Nermal examination

23/9119 riv urology consultant. Furosemide discontinued July due to
deterioration in renal function. LUTS terminal
dribbling,urgency,nocturia x 4-5.Plan — Rx
oxybutynin,tadalafil.riv nov 19. ? IC aldrostadil

mean GFR 31.4 2018, 27.9 2019

PSA down 2.72 sept 19

Plan —if no symptomatic improvement at review, repeat F/C &
ups

Letter to GP

PSA level:

July 19 - 3.02

Sept19-2.72

Dec 19- 2.95

June 20- 3.30

Nov 20- 3.61

February Screening
2021 Report

. Patient 97
e I

I
= T May 2020, e P 7 miﬁ 10/02/21 - For screening - notes requesied. Wil these be struciured reviews or SAI In light of communication from Brid Farrell
ystoscop e [ HSCB. There is a lot of systemic. the Under hese would

D ging patient

lbe Level 1 SAI. Further discussions required at urology meeting in relation to what tool should be used for investigation.
IRanan to ask Martina if patients have been noffied of incidents and obtain an update on status.

Undated Screening
Report

TRU-
11285

. Patient 97
e I

Letter sent to Urclogy Department in May 2020, requesting that patient mras added to
waiting list for RF Flexible Cystoscope. When checked on 30 October 2020, Mr ﬂlad not
been added to any waiting list. Delay in arranging patient for RF Cystoscopy

Sept 2010 | Diagnosed with Gleason 3+4 clinical T2
adenocarcinoma of the prostate.

He was initially managed by active
surveillance until his serum total PSA level
had increased to 9.19ng/ml, prior to further
biopsies being performed in 2012 when he
was still found to have adenocarcinoma of
Gleason score 7 still present in 3 of 11
cores. He then progressed to have radical
radiotherapy completed in 2014.

Mar 2017 | Reviewed urology clinic

Oncology | Reviewed by oncology from January 2018-
January 2020

Commenced on bicalutamide and
tamoxifen by oncology team.

Oncology | Letter to AOB requesting urgent red flag
May 2020 | cystoscopy in view of haematuria.

30 Noted patient not added to waiting list for
October red flag cystoscopy.
2020

TRU-
11601
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24.02.2021 | Email
correspondence
between Mr
Carroll& Ms
Kingsnorth

Notes that Professor Sethia has returned his comments on the urology screening. He doesn’t think
that any of the cases meet the critieria for SAl. However, he acknowledges the delay and
uncoventional treatments provided to the patients. He looked at 6 cases for us.

Cases looked at:

MDM (| " - these all represent substandard care. There are three cases
(including eitl of the unconventional use of bicalutamide.

Pati |Pati
There es of delays in management { [, two of failure to discuss at the
100

The three cases where Mr O'Brien prescribed bicalutamide [ and :i? do
raise the question of whether he should have offered earlier radiotherapy. This would
certainly have been better practice so the patients were denied the chance of discussing
the options properly .My thoughts are

1 Prognosis remains good so although perhaps a candidate for
radiotherapy in 2017 no harm done.

Patient
Might have been candidate for radiotherapy in 2013. This might have
conferred a small survival advantage at 10 years but he is doing well.
2 Patiel should have started radiotherapy in Feb 2020 - therefore 6 month delay.
Probably no harm.

Personal
Information

redacted by the
usli

TRU-
11903 —
TRU-
11905

March Trust

2021 Governance
Committee
Meeting —
Quarterly
Report

RE: Litigation Claims
Notes that the nature of claims are:

Birth Defects

Failure to diagnose/delay in treatment

Failure to provide appropriate advice on medication
Failure to provide treatment

Failure to supervise/leading to fall

Inappropriate treatment

Mesh claim

Nooghkrwbh=

TRU-
20945
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21.04.2021 | Screening e — = TRU-
Report redacieaby e [ 13553
usl
|
15.05.2021 | SCCR List List of patients included in structured clinical record review [unsure whether these all relate only to TRU-
Urology] 14392
17052021 Screening Re: Personal Information redacted by the USI TRU_
Report 16713
April — CSCG Report Notes that the top 10 complaints in this period were: TRU-
June 2021 | Governance 1. Communication/Information 21784
Committee 2. Quality of Treatment & Care
3. Staff attitude/Behaviour
4. Professional Assessment of Need
5. Clinical Diagnosis
6. Property/expenses/finance
7. Waiting times, outpatient Departments (First time since Dec 2018 that waiting times in
Outpatients has occurred in the top 10. The majority of these complaints were received into
IMWH, Surgery and Elective care and 1 for children’s health)
8. Waiting times, A&E departments
9. X3 subjects = 6 (Three subjects appeared on 6 occasions within the time period April — June
2021 sharing 9t place. These subjects were waiting lists, delay/cancellation outpatient
appointments, quantity of treatment and care and policy/commercial decisions
10. Confidentiality
June 2021 | Trust Re: Litigation Claim TRU-
Governance 20963
Committee Notes that the nature of claims are:
Meeting —
Quarterly 1. Birth defects
Report 2. Failure to diagnose/delay in treatment
3. Failure to provide appropriate advice on medication
4. Inappropriate treatment
5. Mesh Claim
09.06.2021 | Screening Re: TRU-
Report 14629

00003911/100.7604825.1
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Iremoval of ureteric stent. Pre-op bioods had shown new re
fallen from >80 to 28) and a CT in March had shown new hyd
lunster n, o

ientand [submitted.

ICT on 2015/21). Proceeded to emergency theatre on 21/5/21 for attempted ureteric
|stenting which failed. Subsequently transfermad to RVH for bilateral nephrostomies.

Undated Mortuary Report
& Death
Certificate and
notes and
records from

admission

roed for Level 1 SAI, review leam Mark

ow 0512 re 1 1st review meeting 24.6.21, meeting postponed,
|(eGFR 6, K+ 6.3) and sepsis due to bilaeral ureteric obstruction (had a further O 26/07/21 - Review team meefing 16 August 2021. Patient has since deceased.

[Atiended on 1775721 for planned GA Cystoscopy, relTograds Ureteropyelogiam +/- [27.5.21 Noles requesied for screening
enal nt (eGFR had [02/08/2021 Discussed at screening, patient had new renal impairment , bloods were ot reviewed by surgical team prior surgery.
s on the. nes Rachel Donnelly and Dami naesthetic chair. Notiication to

Hay

heduled for August

R [l Personal Information redacted
e: by the USI

Situation: old gentleman who was admitted with haematuria. Felt to have an advanced

prostate cancer.

Background: Admitted following recent treatment with acute care at home. Was found to be

haematuric. He was recently referred to urology by his GP due to a significantly elevated PSA as a

suspected prostate cancer.

June 2021 | Screening

Report

TRU-
14986 —
TRU-
15046

R il Personal Information
e: redacted by the USI

nd

update

Patient attended for flaxible sigmoidoscopy. On review of his records on NIECR, he had a CT CAP (24/08/21 - for discussion
for an apparent proximal ransversa cancer booked by consultant surgeon. No details of when or

where this cancer was detected, no histalogy reports, no MDM reports. CT scan was normal
Patiert had not attended private sector for any investigations. Patient unaware of details on CT
referral

I it with Innn larm ankls nain dafine hark R uears

B ONTR vorav has idantfed an TR - swail mtenme o dise e sinns with naliaet ane

far scresning
15.7.21 Patient referred wrongly. Referrer has reflected on incident. Reflrred to RQIA. Right patient has been scanned. CLOSE

June 2021 | Screening

Report

TRU-
14959

TRU-
15821

R Personal Information
(S} rcdacted by the USI

update

[Referral made for patient from ED department red flag lumbar spine MRI for ?prostate
[cancer metastasis, but also in the details have mention CES. This is an emergency
indication yet was not communicated to the MRI department and therefore potentially could
|have been missed

June 2021 | Screening

Report

16.6.21 - For screening
16.6.21 To be presented at M&M. CLOSE

TRU-
14692

R Jll Personal Information redacted
e: by the USI

Letter attached.

loccuring at CAH in or aroind October 2020. Admitted to CAH around 11.10.20 due to [24.6.21 Notes requested from Litigation.

lengoing pain with renal stone. Received regular anti-sickness injections 3-4 imes
|daily, on 19.10.21 received injectionto left buttock resulting on paralysis to left hand

“Lener from solicitor to litigation. Claiming damages arising from personal injury

side of body.

June 2021 | Litigation

TRU-
15252

RE [l Personal Information redacted

TRU-

Appeal Review

by the USI
Documentation 15259 —
“Our client instructs that they were admitted to the Hospital in and around 11" October 2020 due to TRU-
ongoing pain with renal stones. He was receiving regular anti-sickness injections 3-4 times daily, 15260
however on the evening of the 19" October, an injection to our clients left buttock was administered
which resulted in paralysis to his left hand side of his body. Our client has not fully recovered from the
paralysis which was an agent of the Trust disclosed before discharge had “probably clipped a nerve”
June 2021 | Grievance Terms of Ref: Grievance

Appeal

00003911/100.7604825.1
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1. We are concerned that no account has been taken of the failures of Senior Managers within Review

the Trust in respect of discharging their responsibilities page 13-

2. Disagree with panel and do not find that there was appropriate action taken to affirm the 14
seriousness of this situation .. the approach which Mr O’Brien had to his work was known for
years AOB-

3. Matter not referenced again until oversight committee in September 2016 — was not 50031 -
discussed with Mr O’Brien. No action taken after October 2016 as Mr O’Brien was off for AOB-
f;?éfa"a?ion 50032

4. Mr O'Brien had not been told about Oversight Committee discussions, some 5 months since
they were held... The senior managers who did not bring these matters to Mr O’Brien’s
attention had a responsibility to do so and are accountable for their failures to act in
accordance with their own professional codes

5. Conclude that the failures to follow up from the March meeting, the reporting and
development of the action plan in September and lack of action on this and agreed deferral at
the October meeting suggest that if the SAI had not arisen that the question of an MHPS
investigation may not have been delayed even furtehr or not have arisen at all

June 2021 | Grievance Terms of Reference Grievance
Appeal Review Appeal

1. Inlooking at the decision of the Stage one panel there are elements of this that we feel are Review
not justifiable Page 15 —

2. Note particularly the summary of conclusions by the panel the following 18
(a) Overall we do not find Mr O’Brien’s greivance upheld: It is noteable that the panel use the

term overall which suggets that they have essentially weighed the issues identified AOB-

against the evidence available but in the consideration of these tehre is more weight 50033 -

given to what is “against” that “in favour” of Mr O’Brien AOB-
50036

3. Accept there are several findings of the issues of grievance where we accept the findings that
the Trust’s actions may have been reasonable and justified, we find that the conclusions
reached have not addressed the failures on the part of the Trust Managers in addressing their
concerns and responsibilities in a prompt and thorough manner.. we hold the view that this is
a weakness in the outcome and is fundamentally unfair

4. Meeting of March, no follow up — the inaction in relation to follow up while not excusing Mr
O’Brien’s interpretation in this regard does in our view suggest that the seriousness of this
was not as was later argued and gives more weight to his inaction ..

5. Chance of resolution was avoided — we do not agree that this is a fair assessment. It relies on
the March 2016 meeting with him and the subsequent letter as the evidence to support this
and ignores the decussions that were held subsequently at which dialogue and discussion
were held by other senior colleagues and which were not shared with him. The panel

00003911/100.7604825.1
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concluded that the events which unfolded may have had some opportunity for resolution is
quite disturbing. To lay the responsibiliy for this completely at the door of Mr O’Brien is
disproprortionate .. absence of concise and proper management of the concerns held about
Mr O’Brien by Trust Management which was not just an issue at the time but appears to have
been known for years

6. ... There is an absence of thorough and proper management of the concerns raised in
respect of Mr O’'Brien of the concerns raised in respect of Mr O’Brien and of the management
of Mr O’Brien himself.. conclude that the stage one grievance has not judged the grievance
fairly. We hold the opinion that there are several of Mr O’Brien’s complaints that should have
been upheld or partcualrly upheld.

June 2021 | Grievance Terms of Reference: Grievance
Appeal Review 1. ... While we accept that Mr O’Brien’s approach to this being raised was to initially ignore it, Appeal
the absence of timely follow up did not affirm the seirousness with which the Trust was Review

viewing this but supported his casual approach to it. Page 19 —

2. The most troubling concern that we have in relation to this matter is that throughout this time 20
there is little mention of patients and the degree to which the failure to triage and report and

then subsequent ongoing delays in processes all servced to compromise patient care.... AOB-
50037 —
AOB-
_ 50038
July 2021 | Screening RE: TRU-
Report 15626

Patient appears to have contracted Covid-19 as an in-patient, Covid neg 21/1/21, (05/07/21 - for screening.
posif: 31 (in Urology CAH, having been transferred from SAHospiceand sadly |5.7.21 COVID and M&M. CLOSE
dkdwnhough had adh d mali and sepsis. Transferred to DHH for

palliative care and passed away uner my care

30.09.2021 | Emerging 1. Draft Report on Covid-19 clusters and subsequent deaths in Daisy Hill and Craigavon Area TRU-
Issues : Trust Hospitals 01818 —

Board (a) Draft copy of Level 3 SAl report has been received TRU-

(b) 15 Patient deaths within the Trust between August and October 2020 01823

2. Urology Services Inquiry
3. Trust Management Structures
(a) Changes to senior team due to retirements
(b) Succession planning to develop rewarding Director portfolios to attract high calibre
candidates
(c) Maximising collective leadership opportunity
(d) Learning from post Covid-19
4. Strategy Developments to develop a new three-pronged approach to our strategy direction

00003911/100.7604825.1
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November
2021

Screening
Criteria for SAI

SCREENING CRITERIA FOR SAl

Operational Directorate Any adverse incident which meets one or more of the
g criteria should be reported as a SAl

Mental Health & Learning 1. Serious injury to or the unexpected/unexplained death
Disability Services of:

- Aservice user (including a Looked After Child or a
Acute Services child whose name is on the Child Protection Register

and those events which should be reviewed through

CYPS a significant event audit)

- Astaff member in the course of their work
OPPC - A member of the public whilst visiting a HSC facility;

2. Unexpected serious risk to a service user and/or staff
member and/or member of the public;

3. Unexpected or significant threat to provide service

andlor maintain business continuity;

Serious self-harm or serious assault (including

attempted suicide, homicide and sexual assaults) by a

service user, a member of staff or a member of the

public within any healthcare facility providing a

commissioned service;

5. Serious self-harm or serious assault (including homicide

and sexual assaulls)

- on other service users

- on staff, or

- on members of the public

by a service user in the community who has a mental

iliness or disorder (as defined within the Mental Health

(NI) Order 1986) and/or known tofreferred to mental

health and related services (including CAMHS

psychiatry of old age or leaving and aftercare services)

and/or learning disability services in the 12 months prior

1o the incident;

Suspected suicide of a service user who has a mental

iliness or disorder (as defined within the Mental Health

{NI) Order 1988) and/or known tofreferred to mental

health and related services (including CAMHS,

psychiatry of old age or leaving and aftercare services)

and/or learning disability services in the 12 months prior

to the incident;

Serious incidents of public interest or concem relating

to:

- any of the criteria above

- theft, fraud, information breaches or data losses

- amember of HSC staff or independent practitioner

Note: The HSC Regional Risk Matrix may assist in determining the level of ‘seriousness’

.

o

~

Undated

Screening
Report SEC

TRU-
02867

7Um\ogyrn:lay in referral o oncology 1.10.2020 by Mark Haynes, Ronan Carroll, Martina Ce
Kingsnorth.
dalix lo be noted on 1.10.2020 by Mark Haynes, Ronan Carroll, Martina Carrigan and Patricia
Kingsnorth. 12/10/2020 Review team meeating.
21/10/20 - Next review team meeting 02/11/20. Dalix to be completad.27/10/2020 Datix to be submitted before notification can be
forwarded to HSCB

WA W RO,

10/11/20 - Meeting took place on 09/11/20. 08/11/2020 meeting with family, Next review team meeting 30/11/2020 30/11/2020. Next

review meefing 07/12/2020 next review team meeting 04/12/2020

28/12/20 - Next meeting 04/01/21.

05/01/21 - Next meeting 18/01/21. 02.03.2021 Draft report and overarching report shared with HSCB.16/03/2021 Report shared with
jent/ family. Final report to HSCB/ Family 20/04/2021 Final report to HSCB/ Family 20/04/2021

TRU-
07931

TRU-
09087

TRU-
15255
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CHRONOLOGYCONCERNS/COMPLAINTS RE AOB

MPS REF:

ersonal

MR AIDA O’BRIEN

A/646528/N

2004

ELECTIVE PROCEDURES

Date Document Name Comments Document
No.

09 Letter to Mr Stirling to Mr | Re consent to treatment & Trust’'s definitive guidance on TL1 Page

June Humphrey these issues 41-42

00003911/100.7536220.3
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It is recommended that patients be allowed time to reflect
upon the information provided at outpatient clinics and
consent should therefore not be obtained at that time....
Some patients may be consented up to three years before
admission and the consent is reaffirmed on the day of
admission.

OPEN ACCESS / DAY CASE PATIENTS

It is now unacceptable to obtain written consent on the day
of a procedure. There are several ways around this such as
preassessment clinics, training a nurse to obtain consent
for several procedures etc.... the alternative is that day
case/open access lists from Monday onwards are
cancelled, the patients recalled to obtain consent and an
alternative date is arranged. This is the least preferred
option as it would have a major impact on lists which are
already arranged.

| would emphasise that the Surgical Directorate is willing to
comply with implementation of the new consent process
but is concerned that neither individuals nor the Trust are
exposed due to the lack of clarification on the above issues
and given that all your staff have not attended the out-of-
hours training sessions....

urology due to the loss of the ward and fragmentation of

2007 2010 Appraisal In 2010 Appraisal we have an extract from the 2007 2010
Appraisal (Form 4) which comments on relations with Appraisal
patients “No problems because of Aidan’s non-time page 190
management.”
AOB -
22191
11.02. | Workshop to Launch the TL1 Page
2009 Southern Trust Review of 182
Urology Services
01.06. | Letter from Ms Youart to Re Urology Services and Surgical Reconfiguration TL1 Page
2009 Mr O’Brien 190
Many thanks for your letter dated 29 May 2009 regarding
the recent response to the consultation on the surgical
reconfiguration of beds and making the time to come and
see me directly on Friday
02.06. | Email correspondence Email by Mr Mackle in relation to AOB’s request to cancel Doc File 1
2009 from Mr Mackle, Mr clinical work during July. Notes there was a similar Page 131
Gibson and Ors dated 02 | exercise two years previously as a “one off”. Alleges AOB
June 2009 enclosing slip already had 3.87 PAs of admin time in his Job Plan in AOB-00131
from Mr Mackle excess of others. Notes “If, as you state, Aidan feels there
is now a clinical risk because he has allowed the backlog to
develop, then there is a serious governance issue
regarding his practice. | am copying this email to him so as
to get an urgent response to the clinical risk issues he has
raised and | may need to consult with the Medical Director
regarding the performance issues raised.”
12.06. | Letter to Mr Mackle from Letter from Mr Mackle to Mr O’Brien that he did not submit Doc File 1
2009 Mr O’Brien any request to be allowed to cancel all clinical work during Page 133
July to allow him to clear a backlog of paperwork. Notes
considerable stress over the previous few months for all in AOB-00133

00003911/100.7536220.3
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inpatient urological services posing a potential existential
threat.

Requests a response in writing from Mr Mackle

2010

24.05.

Email correspondence
between Ms Murphy and
Consultants

Re setting up meeting to discuss backlog review
Meeting was scheduled for 17 June 2010

2010

04.06.

Email from Ms Trouton to
Mr O’Brien

TL1 Page
414

Re: | Complaint

Complaint was forwarded for investigation on 30 March
with the internal response due on 14 April 2010. Internal
response is still outstanding from Mr O’Brien. Reminders
were sent 14 April, 22 April, 11 May, 17 May and 25 May.

TL1 Page
432

2010

27.09.

Letter to Mr O’Brien from
Dr Rankin

Dr Rankin notes he is in receipt of correspondence “in
relation to 3 patients. In each case you have written to the
patient, the General Practitioner and Mr Hagan”.

“Each of these patients have been transferred to the City
Hospital for further management by Mr Hagan. /
understand that you expected and wished to carry out this
surgery yourself in Craigavon Area Hospital, but following
contact from our Commissioner the Trust was obliged to
refer the patients to Belfast.

It is of great concern that you have indicated to a patient (in
advance of a care pathway being agreed) your preferred
management of the case. | believe this puts inappropriate
pressure on the receiving team and is regrettable. |
understand that the transfer of these patients, with whom
you may already have formed a good therapeutic
relationship, was somewhat unexpected.

There is another difficult area which we are currently
examining — the intravenous therapy (IVT) cohort. Since
we have internal agreement that the future care pathway of
these patients will be subject to a multi-disciplinary decision
| do not want you to write to any of these patients
individually. ~ Any outcome of the multi-disciplinary team
should be ‘signed off’ by that team and only an agreed
communication sent/provided to each patient.”

Doc File 1
Page 191

AOB-00191

2010

2010 Appraisal

In the 2010 Appraisal, signed off by Mr Young on
15.07.2011, Form 4 includes the following in relation with
patients:-

Two complaints are recorded, one relating to a delay in
outpatient review (a known Trust issue) and a second from
a relative. Both complaints are resolved.”

2010
Appraisal
Pages
195-203

AOB-22196
- AOB -
22204

2010

Letter dated 28.06.2010
from AOB to Dr Gillian
Rankin

In the 2010 Appraisal in relation to the complaints:-

1. —~Mr O’Brien notes how he
rsonal ] .
considers the centre of Mr [JESssl's frustration
hat

has been an assumption t is continued pain

2010
Appraisal
Pages
163 — 166

00003911/100.7536220.3
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Letter dated 24.06.2010
to Dr Gillian Rankin

remained caused by his stone disease however Mr
O’Brien did not believe that to be the case. Mr
O’Brien notes the pain is unlikely to be related to
the obstructive stone disease and probably
musculoskeletal in nature.

Personal Information Patient 130

feeyisy il concerning her sister,
. He summarises the complaint as relating
to the recurrence of urinary sepsis following
surgical intervention on 19 January 2011. That
intervention followed a complex range of
conditions/procedures  following admission to
hospital on 31 October 2010 with UTI, gram
negative septicaemia, diabetic keratosis and acute
renal failure.  The complaint refers to surgical
intervention on 19 January 2011 from which it is
suggested the patient should not have developed
urinary sepsis on the basis that surgical
intervention was not a major surgical procedure.
Mr O’Brien notes that any surgical procedure in an
infected tract, can be complicated by significant
and severe urinary sepsis. The patient was
predisposed having a chronically dilated right
upper urinary tract presumably hypocontractile
bladder and insulin dependent diabetes. Mr
O’Brien accepted that the patient should have
continued to have intravenous fluids post-
operatively “It had been our mistake not to have left
an indwelling urethral catheter insitu post-
operatively.” If both had occurred the urinary tract
would have been optimally irrigated and
continuously drained. However Mr O’Brien noted
that there was still every possibility urinary
septicaemia may have occurred. Antibiotic
prophylaxis had been provided and IV Gentamicin
intra-operatively. He does not believe a post-
operative antibiotic one or two hours earlier would
have altered significantly the subsequent clinical
course. Noted the patient had to be transferred to
ICU to a bed in Craigavon due to non-availability at
Erne and the need for consideration of a further
procedure which could not be performed at Erne
and indeed consideration had been given to
transferring her to Altnagelvin but Craigavon was
decided to be the best venue clinically.

2. Mrs

Mr O’Brien commented on nursing issues noting at
the time they had a number of highly dependent
patients and there was simply not enough nurses
to provide adequate care for such high dependent
patients.

AOB -
22164 -
AOB -
22167

2010
Appraisal
Page 168

AOB -
22169

2011

2011 Appraisal

In Form 4 under heading “Relations with patients” it notes
plenty of cards and letters of support have been received
from patients. No complaints are disclosed.

In relation to Probity it comments as follows:-

“An issue relating to the inappropriate disposal of patient

2011
Appraisal
pages
24-25

AOB-22245
- AOB-
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related information had resulted in an informal warning.
The discussions relating to this issue have been
accepted, resolved and the warning is now time expired.
Otherwise there are no
issues.”

22246

11.01.
2011

Email from Ms Trouton to
Mr O’Brien

06.04.
2011

Meeting re
held in DUP Office

Personal Information
redacted by the USI

Re: Waiting Times
Mr O’Brien

| appreciate that there are important clinical considerations
to be made when deciding who to schedule to your
inpatient list on a weekly basis. However | have to stress
that you currently have 34 patients who will be waiting
greater than 36 weeks by the end of March who currently
have no date for surgery. The longest waiter at the minutes
with no date is currently waiting 54 weeks.

Your list for tomorrow has 3 patients waiting 2 weeks, one
waiting 14 weeks , one waiting 17 weeks and 1 waiting 19
weeks.

Can | please ask if you would look at these 34 patients and
either list them or if they do not require surgery take them
off the waiting list particularly as some of these patients are
actually categorised as urgent.

Urology has got special dispensation to go out from 13
weeks to 36 weeks as there is a recognition that we do
have a capacity gap, however we cannot justify some
patients being treated within 2 weeks while others wait 54
weeks.

| appreciate that you have offered to do additional Saturday
lists which is great, however as you know this is proving
difficult to secure with theatre nursing staff and we really do
need to use the core lists we have to ftreat these long
waiters at least until we see what additionality, if any, we
can secure.

Can | ask that this gets your urgent attention and Sharon
and Martina will be very happy to work with you to identify
the patients needing listed before the end of March *

TL3 page 9

AOB-05687

Re: Issues

1. Nursing care issues
a) Sitting out of bed with a “paper apron” and feet
on cold floor. No drink available
b) Mrs came to visit S with her
cousin and found |jjjjjiiiil] hanging out of bed
2. General Nursing issues
3. Medical Care issues
a) Transferred to ICU post-operatively
b) Mrs [JESSEM was not aware surgery was a

major surgery

11.04.
2011

Email patient complaint

TL3 Page
67 - 74

AOB-05745
- AOB-
05752

R [l Personal Information
e. redacted by the USI

“The above named constituent has been waiting for a

TL3
36

page

AOB-05714
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prostate operation at Craigavon Hospital and now informed
a 6 month waiting list. He is in considerable pain and
discomfort at present and grateful if this operation could be
treated as a priority due to the discomfort he is
experiencing. He is currently under |
-}
06.05. | Email correspondence Email correspondence between Ms Corrigan and Mr Doc File 1
2011 between Ms Corrigan and | O’Brien. Notes “two red flags escalated to me that are with Page 252
Mr O’Brien you for triage.”
AOB-00252
Also notes “... got the data through this afternoon from
booking centre and it has been highlighted that they are
waiting on you to triage some more letters so that they can
fill May clinics.”
23.05. | Letter to Mr Poots Re: Patient complaint — | SRR TL3 page
2011 105 - 106
AOB-05781
- AOB-
05782
01.06. | Email from Ms Corrigan to | Re: Patient complaint — ||| SN TL3 page
2011 Mr O’brien 61 —62
Formal complaint re her treatment and care in A&E and the
delay in her admission for Urology/Gynae Surgery. AOB-05739
- AOB-
Martina from PAS | see she was added to Aidan’s waiting 05740
list for surgery on 7/2/11 and was prioritise as urgent ... to
check with Aidan when he plans to admit this lady.
03.06. | Letter from Ms Christine | RE: Patient Complaint — || S S TL3 page
2011 Smith to Ms McAlinden 102
AOB-05780
08.06. | Email to Mr O’Brien from Re: Meeting with Dr Rankin regarding urology issues TL3 page
2011 Ms Stinson 87
Arranging time for 09 June at 2pm
AOB-05765
15.06. | Email correspondence Email from Eamon Mackle to Aidan O’Brien and others Doc File 1
2011 between Mr Mackle, Mr Page 253
O’Brien and Ors
AOB-00253
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From: Mackle, Eamon < CEEIASNE NS ERE EAGEIVE]
: s
To: ozBr]en’ P XRENRSP ersonal Information redacted by the US| ; aidanpobrien < |G : Ranki
[eilli=Y B Personal Information redacted by the US| SEyPNTeags, ARy Personal information redacted by the §
RIS Personal Information redacted by the US| S 1
Subject: Antibiotics and Urology Patients
Date: Wed, 15 Jun 2011 16:33

Dear Aidan

I am seriously concerned that you don't seem to recall our conversation at the
meeting last thursday. At that meeting I informed you that if you wanted to
admit a patient for pre-op antibiotics or for IV fluids and antibiotics that a
meeting had to be held with Sam Sloan and a microbiologist and that this
prerequisite was non negotible. You have also been given this in writing
following a previous meeting with Dr Rankin and myself.

I now find that you initially planned to admit a patient this week without
having discussion with anyone and then when challenged you only spoke to Dr
Rajesh Rajendran.

Would you please provide me with an explanation by return.

Eamon Mackle
1D
- <he Information and the Material transmitted is intended only for the
person or entity to which it is addressed and may be Confidential/Privileged
Information and/or copyright material.

Any review, transmission, dissemination or other use of, or taking of

any action in reliance upon this information by persons or entities

other than the intended recipient is prohibited. If you receive this in error,
please contact the sender and delete the material from any computer.

Southern Health & Social Care Trust archive all Email (sent & received)
for the purpose of ensuring compliance with the Trust 'IT Security Policy',
Corporate Governance and to facilitate FOI requests.

Southern Health & Social Care Trust IT Department rrelevant
redacted by the

01.07. | Memo from Ms Trouton to | Re: Issues from meeting held on 9t June 2011 TL3 page
2011 Mr O’Brien 109 — 111

1. Job plan AOB-05788

- AOB-

2. Review Backlog: To discuss a way forward in 05789
managing review backlog in a timely manner. Also
to ensure responsibility taken to manage all
outpatient appointments in such a way as to only
review backlog unnecessarily.

3. Patient admission for surgery — not to be brought in
the days prior to surgery for IV fluids and IV
antibiotics without discussion and agreement

4. Urodynamics- was agreed that Mr O’Brien would
require 20 minutes per patient to review the results
of their urodynamics studies and agree/provide a
management plan for each patient. This would be
factored into workload but does require a full
dedicated urodynamics session.

5. Pooled lists — agreement on the need to manage
all day case patients in a chornological manner. To
support Mr O’Brien in managing the chronological
booking process.

6. Cancer pathway — agreed 30 minutes slot would be
required

01.07. | Memorandum between Mr | Discussion regarding the leadership requirement of all Doc File 1
2011 O’Brien and Ms Trouton senior staff (inclusive of consultants) “to give confidence to Pages

all ward/department nursing staff regarding patient care 255 — 256
and to take action to improve patient management rather
than protecting a negative and critical attitude within the AOB-00255

team”., - AOB-
00256
15.07. | 2010 Appraisal 2010 Appraisal completed with Mr Young on 15 July 2011. 2010
2011 Includes the following comments:- Appraisal
page
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“No formal complaints nor critical incidents are logged by 195 -199
the Trust. The Trust however has had discussions with
reference to patients being treated with IV fluids and AOB-22196
antibiotics. This has been satisfactorily concluded.” - AOB-
22200
“Two complaints are recorded, one relating to a delay in
outpatient review (a known Trust issue) and the second
was from a relative. Both complaints are resolved.”

Any other points:

“IV fluids/Antibiotic issue has been improved by a new care
pathway defined by the Trust.”

21.07. | Letter from Trust to Arlene | Re Mrs |l TL3 page
2011 Foster re patient 131-134
complaint “Dear Mrs Foster
AOB-05809
| refer to our meeting which took place on Wednesday 6 - AOB-
April 2011 in connection with the treatment and care 05812
provided to patent130

A full investigation has now been completed regarding the
care and treatment issues raised at the above meeting as
follows:

Medical Care issues

Mr O’Brien Consultant Urologist has provided me with the
following report in response to the medical care issues
raised.

Mr O'Brien appreciates Mrs |JiSsM’s concerns for her
sister’s condition and her belief that it Mrs |SSSl has been
seen by a doctor immediately her admission to ICU may
have been avoided. However Mr O’Brien has confirmed
that with all invasive procedures there is a risk of infection
and bleeding, the potential of this complication was
explained to Mrs |§iiillll prior to her surgery.

In Mr O’Brien’s response he has stated that unfortunately
any surgical procedure involving the urinary tract,
particularly one which is infected at the time of the
procedure can be complicated by clinically significant and
severe urinary sepsis. However within the context of Mrs

Bl case this is fundamentally more important due to
Mrs |l past history of urinary sepsis which is
predisposed by her medical history.

Mr O’Brien confirms that he spoke to Mrs on the
01/02/11 regarding Mrs condition. During this
discussion Mr O’Brien explained to Mrs [JHSstMll that a
decision had been taken to remove Mrs ||t rinary
catheter and discontinue her IV fluids following her surgery.
However Mr O’Brien emphasised that in view of Mrs
past medical history there was every possibility
that urinary septicaemia would have occurred even if the IV
fluid and urinary catheter had remained in place. Mr

O’Brien has concluded his report by stating that all

00003911/100.7536220.3
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interventions by medical staff were carried out effectively
and in a timely manner.

Our investigation indicates that Mr O’Brien gave Mrs
his assurance that clinicians would collectively
endeavour to care for her sister to the best of their ability
but he is certain that he gave no assurance of Mrs |l
receiving one to once nursing on her return to ward 3
south.

Nursing Care Issues

The Head of Urology and ENT and the ward manager of
ward 3 south have provided me with the following response
to nursing care issues raised at the above meeting.
Regarding Mrs concerns relating to finding Mrs
WS sitting at her bedside with a paper apron on and
eet on a cold floor, with no drink available. Our
investigation confirms that on this visit Mrs |J5sell did find
Mrs dressed in a theatre gown as she had no
alternative clothing available at this time. Mrs |k
water was replenished by the ward assistant as per normal

ward procedure prior to Mrs || visit.

In response to Mrs concerns relating to her
sisters transfers and manual handling our investigation

indicates that Mrs was assessed at the time as
being able to transfer with assistance of nursing staff,
therefore it would have inappropriate to use a hoist. This
method of transfer also provided an opportunity for Mrs
IR 0 improve her independence and mobility. The
nursing staff who participated in this transfer have been
trained in the correct manual handling techniques by the
Trust. Staff have reported that Mrs ileostomy bag
did not leak during this transfer.

In response to Mrs further concern at finding Mrs

handing out of bed. Nursing staff confirm that they

were alerted by Mrs of this occurrence, but stress
Personal

that Mrs [gissstssll offcn “dangled” her legs over the edge of
the bed, but was in no apparent danger.

AT our meeting of the 3 April 2011 Mrs had
expressed that she was generally unhappy with the nursing
care her sister had received in 3 South. Unfortunately the
ward manager did not have the opportunity to meet Mrs
until the morning of her sister’s transfer to ICU. At
this time Mrs |J}SSE8lhad articulated to the ward manager
that she had some issues which she wished to discuss.
Mrs |8 and the ward manager both agreed that it was
not an appropriate ime to continue with this discussion as
it was Mrs priority fo visit her sister in ICU.

However the ward manager had asked Mrs [issis (o
make contact with her when she felt up to it.

Our investigation indicates that Mrs did not make
contact with the ward manager following this discussing.
This further meeting may have provided an earlier

opportunity to resolve Mrs issues regarding her
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sister’s care.

| trust that this letter addresses the issues you have raised
and | apologise that the response had been significantly
delayed due to the leave of key people involved in the care

provided. ....”

25.07. | Email from Ms Glenny to Re: Waiting lists and scheduling TL3 page
2011 Mr O’Brien 116

Dear Aidan

AOB-05794

| hope you are keeping well. Heather had spoken to me

before the holidays about the above as she had met with

you regarding setting up a process for dealing with waiting

lists and scheduling. She has asked that Andrea and | take

this forward and | was hoping that we could come to

discuss this with you..”
27.07. | Email correspondence Re: Results TL3 page
2011 between Ms Trouton, Ms 130

Corrigan & Consultants “Dear all,
AOB-05808

| know | have addressed this verbally with you a few

months ago, but just to be sure can you please check with

your consultants that investigations which are requested,

that the results are reviewed as soon as the result is

available and the one does not wait until the review

appointment to look at them”

Doc File 1

Letter to Mr O’Brien from
/ Gp% only Page 277

19.08. | Mr R Brown, Surgical Southern Heal
ini i outhern Health
2011 Clinical Director m and Social Care Trust AOB.00277

19 August 2011

STRICTLY PRIVATE AND CONFIDENTIAL

Mr A O'Brien
Personal Information redacted
by the USI

Dear Mr O'Brien
RE: ISSUE OF INFORMAL WARNING
| refer to our meeting on 23 June 2011 with regard to the fallowing concern:

:élxeuyez;isg;s:nd :f a_rlarge sec':ion of patient filing in a bin, which was later found and
uxiliary on the ward. The filing consisted of fluid balal
1t nce
mews charts. TPN prescription forms, Aminoglycosides prescription formzhaar::'!'
prescription Kardex for an inpatient on the Ward.

I now write to confirm to you that as 's Discij
! y c | part of the Trust's Disciplinary Proced
ﬂ:.:; l\slzt,i_sd'wnh an {ngvrmal warning in respect of this concern. ’}:l'his warﬁlrrelé }‘I:lﬁ
Id for a period of six months. It is noted that durin, i
confirmed that you a i St Would nat e
Pt i ccepted your action was wrong and that it would not occur

You have the right to appeal this decision Sh

p S ould you wish to appeal you must wril
to Mr E Mack!e‘ Associate Medical Director within seven workingp day)g of veceiwt”i;
this letter, stating the grounds of your appeal. ?

Yours sincerely

Personal
information
redacted by USI

it

Surgical Clinical Director

Copy to: Mr E Mackle Associate Medical Director

In the 2011 Appraisal is a letter from Mr O’Brien to Martina 2011
Corrigan in relation to a complaint made by an MLA in Appraisal

30.08. | 2011 Appraisal
2011
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relation to . It related to a patient who had
an  angiomyolipoma  which  underwent selective

embolization in December 2001. It increased in size by
2007 and a further selective embolization occurred, which
did not result in reduction in size of the lesion. Patient was
symptom free. She continued under Mr O’Brien’s care in
2009. At that stage she was pregnant and a review
appointment was to occur in January 2010 after her
pregnancy. The patient did not have an appointment in
January 2010 and suffered a haemorrhage from the renal
lesion in April 2011.

Pages
69-70
AOB-22290
- AOB-
22291

2011

08.09.

Email correspondence
between Ms Rankin and
Mr Mackle

Chain of email correspondence in relation to a request that
results requested by Consultants are reviewed as soon as
available and to not await until the review appointment.
AOB raises certain queries in relation to the procedure. Mr
Mackle states on 26 August 2011 “I have been
forwarded this email by Martina [the queries raised by
AOB] and | think it raised a Governance issue as to what
happens to the results of tests performed on Aidan’s
patients. It appears that at present he does not review the
results until the patient appears back in OPD.”

Ms Rankin responds indicating “/ am concerned that we
have not been able to sort this one out yet despite trying to
have a conversation with Mr O’Brien.”  Asks Heather
Trouton to discuss this with the three Consultants.

Doc File 1
Pages
303 — 306

AOB-00303
— AOB-306

2011

19.09.

Mr O’Brien’s comments
and concerns regarding
proposed Job Plan

AOB addresses the issue of reports and results in his Job
Plan facilitation document. He notes “It has recently been
proposed that all laboratory results and radiological and
pathological reports, pertaining to outpatients, be read
when available, in order to ensure that appropriate action is
taken, when indicated and in a timely manner, in order to
avoid unsafe delay whilst waiting for patients to be
reviewed.  This is clearly a major issue of clinical
governance. | believe this is currently conducted on an ad
hoc basis only, and it will require significant consumption of
administrative time if it is to be done completely.”

Doc File 1
Pages
308 — 313

AOB-00308
—AOB-313

2011

2012

01.10.

30.09.

Complaints

Consultant Appraisal 1
October 2011 — 30
September 2012 Mr Aidan
O’Brien

Complaints
Consultant Appraisal 1 October 2011 — 30 September 2012
Mr Aidan O’Brien

Complaints:
1 21 May 2012 - [
Description:

Complainant unhappy with treatment given for kidney
stones whilst he was a patient on ward. Also unhappy with
the delays experience in getting an appointment for follow
up care.

Outcome:

Apology given for delay in responding to complaint.
Apology given for conflicting information in the ED and for
any misunderstanding which has arisen. Doctor give
patient information to keep him updated. Patient has been
treated and will be reviewed In 1 year.”

2012/13
Appraisal
pages
195-198

AOB-22515
- AOB-
22518
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2. 24 September 2012 - I

Description:
Complainant unhappy with length of time he is having to
wait for review appointments.

Outcome:

The 3 issues raised by complainant of treatment for carpel
Tunnel Syndrome, treatment at pain clinic and urology.
Complainant has been advised further correspondence will
be read and filed. Complainant advised of the complaints
guidelines April 2009.

2 31 vanuary 201

Description:
Complainant unhappy with delay in provision of an
appointment for her father. Also unhappy that his hopes
were raised for successful treatment by given false
expectations.

Outcome:

Thanked the complainant for her positive experience of
the Haematology Dept. Apology given for delay in
patient’s treatment and the breakdown in communication.
Acknowledged that the consultant is in direct contact with
patient.

| Inf
4 13 May 2013 |

Description:

Complainant wishes to have his constituents operation
brought forward and is not happy that there could be a
delay in provision of same.

Outcome:
MLA advised it was explained to patient and family his
prognosis and treatment.

There is also an incident undated. Incident relating to a
nursing issue. lItis alleged that “The surgeon asked the
second nurse for a blade in order to insert a drain. The
blade was already on the BP handle at the time of
handover and seemed secure.

The blade was given in the correct manner: However the
blade dislodged into the patient and was retrieved. On
inspection the BP handle was noted to be worn.

No harm came to the patient and the incident was reported
to senior staff and CSSD”

04.10.
2011

Email from Mr O’Brien to
Ms Farrell

Re: Complaint re Ms || {EEEIREN
“Dear Roisin,

| had not appreciated that this letter of complaint was directed
to me for response, and | remain unsure that it is intended to

TL3 page
174 - 175

AOB-05852
- AOB-
05853
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be. It would appear that the complaint pertains to the attitude
of nursing staff on Ward 3 South. It seems rather
inappropriate that | should have to investigate this matter.
Would it not be more appropriate that the Ward Manager do
so? Let me know”

13.10.
2011

Email from Ms Farrell to
Mr O’Brien

Re: Trust response to Complaint (MS)
“Dear ClIr O'Neil

| refer to your letter to the Minister of Health in relation to the
treatment and care provided to Mrs | of 58

. Thank you for taking the
time to highlight your concerns and for providing me with the
opportunity to address them.

Mrs was under the care of Mr O’Brien for the
treatment of Angiomyolopoma. Mrs |[iESRl attended Mr
O’Brien in January 2009 and it was planned to review her in
January 2010, to undertake an MRI scan following
completion of her pregnancy. This review apparently did not

take place.

We have investigated this issue and it is clear that the
booking of this review did not take place due to an
administrative oversight. However, since this time we have
introduced new failsafe mechanisms to ensure that the
outcomes form all outpatients’ appointments are clearly
identified and patients are reviewed in the appropriate time
scale. | wish to apologise most sincerely for the delay in
investigation this error has caused.

”

TL3 page
186 — 188

AOB-05864
- AOB-
05866

26.10.
2011

Email from Ms Davidson
to Mr O’Brien

Re: RIQA
“Dear Mr O’Brien

I have filled in an IR1 Form and have informed the Radiation
Protection advisor for the trust about the gentleman that had
a CT scan and Bone scan done by mistakes. He has
informed me that we will have tor eport this incident to RQIA
so | need you to investigate the incident from your end. RQIA
will be asking the questions about who referred and where
and how the mistake happened and is there any adverse
effect on the patient. | need to know how you were informed
etc of the mistake. The patient eventually will need to be
spoken to but that will be for the AMD or AD | think. |
presuming that a full RCA and SAI will be conducted by the
Trust”

TL3
199

page

AOB-05877

17.11.
2011

Memorandum re
complaint

Re: Complaint re inappropriate discharge

28.11.
2011

Letter from Dr Rankin to
Patient (Ms [

Personal Information

redacted by the USI

TL3
256

page

AOB-05934

“ Personal Information
Dear MS redacted by the USI

| refer to your complaint in respect of your disappointment
with the care given to you whilst you were a patient in Ward 3
South in June 2011.

TL3 page
236 — 237

AOB-05914
- AOB-
05915
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At the outset please accept my apology for the delay in
responding to you.

Thank you for sharing your experience with us. We are
continually trying to ensure that our patients are treated with
the utmost respect and care and we are sorry that this was
not your experience during this admission. Please be
assured that we have addressed your concerns with all staff
involved to ensure this experience is not repeated.

| trust that this letter addresses the issues you have raised.

If however you remain unhappy please do not hesitate to
contact a member of the Clinical and Social Care

Governance Team on who will discuss the
options available to you

2011

05.12.

Email correspondence
between Mr Mackle, Mr
O’Brien and Ms McCorry

““Dear Aidan

As you are aware in the letter post your job plan facilitation it
was stated ‘This will undoubtedly require you to change your
current working practices and administration methods. The
Trust will provide any advice and support it can to assist you
with this.’

| as a result, organised a meeting to discuss same. | note
however, that you cancelled said meeting. | am therefore
concerned that we haven’t met to agree any support that you
may need. | would appreciate if you would contact me
directly this week to organise a meeting. If however you are
happy that you can change your working practice without the
need for Trust support then you obviously do not need to
contact me to organise a meeting.”

Doc File 1
Page 337

AOB-00337

2011

12.12.

Email from Ms Corrigan to
Mr O’Brien

Re: Outcome delay due to charts at home

attended Mr O’Brien’s clinic on

8 but Vicki has been unable to get an outcome from
this appointment as she cannot locate the chart. Can you
please see if you could get us an outcome?

Vicki has advised that she has problems getting outcomes for
patients who attend a day 4 clinic with Mr O’Brien as he takes
the charts away with him and no one knows where he takes
them to. Can you please raise this issue with Martina and Mr
O’Brien”

TL3 Page
238 -239

AOB-05916
- AOB-
05917

2011

19.12.

Letter from Patient re
complaint

“Dear Sir/Madam

I am writing to express my extreme disappointment at how |
have been treated by whoever makes the appointment for Mr
O’Brien’s at the Urology Department in Craigavon Area
Hospital.

| was last seen on 6/5/2011 and was told | would be put on
the next surgical list. After a couple of months | phoned his
secretary since | had not received an appointment and was
told | would be put on the next month’s list, | phoned again
and was told the same story and the next month and the
next. The last time | phoned the lady said she would check

TL3 page
246

AOB-05924
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and phone me back — | have still not heard from her.
| also work for the so | understand how busy
staff must be but | really need this surgery as the condition is
having a very negative impact on my quality of like and | keep
having my expectations raised that it won’t be for much
longer only to be disappointed month after month.
I would like you to review my notes and please contact me as
soon as possible to let me know when | can expect to be
seen”
23.12. | Email from Ms Corrigan to | Re: Complaint TL3 page
2011 Mr O’Brien 241 - 245
Query whether Mr O’Brien could provide the patient with an
appointment. Letter of complaint dated 19 December 2011 AOB-05919
- AOB-
05924
23.12. | Email correspondence Email from Martina Corrigan to AOB headed “New complaint | Doc File 1
2011 | between Ms Corrigan and | for investigation — " Page 340
Mr O’Brien
AOB-00340
28.12. | Email from Ms Corrigan to | Re: Patient complaint TL3 Page
2011 Mr O’Brien 252 — 259
Complaint in relation to inappropriate discharge by SHO. Ms
Corrigan requested Mr O’Brien to provide a response to this. | AOB-05930
- AOB-
Memo of this complaint was generated on 17 November | 05937
2011 but Mr O’Brien was not made aware of this at this time
(included in chronology above)
2012 Policy For the SUP 399 -
Safeguarding, Movement | Policy loosely allows for records to be stored at home. 431
& Transportation of
Patient/Client/Staff/Trust AOB-03890
records, files and other - AOB-
media between facilities 03927
15.01. | Letter from Patientto Mr | Re: | TL3 page
2012 O’Brien ) 267 - 270
AOB-05945
- AOB-
05948
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My father was not provided with support for the ongoing management of his cathet
service but was told to see his GP with any concerns. They however have not app:
helping with all his queries about the catheter and explained that he needed to disq
service! This is very confusing!

Fortunately my father’s sister is a retired nurse who discussed with the GP about u
catheter instead of him carrying around the bag. For my dad this little thing was lif
meant he had his confidence and activity levels back again which I'm sure you will
difference to a person’s quality of life! Why was this option not discussed with him

When he attended his appointment with the Urologist in October 2011 he was told
further investigations and surgical intervention would be unlikely to happen before
Later in October 2011, feeling very fed up of the catheter he wondered if he could

normally and so he attended the practice nurse clinic at the GP surgery and asked
be removed. The nurse did this and dad reported that he was able to urinate nornf
days. After this, micturition stopped and he was in such sévere pain he attended {
the catheter to be reinserted. Almost 3 months have now passed since he was las
personally called your secretary on a number of occasions in the last few months 4
at on your waiting list and she has told me repeatedly that she would pass on my 1
ultimately you would decide on the order of patients seen according to priority, whi
would expect. When | last called on 28" December 2011 | asked your secretary w
target waiting time is for a patient like dad to have the surgical procedure is, | was
is a very long time to leave someone with no ongoing support or communication W

In conclusion | think that my father’s treatment overall is VERY unacceptable for tf]
reasons:

raised early on by telling him this would occur in September, then chang
since then no further information has been given! Why has no-one cont:
explain the situation or ask him how he is managing? It is very unfair to h
hopes and then not explain what has happened to change the situation.

1. His hopes and expectations of receiving further investigations and surgicg

2. Other than his outpatient review in October 2011 suppo
has been non —existent since his discharge from A&E |
helpline number or specialist nurse service number giv
follow up arranged to check that all was going well — e
discharge from A&E?

3. Why is there no further outpatient appointments arrangg
investigation/ surgery?

4. Why was the cap option on the catheter not discussed
this is not a suitable option?

As you will note from the above address | no longer live in Nortf
home to attend the urology outpatient clinic in October 2011 wit
admitted to hospital so | have not been able to talk to any of thg
would greatly appreciate if you could respond to this letter as sq
concerns.
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My father was not provided with support for the ongoing management of his cathet
service but was told to see his GP with any concerns. They however have not app:
helping with all his queries about the catheter and explained that he needed to disq
service! This is very confusing!

Fortunately my father’s sister is a retired nurse who discussed with the GP about u
catheter instead of him carrying around the bag. For my dad this little thing was lif
meant he had his confidence and activity levels back again which I'm sure you will
difference to a person’s quality of life! Why was this option not discussed with him

When he attended his appointment with the Urologist in October 2011 he was told
further investigations and surgical intervention would be unlikely to happen before
Later in October 2011, feeling very fed up of the catheter he wondered if he could
normally and so he attended the practice nurse clinic at the GP surgery and asked
be removed. The nurse did this and dad reported that he was able to urinate nornf
days. After this, micturition stopped and he was in such sévere pain he attended {
the catheter to be reinserted. Almost 3 months have now passed since he was las
personally called your secretary on a number of occasions in the last few months 4
at on your waiting list and she has told me repeatedly that she would pass on my 1
ultimately you would decide on the order of patients seen according to priority, whi
would expect. When | last called on 28" December 2011 | asked your secretary w
target waiting time is for a patient like dad to have the surgical procedure is, | was
is a very long time to leave someone with no ongoing support or communication W

In conclusion | think that my father’s treatment overall is VERY unacceptable for tf]
reasons:

raised early on by telling him this would occur in September, then chang
since then no further information has been given! Why has no-one cont
explain the situation or ask him how he is managing? It is very unfair to h
hopes and then not explain what has happened to change the situation.

1. His hopes and expectations of receiving further investigations and surgicg

2. Other than his outpatient review in October 2011 support with managing a cath
has been non —existent since his discharge from A&E in August 2011. Why is
helpline number or specialist nurse service number given? Why was no comn|
follow up arranged to check that all was going well — even if it was just for one
discharge from A&E?

3. Why is there no further outpatient appointments arranged as dad awaits a date
investigation/ surgery?

4. Why was the cap option on the catheter not discussed with my father? s theref
this is not a suitable option?

As you will note from the above address | no longer live in Northern Ireland, and so hay
home to attend the urology outpatient clinic in October 2011 with dad or to be present W
admitted to hospital so | have not been able to talk to any of the medical staff personall
would greatly appreciate if you could respond to this letter as soon as possible to answ
concerns.

30.01.
2012

Email to Mr Hall from Mr
Mackle

Re: Antibiotics

“Dear Sam,

| have been advised that a patient may have
been admitted to Urology by Mr O’Brien and under his
instruction was given |V antibiotics the latter necessitating a
central line to be inserted.

| have checked with Dr Rajendran and he advises me that no
discussion took place prior to the administration to the

antibiotics.

I would be grateful if you could investigate this and advise me
of your findings”

04.02.

Email from Mr O’Brien to

Re: Patient complaint requiring urgent response -

00003911/100.7536220.3
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2012

Ms Corrigan

Mr O’Brien requested that defer response until after patient’s
surgery. He confirmed that he had spoken to the patient
recently.

312-313

AOB-05990
- AOB-
05991

2012

06.02.

Email from Ms Corrigan to
Mr O’Brien

RE: Missing medical notes

“Vicki is unable to find the below 2 patients medical notes
following a day 4 appointment with Mr O’Brien and can
therefore not get a clear outcome. Can you please speak to
Mr O’Brien to see where these charts may be as they are still
tracked to Thorndale Unit?”

SUPAUG

2012

06.02.

Email correspondence
between Ms Corrigan, Mr
O’Brien and Ms
Montgomery

Email entitled “Day 4 outcome escalation”. Email from
Martina Corrigan on earlier email in relation to below 2
patients whose medical notes following a day 4 appointment
with Mr O’Brien. Cannot get a clear outcome to speak to Mr
O’Brien where these charts may be.

Doc File 1
Page 344

AOB-00344

2012

07.02.

Email correspondence
between Mr O’Brien and
Ms Corrigan

Complaint not attached, it seems to relate to position on
waiting list. AOB notes how patient’'s catheter had been
removed and therefore he is removed from the waiting list
and had been arranged to be seen at the LUTS Clinic. Notes
he would respond as soon as possible to the complaint.

Doc File 1
Page 345

AOB-00345

2012

09.02.

Email from Mr O’Brien to
Ms Troughton

Re Lists

... Lastly, having spent considerable time arranging above
admissions which are certain, | want to take this opportunity
to clarify for you (and Leanne acting for KJ) is that | will not
accept any other surgeons taking patients off my list weeks in
advance to preadmit etc. It only places entirely unnecessary
pressure on me to do things out of order. | had other plans for
my time yesterday evening. So, | will select all patients of
mine for surgery by Mehmood and KJ during March. | will not
compromise on that, and | will do it in my own good time”

SUPAUG

00003911/100.7536220.3
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15 January 2012

Nature of compiaint:

The complaint was made by the daughter of a man who had developed g
urinary retention, requiring catheterisation, in August 2011. The patient fq
it very difficult to accept indwelling catheterisation for any period of time,
certainly until review as an outpatient in October 2011, when | advised th:
patient that | hoped to have been able to have him admitted for surgery i
November 2011, an aspiration which was not realised. In discomfort and
frustration, he had the catheter removed by a practice nurse, only to reqy
be recatheterised 5 days later. However, as a consequence of the progrel
effects of pharmacological management, he was eventually able to pass
satisfactorily without recourse to surgery. VWhen last review, he was entirg
asymptomatic. Apart from the inherent length of time required for medica’
to take effect, the complaint listed the lack of appreciation of the trauma
associated with indwelling catheterisation, the lack of counselling and suy
and her father having to wear a leg bag rather than having a valved spigq

Status of complaint: On-going / resoived

Resolved

Involvermnent of other bodies: Responsible organisation / GMC / Other
None
If resolved, what were the findings?

Expression of regret

How will my practice change?

My practice has changed in several respects as a consequence.
Unfortunately, it is stili the case that the reflex reaction to catheterisation i
arrange a trial removal of catheter without an adequate assessment of thg
likelihood of success. Even success can be short lived as in this case. Sh
lived success or initial failure adds to the patient’s frustration.

15.02. | Complaint report Southern Health 2012/13
i < and Social Care Trust i
2012 | structured reflective Quellty Caro - for you, with you Appraisal
template pages
Complaint report strustured reflective templats 199-200
Requirement: one for each complaint you have received.
;[ Name of doctor: Aidan O’Brien ' GMC No: 1394911 AOB-22519
| Date of complaint: - AOB-
22520

When receiving a request for trial removal of catheter, | make an assessr|
of the probability of success, based upon previous history of symptoms,
circumstances in which retention occurred, comorbidity and performance|
status, and prostatic volume. 1 arrange triai removal if success is probabl
and an urgent outpatient appointment if not, in order to arrange trial remg
with the capacity to arrange prostatic resection if unsuccessful.

In most cases, a bladder does not require continuous drainage by cathet
more than does a bladder without an indwelling catheter. In comorbid pat
with compromised performance status, continuous drainage may be pref
by patient and carers. However, in the active patient, a continuous draing
bag may be more inconvenient and traumatic for the patient, as was the
here. If preferred, we now fit a valved spigot in the outpatient department

arrange to have patient supplied.

Lastly, this case brought home to me the extent to which we underestimg
the negative impact that indwelling catheterisation can have upon a patie
We are fortunate to have an excellent community continence service whq
have the capacity and enthusiasm to provide domiciliary counsel and suf
and who can be immediately notified at

L

Final outcome after discussion at appraisal:

(Complete at appraisal considering how your outcome will improve patient care)
In addition to the above improvements in the management of those who
develop acute urinary retention requiring catheterisation, it is our departn
collective intent, with the appointment of additional consuitant staff, to be
to expedite the care of these patients, including surgery if required or
considered likely to be required

00003911/100.7536220.3
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17.02.
2012

Email from Ms Corrigan to
Consultants

Re: PTL

Total Daycases with no dates are 24 patients AOB = 1 MY =
17 MA=6
Total Inpatients with no dates are 67 patients AOB = 34 MR =
33MA=0

| know you are all working at scheduling for March so |
expect to see a change on Monday’s PTL but wanted to let
you see the overall picture.

TL3
320

page

AOB-05998

17.02.
2012

Email from Ms Corrigan to
Mr O’Brien

Re: PTLs

Mr O’Brien Inpatients without date
Approx. 35 patients longest waiting 49 weeks

Mr O’Brien Daycase without date
Approx 7 patients longest waiting 37 weeks

TL3 page
321 - 323

AOB-00599
- AOB-
06001

20.02.
2012

Email from Mr O’Brien to
Mr Jong

Re: January clinics

Mr Jong — “Hi, | understand there may be an issue with the
trust regularly booking 15 patients to clinics. | just want to
clarify this before | raise the issue as all my clinics (am and
pm) have 15 booked (it had been 12 last month). According
to Andrea this is a direct instruction from Martina. Obviously if
this is what we collectively have agreed to do then | will drop
the issue.”

Mr O’Brien — “/ just realised that | had not commented to you
on the issue of numbers of patients appointed to clinics. It
has indeed been the case that the Trust has aggressively
insisted that there should be 15 patients appointed to be
seen by a consultant at a 4 hour clinic. | have sincerely and
genuinely tried to see increasing numbers of patients within
the four hours of a clinic, and have been unable to
accommodate more than 12 patients. As a consequence, |
still do have a maximum of 12 patients appointed per doctor
for a clinic lasting four hours. | understand that it is the same
for Michael to date.”

TL3 Page
324 - 325

AOB-06002
- AOB-
06003

23.02.
2012

Email from Ms Corrigan to
Consultants

Re: Urology Saturday additionality lists

TL3
326

page

AOB-06004

25.02.
2012

Trust letter to Patient in
response to complaint

R R Personal
e: Information

“I refer to your complaint in respect of the quality of care and
lack of communication with the family of M. Thank
you for taking the time to highlight your concerns and for
providing me with the opportunity to address them.

At the outset | am delighted to learn of your positive
experiences of the Haematology Department of Craigavon
Area Hospital and | have taken the opportunity to share these
with the staff who provided your father’s care.

In relation to your complaint about the Urology Depatrment,
as part of our investigation | have spoken directly to Mr
O’Brien, Consultant Urologist who | understand has
contacted your father by telephone to discuss the issues
raised in your letter. Mr O’Brien has agreed with your father
at this stage, he did not need a procedure and he gave him

SUPAUG
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advice on the management of his catheter. | also believe he
has agreed that the next stage of treatment would be that
your father would come to the Lower Urinary Tract Clinic
(LUTS) in the Thorndale Unit on 5 March to discuss further
and agree how best to manage the catheter and to answer
any other concerns with a view to decide the best way
forward for your father.

| appreciate there is a recognised gap between the hospital
and the community regarding catheters and the Trust is in the
process of addressing this by appointment additional
continence nurses in community services.

On behalf of the Trust | would like to apologise to your father
for the delay in his treatment and the breakdown in
communication. | do hope that by Mr O’Brien having
contacted him directly and arranging a follow-up appointment
that this has gone some way to addressing his concerns.

| trust this letter addresses the issues you have raised and |
wish your father well for his forthcoming consultation.

”

15.03.
2012

Email from Mr O’Brien to
Ms Corrigan

RE: Urodynamics

“Just to give you update on inpatient PTL.

All patients have been contacted by me to be offered dates
by end of March. Some patients were unable for admission
for several reasons, such as current illness, other surgeries
pending, abroad on holidays etc. All patients available and fit
for admission by 31 March have had their admission
arranged.

Regarding urodynamic studies, | do not understand how
some patients can suddenly appear on a PTL list. For
example, RESRRTRRREN /| have been unaware of this
patient being on my waiting list until | received your email.
She certainly was not on my urodynamic waiting list as of
31/01/2012, and which | have in front of me. Your list
indicates that she was placed on list on 04/07/11. It would
appear that she attended my clinic in Banbridge, and |
presume that she was placed on waiting list then. It just is all
the more difficult to meet target times when patients can
disappear from a waiting list for months, and only to reappear
Jjust when you think that all targets have been met”

20.03.
2012

Patient complaint

TL3
367

page

AOB-06045

Jll Personal Information redacted by
Re . the USI

[New
Bundle]

30.04.
2012

Email from Mr McKeown
to Ms Carson

Re: Review patients and clinic outcome sheet

Few complaints. It was noted that the doctors should not fill in
extra paper work. Doctors role to see patients and that
administrative duties should be carried out by admin staff or a
health care assistant. This is what happens at other hospitals

11.05.
2012

Email correspondence
between Ms Corrigan and
Ms O’Brien

TL3 page
400 - 403

AOB-06078
- AOB-
06081

Re Patient complaint — | SR

wife was seen in DHH on 11 October 2011 with
regards to kidney problems and also had catheter bag
inserted. She was discharged and told would be referred to
Mr Akhtar in CAH.

TL3 page
423 — 427

AOB-06101
- AOB-
06105

00003911/100.7536220.3
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Seen by Mr Akhtar on 25 Jan 2012 and was told she should
require a further procedure to have bag inserted into stomach

Mr Akhtar no longer working and every time rings secretary,
gets answering machine. Patient wants to know who has
taken over wife’s care and wants procedure done as soon as

possible

Issues:

1. Unhappy with waiting times

2. Would like to be transferred to RVH or BCH
3. Suffering infections

4. Ring secretary — get answering machine

- Having had the incident reported to CSSD, staff there have endeavoured to

Dislodgement of scalpel blade from handle

Date of incident:

1 12 May 2012
|

Description of events:

it was only on requesting that a blade be mounted on a scalpel handle fo
purpose of making an incision for the purpose of insertion of an intraperity
drain at the end of an operation, was it appreciated that the blade was m
as a consequence of having become dislodged from the handle on withd
through a similar, earlier incision. The blade was located within the abdot|
cavity and removed. It had not caused any visceral injury.

What went well?

The vigilance of the scrub nurse alerted the operating team to the fact thg
blade was missing, leading to its early, intraoperative location.

What could have been done better?

The dislodgement was due to the fact that the handle was relatively old,
resuiting in the blade mounting slot to have become worn, rendering the
mounted blade less secure. It would have been better if that risk relating
the condition of the handle had recognised by all personnel, from CSSD
surgeon.

VWhat changes have been agreed?

Personally:

To check on the security of the mounted blade prior to use, and after, use|

For the team:

do likewise, in addition to the operating team

Final outcome after discussion at appraisat:

{Compiete at appraisal considering how your outcome will improve patient care)
| was unaware of the risk of dislodgement associated with lack of confluence]
between new blade and worn handle. | have been since this incident. | chech
it on each occasion since, to ensure that no harm comes to any patient as a
consequence.

11.05. | Email from Ms Marshall to | Re: Attendance at Surgical M&M TL3 page
2012 Mr O’Brien 406
Mr O’Brien’s 67% attendance
AOB-06084
12.05. | Significant event audit Southern Health 2012/13
2012 | (SEA) structured reflective ity o e st Appraisal
template pages 201-
Sigrificant event audit (SEA) structured reflective tempiay 202
Requirement: one annually
| Name of doctor: Aidan O'Brien GMC No: 1394911 AOB-22521
SEA Title: - AOB-
22522

00003911/100.7536220.3
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17.05.
2012

Patient complaint letter

R Patient 131
e

“I wish to make a formal complaint in regard to my treatment
over the last few months.

Consultant Name: Mr O’Brien but Mr Young looked after me.

On 6% January | was diagnosed as having kidney stones and
was admitted to the urology ward Craigavon Area Hospital.

On the 9" January | had a stent inserted.

| was discharged from the ward on the 10" January to attend
the stone treatment centre for ESWL and was given an
appointment for the 61 February.

This appointment was subsequently cancelled.

As | was in so much pain/distress | had to attend the G.P and
was then given an appointment to attend on the 8 February.

| was reviewed by Mr Young on the 12t March and was told
the stone had got bigger, but advised they would try a further
treatment of ESWL;this was performed on 30 April.

The report of the USS showed the stent had moved and an
urgent appointment was required with Mr O’Brien, to date
(171" May) no appointment has been received.

During the interim period my GP sent me for an ultrasound
which showed the stent had moved, and | was referred to
ag&e.

They did an x-ray and | as told the stent hadn’t moved, | am
frustrated and dissatisfied with the conflicting information |
am receiving.

The A&E doctor’s attitude toward me was hardly professional
as he stated “you can stay if you want, but you probably
won't be treated until Tuesday”.

As this was over a weekend period | felt it was unreasonable
and unjustified to take up a hospital bed, especially when
news reports day and daily state the number of trolley wait
patients to be seen.

| am in constant distress because of the continuing back
pain, stomach pain, weight loss, urinary incontinence and
pain on passing urine.

All of these symptoms have affected my sleeping pattern and
impact on my daily work/home activities.

My home life has suffered because of the psychological
affect this is having on me.

| am worried that there might be long term damage to my
kidneys, and really all | want is to have the necessary

TL3 page
412 - 414

AOB-
06090-
AOB-06092
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treatment in a timely manner.

| appreciate the demands on the health service are ever
increasing, but | do feel January to mid May is a long time to
be in constant pain. “

At the outset | would like to apologise that you feel your
treatment in the Emergency Department did not meet your
expectations and | fully appreciate your concerns over the
conflicting information given. | also regret the length of time it
has taken to respond to your complaint.

In relation to your comment that “they did an x-ray and told
me the stent hadn’t moved”, | sincerely regret that you were
given conflicting information whilst in the Emergency
Department. | have asked Dr Feenan to make a comparison
of the two most recent x-rays available to him and sincerely
regret any misunderstanding which has arisen. At the stage
Dr Feenan provided you with information | understand he had
already spoken to the Urology on-call team who had
accepted your care. | believe the only reason he told you this
piece of information was to keep you up to speed with your
progress through the Emergency Department and to ensure
you did not feel forgotten about. | apologise that this has led
to distress for you.

With regard to your comments that “the A&E doctor’s attitude
towards you was hardly professional as he stated “you can
stay if you want, but you probably wont be treated until
Tuesday”. Our investigation has confirmed that this was not
Dr Feenan. Nonetheless it was unacceptable for the doctor
who said this to do so and | sincerely apologise for how it
made you feel.

Moving on to your complaint in respect to the waiting time for
your procedure in Urology. | have asked Mrs Corrigan, Head
of Urology to investigate this delay. | can confirm that you
were admitted under Mr O’Brien, Consultant Urologist on 8
January 2012 and that you were discharged with an

23.05. | Consultant attendance at TL3 page
2012 Surgical M&M 2011 410 - 411
AOB-06088
- AOB-
06089
24.06. | Email correspondence Reference to a response due to the complaint from Doc File 1
2012 | between Ms Corrigan and | JSSSSll. Reminder to AOB re same. Page 374
Mr O’Brien
AOB-00374
2012 Record of Attendance Record of Attendance Morbidity and Mortality Meetings 2012 | 2012/13
Morbidity and Mortality for AOB — 4 out of 12 = 33% meetings attended Appraisal
Meetings 2012 Page 86
AOB-22406
06.09. | Letter from Trust to Re: TL3 page
2012 Patient re complaint 448 — 450
“I refer to your complaint in respect of the treatment and care
provided to you firstly at the Emergency Department of | AOB-06126
Craigavon Area Hospital and in general the service provided | — AOB-
to you by Urologists. 06128
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appointment arrange for you to attend the Stone Treatment
Centre on 8 February 2012 under Mr Young’s care. You
attended this and a further appointment in the Stone
Treatment Centre on 30 April 2012. As you state in your
correspondence you were advised that you had been placed
on the waiting list for further treatment. Mrs Corrigan advises
that you have since been admitted under Mr O’Brien’s care
on 13 June and that you have had your procedure completed
and that you are scheduled to be reviewed again in one year.

| apologise that you have had to wait longer than you had
expected for your procedure and for the pain and discomfort
you experienced during this wait. There has been an
increase in the demand for urology within the Southern
Health and Social Care Trust. The Commissioners are
working with the Trust and Consultant Urologists to address
this increase.

”

08.10.
2012

Email from Ms McQuaid
to Ms Montgomery

Re: Red flag triage

“I had left referrals for Mr O’Brien to triage in Thorndale unit
on Friday 28/09/12, | phoned on the Monday to see if they
had been done. | was advised that Mr O’Brien had taken
these referrals with him. On Tuesday | emailed Monica and
she advised me that he was in theatre Tues and Wed and
could not be disturbed. | again chased these on Friday. |
phoned Thorndale unit and left a message re referrals and
that | needed to know urgently what had been done with
them. | received a phone call from the Thorndale unit on
Friday PM to say that Mr O’Brien had forgotten about them.
On Sat | received an email from Monica to say that Mr
O’Brien would be giving the names of these patients to her
early this week to be booked onto his extra oncology clinic on
Sat 131

This means they will miss their 10 day target and leave them
D15- D17

TL3 Page
503 — 506

AOB-06181
- AOB-
06184

23.11.
2012

Email from Ms Magennis
to Ms Addis

Re Personal Information redacted by the USI

‘Mr | explained that his father is awaiting an urgent
procedure under the care of Mr O'Brien and as yet has
received no contact regards an appointment or estimated
timeframe. explained that his father has attended
pre-op on three occasions and is no suffering great
discomfort. said that he contacted Mr O’Brien’s
secretary who was unable to give him a date or estimated
timeframe. and his son are quite anxious to
receive contact with this information and have explained that
they will go to their local representative or media if need
be...”

TRU-01497
- TRU-
01498

25.11.
2012

Communication re Use of
Health Records Charts

TL3 page
583- 585

AOB-06261
- AOB-
06263
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27.11. | Email from Ms Corrigan to | Re patient complaint — || TL3 page
2012 Mr O’Brien 587 — 588
Complaint: explained that his father is awaiting
an urgent procedure under the care of Mr O’Brien and as yet | AOB-06265
has received no contact regards an appointment or estimated | — AOB-
timeframe. explained that his father has attended | 06266
pre-op on three occasions and is no suffering great
discomfort. [N said that he contacted Mr O’Brien’s
secretary who was unable to give him a date or estimated
timeframe. and his son are quite anxious to
receive contact with this information and have explained that
they will go to their local representative or media if need be.
| explained the complaints process to and Mr
BRKIEM agreed for this to be treated informally in the first
instance. | have explained to that he may not
receive contact today with this information and that it could
be the start of next week.”
30.11. | Antibiotic Ward Round i eien vttt SUPAUG
2012 ere documented page Xxx
31.12. Antibiotic Ward Round ¢ Dr O'Brien: 32 patients, CURB score appropriate for 4 patients, recorded in 3. SUPAUG
2012 o Choice inappropriate in 6 patients. Page XXX
Octob | List for surgical M&M SUPAUG
er
2012
Dece
mber
2012
2013 Record of Attendance Record of Attendance Morbidity and Mortality Meetings 2013 | 2012/13
Morbidity and Mortality for AOB — 6 meetings attended Appraisal
Meetings 2013 Page 87
AOB-22407
01 02 AnthIOtIC Ward Round = 1 pt on PO co-amoxiclav 625mg TID post op, no documented evidence of infection. SU PAUG
2013 a3 s Page xxx
04.02. | Email from Ms Kerr to Mr | Re: SAI — Mr kil TL3 Page
2013 O’Brien, Mr Hall and Mr 736 — 746
Davidson Requesting for consultants to meet with Margaret Marshall to
take the SAIl forward. SAl was enclosed. AOB-06414
- AOB-
06424
08.02. | Letter to Patient from Re: SAl Mr — incorrectly underwent scan when did not | TL3 page
2013 Trust have symptoms to do so. 760 — 761
AOB-06438
- AOB-
06439
15.02. | Letter from Mr Mackle to Re: M&M Attendances TL3 page
2013 Mr O’brien Attendances for 2012 calendar year is 33% 793
AOB-06471
19.02. | Email correspondence 20 patients raised in emails between Ms Trouton and Ms | Doc File 1
2013 between Ms Corrigan and | Corrigan in relation to outstanding triage between 5" and 14" | Pages
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Ms Trouton February 2013 402 - 404
AOB-00402
- AOB-
00404
12.03. | Email from Mr O’Brien to Re: Urology patients in Knightsbridge TL3 page
2013 Ms Corrigan 848
“From a governance perspective | , and am sure the other
consultants, would appreciate to have a list of our patients | AOB-06526
who were transferred to the independent sector and
knowledge of their outcome and letters of correspondence on
their therapy. Although this was a Trust decision and their
responsibility, | would appreciate to know what has happened
to patients who were previously under my wing”
28.02. | Antibiotic Ward Round  owin dpatens OB score s SUPAUG
2 0 1 3 ° °5f Iniz(u(‘;:r‘nnli%iégs::%\?‘SL.)mgODforlreatmen(offungal UTI, treatment dose of 400mjg OD recommended if patient symptomatic and Page XXX
01.05. | Email correspondence Email indicating “Anita just to let you know that another IR1 | Doc File 1
2013 between Ms Corrigan, Mr | has been put in today for 2 charts that Mr O’Brien has at | Pages
O’Brien and Ms Coleman | home and that are needed for Monday.” 457 — 458
AOB-00457
- AOB-
00458
03.05. | Antibiotic Ward Round , , SUPAUG
2013 e (O’Brien: 1 patient. CURB score n/a. Page xxx
13.05. | Email correspondence Reference is made to an IR1 being completed in an email of | Doc File 1
2013 between Ms Burns and 9 May in relation to notes for a patient who was admitted to | Pages
Ms Corrigan MAU but the charts were at AOB’s house. 459 - 460
12 May email Martina Corrigan to Deborah Burns “Debbie, | AOB-00459
This has been an ongoing problem years. The last time that | - AOB-
Helen spoke to me about this | spoke to Aidan and advised | 00460
him of the issues which he did say he would stop it and did
stop it for a while but | had asked Helen if it had happened
again to raise it with me and also raise an IR1. Unfortunately
there are three charts now in Aidan’s house and | am unsure
if anyone has spoken to him about it direct (I will check with
Helen tomorrow).
| am happy to talk to Aidan again but think we need to involve
Robin as CD as well?
13.05. | Email correspondence Re: IR1 being completed due to patient lack of consent SUPAUG
2013 from Ms Corrigan to Mr
O’Brien “after checking in a patient on the urology list | discovered
she had no consent. Her procedure was discussed and
patient confirmed the procedure she was having was the
same procedure noted on the theatre list. Mr O’Brien was to
consent the patient in the anaesthetic room but as we walked
down the corridor someone opened the main theatre doors
said we were ready suggesting bringing the patient into
theatre and | forgot the patient at that stage hadn’t formally
consented. | was not the anaesthetic nurse that day but one
patient had to go to recovery as this patient arrived at theatre
so | checked the patient in. Lack of consent highlighted just
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as patient was having her anaesthetic”

16.05.
2013

Email correspondence
from Ms Corrigan to Mr
O’Brien

Re: New complaint —
Personal

“I write regarding the concerns raised with me by Mr
Hospital

Personal Information

\ umber redacted by the USI @

mr | is suffering from an aggressive bladder cancer as
diagnosed at a consultation with Dr O’Brien on Good Friday
this year.

Given the seriousness of his condition the Consultant was
keen that the operation take place as soon as possible and
had hoped that this would be before the end of April. In light
of the fact that we are now well into the months of May, both
Mr and his family are concerned that he has not as
yet got a date for his surgery to remove the bladder.

I am aware that Mr|[iSS8 has another appointment with Mr
O’Brien on 17t May and | am led to believe that as the
bladder operation has to be carried out in Belfast, the family
were informed that due to the fact two different Trusts are
managing the case this can lead to delay, | would hope this
would not be the case.

| would be grateful in light of the real concerns of Mr
and his family if an operation date could be secured in the
shortest possible time frame.

Your assistance in this matter would be most appreciated
and | look forward to your response.”

28.05.
2013

Letter from Trust to Clir
William lrwin

TL3 page
985 — 986

AOB-06663
- AOB-
06664

Response to Mr | complaint

TL5 Page
198

04.06.
2013

Antibiotic Ward Round

 O'Brien: 4 patients. CURB score n/a
o Indication not recorded and compliance not assessable in 3pts:
n IV benzylpenicillin 1.2g BD, no documentation of antibiotics in notes,

no documented evidence of infection.

= 1pton IV tazocin 4.5
o Choice non-co m in1

13.06.
2013

Email correspondence
between Ms McAloran,
Ms Corrigan and Ms
Trouton

SUPAUG
Page xxx

n
Re_ Personal Information redacted by the USI

Notes that getting regular contact from both patients chasing

a response from Mr O'Brien. Mr |issk8was added to waiting
list as urgent in March 2013 and Mr [t was added to

the waiting list as urgent in March 2013, has attended pre-
ops and passed medically fit in May 2013. Mr O’Brien at this
time had advised Mr that he would have his surgery
carried out within 2 weeks of appointment date.

TRU-01503
- TRU-
01504

18.06.
2013

Email correspondence

between Ms Burns, Ms
Brown, Ms Trouton and
Ms Corrigan

Debbie Burns (Interim Director of Acute Services) to Robin
Brown, Heather Trouton and Martina Corrigan. “Could you
give me a wee update on discussions with clinician re charts
and triage for the above. Happy to discuss tonight Robin but
if no success we will need to escalate as really affecting our
ability to see patients in the correct timeframe.”

Doc File 1
Page 461

AOB-00461

02.07.
2013

Email correspondence
between Ms Corrigan, Ms
McAloran, Ms Cowan and
Mr O’Brien

Email exchange in relation to delay in admission of two
patients for surgery, one of whom had bladder cancer and
according to his family had been told that he would have
surgery within two weeks (advised that in March 2013

Doc File 1
Pages
465 — 466
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AOB-00465
- AOB-
00466
03.07. | Letter of complaint from Re: [ TL3 Page
2013 patient 1026 -
Discusses issue about delay in dye testing (referred from Mr | 1031
O’Brien’s private practice) and issues with difficulty in
communicating with Mr O’Brien and the Trust in general AOB-06704
- AOB-
06709
05.07. | Antibiotic Ward Round « O'Brien:2 patients, CURB score n/a. SUPAUG
201 3 ° .- ;m?:;w:f;:::i:i«?:140mgloo, nr:,(tiocumen(ami)r;t):t;nt\blotlcs|n notes, no documented evidence of infection. Page XXX
25.07. | Letter of complaint from Re: [N TL3 page
2013 patient 1090 -
| 1092
AOB-06768
- AOB-
06770
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06.08.
2013

Response to Patient

Personal

complaint — Mr |
Personal Information
redacted by the USI

Personal

Dear MS Informati

| refer to your complaint in respect of your brother, Mr |8
Rl Thank you for taking the time to highlight your
concerns and for providing me with the opportunity to

address them.

| would like to apologise for the delay in returning this
response to you. | had asked Mrs Martina Corrigan, Head of
Urology to investigate your complaint. In doing so she talked
with your brother's consultant Mr O’Brien. Mr O’Brien has
advised her that he has met with you about your brother’s
care and his treatment and Mr O’Brien feels that this meeting
was beneficial and that it answers any issues or queries from
his perspective and | hope that you have found this to be the
case? Mr O’Brien also advised Martina that your brother has
since been admitted on 16 September 2013 and had his
procedure performed and | hope that this has been a success
and that your brother has been keeping well since then.

Martina also spoke with the Ward Manager, Sister Emma
McCann who also investigated the issues surrounding your
brother’s stay in 3 South. Firstly Sr McCann would like to
take the opportunity to apologise for any distress caused to
your brother while an in-patient in 3 South. She has went
through your brothers notes from the evening of 18th March
2012 and advises that it is documented that your brother was
for discharge on the 18th March 2012 following his day

TL3 page
1291 -
1295

AOB-06969
- AOB-
06973
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procedure, it is also documented that you had rang to say
that you were unable to take your brother Mr 888 home that
evening as he was having work carried out to his house. Sr
McCann would like to apologise if the nurse did not
communicate with you in a manner that you deserved and at
their Measure Board meetings she has reiterated to all staff
the importance of being courteous and mannerly whilst
dealing with patient and carer’s queries. Sr McCann also
advises that she has also spoken to all the Nursing staff on
duty in January 2013 when your brother was a patient on the
ward and there appears to be have been a mis-
communication with his discharge, although it is documented
that you were contacted mid-morning to arrange a collection
time for Mr this would appear not to have happened so
Sr McCann apologises as this was not a seamless discharge.

| hope that you will find this response has addressed the
issues that you raised. However if you would like to discuss
any aspect of this response further so that we may help in
resolving any outstanding issues, please do not hesitate to
contact a member of the Clinical and Social Care
Governance Team on

e
AcutePatient.ClientLiaison@southerntrust.hscni.net within 3

months of the date on this letter.

Alternatively, if you remain unhappy with the Trust's response
and feel that further contact with the Trust will not resolve
your complaint, you can refer your complaint to the NI
Commissioner for Complaints (the Ombudsman) at the
following address: Freepost BEL 1478, Belfast, BT1 6BR or
Freephone: 0800343424 or email ombudsman@ni-
ombudsman.org.uk Further information on the role of the NI
Ombudsman can be found at www.ni-ombudsman.org.uk

19.08.
2013

Email correspondence
between Ms Corrigan, Mr
O’Brien and Ms Truesdale

Complaint provided to AOB in relation to |

29.08.
2013

Email from Ms Corrigan to
Mr O’Brien

Doc File 1
Page 472

AOB-00472

RE: Patient complaint — Mr |iEHEY

Complaint: Patient has had prostate problems and been in
and out of hospital as a result. In February 2013 he had
catheter fitted hoping this would resolve his problems but it
was unsuccessful and no benefit to him. From February the
catheter has been blocking and causing discomfort. He has
been seen to Mr O’Brien’s deputy to explain his problems.
After this he was informed that he was on a list to have a
minor operation to rectify the prostate. His GP has been
proactive and requested that urgent attention is given. Patient
recovering from hernia operation but really needs the
operation to resolve his distress but most regrettably to date
he has not been called for . Waiting from February for a
minor operation is too long to wait.

Response from Ms McAlinden: Thank you for contacting
me with Mr [[8588's concerns. Unfortunately the Urology
service in Craigavon, in common with the other Urology

services provided in other parts of NI, is experiencing

TL3 page
1104 -
1106

AOB-06782
- AOB-
06784
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increased demands. However our consultants do their best to
treat patients with clinical priorities.

03.09.
2013

Email from Ms Magill to
Mr O’Brien

Personal Information redacted by Patient 109
the USI

Suffers . Presented with pain and swelling in
the right testicle which had commenced the previous day
although there was a history of a
similar episode of pain in May 2008. Client admitted to

hospital and was examined and an ultrasound scan was
carried out the next day. He was advised that he had torsion
of the right testicle and an operation was carried out by Mr
O’Brien and it was noted that the right testicle was necrotic
due to torsion. A right orchidectomy was carried out and our
client was discharged home on 8 July 2008 with fixation of
the left testicle arranged for September 2008. The healing
process was not straight forward and our client presented
with an infection at the wound site at CAH A&E dept on 16
July 2018 and was prescribed Ciproxin for 2 weeks. Swab
taken reported that this was Ciproxin resistant bacteria on 18
July 2008 but he was not treated with any different form of
antibiotic.

Presented at Causeway hospital on 25 August 2008. Pain in
left testicle which had developed that morning. Surgical
Registrar made diagnosis of left torsion and an operation
carried out by him on 25 August and the testicle was found to
be dead.

Allegations CAH

1. Failure to carry out immediate surgical exploration on
6 July 2008 in face of history and physical signs

2. Failure to fix the contralateral left testicle on 7t July
2008

3. Failure to adequately treat the stephyloccus B
infection on 16 July 2008 in the face of swab showing
resistance to Ciproxin which delayed wound healing

4. Delay in arranging left testicular fixation which out to
have been possible in early Auust 2-08

05.09.
2013

Email correspondence
between Ms Corrigan, Ms
Burns, Mr Mackle and Ms
Brown

Email chain starting with a email from Pamela Lawson to
Helen Ford on 27 August 2013 “Charts to consultants home”.
Notes that “/ have been submitting IR1 forms regarding this
but the problem is getting worse instead of better.” Matter
escalated to Robin Brown who indicated he would have a
word with Aidan (see email of 4 September 2013).

Martina Corrigan on 5 September 2013 emails Deborah
Burns and Eamon Mackle as follows: “I will speak with him
today and then let Robin follow this up on this? One of the
things that was said to me before is that he is not the only
consultant who brings a chart home, but | suppose with Aidan
it is more the amount he brings home and the length of time
he keeps them. | will let you both know how I get on.”

Doc File 1
Pages
474 — 476

AOB-00474
- AOB-
00476

08.10.
2013

Email correspondence
between Ms Corrigan, Ms
Trouton, Ms Carroll and

Email from Helen Forde to Anita Carroll (4 October 2013)
noting an “example of the extra work that associated Mr
O’Brien having charts at home.”

Doc File 1
Page 482
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Ms Forde AOB-00482
Email from Heather Trouton to Martina Corrigan dated 8
October 2013 indicating “I need to talk to Aidan re this, when
would be the best time.”
26.10. | Email from Mr O’Brien to Re: SWAH clinic TL3 page
2013 Ms Corrigan 1357 -
“I wish to emphasise that | personally have no problem | 1358
seeing a patient at 6pm, except that the outpatient
department is closed and the patient has already been | AOB-07035
waiting for 2 hours, because of inappropriate appointment | — AOB-
time templates. It has only been by declining to attend the | 07036
SWAH clinic on Monday 28 October 2013 that, hopefully, the
correct and agreed numbers of patients will be attending,
even if they will still not be attending at the agreed intervals
set out below. Lastly | take this opportunity to emphasise that
I will not return to SWAH in November unless and until the
agreed numbers of patients are appointed at the agreed
times set out below, and that | will check on Friday 22
November 2013 to ensure that is so, prior to the clinic on
Monday 25 November 2013
12.11. | Email correspondence Email exchange in relation to a chart which was not available | Doc File 1
2013 between Ms Burns, Ms for consultation by Dr Convery. Discussion in relation to | Pages
Carroll, Ms Trouton and potentially escalating it to Dr John Simpson. 483 — 484
Ms Corrigan
AOB-00483
- AOB-
00484
04.12. | Email correspondence Reference by Heather Trouton in email of 26 November 2013 | Doc File 1
2013 between Ms Trouton, Mr to Michael Young and Robin Brown:- Pages
Young and Ms Brown 487 — 490
“l also spoke to him not more than 4 weeks ago about timely
triage and having charts at home and he promised me he | AOB-00487
would deal with both.” - AOB-
00490
In email of 3 December 2013 from Heather Trouton to
Michael Young and Robin Brown notes how “Re charts at
home, | think we all agree this is just not acceptable”.
04.12. | Email correspondence Exchange of emails in which AOB accepts (26 November | Doc File 1
2013 between Ms Trouton, Mr 2013) that he had fallen “so behind in triaging”. Noted how | Pages
Young and Ms Brown he had fallen behind “particularly badly (except for red flag | 487 — 490
referrals which are up to date).”
AOB-00487
Heather Trouton in an email to Michael Young and Robin | - AOB-
Brown of 26 November 2013 notes how she had spoken to | 00490
AOB “this practice on several occasions and Martina has also
much more often.” However, without further intervention by
his senior colleagues it will happen again.
She refers to previous promises how it would be dealt with
“however we find today that patients are still with him not
triaged from August.”
Also notes how “a further IR1 Form has been lodged by
health records and 6 charts cannot be found.”
Robin Brown writes to Michael Young and Heather Trouton
on 30 November 2013 as follows:-

00003911/100.7536220.3
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...... | had a lengthy one-off meeting with AOB in July on this
subject and | talked to him again on the phone about it week
before last.

| agree that we are not making a lot of headway but at the
same time | do recognise that he devotes every wakeful hour
to his work — and is still way behind.

Perhaps some of us — maybe Michael, Aidan and | could
meet and agree a way forward.

Aidan is an excellent surgeon and I’d be more than happy to
be his patient (that can be sooner than | hope!) so | would
prefer the approach to be ‘how can we help”

3 December 2013 Michael Young notes how he does not
agree that it is “unlikely that Aidan will change.” He notes
however that he does not agree with the “chart issue”. He
notes that he has offered to help out to get the backlog
sorted.

There was some discussion as to whether or not triage
should be taken over by other consultants in this email chain
however it was decided that was not acceptable.

2014

2014 Appraisal

COMPLAINTS
APPRAISALS 1 October 2013 .31 December 2014
Mr Aidan O'Brien

1. 13/02/2014 Personal Igsflc‘gadg:v redacted

Description:
Unacceptable wait for appropriate treatment

Outcome:

Complainant advised patient has received appropriate
treatment and care. Apology given for patient feeling he was
not given adequate information on his treatment. Apology
given for time patient had to wait at his appointment.

2 30/04/2014 Personal Information redacted by the USI

Description:

Complainant unhappy with the delay in a referral being sent
from Craigavon Area Hospital to Belfast City Hospital leading
to a further delay in receiving treatment for Prostrate Cancer.
Outcome:

Apology for delay in referral which was due to increased
clinical commitments.

Personal Information redacted byj
3. 02/12/2014 the US|

Description:

Pallant diagnosed with a swollen lymph gland on outside of
bladder in July 2014. Advised that a procedure would be
performed in November 2014 however in the meantime
patient was admitted to hospital and placed in palliative care.

2014
Appraisal
page 49

AOB-22594
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Patient now advised that he will be receiving radiotherapy
because cancer was spread to his bone.

Outcome:

Red flag referral received from GP on 11.7.14. Patient attended
appointment on 23.7.14 with consultant who admitted him to 2
south to have biopsy. On 30.7.14 patient had another procedure
done. Results discussed with patient. After meeting with Belfast
trust it was agreed patient treatment and care to be transferred
to Belfast trust. Therefore unable to comment on the last points
of complaint.

Personal Information redacted by the USI

4. 21/05/2014

Description:
Complainant concerned about how long his constituent has
had to wait for an outpatient appointment.

Outcome:
Complainant advised his constituent has been given an
appointment for 21 July 2014

Personal Information redacted
by the USI

5. 10/07/2014

Description:
Complainant unhappy to have to wait so long for a review
appointment.

Outcome:
Complainant given a date for 6 August 2014. Apology given
for delay.

Personal Information redacted by
the USI

6. 23/04/2014

Description
Complainant unhappy at length of time he has had to wait for
an appointment, he is constant pain.

Outcome:

Complainant advised the consultant is aware of his need for
an appointment and is endeavouring to get him scheduled.
Consultant contacted patient directly to reassure him.

asap but its been over a month and nothing has happened.

14.01. | Email from Ms Corrigan to | RE: Patient late for scheduling TL5 page
2014 Mr O’Brien 21
Patient was advised by Mr O’Brien that he would be brought
back in in October but has not yet been called for. Ms | AOB-70183
Corrigan noted that she was aware that this was one of the
patients she was aware Mr O’Brien has previously discussed
14.01. | Email from Ms Corrigan to | Re: Patient late scheduling TL5 page
2014 Mr O’Brien 22-23
Patient went to Craigavon on 15™ October 2013 to have a
stent put in and was to go back 2 weeks later to have it | AOB-70184
removed but they haven’t sent for him. - AOB-
70185
17.01. | Email from Ms McMahon Re complaint from patient re delay on consultation. Was | TL5 page
2014 to Ms Brown assured that a follow up with Mr O’Brien would be organised | 101
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AOB-70263
21.01. | Letter from ClIr William Re: [EaisS TL5 page
2014 Irwin to Trust _ 195 - 198
Suffered aggressive bladder cancer and has since passed
away. Raised concerns re time waiting on surgical | AOB-70357
intervention. Family wished to correct a point - original | — AOB-
procedure not carried out until 6" February 2013 but was not | 70360
informed that he bladder cancer until 29" March. The family
wanted to know why the patient waited this period of time
before being told of cancer
05.02. | Email correspondence Re SAI kil TL5 page
2014 between Ms Kerr and Mr 180 — 192
Carroll Enclosing SAI dated July 2011
AOB-70342
- AOB-
70354
06.02. | Email from Mr O’Brien to Re: Ms McCorry booking patients without Mr O’Brien | TL5 page
2014 Ms McCorry approval. Concerns that patients with advanced malignancy | 194
will not be seen for weeks
AOB-70356
Until Multi-source feedback 2014 Appraisal includes GMC and Colleague Feedback | 2014
Dece | structured reflective Form. In that Mr O’Brien makes the following comments: Appraisal
mber | template page 77
2013 “Main outcomes of feedback
Hints: Look at your positive outcomes, as well as learning needs: AOB-22622
The Colleague Feedback was on the whole very
satisfactory. The only domain in which some colleagues
considered that | was less than satisfactory was that of
effective time management.
What learning might | undertake?
Hint It may help to separate learning from changing your
behaviour. So, rather than "I will show more respect to nursing
colleagues”, it might be more productive to undertake learning
which develops your understanding of the benefits of the diversity
of teams. Your ideas in this section can be discussed further
with your appraiser.
It may help if | could learn how to delegate administrative
duties rather than tending to micromanage, even though |
believe that there is an inverse relationship between clinical
care and effective time management.
07.03. | Email from Ms McCorry to | Re: missing triage TLS page
2014 Mr O’Brien X5 patients outstanding triage 229 - 232
AOB-70391
- AOB-
70394
07.03. | Email from Ms Graham to | No outcome for patient who was reviewed by AOB on 23 | TL5 page
2014 Mr O’Brien December 2013 233
AOB-70395
12.03. | Email from Mr O’Brien to Re: Urology department meeting TL5 page
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2014 Urology 316
Mr O’Brien raised issue that implementation of the ground
until appoint clinical nurse specialist to do the job and | AOB-70478
administrative support to make it work. If have both, no
excuse to fail to proceed.
31.03. | Email from Ms Hanvey to | Re: Patient complaint TL5 page
2014 Ms McCrory 449
Patient rang querying why not referred to Belfast. Very
distressed and unhappy. AOB-70611
14.04. | Letter from MLA to Trust | Complaint re Mr TL5 page
2014 610 - 619
AOB-70772
“Diagnosed with prostate cancer around 5/6 years ago. He - AOB-
had complained of having to fight to get an appointment in 70781
August with a Consultant, a Dr O’Brien, at Craigavon area
hospital in relation to pain he had been experiencing.
Following the initial appointment he was told by the
consultant that he would need to see him again in a months
time. Having heard nothing since he recently phone to
enquire as to why this was the case, only to be told that he
was supposed to have an appointment in September of
which he reports that he was not notified
18.04. | Email from Ms Corrigan to | Re: Missing triage which is going to be escalated TLS page
2014 Mr O’Brien 539 — 542
AOB-70701
Approx x93 Patients for triage letter - AOB-
70704
18.04. | Email from Ms Corrigan to | RE: Complaint from Mr TLS page
2014 Mr O’Brien T 545 — 547
AOB-70707
Phoned to complain about the length of time he is having to | — AOB-
wait to see Dr O’Brien. Was given injection in bladder on 2 | 70709
January 2013 and he was advised by Mr O’Brien on 14 May
2013 that this had not worked.
18.04. | Email from Ms Corrigan to | Re: Complaint from Mr TL5 page
2014 Ms Farrell T 548 -549
AOB-70710
Noted that Mr O’Brien is aware of this patient but the | — AOB-
urology department are experiencing an increase in waiting | 70711
times for non-cancer patients as currently concentrating on
treating cancer patients
29.04. | Email from Ms McCorry to | Re: [ complaint TL5  page
2014 Ms McAloran Y P 561 — 5%29
AOB-70723
Patient’s mother called to make a complaint on behalf of | — AOB-
her son who has a brain injury. Put 8llon trial of medication | 70724
for his kidneys in July 2013 and informed that he would
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review in 6 weeks time. |l still awaiting review
01.05. | Email from Ms Farrell to Re: Complaint from Mr [ TLS page
2014 Mr O’Brien T 566 — 568
AOB-70728
Complaint re length of time taken to get referred to City | — AOB-
Hospital Belfast for further management for prostate cancer. | 70730
28.05. | Email from Ms Corrigan to | Re Patient enquiry Mr TL5 page
2014 Mr O’Brien T 671-672
AOB-70833
Noted that he was seen on Jan 2014 and discovered | — AOB-
recurrence of bladder TCC. Plan was to red flag waiting list | 70834
for TURBT. To date no date for surgery has been received
09.06. | Letter from Trust to Re: Complaint — Mr [ TL5 page
2014 patient 1192
Notes that Mr O'Brien is aware of the patient but at present
patients in urology who are not categorized as very urgent | AOB-71354
patients are regrettably having to wait longer for their
procedures.
10.06. | Email from MLA to Ms Re: B TRU-01486
2014 Wright - TRU-
“‘was admitted to Craigavon Area Hospital on 3 October 2013 | 01488
for a hysterectomy which was performed by Dr Bogues but
10 days later had to be re-admitted with damage to uterus
and a stint was inserted and told by Dr O’Brien that this
would be removed within 4-6 weeks. The young mother
continues to suffer unsustainable pain & discomfort and
continues to attend her local GP at in
el and despite the second operation which was in
October 2013 which was over 7 months ago no plans for
removal of stint and has been informed by Craigavon
Hospital that she is not even on a waiting list for the hospital
and as yet no definite arrangements for an operation...”
12.06. | Email correspondence Email received from an MLA in relation to a patient who had | Doc File 1
2014 between Ms Corrigan, Ms | a stent fitted in October 2013 and there were no plans to | Pages
McVey, Ms Burns, Ms remove the stent. 722 - 724
Trouton, Ms Stinston, Mr
Caldwell and Ms Corrigan | Martina Corrigan notes she spoke to AOB and he agreed to | AOB-00722
the procedure on 25 June 2014. - AOB-
00724
12.06. | Email correspondence Re Patients awaiting cancer-related procedures TRU-01545
2014 between Ms Corrigan, Ms - TRU-
Burns and Mr O’Brien Ms Corrigan noted that she had a long conversation with Mr | 01546
O’Brien and he is supportive of the direction she is trying to
achieve. Mr O’Brien put the following into writing which Ms
Corrigan noted was “not like him”
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T TIATT

Ibelieve there are 30 cases on this lst, and their procedures may easily require 30 hours of theatre time

Ido not know what the situation s regarding cancer related procedures on Michael's waiting lst.

1am also cognisant that Ram and Tony will have considerable quantities of cancer related work to be done, and that
Mark wil be simlarly building a lit as I have transferred a number of cases to him recently at MOM,

I think we should discuss tomorrow our priorities for operative work as we move forward.

Itis my view that we should have as our first abjective that we will be within the 62 day timeframe, or as near as
possible, by 31 luly 2014.

| believe that would be an impressive achievement 1o relate back ta the Board.,

| beliewe that it would demonstrate that we have seriously addressed ane priority cohort, and it should be of
reassurance for the Board.

I say this fully aware that there are other priorities as well and which will similarly have to be addressed thereafter.
The problem which | can foresee isthat the longest waiters may not be a linical piority to have been eliminated by
30 September.

These are just my thoughts!

Aidan

23.06.
2014

Email correspondence
between Ms Corrigan and
Ms Trouton

This contains a chain of emails from 5 February 2014 through
until 23 June 2014.

In summary it relates to a complaint by a family on behalf of a
deceased patient. There are no details of the actual
complaint therein other than “If the patient had been seen
sooner would this have made a difference to his outcome?”

There are a number of emails aimed at obtaining AOB’s
comments in relation to same, commenting in the email of 23
June 2014 from Martina Corrigan to Heather Trouton as
follows:-

“This is one of Aidan’s and | need him to answer this as it is a
clinical response. In particular if the patient had been seen
sooner would this have made a difference to the outcome? |
have explained this to Roisin and | have copied her into all of
the escalation. | have spoken to Aidan about the same and
explained the urgency of this to him and he did say he would
try to respond to same. Perhaps he may respond to you if
you forward this on.”

27.06.
2014

Letter from Ombudsman
to Trust

Doc File 1
Pages
763 — 769

AOB-00763
- AOB-
00769

. Personal
Re Complaint on behalf of Mr

e mesh which was used during the hernia repair surgery has
left him in severe pain and with severe bladder issues

Akhtar made him promises which were never fulfilled

Brown (who conducted the hernia surgery) made him
promises which were never carried out

was misdiagnosed for years when doctors insisted that he

TL5 page
961 — 965

AOB-71123
- AOB-
71127
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had a bladder problem

bgestions that there was a problem with his prudenal nerve
were never followed up by Mr Brown

1. Dr Sobicinski at the Pain Clinic reduced Mr
P | . . . . .
’s pain medication by half and advised him
[Personal Information|
to take twice as many. Mr [Seepass bhelieves that
this was pomtless
. . .. [ ] . . .
Sobicinski informed Mr that he would review him in

three months time yet ‘this did not happen

McMullan suggested various treatments for Mr, yet
informed him at his last appointment that he would do
nothing and discharged him

O’Brien’s waiting times are too long

M says that he has been left in severe pain, with
severe bladder issues, he can no longer work, he cannot
drive, he cannot leave the house unless it is necessary, he
cannot have any more children, his marriage is therefore
under stress, and his mental health is rapidly declining

Mr O’Brien noted that he recalls Ms Corrigan having
communicated with him re a complaint from patient Mr
Mr O’Brien cannot find the correspondence and
hlghllghted that eh receives so many emails about

complaints, queries etc and finds it difficult to remember

15.07. | Email from Ms Elliot to Mr | Re Patient query TL5 page
2014 O’Brien 997
Patient ringing re referral to Oncologist (seen AOB in June
2014) but nothing is recorded on system AOB-71159
15.07. | Email from Ms Elliot to Mr | Re: Patient query TLS5 page
2014 O’Brien 998
AOB-71160
Patient’s wife on phone re date for surgery, he is supposed
to have procedure done annually but last had it done in May
2013. He is not on waiting list
21.07. | Letter from Trust to Re Response to complaint about waiting list TL5 page
2014 Patient 1412
AOB-71574
21.07. | Letter from Patient Re: Complaint. TL5 page
2014 1035 -
1037
Attended in investigative appointment in Feb 2014 and was | AOB-71197
advised that he would be contacted again by April. To date | — AOB-
has no follow up. Contacted urology Department on many 71199
occasions but no one got back to him.
30.07. | Email from Mr O’'Briento | Re: Possible complaint TLS page
2014 Ms Corrigan 1123
AOB-71285
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exactly who they are from. Mr O’Brien had settled the
patient in question
01.08. | Email from Ms Dignam to | Re patient query TL5 page
2014 Mr O’Brien 1158
Patient was referred to Mr O’Brien in April 2014 but the
referral has not yet been triaged. AOB-71320
There was a further query from a patient who last attended
in April 2014 and is awaiting a date for surgery and thought
she was to be seen in July 2014. However, there is no
discharge letter on patient centre and she was on waiting list
for review in July 14
05.08. | Email from Ms Dignam to | Re Patient query TL5 page
2014 Mr O’Brien 1194
AOB-71356
Patient wondering whether referral has been received. It is
recorded on system as being received but has not been
triaged. Referral was sent in April 2014
06.08. | Email from Ms Trouton to | Re: Patient Complaint TLS page
2014 Mr O’Brien 1200
, AOB-71362
“This patient’s son, , has been on the phone
with me. He is very distressed. He told me that he is very
disappointed with the way his father’s care has been handled
and the family are becoming increasingly frustrated. He told
me he had contacted the ward earlier today to get answers
and he said “the attitude of the nurse he spoke to stank”. He
wanted to speak with you to discuss his father’s care. |
advised him you were in theatre all day but | would pass on
his concerns.
Last Sat his father had a procedure to drain his kidney. They
were told the consultant that ca do the right side is on leave
until next week and are waiting for his father to be
transferred to BCH for this procedure. This hasn't happened
and they have been given no indication of when this is likely
tobe..”
20.08. | Email from Ms Elliot to Mr | Re: Outcome from SWAH clinic TLS page
2014 O’Brien 1335
AOB-71497
Patient’s GP calling but secretary notes that there is no
follow up plan on PAS from the erne hospital outpatient
appointment in March 2014
04.09. | Email from Ms Elliot to Mr | Patient attended clinic in April 2014 and Mr O'Brien advised | TL5 page
2014 | O'Brien that would list for surgery. Secretary checked PAS and | 1387
nothing there for an outcome.
AOB-71549
24.09. | Letter of Complaint from Re: Mr [FEE TL5 page
2014 Patient T 1516 -
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Complaining about length of time Mr O’Brien has kept
patient waiting to get stent removed.

Patient was meant to have catheter removed after 4-6
weeks and it has now been 9 months.

1519

AOB-71678
- AOB-
71681

25.09.
2014

Letter of Complaint

Personal
Re s IR

Complaint about the waiting times and management of
cancer patients in Urology speciality in CAH.

TL5 Page
439 — 443

03.10.
2014

Letter of Complaint

Personal

Re: Ms [

Patient has CA of bladder. Originally had it in 2011 but it
returned this year. On 2 May 2014 was advised by the locum
of Mr O’Brien that the CA was still there and that more
malignancy needed dealt with and taken away. This greatly
distressed the patient who was shocked to learn the cancer
had returned. Patient made informal enquires in to the
waiting times after 02 May 2014 but to no avail.

Mr O'Brien spoke to patient on 18 August 2014 and spoke
with her for some time on the phone advising that there
were 267 patients on urology waiting list. This statement
actually left the patient in worse position as she could not
shake the feeling that there may be 266 people in front of
her. Patient did not find information relayed very helpful to
content her. Mr O'Brien told her she would be lucky to be
seen before November. Patient has had no word since and
her clinical need has increased due to recurring UTIs and
bleeding. Patient feels CA not taken seriously and that she is
not a priority.

TL5 page
1495 -
1498

AOB-71657
- AOB-
71660

16.10.
2014

Letter of Complaint

e Vo

1. No baseline analysis done on his cognitive abilities
as per NICE guidelines

2. Nursing staff were patronising when we tried to
explain that this was out of character for him

3. Requested meeting with Mr O’Brien which took place
on 2510 2013

4. Despite assurances made at the meeting, little
changed

5. Complaints about nursing staff and general treatment
on ward

6. Mr O’Brien carried out surgery even though missing
piece of equipment.

7. Patient died 8 weeks after admission with problem
still not treated

TL5 page
241 - 245

00003911/100.7536220.3
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28.10. | Email from Ms Corrigan to | Re complaint Mr TLS page
2014 Ms McAloran i 1700 -
1702
Ms Corrigan notes that there is no date for patient as | AOB-71862
currently concentrating on cancer cases but that Mr O’Brien | — AOB-
is aware of this 71864
28.10. | Email from Ms Elliot to Mr | Referring to The list of patients who are long waiters but | TLS  page
2014 | O'Brien have not been booked for a date No attendances and | 1703 -
outcomes for the following 1736
AOB-71856
. - AOB-
EUROAOB on 08 Sept 2104 — 17 patients booked EUROAOB 71898
on 22 Sept 2014 — 15 patients booked EUROAOB 13/10.14 —
Total 16 patients
22.12. | Letter of complaint Re Ms |G TL5 page
2015 A 2021 -
2024
Complaining that catheter should be changed every 12 | AOB-72183
weeks but has not been seen by trust until 21 weeks. Meant | —  AOB-
she now has an infection internally. Feels trust has been 72186
negligent against her
01.01. | 2015 Appraisal 2015 Appraisal notes: 2015
2015 Appraisal
to INCIDENTS page 33
31.12. Appraisals 1 January 2015 to 31 December 2015
2015 Mr Aiden O’Brien AOB-22683
Record | Incident Description
Name
o 07/10/2015 Patient booked on Mr O’Brien
emergency list on informed who then
7/10/15 at 12:45 for collected the
bilateral inguinal c’vaat;snt fr O’Zatitehni
exploration. P.at/ent arrivéd at 18:09,
sent for at 17:37 approximately 30
however when porter mins after being
arrived on the ward to sent for.
collect patient he was
told there was no staff
available to take the
patient to theatre as
they were all on tea
break. Porter returned
to the theatre
department and
reported  same  to
theatre sister. | tried
to contact the ward
however no answer.
01.01. | 2015 Appraisal 2015 Appraisal notes: 2015
2015 Appraisal
to COMPLAINTS page 34
31.12. Appraisals 1 January 2015 to 31 December 2015
2015 Mr Aiden O’Brien AOB-22684
First Record Description Outcome
Received Name
03/11/2015 Eﬁ: Complainant Complainant
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unhappy with the
length of lime it
took for him to be
assessed after
him presenting
with chest pain.
Also  concerned
with the manner in
which  he was
spoken to by a
nurse when he
queried the
treatment that he
was receiving.

advised HOS spoke
with consultant,
consultant refutes
allegations made
against him.
Consultant
advised it was the
complainant
approached him in
a shopping centre
and he didn't wish
to appear rude
and did talk on this
occasion but felt
uncomfortable
speaking in a
public area
regarding
complainants
health issues.
Complainant
advised he was
offered two
appointments,
both were
cancelled and in
line with the
Department of
Health guidelines
was discharged
back to GP.
Complainant has
now been placed
onto another
consultant waiting
list and has been
upgraded to
urgent.
Complainant
should receive an
appointment mid
March.
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2015 2015 Appraisal ) Southern Health 2015
Complaint report ety CoreTor v i you | Appraisal
structured reflective page 35
template Complaint report structured refiective template

Requirement: one for each complaint you have received.
e AOB-22685
_Name of doctor: Aidan O'Brien GMC No: 1394911

Date of complaint:

03 November 2015

Nature of complaint:

Complainant alleged that he had had a second appointment for hydrostatic

dilatation of his bladder cancelled even though he advised me in a local
shopping sister that he had had a MRI scan of his brain requested.

Nevertheless, he did not attend even though | advised him that there was no

need for him to cancel the appointment because he was awaiting an MR}
scan. In his letter of complaint, he also alleged that | had been rude to him and
his wife during an earlier outpatient consultation.

Status of complaint: On-going / resolved o

Addressed and resclved by having him placed on another consultant's waiting

list.

Involvement of other bodies: Responsible otganisaticm} GMC / Other

None

If resolved, what were the findings? -

| do not know, as | declined to involve myself in any response to it.

How will l:ny practice change?

1t will not.

Final outcome after discussion at appraisal:

(Complete at appraisal considering how your outcome will improve patient care)

Chiser ol&ms cen)
?‘\ {\ i{’ “"l( LSS en2 [Personal
o Information
redacted by USI
2015 Reflective Template Reflective template document in AOB’s 015 Appraisal | 2015
includes the following comment in relation to the Peer Review | Appraisal
process: 97
“They also brought the following drawbacks to my main | AOB-22747
clinical role:
Such work consumes a significant quantum of time and
effort, which did impact negatively upon my main clinical
role. No allowance was made by theTrust.”
23.01. | Email from Mr O'Briento | Re Complaint Mr ||l TL5 page
2015 Ms Corrigan 237 — 245
Mr O’Brien notes that he recalls this man but was unaware
that a complaint had been received. AOB-72432
- AOB-
[No complaint attached] 72440
26.01. | Letter to Mr Tom Elliot Re: || RN TL5 Page
2015 MLA in response to 1109 -
Complaint 1110
06.02. | Patient complaint Re Ms [ TL5 page
2015 1443 _
Refers to a serious medication mishap 1144
AOB-73638
- AOB-
73639
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2015

19.02.

Minutes of Meeting with
patient

Re Mr complaint

Urology

Patient 110

“Ms Corrigan stated that the care given to Mr could
have been better and apologised that she could not turn the
clock back; however she assured the family that there was a
new_manager _in place and that both her and Sr Kennedy
were _working tirelessly to _improve the care delivered to

patients”

“Mr_O’'Brien _commented that Mr clinical picture
improved significantly after stenting, however the family were
unhappy that it took 10 days for the stenting to take place
and they felt he could have been take to theatre earlier. Mr
O’Brien apologised for the delay in getting him to theatre and
assured the family that he did not allow his theatres to be
cancelled unless there is an extreme emergency. Mr O’Brien

TL5 page
577 — 581

AOB-72772
- AOB-
72776

2015

22.03.

Email from Mr O’Brien to
Ms Corrigan

stated that he did not feel the urology treatment or delay in
the stenting led in any way to Mr [ESS’s demise”
Re SAl in relation to Ms [EAeiSe

Mr O’Brien notes that she was transferred from SWAH on 19
August 2014 under Mr Suresh and then transferred back to
SWAH on 23 August 2014. She was transferred again from
SWAH to BCH on 29 August 2014. Following complex
interventions including TAH, BSO, Omentectomy and
CO|OSt0my, She dled in Personal information redacted by USI

[No SAl report was provided

TL5 page
720 -723

AOB-72915
- AOB-
72918

2015

23.03.

Letter of complaint

Personal
Re Vi [

“Mr 88l phoned today to complain about the way he was
treated in 3 South on Thursday 19" March 2015. He stated
that “You wouldn't treat a dog like that!”. He went on to say
that “the staff had bad manners and are the most ignorant
people he has ever met in his whole life”.

He advised me that he had a urine problem and received an
operating on Wednesday 18 March under Dr O’Brien. When
he woke up at 8.30am back in 3 South he was naked from
the waist down and no member of staff had bothered to cover
his dignity.

He was examined by a junior Dr before being discharged. Mr
SN vas not happy with the advice that the junior Dr was
relaying to him so he asked to see Dr O’Brien but the junior
Dr informed him that Dr O’Brien was in on his
holidays. Mr |\SS68 advised me that he knows Dr O’Brien
personally and he also knows that he was not in Portugal. Mr
RN wants to know why the Junior Dr was lying to him. |
asked Mr|FE for the name of the Junior Dr but Mr
said he did not get it but said, that the junior Dr was on duty
in 3 South from 8.30 to 12.30 on Thursday and that he wore
a brown shirt and glasses. He said a few other unpleasant

things about the junior Dr.

MrE further advised me that his left leg is paralysed and
no-one offered him any assistance with getting dressed.

TL5 page
727 - 730

AOB-72922
- AOB-
72925
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Therefore he sat around 3 south for 3 and half hours
wrapped in a sheet.

When he was discharged he was told that his medication was
not ready. He said that they knew he was being lifted around
12.30 that day. What was the delay? Why was it necessary
for his wife had to do a 40 mile return journey to get the
medication.

Mr BBS sounds enraged and mentioned contacting the
Human Rights Organisation because of the way he was
treated.”

13.04.
2015

Email from Ms Corrigan to
Mr Glackin and Mr
O’Brien

Re Complaint from Mr i

TL5
1108
1110

page

27.04.
2015

Letter of complaint from
GP surgery

Personal
Re i

GP had to give results of MRI (possible spread) to a patient

TL5 page
1533 -
1534

AOB-73728
- AOB-
73729

08.05.
2015

Further letter of complaint

Patient 110

Re Mr — letter for further clarification following
meeting with Trust

TL5 page
1388 -
1392

AOB-73583
- AOB-
73587

13.05.
2015

Complaint letter

Personal
0

Patient was diagnosed with enlarged prostate in April 2015
and when he saw Mr O’Brien in November 2015 he was told
that his operation was urgent and would be carried out before
Christmas. They understand there is a waiting list but would
appreciate clarity to how long he will have to wait.

Disappointed that they never received a response to a letter
they wrote in Feb 2015 asking for approximate waiting time
for operation and that having made a number of phone call to
Mr O’Brien’s secretary they receive the same standard
answer each time.

TL5 page
1441 -
1442

AOB-73636
- AOB-
73637

19.05.
2015

Letter of complaint

R Personal Information
e redacted by the USI

Mrs stated that she made a similar complaint 4
months ago and has never had any response.

Mrs [[SS0Ml states that her son is waiting from last year for
an injection in relation to his kidneys which are now so bad
he is constantly incontinent during the day.

Mrs is very annoyed she had to wait 18 months on
the initial appointment with Mr O’Brien and has now waited
one year for the required injection — total of 2 % years from
referral.

TL5 page
1523 -
1525

AOB-73718
- AOB-
73720
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Mrs [ requests date for injection to help her son.

Will only accept full formal written response.

08.06.
2015

Email from Patient (Ms

@) to Ms Clarke, Mr
Brien and Ms Kelly

Expressing concern for extended wait for surgery in CAH. In
October 2014 was admitted due to suffering severe pain due
to large kidney stone. It is now over 7 months since original
surgery and still no indication of when will be called for
surgery.

TL5
2222

page

AOB-74417

16.06.
2015

Complaint letter from
Patient

Re Personal Information redacted by the

TL5 2422 —
2428

AOB

07.07.
2015

Letter of Complaint

Re I

Mrs was referred to Mr O'Brien last
October (cyst Testicle). He saw Mr O’Brien at end
February and states Mr O’Brien promised him to

operate on 23 April — says Mr O’Brien wrote this
in his diary.

Despite phone calls from himself and letters from
his GP —he has not got a date for the operation.

Mr states he is in a lot of pain and is
unable to work at present and requests an urgent
operation.

Mr asks if there is a possibility of being
referred for his operation to another hospital — he is
willing to travel to England

TL5 page
2690 -
2694

09.07.
2015

Trust response to
complaint letter

R Personal Information
e redacted by the USI

Notes that Ms Corrigan could not find anything in her
investigations

TL5 page
2445 -
2446

AOB-74640
- AOB-
74641

Octob
er
2014

March
2015

SAl Learning Report

TL5 page
2560 -
2593

AOB-74755
- AOB-
74788

18.08.
2015

Trust Response to
Complaint

R Personal Information
- IR
| have asked Mrs Corrigan, Head of Urology to investigate

your concerns, Mrs Corrigan advises me that your GP had
referred you on 16 February 2015 to the Urology Service and
you were seen by Mr O’Brien on 10 March 2015 when Mr
O’Brien added you to his waiting list for surgery so currently
you have been waiting 23 weeks which we do appreciate is
very long and we would like to apologise for this. However,
the Urology team are giving priority to their cancer patients
which there is a high demand for and our current waiting time

TL5 page
2690 -
2694

AOB-74885
- AOB-
74889
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for urgent non-cancer patients for which you are one, is
regretfully 65 weeks.
24.08. | Letter from Ombudsman | Re Mr |ESEESEI TL5 page
2015 re complaint 2827 -
Request for further information 2834
- Only mention re Mr O’Brien is as below: AOB-75022
1. “Was Mr discharged from the care of the | — AOB-
pain clinic following the review meeting of 2 August | 75029
2013 or did he continue to attend. If he was
discharged please let me know why and was sole
responsibility for his care and treatment transferred
to Mr O’Brien at this time. Is Mr still
attending and has a diagnosis and/or treatment plan
been agreed for his continuing care
02.09. | SAI Report vs [ TL5 page
2015 report 3298 -
3317
Notes a capacity and demand issues in regard to follow up
review appointments scheduled for the uro-oncology review
clinic service in the Southern Trust. The imbalance has
resulted in patients being placed on waiting lists for review.
15.09. | Email from Ms Elliot to Mr | Re Patient complaint — || TL5 page
2015 O’Brien 3022
“Patient’s wife rang in yesterday regarding his care under Mr
O’Brien. She came on the phone quite cross and said she | AOB-75217
was going to sue Mr O’Brien for negligence and holds him
fully responsible for her husband’s current state and that Mr
O’Brien will be hearing from her solicitor & MP. He is
currently an inpatient in Daisy Hill Hospital, she rang the
ambulance on Sunday and said in the 40 years she has been
married to i8S she has never seen him in such a state. She
would like Mr O’Brien to ring her himself, there are couple of
contact numbers on the system for the patient”
25.09. | Email from Ms Farrell to Re Patient query/complaint (Mr St ) TL5 Page
2015 Mr O’Brien _ 3099 -
Patient’'s mother called to complain that patient is now | 3100
deteriorating. Was supposed to have a simple procedure
done 2 years ago. When first met with Mr O’Brien he advised | AOB-75294
that the procedure would be done in 2 weeks. - AOB-
75295
27.09. | Mr O'Brien’s response to | Re Mr | SEEY TL5 page
2015 Ombudsman complaint 3101 -
Having read the letter of 24 August 2015 from Ms. Claire | 3104
Mcllhatton, Director of Investigations, to Ms. Paula Clarke,
Interim Chief Executive, | do believe that there are some | AOB-75296
inadequacies in the section entitled ‘Background and History | — AOB-
of Complaint’ and which | believe to be important. In | 75299
particular, it is incorrect that Mr. was first seen by
Mr. Brown following his presentation with abdominal pain and
increased urinary frequency.
| have detailed Mr. history, investigation and
management in a letter of 08 April 2015 addressed to his
family doctor, [N and which | have attached.
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2015

2015

19.10.

24.11.

A Personal
Ema'l from Information

Personal

and email

correspondence between
Ms Trouton, Ms Corrigan
and Ms Stinson

| am happy for a copy of that letter to be sent to the Director
of Investigations.

It does however contain one typographical error which | am
unable to edit.

A sentence in the third last paragraph of the letter reads:

‘| also do believe that the possibility of inguinal
herniorrhaphy particularly with implantation of a
mesh, has not also been a contributor to the totality
of his pain.’

| would be grateful if you would delete the word ‘not’
highlighted in red before its submission to the Director of
Investigations.

From my perspective, | believe and hope that the Director of
Investigations would find the letter to be of some benefit in
the conduct of her investigation.

| would subsequently be happy to be of any further
assistance.

If you wish to discuss before submitting attached letter,
Personal Information
please feel free to contact me OrjeReHatC=.

Thank you,

Personal Information redacted
Re by the USI

Personal

Notes that a8 had attended with Mr O’Brien in February
2015 when he put the patient on the list for surgery to try to
resolve the matter on a longer term basis, this was marked
as urgent. To date there has been no communication
between Mr O'Brien and patient or her GP although Dr [
(GP) has written to Mr O’Brien urging that he do the surgery.

This was chased up with Mr O’Brien but no response was
ever received

TRU-
01478 -
TRU-1483

2015

02.11.

Letter of Complaint

Personal Information
Re Mr redacted by the USI
Personal . Personal Information redacted by the USI |
i B (vwno is MR = vory oy by he

system for Urology out-patient appointments and forthcoming
procedure which he is currently unable to have due to other
medical problems.

Mr informs me that he was under the care of Mr O’Brien
and gives a history of having his bladder stretched by
insertion of Botox in October 2013 due to spinal stenosis.

MM has highlighted that at the out-patient appointment
prior to this surgery, he felt Mr O’Brien’s comments very
inappropriate — his wife had accompanied him to the
appointment and when she asked when the procedure would
take place, Mr O’Brien stated he did not know. Ml wife
asked if he could be moved up the line to which apparentl

Mr O’Brien said “Bull-shit” and continued to say the Mrs

was only there as her husband “has a problem down there”.

TL5 page
3533 -
3535

AOB-75728
- AOB-
75730

00003911/100.7536220.3
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Mr f88 also informs me that he was told by Mr O'Brien his
heart was not strong enough and he had to get a monitor on
prior to the operation.

The Procedure took place on 30t October 2013 and after the
operation Mr O’Brien apologized as he put too much Botox
into the bladder.

Mr O’Brien has continued to attend out-patients for regular
follow-up appointments and now has a catheter in situ.

Mr B8R reports that when he is out in having
coffee with his family he often “meets” Mr O’Brien family and

on one occasion Mr O’'Brien asked him when he was coming
back in to which Mr [ reports he told Mr O'Brien he was
not able to have the procedure carried out due to unstable
diabetes and also because he was currently attending
Musgrave Park Hospital under the care of Dr Murnaghan and

is waiting on Surgery from June 2015 on his knee.

Mr B states he got an appointment for Tuesday 25t March
2014, which he assumed was for the procedure, and he
cancelled this appointment as felt unable to have this due to
reasons noted above. A further appointment letter was
received for Tuesday 15t April and he attended this
appointment with Mr O’Brien and decision was made that no
action would be taken at present regarding the operation.

Mr cannot understand why he got further appointment
letters for Monday 5" January 2015 @ 2.30pm and another
for Tuesday 28" January 2015 @8pm when decision was
made not to have procedure at present. Mr is adamant
these were for the procedure rather than an out-patient
appointment and he therefore cancelled both appointments.
He is very cross that Mr O’Brien would continue to send for
him when he was aware that Mr [ESSM other medical
problems made it impossible to attend for the procedure. He
cannot see that these were appointment letters were perhaps
out-patient appointments routinely generated by the
computer system following his previous out-patient
appointment with Mr O’Brien and strongly feels that Mr
O’Brien has personally asked someone to send these
appointments, aware that he could not attend.

At a routine GP appointment Mr @888 was informed that the
GP has received a letter to say that due to non-attendance
with Mr O’Brien, Mr @& had been discharged from the list
but could be re-referred if necessary. The GP re-referred Mr
and at Mr request, asked for a different

onsultant.

As Mr [ had heard nothing in relation to this referral, he
states that he contacted the Booking Centre on Friday 30t
October to hear that he is now on Dr Glacklin’s list but that it
will be a further 50 weeks before he receives his first
appointment.

Summary:
Mr is very angry that he would have to wait almost a

00003911/100.7536220.3
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year for an appointment when he was already on Mr
O’Brien’s list and could not attend for his procedure due to
other health problems. He cannot see that he cancelled two
appointments which resulted in his discharge.

Mr is very cross that Mr O’Brien inserted too much
Botox, when he was aware that he is a diabetic and that he is
now left with his prostrate destroyed and requires a catheter
and regular attendance at Urology.

Mr is also cross that he is still awaiting an operation on
his knee from June 2015.

Mr 8 is threatening legal action regarding the above.

16.11.
2015

Email from Ms Troughton
to Mr O’Brien

Re Patient complaint re 3 south

contacted me today. He is this lady’s son and next of
kin. He was furious on the phone and has requested that he
speaks to you or someone with authority. His mother is due
to be discharged home today, he said he and his GP are of
the opinion there is no sense of discharging her in the
condition she is in following her catheter removal. He told me
that 3 staff nurses have told him 3 different things about the
results of a scan that was taken 6 days ago. First said it was
lost, second said it was inconclusive and a third said it hadn’t
arrived. He also did not think he was qualified to organise an
injection in STH next week where he had to ask advice about
blood thinning medication and also antibiotics. He feels there
are plenty of staff on the ward more qualified than him that
are standing about doing nothing that could organise this.

He wanted me to say that he is refusing to lift his mother until
he speaks with yourself or a someone in authority that are
able to answer his questions. He said he would go to his MP
or Steven Nolan if he has to. He said he just wants to find
out the truth about his mother.

24.11.
2015

Email correspondence
between Ms Corrigan and
Mr O’Brien

TL5 page
3599

AOB-75794

Issue ra|Sed bv Personal Information redacted by the USI
, In relation to his mother.
Notes that in January/February his mother had been advised

that has further surgery. Since then significant issues with
incontinence. Mother suffers from poor mental health. Asks
when surgery may occur. Email sent on 19 October 2015 to
the Chief Executive. Thereafter a series of emails, including
with AOB, in relation to a date for surgery (placed on clinical
judgment).

On 13 November it was noted that Heather Trouton had
spoken to Mr O’Brien and that he was going to list her for
surgery “soon”. Date requested from Mr O’Brien on 24
November 2015

Doc File 1
Pages
889 — 893

AOB-00889
- AOB-
00893

Janua
ry to

Staff Appraisal
Documentation

Entry in 2016 Appraisal with comments on the issues which
had been raised by the Trust by that stage.

2016
Appraisal
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Dece R Bac- s L
mber Review of last year's Personal Davelopment Plan =
2016 Development needs Actions agreed Has this been achleved {Yes, No, AOB-22842
or parially - why was it not fully
To agaress i 2 dubl and effecive mamner my | A Trustissue tobe discussed and agreed | No. Even though | condl
long waling I, and in so doing, to redce the operaling - sessions  that
inequy in waitng lsts avalable, there was no add
srategy by Trust managemq
the ssue.
To address fong waiting fistfor urological cancer | A Trustssue o be discussed andagreed | No As above
Teviews
To reduoe the numbers of new paflent] A Trustissus to be discussed and agreed | No. Poltically unacceptable
consutations
Attend course in Urology To attend Annuel Meeting of Iish Sociely of { Atiended September 2016
Urology
Janua | Incidents — Consultant Record Name: 2016
ry to | Appraisal 1 January 2016 | Sl Appraisal
Dece | to 31 December 2016 Page 42
mber Incident Date:
2016 21/10/21016 AOB-22872
Description:
Male child scheduled for circumcision on emergency list. Not
consented as Consultant working alone, no reg/sho cover.
Action Taken:
Discussed with Sr Johnston, agreed to child been consented
in department due to above circumstances & to minimize
distress to child.

00003911/100.7536220.3
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Jan
2016

Draft 6 Root Cause
Analysis Report on the
Review of a Serious
Adverse Incident, Case

age Personal
Identifier

T aTTor or

1.0 EXECUTIVE SUMMARY

, rsonal ) o )
s ald lady with a past medical history of colon cancer in 2010 and

br:east cancer in 2013.

Whilewas under review and follow up by the Breast Surgeons in June 2014, g
Computer Tomograpy Scan (CT Scan) of the abdomen and pelvis was arranged a
this was performed on 24 June 2014. This CT scan reported a number of cysts in {
kidneys. On the right side, there was a large upper pole cyst, a small lower pole cy
and a cyst on the anterior aspect of the right lower pole which had increased in siz
with increased complexity from scans completed in 2010. An Ultra Sound Scan (U4
of kidneys was recommended and this was completed on 24 July 2014. A Magneti
Resonance Image with contrast (MRI) was advised, and this was done on 26

September 2014. The MRI report did not comment on the anterior cyst about which
concerns were raised, but did confirm a cyst with no abnormal enhancement.

On the basis of this incomplete MRI report, i85 GP made routine referral to the
Urology Team in Craigavon Area Hospital (CAH). This GP letter was received by th
CAH Booking Centre on 29 October 2014. This letter was given to the Urology
Surgeon of the week on 30 September 2014 to triage. There is no evidence that th
GP referral letter was triaged or returned to the Booking Centre for processing. As
. . I Patient] . .

direct result of triage omission jJfifwas managed as a ‘New Routine’ patient, and
waited until 6 January 2016 to be seen by a Consultant Urologist. A wait of 64 wee

was diagnosed with a probable cystic renal tumour. Surgery was scheduled for|
January 2106 but this was postponed due to the recurrence of breast cancer at this
same time. Right partial nephrectomy was performed on 31 October 2016.

The Review Panel agree that there are 2 main contributing factors which directly
impacted delay in diagnoses. The first contributing factor was the content of t
MRI report dated on the 29 September 2014. The wording of the report appears
truncated and does not reference the main clinical focus, which was anterior cyst o
the right kidney. The Reporter did not grade the cyst. As a result, the Breast Surge
Dr 3 and the GP Dr 5 reading this report, did not appreciate there was growth in siz
right cyst. This was a significant missed opportunity for clinicians to expedite
referral to Urology.

The second contributory factor is tha1 GP referral letter was not triaged by the
Urology Consultant on call. The Review Panel agree that if a Consultant Urologist
would have viewed IEMimages at triage -ould have been upgraded as a Rq
Flag referral in October 2014. As a direct resuit of no triage, jiifvaited 16 months

be assessed by the Urology Team and diagnosed with renal carcinoma.

Doc File 2
Pages
59 — 66

AOB-00952
- AOB-
00959

06.01.
2016

Personall

Ema'l from Mr Informati

Mr needs response to complaint but none has been
received yet. Notes that it is not right that he has had to wait
over 1 year for further treatment and blames the Trust for his
condition. He will be seeking legal advice

TL6 Page
27 - 31

AOB-76114
- AOB-
76118

21.01.
2016

Letter from Ombudsman
& medical opinion/advice

Personal
Re i NG

TL6 page
page 585 -
599

03.02.
2016

Letter of response to
complaint from Trust

Personall
Re Mr Informati

“Ms Corrigan has spoken with Mr O’Brien your consultant
with respect to the points that you raised specifically within
your complaint. There appears to be a case of two different
perspectives regarding your perception of the events with Mr
O’Brien. Mr O’Brien assures us that he never uses such an
inappropriate manner. He refutes these allegations and feels
that there is no substance to these he would ask that you
withdraw these as they are deformation of his character.

Regarding the meeting in again there appears to
be a different perspective of this meeting. Mr O’Brien advises
that you approached him whilst he was in [EEIMIRE and that

TL6 Page
274 - 276

AOB-76361
- AOB-
76363
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you asked him about an appointment in respect to an MRI
and whilst Mr O’Brien did not want to appear “rude” and did
talk to you on this occasion he advises that he did feel
uncomfortable regarding this and felt that it was not at all
appropriate to be discussing your health issues in a public
area.

Ms Corrigan has confirmed that she has investigated the
concerns that you have raised in respect to your appointment
and she advises as follows:

That you attended an outpatient appointment with Mr O’Brien
on 1 April 2014, when Mr O’Brien requested that you have an
urodynamics procedure carried out and advised that he
would review you after that,

The Urodynamics test was carried out on 20 May 2014 after
which a review was requested by Mr O’Brien and this was
held on 5 January 2015, after this review Mr O’Brien advised
you that he would add you to his waiting list for hydrostatic
dilation of bladder which is a daycase procedure.

Your first appointment for this procedure was sent out on 24
April 2015, but it is noted that this was cancelled with “other
being the reason”. Then you were sent for again on 24 July
2015 and this was cancelled again by you as being an
unsuitable date. Since you had by this stage been given two
dates for your procedure you were then discharged back to
your GP. This decision was made in accordance with the
Integrated Elective Access Protocol which is guidance issued
by the Department of Health which all Trusts must follow in
respect to offers to patients for procedures.

Ms Corrigan has also checked your hospital notes and the
patient administrative system and there is no record of you
having been sent an appointment letter for either an
outpatient or day procedure fo 25 March 2014, nor for 28
January 2015. It was noted from your complaint that this
latter appointment was for 8pm, which is unusual as Mr
O’Brien never holds evening clinics in the hospital. | can
confirm that all outpatient letters are generated from the
Patient Administrative System and a record is then captured
for when letters are sent out on this system. So therefore Ms
Corrigan would like to advise you that Mr O’Brien did not
personally ask for letters to be sent out to you nor were these
routinely generated by the computer system.

Ms Corrigan can confirm that the Trust have received a
further GP routine referral on 7 August 2015 and this has
been added to Mr Glackin’s outpatient waiting list, she also
notes that a further referral has been received on 4 January
2016 which Mr Glackin has upgraded to Urgent and as his
waiting list is now 10 weeks this means you should receive
an appointment for mid-March with Mr Glacki, which | hope
will resolve your issues.

In respect to the other areas that you have raised in your
complaint, “too much botox”, the out of hours GP and district
nurse making a complaint, | confirm that | am unable to
comment on any of this as we have no evidence of any of

00003911/100.7536220.3
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this actually occurring

“

13.02.
2016

Letter of complaint

Personal Information
Re MS redacted by the USI

“I noticed a lump protruding out of my vagina 6 weeks after
my son was born in March 2013. | was referred to physio as
they misdiagnosed it as a prolapse. Six months later it was
getting bigger and causing pain. | was then referred to gynae
and they gave me a pessary ring to use. | seeked further
medical advice from my own GP as it wasn’t helping. | went
for a MRI scan and it was then | was told | had a 3cm v 3cm
cyst on my urethra. This was in Sept 2014. It has not got a lot
bigger since then and | have contract Mr O’Brien in
Craigavon but my enquiries keep going unnoticed. My own
GP has write to them numerous times as well and still no
response.

This has well and truly went on long enough. Nearly 3 years
now. It has caused me mental stress. | cant exercise or even
pick up my own son without leaking urine. As for intercourse
with my fiancée, that’s totally out of the question and has
been for nearly 2 years now. | just want it sorted so | can get
on with life and get back on track.”

24.02.
2016

Letter of Complaint

TL6 page
538 — 542

AOB-76625
- AOB-
76629

Personal Information
Re M r redacted by the USI

“This letter concerns the care my dad has received at Daisy
Hill and Craigavon Hospitals since February 2014. My dad is
now old and was initially admitted to Daisy Hill in
February 2014 with acute urinary retention due to an
enlarged prostate. He was subsequently discharged with a
urinary catheter. After several tries without catheter Mr Brown
asked his junior doctor to refer my dad to urology with view to
having a TURP, surgery so that he might become catheter
free. In the summer of 2014 | contacted urology but they had
yet to receive the referral. On speaking to Daisy Hill, Mr
Brown contacted me toe explained that the referral had now
been sent.

In October 2014 | brought my dad to see Mr O’Brien and the
pre assessment nurses. | was told surgery was unlikely to be
this side of Christmas. So my dad would have the urinary
catheter until surgery available.

Since September 2015 my dad has had 4 hospital
admissions. The first two were fairly uneventful in the Downe
hospital. I did ring urology secretaries at this point explaining
my dad having hospital admissions due to the catheter,
recurrent urinary infections. It was explained to me that my
dad was still on the urgent list for surgery but no date had yet
been allocated.

On October 31t an ambulance brought my dad to Daisy Hill
A&E dept. When | got there he was distressed as it was
apparent his catheter was blocked. The dr, a locum | believe,
wanted to put in a 3 way catheter and set up bladder
irrigation. He was informed by the nursing staff that they
didn’t do that and my dad would have to go to Craigavon.
The A&E dr contacted urology at Craigavon. | believe they
asked for a surgical opinion. | could hear the conversation at

TL6 page
549 — 554

AOB-76636
- AOB-
76641
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the nurses station and the telephone conversations. Soon as
surgical dr stood at the nurses station. He said “frank
haematuria, send him to urology”. The A&E dr asked if he
would like to see my dad. He said “I have seen him. Send
him to Craigavon”. He did not speak to my dad or me, or
come near us. My dad by this point was clearly agitated,
climbing off the trolley telling to get him a dr as he needed to
pee and couldn’t. | had to stop him leaving the cubicle. He
has Alzheimer’s and just knew he needed the toilet. | had
been there a couple of hours at this point, My dad was now
standing unsteadily in front of me wearing a tee shirt with his
groin and legs covered in blood. When | asked a nurse for
wipes and a towel so | could clean my dad she did offer to
help, but | declined her offer. It felt up to that point that no-
one wanted to do anything for him. There was no attempt at a
bladder washout. He did get some relief if he walked. |
believe it made clots move and he was able to pee an
amount into the bad. At 1Tam when | called for help a young
nurse came in. She helped me walk him round the cubicle,
and he passed some urine into the bag. She was also the
only one who changed his trolley, bloodstained blanket and
pads. An ambulance came at 2am to take him to Craigavon.

Looking at his chart in Craigavon, it was apparent he became
unwell at 6am, but this was dealt with efficiently by nursing
and medical staff.

He was discharged from urology on November 5" 2015. |
discovered on the way home to that my dad was
faecally incontinent with diarrhoea. When | got him home he
was wearing a nappy type pad which he had soiled on the
journey. Also from washing it was apparent this was ongoing.
3-4 pairs of pyjamas were badly soiled. My dad had never
been incontinent before. | had nothing in the house to deal
with this so I left him alone and went to the chemist to buy
pads and wipes. While doing his washing a couple of hours
later | heard the front door slam. | ran out to find my dad in
his pyjamas walking into two lanes of traffic. This was also
something new.

My dad was placed in a nursing home the next day as an
emergency placement. He continued to have diarrhoea. By
the week starting 9" Nov 2015 he looked like he would die.
The GP sent him to Daisy Hill on the 13" Nov 2015. After my
previous experience | was somewhat reluctant about this, but
on that day the staff were excellent.

He was moved to a medical ward. | did inform all about the
diarrhoea and the 1V antibiotics he had been on in Craigavon.
The nurse on the ward told me he had been assess as non-
infective. After a few days on the open ward they did move
him to a side room as the diarrhoea persisted. He was
discharged a couple of days later, back to the nursing home.
They sent a stool sample which confirmed clostridium
difficile.

My main areas of concerns

At pre assessment if we had been told a realistic timescale
for the waiting time for surgery he would have looked into

00003911/100.7536220.3
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getting dad the surgery privately

Not a lot | can say about the surgical opinion my dad
received in A&E. My dad may now be an old with
Alzheimer’s, but he worked his whole life. | do not remember
him ever taking a day off work sick. He was the longest

Personal Information

serving ewserieliendll in N Ireland when he retired.

An elderly man with full bladder and blocked catheter.
Nothing was done to try and give him some relief.

| was not informed that he was having diarrhoea. If | had
known | would have already obtained pads eftc.

Were any stool samples sent when he was in hospital.”

2016

23.03.

Letter to Mr O’Brien from
Mr Mackle

2016

03.06.

Response letter to
complaint

2016

06.06.

Letter of Complaint

2016

28.07.

Major/Catastrophic
Incident Checklist

Re concerns with Mr OB clinical practice Doc File 2
Pages
1. Untriaged outpatient referral letters (253 triage 86 — 87
letters)
2. Current review backlog up to 29 February 2016 (679 | AOB-00979
patients) - AOB-
2013 41 patients 00980
2014 292 patients
2015 276 patients
2016 69 patients
3. Patient Centre letters and recorded outcomes from
clinics (no discharge on patient centre or in patient’s
notes) causes frustration for other colleagues as no
record of your consultations/discharges
Patient notes at home — an ongoing issue for years and
needs urgently addresses. We request that all SHSCT charts
that are in your home or in your care be brought to the
hospital without further delay.
Re: Ms [ EEEEEREN TL6 Page
1351 -
1356
AOB-77437
- AOB-
77442
Re Mr | TL6 page
1357 -
Waiting for urology procedure that has 2 year waiting list. Has | 1359
private health insurance and they asked him for the
procedure code for the procedure he requires. Has requested | AOB-77443
code from on 11t March and has contacted | — AOB-
her on several occasions but hasn’t received it. Wishes to get | 77445
code to receive treatment through Beneden
Re | TRU-02868
- TRU-
Summary: B 02871

B isa old male referred to urology
following an episode of haematuria on 28/07/2016. It appears

the letter was not triaged and thus [fff was place on a routine
waiting list.

As part of an internal revie was upgraded to red flag
referral and was reviewed at OPD, subsequent investigation
diagnosed a Pt4 TCC of bladder and prostate. MDM

00003911/100.7536220.3
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2016

28.07.

Maijor/Catastrophic
Incident Checklist

09/03/2017 PETZ" has locally advance bladder cancer
Re Patient 11

Patie

Summary: Patlent — was referred to Urology Outpatients
on 28 July 2016 for assessment and advice elevated PSA.
Referral was marked urgent by the GP. Referral was not
triaged on receipt. As a result of a look back exercise the
referral was upgraded to red flag and patient was seen in
clinic on day 217, on day 270 the patient had a confirmed
cancer diagnosis. There has been a resultant 9-month delay
in OP review and recommendation of treatment for a prostate
cancer. Patient is aware of diagnosis but not delay and has is
currently thinking about his options for treatment

2016

05.08.

Ombudsman Report

TRU-02872
- TRU-
02875

Re Vi I
Conclusion

“My conclusion is that this is a very typical complex plain
case with the frustrations and dissatisfaction expressed by
the patient not only understandable from his perspective but
an important indicator of the potential underlying complex
issues. The pain service could have been at risk of causing
iatrogenic harm but wisely avoided this and | think managed
this patient safely and sensibly.

The greater learning point from this case is the urgent need
for clinicians of all disciplines to recognise promptly the
markers of complexity and to assess patients more fully as
only by doing so will we be able to support patients with
distressing and disabling symptoms appropriately.”

TL6 page
1675 -
1719

AOB-77760
- AOB-
77804

2016

31.08.

Part of Email chain
between Mark Haynes,
Alana Coleman, Charlie
McAllister and Martina
Corrigan

Email exchange between Mark Haynes and others. Raises
the possibility of an SAIl in relation to

Suggestion is that he went for triage to AOB on 5 May 2016
had a raised PSA of 34, referred by a GP as routine. When
investigated 3.5 months later CT showed a metastatic
disease from a prostate primary. Haynes notes “Wouldn’t
chase the outcome. SAI?”

Note email from Alana Coleman to Mark Haynes of 31
August 2018 which states:

“We have been advised that if we get no response after
chasing missing triage that we are to follow instruction per
referral - the GP originally referred ] as Routine.”

2016

09.09.

Email correspondence
between Ms Corrigan, Mr
Weir and Mr Young

Doc File 2
Pages
138

AOB-01031

Patient 93

Michael Young email in relation to
Comments include the following “If booking centre has not
received a tr/age back then | agree that they follow the GP
advice......

“...although non-curable | would have thought that
treatment would still have beenoffered in the form of anti-
androgen therapy at some stage over the subsequent few
months.....”

“Following our current Routine waiting time would have
resulted in the patient not being seen for a year.....”

“The apparent delay of just a few months has however not
impinged on prognosis.”

Doc File 2
Pages
143 — 144

AOB-01036
- AOB-
01037
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13.09.
2016

Oversight Group Meeting,
Notes & Action Points

Oversight Group Meeting Minutes

Medical MHPS Cases, Doctors in Difficulty, GMC and
NIMDTA issues

Present: Dr Wright, Ms Toal, Ms Gishkori, Mr Gibson & Mr
Clegg

Oversight group informed of formal letter sent to Mr OB on 23
March 2016 outlining a number of concerns about his
practice. He was asked to develop a plan detailing how
intended to address these concerns but no plan has been
provided and concerns continue 6 months later. Prelim
investigation has taken place on paper. Following steps
agreed:

1. Mr Gibson to draft letter for Mr Weir and Mr Carroll to
present to Mr OB
2. Meeting with Mr OB to happen next week
3. Letter should inform Mr OB of Trust’s intention to
proceed with informal investigation under MHPS. Is
should include action plans for the 4 “main” areas of
concern
4. Ms Gishkori to go through letter with Colin, Ronan
and Simon prior to meeting with Mr OB
Mr OB should be informed that formal investigation may be
commenced if sufficient progress has not been made within 4
weeks

Doc File 2
Pages
152 — 155

AOB-01045
- AOB-
01048

13.09.
2016

Letter to Mr Gibson from
Dr Fitzpatrick

Letter to Mr Gibson from Dr Fitzpatrick

Re telephone conversation about consultant urologist with
number of problems and backlog of about 700 review
patients. It was noted that this was different from consultant
colleagues who have largely managed to clear their backlog.

Very slow to triage patients.. take up to 18 weeks to triage a
referral whereas the standard is less than 2 days.

Takes charts home and does not return promptly.

Note taking is poor and on occasions no records of
consultations.

Doctor has been spoken to on a number of occasions but no
record kept of these discussions.

Doc File 2
Pages
156 — 157

AOB-01049
- AOB-
01050

15.09.
2016

Email correspondence
between Ms Corrigan and
Mr Weir

Email correspondence between Mr Gibson, Mr Wright, Ms
Toal and Ms Gishkori

Re cancellation of meeting

Email from Ms Gishkori: “Charlie and Colin Weir already have
plans to deal with the urology backlog in general and Mr OB
performance was of course part of that. ... | would like to try
out their strategy first. | am therefore respectfully requesting
that the local team be given 3 more calendar months to
resolve the issues raised in relation to Mr Ob.

| appreciate you highlighting the fact that this long running

Doc File 2
Pages
160 — 161

AOB-01053
- AOB-
01054
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issue has not been resolved. However given the trust and
respect that Mr O’B has won over the years... | would like to
give my new team the chance to resolve this in context and
for good.

Email response from Mr Wright: “As director of the service
naturally we have to listen to your opinion. Before | would
consider conceding to any delay.. | would need to see what
plans are in place with the issues and understand how
progress would be monitored over the three month period...”

Email from Ms Gishkori to Mr Weir, Mr McAllister and Mr
Carroll: “FYI below... and my response will be? “

16.09.
2016

Email from Ms Gishkori to
Ms Toal

Email correspondence between Mr Gibson, Mr Wright, Ms
Toal and Ms Gishkori

Email from Ms Gishkori: “I spoke with Richard this morning.
He is happy with the direction of travel and I will be asking
the AMD and CD to record their plans and actions.

Mr O’Brien isn’t back on call for 6 weeks, however work will
begin immediately to address the back log. | have promised
Richard a written plan of how we will be proceeding and have
asked for a period of 3 months to address.”

TRU-00029

19.09.
2016

Letter of complaint

Re o i

| am writing to make an official complaint about the neglect
towards myself resulting in my total dissatisfaction on how |
have been treated over the past few months. To give you the
background into my situation, | was phoned by a consultant
(Mr Puyson | believe) on Friday 25" March 2016 (Good
Friday) to say that | had a blockage in my ureter, noticed on a
recent CT scan, and that it would be best that | come into
hospital as soon as possible to get surgery. | was informed
that the Easter weekend would be a good time as there was
some capacity to do the surgery as | was on an emergency
list. | was obviously a bit alarmed and was in the middle of
packing for the Easter weekend away. Of course, | realised
the seriousness of my condition so | cancelled my plans and
the consultant and | agreed that | would receive a telephone
call on the Saturday morning to confirm bed availability. |
didn’t receive this call and then had to do some chasing
myself. The staff currently on weren’t aware of the plans for
surgery. | eventually got confirmation on Easter Sunday
morning to come to hospital for the surgery planned on
Monday but when | arrived the staff were surprised as |
shouldn’t have needed to stay pre-operatively and therefore
could have just came to hospital on Monday morning. This is
just to highlight the severe lack of communication from the
start and the fact that my weekend plans were cancelled
unnecessarily. However, in saying all that, what followed is
the real reason for this letter. After the surgery by Mr O’Brien,
| was told that the blockage had been removed (although the
stone escaped back up to the kidney) and that | did have a lot
of stones in both kidneys and a stent was placed in the right
ureter. | understood the logic for a stent and | was informed
that it will be uncomfortable at first and that | may feel the

TL6 page
2068 -
2071

AOB-78153
- AOB-
78156
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urgency to pass urine a bit more frequently as the stent
protrudes inside the bladder slightly. | was informed that the
stent should be removed in 6 weeks’ time. | felt that this was
fine and that this would be good timing for my pre-booked
holiday at the end of May. Unfortunately, from the beginning |
had persistent pain with the stent at the tip of my penis
particularly when passing urine, and | was passing fresh red
blood post exercise and had severe urgency and severe
frequency. This clearly had a major impact on my life both at
home and in work. | was on regular Ibuprofen and
Paracetamol to alleviate the pain but the pain was not being
controlled. | was worried about my severe signs and
symptoms so | contacted Mr O’Brien’s secretary and asked
could | speak to him or a member of his team for some
medical advice and to discuss the symptoms | was feeling as
| was concerned something was wrong. Unfortunately the
secretary said | would not be able to speak to anybody in the
medical profession but | should contact my GP and that she
would send an email to Mr O’Brien. | felt my issues were not
being taken seriously and | was being neglected. | contacted
my GP who kindly offered some general advice but obviously
it was a specialist opinion that | needed at this time. | re-
contacted Mr O’Brien’s secretary to ascertain where | was on
the waiting list for my stent removal but this information was
not even available. Again, | was informed that an e-mail
would be sent to Mr O’Brien. My symptoms as mentioned
were getting worse and | was getting increasingly concerned
at this point as | was going on holidays to and didn’t
want get ill abroad. Mr O’Brien’s team were aware of my
concerns regarding the stent still being in situ while | was
abroad as by this stage the stent had been in for 6 weeks. So
again | had to contact my GP, who prescribed Amoxicillin
based on signs of a urinary infection. On holidays the pain
was unbearable at times. | had severe urgency so it meant
finding public toilets whenever we were out and making sure |
was near one or knew the location of one at all times. | had
severe frequency especially at n

ight. | was determined not to
[Personal Information redacted by USI
F. | went to the local chemist an! !a! to get more

let this ruin my holidays with my

uprofen equivalent and continued to drink as much water
as | could, being very aware of the fact | was in a warmer
climate. | phoned the secretary again on my return
expressing my concerns, again the same response. She’ll
send an email and Mr O’Brien will phone me directly to let me
know when the appointment is arranged. | also phoned my
GP who was concerned and | believe a letter was sent to Mr
O’Brien. In desperation from knowing | was unwell | had to
continue making calls to the secretary but | was made to feel
like a nuisance and never actually got to speak to a medical
professional or get an appointment for surgery. | was
informed that the waiting list was over 200, this however is
not acceptable and | do feel like | was severely neglected.
Three courses of antibiotics (Amoxicillin (x2) and
Ciprofloxacin) and regular paracetamol and ibuprofen
brought me to the weekend of 6" August, 5 months later. |
felt lethargic on Saturday but felt it was due to another
disturbed sleep as | woke 3 times to pass water. | endured it
as usual as this had been daily since discharge but when |
woke on Sunday | felt very unwell and had pain in my right
side. At this stage | had been unwell and had the stent in for
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5 months and | had an increasing concern that the stent
could affect the long-term function of my kidneys. | went to
A&E at 11am, and was later taken up to 3 South at around
7pm because the urine sample | submitted had “all kinds of
things in it” and my white blood cell count and CRP count
were very high. | was relieved to be finally admitted as |
wanted the stent removed and my kidneys cleared of stones.
However | was very frustrated that my concerns of being
unwell had not been taken seriously and | had to basically
wait until | became so unwell that | had to attend A&E and be
admitted to hospital, all of which could have definitely been
avoided. | was told by my new consultant Mr O’Donoghue
that potentially surgery would be on Tuesday 9" August but
thought it was best to postpone it until Wednesday due to the
infection. Although a minor point, | was still fasted from 12pm
on Monday night; but this again highlighted the
miscommunication within the Urology department. On
Tuesday the ward got a call from the microbiologists saying
that | had “very nasty bacteria” in my urine that produced
Extended-Spectrum Beta-Lactamases (ESBLs). This was
likely a result of the overuse of antibiotics taken to date which
all could have been avoidable if the stent had been removed
in the appropriate timeframe. As a result the current IV
antibiotic wasn’t working so | was given Tazocin and that the
surgery would need to be postponed to a later date until the
infection cleared as it could be very dangerous if they were to
continue, all of which was very concerning as | was starting
to hear the word ‘Septicaemia’. | also learned from a further
CT scan that a stone was still in my Ureter and it lay next to
the stent. Following this | grew more annoyed however as |
am certain this all could have been avoidable. Even during
the pre-operative assessment on 11t August this thought
was at the forefront of my mind. The doctor informed me that
the stent may not be so easily removed and that there may
be damage to the Ureter etc. | know the stent was the route
of my long-term pain and | am absolutely convinced it was
the sole reason for my infections to date. During my stay |
was wide-eyed in disbelief what | was hearing from other
consultants that they don’t favour stents and where they are
needed they target the removal in 5 weeks, for the exact
reason of potential UTls etc. | am aware that they can
sometimes stay in for 6 months, but given my known
complications and my signs and symptoms, | should have
been taken more seriously before | became so unwell. | was
in hospital (3 South) from 7t — 14t August for this period. |
was discharged on the Sunday 14t August, but | hadn’t felt
well afterwards, which | put down to being a bit tired after the
surgery. fowever | had tenderness in my kidneys on Monday
night affecting my sleep, Tuesday | felt quite lethargic but by
Wednesday | had a high temperature. | got a GP
appointment for 4pm that day who sent me straight to A&E. |
was very worried about the issue of blood poisoning at this
point. Following a blood test in A&E, my white blood cell was
high as was my CRP level, so | was put on another antibiotic
called Meropenum based on the advice that the doctor
sought from the microbiologists. | was then transferred to 3
South, with possible Sepsis and | was on another IV antibiotic
for 7 days. | was in hospital (3 South) from 17t — 24t August
for this third period. | was discharged on Wednesday 24t and
was given further antibiotics that | needed to take for 10 more
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days. It also led me to question if | should have been
discharged without further antibiotics the previous time. |
want to make it clear that the staff during my stays were
excellent but the duty of care potentially with serious
implications between March and August was incredibly poor.
If I had been dealt with in the correct manner after the
insertion of the stent with it being removed after a 5-6 week
period, not only could | have avoided enduring all that pain
for 5 months but | wouldn’t have to stay in the hospital for 2
full weeks to clear up a serious infection and the procedure
could obviously have been much more straightforward. |
suggest you vastly improve consultant and patient
communication when the patient is not in the hospital,
particularly knowing they are required to return to finish a
procedure. Medical concerns should be addressed by the
consultant or a member of his/her medical team, not by
administrative staff. | understand there is a risk that the
consultant could find all his time taken up with external
patient concerns, but maybe this is where his/her
administrative team and a member of his medical team work
together to screen non-urgent/ less important issues, then a
window in the day is left for the consultant to phone patients
with real urgent concerns. If Mr O’Brien hadn’t ignored my
many calls and failed to return any of them, | wouldn’t have
been in this situation and the tax payer's money would be
better spent. | can’t understand in this cost conscious NHS
system why it seemed a better plan to ignore my issues for
so long and wait until | needed to be admitted to hospital for a
2 week period; taking up a bed, using up time, resources and
antibiotics in addition to the impact on my health. | look
forward to hearing from you and hope for the sake of others,
this letter makes a difference to patient care, so there is no
future repeat in this type and level of car

associated with a left hydronephrosis, and for which reason
he may have later undergone ureteroscopy in 2007. Having
reported recurring right lower abdominal pain, his GP
requested a plain radiograph of his urinary tract and which
was performed on 25 September 2015. It was reported on 17

05.10. | Letter of complaint RE Ms | TL6 page
2016 2173 -
Relates to waiting over 4 years for procedure & lack of 2177
communication between Secretary and Mr O’Brien with this
patient AOB-78258
- AOB-
78262
12.10. | Minutes of Oversight Oversight Committee Minute of meeting Doc File 2
2016 Committee Meeting Present: Dr Wright, Ms Toal, Ms Gishkori, Mr Gibson & Mr Pages
Clegg 186 — 187
Mr OB planned surgery in November and likely to be off for a
considerable period. Mr OB had not been told of the AOB-01079
concerns following the previous Oversight Committee - AOB-
Meeting. Noted that a plan was in place to deal with range of | 01080
backlogs during his absence.
16.10. | Mr O’Brien response to Re Mr S TL6 page
2016 | Complaint » 2210 -
In responding to the letter of complaint from Mr. il 1 | 2214
firstly emphasise that | have much sympathy for him.
v AOB-78295
It would appear that S8 had haematuria assessed in | — AOB-
2002 and 2003 when he was found to have renal calculi | 78299
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November 2015 that he probably had bilateral renal calculi
and a probable right upper ureteric calculus. He was referred
to our Department, four months later, on 29 January 2016.
Upon receipt of the referral, Mr. Glackin wrote to the patient,
advising that he had requested a CT scan of his urinary tract
and requested that an appointment be arranged for [ to
attend the Stone Clinic at Craigavon Area Hospital. A not
uncommon occurrence, he was offered an appointment at the
Stone Clinic on 04 March 2016 and prior to the diagnostic CT
scan being performed on 22 March 2016. Whilst the bilateral
renal calculi were evident on the XRay of the urinary tract
performed on the 04 March 2016, the right ureteric calculus
was not. On renal ultrasound scanning on 04 March 2016, he
was reported to have gross right hydronephrosis and
hydroureter. When |8 did have CT scanning performed
on 22 March 2016, he was found to have a stone located in
the upper third of his right ureter, and associated with severe
right hydronephrosis which appeared to have been of long-
standing as it was associated with marked loss of cortical
tissue. It also reaffirmed the presence of several calculi in
both kidneys.

| am not familiar with the communications regarding his
admission to hospital on Sunday 27 March 2016 as | do not
recall being involved. If | had been personally involved, |
would hope that there would have been a greater awareness
by other staff of his impending admission, though the best of
efforts have not guaranteed that in the past. | do believe that
it was correct to have him admitted on Sunday 27 March
2016, if it were hoped to be able to perform ureteroscopy on
an emergency list on Monday 28 March 2016, as there may
well not have been a bed for him on the morning of intended
surgery. Rather than there being a serious lack of
communication, | believe that this is one example of too
much wrong communication from those who may not be
there the following morning.

had right ureteric stenting performed on 28 March
016 following ureteroscopy and migration of the obstructing
stone into the hydronephrotic right kidney. Another example
of wrong communication is the advice, information or
assurance that §§88l claims to have been given that the
stent would or should be removed during or after six weeks.
In almost 25 years as a consultant urologist, | have never,
ever committed myself to perform a procedure within any
particular time unless | have actually fixed a date. However,
during those 25 years, such commitments have been given to
patients on numerous occasions by junior staff who have
never once seen a waiting list.
In my view, it would have been ideal or optimal for | to
have had his stent removed and to have had ureteroscopic
lithotripsy two to four weeks later as stent-induced, ureteric
relaxation by then would have been adequate to permit
ureteroscopy. If it had been possible for [iSSE to be
readmitted after such an interval, then all of his subsequent
morbidity would have been avoided. It is in that regard that |
have complete empathy for him. Unfortunately, that was not
possible as he was then competing for readmission with
scores of other patients waiting for longer periods with similar
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priorities.

In my defence, | have been entirely aware of the morbidity,
sometimes serious, associated with ureteric stents since the
1980s. Most substantively, | have used every available,
additional operating session during those months in an
attempt to reduce the waiting times for patients in similar
situations, and have done so without remuneration. As a
consequence, the total number of patients on my inpatient
waiting list has been reduced from 275 on 28 April 2016 to
232 on 13 October 2016. Unlike , or my colleagues
whose sessions | used, | did not have any family holiday
during that time. To some degree as a consequence, | have
not had the time to read every email sent to me each day,
never mind resolve the issues raised.

An email was sent to me advising me that |l had a
hOllday in booked from Personal Information redacted by the USI ’ and
that he was wondering whether he could have his surgery
performed before then. | was unable to facilitate that request.
| did not read the email of the 05 May 2016 requesting that |
contact |88l to give him advice concerning his stent while
on holiday. | did read the email of 17 June advising that
Bl had had urinary infection and requesting his
admission as soon as possible. Once again, other patients in
an identical situation were waiting longer to have the same
procedure. | was unaware that | had ignored numerous calls

made by.

| have tried my very best to contact and communicate with as
many patients as possible but have found it physically
impossible to contact all of them. It is necessary to contact
patients during their waking hours. Contacting and
communicating with patients during their waking hours has
resulted in administrative work being displaced to their
sleeping hours, and rendering it all the more difficult to
complete that work, even with the use of most of my
supposedly free time.

More importantly, with a total of 232 patients awaiting
inpatient admission, 136 of them categorised as urgent, it has
been impossible to facilitate all patients, enquiring about and
seeking admission, irrespective of the gravity of the
indication. However, recently circulated data has revealed
that four of my consultant colleagues have had totals of 29,
77, 59 and 41 patients awaiting inpatient admission. Indeed,
the total number of patients of those four colleagues awaiting
urgent admission was 131 on 13 October 2016, less than the
number of patients awaiting urgent admission on my waiting
list. It is my view that these figures portray such a disparity in
the fortunes of patients on different waiting lists as to render
that disparity indefensible.

B suggested that a ‘window’ be established each day to
phone patients with urgent concerns. This could well be
considered an attractive and practical proposal for those who
have such relatively small cohorts of patients from whom
concerns may be received. | believe that it would be more
profitable to pool operative resources to ensure that such
patients are admitted after the shortest period possible,
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thereby minimising the need for any such window of
communication,

November 2016”

Nov Root Cause Analysis [1.0 EXECUTIVE SUMMARY Doc File 2
201 report (BSSeSE “revi : P
016 eport (il revised ‘ as a IR0k man who had a history of metastatic colorectal cancer, small 3,?2968330

volume lung metastases and a left pelvic mass associated with ureteric obstruction.
as considered for palliative pelvic radiotherapy in January 2016, but urology stents

already in-situ required renewal prior to radiotherapy. There was a protracted defay inthe | AOB-01205

management of the stents. In December 2016, due fo disease progressiogen

[Patientf Pz N
atient redacted by the USI

radiotherapy was no longer considered an option fo il [fified on the

Causative Factor(s)
There was a treatment and care delay - specifically, to the changing of ureteric stents, due
to,

1. Lack of effective communication systems and processes; and

2. Long Waiting Lists leading to delay.

The Review Team consider that the delay was probably significant in terms of,

* an easier progression through the process of having the stents removed and
replaced;

« reduction in the level of pain and discomfort reported towards the end of life

However, in relation to the possibility of missing treatment opportunities, Oncogy have
commented that with the benefit of hindsight, it is clear that palliative radiotherapy would
not have affected the clinical outcome and could have been detimental.

Recommendations

TRUST
Recommendation 1
The Trust will evaluate methods of communication between clinicians; other than paper.

This will be especially for 'visiting’ clinical teams not based in the SHSCT and also
espedially when their clinic letters are not available on NIECR.

Recommendation 2

The Trust should develop written policylguidance for clinicians and administrative staff
concerning writing clinic or discharge letters, to ensure all clinical teams/clinicians, directly
involved in the patient's care, are copied into the correspondence, especially if they are

referred to in the letter.

Recommendation 3
The Trust will develop written policy/guidance for clinicians and administrative staffon

managing clinical correspondence, including email correspondence from other clinicians
and healthcare staff.

Urology waiting times.

This guidance will outline the systems and processes required to ensure that all clinical
correspondence is actioned (receipt, acknowledged, reviewed and actioned) inan
appropriate and timely manner.

An escalation process must be developed within this guidance.

Maonthly audit reports will be provided to Assistant Directors on compliance with this
policy/guidance. Persistent failure to comply by clinical teams or individual Consuttants
should be incorporated into Annual Consultant Appraisal programmes.

Recommendation 4

| The Trust will develop written policy/guidance for the tracking of dlinical correspondence

to include relevant email correspondence.

TRUST and HSCB

Recommendation 5
In the same way that the Belfast Trust Cancer service now have their Oncology letters o

the NIECR, all other services, including those from other Trusts, should do the same.

Recommendation 6
The Trust, with the HSCB, must implement a waiting list management plan to reduce

This will be monitored monthly.

01223

AOB-
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2016

09.11.

Email correspondence
between Ms Boyce and
Ms Gishkori dated 09
November 2016 with
enclosure [sections of SAI

report r]

Email correspondence between Ms Boyce and Ms Gishkori
Re: SAI

“...SAl that is nearing completion.....[governance leads] are
concerned about its implications...... cause seems to directly
attributable to one of the consultants (AOB)?

The lady’s GP sent in referral in relation to an incidental
finding on a CT in relation to her kidneys — it came in as
routine. Then urologist of the week collected that week’s
letters to do triage, as per the urology arrangements but from
what the investigation team found out that letter was never
seen again and no instruction were received re triage
appointment booking.

Apparently this has happened before with this consultant so
the booking’s team way of dealing with these type of lost
letters was to book them a routine appointment. As results,
there was 16 month delay in diagnosing this lady’s renal
carcinoma.... ............. The triage consultant is meant to look
at the CT as part of the triage process but the SAI team
found it hadn’t been looked at.

Although this was an SAl about a single case it has come to
light that the other 7 urology letters received that week are
also missing..”

Doc File 2
Page 331

AOB-01224

2016

14.11.

Mr O’Brien’s response to
complaint

Personal Information

RE MS redacted by the USI

M. s a |JEEN old lady who has had a long
history of lower urinary tract symptoms which have persisted

in the absence of urinary infection, but which have been
exacerbated by recurring infection. She derived some
symptomatic relief from having hydrostatic dilatation of her
bladder performed in [EEESESE in 2007. She had been
discharged from review in (S8 in December 2007 on
anticholinergic therapy and antibiotic prophylaxis.

She was referred for assessment and management of similar
symptoms in 2011. When | met her as an outpatient in
December 2011, she reported symptoms of both voiding and
storage natures, including urinary incontinence related to
both urge and stress. | advised her to remain on antibiotic
prophylaxis until she attend for urodynamic studies in July
2012 when she was found to have a moderately severe
hypersensitivity of her bladder and probable bladder outlet
obstruction to the extent that bladder voiding was found to be
inadequate. The latter finding was probably spurious as
bladder voiding was subsequently found to be satisfactory on
ultrasound scanning in December 2012.

i was placed on the waiting list for hydrostatic dilatation of
her bladder and urethral dilatation. When | contacted [l to
offer her a date for her admission in February 2013, she was
unable avail of the offer as the date was unsuitable. She was
reinstated on the waiting list on 01 Aprii 2013. When
contacted again in September 2013 with a view to arranging
a date for admission, she was then pregnant. She was
reinstated on the waiting list in May 2014.

TL6 page
2259 -
2262

AOB-78344
- AOB-
78347
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Personal

| reviewed @& in July 2014 when | agreed to proceed to
have her admitted for the procedure as intended. However, |
intended to have her admitted to the Elective Admissions
Ward to have the procedure performed as an inpatient as it is
impossible to predict the severity of the haemorrhagic
response to hydrostatic dilatation of the bladder or the period
of catheterisation required following urethral dilatation. For
these reasons, and further compounded by the distance from
her home to Craigavon Area Hospital, | considered that
admission to the Day Surgical Unit was inadequate and
inappropriate.

That decision has been the foundation in the delay in having
admitted. There remain patients on my waiting list
awaiting such admission dating back to February 2014. Even
though would not have been suitable for admission
during her second pregnancy which successfully completed
in January 2016, she may still have remained on that waiting
list for all of that time due to competing priorities.

| receive emails every day concerning patients enquiring
about dates for admission. | have to confess that | do not
always have the time to deal with all of them. | therefore did
not appreciate that [ffi@@had been taken off my waiting list in
May 2014, shortly after having been reinstated, and as a
consequence of my decision to review her, not that that
would have made any material difference to the length of
time she had to wait.

In any case, on receipt of her letter of complaint, | contacted
and had her admitted on Wednesday 02 November
2016 when the procedure was performed that day. Ironically,
she was fit for discharge later that day. | have since spoken
to her by telephone, have arranged further ultrasound

scanning, additional medication and have arranged review in

February 2017.
22.11. | Letter of complaint Re Mr |G TL6 Page
2016 2348 -

R of this year my father (DOB | 2351
a1 ) died unexpectedly whilst in the care of Craigavon

Area Hospital. The aim of this letter is to bring to your | AOB-78433
attention a summary of the standard of care we witnessed my | — AOB-
father receiving, which in my opinion fell dramatically short of | 78436

what should reasonably be expected.

Having successfully been treated for bowel cancer some
years ago, my father was diagnosed with bladder cancer in
2014 after a long period of assessment. This latest cancer
was treated under the excellent supervision of Mr O’Brien
who over the past few years has done a great deal to treat
my father, culminating in the successful surgical removal of
the bladder tumour aided by radiotherapy.

Following post-surgery discharge the bleeding did not stop
and so after several blood transfusions and further scans he
was re-admitted to Ward 3 South (Urology) in Craigavon
Hospital on 8 September 2016 from South West Acute
Hospital to undergo further assessment. The outcome of
these scans and exploratory inspections identified no
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remaining evidence of a tumour, but that areas of the bladder
wall had thinned considerably; a result of associated
radiotherapy. A further surgical procedure was undertaken to
stem the bleeding on 14 September, after which my father
was left to recover in the hospital with an expected discharge
date of 5th October.

Notwithstanding the excellent care given by Mr O’Brien, his
fellow consultants and surgical teams, the care on the wards
throughout his stay was appalling. On the first visit by my
mother she arrived to find my father unshaven and wearing a
hospital gown rather than pyjamas. When asked why, a
nurse replied ‘we didn’t know he shaved everyday’ and that
“he had no clean pyjamas”. Upset with the dishevelled state
in which she found my father, my mother pointed out to the
staff the suitcase sitting adjacent to the bed complete with
several pairs of clean, unworn pyjamas and proceeded to
shave and dress my father in pyjamas herself. This
unfortunately was to be the start of a long saga of woeful
care over the next 2-3 weeks.

Over nearly 3 weeks my mother struggled enormously to get
any information from hospital staff as to my father’s condition.
Availability of nurses on the ward was sadly lacking, and
those she could find did not have or did not wish to share any
information. Despite asking on a visit by visit basis to see a
Ward Doctor, this was not possible. She was informed
doctors would be available during their normal rounds which
unfortunately for our family did not coincide with bus times
and so we remained in an information vacuum. My mother
was limited to being visiting during fixed.

Indeed as a last result both my mother and | had to call the
Consultant directly on his mobile in order to get any
information, this despite my mother spending several hours
every other day at my father’s bedside; her pleas to speak to
someone with knowledge falling repeatedly on deaf ears. It is
ridiculous that we had to chase, and to be honest, waste the
time of a highly skilled professional consultant simply to be
able to get basic information. To his credit Mr O’Brien was
splendid and deserves to be congratulated.

My mother last visited my father on to find
him in good spirits and expecting to be released from hospital
the following week. She phoned him on the morning of the
@ and again he was in good spirits, a fact later confirmed
when speaking to Mr O’Brien who saw him at tea-time on the
Ward and again reported him well. Just after mid-night on
my mother received a telephone call at home to say
that the “Crash Team” had been called. My father died at
before any family could arrive.

As you will no doubt be aware yourself the shock and
sadness causes thoughts to become confused, but my
mother is not aware of having received a full account of what
had caused his death by those on duty that evening. Only on
receiving his death certificate and reading it fully the next day
did we for the first time learn that my father had Hospital
Acquired Pneumonia; indeed this is stated as the primary
ailment connected with his death. It is unforgivable that the
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family were at no times made aware of this condition. A
secondary condition of kidney disease was also printed on
the certificate and again reading the document was the first
time these words had been mentioned.

It was on reading the Certificate that a depressing connection
was made. On 26" whilst visiting, my mother overheard a
Physiotherapist mention to my father that she had heard he
had a ‘bit of a chest infection’. My mother thought nothing
more of it, after all this was just conversation by one of the
staff and not a nurse or Doctor treating my father, and as a
smoker for most of his life this was not the first time he had
suffered a chest infection. This was all in addition to
dehydration that was also mentioned on the certificate which
may or may not be connected to my mother repeatedly
asking the staff to make my father drink more during the
period of his stay as he would tend not to if not reminded.

Then on the 28" an entirely separate and chance event took
place. My father was to discharge into a residential home for
a few days whilst my parents undertook a planned house
move. As per normal practice the care home rang the
hospital to check on my father’s condition and to check on
any needs he may have. That phone call identified that my
father was on the 4™ day of treatment for pneumonia i.e. the
anti-biotic had commenced on the 25th. The phone call also
identified that my father's weight was not being monitored as
is required due to the Ward not having any working scales.
My mother had visited on 2 occasions since the
commencement of anti-biotic treatment to fight his chest
condition and did not receive a single word as to his condition
or medication. | flew overseas on blindly
unaware that my father health had taken a downturn. | was to
receive a phone call he had died during the night upon
landing in [SMllon the Friday morning.

| could go on about numerous other areas of more minor
shortcomings but | won’t. | hope the point has been made
that throughout the entire time my father was under your
care, the levels of on Ward care fell terribly short of what is
expected by those needing your care and their families
needing to be involved. The unbelievable difficulty in finding
someone to speak to not over a short period but frequently
over several weeks resulting in learning of his ailments by
reading a Death Certificate is disgraceful. Leaving family
members and indeed the patients themselves in the dark just
makes periods of hospitalisation much more stressful than
necessary and in the case of those patients who don’t make
it home, makes the experience of their families a hundred
times worse.

In this particular case the lack of communication and
patient/family liaison ultimately led my mother and | to lose
the closest of family to a complication connected with a
hospital acquired condition we didn’t even know he had.
There is nothing that can be done to rectify our painful
experiences of being completely let down, but hopefully this
letter may make you consider re-looking at the care given in
Craigavon in the hope that others receive a better
experience.
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Finally | would like to request under Freedom of Information a
copy of my Fathers medical records for the period in
September 16 during which he was being treated at
Craigavon, along with a description and reasons behind how
my father was exposed to the virus/bacteria that gave cause
to pneumonia which by the description in the Death
Certificate was ‘acquired’ during the period he was being
treated in hospital.

IShKorri

| refer to your complaint in respect of the care provided to you by the Urology Department at
Craigavon Area Hospital. Thank you for taking the time to highlight your concems and for
providing me with the opportunity to address them.

Firstly may | begin by apologising for the delay in responding to your letter. As part of the
investigation into your concerns | have spoken to Mr O'Brien Consultant Urologist, about
your complaint.

Mr O'Brien advises me that you had haematuria assessed in 2002 and 2003 at which times
you were found fo have renal calculi associated with a left hydronephrosis. In September
2015, the radiology department received a referral from your GP requesting a plain
radiograph of your urinary tract; this xray was performed on 25 September 2015 and
reported on 17 November 2015. The reporting radiologist suggested that most likely you
had bilateral renal calculi with a probable right upper ureteric calculus, On 29" January
2016 your GP made a referral to the Urology Department for further management.

On receipt of this referral, Mr Glackin triaged the letter and then wrote to you on 2™
February 2016 advising that he had requested a CT scan of your urinary tract to assess for
stones and that you would be sent an appointment to attend as an outpatient to the stone
clinic. On the 4 March 2016 you were seen by Mr Young Consultant Urologist. You had an
xray done during this appointment and whilst the bilateral renal calculi were evident on this
xray, the right ureteric calculus was not. So when you had your CT scan on 22 March 2016
it was reported that you had a gross right hydronephrotic kidney and hydroureter. It was
from this report that Mr O'Brien deemed that you needed to be admitted to have a
ureteroscopy performed as an emergency.

Mr O'Brien asked for his Registrar, Mr Tyson to contact you and ask that you come in for
admission on the Sunday. Mr O'Brien then emailed the Ward to give them your details and
advise them that you would be admitted on the Sunday for your procedure on Monday. |
would like to apologise for the misunderstanding when you arrived on the Ward as Mr
O'Brien's email hadn't been picked up on this occasion and therfore the ward were not
expecting you. As learning from this | have asked that Mr O'Brien and his Registrars follow
up with a phone call to the Ward and also that the ward ensures that they check their
emails at least a few times daily.

01.12. | Response letter to Mr I TPH [ |
2016 from Ms ke Page PAT-
000231
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| am advised that on Monday 28 March 2016 you had a right ureteric stenting performed
following an ureteroscopy and migration of the obstructing stone into the hydronephrotic
right kidney.

Mr O'Brien confirms that ideally patients who have a stent inserted should have this
removed and have an ureteroscopic lithotripsy performed four to six weeks later. However,
the demand on the Urology Service is unrelenting with an increased number of patients with
suspected and confirmed cancer diagnoses requiring progression along their cancer
pathway. The result of cancer urgent demand is that the waiting times for other procedures
such as yours are increasing on a monthly basis. For this wait we would like to apologise
and whilst not ideal nor what we want for you or any of our patients it is something that is
currently outside of our control.

I note from your complaint that you have contacted Mr O'Brien's secretary on a number of
occasions, Mr O'Brien confirms this and advises me that an email
secretary advising that you had a holiday mbooked from N o
and that you were enguiring whether you could have surgery performed before then.
Unfortunately as explained in the previous paragraph with the clinical prioritisation of
patients, Mr O'Brien unfortunately could not accommodate your request. At the time of your
request Mr O'Brien had 232 patients awaiting inpatient admission of which 136 of them
were categorised as urgent. Mr O'Brien apologies that you had to contact him on a number
of occasions but with his clinical commitments and the number of patient enquiries that he
receives daily it is not possible for him to respond to them all individually, but advises that
you did the correct thing by going to your own GP for advice.

d =l i [l
Personal Informauon

| understand that you had two emergency admissions to 3 South in August 2016 under the
care of Mr O'Donoghue and Mr Glackin who were the Urologists oncall during these
admissions. | would like to apologise that you had to fast unnecessarily whilst you were in
the first time but | have been advised that this was a precaution in case you were well
enough to go to theatre and there was a slot available on the Tuesday and | am sorry that
this wasn't communicated properly with you at the time.

The Urology Department are currently working at improving the pathway for patients
experiencing similar symptoms such as yours. This will involve having a 7 day week stone
service with detailed information leaflets for patients with more access to health care
professionals if advice is needed. It is hoped through the development of this service it will
mean that patients will have their treatment and follow-up done in a timelier manner and
hopefully avoid the poor experience that you had endured.

On behalf of the Urology Service | would like to apologise again for your poor experience
and | am advised that you have a follow-up outpatient appointment with Mr Glackin on 20
December 2016 and | hope that your health issues have improved.

| hope that you will find this response has addressed the issues that you raised. However,
glﬁza?r&e gng;ﬁpcya‘f;%i:z;;ﬁig ?;;msor P’e‘rs‘on‘a\ Ir%form‘a:\on.red.ag:téd by the AU pr of our
AcutePatient. ClientLiaison@southerntrust hscni.net within 3 months of the date on this
letter so that we can attempt to resolve any outstanding issues.

05.12.
2016

Response letter to
complaint

Personal Information
Re MS redacted by the USI

TL6 2378 —
2380

AOB-78463
- AOB-
78465

2016

08.12.

Mr O’Brien response to
complaint

e

Mr. was old when found to have a caecal
carcinoma in June 2008. Right hemicolectomy was deferred
until September 2008 due to Mr. |#S8M having a transient
cerebral ischaemic episode in July 2008. He had an
uncomplicated recovery following surgery. There was no
subsequent evidence of disease recurrence or progression.

Personal
Information

He was referred to our Department on 08 August 2014 for
investigation of haematuria. When he attended as an
outpatient on 21 August 2016, he was noted to have had
chronic pulmonary disease diagnosed in 2011 and for which
he used Salbutamol, Spiriva and Symbicort inhalers. He had
had chronic renal functional impairment since before 2011.
His mean Glomerular Filtration Rate (GFR) had been 44
ml/min in 2011, decreasing to 39 ml/min in 2012. It was 35
ml/min on 21 August 2014. He was anaemic with a

Haemoglobin of 87 G/L. He was found to have kidneys of

TL6 page
2382 -
2392

AOB-78467
- AOB-
78477
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reduced volume and to have a suspicion of a bladder tumour
on ultrasound scanning. As he was so grossly haematuric, he
was admitted to the Urological Ward from the outpatient clinic
for further assessment.

CT Urography on 23 August 2014 raised the possibility of a
filling defect within the pelvicalyceal system of the left kidney
in addition to providing further evidence of a bladder tumour.
It was not possible to proceed immediately to resection of the
presumed tumour because of the risk of increased,
uncontrollable haemorrhage due to Mr. [HS=%M having
remained on both Aspirin and Dipyridamole since having the
transient cerebral ischaemic episode in 2008. Following
blood transfusion, and discontinuation of Dipyridamole, he
was discharged on 24 August 2014 to be readmitted on 12
September 2016 for surgery.

On readmission on 12 September 2014, he was again
anaemic with a Haemoglobin of 79 G/L. He was transfused
three further units of packed cells. At cystoscopy on 12
September 2014, his bladder contained a significant amount
of clot which required evacuation to facilitate visualisation of
a solid tumour located on the left posterolateral wall of the
bladder at the expected site of the left ureteric orifice. The
tumour was endoscopically resected. The left ureteric orifice
or lumen could not be identified. It was therefore not possible
to gain endoscopic access to the left upper tract in order to
determine whether there was any urothelial malignancy at the
site of the reported filling defect on CT Urography. Even
though  Mr. had discontinued Dipyridamole
preoperatively, he continued to bleed from his bladder
postoperatively, requiring further transfusion and requiring
further evacuation of clot from his bladder under general
anaesthesia on 24 September 2014. He was fit for discharge
on 25 September 2016. Histopathological examination of
resected tumour confirmed that it was an aggressive,
moderately to poorly differentiated, transitional cell carcinoma
invasive of detrusor muscle, and with foci of glandular and
signet ring differentiation.

There was no evidence of skeletal metastatic disease on
bone scanning in October 2014. There was no evidence of
metastatic disease on CT scanning in October 2014 when he
was reported to have extensive emphysematous changes
affecting both lungs. He was reported to have interstitial
shadowing of the bases of both lungs in keeping with
pulmonary fibrosis, and to have bilateral, calcified pleural
plagues in keeping with exposure to asbestos. These
changes were reported to have remained unchanged since
2008. As it had not been possible to assess the left upper
tract endoscopically, CT Urography was repeated in
November 2014 when no filling defect was found in either
upper tract and when he was reported to have marked
atherosclerosis of his abdominal aorta and of the left
common iliac artery.

Mr. remained very well at review in November 2014
when further management options were discussed. While he
was considered unfit to undergo radical cystectomy, he was
keen to be considered for adjuvant radiotherapy. He was
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referred to the Cancer Centre following multidisciplinary
discussion on 04 December 2014. At consultation as an
outpatient on 27 January 2015, Mr. agreed to proceed
with high dose, palliative radiotherapy which began on 25
February 2015 and was completed on 01 April 2015.

Mr. remained very well following radiotherapy until
October 2015 when he had recurrence of haematuria. He
was found to have minimal thickening of the posterior wall of
his bladder on CT scanning in November 2015. There was no
evidence of disease progression beyond his bladder. He was
again reported to have marked emphysema, left apical
pulmonary scarring and inflammatory changes affecting the
base of his left lung. He

was found to be keeping relatively well at review on 30
November 2015. The haematuria was not as severe as it had
been previously. Nevertheless, he was anaemic again with a
Haemoglobin of 92 G/L.

It was agreed to have Mr. readmitted on 15 December
2015 for further endoscopic assessment of his bladder on 16
December 2015. However, he required earlier admission to
South West Acute Hospital on 06 December 2015 due to
worsening haematuria resulting in an increasing anaemia,
with a Haemoglobin of 69 G/L, requiring further transfusion.
He also had a respiratory infection during that admission. He
was reported to have mild shadowing of the lower lobe of his
left lung, in keeping with infection, on a chest XRay on 06
December 2015. A further chest XRay on 13 December 2015
additionally reported a small right basal consolidation in
keeping with infection.

Mr. was transferred to Craigavon Area Hospital on 14
December 2015.

His markedly trabeculated bladder mucosa was found to be
endoscopically normal on 16 December 2015, apart from an
area of the posterior wall which was haemorrhagic and to
which clot was adherent. This area was resected. There was
no malignancy found on histopathological examination of
resected tissue.

Mr. was fit for discharge on 23 December 2015, and
again remained relatively well at review in January 2016 even
though he was again anaemic with a Haemoglobin of 98 G/L.
However, he remained without recurrence of visible
haematuria until April 2016 by which time his Haemoglobin
had increased to 107 G/L without further transfusion, and
even though he had remained on both Aspirin and
Dipyridamole. The latter was then discontinued on 08 May
2016 prior to further endoscopic assessment on 31 May
2016. There was no evidence of disease progression on CT
scanning on 11 May 2016.

At cystoscopy on 01 June 2016, he was found to have an
area of ulcerated fibrosis at the site of tissue resection in
December 2015. There was no tumour evident in his bladder.
There was no bleeding from his lower urinary tract. There
was no clot in his bladder. Yet Mr. [SS%M had prolonged
bleeding from his bladder postoperatively. He then

incrementally had Enoxaparin _and Aspirin discontinued
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without achieving reduced bleeding. Mindful of the
significantly increased risk of a thromboembolic event,
increasing doses of Tranexamic Acid were prescribed,
resulting in a reduction in haematuria adequate to enable his
discharge on 11 June 2016. By then it had been concluded
that the only possible reason for such persistent bleeding
was radiation cystitis, as there was no other cause
detectable. The haematuria had decreased significantly by
the time of review on 20 June 2016 when he was advised to
remain on Tranexamic Acid 500 mgs three times daily.

Mr. PS8l was then admitted to South West Acute Hospital
on 14 August 2016 following the onset of left pleuritic chest
pain, cough and dyspnoea. He was found to have bilateral
expiratory chest wheeze. In view of the known risk of
thromboembolism, a CT Pulmonary Angiogram was
performed on 15 August 2015, excluding pulmonary
embolism. However, the CT scan revealed that there had
been a significant increase in the size of a subpleural,
paravertebral mass in the lower lobe of the right lung
compared to the previous CT scan performed in May 2016.
This lesion was discussed at the Western Trust Lung
Multidisciplinary Meeting of 22 August 2016 when it was
concluded that its appearance and increase in size was
consistent with primary lung cancer, rather than a solitary
metastatic lesion from the carcinoma of the bladder, and that
it should be managed by best supportive care.

Mr. required readmission to South West Acute
Hospital on 04 September 2016 due to a marked worsening
of haematuria resulting in clot retention. He was catheterised,
had clot evacuated and had continuous bladder irrigation, all
with limited success. He required transfusion as his
Haemoglobin had decreased to 77 G/L by 07 September
2016. There was a progressive deterioration in his renal
function, his GFR decreasing to 11 ml/min by 08 September
2016, when he was transferred to Craigavon Area Hospital.
His management included intravenous antibiotic therapy for
respiratory infection, prior to and after transfer. The
management of the respiratory infection included Salbutamol
and Saline Nebulisers and chest physiotherapy following his
transfer. He required further transfusion and continued
bladder irrigation in preparation for further endoscopic
assessment on 14 September 2016. By then, his
Haemoglobin had increased to 114 G/L whilst his renal
function had improved to a GFR of 31 ml/min.

There had been a deterioration in Mr. ’s clinical status
noted on 10 September 2016 in that he was noted to have
increased heart and respiratory rates. Electrocardiography
revealed that he had right bundle branch blockade and left
anterior hemiblockade, resulting in ST segment depression
and prolonged QT interval, and compensatory premature
complexes. These findings illustrated that Mr. [SEM had
cardiac conduction dysfunction.

At cystoscopy performed under general anaesthesia on 14
September 2016, his bladder was found to be fully distended
by organised, adherent clot. His prostate gland was irregular
and obstructive, and was endoscopically resected to facilitate
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endoscopic evacuation of clot. During the course of
endoscopic evacuation, the ulcerated, fibrotic site of previous
resection perforated, most of the clot rapidly migrating into
the left hemipelvis. All remaining clot was evacuated from the
bladder and an irrigating urethral catheter inserted. Then by
way of a lower midline incision, all clot was removed from the
peritoneal cavity. The site of perforation of the bladder was
repaired. A drain was left in the peritoneal cavity and the
abdominal wound closed.

As bladder irrigation was clear on the first postoperative day,
Tranexamic Acid was discontinued and anticoagulant
prophylaxis was initiated by prescribing a reduced dose of
Enoxaparin, 20 mgs daily, in view of impaired renal function.
Mr. [l made satisfactory clinical progress during the first
several days following a significant surgical intervention for a
old man with his chronic respiratory, renal and
cardiovascular, comorbid status. The singular disappointment
was the recurrence of haematuria, leading to recurrence of
anaemia and the need for further transfusion. It became
evident that he would continue to bleed from his bladder,
unless he had a salvage cystectomy performed and which it
was considered he would probably not survive. The
persistence of bleeding de facto indicated that he would not

completely recover.

That apart, Mr. continued to make progress on
several fronts. He was able to slowly mobilise and to
incrementally resume eating and drinking, supplemented by
intravenous fluids. He remained on intravenous antibiotic
therapy and continued to have chest physiotherapy as he
continued to have the clinical and biochemical features of a
chest infection. He was reported to have evidence of new
infiltrates in the lower lobe of his right lung, suggestive of
infection, on a chest XRay on 17 September 2016. As he had
had twelve days of intravenous antibiotic therapy by 20
September 2016, intravenous antibiotic therapy was
discontinued that day. By 24 September 2016, he had made
good progress, eating and drinking normally, sitting out of
bed, with a Haemoglobin of 105 G/L following transfusion,
and with an improved renal function of 39 ml/min. The
haematuria persisted.

On the morning of 25 September 2016, he was chestier than
usual. He was mildly pyrexic with a temperature of 37.5C. Air
entry to the bases of both lungs was reduced. A chest Xray
was repeated. It was reported that there were areas of
shadowing affecting the lower lobes of both lungs, slightly
more so affecting the right lung than the left. It was
considered that this most probably indicated acute
consolidation, probably due to infection, and that the
appearances were similar to but slightly worse than
previously. The diagnostic impression was recorded as a
hospital acquired pneumonia. Therefore, intravenous
antibiotic therapy was resumed that day, in addition to
continued chest physiotherapy and oxygen therapy as
required.

There was no record of any deterioration in any aspect of Mr.
’s clinical status during the next few days, apart from a
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progressive decrease in his Haemoglobin to 84 GI/L, in
response to which he would have required a further
transfusion in due course. His C-reactive protein level was
decreasing, indicating that there may have been a
progressive improvement in the respiratory infection since
intravenous antibiotic therapy had been resumed. There had
been a decrease in his renal function from a GFR of 39

mi/min on [JEEREEEN 2016 to 31 ml/min on
2016. The deterioration was noted by medical staff on the

. rsonal Informatior
morning of | 2016.

The nursing staff recorded that there were no evident
concerns when they attended to Mr. at 11.10 am on
2016. At 1.30 pm, it was reported to medical
staff that the urethral catheter was not draining any urine.
When the administration of intravenous fluids did not result in
a urinary output, it was appreciated that the urethral catheter
was blocked by clot. The catheter was unblocked, three litres
of haematuric urine and clots drained from his bladder, and
following which the catheter drained well. However, Mr.
RS had complained of abdominal pain, and was
considered to have a fairly rigid abdomen, prior to the
catheter being unblocked. After catheter drainage was
restored, he complained of some upper abdominal pain. He
was found to have some epigastric tenderness, but there was
no peritonism. He did feel nauseated, and vomited once. His
nausea was resolved by the administration of Ondansetron.

In parallel with the clinical course of that day, it had been
noted that there was a dramatic increase in his total white cell
count to 22,000 that morning. Similarly, his C-reactive protein
level had increased dramatically to 222.27 mg/L from 93.3
mg/L the previous day. His renal function had deteriorated
further, his GFR having decreased to 14 ml/min. The
attending medical staff were cognisant of these changes in

requesting ultrasound scanning of his urinary tract which was
performed during the evening of 2016. It was
reported that there was mild dilatation of both renal pelvices,
unchanged from previously, that the urinary bladder was
empty apart from the catheter contained within and that there
was a small amount of ascites. As Mr. was then
comfortable and settling for the night, it was considered that
all of the symptoms, clinical findings and laboratory
derangements had been due to the urethral catheter having
become blocked by clot, leading to bladder distension and
upper tract obstruction, and that having restored catheter
drainage had resolved the situation.

Mr. had a light dinner after ultrasound scanning. It
was recorded at 07.30 pm that he was comfortable. He had
intravenous hydration continued, was administered oxygen
therapy, used his inhalers and had intravenous antibiotics
given. He was repositioned in an upright position prior to
settling for the night. He vomited a small amount of brown
fluid after 11.00 pm. He vomited a further 100 mls of similar
fluid at 11.30 pm. His clinical status deteriorated rapidly
thereafter. His oxygen saturation rapidly decreased to 72%
even though he continued to have 2 litres of oxygen delivered
each minute. Oxygen saturation did not improve during the
next ten minutes even though oxygen delivery was increased
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to 10 Litres per minute. He had become tachycardic during
that period and progressively hypotensive, prior to asystolic,
cardiorespiratory arrest. Despite cardiopulmonary
resuscitation, airway suction and intravenous administration

of adrenalin, asystole persisted. Resuscitation was
d|scont|nued a Personal Information redacted by the USI

Comments

| do believe that there are several issues of concern in the
letter of 22 November 2016 from Mr. |[I5Sl’s son, 88 The
first relates to the actual causes of his death. It is for this

reason that | have detailed his clinical history in this

response.
Mr was old when found to have an

aggressive carcinoma invasive of the muscle of his urinary
bladder. It was remarkable that there was no metastatic
disease at the time of diagnosis. It was my considered view
at that time, and of my colleagues in the multidisciplinary
setting, and of Dr. Darren Mitchell, Consultant in Clinical
Oncology, that he was not a candidate for radical cystectomy.
We came to that view, not only because of his age, but also
in view of the clinical and radiological evidence of significant
respiratory dysfunction due to lifelong smoking which Mr.
continued to do until August 2016. Without adjuvant
radiotherapy, disease progression would have occurred,
leading to his demise. Unfortunately, oncologically effective
radiotherapy resulted in a haemorrhagic cystitis which is
usually refractory to intervention short of salvage cystectomy
which | believe he would have had less prospect of surviving
than having had radical cystectomy in the first instance.

In attempting to reduce the bleeding from his bladder, | had
withdrawn the dual antiplatelet therapy that Mr. [|FS8 had
been taking since having had an episode of cerebral
ischaemia in 2008. In addition, | had added Tranexamic Acid
in an attempt to reduce fibrinolysis and promote clotting. In
doing so, | was particularly conscious of the risk of
precipitating an acute thromboembolic event which may well
have been fatal. There certainly had been evidence of carotid
arterial atheroma on Doppler ultrasound scanning in 2008
and of abdominal aortic atheroma on CT scanning in 2014. |
do believe that | shared that concern with Mr. and Mrs.

Personal

el 0 more than one occasion.

Mr. [EEE's son, Bl expressed his concern that the
primary cause of his father's death was hospital acquired
pneumonia. There is no doubt that Mr. [[SSl's death was
sudden and unexpected, and due to cardiac asystole. It is
possible that the increased total white cell count and C-
reactive protein levels that day were reflective of an acute
worsening of the chest infection, leading to cardiac arrest. It
is possible that the cardiac arrest was unrelated to the
respiratory infection. It is possible that he may have aspirated
whilst vomiting, the aspiration precipitating cardiac arrest. It is
possible that asystole was unrelated to either. It is possible
that he suffered an acute coronary thrombosis converting
incomplete conduction blockade to complete blockade.
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Therefore, | believe that it could not be asserted with
certainty that his respiratory infection had been the primary
cause of his death. | did visit Mr. |58 at approximately
06.00 pm on SISl 2016, when he was feeling well
and did not appear to have a respiratory infection imminently
the cause of his death. However, | must emphasise that |
must defer to the clinical judgements of my colleagues who
were responsible for his daily, postoperative care.

| believe that the use of language and diagnostic labels are
important. Personally, | have not used the term ‘pneumonia’
to describe a lower respiratory tract infection for decades,
though | acknowledge its validity to describe an infective
pulmonary consolidation. | have never used the term ‘hospital
acquired pneumonia’ which | presume to infer that the patient
acquired a serious lung infection that he or she would not
have done, had he or she not been in hospital. It could be
said that Mr. a pneumonia, even a hospital acquired
pneumonia, in December 2015 as he was found to have right
basal consolidation on chest radiography then. He did have
chest infections due to several infecting organisms found on
sputum culture from March 2016 to July 2016. He was
considered to have a chest infection on admission to South
West Acute Hospital on 04 September 2016. Intravenous
antibiotic therapy for a chest infection was initiated in South
West Acute Hospital, and continued following his transfer to
Craigavon Area Hospital. There was radiological evidence of
slight worsening of the infection on chest radiography on 25
September 2016. It is my view that the recently diagnosed
carcinoma of the lower lobe of the right lung was the factor
which would have progressively rendered this particular
infection refractory to treatment.

| have no doubt that the compromised cardiovascular,
respiratory and renal function that Mr. |[ES=%#® was known to
have for years would have been contributory factors in his
death. | have been surprised to learn that Mrs. [P was
unaware that her husband had significant, chronic renal
functional impairment. Previously referred to as ‘chronic renal
failure’, this too has in recent years become referred to as
‘chronic kidney disease’, another term which | have never
used. However, | do accept responsibility for not having
appraised her of her husband’s longstanding renal functional

impairment.

| believe that it is important to emphasise that | was not
personally responsible for Mr. ’s inpatient management
following his surgery of 14 September 2016, as that was the
responsibility of the consultant ‘urologists of the week’. | have
no doubt that my consultant colleagues would have been
only too willing to meet with Mrs. at times that would
have suited her, if requested. So much of the grievance
expressed in Mr. [BSSM's son’s letter is related to the failure
to respond to his mother’s requests to meet with doctors who
would have been able to share with her a report of his status,
progress or otherwise.

Mr. asserted in his letter that his mother was
advised by nursing staff that doctors would only be available

to meet with her during their normal rounds. If that was the
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case, it is both regrettable and wrong. The one time when
doctors do not normally wish to meet with relatives is when
they are doing ward rounds. Even though the consultant
‘urologist of the week’ may not always be available to meet
with the spouse of a seriously ill patient because of other
commitments, such as emergency operating, either the
consultant or registrar should be available on most occasions
to do so.

Mr. ’s letter also refers to concerns relating to the
care of his father by nursing staff, and which | believe would
better be addressed by the Ward Manager. Irrespective of

the exact causation of his father's death, these concerns are
equally valid and require addressing.

Summary

| believe that Mr. [if#M's death was inevitable as a
consequence of haemorrhagic radiation cystitis, or as a
consequence of the recently diagnosed lung cancer, or from
an acute thromboembolic event, or some combination of all
three. It has been all the more difficult for his widow and his
son to deal with his death not having realised the extent of
his comorbid status. | accept responsibility for my failure in
adequately advising them of these important issues.
Conversely, | believe that it may not have been possible to be
certain that his chest infection was the primary cause of his
death, and for which reason, it is possible that too much
significance is attributed to its role in a death which was
inevitable. However, irrespective of the inevitability and the
mechanism of his death, | regret that his care in his final
weeks may not have been optimal.

| do hope that this response will be of some assistance to
Mrs. [ and her son, . in the loss of her husband
and his father.

05.12.
2016

Complaint Letter from
Patient

This complaint relates to poor communication between
oncology and urology. In short, a stent was inserted in March
2015. They were informed the stent would be due to be
removed directly after treatment ended as its life span was 6-
9 months. They requested updates from the Oncologist and
Surgeons and began to ring Mr O’'Brien’s secretary in an
effort to have the procedure completed. When he allegedly
underwent treatment in June 2016 the procedure was
complicated “the kidney was significant distended and the
stent was encrusted and dislocated. This led to septicaemia
and 12 days in hospital.

The concern was that the delay in removal of the stent was
undeniably linked to the removal of cancer options for his
father thereafter.

Doc File 2
Pages
340 — 342

AOB-01223
- AOB-
01235

15.12.
2016

Letter to Ms Boyce

[Enclosures with this letter showing “samples of
comments from undictated charts” & “Patient Pathways
x4” & “urology outcome rotas for October 2016”]

TRU-00638
- TRU-
00660
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o In May 2014, there was an informal process was implemented to
maonitor/manage Urology lefters which had not been retumed with
management advice (not triaged). It appears that this process was created in

an effort to limit risk of harm to the patient. The presence of this process Doc File 2
implies that it was accepted that friage non-compliance was to be expected by Pages 352
a minority of consultants within the Urology specialty. On 6 November 2015, —353

an email from the AD of Functional Service formally implementing this

process. The Review Panel are anxious that the current process does not AOB-01245
have a clear escalation plan which evidences inclusion of the Consultant _ AOB-
involved. In addition, this process has not been effective in addressing triage 01246

non-compliance. From 28 July 2015 until 5 October 2016, there are 318
patient letters which were not triaged. Currently the Trust cannot provide
assurance that the Urology non-triaged patient cohort are not being exposed
to harm while waiting 74 weeks for a Routine appointment or 37 weeks for an
urgent appointment

+ During the manual look-back exercise on 14 November 2016, patient
chart could not be found on Trust premises‘s chart did appear in the
Acute Govenance office the week commencing 28 November 2016. After
informal queries, it is understood that patient notes are not transported via
Trust vehicles to or from Dr 6's outlying clinics (inc SWAH). This could
compound efforts to establish any chart location or outstanding dictation. The
Review panel acknowledge that processes should not be drafted to address
one issue with one specialist team. On balance, the Review team agree there
is sufficient cause for concem that Trust documentation may be leaving Trust
facilities and the process of record transportation for this Specialty does need
urgently addressed.

o Thereis clear evidence that this patiemﬁs |etter was not triaged by week
ending 30 October 2014.m~as seen in SWAH by Dr 6 in January 2015.
The outpatient letter was dictated 11 November 2016 and typed 15 November
2016. The Review panel have grave concerns that there are other Urology
patient lefters not being dictated in a timely manner. Upon further
investigation, the Panel have found that the Trust does monitor the number
charts needing audio-typing of dictation but there does not appearto be a
robust process to monitor if post-consultation patient dictation has been
completed. This has the potential to be compounded if patient charts are
leaving the Trust facilities. The SAI Panel are anxious that assurance is
sought that there is reasonable compliance in relation to the timely dictation
letters by Dr 6.
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Doc File 2

22.12.
2016

Minutes of Oversight
Committee Meeting

Southern Health & Social Care Trust P a g es

Oversight Committee 3 8 7 - 38 8

22" December 2016

Present: AOB-O1 280
Dr Richard Wright, Medical Director {Chair) _ AOB_

Vivienne Toal, Director of HROD
Ronan Carroll, on behalf of Esther Gishkori, Director of Acute Services 01 28 1

In attendance: TRU 00058

Simon Gibson, Assistant Director, Medical Director’s Office
Malcolm Clegg, Medical Staffing Manager _ 000 59
Tracey Boyce, Director of Pharmacy, Acute Services Directorate

Dr A O’Brien

Context
On 13" September 2016, a range of concerns had been identified and considered by the Oversight

Committee in relation to Dr O’Brien. A formal investigation was recommended, and advice sought an
received from NCAS. It was subsequently identified that a different approach was to be taken, as rep

to the Qversight Committee on 12% October.

Dr O’Brien was scheduled to return to work on 2™ January following a period of [[ieave, but an ong

SAl has identified further issues of concern.

issue one
Dr Boyce summarised an ongoing SAl relating to a Urology patient who may have a poor dlinical outcg
due ta the lengthy period of time taken by Dr O’Brien to undertake triage of GP referrals. Part of this
also identified an additional patient who may also have had an unnecessary delay in their treatment fi
the same reason. It was noted as part of this investigation that Dr O’Brien had been undertaking dicta
)

whilst he was on eave.

Ronan Carroll reported to the Oversight Committee that, between July 2015 and Oct 20186, there werd|
letters not triaged, of which 68 were classified as urgent. The range of the delay is from 4 weeks to 72

weeks.

Action
A written action pian to address this issue, with a clear timeli will be itted to the Oversight

Committee on 10™ January 2017
Lead: Ronan Carroll/Colin Weir

issue two
An issue has been identified that there are notes directly tracked to Dr O'Brien on PAS, and a proportion

these notes may be at his home address. There is a concern that some of the patients seen in SWAH by D
O’Brien may have had their notes taken by Dr O’Brien back to his home. There is a concern that the clinic:
management plan for thesc patients is unclear, and may be delayed.

Action
Casenote tracking needs to be undertaken to quantify the volume of notes tracked to Dr 0'Brien,

whether these are located in his office. This will be reported back on 10" January 2017

and

Lead: Ronan Carroll

Issue three
Ronan Carroli reported that there was a backlog of over 60 undictated clinics going back over 18 months.

Approximately 600 patients may not have had their clinic cutcomes dictated, so the Trust is unclear what
the clinical management plan Is for these patients. This also brings with it an issue of contemporanecus
dictation, in relation to any clinics which have not been dictated.

Action

A written action plan to address this issue,
Committee on 16™ Ianuary 2017

Lead: Ronan Carroll/Celin Weir

with a clear timeline will be submitted to the Oversight

It was agreed to consider any previous IR1’s and complaints to identify whether there were any historical

concerns raised.
Action: Tracey Boyce

Consideration of the Oversight Committee

in light of the above, combined with the issues previously identified to the Oversight Committee in
September, it was agreed by the Oversight Committee that Dr O’Briens administrative practices have led to
the strong possibility that patients may have come te harm. Should Dr O’Brien return to work, the
potential that his continuing administrative practices could continue to harm patients would still exist.

Therefore, it was agreed to exclude Dr O’Brien for the duration of a formal investigation under the MHPS

guidelines using an NCAS approach.

It was agreed for Dr Wright to make contact with NCAS to seek confirmation of this approach and aim to
meet Dr O’Brien on Friday 30" December to inform him of this decision, and follow this decision upin
writing.

Action: Dr Wright/Simon Gibson

The following was agreed:
Case Investigator — Colin Weir
Case Manager — Ahmed Khan
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22.12. | Email between Client Email from David, Client Liaison, Acute Patient : Doc File 2
2016 Liaison, Acute Patient, Ms Page 389
Reid and Ms Connolly ‘Hi Trudy and Connie, | am sending this out for investigation as a
complaint but copying to you also to see if it needs screened as an | AOB-01282
SAL”
23.12. | Email correspondence Email correspondence between Wendy Clayton, Ronan | Doc File 2
2016 between Ms Clayton, Mr Carroll and Martina Corrigan. Page 401
Carroll and Ms Corrigan
Re: Audit of 11 SWAH clinics. 183 patients attended, audit on | AOB-01294
98 charts and 55 were tracked to AOB = 56%
Also notes “I have ran a PAS query to see how many charts
are tracked out to Mr O'Brien. | believe this will be useful for
your meeting next Friday:”
Tracking | Description| No. of charts
code tracked to
AOB
Ccu2 Mr AOB 8
O'Brien
COABO AOB office | 210
CURWDO | AO Brien 0
Urology cl
CURWOB | AOB urology| 0
CAH
EURAOB | Enniskillen | 147
AOB urology
Totals 365 charts
23.12. | Email from Ms Boyce to | Query as to whether the complaint from Mr || TRU-01366
2016 Mr Carroll satisfied criteria for SAI - TRU-
01392
28.12. | Email from Ms White to Re Agenda for meeting with Dr Wright TL6 page
2016 Mr O’Brien 2492 -
1. To discuss an investigation into alleged 2493
|rre.gular|.t|es of patient note keeping and AOB-78577
review triage, under the framework of - AOB-
maintaining higher professional standards. | 78578
2. To discuss the date of your planned return
to work.
3. To clarify Trust expectations regarding the
return of patient notes that have been
tracked out to you.
28.12. | Email from Mr Gibson to Mr Gibson noted that he was drafting correspondence on TRU-00044
2016 Ms Hainey and Dr Wright | behalf of Dr Wright to give to Mr O’Brien but after advise from
NCAS, discussion with Mr O’Brien may be purely verbal.
28.12. | Email correspondence Email correspondence between Ms Lynne and Ms Toal Doc File 2
2016 between Ms Toal and Ms Pages
Hainey Re: another MHPS case received. 404 — 406
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“Irrespective of oversight decision he needs to be excluded to | AOB-01297
allow investigation to run and to ensure patient safety. - AOB-
01299
Richard hoping to meet him this week and advise of
exclusion.” TRU-00041
- TRU-
00043
28.12. | Email correspondence Email from Mark Haynes to Ronan Carroll: Doc File 2
2016 between Mr Carroll, Ms Pages
Boyce, Mr Wright, Mr ‘I mentioned in discussion the management of PP's by Mr | 407 - 408
Gibson and Mr Haynes O'Brien. | suspect that he is not the only individual who brings
dated 28 December 2016 | patients into the NHS and onto NHS theatre lists. However, given AOB-01300
with enclosure recent events | feel this practice should also be looked into. - AOB-
01301
Attached is a PP letter from Mr O'Brien. This patient was seen by
Mr O'Brien on 5% September privately (given the headed paper
the letter Is on) and placed on his NHS theatre list on weds
21"September, waiting a total of 16 days. His actual NHS waiting
list has many other patients awaiting a routine TURP (which this
man had) waiting significant lengths of time. | believe, if his
theatre lists were scrutinised over the past year a significant
number of similar patient admissions would be identified. This
practice has a negative impact on our overall waiting times and is
in my view totally unacceptable.
Do you think this should be fed into the overall investigation?”
28.12. | Email correspondence Email correspondence between Mr Carroll, Mr Gibson, Ms Doc File 2
2016 between Mr Carroll, Mr Boyce and Mr Wright Pages
Gibson, Ms Boyce and Mr 409 - 411
Wright Re: Review of backlog up until 31 December 2016
AOB-01302
135 patients — 2014 - AOB-
181 patents — 2015 01304
289 patients — 2016
Also 75 charts in AOB office
28.12. | Email correspondence This is a detailed analysis by Mr Carroll of Mr O’Brien’s Doc File 2
2016 between Mr Carroll, Ms TURPSs on private patients against his TURPs for other Pages
Boyce, Mr Wright, Mr cases. [The document needs to be referred to in full]. 420 — 425
Gibson and Mr Haynes
with enclosures AOB-01313
- AOB-
01318
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High

i W Haynes
this pt with AGO being off sic
0B Waiting time for rouiing - 109wiks & argeiit
thave asked Wendy to it feport on all ACE TURF's eompleled {which is what this man hatl} 1o see are
oifiers whe have been fistag the same way. I
Ronari

Renan Cerll
Assistant i

The Nine Patients who had TURP performed in 2016 and who had previously
attended privately for consultation:

Personal Information redacted by the

1. usl
Private consultation 28 February 2015
Flexible cystoscopy and urodynamic studies 27 March 2015
intramural injection of Botulinum toxin 22 September 2015
TURP 27 January 2016
Private consultation — TURP 333 days
Previous episode — TURP 120 days

Personal Information redacted by
2. the US|

07 March 2015
13 October 2015
18 March 2016

Private consultation
Flexible cystoscopy
TURP

Private consultation — TURP 370 days
Previous episode — TURP 150 days

Personal Information redacted by the
3. usl

12 March 2015

Private consultation
30 March 2015

Review consultation

TURP 15 June 2016
Private consultation — TURP 461 days
Previous episode — TURP 443 days

Personal Information redacted by

4. the USI
Private consultation 15 August 2015
Flexible cystoscopy and urodynamic studies 07 September 2015
TURP 06 July 2016
Private consultation — TURP 326 days

Previous episode — TURP 303 days
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s Personal Information redacted by the

Private consultation
TURP

Private consultation — TURP

Patient 121 Personal Information
6. edacted by the US!

Private consultation

TURP

Private consultation — TURP

[Personal Information redacted by the]
7- usl

Private consultation
Flexible cystoscopy
TURP & TURBT
Flexible cystoscopy
TURP & TURBT

Private consultation — first TURP
Private consultation — second TURP
Previous episode — second TURP

Patient 119 | Personal Information
= redacted by the USI

Private consultation
TURP

Private consultation — TURP

i Personal Information
a. Patient 122 redacted by the US|

Private consultation

30 April 2016
27 July 2016

88 days

23 July 2016
17 August 2016

25 days

20 December 2014
06 January 2015
09 Jjune 2015

30 October 2015
17 August 2016

172 days

606 days
292 days

04 July 2015
21 September 2016

445 days

08 October 2016
02 November 2016

TURP
Private consultation — TURP 25 days
TURP 2016
Patient Hosp No. Date of Surgery Waiting Time
/o116
Patient 153 Personal
Information 27/01/16

Personal Information
10/02/16
redacted by the USI /02/

10/02/16
24/02/16
26/02/16
09/03/16
09/03/16
16/03/16
16/03/16
23/03/16
13/04/16
13/04/16
04/05/16
04/05/16
17/05/16
18/05/16
25/05/16
01/06/16
15/06/16
15/06/16
29/06/16

06/07/16

12 days ( Attended Privately 28/02/15)
705 days

23 days

12 days

26 days

14 days

32 days

83 days

23 days

155 days ( Attended Privately 07/03/15)
24 days

400 days

14 days

54 days

58 days

581 days

15 days

61 days

17 days

65 days

443 days ( Attended Privately 01/11/14)
427 days

305 days (Attended Privately 15/08/15)
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Patient Hosp No.

Date of Surgery

13/07/16

Personal Information redacted by the
usl

18/07/16
25/07/16
27/07/16
27/07/16
27/07/16
16/08/16
17/08/16
22/08/16
24/08/16
25/08/16
26/08/16
07/09/16
20/09/16
21/09/16
21/09/16
21/09/16
04/10/16
12/10/16
01/11/16
02/11/16
02/11/16

09/11/16

Waiting Time

19 days

115 days

833 days

33 days

61days (Attended Privately 30/04/16)
28 days

25days (Attended Privately 23/07/16)
292 days (Attended Privately 20/12/14)
643 days

421 days

414 days

74 days

424 days

382 days

61 days

@days (Attended Privately 26/67/45) Q‘(,(‘)ﬁ(, )2
785 days

53 days

777 days

241 days

25 days (Attended Privately 08/10/16)
99 days

79 days

Comparative Waiting Times for TURP in 2016

9 patients who had TURP in 2016 previously attended privately for a consultation:
Mean interval between consultation and TURP
Mean interval between penultimate episode and TURP 210 days

37 patients who had TURP in 2016 had not previously attended privately:

Mean interval between penultimate episode and TURP 219 days

249 days

29.12. | Email correspondence This contains copies of complaints in relation to urology from | Doc File 2
2016 between Ms Reid and Ms | January 2011 to December 2016 Pages
Toal with enclosures 427 — 432
AOB-01320
- AOB-
01325
Clearer
copy of
spreadshee
t at TRU-
01473 -
TRU-01477
29.12. | Email from Ms Hainey to Enclosing agenda for meeting with Mr O’Brien and Dr Wright | TRU-00073
2016 Ms Hynds on 30 December 2016. Ms Hainey noted that. the agenda | — TRU-
sounded misleading as it mentioned a discussion about Mr | 00074

00003911/100.7536220.3

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry



WIT-84004

O’Brien’s return to work when the decision had already been
made to exclude him
29.12. | Letter to Mr Wright from Letter to Dr Wright from Dr Lynn (NCAS) Doc File 2
2016 Ms Grainne Lynn (NCAS) Pages
Re: To summarise the issues discussed for both records | 434 — 436
during telephone conversation on 28 December 2016. And
discussion of how Trust should deal with investigations.
AOB-01327
Case involves senior consultant urologist whom there have | - AOB-
been increasing performance concerns. The allegations are | 01329
of poor record keeping and slowness of triaging referrals and
arranging reviews. Consultant is also reported to have | TRU 00076
removed a very substantial number of charts from the Trust's | — 00078
premises without bringing them back; despite requests that
these be returned many charts outstanding. Consultant’s
colleagues have, on occasions, seen patients for whom there
have been no notes...
Recent SAI has caused concern that there is potential for
patients to be harmed by the ongoing situation.
30.12. | Email correspondence Email correspondence between Mr Carroll, Mr Gibson and | Doc File 2
2016 between Mr Carroll, Mr Ms Corrigan Pages
Gibson and Ms Corrigan 437 — 438
RE: Meeting with Mr Ob and number of operational issues as
a consequence AOB-01330
- AOB-
1. Have discussed a script should anyone ask with 01331
Lynne Hainey and agreed the following: “Mr OB
remains absent from work and this will be kept under
review. Staff will be updated when this situation
changes”
2. Mr OB is aware that an OH referral is being made
3. Mr OB will be delivering charts to your office at 11am
on Tuesday.
SHSCT, Medical Summarises the investigation against Mr O’Brien to date. | Doc File 2
Director’s Office, Refers to issues “in relation to the conduct and performance | Pages
Screening Report on Mr of Dr O’Brien” 439 — 440
O’Brien (undated)
It provides the following conclusion:- AOB-01332
- AOB-
“This report recognises that the previous informal attempts | 01333
to alter Dr O'Brien's behaviour have been unsuccessful.
Therefore, this report recommends consideration of an
NCAS supported external assessment of Dr O'Brien's
organisational practice, with terms of reference centred on
whether his current organisational practice may lead to
patients coming to harm.”
30.12. | Letter to Mr O’Brien from Letter to Mr OB from Dr Wright including Terms of Reference | Doc File 2
2016 Dr Wright enc Terms of Pages
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3 issues:

1. Length of time to undertake triage (currently 318 on-
triage cases) SAls noted in poor clinical outcome for
one patients and an unnecessary delay in treatment
of another

2. 60 undictated clinics over a period of 18 months
(approximately 600 patients)

3. Notes at Mr OB’s house.

Mr OB advised that was not aware of cases in question being
investigated under SAI and that he had no involvement in the
SAl process.

Mr OB advised that the concerns needed to be considered in
the context of the enormous pressure on him to operate. He
stated that clinical outcomes are compromised because of a
lack of capacity. He stated that there is an inequity within the
department and gave an example that in October, he had a
waiting list of 288 for inpatient admission whilst a colleague
had a waiting list of 29. He advised that he previously asked
that this situation be addressed. But that because of the

Reference Re: Formal Notification of exclusion and investigation under | 441 — 445
Maintaining High Professional Standards (MHPS)
AOB-01334
Confirmation that Trust intention to proceed with an | - AOB-
investigation under MHPS with regard to a range of issues in | 01338
relation to your practices.
TRU 00045
Terms of ref will focus on following areas: — 00049
1. Untriaged letters
2. Patient’s notes at home &
3. Unreported outcomes from clinics
4. Non-compliance of Trust policy in relation to TRU
management of private patients being seen within 00086 -
NHS services 00087
&
TRU 00094
- 00096
30.12. | Letter to Dr McBride from | Letter to Dr McBride to Dr Wright Doc File 2
2016 Dr Wright Page 446
Re: Notification of Immediate exclusion of AOB
AOB-01339
TRU 00088
30.12. [ Minute of meeting with Mr | Minute of meeting with AOB Doc File 2
2016 O’Brien, Dr Wright and Ms Pages
Hainey Present: Mr OB, Mr OB’s wife, Dr Wright, Ms Hainey 447 — 450
Meeting called to make Mr OB aware that concerns had been | AOB-01340
raised with Dr Wright on the back of a serious adverse | - AOB-
incident (SAl) investigation. Dr Wright noted that some of | 01343
these concerns had been raised with Mr OB previously and
an attempt had been made to resolve the matters with no | TRU
success. 000117 -
00120

00003911/100.7536220.3

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry




WIT-84006

waiting list the demand on him was to operate.

Mr OB stated that it was important to appreciate the totality of
the work that he does, and as a result he does not have time
to triage non red flag referrals. He advised that the referral of
these was a historical hangover from the time when it was felt
there was not enough to do when on-call. The triage of non-
red flag referrals was undertaken to justify on-call time. Mr
OB advised however that this time is now spent on
operations eg. The last week he was in work he undertook 21
operations whilst on-call.

Mr OB advised that he had 19 additional theatre sessions
and 15 extra oncology session, and is under pressure to do
all.

Mr OB reiterated that he had raised two years previous that
he did not have capacity to deal with non-red flag triage. He
said that it is his view that you need to speak to patients
rather than ticking a box, and that to do that takes time.

30.12.
2016

Meeting with Dr Wright,
Mr O’Brien and Mrs
O’Brien

Page 5 (Section E -H) — Page 6

“Mr O’Brien:... | mean some of the context of this though is
the enormous pressure to operate. The complaints and the
enquires that | deal with every day are, when am | having my
operation done? People’s clinical outcomes are being
compromised all of the time, day in day out, because of not
only the lack of capacity as a whole but, in addition, the
inequity within departments. For example, ... | had 288
people on my waiting list for in-patient admission and one of
my colleagues 29. And | have implored that the situation
would be addressed. What was driving me back was, you
know, the demands for operating. In fact, when | went off |
circulated a list of the ten most urgent people to be done and
the two who are waiting the shortest period of time have been
done by one colleague and none of the rest. ... It is very
important to appreciate, you know, the totality of the work that
we do. | have said when we had a meeting to deal with
triage, | triaged the red flag referrals, that you don’t have the
time to triage. This things of triaging non-red flag referrals is a
historical hangover.. And if you are a person who tries to
operate on the acute admission as they come in — like last
week | was on call | did 21 additional operations that week,
whereas others, and particularly the person who recently left
you know, and | always followed him on the week on call and
then this past year more ,.. | have been supervising him and
backing him up. As Martina Corrigan used to say, now you
are starting your week on call after having the other week in
call.... Then you picked up, you know, everything that had
been up long-fingered and deferred, and when you are
operating and you have already worked 12, you don’t have
time to sit down and triage.

Dr Wright: One of things that | said in this,... there is almost
inevitably a detailed look back at the Trust systems ... and

Transcript
File 1

AOB-56005
- AOB-
56007
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they are often a contributor, so | don’t doubt that that will be
an issue that will be looked at.”

Page 6 (section F-H) — Page 7 (Section A)

“Mr O’Brien: | takes me session and than | have been doing
extended operating days. | know there’s a context (inaudible)
but | just actually — | have done 19 additional theatre
sessions in the ten months of this years, my being off the last
six weeks, 15 extra oncology clinics, 14 extra urodynamic
sessions and all under pressure to do so and expectation to
do so. And you wrote to us all about the highly recompensed
consultant in the earlier part of the year, do you remember,
additional session and all of that...

Dr Wright: | do realise that (inaudible). | am well aware of the
amount of work that you put in our behalf. So all the more
reason that (inaudible) structure around that is right and that
we are not actually — and the trust is not asking you to do
much or so this will all give you the opportunity to explain all
of that”

Page 7 (Section C- D)

“Mr O’Brien: | have been (inaudible) a meeting to discuss this
two years ago, it must be two years ago, that | didn’'t have the
capacity to do it and | wouldn’t be doing it and | agreed that
red flags certainly yes, particularly if you are doing advance
triage. | mean, and there are various ways of doing triage.
But you are going to sit down, you ring the patient, you get
the CT scan done, and all of that rather than just ticking a
box.

30.12.
2016

Meeting with Dr Wright,
Mr O’Brien and Mrs
O’Brien

Page 8 (Section A — H) — Page 9 (Section A -C)

“Dr Wright: There are a couple of practical things. One of the
things we do need you to do, and this is an absolute must,
we do have a large number of (inaudible) patient notes being
tracked down to you and we need any that you know of their
whereabouts or (inaudible) your house or wherever, we need
those returned immediately.

Mr O’Brien: ... | can’t return them without processing them if
you know | mean.

Dr Wright: No. | want to be very clear about this. We need
them returned by Tuesday at 11 O’Clock in the morning and |
would like them returned to Martina Corrigan’s office. An you
can give us whatever information you are able to but we have
to have them returned. | am going to be asked to account for
these patient notes at a very high level and | need to know
exactly where they are so we can deal with the issues and do
a follow up subsequent to that. But | want to be very specific,
Aidan | need those notes back by 11 o’clock on Tuesday
morning. There is a (inaudible) missing. We have (inaudible)

Mrs O’Brien: If you have a what?
Dr Wright: If there are notes unaccounted for that we can’t

track, than | have a major problem (inaudible) to deal with, so
| need to know exactly.

Transcript
File 1

AOB-56008
- AOB-
56009
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Mrs O’Brien: Did you not already say they are tracked?

Dr Wright: But they are not available to me. They need to be
back in the Trust. | need to see them on Tuesday. (Inaudible)
we have notes that have been unavailable to other clinics.
Patients have been turning up and not being able to be seen
with their notes because they have been tracked out to
yourself, Aidan, and unavailable to ..”

Mrs O’Brien: They mustn’'t have been requested. You have
always made the notes available.

Dr Wright: On this point | am being very specific. We need
the notes back at 11 o’clock on Tuesday morning. (inaudible)
take a stock take of where they all are and what we have and
what we don’t have. So it may be not a problem. If they are
all there, that's grand. But if we do have notes that are
unaccounted for, that would be a different issue.

Mr O’Brien: What do you mean?

Dr Wright: Well, there are potentially data protection issues if
notes are missing and we don’t know where they are. If they
are unavailable, we will have to disclose to patients that we
don’t have them. So if you have — do you know where they
are?

Mr O’Brien: | mean, | have notes at home certainly. The
difficult is what happens when, if | just bring them in and they
haven’t been processed? Do you know what | mean?

Dr Wright: That is a separate issue that the Trust will have to
deal with. But, at the minute, we don’t have any evidence that
they are being processed, so | would like to see them on
Tuesday morning (inaudible) you to have. So | am being
quite direct about that.

Mr O’Brien: There is no possibility of making a deferment for
a two week or something of that nature so that | could
process all of them?

Dr Wright: No. | am going to have to account for these so |
need to know where they are. (inaudible) say what we do
with them when we get them, but | am being very direct about
this. So now the result of that (inaudible) number of other

actions)”
30.12. | Meeting With Dr Wright, Page 9 (Section D - H) - page 10 (section A) Transcript
2016 Mr O’Brien and Mrs File 1
O’Brien “Dr Wright: They are asking for an occupation health referral,
Aidan, as would normally be the case before your return to | AOB-56009
work....

Mr O’Brien: When would that happen?

Dr Wright: Sometime in the next few weeks | would think

Mr O’Brien: So what do | do about work on Tuesday?
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Dr Wright: | am about to come to that. Okay. In order for this
investigation to carry on and in order for us to scope the
terms of reference of it, because we have not quite
determined the extent of the investigation, we would like you
to remain off work for the next four weeks. Okay. So that —
and this is to protect you and to protect the Trust and allow
the investigation scope to be determine. *

30.12. | Meeting with Dr Wright, Page 10 (Section C- H) — Page 11 (Section A-G) Transcript
2016 Mr O’Brien and Mrs File 1
O’Brien “Mrs O’Brien: | think there is no better person, you know, to
process the thing than yourself. Nobody is going to be able to | AOB-56010
process what you need to do. - AOB-
56011

Dr Wright: And that (inaudible). We will have to see the
extent. | am hoping that when we get the notes back this a
much smaller problem that it potentially could be. But
currently | have up to 300 notes that are tracked out to you
that can’t account for. So | — this could be quite a big problem
or it could be a very small problem. | am hoping it will be the
later, in which case we will review the situation.

Mr O’Brien: You see, as [HS%8#8 says, | would have been best
able to- there- there are just people who need to be
contacted or referred.

Dr Wright: We will have to put something in place to deal with
that. That may well be in a very short time mean getting you
back into action and dealing with these. But at the minute |
need to scope the extent of the problem. | release this is
distressing for you. It is not (inaudible). But faced with what is
on my desk at the minute in terms of potential problem, it is
unlikely you are going to be either fit enough or in a position
to deliver this in the timeframe.

Mr O’Brien: What do you mean by that?

Dr Wright: Well, it would appear there’s quite a large number
of these patients. So no one person is going to be able to
sort this out within a few weeks (inaudible) measure.

Mr O’Brien: But | could have. | could have. | could do some of
that at home.

Dr Wright: But, Aidan, we wrote to you in March outlining
these issues. We have no evidence yet that that has been
addressed.

Mr O’Brien: It has been addressed, even though — like the
greater emphasis | placed was on operating. | didn’t take any
holidays at all you know.

Dr Wright: However, the issues were raised with you in
March and they are still here now. So, you know we haven't
got on top of them by leaving them with you (inaudible)
different. “

30.12. | Meeting with Dr Wright, Page 11 (Section H) — Page 12 (section A — E) Transcript
2016 Mr O’Brien and Mrs File 1

00003911/100.7536220.3

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry



WIT-84010

O’Brien “Dr Wright: They are also issues raised about what has been
dictated and what has not been dictated, so will have to | AOB-56012
review what is in those notes. (inaudible) simple. So |
suppose the problem is | don’'t know precisely the issues at
this moment in time but there are quite a lot of notes so it is
going to take a little bit of time.

Mr O’Brien: Well, yes, but there are no notes missing at all.”

30.12. | Meeting with Dr Wright, Page 13 (Section D — H) — Page 14 (Section A-G) Transcript
2016 Mr O’Brien and Mrs File 1
O’Brien “Mr O’Brien: The contextual problem in all of this is, do you
know whilst on leave, Richard, | spent four good days there in | AOB-56014
mid-December doing my appraisal documents because | had | - AOB-

spent all of my SPA time either operating or reviewing cancer | 56015
patients. And, you know, | do know that there are people who
to the letter of the law will not do that and there are people
who can — | work with people who never regard the suffering
of patients as their (inaudible). It is a Trust issue. That's a
trust problem. Like, | have been pleading for this past two or
three years that | shouldn’t even see any more new patients
and adding people to my waiting lists all the time. The
immorality of not being able to undertake what you have
pledged to do and then you spend every additional operating
session that’s vacated, when other people go on holiday, to
operate on them. And as a consequence other things get
neglected. “

Mrs O’Brien: Where is the fairness to a patient who — it's like
a lottery. If they draw the straw that they are a new patient
going to Mr O’Brien, they are immediately going to wait three
years longer than someone else.

Dr Wright: That may well be one of the things (inaudible). |
don’t know. (Inaudible) it that may be well something that has
to change as a result of this. (Inaudible) investigation. It is a
difficult issue. It has come (inaudible) conversation. The
evidence is going to be presented to us. We have to
investigate. That’'s what it is, an investigation. (inaudible).

Mr O’Brien: But there is — by definition there is fault because
you — there’s just not enough hours in the day to be faultless
and | tried it. | tried it without sleeping. | tried it without food.
And that’s the reality. You try to hopefully allocate the fault or
the inadequacy to that area that's least likely to have
consequences for patients.

Mr Wright: It's probably a lot (inaudible) consolation but there
would be at any one time quite a few of these investigations
going on in the Trust, which to be fair (inaudible) majority of
(inaudible) for yourself but it is not that unusual. (Inaudible).
The process its one that (inaudible) so we have to follow
(inaudible). But what | will undertake is to make sure that the
timetable is ramped up as quickly as possible. (Inaudible). It
may well be that it turns out that the work we are asking you
to do is far too much. Your job plan is unrealistic.

Mrs O’Brien: No, Aidan’s job plan is realistic. It is just the job
plan — he can’t stay to his job plan because things are
allocated to SPA, or whatever they are.
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Dr Wright: Then maybe the job plan is not realistic. It is on
(inaudible) what is on written down on paper and what
actually happens in practice.

Mr O’Brien: My job plan —
Dr Wright: The job plan doesn’t (inaudible)

Mrs O’Brien: No, (inaudible), because when he got his first,
when they come on to the new consultant contract, Aidan’s
first job plan was for 15.5. Then now it is down to 12. But
when he was doing the 15, when it was ascertained, it was
really 18 but that was unrealistic.

Dr Wright: But the real answer is to find other ways to get that
work done. Get other people as opposed to (inaudible)

Mr O’Brien: You can’t. You can’t

Mrs O’Brien: You would need ten consultants then. That’s
what it needs.

Dr Wright: Then that is what we do.

Dr Wright: It seems what we are saying this is an
investigation. It is not — we haven’t got an outcome. | have no
doubt the Trust is going to be criticised as a results
(inaudible). *

30.12. | Email From Mr Gibson to TRU-00082
2016 | Ms Corrigan Dear Martina
The meeting with Mr O'Brien has just concluded. There are a number of operational issues as a consequence:
1. Have discussed a script should anyone ask with Lynne Hainey and we have agreed the following: “Mr
O'Brien remains absent from work and this will be kept under review. Staff will be updated when this
situation changes”
2. MrQ'Brien is aware that an OH referral is now being made.
3. MrO'Brien will be delivering charts to your office at 11am on Tuesday. Should you need space, you could
use the AMD's office = | will make sure it is clear today.
Ronan - Mr O'Brien was informed that he was being “Immediately excluded” to allow the Trust time to scope the
scale of the issues which have been identified in terms of:
*  Notes at home
¢ Untriaged referrals
* Undictated clinics
»  Conclusion of SAI
o Any other areas which are identified
As part of your plan, there will need to be a clinical note review of all charts/referral letters returned by Mr O'Brien
to assess whether patients have a clinical management plan or require a clinical review with a Urologist. The follow-
up meeting with Mr O'Brien will take place in four weeks, so potentially Friday 27" January to discuss the outcome
of this scoping exercise, of which the outcome of the clinical note review will be a critical factor. Dr Wright is willing
to approve any additional costs incurred for this review to be completed within this timescale.
Happy to discuss if you require any further clarity.
2017 MDT Operational Policy Key worker SUP 376
It is the joint responsibility of the MDT Clinical Leas and of | AOB-03859
the MDT Core Nurse Member to ensure that each Urology | — AOB-
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cancer patient has an identified Key Work and that this is | 03882
documented in the agreed Record of Patient Management....

01.01. | Consultant Appraisal Consultant Appraisal 2017
2017 Complaints 1.1.17 — Complaints 1.1.17 — 31.12.17 Appraisal
- 31.12.17 Mr A O’Brien pages
31.12. 73
2017 First Received
11/12/2017 AOB-22951

Record Name:

Personal Information redacted by
the USI

Description:

Complainant believes that her brother should not have been
discharged

from hospital as early as he was.

Outcome:

Advised that patient had informed nursing staff that he had
no pain or concerns and would be happy to go home.
Patient did not require medication from Pharmacy as he
stated he had an ample supply at home.

2017
Complaint report structure Appraisal
reflective template page 74
Mr O’Brien’s reflective template AOB-22952

Southern Health
7/ and Social Care Trust
ly Care - for you, with you

Complaint report structured reflective tamplate
Requirement: one for each complaint you have received.

Name of doctor: Aidan O’Brien GMC No: 1394911
Date of complaint:

11 December 2017

| Nature of complaint:

i This prsoa old man had an elective endoscopic resection of his prostate

i gland performed under my care on 04 October 2017. He was apparently able
to pass urine satisfactorily following urethral catheter removal cn 06 October

2017 when he was keen to go home, and had arranged for a friend to collect

him. However, he then had difficulty in passing urine following his discharge,

having to attend the Emergency Department at South West Acute Hospita!

during the early hours of 07 October 2018.

His sister lodged a complaint on his behalf, alleging that he had been
discharged prematurely, and requesting that the Southern Trust reimburse the
expenditure on taxi fares bringing him to and from South West Acute Hospital. i
The Southern Trust has asserted that he had not been discharged |
prematurely, and has declined to reimburse expenses as he is a resident of
the Western Trust. His sister has appealed that decision to the Ombudsman.

|

r Status of complaint: On-going / resolved

i On-going |

|

Involvement of other bodies: Responsible organisation / GMC / Other

Ombudsman

If resolved, what were the findings?

How will my practice change?

The care of all inpatients, whether acutely or electively admitted, is the
responsibility of the urologist of the week, who was not involved in his
discharge. My practice will not change as | was not responsible for his
discharge.
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01.01.
2017

31.12.
2017

Comments in AOB’s 2017 appraisal as follows:-

Formal investigation and exclusion

[ left that brief meeting wholly despondent, knowing that I would receive no supp
assistance in addressing the concerns. I still remained Lead Clinician of Urology
having responsibility for endeavouring to ensure that urological cancer diagnost
therapeutic services were delivered to patients within the required timelin
addition, I was daily conscious of the morbidity suffered by so many patients o
waiting lists, morbidity which was often acute and life threatening, requiring
readmission to hospital with urosepsis as a consequence of the delay in el
admission for definitive surgical management. For that reason, I used every ava|
operating session, undertaking 22 additional operating sessions during 20
endeavour to mitigate the risk to patients. I similarly conducted an addition|
oncology review clinics for similar reasons.

Personal information redacted by USI

During all of this time, |

Personal information redacted by USI
‘ 4 However, 1 def]

in order to provide continued suppaort t;
of my consultant colleagues while he was urologist of the week. When he advise

that he had taken up an appointment in England, commencing in November 2
had also received the agreem
Mrs, Corrigan, Head of Service, to use my time of recovery at home to process and
patients’ charts returned from my home. I did so by contacting all patients by telep
to update their clinical status, dictating letters to GPs and to the patients themselv
doing so, I had scheduled all inpatient and day case operating for January 2017, an
my secretary schedule review appointments for the more clinically significant paf
at clinics in January and February 2017, In doing so, I had processed two thirds of 3|
remaining patients.

[Personal information redacted by USI

2017
Appraisal
Page 78

AOB-22956

2017
Apprai
sal

Other roles structured
reflective template

AOB comments as follows:-

I
They also brought the following drawbacks to my main_cviﬁcaiﬁrdfefq“ﬂ

Seing a named communa’caiurio a large number of patients is intended to
| Include the respansibility of resoiving any clinical issues that arise.

]he only [ssu-e affecting Southern Trust patients to date, has been the recent
identification of four patients who replied that they did not have prostate
| cancer, even though they had histopathological diagnoses and on continued

 management. All four patients will be contacted in the near future.

2017
Appraisal
page 314

AOB-23192

03.01.
2017

Email correspondence
between Mr Gibson, Mr
Wright and Ms Hainey

Mr Gibson comments on why Mr O’Brien did not have
“involvement in the SAI” in the following terms:

“‘Apparently the team undertaking the SAl were advised that
there was no need to speak to Mr O’Brien about this SAl as
this communication would be undertaken by those
commencing the investigation which had been agreed
following the meeting of the Oversight Committee.

As we are aware, Esther then decided not to proceed with
the formal investigation, but an informal approach from within
Acute Services. As this informal approach never started, this
may then be why Mr O’Brien was never told of the SAI.

Another lesson in why due process should be followed.”

Doc File 2
Pages
451 — 452

AOB-01344
- AOB-
01345
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03.01. | Email correspondence TRU 00101
2017 | between Ms Gishkorri, Mr Ronan, - 00103
Carroll, Mr Gibson & Ms I'm sure Simon will be able to answer the queries below but | just wj
Corrigan liberty to do what he wants off ST premises but he cannot use the sé

private work. Not unless
the secretarial staff do the work outside core hours and don't use ar
Thanks
Esther.

Richard/Simon/Esther
Colin & Martina & | met with the urology consultants this am, at whic
been taking place and the decisions that had been taken.
From this meeting we need to answer a few guestions
1- What are the ToR for the investigation/review
2- How long would you expect the review to last?
3- What was Mr O Brien advised re the undictated outpatient cli
having anything to do with the outstanding backlog
4- What is the Trust’s position on Mr O Brien undertaking privatg
staff to type private patient work whilst off?
5- What is the Trust position in regard to notes being transporte
Clinics run twice mthly (2" & 4" wks)

Mr O Brien contacted Martina and advised that the notes which were
office. Martina has checked and this is confirmed, these notes will be
tracked to Martina on PAS and then a refreshed report will be ran to s

The Team are going to think/discuss and come back to Colin & | on thy
actions required associated with review.

03.01. | Email correspondence Email corrs between Ms Hainey and Ms Haughey Doc File 2
2017 between Ms Hainey and Pages
Ms Haughey with Re: whether exclusion is on paid leave or not. Was confirmed | 453 - 456
enclosure it was paid
AOB-01346
- AOB-
01349
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04.01.
2017

Email from Mr Gibson to
Ms Hainey, Dr Wright, Ms
Corrigan, Mr Carroll, Ms
Gishkori, Ms Boyce and
Mr Weir

Following discussion with Richard, responses to your queries are below, cg

1- What are the ToR for the investigation/review
In line with the MHPS Framewaork, the TOR will be determined foll
which the scale of the potential problems are being considered by

2- How long would you expect the review to last?
As indicated below, the scoping exercise is expected to be comple
investigation is commenced, it also expected to complete within 4
complexity of the investigation and could well be extended

3- What was Mr O Brien advised re the undictated outpatient clinics
having anything to do with the outstanding backlog
As Mr O'Brien is excluded from work, he is unable to participate in
notes from the Oversight Committee on 22" December, it is expe
be managed will be presented to the Oversight Committee on 10"

4- What is the Trust's position on Mr O Brien undertaking private wo
staff to type private patient work whilst off?
In line with the MHPS Framework, Mr Q'Brien is not completely at]
outside the Southern Trust. As his Responsible Officer, Dr Wright 3
private work during the period of this investigation, and to inform
currently excluded from his main employment. The exception to t
any patient safety issues; if this was the case, Mr O'Brien was advi
care to a colleague.
However, | would agree with Esthers comments below in relation

5- What is the Trust position in regard to notes being transported in
Clinics run twice mthly (2™ & 4" wks)
This should be undertaken in line with Trust procedures; possibly {
the issues identified

TRU-00112
- TRU-
00015

05.01.
2017

Letter to Ms Corrigan from
Dr Black, Occupational
Health

Confirms Mr O’Brien

procedure.

recovering following operative

Due to both physical and psychological health problems, he
would assess Mr O'Brien as being unfit to return to work. To
review in four weeks.

Doc File 2
Pages
459 — 460

AOB-01352
- AOB-
01353

06.01.
2017

Letter to Mr O’Brien from
Dr Wright dated 06
January 2016 [appears to
be misdated and
presumably should have
been dated 06 January
2017]

Re Formal notification of immediate exclusion and
investigation under maintaining high professional standards
framework (MHPS)

Invited to meeting to make aware of concerns that have been
brought to attention as part of a Serious Adverse Incident
(SAl) in relation to Mr OB administrative practices, and the
possibility that patients may have come to harm as a result of
those administrative practices. You will recall that we had
previously attempted to address some of these issues
informally (23 March letter).

1. Lengthy period of time taken to undertake the triage of
GP referrals

2. Backlog of over 60 undictated clinics going back over
18 months and approximately 600 patients

3. Some patients Mr OB may have seen had notes taken
back to Mr OB home and are not available in hospital

Decision made to immediately exclude Mr OB from
workplace effective from 30" December 2016 with full pay.

Doc File 2
Pages
461 — 463

AOB-01354
- AOB-
01356

TRU
000132 -
000134
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Exclusion will be up to but no more than 4 weeks.

06.01. | Email from Ms Hainey to Email re charts at home TRU-00122
2017 Ms Toal
References “notes from Dr AO Brien’s house” and advised
how they made the right decision.

[not sure what “notes” they are referring to — possibly request
from Inquiry]

09.01. | Meeting with Martina Page 3 (section B —H) — Page 4 (Section A — E) Transcript
2017 Corrigan and Mr O’Brien “Martina Corrigan: Esther Kiscorry, the director of the acute. | FILE 2

And then what it is, is then, whatever comes out of this
meeting, | don’t know what is going to come out of this | AOB-56020

meeting. All | have to say is that you have given back the | - AOB-
notes, that the outcome sheets have come in and what is the | 56021
third thing.

Mr O’Brien: That there will be none missing. That’s their big
concern.

Martina Corrigan: Yes.

Mr O’Brien:You see, when | went that day, the first thing |
was told, or — S8l came with me, thankfully for me,
distressing for her. It was so — | was so devastated. | was
glad she was there because | would not have remembered

half what | was told. The first thing was —
Martina Corrigan: | have not been privy to any of that

Mr O’Brien: The first thing | was told was that there was a
SAl

Martina Corrigan: | only about that now. | didn’t know about it.
As head of services, | didn’t know about it.

Mr O’Brien: | don’t even know who it is. Do you know who it
is? (inaudible)

Martina Corrigan: No, all | know is . | don’t even know a
name.

Mr O’Brien: What?

Patient|

Martina Corrigan: jgtf. | don’t even know a name.
Mr O’Brien: That’s the initials

Martina Corrigan: Yes. They don’t tell you. It is just through
passing that | have heard. So | have no idea. Aidan, | haven’t
been involved at all. | supposed that’s one thing | am saying.
| haven’t been involved in any of this. Now | am because | am
being asked to be the link with yourself.

Mr O’Brien: We were told that there was a SAl that was not
yet complete and had — during that SAIl it was disordered or it
was — the allegation or whatever, was that there was a delay
in treatment as a consequence of a failure of triage. That is
what | was told. It hasn’t been complete yet so they don’t
know whether there has been a material negative
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consequence for the patient. And that there may be a second
one. And, again, we don’t know. And that then drew attention
to the issues that had been raised previously and the issues
with the charts and so forth. Then that led on to the most
important first issue in all of this. Is — there are charts
missing. You know. And | say there are no charts missing. In
fact, that concerns me because charts go missing from the
Trust. | would have 100 per cent confident in the security of
my home because | was always particular about that.
Whereas | don’t have the same for the Trust....

And Then there has been — an investigation would be had
into, and | was completely unclear, still am to a degree. | am
not certain. Is it the investigation into the SAIl. And people
were being appointed to this investigation and Colin would
this investigator. And | was given some document — | was
being excluded. | am still unclear as to — | don’t even know
why | am excluded.

Martina Corrigan: No, neither do |.”

09.01. | Meeting with Martina Page 5 (Section E — H) — Page 6 (Section A — E) Transcript
2017 Corrigan “Martina Corrigan: .... Now Michael knew late on the Friday | FILE 2
afternoon. Him and | were brought in that Friday afternoon to
be told that you had the meeting in the morning time. You | AOB-56022
might as well — honestly, Michael | thought he was going to | - AOB-
pass out. But what | will say is on Tuesday morning | actually | 56023

was — | was sitting on the desk in the MD office and Ronan
was explaining to them why — what had happened. And |
think the three of them were totally and utterly stunned. They
just couldn’t believe it and the question was, but why is Aidan
being excluded? Why is he not being brought back in to do,
you know, why you are not being brought in —

Mr O’Brien: And what did they say?
Martina Corrigan: | honestly don’t know
Mr O’Brien: What did Ronan say?

Martina Corrigan: Ronan said, he said it was a decision that
was made by the medical director and HR and the director of
acute services. So we don't know why they made that
decision. But what | would is | think your three colleagues feel
very uncomfortable. They haven't really talked to me. | think
they are just totally stunned and they probably don’'t know
what to say to you. It is very hard. | don’t think they know
what to say to you.

Martina Corrigan: Yes. | honestly — | wouldn’t say it because
they are very, very clear that we are a team. They are — they
really don’t know what to say. None of us do. We are all
totally stunned. It is very hard. Even for me because, like, as
said to the guys you know last Tuesday, | am part of this
team as well. | am — we are the team and it is just like
something — | often say | spend more time with people in
work that | do with my own family. And when something
happens to somebody in work it might as well happen your
own family. Like, we know so much about each other’s lives
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in the sense that it’s just very difficult for them. Now, | am not
— like you are in a far, far difficulter position. But what | am
saying it is that the guys are just — they don’t know what to
say. “

09.01. | Meeting with Martina Page 7 (Section E- H) — Page 9 (Section A) Transcript
2017 Corrigan and Mr O’Brien FILE 2
“Mr O’Brien: | just to explain to you. And the reason why |
delayed this process is, you know you were saying about the | AOB-56024
clinical outcome forms for the chart to be returned but you | - AOB-
see they are all organised as per clinics. 56026
Martina Corrigan: Yes, okay.

Mr O’Brien: Some done a long time ago and all of that there.
Martina Corrigan: Yes.

Mr O’Brien: So — and like, January, February and March 15.
You know, they are all done.

Martina Corrigan: Okay.
Mr O’Brien: That is —

Martina Corrigan: When you say “all done” do you mean as
recorded somewhere as well?

Mr O’Brien: Recorded, dictated and all of that.

Martina Corrigan: Okay, okay. ...

Mr O’Brien: And | thought it would be — anyhow. Then March.
And then, I'll give you this one over there. So, by and large,
the SWAH clinic ones are the cleanest if you noticed in the
green charts.

Martina Corrigan: Yes.

Mr O’Brien: so and then —

Martina Corrigan: Where’s the dictated tape?

Mr O’Brien: What do you mean?

Martina Corrigan: Because you are saying that these ae all
dictated.

Mr O’Brien: No, hold on.

Martina Corrigan: Sorry.

Mr O’Brien: You see what is ticked?

Martina Corrigan: Yes. They are already dealt with?
Mr O’Brien: A long time ago.

Martina Corrigan: Yes.

Mr O'Brien: You know. Like just |[SSBISSSR may have been
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dealt with on 12 May 2015 and the same
date and SRR sometime later.

Martina Corrigan: Yes, | understand.

Mr O’Brien: What | had done, you see, was to draw a
demarcation line between what had been all previously done
prior to last Friday.

Martian Corrigan: Okay.
Mr O’Brien: and that below this line is charts returned.
Martina Corrigan: Okay.

Mr O’Brien: Undictated and these are your outcomes. Do you
understand?

Martina Corrigan: Yes, | understand.

Mr O’Brien: Now, for the SWAH clinics that is a pretty neat
process. | think — you see they way they are all done, done,
done.

Martian Corrigan: Yes | do understand

Mr O’Brien: And as | was doing this, you know before last
Friday in the months — in recent months and so forth,
sometimes, you know, a tick and a done had different
meanings. For example, if | said for urodynamics studies and
flexible cystectomy on 26 February and the tick meant it was
dictated and that was the outcome. But if TURP was done
then | also — (pause). Do you know what | mean?

| think actually this is the one that | don’t think there is a
demarcation line because they are so — do you see all | am
just saying is where there are — where there’s a tick — do you
see what | mean actually? A case on CURWL for TURP, do
you remember that man, in April, urgent, to come in, done.
You know what | mean.. (Inaudible). In fact, it has been
reviewed and all since.

Martina Corrigan: Yes, that is very clear.”

09.01. | Meeting with Martina Page 9 (Section C — H) — Page 10 (Section A- E) Transcript
2017 Corrigan and Mr O'Brien “Mr O’Brien: The one thing that you can be certain of is that | FILE 2
all of those clinics, in fact the first three of those clinics, don’t
have any remaining charts in boxes in your office at all. Do | AOB-56026
you understand? - AOB-
56027
Martina Corrigan: Yes, | understand.

Mr O’Brien: | think one of the things, do you see, that | think
that the evidence as presented to the medical director, | think
that he felt that there had been nothing done on any patients
who attended clinics. And the thing about it is, as | did a
clinic, you see, one of things, | am not going to detain you.
But with regard to the SWAH clinics, if | finish at 5,00 or 5.30
or sometimes 6 o’clock and went to see a patient on the ward
| always had a feeling that you shouldn’t be still there in out-
patients. The cleaners were in. SO | would take the charts
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home and | would take out the ones that needed their radical
nephrectomy done and so forth. And then you would sit down
and you would organised admissions and you wouldn’t get
time. That's what happened. Its as pure and simple as that.
Of course, what you thought you could leave today until —
again there was a risk. | have actually made out a list in all of
this of the people who need to be reviewed soon.

Martina Corrigan: Okay.

Mr O’Brien: so then this is other clinics. Other clinics going
back to December 2015. All done. It's the same kind of
principle.

Martina Corrigan: Yes, okay.

Mr O’Brien: Probably not as neat and so forth but tick means

Martina Corrigan: Done.

Mr O’Brien: Tick mean it is not in your office. Do you
understand?
Martina Corrigan: Yes.

Mr O’Brien: So by one way or another, if you just take it
random, outcomes of new clinic due to the theatre June,
because these are in chronological order just to see why it is
that — maybe it is all done. (inaudible). But that's the idea.
That since 7 December 2015 there will be clinics for whom
there is no outcome form but they’re all done.

Martina Corrigan: Yes

Mr O’Brien: Do you know what | mean? There is here — that’s
a sheet of paper. This is just a good example, where, for

example,, who did attend on 22 December
2015, and all the rest were long since processed and for
whatever reason on a Friday evening or something, you

know, | am collecting someone from a training and you put it
in your bag. And that's how these things happen. It just

accumulated. Hot clinic. TSI he was to let me

. Personal . )
know after he emigrated to [kl \who to write to and I'm
still awaiting the information.

Martina Corrigan: Okay.

Mr O’Brien: . So there’s just these five people.
SO | will put that at the back.

Martina Corrigan: Okay.

Mr O’Brien: there is one thing that just concerns me is, do
you know, if you still have it, | would be grateful if you could
find a way of — the cellophane folders. There was one clinic in
Armagh —

Martina Corrigan: There was, yes

Mr O’Brien: -- For which there was no charts available
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Martina Corrigan: Yes
Mr O’Brien: | don’t think | did an outcome sheet for that.

Martina Corrigan: Okay. | have it all to gather, the loose
sheets that you left me”

09.01. | Meeting with Martina Page 10 (Section F — H) — Page 12 (Section A — F) Transcripts
2017 Corrigan and Mr O’Brien “Mr O’Brien: In recent months, you know, even though | had | FILE 2
previously said | hadn’t had the time, you know, to be triaging
the non-red flag referrals, but in recent months | had actually | AOB-56027
just been — | started to, way back months ago, just | - AOB-
chronologically making sure that everybody had been seen. | | 56029

had actually still been doing that in — to some degree after |

had taken @ leave and so forth. If | came in at night and |
left some stuff in with Noleen to be dictated and | would go in
and lift out a bundle and deal with them and so forth. And the
completely unlooked at triaging non-red flagged, they’re all in
my filing cabinet. One of my filing cabinets.

Martina Corrigan: Okay.

Mr O’Brien: In the one next to the wall because the right-hand
one is for private patients

Martina Corrigan: Right

Mr O’Brien; So it’s on the second or third drawer down. | think
| got up to about June 15.

Martina Corrigan: Okay.

Mr O’Brien: In the course of that (inaudible) | had these
together. You were asking me, it was juts very appropriate,
and then | would put labels on them. So in 2015 these are the
only ones that was — so this is a man who was actually
reasonably elderly. He was discharged from, wherever, 3
south elective, my goodness. You talk about in-patient care.
You know, sent home with a catheter in from the ward on
which we —

Martina Corrigan: | know. Oh | know. Don’'t even start me
because | was on such a rant this morning about them.

Mr O’Brien: He was never seen. | don’t know.
Martina Corrigan: Okay.

Mr O’Brien: | hadn’'t contacted him. So | put these labels
since this happened — these are really directed to you.

Martian Corrigan: Yes.

Mr O’Brien: was written to me by

. | had checked. These were not registered.

Martian Corrigan: Okay.

Mr O’Brien: Asking for urodynamics studies because it was a
long way to . | have written there is you would ask
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Jenny to chase that.

Martina Corrigan: Okay.

Mr O’Brien: . This is a man actually who
he is patient of Michael's. He attends the stone clinic. He was
stone free in September 14. He was due a review in
September 15. Severe pains and pain passing urine. Actually

| would have doubted legitimacy of that. | thought just if you
would ask Michael to review him.

Martina Corrigan: Yes.

Mr O,Brien: Personal \g;otg‘gatjgrlw redacted ] NOW _
artina Corrigan: His name rings a be
Martina C H bell

Mr O’Brien: (Laughs) is it not | ?

Martina Corrigan: (laughs), no. It is just the amount of
patients on waiting lists and things.

Mr O’Brien: this man is interesting because | had looked this
up just actually the week before this meeting. And this man
actually had two referrals made by his doctor, both registered
on 19 May 2015. One referral was made to general surgery
in Daisy Hill Hospital, saying this man requests a vasectomy.
His wife is pregnant. That was May 2015. And he then was
seen by Paul Hughes, put on a waiting list, which was
suspended | think once or twice because of some high blood
pressure if memory serves me correctly. And then eventually
he did have his vasectomy done 19 August. On the same day
he was referred with passing clots in his urine, visible
haematuria, but that one does not appear to have been
registered.

Martina Corrigan: Right. Okay. | know what you are saying.
Like an admin error. They’ve just done the one.

Mr O’Brien: | think it is an admin error.
Martina Corrigan: Yes okay.

Mr O’Brien: | presume, having attended several times Paul
Hughes in the meantime—

Martina Corrigan: Yeah, that he would have mentioned to him
about the haematuria. You would hope so.

09.01. [ Meeting with Martina Page 13 (Section H) - Page 14(Section A — D) Transcript
2017 Corrigan and Mr O’Brien “Mr O’Brien: Are you going to be able to tally all of those | FILE 2
charts (inaudible)?
Martina Corrigan: Yes. | have set aside this afternoon. | AOB-56030
(inaudible). - AOB-
56031

Mr O’Brien: He was going to have to advise the chief medical
office that there were no charts missing (inaudible).

Martina Corrigan: So my concern about it is when | tally it up
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(inaudible) they wont be in your name. They are probably
anywhere in a number of places. You know yourself
someone would come into your office and lifted a chart out of
your office and not have returned it (inaudible)

Mr O’Brien: (inaudible) The irony is there is one chart | know
m|SS|ng It |S Personal Information redacted by the USI (|naud|b|e)

Martina Corrigan: Right

Mr O’Brien: And which was never seen after. You remember
(inaudible).

Martina Corrigan: Yes. Yes. Suppose | can ask that question
whenever | go to tally them but because I've checked the
charts in your own office as well.

Mr O’Brien: You have done that?

Martina Corrigan: Yes, | have done that as well. | have them
all written out Aidan, what | am going to do is to track them to
myself.

”

10.01. | Minute of Oversight Minutes of Oversight Committee Meeting Doc File 2
2017 Committee Meeting Pages

Present: Dr Wright, Ms Toal, Ms Gishkori, Mr Gibson, Ms | 470 — 471
Hynds, Mr Carroll and Ms Boyce

AOB-01363
Appointed to investigation: - AOB-
John Wilkinson as Non Exec Director 01364
Ahmed Khan as Case Manager
Colin Weir as Case Investigator
Siobhan Hynds as HR manager
Issue one: Untriaged patients: From June 2015 there are 783
untriaged referrals all of which need to be tracked and
reviewed to ascertain the status of patients in relation to
condition for which they were referred.
Issue two: Notes being kept at home: 307 notes returned by
Mr OB from his home. 88 sets located within Mr OB office. 27
notes tracked to Mr OB still missing and go back to 2003.
Issue three: undictated outcomes: 668 patients have no
outcomes formally dictated from Mr OB’s outpatient clinics.
272 from SWAH and 289 from other. The remaining 107 are
still being investigated
Issue four: Private patients: Review of TURP patients and 9
patients identified who had been seen privately as
outpatients then had their procedure within the NHS. The
waiting times for these patients appear to be significantly less
than for other patients.
It was recognised that Ronan Carroll would continue to lead
the operational team through the issues identified to reach
clear outcomes for all patients
10.01. | Letter of complaint Re Mr i SUPAUG
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2017
Complain re waiting times
17.01. | Letter to Dr Wright from Letter to Mr Wright from Mr OB Doc File 2
2017 Mr O’Brien Pages
Re: Immediate exclusion and formal investigation and Mr OB | 472 — 474
concern re procedural conduct of the investigation.
AOB-01365
No written notification of the name of the Non-Exec member | - AOB-
of the board or of his or her contact details. 01367
Did not receive minutes of meeting of 30" December 2016.
Slow pace of proceedings.
No communication from case investigator or notification of a
meeting with case investigator to provide Mr OB with
opportunity to state my case and propose alternatives to
exclusion.
Mr OB took initiative and spoke with Mr Weir on telephone to
enquire about a date of a meeting. Was advised that meeting
with HR on 26 Jan 2017 had to take place first before
meeting with Mr OB.
Wanted more detail of the reasons and justification for
exclusion.
Mr OB does not accept that Trust attempted to address the
issues regarding administrative practices, informally or at all.
Invited to meet with Mr Mackle and Ms Corrigan around 23
March 2016 and was advised of Trust's concerns and
provided with letter. No enquiry made as to causes of
concerns. No offer of a discussion of how concerns could be
resolved, or of any assistance in doing so. When asked what
should do to address and resolve, request was met with
silence and a shrug of shoulder. No follow up meeting or to
letter of 23 March 2016.
18.01. | Letter from Dr Wright to Letter noting that in line with MHPS frameworks, a note the | TRU-00136
2017 Mr O’Brien meeting was taken which is now enclosed for Mr O’Brien - TRU-
00140
20.01. [ Letter to Mr O’Brien from Notes he is the Case Investigator. Doc File 2
2016 Mr Colin Weir dated 20 Pages
January 2016 (misdated Suggests a meeting on 24 January 2017 [AOB was on 477 — 478
appears was sent in leave at this stage] o
2017) AOB-01370
- AOB-
01371
23.01. | Letter from Mr Weir to Mr | References the concerns about the location of patient’s notes | Doc File 2
2017 O’Brien and lists 13 sets which have been traced to Mr O’Brien on | Pages 479
PAS but not located in his office or secretary’s office and | — 483
were not contained in 307 sets of notes returned from Mr
O’Brien’s home. AOB-01372
- AOB-
01374
24.01. | Minute of meeting with Mr | Minute of Meeting with Mr OB Doc File 2
2017 O’Brien, Mr Weir and Ms Pages
Hynds including update Present: Mr OB, Michael OB, Mr Weir & Ms Hynds 484 — 489
from preliminary
investigation Purpose of meeting was to discuss next steps in MHPS | AOB-01377
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process following exclusion of Mr OB.

Following today’s meeting a case conference would be
convened on 26 Jan 2017 to determine next steps.

Mr OB was updated in relation of the initial 3 concerns
notified to him on 30 Dec and was notified of a fourth issue of
concern identified during the preliminary investigation.

Update position:

1. From June 2015 783 GP referrals had not been
triaged in line with the agreed/known process for
such referrals.

2. 668 patients have no outcomes formally dictated
from Mr OB outpatient clinics over a period of at least
18 months.

3. 307 sets of patient notes were returned by Mr OB
from his home, 88 located in his office and 13 sets
are still missing.

Fourth issue of concern was noted to be in relation to Mr OB
private practice.

Mr OB referred to issue of triage referrals and noted that
since issue brought to him in March 2016 he was undertaking
his own validation of referrals to him. He advised that prior to
this the workload volume made it impossible to do so.

Mr OB advised that the returned 307 notes were not returned
and some of the notes were in his office and which he left
with the notes returned from home. Mr OB noted that he had
a good memory of his patients and was shocked by a number
of patients on the list as he was very sure the notes had been
returned.

Mr OB had spoken about concerns re workload with a
number of clinical directors over the years with no change.
Reported there is an inequity in lists and workloads which
hasn’t been addressed.

Mr OB stated he would provide a comprehensive summary in
due course however advised that significant workload
pressures and additional operating session completed by him
over the requirement within his job plan had impacted. Mr OB
noted that he worked a high number of hours each week over
and above his job plan, had undertaken chair of MDM
meetings, spent a significant number of hours reviewing
cases in preparation for these meetings, sometimes into the
early hours of the morning and used his SPA time to
undertake operations or reviews of patients in an attempt to
keep on top of his workload.

Mr OB made proposals to alternatives to exclusion.

Mr OB noted he had raised issue of inequity of waiting lists in
his appraisal signed by Michael Young.

01382

AOB-

24.01.
2017

Mr O’Brien’s amendments
to minute of meeting on

1. Page 1, Paragraph 2 : “It was not proposed at the
meeting of 24 January 2017 that the meeting was an

TRU-00722

TRU-
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24 Jan 2017 (note these opportunity for me to state my case. In that regard, 00724
were provided in March the note is not an accurate records, and reference to
2017) it being an opportunity to state my case should be

deleted. The second purpose of the meeting was to
propose alternatives to exclusion i.e. the exclusion
which was in place at that time and not formal
exclusion’.

2. Inpage 1, Paragraph 5 : Reference to such process
should be deleted from the note

3. Page 2, Paragraph 2 : No reference was made to an
agreed/known process, this reference should be
deleted from the Note

4. Page 2, Paragraph 4: Omitted to include the detailed
explanation, which | gave at the meeting, of the origin
of the inclusion of triage in the duties of the Urologist
of the week, that | had found it impossible to conduct
the triage of non-red flag referrals whilst being
Urologist of the week and in the context of the
additional work undertaken by my, of my having
advised personnel that | had found it impossible to
do, and of my views concerning the risks posed to
inpatient care by the triage of all referrals by the
Urologist of the week.

5. Page 2, Paragraph 5 : Omitted to relate that |
provided to the meeting a written synopsis of each of
the 13 patients, relating that nine of them had never
been my patients. Of the four remaining, that | had
no recollection of one who last attended an
outpatient clinic in 1995, that the chart of another
deceased patient had been returned to medical
records in 2005, that the chart of another had been
returned for letter typing in August 2016 and was not
made available for her last outpatient clinic
attendance in September 2016, and that the chart of
the the fourth patient had been returned to my office
from my home on Tuesday 03 January 2017.

6. Page 3, Paragraph 1 : | did not report that Mr Mackle
rolled his eyes, as he did not. | reported that, on
asking what | was supposed to do and what they
wanted me to do, that enquire was met with silence
and a shrug of the shoulders. The reference to Mr
Mackle rolling his eyes should be deleted.

7. Page 3, Paragraph 2 : | reported that | had raised my
concerns orally and in writing, on many occasions to
a Lead Clinician, Clinical Directors, Medical Directors
and a Chief Executive

8. Page 3, Paragraph 4 : Omits to refer to Mr O’Brien’s
expressed concern regarding the claim that this issue
had emerged from a scoping of the original three
issues of concern, as that is not possible, as they are
unrelated. It omits to reference Mr O’Brien’s enquiry
as to the identity of the person(s) who initially raised
this issue, and the assurance given that there
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9. would be no problem in having the identity of the
person(s) made available to him. It omits Mr Weir's
own expressed view that he did not consider this
fourth issue to be an issue of concern. It omits to
relate that Mr O’Brien enquired whether there had
been or would be an investigation of NHS patients
who has their TURP procedures performed after a
significantly shorter period than other patients. ..
Lastly | made no reference to concern about
reputational damage.

10. Page 3, Paragraph 5 : Omits to make any reference
to our expression of concern regarding the
investigation’s breach of Trust Guidelines and the
implications of that breach. The note omitted any
reference to the issue of the large number of patients
awaiting admission for surgery, and more
particularly, those patients awaiting readmission for
surgery. It omitted to relate my contention has this
cohort of patients is the cohort at greatest risk of
suffering poor clinical outcomes as a consequence of
delay in admission or readmission. It omitted to make
any reference to the additional numbers of elective
operating sessions undertaken by me in recent years
in attempting to minimise the numbers of poorer
clinical outcomes and the severity of those
outcomes. It omitted to refer to the extent by which
the arrangement and conduct of additional operating
sessions impacted upon the capacity to deal with the
other issues of concern. It omitted to refer to my
request of 07 November 2016, addressed to my
colleagues and to the Head of Service, to have the
ten most urgent cases admitted during my planned
sick leave, and that only two of those patients had
been admitted. Lastly, it omitted to refer to my
contention that this issue of greatest clinical priority
would not appear as an issue or concern for
investigation.

25.01. | Mr O’Brien’s review of the | Letter to Ms Gishkori from Mr OB enclosing comments on | Doc File 2

2017 | Serious Adverse Incident | SAl Pages
H&C [ Re: SAI i, H&C RIS
AOB-01385
Enclosing report and comments - AOB-
01394

See Report for Details

Conclusion

had a complex right renal cystic lesion since December
2012. During the next two years, its potential significance had
either not ben appreciated, or had been appreciated but not
reported by at least two radiologists, and not reported to the
urological service. Similarly, the potential significance of the
lesion had not been appreciated by at least two clinicians
who had requested further imaging which had been advised
by radiologists in the investigation of the lesion from June
2014 to March 2015, and had similarly failed to appreciate
the significance of the cyst having changed between 2011
and 2012.
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Even though there were failures on the part of clinicians and
radiologists who had assessed and investigated and the
index right renal lesion, | found the Review Panel’s emphasis
on the lack of triage of the letter of routine referral as the
main cause of delay in having a urological appointment,
as remarkably asymmetric. | do believe that it would be been
reasonable and defensible to have relied upon the
information contained in the letter of referral, and to have
maintained the referral as routine. Therefore, lack of triage
did not impact upon the time to consultation.

| also do believe that the triage on non-red flag referrals
should be revisited, with a commitment to accommodate all
views, to discuss who, when and how this challenge can be
satisfactorily resolved”.

2017

26.01.

Preliminary Report from
Case Investigator for
consideration by Case
Manager/Case
Conference

Summary states:-

“There are 4 main issues of concern to be considered as
outlined above. The initial 4 week preliminary investigation
has scoped the likely scale of the concerns and the numbers
of patients involved.

The investigation is at a very early stage. While initial
indications suggest some patients have potentially been
adversely affected/harmed as a result of failings in the
practice of Mr O’Brien, the Case Investigator is reliant on
completion of the review by 4 Consultants to determine the
full implications.

Given the numbers involved, it is not possible to give any
definite date for the conclusion of the investigation. It is
envisaged that the investigation will take as a minimum, 12
weeks to complete.”

Doc File 2
Pages
504 — 508

AOB-01397
- AOB-
01401

2017

26.01.

Email correspondence
between Ms Toal and Mr
Wilkinson

Email from Vivienne Toal providing update to Mr Wilkinson,
as Designated Board Member. Noted Mr Khan “determined
that there was indeed a case to answer and a formal
investigation would now be required under MHPS. All those
present were in agreement.”

Also notes that all were in agreement that the case could be
managed by restrictions on his practice with robust
monitoring in place around the areas of concern to ensure
patient safety. “Therefore we will be reporting tomorrow at
Trust Board that exclusion has been lifted.”

Doc File 2
Page 513

AOB-01406

2017

24.01.

Meeting with Mr Weir, Ms
Hynds and Mr O’Brien

Page 3 (Section A — C)

“COLIN WEIR: So we can go through it and maybe let you
read it. You probably just want to read it rather than me
talking for a second (pause).

Mr O’Brien: So the first is, you know, since March of this year
at various stages, you know, | had just been doing my own
validation of referrals that had not been triaged by me even

Transcript
FILE 3

AOB-56035
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though | had made it clear that | had found it impossible to do
so and didn’t have the time to do so and that there should be
another mechanism for doing so.

Colin Weir: Okay

Mr O’Brien: So that brings us up to June 15 and | have no
idea — obviously that's the number — that had not been
triaged thereafter. So four consultants will — my colleagues
obviously are undertaking that at the moment?

Colin Weir: Yes.
24.01. | Meeting with Mr Weir, Ms | Page 3 (section D — H) — Page 5 (Section A — D) Transcript
2017 Hynds and Mr O’Brien “Mr O’Brien: and Issue 2, notes being kept at home. So: FILE 3
“It is determined that 307 notes were returned by Mr O’Brien
from his home”. AOB-56035
| just want to correct that, in that when | returned all of the | - AOB-

notes to my office, just for completeness, | had returned all of | 56037
the notes relating to private patients and | also included in the
section of private patient notes those notes of private patients
who were — they were already in my office. So if the total
was, as you understand it, 307, some part of that were
Craigavon Area Hospital charts of private patients and there
were in the filing cabinets in my office so | took them out of
the filing cabinet so that everyone would know that they were.
If you know what | mean.

Siobhan Hynds: Okay. So a proportion — what you are saying
this is a proportion of the 307, were existing in your office but
you had left them with ones that you had returned.

Mr O’Brien: Only the private ones, yes.
Siobhan Hynds: Private patients. Okay.

Mr O’Brien: “88 sets of notes located within Mr O’Brien’s
office.” Goodness. “And 13 sets of notes tracked to Mr
O’Brien are still missing going back to 2003, going back to
1993 as you will have seen going back to..”

“Colin Weir: (inaudible)
Mr O’Brien: “going back to 1988”

Michael O’Brien: Do you have — is there a list of when those
sets of notes, the 13, were tracked out? Is there a list of
dates?

Colin Weir: | don’t have that — no, | was asking that earlier. |
don’t have that information yet.

Mr O’Brien: -- notes are tracked to me, that they were ever
tracked to me, that they were tracked to a clinic at which |
was at and other people were at. | have a very, very good

Personal

memory for patients and when | saw that list and saw ==
Bl 's names on it, someone whom | knew intimately, | was
Just flabbergasted that if his chart was tracked to me, even

though | returned it in September 2005 .... And when |
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learned that | said, well, | don’t need his chart anymore from
the point of view of his testicular turn out.

So him and [ RaaaM, \hose chart was not available
when | last reviewed her on 19 September ... and not only
was there — sometimes when — if records know that a chart
has not been delivered to you they’ll deliver the pocket folder
with continuation sheets and previous documentation, but
there wasn't even that....

And then the last one was It was definitely.
| did it in bold, “returned” on Tuesday 3 January.

Colin Weir: (inaudible) all the things that you have said and
forwarded to the investigating team to make that very clear
that that’s on record and a very detailed response has ..

24.01. | Meeting with Mr Weir, Ms | Page 6 (Section A —E) Transcript
2017 | Hynds and Mr O’Brien “Mr O'Brien: One of them is — Mr [{i##] is an infant, born on | FILE 3

, discharged one week later. He's still
infant”, he doesn’'t even have a name. AOB-56038

Colin Weir: Okay.

Michael O’Brien: It is happening under the auspices of an
investigation into my dad’s professional practices and you are
investigating 13 files, nine of which, | understand, have never
been seen by you, as part of the investigation into him. That
connection seems to be (inaudible). | can understand why
you would want to ensure that your system of tracking out
files is sufficiently robust but it is falling into an investigation
into an individual’s practice whenever — before it is really
determined that it has any connection to the individual’'s
practice (inaudible). That aspect, for example, when you
have for example, charts that aren’t even (inaudible) his
patients.

Colin Weir: Well, you've a chance to — | suppose part of it
was notes of a number at your home. That | suppose was an
issue which is why this then progressed into, where are these
notes, in which case this came up. | suppose if you hadn’t
any notes at home then this would never have arisen in the
first place. | suppose it is just a strand that has to be worked
through unfortunately because there were notes at home and
| think that's maybe — | can’t make judgement. | am not
making any judgements on this. We are just going through
an investigative process to get the facts from everybody.

24.01. | Meeting with Mr Weir, Ms | Page 6(Section G — H) — Page 7 (Section A — E) Transcript
2017 Hynds and Mr O’Brien “Mr O’Brien: it is also important to come from the stand point. | FILE 3
| have never mislaid a set of notes in my career whereas the
hospital does regularly. AOB-56038
- AOB-
Colin Weir: Fair enough. 56039

Mr O’Brien: | can name you one or two patients whose charts
are lost by the hospital.

Colin Weir: Okay
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Michael O’Brien: Can | ask you about the notes being kept at
home issue? Is the Trust saying that that in and of itself
(inaudible) charts being at a house for any length of time is a
matter of concern that requires investigation?

Siobhan Hynds: | don’t think that is what we are dealing with
here. And, again, we are at the very early stages in terms of
determining what the issues are. But what we are looking at
currently is for some time notes that have been unavailable to
the wider hospital, other services, clinics etc, because they
have been at home. That is the concern —

Michael O’Brien: so it is the length of time rather than the fact
of them being there?

Siobhan Hynds: Well, yes. | mean, what’s part and parcel of
what we look at in terms of our investigation is what are the
normal practices around this, what are our information
governance requirements around all of this. The scale of the
notes that weren’t available is a concern. They’re nhow back
and we are looking to ensure that we have tracked everything
initially. We will then look as part of the investigation in terms
of the concern around how long they were at home and did
that have an impact on the ability for other services to access
those and potentially did that have an impact on patient care
as a result.

Mr O’Brien: | must say in my defence | have complied with
every single request to return a chart. | have delivered charts
on occasion. | would get an email from Pamela Nelson
saying somebody is being admitted to South Tyrone Hospital
on Saturday morning for OGD. | have delivered it there
myself. | have delivered them to the wards. | don’t know of a
single patient’s chart that was inappropriately delayed. | have
returned each and every one of them.

Colin Weir: Okay.

24.01. | Meeting with Mr Weir, Ms | Page 7 (Section F — H) — Page 8 (Section A-C_ Transcript
2017 Hynds and Mr O’Brien “Michael O’Brien: It is also — what | find a little bit strange | FILE 3
about that from a procedural point of view is the Trust have
known of (inaudible) charts (inaudible) that fact's been there | AOB-56039
for years and that is acknowledged by the Trust. What | find | - AOB-
strange about that is from 30 December 2016 he is informed | 56040

that not only is this now a very serious issue but it is going to
form the basis of a formal investigation and you are going to
be excluded on the foot of that, despite the fact that the Trust
knew about if for many years and has made no — given no
indication that this was an issue of severity in and of itself. So
I don’t know if either you know why that is or what is the
explanation for the escalation if you like with no previous
touching base/

Siobhan Hynds: Again, that will form part and parcel of our
investigation in terms of we are —

Colin Weir: You know we will be looking at previous

00003911/100.7536220.3

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry



WIT-84032

correspondence and communication in relation to this.

Siobhan Hynds: What has been the timeline, what has been
the significance of that.

Colin Weir: Has this been raised as an issue before.

Michael O’Brien: Yes. You are aware that there was a letter
of 23 March. You will be aware of that.

Siobhan Hynds: Yes.

Michael O’Brien: Which is (inaudible) basically registers the
fact there are some issues that need to be dealt with, an
administrative backlog and no follow up, no suggestion we
should have a meeting. You are aware of the time constraints
that your employees are under regarding the workload that
they have and there is no follow up to that (inaudible)

Mr O’Brien: It didn’'t constitute an informal process at all,

Colin
24.01. | Meeting with Mr Weir, Ms | Page 8 (Section H) — Page 11 (Section A-D) Transcript
2017 Hynds & Mr O’Brien “Mr O’Brien: The letter was just telling me that others shared | FILE 3

my concerns. And the biggest concern that | had then for
years and had since then was the big elephant in the room, | AOB-56040
which is not on any of these things, and that is the sheer | - AOB-
numbers of patients awaiting admission and re-admission for | 56043
procedures and operations and suffering poor clinical
outcomes as a consequence.

Siobhan Hynds: Can | ask who you were raising that with at a
point?

Mr O’Brien: at a point

Siobhan Hynds: No | mean at the various points, who was it
you were raising that with?

Mr O’Brien: | have raised that with everybody that | can think
of over 20 years. This is — have raised this with — the titles
have changed its that long. Clinical directors, Ivan Sterling,
Liam McCaughey, John Templeton, Michael Young. And they
sort of , cliched response that these are Trust issues. Except
for the fact, regrettably, the Trust doesn’t make them an
issue. It is — | mean, | do have already prepared, | have gone
through all of my operating over recent years, and in fact
whilst | would like to have the opportunity at a subsequent
time when meeting both to share these with you, but like, for
example, in 2013, as far as the job plan would go | would
have been expected to do 84 sessions. | did 113 elective
sessions that year.

Colin Weir: Is that operating?

Mr O’Brien: Operating. | would have been expected to do 79
sessions in 2014 as the urologist of the week was introduced
that year and | did 101. 2015, 70 sessions according to my
job plan. | actually did 95.5 four hour sessions. You multiply
that by four for every hour. In 2016, up until | left, | would
been pro rata expected to do 61 sessions. | did 83.25.
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And in the doing of that and the organisation of that — that’s
just operating | mean, | am not talking about other activities
as well, like extra clinics and so forth, | have been directing in
a sense in a lonely manner without any response to raising
the concerns with regard to the inequity involved in such lists.

Like in October of last year when performance data were
published, which is a contradiction in itself because they
didn’t publish performance data they published the things that
still needed to be performed you know, and when | had 223 |
think patients on my in-patient waiting list at that time one of
my colleagues had 29. Can you get that addressed? No.

And just to — Il do this all in detail in due course, but | do
think actually two things about it. One is, when you have
been raising it and talking about it and worrying about it and
trying to get a response for 20 odd years, you know, you stop
talking about it. And lastly, do you know, | was — | must say
after these 25 years | was so disappointed. On 07 November
| sent Martina and my colleagues a list of ten patients whom |
really wanted to have done next and come the end of
December they weren’t even addressed. | was coming back
after having my prostate resected too early. Why? Because
of the need to address this.

Colin Weir: So, Aidan, issues over these 20 years are just
that; the workload and the capacity to do the workload. Is that
what you — the gist of it?

Mr O’Brien: Colin, if | were to put my case in one sentence, if
| had not been overworked, if | hadn’'t agreed to be
overworked, | wouldn’t be in this position today and others
are not in this position today.

Colin Weir: Because they manage —

Mr O’Brien: because they didn’t overwork

Colin Weir: Control

Mr O’Brien: no, they wouldn’t

Colin Weir: Okay.

Colin Weir: Just to get the general tenor of what you are
saying about workload and you tried to engage with the
Trust's management over an extended period of time to help
manage that in some way.

Mr O’Brien: Yes.

Colin Weir: but the work has just kept coming

Mr O’Brien: and a failure of management to deal with it.

Colin Weir: To deal with it. Right ok”
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24.01. | Meeting with Mr Weir, Ms | Page 12 (Section A — H) — Page 12 (Section A) Transcript
2017 Hynds and Mr O’Brien “Mr O’Brien: So issue 3. It is determined that 633 patients | FILE 3
have no outcome forms (inaudible). The only figure that
sticks out is 272 from the SWAH clinic because | think — | | AOB-56044
have left this date at home — | thought it was 110 charts | - AOB-
returned from the SWAH clinics undictated so | don’t know | 56045
where 272 comes from. Nor do | know where 289 comes
from either.

Colin Weir: | don’t know what that means. Other clinics, does
mean — where else would you do a client except SWAH?

Mr O’Brien: Here and Armagh
Colin Weir: Armagh.

Mr O’Brien: and the remaining 107 patients are still being
(inaudible) — oh, the remaining of that 668. | don’t know.

Colin Weir: So you think those figures are just plain wrong?

Mr O’Brien: | have no idea. The only one | am kind of — very
surprised about because the reason that we conducted this
exercise, which | have left at home, was the inference that
there were 60 clinics unprocessed and that there may be
over 600 patients whose outcomes are unknown.

Colin Weir: Yes.

Siobhan Hynds: (Inaudible) information given to you in
December, yes.

Mr O’Brien: Yes. And when we conducted this exercise and
went through the clinics and the outcome forms, there were
110 remaining from South West Acute hospital and | think
there were 47 from other clinics. And that the percentage of
patients who had attended the clinics that | was aware of that
had been processed were 62 per cent, so that the majority
had been dictated and processed. So | don’t recognise these
figures at all.

Michael O’Brien: Can | ask where the figures come from?

Siobhan Hynds: Again, that’s an initial scoping exercise that’s
being done within the directorate which we will have to
validate clearly as part of our investigation

Colin Weir: So we will —

Mr O’Brien: Can | also ask, the — historically, you know, you
may have had an outcome without dictation. | don’t know if
you ever do that Colin. | would do that quite routinely. For
example, If | did somebody’s urodynamic study today , and
so forth, and was going to have them admitted to day surgery
for hydrostatic dilation in one months’ time | would
purposefully —

Colin Weir: Not.

Mr O’Brien: -- not and | do the whole thing in one letter.”
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24.01. | Meeting with Mr Weir, Ms | Page 13 (Section F — H) — Page 14 (Section A — E) Transcript
2017 Hynds & Mr O’Brien “Mr O’Brien: Issue 4 is a new issue. FILE 3
Siobhan Hynds: Yes. AOB-56045
- AOB-
Mr O’Brien: Where has this come from? 56046

Siobhan Hynds: That has come up as part of this initial
scoping and that what we needed to say to you. It has been
flagged as being a particular issue of concern in relation to
these TURP patients. And what we know to date is nine that
have been previously seen as out-patients, then had
procedure within the NHS, their waiting times appear to be
significantly less than for other patients. So in terms of what
we can tell you other than that at the moment, we don’t have
the detail. What we are going again is back in to look at —

Mr O’Brien: And who has flagged this?

Siobhan Hynds: That has been notified to us by that scoping
exercise in terms of the overall look at the charts that are
being —

Mr O’Brien: So the interesting thing about this of course, you
see, is that it reminds me, Colin, of years ago when there
was the emergency theatre book

Colin Weir: Yes

Mr O’Brien: There were three categories of patient. There
was emergency or urgent and private.

Colin Weir: Yes.

Mr O’Brien: and | said but, sure, private is not a category of
clinical surgery. | mean, are they also going to look at all of
the public patients who had shorter waiting times for TURP
than other urgent patients — than other public patients?

Siobhan Hynds: That will be for us to look at

Mr O’Brien: | have had the experience previously , you know,
of, for example, a TURP being taken off the waiting list when
beds were short because it wasn’t red flag but yet it was. It
was prostate cancer that they had and it was part of their
management. Do you know what | am saying? These nine
patients may have been — in fact, actually one of the patients
whom | was going to have admitted on 4 January this year
was a man who | saw privately two years ago. | just
happened to actually meet him and he said he was going to
contact me because he had barely been able to pass urine,
and | have every sympathy with this condition in the past
year. And | said after two years, you know, there was a
patient who had attended privately. So | am very circumspect
about this being another issue.”

24.01. | Meeting with Mr Weir, Ms | Page 18 (Section D — F) Transcript
2017 Hynds & Mr O’Brien FILE 3
“Mr O’Brien:... What has happened has happened. It is in the
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past. | can’t undo it. | will provide a good contextual reason
as to why it happened in the first instance and | wish it had
been otherwise. People would have suffered gravely as a
consequence of the measures that would have had to be
taken in order to get 307 charts, or whatever it was, out of my
home to process the remaining clinics. If | had been advised
in March, you know, that this could lead to this, and even in
the absence of any help or accommodation from the Trust to
address it, sure | could have taken a months annual leave, |
could have taken off six weeks, | could have done whatever
at whatever cost and cleared it and | wouldn’t be sitting here
today”

AOB-56050

24.01.
2017

Meeting With Mr Weir, Ms
Hynds & Mr O’Brien

Page 18 (Section H) — Page 19 (Section A — B)

“Colin Weir: ... | am also conscious of the fact that | — and
this is difficult because — the difficult bit of this and is why |
didn’t want to do it, is because | know what your — clinically,
and do you know what | mean, | know what you do in the
things that you have just said, urologist of the week and your
operating, those extended operating days that you do,
remember we’'ve done your job planning not that long ago, so
I've been part of that process as well so ...

Mr O’Brien: | mean, this is all — up until | met with Colin, in
October, all un-job planned, unremunerated work. | am not
here to talk about money”

Transcript
FILE 3

AOB-56050
- AOB-
56051

24.01.
2017

Meeting With Mr Weir, Ms
Hynds & Mr O’Brien

Page 20 (section F — H) — Page 21 (Section A — F)

“Mr O’Brien: Can | also ask the question? Will the Trust
actually be considering as well by virtue of my practice and
what | have done in recent years, whether harm was avoided
and good was done? | am not meaning in a sort of altruistic
manner. | mean, | could keep a committee going with SAls. |
have not never completed an SAI in my life. | mean, there are
people suffering severely because of delays.

| mean, in the data that | will submit to you, | haven’t missed
an operating session availability during 2016. Even if | took a
couple of days off, | never took off on a Wednesday. | refused
to even go to court on behalf of the Trust or be available as
an expert witness in defence of cases if it interfered with
operating on a Wednesday. | have used every available
opportunity and | have actually prevented poor definite
clinical outcomes in scores of patients. And even in spite of
all of that overperformance, | still haven’t succeeded because
I know of poor clinical outcomes of patients that are—have
occurred and one of which has occurred since | took off. |
know about that.

I mean, this is — this is the enormous elephant in the room
that is not being addressed at all. And you are asking me,
Colin and Siobhan, in a sense, who have you raised this with
before and | am raising it now. It will never appear on this A4
sheet of paper.

Michael O’Brien: You have your formal meetings (inaudible)
your meetings on Thursday

Mr O’Brien: Yes, we have departmental meetings. And
occasionally what we have done is say, wonder if you take

Transcript
FILE 3

AOB-56052
- AOB-
56053
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ten or 20 patients from Michael’s list and my list and give to
the others and then that’s done for another six months

Colin Weir: (inaudible) explore that. You have departmental
meetings every Thursday (inaudible). So you have a degree
of governance and oversight on the team. The team are kind
of — you are discussing cases and you have conferences
(inaudible).

Mr O’Brien: We are discussing — well, | chair, and this is
another issue that will be used in my defence or mitigation. |
took over as lead clinician and chair of MDM in April 2012. |
chaired every MDM that occurred each week until | had the
idea of having a rotation for chairing in September/October —
September 2014.

So you know, | would do my operating. | would finish at 8
o’clock in the evening operating. Sometimes 7.30.
Sometimes | would over run. | would always do my
administration. | was very particular about that with regard to
outcomes of patients following surgery and I'd do it by email
to my secretary, or whatever. And then | would leave the
hospital at 9 o’clock and I'd go home and get something to
eat. And then | would sit down for three to four hours, you
know, until 2/3 o’clock in the morning previewing 35, 40, 45
cases. Its like doing an enormous cancer clinic. Most of the
patients you don’t know. Reviewing all the digitalised images
and so forth and getting if you are lucky, two or three hours of
sleep and coming in the following day. | did all that. “

24.01. | Meeting with Mr Weir, Ms | Page 22 (Section D — H) — Page 23 (Section A- C) Transcript
2017 Hynds & Mr O’Brien: “Mr O’Brien: | understand. But when you are, for example, | FILE 3
asking for no further patients — review patients to (inaudible)
AOB-56054
Mr O’Brien: Absolutely - AOB-
56055

Colin Weir: | am not (inaudible)
Mr O’Brien: For two years | don’t want —
Michael O’Brien: And (Inaudible)

Mr O’Brien: One of my colleagues in — Tariq Sami in
Birmingham, if your in-patient waiting list exceeds eight
weeks you do not see another new patient until it is less than
six weeks.

Michael O’Brien: it’s that kind of thing

Mr O’Brien: On 1 February now mine is three years.

Michael O’Brien: But then we’re talking —

Mr O’Brien: And this is not an issue.

Mr O’Brien: For the exclusion, do you have at this stage, if
you like, beyond the, if you like, a particularised version of
what particular concerns you might have about a return to
work in relation to patient safety. We are dealing with

administrative matters, so it would seem to me that
undertakings in respect of each administrative matter being

00003911/100.7536220.3

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry



WIT-84038

raised going forward can be achieved.

Colin Weir: Yes.

Colin Weir: | think there’s a long term, you know, thing about
your workload and how you manage it.

Mr O’Brien: Absolutely

Colin Weir: And | think you’ll need to — that will need
completely relooked at and you will have to work with
whoever to help fix that problem. Because the problem is the
workload which you can’t control, but there are things that
you can control. So | think that is a longer-term solution..... “

24.01. [ Meeting with Mr Weir, Ms | Page 23 (Section E — H) — Page 24 (Section A) Transcript
2017 Hynds & Mr O’Brien “Mr O’Brien: | can see, in terms of in-patient management as | FILE 3
a urology of the week, | mean, there has never been a
concern, do you know. | am meticulous in that regard. AOB-56055
- AOB-
Colin Weir: Okay. 56056

Mr O’Brien: To the extent that | find it not possible to triage
non-red flag referrals, as | said a couple of years ago. And,
secondly —

Siobhan Hynds: When you say, | am sorry, can | put you
back over that, when you say you have said that a couple
years ago, in what context was that?

Mr O’Brien: That was at a meeting that we had with
personnel from appointments. | cant recall or don’t have a
record of the date of that meeting

Siobhan Hynds: Was that agreed then at that stage that you
wouldn’t triage referrals?

Mr O’Brien: No, you see — you know, it’'s like we've been
discussing this at home in recent times. Do you know when
you have a meteing convened by A and B they’re not always
interested in hearing what C and D have to say. In fact
actually, you know, | have had the terrible experience of
having a situation where as lead clinician of MDT the
regulation is that clinicians have to provide a clinical
summary for their patient to be discussed. There is no
expectation for a cancer tracker to be taken excerpts or
cannibalising a copy of a letter. They’re not to do that. Well, |
tried for three, four years to get my colleagues to do that and
sometimes even the majority will just walk out, fail to do it or
in fact just say you know, | refuse to do that.

Michael O’Brien: It will be important to try and get the minutes
of that meeting (inaudible) personnel and it was said that you
couldn’t do non-red flags.

Siobhan Hynds: Those are the sort of things (inaudible)

Mr O’Brien: So | said that, you know, | had found it
impossible to do. | can explain to you — do you want me to
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explain to you now actually my view on the whole thing or
the relationship between it and urologist of the week or leave
it for another day?

Colin Weir: No, tell me quickly because it would be pertinent
to —

Mr O’Brien: I'll tell you, Colin. First of all actually, and | don’t
know how you recognise this. There is a difference between
being surgeon of the week and being the surgeon on call.
Practically and conceptually they can be two very different
things. Urologist of the week was to be, in my view, hands-on
in-patient management as a consultant with your junior staff,
as have seen you doing when you are surgeon of the week.
It is also about responding to calls for assessment and
management from other wards in our hospital, from the
emergency department, and in our case, in urology, we also
have to respond similarly to such calls from Daisy Hill
Hospital and South West Acute hospital. We have — | have
raised and we have discussed, all of us, our concerns that
some of those calls from elsewhere are not being attended

to.
24.01. | Meeting with Mr Weir, Ms | Page 26 (Section E — H) — Page 27 (Section A- D) Transcript
2017 Hynds & Mr O’Brien “Mr O’Brien: And that’s distinction. | didn’t even consider it as | FILE 3

a reply. | didn’t know what | had to reply. My response was to
continue. | did extra clinics. | continued to do additional | AOB-56058
operating. | haven't missed one Wednesday this year from | - AOB-
annual leave as | have said before. And in fact actually — 56059

Siobhan Hynds: (Inaudible)

Mr O’Brien: -- even though | had stated previously that | had
found it impossible to do all of these no-red flag referrals,
triaging in the manner than we are talking about — we call iit
advanced triage — whilst being urologist of the week —
following 23 March | thought, you know, well at least what |
could do, if | have any spare time at all, I'll take these
chronologically. I'll go through 2014 and so forth. | did get up
to June 2015 when | had other greater priorities to attend to,
not least the charts and the undictated outcome patients,
which was even greater for me. Anyhow, getting back to
exclusion.

Siobhan Hynds: Can | just finish that? In terms of — so you
said you didn’t reply but you responded in terms of trying to
clear some of that (inaudible).

Mr O’Birne: My response was run faster still

Siobhan Hynds: Okay. Did anybody know that?

Michael O’Brien: (inaudible) — some clinics

Mr O’Brien: yes, | mean —

Michael O’Brien: (Inaudible) additional clinics, wouldn’t you/

Mr O’Brien: Yes.
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Colin Weir: so there is a record of additionality

Mr O’Brien: Yes, | have it. | have a record of additionality
Siobhan Hynds: Yes. But | suppose, | mean, I'm getting it in
very simple terms in my head, is you receive a letter from
someone in management to say this is a concern.

Mr O’Brien: Yes.

Siobhan Hynds: How do you let them know you are
addressing that or did you let them know you were
addressing it?

Mr O’Brien: but sure, they’ve always

Colin Weir: | think you are saying that there is a letter of
concern, get on with it

24.01. | Meeting with Mr Weir, Ms | Page 34 (Section D — H) — Page 35 (Section A — E) Transcript
2017 Hynds & Mr O’Brien “Mr O’Brien: Nobody has been more concerned about the | FILE 3
issues raised that | have been. | mean, | have worked night
and day to try to cope with all. | am regretful that | didn’t | AOB-56066
regard, as my colleagues do, all of those patients suffering as | - AOB-
Trust issues. Because they do. In fact, it is even written on | 56067

my appraisal of last month.

Michael O’Brien: Do you think that you have (inaudible)?

Colin Weir: Sorry, your appraisal has been, who signs off
your —

Mr O’Brien: It was Michael and —
Colin Weir: and so that was satisfactory?

Mr O’Brien: My professional development plan raised the
issue of —

Mr O’Brien: because | used all my SPA time reviewing people
and operating on people.

Colin Weir: That is very naughty actually. SPA, you've got to
do SPA.

Michael O’'Brien: He is doing SPA. He is just doing other
things.

Colin Weir: You've got to do SPA.
Mr O’Brien: | told Richard | spent four whole dates of what
was passing clots post TURP, yes, doing actually — getting

my appraisal together

Colin Weir: Yes, but you've got to build SPA in your
(inaudible) week.
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Mr O’Brien: Yes, | had three professional development plans,
which almost sounds like a contradiction because they are
nearly a professional — personal—what do you call it?
Personal recreation plans. One was to address the long
waiting list.

Colin Weir: That was your PDP?

Mr O’Brien: to reduce the gross inequity that there is for
patients and to significantly reduce the number of new
patients that | would see. You know, Michael’s —

Michael O’Brien: It is really startling the idea — two of the five
consultants have been there a long time: dad the longest and
Michael Young's been there, what 15 years now at this
stage?

Mr O’Brien: 98

Michael O’Brien: Sorry even longer then. The three newer
consultants they come in because, obviously , it is decided
that the service provision requires an expansion. But the
legacy of 20 years of practice remains with the two
consultants who are in place. SO they are seeing new
patients and not sharing the workload of the massive legacy.
| think (inaudible)”

26.01.
2017

Minutes of Case
Conference Meeting

In attendance: Dr Ahmed Khan, Simon Gibson, Colin Weir
and Siobhan Hynds

Context of meeting: “fo consider the preliminary investigation
into issues identified with Mr O’Brien and obtain agreement
on next steps following his period of immediate exclusion,
which concludes on 27" January”

TRU-
00037 -
TRU-00040
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Preliminary investigation

As Case Investigator, Colin Weir summarised the investigation to date, including updating
the Case Manager and Oversight Comittee on the meting held with Mr 0'Brien on u"
January, and comments made by Mr O'Brien in relation to issues raised.

Firstly, it was noted that 783 GP referrals had not been triaged by Mr O'Brien in line with the
agreed / known process for such referrals. This backlog was currently being triaged by the
Urology team, and was anticipated to he completed by the end of January. There would
appear to be a number of patients who have had their referral upgraded. Mr Weir reparted
that at the meeting on 24" January, Mr 0'Brien stated that as Urologist of the Week he
didn't have the time to undertake triage as the workload was too heavy to undertake this
duty in comhination with other duties.

Secondly, it was noted that there were 668 patients who have no autcomes formally
dictated from Mr O'Brien's outpatient clinics over a period of at least 18 months, A review

of this backlog is still on-going. Mr Weir reported that Mr O'Brien indicated that he often
waited until the full outcome of the patient’s whole outpatient journey to communicate to
GPs. Mr Weir noted this was not a satisfactory explanation. Members of the Case
Conference agreed, that this would not be in line with GMCs guidance on Good Medical
Practice, which highlighted the need for timely communication and contemporaneous note
keeping.

Thirdly, there were 307 sets of patients notes returned from Mr O’Briens home, and 13 sets
of notes tracked out to Mr O'Brien were still missing. Mr Weir reported that the 13 sets of
notes have been documented to Mr O'Brien for comment on the whereabouts of the notes.
Mr Weir reported that Mr O'Brien was sure that he na longer had these notes; all patients
had been discharged from his care, therefore he felt he had no reason to keep these notes.
Mr Weir felt that there was a potential of failure to record when notes were being tracked
back into health records, although it was noted that an extensive search of the health
records library had failed to locate these 13 charts. Members of the Case Conference agreed
further searches were required taking into consideration Mr O'Brien’s comments.
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Historical attempts to address issues of concern.

It was noted that Mr O'Brien had been written to on 23" March 2016 in relation to these
issues, but that no written response had been received. There had been a subsequent
meeting with the AMD for Surgery and Head of Service for Urology to address this issue. Mr
Weir noted that Mr O'Brien had advised that at this meeting, Mr O'Brien asked Mr Mackle
what actions he wanted him to undertake. Mr O’Brien stated Mr Mackle made no comment
and rolled his eyes, and no action was proposed.

It was noted that Mr O'Brien had successfully revalidated in May 2014, and that he had also
completed satisfactory annual appraisals. Dr Khan reflected a concern that the appraisal
process did not address concerns which were clearly known to the organisation. It was
agreed that there may be merit in considering his last appraisal.

Discussion
In terms of advocacy, in his role as Clinical Director, Mr Weir reflected that he felt that Mr
O'Brien was a good, precise and caring surgeon.

At the meeting on 24™ January, Mr (’Brien expressed a strong desire to return to work. Mr
O'Brien accepted that he had let a number of his administrative processes drift, but gave an
assurance that this would not happen again if he returned to work. Mr O'Brien gave an
assurance to the Investigating Team that he would be open to monitaring of his activities,
he would not impede or hinder any investigation and he would willingly work within any
framework established by the Trust.

26.01. | Minutes of Case o S » TRU-00037
2022 Conference (following on Dr Kh‘an‘a‘sked whetherlthenl'erwas any historical hga\th issues in relation to Mr O Brl\en, or _ TRU-
any significant changes in his job role that made him unable to perform the full duties of
from a bOVG) Urologist of the Week. There was none identified, but it was felt that it would be useful to 00040
consider this.
Decision

As Case Manager, Dr Khan considered whether there was a case to answer following the
preliminary investigation. It was felt that based upon the evidence presented, there was a
case to answer, as there was significant deviation from GMC Good Medical Practice, the
agreed pracesses within the Trust and the working practices of his peers.

This decision was agreed by the members of the Case Conference, and therefore a formal
investigation would now commence, with formal Terms of Reference now required.
Action: Mr Weir

Formal investigation
There was a discussion in relation to whether formal exclusion was appropriate during the
formal investigation, in the context of:

* Protecting patients

+ Protecting the integrity of the investigation

+ Protecting Mr O'Brien

Mr Weir reflected that there had been no concerns identified in relation to the clinical

practice of Mr O'Brien.

It was agreed that, should the monitoring processes identify any further concerns, then an
Oversight Committee would be convened to consider formal exclusion.
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. TCWdS TTOTEDT TNat VIT U BTTETT IMal TAETTUTTED WOTRTOJU Pressures as One of (e reasons ne
26 01 . Mln UteS Of Case had not completed all administrative duties - there was consideration about whether there TRU_OOO37
201 7 Conference (FO”OW on was a process for him highlighting unsustainable workload. It was agreed that an urgent — TRU-
from above) :c\:\l:unv.c;;:ﬂ‘;‘:]’rar\en’sjnh plan was required. 00040

It was agreed by the case conference members that any review would need to ensure that
there was comparable workload activity within job plan sessions between Mr O'Brien and
his peers.

Action: Esther Gishkori/Ronan Carroll

Following consideration of the discussions summarised above, as Case Manager Dr Khan
decided that Mr O'Brien should be allowed to return to work.

This decision was agreed by the Medical Director, Director of HR and deputy for Director of
Acute Services.

It was agreed that Dr Khan would inform Mr O’Brien of this decision by telephone, and
follow this up with a meeting next week to discuss the conditions of his return to work,
which would be:
*  Strict compliance with Trust procedures and policies in relation to:
o Triaging of referrals
o Contemporaneous note keeping
o Storage of medical records
o Private practice
s Agreement to read and comply with GMCs “Good Medical Practice” (April 2013)
+ Agreement to an urgent job plan review
+ Agreement to comply with any monitoring mechanisms put in place to assess his
administrative processes
Action: Dr Khan

Personal
It was noted that Mr Q'Brien was sw and that an Occupational Health appointment
was scheduled for 9™ February, following which an occupational health report would be
provided. This may affect the timetable of Dr O'Brien’s return to work.

It was agreed to update NCAS in relation to this case.

06.02. | Letter to Mr O’Brien from Letter to Mr OB from Dr Khan Doc File 2
2017 Dr Khan Pages
Re: Formal Investigation under MHPS 523 - 524
Informing Mr OB of decision of case conference on | AOB-01416
26.01.2017. - AOB-
01417

Was decided that Mr OB does have a case to answer and
that his immediate exclusion will lift with effect from 27 Jan
2017. Mr OB to return to work with clear management plan
for supervision and monitoring of key aspects of your work.

To attend meeting on 09 Feb

06.02. | Email correspondence Update from Siobhan Hynds to John Wilkinson (Designated Doc File 2
2017 between Ms Hynds and Board Member) re case to answer and review of exclusion. Page 525
Mr Wilkinson
AOB-01418
07.02. | Meeting with Mr Wilkinson | Page 7 (Section A — H) Transcript
2017 & Mr O’Brien “Mr O’Brien: Can | just say that in addition to the radio silence | FILE 4

the lack of any kind of plan, even any kind of query as to how
these issues raised in the letter of 23 March have arisen, | AOB-56079
what is the cause of them, how can we alleviate them, how
can we draw up a plan to resolve them to bring them to an
end, anything of that nature. | would like to add in the clinical
context, which | do appreciate we are not here to do, but the
clinical context is that | am running as fast as | can to do as
much work as is possible, particularly in the field of operating.
At that stage | had approximately 280 odd patients awaiting
on my waiting list for in-patient admission for surgery, dating
back to February 2014. And using every available operating
session that comes up. In fact, actually | haven’'t missed one
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available operating session that could be availed. Even when
| leave | came in to do this. In addition to doing additional lists
or review clinics to address the back log, particularly of
cancer patients and so forth.

And | have been asked since the meeting of 30 December
you know, did you respond to this? My response was to try to
do as much as possible to address the clinical priorities of the
day in every day that transpired since then. And if | had been
relieved some of that pressure and expectation in some find
of planned manner to address these issues, they could have
been addressed but none of that happened.

John Wilkinson; Okay.

Mr O’Brien: And whilst | entirely appreciate from a procedural
point of view that your remit is in a very restrictive manner
restricted to the formal investigative process as it initiated on
30 December, it seems to me that it is inappropriate to begin
there rather than 23 March and look at a nine-month period
during which | was struggling health-wise as well. | mean, |
should have been off having my surgery in the spring time
and | put it off for as long as possible until | simply was fearful
that | wouldn’t be able to pass urine anymore and was having
at time agonising pain in doing so.

So it is a major bone of contention on my part that when |
was handed this letter and | asked in these words, what | am
to do? And the response was a silent shrug of the shoulder.
And that letter told me nothing other than what | already
knew, do you know, which were already concerns to me. The
greater concern to me but wasn’t even on the letter, which is
the enormous number of people who are suffering poor
clinical outcomes because of the length of time that they are
waiting to be operated on. So that is the clinical context in
which is placed our concerns about the entire process to date
beginning in March and the lack of any informal process
whatsoever

appeared to be into a referral that was made by a radiologist.
You explain that because I'll get that wrong.

Mr O’Brien: Yes. The SAI, which | hope | have here, so the
SAl basically concerns a lady who had been referred in
October 2014 with, on the face of it, in the referral letter
asked for an assessment of this lady with a history of bowel

07.02. | Meeting with Mr Wilkinson | Page 13 (Section B) Transcript
2017 & Mr O’Brien ‘MR O'BRIEN: | would have absolutely. | mean, if it had FILE 4
been -- if | had sat down around a table like with the
people involved to address these issues over a period of | AOB-56085
three months or six months or something of that nature
December never have happened but that was never
afforded me that opportunity.
JOHN WILKINSON: Yes. Okay. Okay.”
07.02. | Meeting with Mr Wilkinson | Page 14 (Section A — H) — Page 16 (section A — E) Transcript
2017 & Mr O’Brien “ Michael O’Brien: Moving on to the origin of the investigation | FILE 4
itself. | suppose the confusion continues in a sense. That we
are not really sure why the investigation — what the origin of | AOB-56086
this current investigation because it is also mentioned that is | - AOB-
arises out of an SAl and the serious adverse incident | 56087
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and breast cancer, and who — and in whom an MRI scan has
shown her to have a large simple right renal cyst and she’s
having right flank pain basically.

For reasons that, | don’t know, we can go into if you wish, but
that’s more the mitigating circumstances and the contextual,
all of that, basically this lady was not — she was referred as a
routine referral. In my response to the draft report of the SAI
investigative panel, if | had triaged it | would have kept it as a
routine referral. She wasn’t seen until January 2016 when
she was seen by a colleague in January 2016. He realised
the referral referred to the wrong lesion on the same kidney.
So this lady had a three lesions: a large simple cyst on the
upper pole, a smaller simple cyst on the lower pole and in the
front of the kidney a complex cyst with the potential that it
could malignant. So she was seen in January 2016 that was
appreciated. The radiologist had somehow mistakenly and
inappropriately reported and didn't make reference to that
cyst. And following her initial consultation she had another
CT scan done when she was found to have enlarged left
axillary nodes. When they were biopsied, it was found that
she had metastatic disease from her right breast carcinoma.
So she underwent removal surgically of these nodes followed
by chemotherapy and radiotherapy. That deferred her renal
surgery, which was of lesser importance until October 31 or
30 October and when she had that lesion removed from her
right kidney it proved to be a malignant lesion. My
understanding is that that is when the SAl was initiated.

The referral wasn’t made to me. The referral was received by
the Trust during my week of urologist of the week and | didn’t
have time to triage it. If | had triaged it, | would have kept it as
routine anyhow. But there was a whole catalogue of failings
of the part of radiology and other clinicians who were looking
after her to refer her but basically — | mean, | can afford you
with a copy of my report and all of that there. But | think that
what we are concerned about is the relationship between the
investigation of the serious adverse incident and this formal
investigation.

Mr Wilkinson: Is that the — really the only time really that you
were involved in that case? Is that what you were saying?
That during that triage period you?

Mr O’Brien: | didn’t triage the letter

Mr Wilkinson: You didn’t triage the letter

Mr O’Brien: I've never met the patient

Mr Wilkinson: No. And that was due to pressure of work and
so forth

Mr O’Brien: of course, yes.

”
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07.02. | Meeting with Mr Wilkinson | Page 24 (Section A— H) - Page 26 (Section A- G) Transcript
2017 & Mr O’Brien “Mr O’Brien: It is just when | look at — I'm a clinician. I'm not | FILE4

as au fait with procedure and propriety as Michael is and the
legal aspects of that, nor from your experience either. | look | AOB-56096
back on a situation whereby—I mean, | could give you the | - AOB-
concluding sentence of this formal investigation. We would | 56097

not be here at all if | had not been overworked as a
consequence of my concerns regarding numerous patients. |
bitterly regret that, you know — | am here 25 years and | have
25 years’ experience of being left holding the can for patient
outcomes, the Trust not taking its responsibilities. | could go
into that in detail but | wont.

Mr Wilkinson: | know.

Mr O’Brien: | look back to 23 March and this could all have
been resolved over an agreed period of time if | had been
alleviated of those other expectations and pressures. | am
just going to give you one snippet. On 7 November | emailed
my colleagues and the head of services, the administrative
head of our service, Martina Corrigan, with a list. | took a list
of ten people from my waiting list whom | considered were
those people who most needed to be dealt with. Were they
dealt with? Not at all.

The reason | was pushing the boat out to come back on 3
January was because that failure to respond to that
reaffirmed by belief that the fortunes of all these patients are
entirely dependent upon me. Not on a department
collectively, never mind a Trust in its management looking at
these issues.

Re complaint

“With a total of 232 patients awaiting in-patient admission,
136 of them categorise as urgent, it has been impossible to
facilitate all patients enquiring about and seeking readmission
irrespective of the gravity of the indication. However, recently
circulated data has revealed that four of my consultant
colleagues have had totals of 29 patients on their waiting list,
77, 59 and 41 awaiting in-patient admission. Indeed, the total
number of patients on those four colleagues awaiting urgent
admission was 131 on 13 October, less than the number of
patients awaiting urgent admission on my waiting list. It is my
view that these figures portray such a disparity in the fortunes
of patients on different waiting lists as to render that disparity
indefensible.

Now, mind you, | just add rhetorically, I've had no response
to this letter from Mrs Giskorri to whom it was addressed or

whatever”
07.02. | Meeting with Mr Wilkinson | Page 27 (Section C- H) Transcript
2017 & Mr O’Brien “Michael O’Brien: The final point, the investigation expanded | FILE 4

to include an issue about whether private patients for a
particular procedure were being seen more quickly than NHS | AOB-56099
patients.

Mr Wilkinson: Yes, | read that
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Mr O’Brien: Nine patients

Michael O’Brien: Nine patients, yes. Now, | don’t understand
how that arises out of administrative practice — an
investigation into administrative practice. | don’t see how that
can arise out of it at all. I'd be familiar with the idea that if you
undertake an investigation into particular subject your note
keeping, you might end up with a number of concerns some
of which you did not know whenever you started that
investigation. But this doesn’t arise out of that at all. This is a
comparison between NHS work and private work. It's
remarkable that was included.

Now Mr Weir did say that he didn’t think there was anything
in that particular issues, so that may fall away, but it does
raise a question about the way in which this investigation is
being conducted.

07.02. | Meeting with Mr Wilkinson | Page 28 (Section C — H) — Page 29 (Section A — H) Transcript
2017 & Mr O’Brien “ Michael O’Brien: This will be something that we will put in | FILE 4
the presentation if we have to go down that road eventually.
When there was a job planning done in 2011, which is when | AOB-56100
the job planning was reduced from 15 sessions to 12, isn't | - AOB-
that right. Dad had completed an issues — a commentary on | 56101

the new job plan and raised a number of concerns, focusing
entirely on the amount of time devoted to administrative work,
saying | don’t have enough time to o all of my administration.
We can give you that at any tine. He was saying | have to
triaging. | have to do this and | have to do that and | don’t
have enough time. That's 2011. There are a number of
comments along the road where people have been unable to
complete triaging. There was a meeting we found in March
2015 .

Mr O’Brien: | convened a meeting actually because | was
lead clinician of the cancer services. We just wanted to clarify
exactly what kind of triaging we would do of the red flag
referrals and — some of us were doing ticking a box. You
know, yes, it stays red flag. Others were doing what is called
advanced triage, including myself, which means you look at it
and you say to yourself, now, this person needs a CT scan
and then a flexible cystoscopy, or whatever. So | will ring the
person up, some other would write to the person, and say —
and organise a CT scan and then feed back to the office of
cancer services. You know, this person will have a CT scan
done next week, arrange an appointment he following week.

It's quite thorough. It's called advanced triaged, which other
specialities don’t do. But | have the minutes of that meeting
here, where | couldn’t get the agreement of my colleagues to
do that because (a) it was too time consuming and there
simply was not enough time to do when you are urologist of
the week.

However, you get about four times the number of non-red
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Personal

flag referrals and all of a sudden the reason why s and
the patient in the SAl waited 64 weeks to be seen for a
routine referral, which | would have kept routine, is because |
didn’t do advanced triage and look into it and discover at that
time that the radiologist had messed up the reporting.

Michael O’Brien: And, for example, in his most recent
appraisal it included that “/ only triage the red flag referrals”.
Its there.

”

07.02.
2017

Meeting with Mr Wilkinson
& Mr O’Brien

Page 31 (Section E — F)

“Mr O’Brien: As | said to Dr Wright, there are only 24 hours in
a day. | have tried to increase them but it doesn’t work. | have
done it without sleep. | have done it without food. To give you
an idea, like when | would chair MDM, | would operate all day
on a Wednesday, operating ending at -- starting at 9 ending
at 8o'clock in the evening. | would usually do my
administrative work arising from that by email and so forth.
See the last one or two patients in recovery. Usually be in
the changing room at 9 o'clock. Drive home. Arrive there at
quarter to 10. Have something to at eat and then sit down
and preview 40 cancer cases to be discussed at the meeting
that | would chair the following case, ending at 2/3 o'clock in
the morning for years. Unallocated, unrecognised.

Transcript
FILE 4

AOB-56103

07.02.
2017

Minute of meeting with Mr
O’Brien and Mr Wilkinson

Meeting with Mr OB with enclosed concerns set out by Mr OB
Present: Mr OB, Mr Wilkinson & Michael OB

Mr OB raised his comments and concerns on the following:
1. Letter dated 23 March 2016
2. The origin of the current investigation remains
unclear
3. The conduct of the investigation

From the discussion held with Mr OB he intimated that on
numerous occasions he has made reference to his job plan,
with fellow professionals and the associated time allocated to
carry out administrative duties. Despite highlighting severe
discrepancies in time allocation no attempt was made to
address such issues by various line managers.

At conclusion of meeting Mr OB expressed his desire to
involve himself with mediation processes, even at this late
stage, to deal with any outstanding issues. He felt sure that if
he had been afforded this opportunity in March then this
situation would not have presented itself at this moment in
time.

Doc File 2
Pages
527 — 528

AOB-01420
- AOB-
01421

09.02.
2017

Meeting with Dr Khan and
Mr O’Brien

File 5 (page 29 section B — H & page 30 (section A-H) &
Page 31 (section A-H)

SIOBHAN HYNDS: And the second part of that is about

Transcript
FILE 5

AOB-56133
- AOB-
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scheduling of patients. | know this has been a changes in | 56135
some other areas as well across the Trust. Scheduling
patients then must be undertaken by a secretary who will
check the list with you and then contact the patient as
opposed to maybe the consultant themselves doing it. So
that's in keeping with the established practice within the
urology team is what | am led to understand. Is that right?

MR O’BRIEN: Well. Totally foreign to me. | do — this
scheduling of — just go over that again? This is aside from the
private practice. You’re saying to me actually that my
secretary would be scheduling my in-patient —

SIOBHAN HYNDS: A patient you would see as a private ..
and then is coming onto the NHS .. list that's scheduled by
your secretary the list is checked with you and then contact
made for their appointment.

DR KHAN: ... | suppose it’s going back to — | suppose what
this is all about is just stick to the Trust private practice.

MR O’BRIEN: But the allegation is that there is a complete
ignorance of clinical priority.

DR KHAN: Again, that’s going back to — the purpose of this is
going forward, | suppose. This is going back. We need to
look at -- obviously you don’t agree with this allegation. We
need to look it as part of the whole process.

SIOBHAN HYNDS: It is (inaudible) private patients who
(inaudible)

MR O’BRIEN: It's not that | don’t agree. | don’t even know
who the nine patients are. | would bet my bottom dollar that
the person or persons who has made this allegation would
have no idea whatsoever how distressed or otherwise or
severely these patients need their TURPs done. | would bet
equally well they have no interest in how many other NHS
patients waited a significantly shorter time than other NHS
patients.

MR O’BRIEN: But as | was saying to Colin Weir, in our
emergency theatre, in the old emergency theatre, there was
a book and there were three clinical priorities: emergency,
urgent and private.

DR KHAN: Okay

MR O’BRIEN: And | asked the question, why is private a
clinical priority? Of course it's not a clinical priority at all.
Private patients die. Private patients are emergencies
sometimes and urgency sometimes. Only when that was
raised by me did they eliminate it.
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09.02. | Meeting with Mr O’Brien Return to work plan/job plan meeting with Mr OB — with | Doc File 2
2017 in relation to return to conditions Pages
work plan 533 - 535
“To return to his full job plan and to include safeguards and
monitoring around the 4 main issues. An urgently job plan | AOB-01426
review will be undertaken to consider any workload pressures | - AOB-
to ensure appropriate supports can be put in place. 01428
Mr O’Brien’s return to work is based upon his
Strict compliance with Trust Policies and Procedures in
relation to
Triaging of referrals
Contemporaneous note keeping
Storage of medical records
Private practice
Agreement to comply with the monitoring measures put in
place to assess is administrative processes
On return Mr OB will be primarily undertaking clinics and
clinical validation of his reviews, his inpatient and day case
lists. This work will be monitored by the Head of Service and
reported to the Assistant Director.
.. A deviation from compliance with this action plan must be
referred to the MHPS case manager immediately
09.02. | Letter to Ms Corrigan from | Letter to Ms Corrigan from Dr Black (Occupational Health) Doc File 2
2017 Dr Black (Occupational Pages
Health) Mr OB not sufficiently recovered to allow him to immediately | 536 — 537
resume and as such he is unfit for work.
AOB-01429
Mr OB indicated that prior to his exclusion, he felt under | - AOB-
increasing pressure principally due to what he felt is an | 01430
excessive workload coupled with what he indicated was an
inequitable balance of waiting lists comparing himself with his
peers. Given these concerns, you may wish to discuss these
further with Mr OB in order to address any outstanding
issues.
14.02. | Letter to Dr Wright from Letter to Dr Wright from Mr AOB Doc File 2
2017 Mr O’Brien Pages
RE: Note of meeting with Mr OB on 30 Dec 2016 544 — 545
Refers to letter from Dr Wright dated 18 Jan 2017. AOB-01443
- AOB-
Mr OB raised a number of factual errors and omissions re 01444
note of meeting on 30 December 2016.
Issues were raised in March to Mr OB
Dr Wright did not make reference to informal steps having
been unable to resolve the issues previously
Had previously asked that situation was addressed. Did not
state it was asked to clinical director
Mr OB did not state that the job plan was ok.
Mrs OB did not make any reference to being “repaid”
The note did not include any record of Mr OB being advised
of immediate exclusion. Only ref to exclusion is in second last
paragraph and query regarding private practice
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The note did not include any record of Mrs OB’s concerns
regarding one of the signatories of the letters dated 23 March
2016 having caused problems previously.

1. Letter of 23 March 2016: purpose of letter was to set
out to you those concerns on an informal basis in
order to enable you to put in place measures to
rectify the concerns... It was expected that as an
experienced and senior consultant, this notification of
concern to you was sufficient to ensure you took all
necessary steps to address the concerns and to
rectify the identified problems... was not aware of
agreement with no meetings with Mr Mackle nor was
Dr Wright aware.

2. Formal investigation: This is a relevant matter for the
formal investigation process. | feel Mr Weir may be
required to provide information to the investigation on
this issue and therefore | have asked Mr Weir to step
down from his role as Case investigator and | have
asked Dr Chada to undertake this role. The SAI
process alerted the Trust to a very serious issue of
concern which indicated harm had come to a patient
who had not been triaged properly. The issue was
one of the same that had been informally raised with
Mr OB in March 2016. The reason to exclude was
due to serious nature of concern.....

3. Timescale of investigation: ... Given the vast scale of
the concerns, the numbers of patients involves, the
time period over which the concerns stretch, the
records which need to be reviewed and the scale of
facts to be gathered, a 4 week turnaround time is not

21.02. | Letter to Dr Wright from Mr O’Brien writes to Dr Wright advising of a number of Doc File 2
2017 Mr O’Brien corrections required to the notes of the meeting of 30 Pages
December 2016. 550 — 551
AOB-01439
- AOB-
01440
24.02. | Meeting with Mr Weir and | Page 5 (section F- H) Page 6 (Section A — C) Transcript
2017 Mr O’Brien File 6
MR O’BRIEN: | just want to ask you one thing now that you're | AOB-56151
not the investigator. That is, | certainly will dictate a letter on | — AOB-
all patients whom | see as an out-patient. | have no problem | 56152
with that. And when | was discussing resuming the SWAH
clinic with Dr Khan, one of the reasons that I, you know, did
take them home sis that if you did a PSA the day the
following day the results was there and you can actually
dictate it into the thing. But, anyway, | am not going to do that
anymore.
COLIN WEIR: I think you are going to have to change a life
time of practice, I'm afraid. | know that’s a difficulty for you.
24.02. | Letter to Mr O’Brien from Letter to Mr OB from Dr Khan Doc File 2
2017 Dr Khan Pages
Re: Formal investigation under MHPS 556 — 559
Response to Mr OB concerns raised on 07 Feb 2017 | AOB-01449
meeting. - AOB-
01452
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practicable in these circumstances. These are
exceptional circumstances.

Your understanding that there is a team of case investigators
looking at this case is not correct. The case investigator
assigned is Dr Chada who will be assisted by Ms Hynds.
However, a review of un-triaged patients must be completed
to consider what, if any, impact there has been on patient
care. A similar review must also be undertaken in respect of
the undictated clinics. This can only be done from within the
service directorate by individuals with the requisite expertise.

01.03. | Letter of response to Re Mr s TL6 page
2017 complaint o 265 — 266
Notes that complaint was in relation to waiting time for
urology procedure but that Mr Hayes had now undertaken the | AOB-78852
surgery - 78853
07.03. | Email from Ms Corrigan References a meeting with Mr O’Brien and Mr Weir to | TL6 page
2017 discuss concerns Mr O’Brien raised with Ms Corrigan. 294
AOB-78881
13.03. | Letter to Mr O’Brien from Letter regarding Mr O’Brien’s amendments to meeting note of | TRU-00170
2017 Dr Wright 30 December 2016 and enclosing amended meeting note as | — TRU-
per the changes requested. 00175
15.03. | Witness Statement [Please note that in this chronology | am not including | Doc File 2
2017 (unsigned) of Ms Corrigan | details of comments in the witness statement. They | Pages
dated 15 March 2017 should be referred to separately re same.] 584 — 590
AOB-01477
- AOB-
01483
15.03. | Root Cause Analysis This would appear to be the final signed off report. Doc File 2
2017 Report on the review of a Pages
Serious Adverse Incident | [At the time of dictating this chronology TUGHANS has | 591 — 599
re [ (1D [ not considered the extent to which AOB’s comments
have been taken into account in relation to this report.] AOB-01484
- AOB-
01492
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16.03. | Email from Ms Canning TL6 Page
2017 enclosing letter from Ms 338 — 339
Gishkorr?to Mr 14 March 2017 Our Ref:  AS206.16/17
Private & Confidential AOB-78925
Patient 84 — AOB-
78926
Dear Mr Patient 84
Thank you for your letter
you received wgs unsatisf;cé:rtjers, 28 February 2017. | a
o o e e o e
silkgary, 0 meet the needs of patients who
Yours sincerely
23.03. | Witness Statement [Not considered as part of this chronology] Doc File 2
2017 (signed October 2017) of Pages
Mr Young 600 — 607
AOB-01493
- AOB-
01500
30.03. | Letter to Mr O’Brien from Dr Wright indicates that he was “verbally made aware of an Doc File 2
2017 Dr Wright ongoing SAl in late December 2016” in relation to the period Pages
of time AOB had taken to triage a GP referral and that this 613 -618
SAl had identified an additional patient. Also confirms that he
had been “aware that you had been met with previously by AOB-01506
senior management in March 2016 regarding your - AOB-
administration practices relating to untriaged referral letters, 01511
review backlogs, patient centre letters /recorded outcomes
and patient notes being retained at home.”
The letter goes into further detail in relation to steps that had
been taken including primarily investigations and the need, in
Dr Wright’s view, for a formal investigation.
06.04. | Major/Catastrophic Re: TRU-02876
2017 | Incident Checklist _ - TRU-
Summary: Patient was referred to Urology Outpatients on | 02879
3 June 2016 for assessment and advised raised PSA.
Referral was marked urgent by the GP. Referral was not
triaged on receipt. As part of an internal review the referral
was upgraded to red flag and was seen in clinic on day 246,
on day 304 the patient had a confirmed cancer diagnosis.
There has been a resultant 10-month delay in OP review and
recommendation of treatment for a prostate cancer. Patient is
aware of diagnosis but not delay he has decided to opt for
active surveillance treatment.
13.04. | Email from Mr Khan to Mr | Re MHPS concerns TL6 page
2017 O’Brien 508
‘informed as the case investigator has established that all un-
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triaged referrals have now been looked at and there are a
number of referrals which, in the opinion of the other
consultant urologists, required to have been triaged as either
red flag or urgent but were dealt with as routine due to non
triage. Curretly this number is 24. Of these 24, 3 patients
have been identified as having a cancer diagnosis and the
cases meet the criteria for SAI. A further 5 are still unknown
at present. These SAl investigations will progress as per trust
SAl guidance. ...”

AOB-79095

2017

19.04.

Letter from Ms Gishkori to
Patient

Advising patient that an SAI process will be carried out.

2017

20.04.

Major/Catastrophic
Incident Checklist

TL4 page
2574 -
2578

Patient 12
< I

Patie|

Patient 8 — was referred to Urology Outpatient on 8 Sept
2016 for assessment and advice on lower tract symptoms
and elevated PSA. Referral was marked urgent by the GP.
Referral was not triaged on receipt. As a result of a look back
exercise the referral was upgraded to red flag and was seen
in clinic on day 151, on day 197 the patient had a confirmed
cancer diagnosis

TRU-02880
- TRU-
02883

2017

12.05.

Adverse Incident
Reporting (IR1) Form re

patient 8, Reference

Personal

information [undated
reporting date, possibly
12 May 2017]

As far as we can ascertain this is a date on which Michael
Young raised an Adverse Incident Report (IR1) in relation to
patient f|ff] in the following terms:

“Was referred to Urology Outpatients on 3 June for
assessment and advice raised PSA. Referral was marked
urgent by GP. Referral was not triaged on receipt. As a
result of look back exercise this referral was upgraded to red
flag and was seen in the clinic on day 246, on day 304 the
patient had a confirmed cancer diagnosis.

There has been a resultant 10 month delay in OP review and
recommendation of treatment for a prostate cancer. Patient
is aware of diagnosis but not delay he has decided to opt for
active surveillance treatment.”

Doc File 2
Pages
655 — 656

AOB-01548
- AOB-
01549

2017

12.05.

Adverse Incident
Reporting (IR1) Form re

patient [, Reference
nal
IR [ ndated

reporting date, possibly
12 May 2017]

Patie|

Adverse Incident Report in relation patient#%eg. Adverse
Incident Report completed by Michael Young.

“Was referred to Urology Outpatients on 8 Sept 2016 for
assessment and advice on lower tract symptoms and
elevated PSA. Referral was marked urgent by the GP.
Referral was not triaged on receipt. As a result of a look-
back exercise the referral was upgraded to red flag and was
seen in clinic on day 151, on day 197 the patient had a
confirmed cancer diagnosis.

There has been a resultant 6 month delay in OP review and
recommendation of treatment for prostate cancer. Patient is
aware of diagnosis but not delay and has been referred to
Belfast City Hospital for further treatment.”

Doc File 2
Pages
657 — 658

AOB-01550
- AOB-
01551

2017

12.05.

Adverse Incident

Reporting (IR2) Form re
patient , Incident ID
Ml Jated 12 May 2017

Adverse Incident Report by Michael Young in relation patient
Patien|
113 .

“Was referred to Urology Outpatients on 28 July 2016 for

Doc File 2
Pages
659 — 662
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before now, however | would add that Mr O'Brien has a
Review Backlog issue already so these patients even if
they had of been added timely may still not have been
seen.

There are 35 patients who need to be added to a theatre
waiting lists, all of these patients he has classed as
category 4 which is routine and again due to the backlog.”

assessment and advice on an episode of haematuria. AOB-01552
Referral was marked routine by the GP. Referral was not - AOB-
triaged on receipt. As a result of look-back exercise the 01555
referral was upgraded to red flag and was seen in clinic in
day 179, on day 187 there was decision to treat and on day
217 the patient had a confirmed cancer diagnosis.
There has been a resultant 6 month delay in OP review and
recommendation of treatment a bladder cancer. Patient is
aware of diagnosis but not delay and has been referred to
Belfast City Hospital for further treatment.”
15.05. | Email complaint from Re Mr [ TL6 page
2017 Patient 599 — 603
Notes that she is dissatisfied with Trust's response. She
states that was not updated on her husbands deterioration | AOB-79186
throughout his stay in hospital. She also highlights that Mr | — AOB-
O’Brien’s comments on MDT deciding that the patient was | 79190
unsuitable for radical cystectomy — the patient was not made
aware of this nor was she aware that the patient had a chest
infection or acquired hospital pneumonia. She noted that Mr
O’Brien agreed that his care in his final weeks may not have
been optimal.
The patients’ wife concluded
“In conclusion | would point out that my husband’s poor care
was not an isolated incident. A friend of mine whose husband
was on the same ward at the same time and who travelled
from to Craigavon every day told me of an
incident when she arrived early afternoon she found her
husband sitting on a chair in his underclothes. Surely this is
unacceptable care.”
06.06. | Email from Ms Corrigan to | References “photo of GP referral letters that was in filing | TRU 00182
2017 Ms Hynds cabinet drawer that was not triaged” — 00183
06.06. | Email from Ms Corrigan to | References “blank outcome sheets that were in Mr O’Brien’s | TRU 00184
2017 Ms Hynds filing cabinet not triaged” - 00276
06.06. | Email from Ms Corrigan to | References “charts at home that were left in his office for me” | TRU-00176
2017 Ms Hynds - TRU-
00181
06.06. | Email from Ms Corrigan to | Referencing the four late upgraded patients who have had | TRU -
2017 Ms Hynds confirmed cancer of which Mr O’Brien is now aware 00277 -
TRU-
00286
08.06. | Email correspondence Notes as follows:- Doc File 3
2017 between Mr Carroll, Ms Pages
Corrigan and Ms Hynds “To update on the findings from the undictated clinics:- 49 -50
There are 110 patients who are being added to a Review | AOB-01617
OP waiting lists - a number of these should have had an | - AOB-
appointment as per Mr O'Brien's handwritten clinical notes | 01618
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[This appears to collate with AOB’s grievance (Appendix
17) however the investigator’s report says 668 charts
were not dictated]

Issues which appear to have been raised are as follows:-

“There were 3 patients whom the consultants have
concerns on and | had arranged urgent appointments for
them. One has since been sorted ......

Other comments made by the consultant were:

1. Patient seen by 6 times at clinic and notes written in
the patients chart but no dictated letter

2. Patient seen initially as a private patient and there is a
letter in chart for private visit but none for NHS visit

3.  Patient seen x 14 times at clinics (so well looked after)
but no letters so how does the GP know what is going
on?

4. Patient seen at clinic on 19/9/16 letter dictated
retrospectively on 28/02/17.

5. According to PAS the patient attended the clinic but
according to handwritten notes they DNA and Mr
O'Brien had asked that they be sent for again

6. Patient seen on 11/04/16 but letter was dictated on

22/02/17.”
12.06. | Email correspondence Email exchange between various. Notes that at that stage the | Doc File 3
2017 between Mr Carroll, Dr delayed diagnosis, as a result of triage, had not been brought | Pages
Chada, Mr Weir and Ms to AOB’s attention and agreement that it should be discussed | 51 — 58
Hynds with him. Also noted the final report il had not been
shared with him. AOB-01619
- AOB-
01626
21.06. | Email from Ms Corrigan to | Notes that there has been an increase is the amount of | TL6 page
2017 Mr O’Brien charts in office 761 —762
AOB-79348
- AOB-
79349
11.07. | Email from Ms Corrigan to | Re Charts in office TL6 page
2017 Mr O’Brien 895
Notes that the charts are still tracked to his office (90 in total).
It was requested that a meeting is set up between Mr | AOB-79482
O’Brien, Ms Corrigan, Mr Carroll and Mr Weir
19.07. | Email correspondence Issue raised: Doc File 3
2017 between Mr Carroll, Mr Pages
Weir and Ms Johnston “? Iinappropriate booking for emergency list’ at the | 85— 91
with enclosures weekend. Notes 5 urology cases on the Saturday 15/7/17
and 6 on the Sunday 16/6/17. AOB-01653
- AOB-
01659
19.07. | Email correspondence Ronan Carroll indicates Doc File 3
2017 between Mr Carroll, Ms Pages
Corrigan and Mr Weir “3rd Feb chart is almost 6 mths, so...... having notes in his | 92 — 95
office is against the action plan he received......
AOB-01660
AOB has not raised any workload concerns so again why the | - AOB-
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volume of notes in his office? .......

Helen Forde is running a report on the volume of notes
tracked to all surgeons, so we can have a comparator.”

01663

24.07.
2017

Email correspondence
between Ms Corrigan, Mr
Weir and Mr Carroll

Suggestion in this email correspondence to meet with AOB at
12.30 in AMD office tomorrow.

Doc File 3
Page 102

AOB-01670

25.07.
2017

Meeting with Martina
Corrigan, Colin Weir and
Mr O’Brien

Page 4 (Section D — H)

MR WEIR: It is just the number of charts that are sitting in
your office sort of are — | think you’ve clawed back a bit of
late but at one point there was kind of a back log. | think your
results — you do your own results on the charts. Go to your
office pending some sort of outcome or dictation or
something. Correct me if that's wrong. And it is just that we
were starting to see a back log back five — at one point in
June you had five charts back to February, 11 in March, 37
April, 39. So that was building up into quite a sizeable
number of charts in your office.

Waiting on an outcome or dictation. So really that’s just kind
of — we don’t want — | suppose you don’t want that to
accumulate | suppose to that.

MR O’BRIEN: | don’t want it at all because | don’t know why
charts are coming to my office at all. There’s no need for
them to come into the office.

Transcript
FILE 9

AOB-56211

25.07.
2017

Meeting with Martina
Corrigan, Colin Weir,
Ronan Carroll and Mr
O’Brien

Page 4 (Section A — H)

MR O’BRIEN: The line managers | have been told. In fact,
actually | was kind of irritated by it whilst Noleen was off and |
asked Paulette, who had two bundles of them, big thick
charts with a PSA of 7 on the front of one of them, you know,
why are you doing this? And she said we have been told by
the line managers that, this is the important thing, that the
results has to be signed before it is filed in the chart. But the
vast majority of results and reports are never filed in charts
now.

COLIN WEIR: But some results will just get signed and some
results you will want to see and do a letter on.

Transcript
File 9

AOB-56213

28.07.
2017

Meeting with Martina
Corrigan, Colin Weir,
Ronan Carroll and Mr
O’Brien

Page 4 (Section H) — Page 5 (Section A - C)

COLIN WEIR: Does that happen in general in urology?

MR O’BRIEN: | don’t know is the answer to your — | don’t
know actually.

COLIN WEIR: If that’s a systematic thing or it’s just Aidan’s?
MARTINA CORRIGAN: No.

RONAN CARROLL: It's a fair question. | think we need to
establish what is, even if its in general surgery as well.

Transcript
File 9

AOB-56213
- AOB-
56214
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COLIN WEIR: | have walked into Manus’ office and seen
charts piled high. Okay. So it is maybe something that we
need to review. Presumably they’re tracked out. You know
where they are.

28.07. | Meeting with Martina Page 5 (Section E — H) Transcript
2017 Corrigan, Colin Weir, File 9
Ronan Carroll and Mr COLIN WEIR: It is just in the context of everything we want to
O’Brien protect you from any perception that things are accumulating | AOB-56214

and everything else is up-to-date. The dictation you have
done. The triage you have done.

MR O’BRIEN: It’s fixed already.

MARTINA CORRIGAN: Yes.

28.07. | Meeting with Martina Page 6 (Section D — H) — Page 9 (Section A- H) Transcript
2017 Corrigan, Colin Weir, File 9
Ronan Carroll and Mr MR O’BRIEN: Anyhow the number at the moment is 25
Obrien charts. | have checked this morning to ensure that there have | AOB-56215
been no addition to that. That can be diminished further | - AOB-
anyhow. 56217

COLIN WEIR: That's good. At least we know now what the
problem is and we know how to stop and fix it.

MR O’BRIEN: | would much to prefer have reports set on my
desk on a daily basis so that | can go onto ECR. | know most
patients very well anyhow, just to make sure does anything
need to be done with this or not? That's all and | don’t need a
chart for that.

COLIN WEIR: No. You know your patients better than most |
would have thought.

MR O’BRIEN: There is still — maybe it is not for today’s
discussion, but there is still an enormous problem to be
addressed with triage, but maybe it's for another day.

COLIN WEIR: We are experiencing teething difficulties, let's
put it that way, with E Triage.

MARTINA CORRIGAN: It's a (inaudible). It's not your
problem. What you had said to me the last time was you go
into so much detail on your patients that —

MR O’BRIEN: There’s a serious issue here which has been
pertaining for years which has been not adequately and
properly addressed. And that is in particular, now leaving
aside red flags, if you were to concentrated on one particular
cohort of people. We have patients who are either being
referred as urgent and stay as urgent or referred as routine
and upgraded to urgent who are not going to be seen for 40
weeks and they are having nothing done about them. As |
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said to you in that email, it's a complex things. People are
coming to casualty here with obstructive ureteric stones been
given some analgesia. Their pain settles down. They go
home. The pain returns tomorrow. Five days later somebody
is ticking an urgent they’re going to be seen in 46 weeks.

MARTINA CORRIGAN: It's actually 52 now.

MR O’BRIEN: 52. This is a major issue but it takes time to
deal with it properly and there is not enough time as urologist
of the week to do it. Now, | have it in black and white from 1
or 2 April 2015, when | tried as lead clinician of MDT to get all
of us to do advanced triage for the red flags, which is a
minority proportion of the total numbers this we are receiving,
and | couldn’t get agreement for that because there wasn’t
enough time to do it. It was too time consuming and there
wasn’'t enough time to do it for the red flags. Now, even if you
just do a tick box exercise, which | must say | must do from
now on because it is not possible to do it whilst — otherwise |
did 60. | did 60 triages, contacting patients, writing to them,
organising their CT scans and so forth. 60. You cant do, as
Colin said to me once, you know, he can do 100 in an hour.
This is a different ball game altogether. And the important
thing about this issue is the fact that someone would have to
wait a year to be seen urgently.

COLIN WEIR: Is everybody experiencing this? Is this like the
team, or the general, is this a pattern?

MARTINA CORRIGAN: No, Aidan does the advanced triage
on all the patients, not only the red flags but on all patients,
whereas the rest of the team will do — you know, they’ll look
and read what the GP has written, so if it's an urgent it'll stay

COLIN WEIR: Stay urgent?

MARTINA CORRIGAN: Stay urgent. Whereas what Aidan’s
saying ---

COLIN WEIR: So red flag stays red flag. Urgent stays urgent.
MR O’BRIEN: No, no. If I'm on the information — you can
upgrade it to anything. You can upgrade a routine to a red
flag and maybe the red flags will be seen in two or three
week and that's the safety net.

COLIN WEIR: The capacity to deal with urgent it’s not there.

25.07. | Meeting with Martina Page 9 (Section G — H) — Page 10 (Section A — H) Transcript
2017 Corrigan, Colin Weir, File 9
Ronan Carroll and Mr MR O’BRIEN: ... | was advised subsequent to that an
O’Brien investigation was being conducted into the emergency cases | AOB-56218
| was operating on, as to whether or not they were really | - AOB-
emergencies. Do you know anything about that? 56219

RONAN CARROLL: | don’t think it was an investigation.
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MR O’BRIEN: All right. What was it? You do know something
about it?

RONAN CARROLL: Yeah, but there was — | can’t remember
the origins of it but it was looking to see — there seemed to be
a lot of urology cases being done at the weekend.

Someone’s perception that there were a lot being done. So
we asked to see what is the normal at the weekend. So we
were waiting for that information. One set of figures on one
weekend is neither here nor there.

MR O’BRIEN: Okay. So | just find it bizarre because like |
was off on Friday the 14th, ay. | was burning
bushes when | got a telephone call to say, it is okay, can you
do these two obstructive cases tomorrow. We'll put them on
the list. The irony was what | came in one of them hadn’t
been put on the list and then | find that | am being — | was
told | was being investigated. It has been reported that |
actually had operated on a patient on the Saturday who had
been admitted electively for an emergency operation. | found
that sinister quite frankly. ... what do you think about it?

COLIN WEIR: All | can — | was made aware that there was
six or five cases on a Saturday or six on a Sunday.

28.07. | Email correspondence In this chain of correspondence there is an email from Colin | Doc File 3
2017 between Mr Carroll, Ms Weir to Ronan Carroll and others stating:- Page 106
Corrigan, Ms Johnston
and Mr Weir “Are you aware if any other patients were similarly ‘booked’ | AOB-01674

over the weekend? The carry over affects capacity for urgent
cases and emergency theatre utilisation.

| hope it isn’t true as it would be a gross misuse of theatre
emergency time.

| suggest we investigate all urological case done over

weekend.”
31.07. | Email correspondence | Email exchange confirms that all charts stores in AOB’s office | Doc File 3
2017 between Ms Corrigan, Mr | had been removed and follow-up dictations and reports had | Pages
Carroll and Ms Hynds been done in a timely manner. 119-120
AOB-01687
- AOB-
01688
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30.08.
2017

Meeting with Dr Chada,
Siobhan Hynds and Mr
O’Brien

Page 6 (Section D — H) and Page 7 (Section A — H)

DR CHADA: ... “To determine if there have any patient
referrals to Mr O’Brien which were untriaged in 2015 or 16 in
line with established practice or process”

So do you want to respond to that, Mr O’Brien, or —

MR O’BRIEN: Well, first of all, you could (inaudible) it. The
patient referrals to me are very few and far between. Those
are usually from consultant to consultant, or a minority are
personalised and you can count those on the fingers of one
hand the number of those that you would get in a week and
they can come at any time. To my knowledge, | have always
responded to those. Perhaps what this is really referring to is

MR O’BRIEN: -- during 2015 and 2016 that | did not triage. |
did not triage referrals that were allocated to me during those
two years as was required in line with established practice.
Well, the practice was regrettably established when we
established the urologist of the week system. Regrettably |
say because it proved to be impossible in my view and in my
experience to conduct triage in a proper manner as has been
referred to whilst being urologist of the week. So it was
regrettably established but then, when | found that it was not
possible to continue to do so, then that is when | advised that
it was not possible to continue to do so because it was just
not possible. There was not enough time to do it.

Transcript
File 10

AOB-56227
- AOB-
56228

30.08.
2017

Meeting with Dr Chada,
Siobhan Hynds and Mr
O’Brien

Page 8 (Section E — H) & Page 9 (Section A — D)

DR CHADA: But | think you said earlier that you didn’t do the
triages. Is that what you said?

MR O’BRIEN: Yes. | continued to do red flag triage and |
have done so throughout all of this period.

DR CHADA: (inaudible). You would have lifted out the letters
from the GPs that came in with a red flag on it and triaged
those. Is what you are —

MR O’BRIEN: The red flag referrals are delivered and
handled by an entirely different office. They are handed by
the office of cancer services, with which | was very much
engaged because | was lead clinician for the urological MDT
during all of that time in any case.

DR CHADA: So those would have come in through a different
system. You would have lifted those. You would have triaged
those.

MR O’BRIEN: Yes.

DR CHADA: But the rest of them were not being triaged.

MR O’BRIEN: But | didn’t triage the rest because | didn’t
have time to do it.

Transcript
File 10

AOB-56229
- AOB-
56230
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DR CHADA: ... other people have said that, you know, that
maybe you would have complained about that, that you didn’t
have time to do it. So what | am trying to clarify in my head,
did you formally go along to somebody and say “| am not
doing this. Just not doing it. Because | can't’? ...

MR O’BRIEN: ... | sat there at meetings when we would have
reviewed this whole system saying really essentially two
things. The quantity of referrals that do come in, which
currently stand at about 150 per week, is such that you
cannot properly triage them. | want to emphasise the word
proper triage because that word has been used, because
there is a marked distinction between triage and proper
triage.

DR CHADA: ... what you are clearly saying is there is a
difference between doing a full triage, full is probably a better
word, than doing just a looking at it and reading through it. Is
that what you are saying?

MR O’BRIEN: Absolutely.

30.08.
2017

Meeting with Dr Chada,
Ms Hynds and Mr O’Brien

Page 9 (Section B — H) — Page 10 (Section A- H)

MR O’BRIEN: We have been discussing the five very
important cases that were upgraded to red flag and the risks
to their outcomes and so forth by potential risk by delay and
so forth.

Important as they are, and they are extremely important, | am
not diminishing them, numerically they pale into virtual
significance compared to the numbers that are suffering poor
clinical outcomes waiting on operating lists. And | am not just
talking about benign pathology. We are increasingly finding it
difficult to attend to matters of the gravest importance, you
know life-saving surgery, and | have availed of — like, for
example, in 2016 | did not take one operating day off on
leave and in addition to that, | used every available operating
session vacated by any of my colleague whilst on leave.

DR CHADA: Yes, | accept what you are saying Mr O’Brien
but | suppose though, you know, we work to a contract and
we work to what the Trust expects us to do because they tell
us what it is they want us to do. And | suppose there is an
onus on us not to do what it is that we might like to do but
what it is that — making sure that we meet those Trust
requirements.... So | am not sure that saying here, | decided
that | was going to spend my time in a way that | thought
personally was more fruitful or more beneficial or more
whatever, is a fair or appropriate. | suppose that worries me a
little bit because..

MR O’BRIEN: But that’s the situation we are in because no
one else is going to do it.

DR CHADA: But that’s the situation the Trust is in.... it is not
up to me to say, well, okay actually, | am not going to do that
portion of my work because | think that is more important....

Transcript
FILE 11

AOB-56253
- AOB-
56254
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The fact is those four patients you said, well, delay didn’t
matter that much for those four patients as it has turned out
actually it mattered to them.

MR O’BRIEN: .. You see, what happens actually if over a
period of 25 years you write and you raise and you discuss
and Siobhan asked me about this before. | have had — you
know, | have had the experience of, you know, patients
eventually dying as a consequence of delay on operating lists
and have written and written and written and when the letter
of complaint comes in eventually and you respond to i,
including reference to what you have written, it you — | have
been asked to delete the reference. You see what happens
when the Trust doesn’t address it.

DR CHADA: That is an issue for them, | suppose, that’s the
point —

MR O’BRIEN: And what happens when the patient rings me
the following day. The patients don’t ring the Trust. This is my
reality, Neta. It is a very grave reality for me every day. Five
patients yesterday by email, GPs, you know, desperately
begging for surgery to be done. This is the reality | live with
every day. | am on annual leave today. | have decided to go
and sit here on an annual leave day. | spent yesterday
preparing to the best of my ability. The day before was an
annual leave day. | spent all of that day arranging cancer
reviews, arranging urodynamics, juggling around the most
urgent cases | could fit into next Wednesday, doing an
additional list next Friday, when | am actually the urologist of
the week. It is desperate. The circumstances in which | have
worked for 25 years, and will work when | go out this room,
haven’t changed in 25 years.

30.08.
2017

Meeting with Dr Chada,
Ms Hynds and Mr O’Brien

Page30 (section C - H) — 35 (Section A — D)

MR O’BRIEN: ... “To determine to what extent any of the
above matters were known to line managers within the Trust
prior to December 2016.. and determine what actions were
taken to manage the concerns”.

So the concerns being triage. | have already explained that |
have advised people that | had found it impossible to do,
which | felt it was, and, having done that a number of times, |
felt that it was synonymous with telling people | was not doing
it because | had found it impossible to do.

DR CHADA: ... Do you think reflecting on that now that that
was a reasonable course of action, to put them in a drawer
and let the default system take place?

MR O’BRIEN: | wish | had left them back to copper fasten the
fact that | wasn’t doing triage.

But when you are so overwhelmed, as | am and have been
and particularly after the March 23 letter when | asked for
help and wasn’t given any, no support, no nothing.

Transcript
FILE 11

AOB-56274
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DR CHADA: Who did you ask? ...
MR O’BRIEN: Eamon Mackle... he shrugged his shoulders.
DR CHADA: Was that a face to face meeting?

MR O’BRIEN: Yes.

MR O’BRIEN: Yes, the letter is there — identifying concerns,
here it is, untriaged out-patient referral letters. There are 253
at that time. The current review back log particularly in cancer
review, which is of grave concern to me, and the patient
cancer letters and recorded outcomes and the notes at
home. Thereatfter, trying your best to deal with all of these
issues that | have identified and discussed today, particularly
those people with red flag cancer issues on the waiting list,
you know it is just appalling.... You are talking about talking
about it and raising it and writing it and all of that, | mean,
how can you just actually do your job plan expectation and
forget about these people.

DR CHADA.: ... | understand therefore that someone
somewhere knew something. But | suppose what | am asking
you is, in terms of how you formally or even informally raised
this. So what you are saying is that you discussed this at
meetings with your clinicians colleagues and management.

MR O’BRIEN: With regard to triage, yes, | have already
described how | have done that. How that came in as
urologist of the week in September 2014, how the default
came in in November 2014. By March/April, you know, |
found it impossible and so forth.

DR CHADA: In terms of the rest of them, what about the
other issues? Did you raise with management about outcome
sheets or undictated letters or undictated letters not being
done or that you didn’t feel that you had the time? Why were
outcomes not done?

MR O’BRIEN: | didn’t have the time.

DR CHADA: You are saying that you did the outcomes for
the ones that were urgent or needed to be done but you
didn’t do the rest. Okay. Did you raise that with someone?
Did you come along and say to somebody, | am not doing all
this dictation or | am not bringing these clinics back because

MR O’BRIEN: Yes, something like that — | would have — we
would have — | would have — It would have been an issue that
we would have discussed previously when at appraisal with
Michael Young for example.
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DR CHADA: What about other managers? That’s your
medical manager. What about the service managers? Would
you have raised with the service managers any of those sorts
of issues that there were these — | suppose, one reason I'm
saying that —

MR O’BRIEN: Yes, | mean, Martina would have known that |
had charts at home. In fact, actually, when | took ill and had
my prostate resected on 17 November last.... That at least |
could deal with some of these charts and did so on a daily
basis and so forth. So that was — it's been known about for a
long time.

DR CHADA: You think they had an understanding? Because
| have to say that | was quite surprised about the numbers..
Do you think people knew about the number of charts?

MR O’BRIEN: | don’t know. You would have to ask them. The
purpose of your question | think is — you’re asking me in a
sense, have | adequately advised management?... Even
though management tell me that they are aware of it.

Do you know after 25 years when you have raised and raised
and raised and raised numerous times and time on one side
of a desk looking at a chief executive on the other side of a
desk —

DR CHADA: Raised how? ..

MR O’BRIEN: Verbally by meeting... by managers. After a
time you stop doing it when it doesn’t achieve anything.

DR CHADA: And this is about the triage and about the
waiting list you are talking about now?

MR O’BRIEN: Waiting list.... How many times do you really
expect one to meet with another official personnel in an
organisation just that repeatedly refused to do anything. They
listen to you, nod their head.

The most common — as in my appraisal, for example, they
are Trust issues. In fact, you have articulated once again
today. Except the Trust never makes them an issue. And you
are left — you are — the reality of every day clinical life is that
a patient’s outcome is very dependent upon the clinician.

| was given this letter. | remember it very, very well because |
was — it wasn’t on 23 March. | think it might have been one or
two days later.... It was like — just doing nothing other than
telling me nothing more than | was already aware of that was
emburdened with, overwhelmed by. And | asked, you know,
what do you want me to do? You know, what can | do? And
that was it... So | left, | left to the world that | inhabit once
again and | concerned myself above all with the people who
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are suffering poor clinical outcomes and a risk of doing so in
numbers that outhnumber these people emanating from triage
many times over.

DR CHADA: ... With no particular action plan in place? Is that
what you are telling me?

MR O’BRIEN: No action plan in place. You can drop the “P”.
It's appalling.

DR CHADA: With no action plan.
MR O’BRIEN: None.

DR CHADA: So what changes did you make following that
letter?

MR O’BRIEN: Just work harder.
DR CHADA: In what way? Did you have extra —

MR O’BRIEN: Extra --- | have it all here. | can give it to you
this whole. | can give it to you. | have all of it, all tabulated.

The review backlog. Doing extra clinics. | didn’t take—I
operated — | find it distressed to even talk about it really when
I look back on those nine months. You know, | have been
through a rough time. Embarking upon an operation and
having to scrub out 45 minutes later and go to a toilet and not
be able to pass urine and be in such pain. Not being able to
travel. So, | did all of that (--UPSET--)

30.08. | Meeting with Dr Chada, | Page 38 (section C — H) — page 40 (section A — B) Transcript
2017 Ms Hynds and Mr O’Brien FILE 11
DR CHADA: Do you think you work differently from your
colleagues? AOB-56282
- AOB-

MR O’BRIEN: Everybody works differently.... Yes. | do work | 56284
differently, yes. Certainly, colleagues in varying respects
work differently you know. Some them they — it can be
irritating....

DR CHADA: | suppose the reason | am asking the question is
because have these issues — because | suppose part of this
is the comparison with other people. Okay. That’s what we
do. We compare what you do on your outcomes and our
approach in things with what other people do. So | suppose
what | am asking really is, do you think you colleagues have
had similar issues?

MR O’BRIEN: As these? | don’t know about — obviously they
haven’t had the untriaged out-patient referral letters,
irrespective of whether it have been properly, adequately
done. In terms of current review, | have no idea what the
situation there is. | know there’s a review back log across the
board.

DR CHADA.: ... are other colleagues doing the triages?
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MR O'BRIEN: Yes.

DR CHADA: .. are other colleagues dictating letters on
patients?

MR O’BRIEN: Yes.

DR CHADA: Do other colleagues do you think have note at
home?

MR O’BRIEN: | don’t know.

DR CHADA: Do you think they have 356 ..

MR O’BRIEN: Don’t know..

DR CHADA: Taking a clinic home every now and again
MR O’BRIEN: It never crossed my mind to question

DR CHADA: Do you think that there are other colleagues
who have undeclared patient outcomes from patient clinics?

MR O’BRIEN: | don’t know. They could very well have. | have
never asked. In other words, you are asking the question,
does every clinic have a letter dictated from it?

DR CHADA: An outcome sheet

MR O’BRIEN: | don’t know. | have seen them. | don’t know
how anybody reads them. There are, as often as not,
illegible...

DR CHADA: But you have seen them. You have seen other
people’s outcome sheets from their patients.

MR O’BRIEN: Yeah, they wouldn’t be like these.

DR CHADA: ... are you aware whether other people are
having the same sort of the issues or have had the same sort
of issues?

MR O’BRIEN: | do know that triage is an issue for people. It
is difficult. My colleagues have talked about it... but they are
doing it and they’re doing it in — apart from the manner in
which they are doing it, but other activities during that week
are suffering as a consequence.

MR O’BRIEN: very important that you appreciate that. So if
you have someone who can be fixed by operating on them
tomorrow morning but somehow you can manage to send
them home this evening to be admitted electively from an
urgent waiting list by somebody else, then you can sit down
and do you tick box exercise on your trigae. If you can
manage actually to not spend three hours doing the ward
round, knowing every detail about the patient, but, sure, the
registrar can do it instead and he can call me if there is a
problem. Is that optimal care? Is that what urologist of the
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week is supposed to be about? No it is not.
DR CHADA: .. That’s raises other questions.
MR O’BRIEN: It raises big issues and big issues not being

addressed but they will be Trust issues which the Trust will
not address. | am sorry to be so cynical.

06.09.
2017

Complaint from patient

Personal
Re i

Complains about the waiting times for prostate operation.
Waiting over 2 years since he first contacted his GP with
blood in urine and discomfort.

TL6 page
1144 -
1147

AOB-79731
- AOB-
79734

06.11.
2017

Meeting with Dr Chada,
Ms Hynds and Mr O’Brien

Page 7 (section H) — Page 8 (Section A — G)

Michael O'BRIEN: But is that the case? Is it the case that he
had additional admin time?

DR CHADA: that is what we have been advised and that’s in
the statement.

MICHAEL O’BRIEN: | understand, but is that the case when
you look at the job plans for the different consultants?

MS HYNDS: The PA levels are certainly different
DR CHADA: Yes.
MICHAEL O’BRIEN: For admin specifically?

MS HYNDS: Specifically for SPA time.

MICHAEL O’BRIEN: The job plan would have admin time. It
is something like four hours a week.

MS Hynds: .,... in terms of whether there is additional admin
time, we will look at the relevance of that to the overall terms
of reference. And that is a point that we will get to whenever
we pull all of the information together. At this point in time,
what we are doing is gathering information.

Transcript
FILE 12

AOB-56291
- AOB-
56292

06.11.
2017

Meeting with Dr Chada,
Ms Hynds and Mr O’Brien

Page 21 (section F — H) — 22 (Section A - H)

DR CHADA: That is why — | wanted to know about that. What
is additional operating session? Does that mean that she was
an add on?

MR O’BRIEN: No, it means actually that — | mean, | am
scheduled to do two sessions of operating on a Wednesday.
Michael Young and | started doing longer days when the boat
was being pushed out to try and get operating done. There
were resistances to having extended operating days from

Transcript
FILE 12

AOB-56305
- AOB-
56306
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nursing staff and theatre and, even more importantly,
perhaps from anaesthetists. So over a period of time we
normalised, just Michael and I, we were the first two to do it in
about 2013 or thereabouts to try to tackle, you know, the
demand and so forth. And then when it reached increasing
acceptance other specialities, like ENT and orthopaedics,
those two specialities they could see the merits in doing that.
So as we grew in number as well, with limited theatre
sessional capacity. How do you provide session for six
people as opposed to three. So we decide then that
Wednesday, on which | operate, which starts at 8am. The
theatre would be available for operating from 8am to 8pm. So
one of my colleagues will do from 8am to 12 noon. And |
agreed — Michael and | only ones who operated beyond
5/5.30 and | would do from 12 to 8. So on a day when the
person, who currently is John O’'Donoghue, when he would
be urologist of the week, or when he is on annual leave and
he vacates that, | use it and that is what | mean by for me an
additional operating session.

That could be — it will be either I'll be spending that time
operating on people instead of either administration time or
the time allocated to preview for the following day MDM and
there were years when | was the only one chairing MDM. So
you could actually lump as administration time or SPA. So
that is what | mean by additional operating session.

DR CHADA: So would it have been an additional operating
session for a — for a session you would normally use for
SPA?

MR O’BRIEN: Or administration time.... In other words, so far
as my job plan is concerned, | don’t have in my job plan
operating prior to 12 noon on a Wednesday.

DR CHADA: But sometimes you would if it is available and
free.

MR O’BRIEN: Yes, absolutely.

DR CHADA: So on a Wednesday morning is that a SPA? |
suppose the reason | am asking is about this definition of
administration time | suppose. Because to me administration
time is clinical administration.

MR O’BRIEN: Yes.

DR CHADA: And clinical administration is not a SPA

MR O’BRIEN: Absolutely right.

30.11. | Personal Development | Comments by AOB in his 2016 Appraisal 2016

2017 Plan Appraisal
page 40
AOB-22870
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Name of doctor: ‘Aidal;()’Brien

Considering my comments under Maintaining Good Medical Practice (in my
appraisal paperwork), the following strategies may help improve how I keep up to
date in the next year:

During 2016, I focussed on the areas which T believed were most clinically pressing,
performing 25 additional, inpatient operating sessions, and 20 additional oncology
review sessions, in the ten months available to me. I have no doubt that doing so
significantly reduced the poor clinical outcomes and suffering of significant numbers
of patients. [ also have no doubt that doing so contributed to the issues sinee subject
formal investigation. My appraiser recorded that these were Trust issues to be
discussed and agreed in 2017. They have yet to be so!

Date of reflection: 30 November 2017

through a delay in treatment. But during an investigation it
has come to light that were other issues that were linked to
this and were brought to my attention... Some of these
issues were raised with you by letter in March of this year...
Mostly around administration matters, patient notes”

Page 2 (Section G) — Page 3 (Section A - B)

“Female Speaker: Certainly the issues that we raised relate
to the lengthy period of time to undertake triage of GP
referrals and currently we have a number of 318 untriaged
presently. The suggestion is that this may have led to a poor
clinical outcome as Dr Wright has indicated for one patient
and unnecessary delay of treatment for a second patient.
And this has come out as | understand as part of the SAI.
There is also the concern that has been raised previously
informally about taking patient notes home and that these
have not been returned and the concern from the Trust
perspective then is that the clinical management plans for
those patients remains unclear. .. Concern that the treatment
may be delayed in that respect.

The third concern is that there is a back log of over 60
undictated clinics going back approximately 18 months. So
we have a situation where there is approximately 600
patients may not have had their clinical outcomes dictated....”

Page 3 (sectionD —E)
“Mr O’Brien: | am not aware of the case at all..

Dr Wright: | don’t know it. We can certainly furnish you with

08.12. | Minute of Meeting Meeting with Mr’s family following letter of complaints | TL6 page
2017 1621 -
1623
AOB-80208
- AOB-
80210
30.12. | Meeting with Dr Wright, Page 2 (section E & F) — Transcript
2017 Mr O’Brien and Mrs “Dr Wright: ...There have been a number of things that have | File 1
O’Brien come to light that we need to take action on .. So,
essentially.. the Trust have been investigating a SAl | AOB-56002
investigation into this particular case, the SAl is not complete | - AOB-
yet, in relation to a patient may have come to some harm | 56003
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the details of it. The investigation into that is not complete
yet, so | haven’t seen the final report on it..

Mr O’Brien: When did it arrive?
Dr Wright: It arose the last couple of months”

Page 3 (Section F)
“Dr Wright: .. we met as an oversight committee.. given that

we have got some evidence of patient harm in once case ad
potential for harm in others, to be honest | really have no

choice but to formally investigate this.

I am writing to complain about the treatment and waiting
times my father has experienced with the Southern Trust.

In 2015 my father went to his GP with lung problems, and as
he has coronary artery disease she organised a chest x-ray.
The x-ray showed a shadow on his lung. Following a PET
scan, he was diagnosed with Prostate cancer in December
2015. His consultant Mr O Brien started him on a hormone
treatment. He was seen regularly by Mr OBrien for a time.
He had stents fitted previous to this and during the time on
the treatment he continued to have cardiac symptoms. Mr
OBrien advised that he would need to have radiotherapy at
some stage but would need to have his heart sorted first.

At the end of 2016 he was told he needed to have his stents
unblocked urgently. In October 2017, Mr OBrien advised
that his PSA levels were rising slightly which indicated that
the hormone treatment was starting to become ineffective as
such and would require radiotherapy 'sooner rather than
later'. He said hopefully would be done before Christmas and
he would see him again at the end of January.

2017/ | Mr O’Brien’s comments | [To be referred to separately] TRU-00738
2018 on Witness Statements - TRU-
00743
08.02. | Email from Ms Corrigan to | Notes that she would like to discuss a possible patient | TL6 page
2018 Mr O’Brien complaint about a patient’s surgery being cancelled 162 - 163
AOB-80455
- AOB-
80456
0805 Emall Of Comp|a|nt from Patlent_ Patient 153 , Personal Information redacted by the USI , TL6 page
2018 | patient JEEN | DOG ety R 602 - 608
AOB-80895
- AOB-
80901
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An appointment was received for the heart procedure for the
week before Christmas 2017. My dad phoned to say that he
had broken his leg and was in a boot, and the cath lab said
they would be unable to do the procedure but would be in
again within 6 weeks.

On 29th March I got through to Mr.Monroes secretary who
advised no out patient appointments were being carried out
in the cath lab. I explained the urgency and said he would
hopefully be seen in April. I also left a message for Mr
OBrien.

6th April I left another message for Mr OBrien. 20th April I
spoke to Mr O'Brien’s secretary who told me that the latest
PSA test results from the health centre had been passed to
him that day and he would be in touch.

My father visited his GP today with recurring heart, lung and
urology symptoms. The doctor was astounded that he had
not had any procedures and had not been seen by Mr OBrien
since October. He said that his PSA levels had kept rising
and should have been seen with urgency.

At the minute, our family feels like we have been totally let
down and my father has been forgotten about. His lung
problems are only being followed up now (he has an
appointment in 2 weeks.) He has not been seen by Mr
OBrien in over 6 months, despite his blood tests showing that
the cancer is active. He has been wating nearly a year and a
half for an urgent heart procedure. Despite being told in
October 2015 that the cancer in his prostate was medium
growing, he has not had any further follow up scans to see if
it has spread. We are very angry and my father has no
quality of life at all. We believe that the trust is failing to
adequately look after my fathers health problems.

I hope that you can look into this with some urgency and I
look forward to hearing from you.

25.05.
2018

Email correspondence
between Ms Hynds and
Ms Toal

Confirmation no concerns in relation to adherence to “return
to work action plan.”

Doc File 3
Page 245

AOB-01813
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08.06. | Letter from Ms Reid to Mr | Re review of treatment provided to 5 patients under SAl | TL6 page
2018 O’Brien process. Mr Johnson would like to meet as part of this | 771 — 772
review.
AOB-80164
-AOB-
81065
11.06. | Email correspondence Confirms ongoing adherence to return to work action plan. Doc File 3
2018 between Ms Hynds and Page 248
Ms Toal
_ AOB-01816
11.06. | Minute of Meeting with Meeting re SAI Doc File 3
2018 AOB, Dr Johnston and Ms Page 249 -
Trudy Reid The remit of this SAl has been highlighted at all interviews | 264
and nothing outside the remit of the SAI will be noted.
AOB-01817
JRJ highlighted the sequence of events for the Index case | - AOB-
and this SAl. 01832
... a look back of the 7 patients who had not been triaged did
not identify any issues.... This coincided with 100°2 of GP
referral letters being found in Mr AOB’s filing cabinet and a
review of weekly triage lists. This second look back exercise
identified approximately 30 cases which met the red flag
criteria. Four of these cases were identified as having
confirmed cancer and are the subject of this SA.
A further SAlI was added to this SAl investigation following a
complaint_from the patient’'s family, as there were also
problems with a delay in diagnosis.
... Mr O'Brien stated he requested management to address
this and come up with a process for non-red flag referrals.
Questions re triage (see Triage Chronology)
JRJ stated from a patient’s point of view; he is aware of
waiting list pressures on Mr O’Brien and his team, but from a
public perspective, cancer is important.
11.06. | Meeting with Dr Johnson Page 20 (Section B-C) Transcript
2018 and Mr O’Brien FILE 13
MR O’BRIEN: ... As you increase in number, it is difficult at
times. | find one of the challenges, which | have addressed | AOB-56333
and raised in recent months is, and maybe it is on foot of this
investigation and my colleagues’ awareness of it, is to try as
a team to raise uncomfortable issues with one another
without, you know, falling out and jeopardising the esprit de
corps and that can be difficult you know. Sometimes then
issues are pussy footed around and it's not healthy. If you
can deal with these things in a non-confrontational, but
honest, transparent manner.
11.06. | Meeting With Dr Johnson | Page 21 (SECTION E — H) — Page 22 (Section A- G) Transcript
2018 and Mr O’Brien FILE 13
Dr JOHNSON: ... Your colleagues in terms, you like to work
on your own — your own preferences of the way you like to | AOB-56334
work. - AOB-
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56335
MR O'BRIEN: Yes

DR JOHNSON: You run your clinical management of what
you do and you've already painted a picture of what you do
each day and what you don't do on Wednesdays and your
life is well ordered. | am not criticising you. But, you know,
that has filtered through into thr triage. You weren’t bending,
as far as they could see it, fitting in, in the team, to triage...
Pre the default... Your way of working, your clinical career
and your role, you did it your way. Is that — do you recognise
that as a pen picture, or pencil drawing of your career? You
like to work your way of doing things? You've worked your
way through it and you weren’t bending or changing the way
you worked?

MR O’BRIEN: ... Of course | did it my way and everybody
else | presume does it their way... But | wasn't cognisant of
being unbending. | wasn’'t particularly asked to bend in a
particular way or to sacrifice something that | was doing. | am
very, very particular. | do organise my own operating lists.

DR JOHNSON: Okay, It has been put to me that the triaging
issue, which you say there’s not enough time to do it, you
wouldn’t change the way you did it. And the regional
rationalisation process, you mentioned a while ago, there
were changes involved in that and you resisted those
internally to make changes in the Southern Trust's urology
service. And there were a lot of changes that were suggested
on a regional basis that you had difficulty..

MR O’BRIEN: The only thing | had difficult with was the
centralisation of radical pelvic surgery. | haven’t had difficulty
with anything else.

DR JOHNSON: ... How should a Trust or an organisation
deal with a senior colleague who has various issues he will
only do his way?

MR O’BRIEN: If doing his way is in some way obstructive or
jeopardising the delivery of services by the team of which he
is a member, or the particular speciality or whatever, then
there should be, you know, a meeting to address it. There
should be — | mean, management should —

DR JOHNSON: Did any of that happen as far as you —

MR O’BRIEN: No, no.

DR JOHNSON: So these issues that we had had didn’t go
upwards as such. You recalled to me — you recollect there a
meeting that you had with Ivan Sterling. Did you ever meet
with Paddy Loughran or —

MR O’BRIEN: We had one. Michael young —

DR JOHNSON: John Simpson?

MR O’BRINE: No. We never had a meeting with those people
at all, even though actually in witness statements people
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refer to many meetings being — one of the things | learned is
that the number of people who were having meetings with
other people talking about these issues but no one ever
talked to me about them.

administrative practice of Mr OB. The investigation report
presented to me focused centrally on the specific terms of
reference set for the investigation. Within the report, as
outlined above, there have been failings identified on the part
of Mr OB which require to be addressed by the Trust, through
a Trust conduct panel and a formal action plan.

The investigation report also highlights issues regarding
systemic failures by managers at all levels, both clinical and
operational, within the Acute Services Directorate. The report
identifies there were missed opportunities by managers to
fully assess and address the deficiencies in practice of Mr
OB. No one formally assessed the extent of the issues or
properly identified the potential risks to patients.

Default processes were put in place to work around the
deficiencies in practice rather than address them. | am
therefore of the view there are wider issues of concern, to be
considered and addressed. The findings of the report should
not solely focus on one individual, Mr OB.

25.06. | Response to Complaint Re Mr BEES TL6 page
2018 letter - 869 — 871
AOB-81162
- AOB-
81164
June Investigators Report Initial Concern TRU 00661
2018 -
A SAl investigation was commenced within the Trust in April
2017 in respect of a patient Bl. A referral has been received
by the Trust in 2015 however the patient was not seen until
February 2016. The patient was seen by Mr Mark Haynes,
Consultant Urologist.
Mr Haynes reviewed the patient and the referral and was
concerned about the delay for the patients. As a result Mr
Haynes completed a datix form to alert the Trust to the issue
of concern.
July — [ Screening Report SEC Re: || s~ TRU-02912
Septe | ATICS
mber 2atient admitted to ICU in extremis Unaxpacted death after alective 31.7_18 Report being draftad
2018 J“;?Z;.E-Z;”nT.‘if:sl?;‘:i‘fE}ﬁﬁéﬁﬁﬁﬁzg’ﬁ;ﬁ'?;‘zz
" |5:4748 Repon being dratea
15/01/2018 SA1 Mesting amanged for 031012019, No update
16.1.18 Repart being finalksed TRU_O3560
20/01/2018 Paula 1o check with Trudy if report has been approved
B.2.18 report in draft. Trudy to discuss with Brgeen Kely. Trudy got informaiton
from Brigeen and has added to report
11.2.18 Draft report shared with review team, some minor ammendments. Patricla
ty shere renort with fhe stadf invebsed
28.09. | Case Manager Case Manager Determination to include systemic issues | Doc File 3
2018 Determination prepared Pages
by Dr Khan including brief | “/ am satisfied that the concerns do not require a referral to | 346 — 356
on systemic issues the GMC at this time”
AOB-01914
Final Conclusion/Recommendation - AOB-
“This MHPS formal investigation focused on the | 01924
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In order for the Trust to understand fully the failings of this
case, | recommend the Trust to carry out an independent
review of the relevant administrative processes with clarity on
roles and responsibilities at all levels within the Acute
Directorate and Appropriate escalation processes. The
review should look at the full system wise problems to
understand and learn from the findings.”
05.10. | Mr O'Brien’s Clinical AOB provides report to the Trust in relation to complaint by | Doc File 3
2018 | Report on complaint Mr SRR i relation to his discharge. Pages
received by the Trust from 359 - 360
We do not have a copy of the complaint.
AOB-01927
- AOB-
01928
16.10. | Email correspondence Email chain going back to 4 October. Martina Corrigan | Doc File 3
2018 between Ms Clayton, Mr ongoing review of AOB’s compliance. AOB leave that month | Pages
Carroll and Ms Corrigan 4 September, 17-21 September and study leave 10-12 | 361 — 365
September. In relation to triage 17 awaiting triage, 14 added
today and 1 routine — 28 September and 2 routine Mr Young | AOB-01929
27 and 28 September. - AOB-
01933
74 charts tracked to Mr O’Brien’s office (worth noting there
was also reference to 37 charts tracked to Mr Young’s
office)
Suggestion that “On checking today he has 91 letters
outstanding dictation from 15 June 2018.”
Private patients — no concerns.
Wendy Clayton replies on 16 October noting 82 charts
tracked out specifically to Mr O’Brien. Also notes that she will
check the “typing backlog report which will show clinic/results
to be dictated, hopefully this will be through tomorrow.”
18.10. | Email correspondence Email exchange between senior management team. Colin Doc File 3
2018 between Ms Clayton, Mr Weir, Clinical Director, saying “/ have NOT seen the Pages
Carroll, Mr Weir, Dr Khan, | review and results and recommendations into his practice, 375 -400
Mr Gibson, Mr Haynes but | am assuming he is in breach of this given these
and Ms Clayton findings.” AOB-01943
- AOB-
01968
24 .10. | Email correspondence Email chain in relation to compliance with return to work Doc File 3
2018 between Mr Carroll and plan. Comments in email from Carroll to Khan “Could | Pages
Dr Khan ask that the oversight committee write to Mr O'Brien 415-418
reminding him of his obligations/responsibilities to
comply with this AP and that it will be monitored.” AOB-01983
- AOB-
01986
25.10. | Phone call between Mr Page 10 section A—F Transcript
2018 O’Brien and NCAS File 18
Mr O’Brien: “With absolute incredulity, you know that “I
advantaged my own private patients” not nine cases of
course. Not nine of course. But “at least nine cases”. Even
though they didn’t do any comparative analysis
whatsoever, but when | did one — did you know that initially
| was told in writing that | had performed TURPSs on nine
patients who had previously been seen privately and they
had been seen — they knew they had been seen privately
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because | had their letters, their private letters, on ECR. |
thought that was good practice. But when | did — when |
had done 45 TURPs in 2016, nine of whom | had seen
privately previously and 36 of whom | had not seen, they
were NHS. And the mean waiting time for the NHS
patients was 219 days and the mean waiting time for the
private patients was 204 days. God, didn’t really suit did it.
So they went looking for more..

It is — | am going to ask you one last question which | — do
you know of anything in GMC Good Medical Practice, as |
have read it many, many times over the years, that
explicitly requires one to dictate a letter following every
consultation?

NCAS - Not that — there’s a requirement to record
information about every patient.

Mr O’Brien: Yes absolutely. | mean, | have always done
that. | record. | make notes. But | am asking specifically.
When we met for the case manager’s determination and
he give me a photocopy of Good Medical Practice, you
know the failure to dictate as in — and | asked him where is
it? He said it is in there. And | said, no, but show me where
itis. No, it is in there. This is what you are deling with. |
said it is not in there. It isn't.

NCAS - No.

02.11. | Email correspondence In this email chain on 23 October 2018 along with Doc File 3

2018 between Mr O’Brien and addressing issues in relation to Minutes of the Meeting of Pages
Dr Khan 30 December and 24 January, Mr Khan asks as follows: 425 — 428

“"Aidan, | take this opportunity to ask if you are adherent AOB-01993

to agreed MHPS action plan (attached)?" - AOB-
01996

In his response of 2 November 2018 AOB notes that he

will address that issue in a separate email in the coming

days.

2018 Consultant Appraisal CONSULTANT APPRAISAL 2017
Complaints: 1.1.18 — . _ Appraisal
311218 Complaints: 1.1.18 - 31.12.18 page 383

Mr A O'Brien AOB-23261
NIL
CONSULTANT APPRAISAL
Incidents: 1.1.18 - 31.12.18
Mr A O'Brien
Nil
Jan Referral form from Trust In the referral to the GMC the Trust acknowledge in Doc File 3
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2019 to GMC undated but likely | relation to the question of whether or not the Doctor raised Pages
late January 2019 their concern “Has raised concerns throughout about 550 — 559
waiting lists which are well recognised.”
AOB-02118
- AOB-
02127
06.02. | Email from Mr O’Brien to Re: Patients Awaiting Results TL4 page
2019 Ms McCaul Re consultants requesting bloods having to ensure they 289 — 290
are DARO first pending the results. Mr O’Brien responds
with his own concerns on this issue. AOB-07566
- AOB-
Mr O’Brien requested that Ms McCaul considers 07567
withdrawing her directive as it has profound implications
for the management of patients, and certainly until it has
been discussed with clinicians.
07.02. | Email from Mr Haynes to Re: Patients awaiting results TL4 page
2019 Ms McCaul 294 — 296
Mr Haynes disagrees with Mr O’Brien’s concerns with the
directive and confirmed that he did not think there was an AOB-07571
issue with the described process. - AOB-
07573
07.02. | Email from Ms Robinson Re: Patients awaiting results TL4 page
2019 to Ms McCaul 297 - 300
Ms Robinson backs up that this process was introduced
by Dr Rankin many years ago but noted that Mr O’Brien’s AOB-07574
secretary does not use DARO and the fact that it has been - AOB-
raised with his secretary the concern with not 07577
implementing the DARO process fully.
11.02. | Email from Ms Kingsnorth | Re: Appendix 4 to SEA Final Draft TL4 page
2019 to Mr O’Brien , Mr Glackin S 368 — 381
& Others Date of incident [ AH
_ AOB-07645
was admitted to Craigavon Area Hospital on || - AOB-
2018 for elective urology surgery (cystoscopy, 07658
replacement of ureteric stents and bilateral ureterolysis).
Following the procedure on |[iEssll 2018|g§’s condition
deteriorated and he was admitted to the Intensive Care
Unit in extremis. Esuﬁered a cardiac arrest which was
managed as per Adult Life Support guidelines. Following
discussion with |l s wife cardipulmoary resuscitation was
stopped and [fij died on | 2078. [ was discussed
with the coroner and a post mortem was requested
March | GMC Colleague & Patient | GMC Colleague & Patient Feedbacks & Reflective 2017
2019 Feedbacks & Reflective Templates March 2019 includes Appraisal
Templates March 2019 page
352 & 353
AOB-23230
- AOB-
23231
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‘Colleague Feedback Report - Health & Social Care, Northern Ireland Page
Participant: Dr Aidan O'Brien - GMC No: 1384911
This section of the report provides a summary of your overall ratings as viewed by you
and your colleagues.
The self column for Q5 displays how you rated yourself. The scoring for the average
column is as follows: Poor=1, Less than satisfactory=2, Satisfactory=3, Good=4, Very
good=5,
The number below each column displays the number of colleagues who rated you in thai
area, Colleagues who answered 'Dont Know' are not included in the average.
Less than Very  Don't Colleague
Poor Satisfactory  Satisfactory Good Good Know  Self Average

1. Clinical Knowledge 0 0 0 0 17 0 Good 5

2. Diagnosis )] 0 0 0 17 0 Good 5

3. Clinical Decision 0 0 0 3 14 0 Good 4.82
Making

4_Treatment 0 0 0 1 14 2 Good 493
{incluging practical

procedures)

5. Prescribing 0 0 q 0 12 H Good ]

6. Medical recard 0 0 1 1 14 1 Good 48
keeping

7. Recognising and 0 0 0 2 14 1 Good 488
working within

limitations

8, Keeping knowledge 0 0 0 2 12 3 Satisfactory ~ 4.86
and skills up to date

9. Reviewing and 0 0 0 1 15 1 Salisfactory ~ 4.94
refiecting on own

performance

10, Teaching 0 ] 0 3 8 6 Less than 4.73
{students, trainees, Satisfactory

others)

11. Supervising [1] 0 4 0 1 4 Good 5
colleagues

12. Commitment to 0 0 0 0 16 1 Good 5

care and wellbeing of

patients

13. Communication 0 0 0 0 14 3 Good 5

with patients and

relatives

14. Warking effectively 0 0 0 1 18 0 Good 494
with colleagues

15. Effective time ¢ 1 2 7 7 0 Satisfactory 418
management
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Parficipant: Or Aidan O'Brien - GMC No; 1394011

Strongly Stongly  Don't Colleague
Disagree  Disagree Neutral Agree Agree  Know  Self  Average
16. 1 am confident that this 1 0 ] i 15 0 Agree 471
dotior respects patient
confidentiality
17.1am confident that fis 1 0 0 ] 16 ] Agree 478
docloris honest and
{rustworthy
18.1amconfident that this 1 i L] 0 1] 2 Agree 473
dockor's performance is not
impaired by il health
No Yes Don'tKnow  Seff
19. Fam confident that fhis doctor is fit o practice medicine. 0 1B Yes
08.03. | Email from Mr Haynes to | Re Mr |jjjijijiil] complaint TL4 page
2019 Mr O’Brien 626
Requesting Mr O'Brien’s input into complaint [No details of
complaint have been provided] AOB-07903
20.03. | Email from Ms Corrigan to | Re: no outcome TL4 page
2019 Mr O’Brien 694 — 698
Patient is on day 124 and is confirmed cancer (muscle
invasive bladder). Was reviewed by mr O’Brien on 11t AOB-07971
March but no outcome of clinic so no idea of what further - AOB-
management will be. 07975
31.03. | Email from Ms Corrigan to | RE: Uro Oncology Review Backlog until end of March TL4 page
2019 Mr O’Biren 2019 858 — 862
Approx 173 patients on Mr O’Brien’s list AOB-08135
- AOB-
08139
10.04. | Email from Ms Graham to | RE; Outcome escalation TL4 page
2019 Ms Corrigan and Mr 946 — 947
O’Brien Patient on day 82, attended clinic with Mr O’Brien on 20
March 2019 but no outcome can be found AOB-08223
- AOB-
08224
18.04. | Screening Template Re: R TRU-02889
2019
Diagnosed with penile cancer, recommended by cancer
MDM fro CT scan of chest, pelvis and abdomen to
complete staging. Same delayed by 3 months
21.06. | Email from Ms Corrigan to | Highlighting that 19 red flag referrals outstanding for TL4 Page
2019 Mr O’Brien triage from 17" June 2019 1289
AOB-08566
16.07. | Mr O’Brien’s Clinical This is a report from AOB responding to a complaint in Doc File 4
2019 | Report on complaint relation to patient |ESSSEETIESSSEE = The complaint is Pages
received by the Trust re difficult to make out and understand. AOB considers that 15-31
dated the complaint relates to an or overarching grievance in
6 July 2019 and relation to the degree of support and assistance provided AOB-02176
documentation relating to | by the Southern Trust. Also note the impression that - AOB-
complaint surgery carried out in 2012 was not adequate [NB this 02192
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surgery was not carried out by AOB]
In overall terms the complaint does not appear to relate to
AOB.
17.07. | Email from Ms Corrigan to | Re: Urology Escalation TL4 page
2019 Mr O’Brien 1577 -
Patient is Day 82 and added to waiting list 8 January. Was 1579
suspended in May due to medical reasons.
AOB-08854
Note — Mr O’Brien responded to this to note that he had - AOB-
been trying to contact this patient 10-12 times but never 08856
got a response or answer to his phone calls. (TL4 page
XX)
17.07. | Email from Ms Corrigan to | Re: Urology Escalation TL4 page
2019 Mr O’Brien 1580 -
Patient on day 146 awaiting date for cystoscopy. 1583
AOB-08857
- AOB-
08860
17.07. | Email from Ms Corrigan to | Re: Urology Escalation TL4 page
2019 Mr O’brien 1584 -
Patient on day 43 of pathway and was seen n day 28 but 1585
no outcome available.
AOB-08861
- AOB-
08862
17.07. | Email from Ms Corrigan to | Re Urology Escalation TL4 page
2019 Mr O’Brien 1586 -
Patient on Day 79 of pathway. Was seen by Mr O’Brien 1588
and advised that may need MRI if PSA elevated but no
MRI has been requested. Consultant advised further AOB-08863
review appointment and repeat PSA. PSA repeated and - AOB-
remains elevated. No letter available on NIECR from 05 08865
July 2019 and no MRI requested
25.07. | Screening Template Re: i3 TRU-02890
2019
Patient diagnosed with a slow growing testicular cancer
(Seminoma) had delayed referral to oncology and
therefore delay in commencing chemotherapy
05.08. | Email from Ms Corrigan to | Re: Review backlog TL4 page
2019 Mr O’Brien 1730 -
7 patients waiting on Mr O’Brien’s backlog to be seen from 1733
2016.
AOB-
09006-
09009
05.08. | Email from Ms Corrigan to | Re: Review backlog TL4 page
2019 Mr O’Brien 1734 -
Another patient was added for SWAH so leaves 8 patients 1737
on Mr O’Brien’s backlog
AOB-09010
- AOB-
09013
06.08. | Email from Ms Elliot to Mr | Re: Patient query TL4 page
2019 O’Brien 1742
Phoned to say he saw Mr O’Brien on 22 July 2019. No
dictation on system. Patients aid Mr O’Brien was to bring AOB-09018
him in for biopsies but has not received a date yet.
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06.08. | Email from Ms Elliot to Mr | Re: Patient query TL4 page
2019 O’Brien 1743
Patient’s wife phoned. Patient attended SWAH 22 July
2019 and Mr O’Brien told them would bring patient in on AOB-09019
14t August but have not heard anything to confirm this. No
dictation on system
13.08. | Email from Ms Dignam to | Re: Patient query TL4  page
2019 Mr O’Brien 1781 -
Patient called re date for cystoscopy. Anxious to get a 1782
date but secretary advised that Mr O’brien’s list is running AOB-09057
slightly behind _ AOB-
09058
14.08. | Email from Ms Moore to RE: Outcomes TL4 page
2019 Mr O’Brien 1785
Patient was seen at clinic on 27 July 2019 but no
outcomes have been put on system AOB-09061
28.08. | Screening Template Re: Patient 3% TRU-02891
2019
Diagnosed with high grade prostate cancer July 2019.
MDM outcome “commence an LHRHa, arrange a CT
Chest and bone scan and for subsequent MDM review”
Seen in OP 20.08.19. commenced on 50mg Bicalutamide.
Radiological investigations requested on 4/10/19
(6.5weeks after OP attendance). No subsequent MDM
review. Admitted with local progression January 2020
requiring transurethral resection and ureteric
stent/nephrostomy. During inpatient admission it was not
recognised that he had not been started on an LHRHa and
he subsequently started standard treatment for his locally
advanced prostate cancer (Degeralex) February 2020.
05.09. | Email from Ms Corrigan to | Re: Backlog report TL4 Page
2019 Mr O’Brien 1917
Advising Mr O’Brien that it will need to be addressed
AOB-09193
25 discharges awaiting dictation (oldest date 27 June
2016) and 49 clinic letters to be dictated
20.09. | Letter of complaint Re: TL4 page
2019 2240 -
Has been waiting almost 5 years for urology procedure. 2249
Aware that Trust does not have enough capacity to see all
patients on the waiting list and the cancer patients take AOB-09513
precedence. However, patient has been waiting 5 years - AOB-
09522
26.09. | Letter to Ms Donnelly The Trust report to the GMC on 26 September 2019 “As Doc File 4
2019 GMC from SHSCT of Monday 16 September 2019, the operational Head of Pages
Service has notified the MHPS Case Manager of a 38-40
deviation from the action plan by Mr O’Brien. The scale of
this deviation is currently being scoped and a meeting will AOB-02199
be held with Mr O’Brien once the full extent of this - AOB-
deviation is known. Prior to this, Mr O’Brien has been 02201
working in line with the return to work action plan.”
27.09. | Email from Ms Corrigan to | Re Urology Escalation TL4 page
2019 Mr O’Brien 2230 -
Patient on day 105 of pathway. Awaiting response from Mr 2232
O’Brien re Management for patient. Confirmed cancer so
will be a breach. AOB-09503
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- AOB-
09505
06.10. [ Email from Mr O’Brien to TL4 page
2019 Ms Mcllvenna Mr O’Brien notes that he has been behind on dictation as 2317
his secretary has been behind in typing dictation. As a
consequence, patient not placed on waiting list. AOB-09590
14.10. | Email correspondence Joanne Donnelly reports on conversation with MOK as Doc File 4
2019 between Ms Donnelly and | follows:- Page 42
Dr Khan
“A new, related, concern has risen — the exception AOB-02203
reporting system that is now in place to ensure there are
no avoidable delays in follow up after appointments has
highlighted that Dr O’Brien is still not completing admin on
time — delays in dictation and, therefore, in making
appropriate patient referral. Consideration is being given
as to what action is required.”
23.10. | Email from Ms Corrigan to | Re: Urology escalations TL4 page
2019 Consultants 2426 -
Patient on day 157 and remains a suspect cancer patient. 2428
Was added to WL for RF TURP on 16 April but no date
has been given. Patient has been escalated previously by AOB-09699
Mr O’Brien did not give a date. Mr Corrigan requests for - AOB-
another consultant to try to provide a date 09701
23.10. | Email from Ms Corrigan to | Reminding Mr O’Brien that there are 15 red flags to be TL4 page
2019 Mr O’Brien triaged from 17 October 2429
AOB-09702
28.10. | Email correspondence Re SAl reports Ms Connolly invites AOB “As you were Doc File 4
2019 between Ms Connolly and | involved in these cases | would be grateful if you could Pages
Mr O’Brien dated 28 read over the reports and confirm their factual accuracy. 43 - 88
October 2019 enclosm If you identify any inaccuracies | would be grateful if you
SAl ) o B 8 ?i would please report these back to me by Wednesday AOB-02204
% and f;?;?%’;?.‘o,, ) 30/10/2019.” - AOB-
02249
31.10. | Screening Template Re: Patient % TRU-02884
2019
Diagnosed with locally advanced prostate cancer August
2019. MDM 31st October 2019 recommended ADT and
refer for EBRT. Not referred for EBRT and hormone
treatment not as per guidance. March 2020 rising PSA and
local progression (urinary retention). Re-staged Juned
2020 and developed metastatic disease
31.10. | Screening Template Re: Patient |5 TRU-02885
2019
Initial assessment May 2019. Clinically felt to have a
malignant prostate. Commenced on Bicalutamide 50mg
OD. TURP arranged (Benign pathology). Reviewed in
outpatients in July 2019. Planned for repeat PSA and
further review. Emergency Department attendance May
2020 resulting in catheterisation. Rectal mass investigation
and diagnosed as locally advanced prostate cancer.
Commenced on Hormone treatment July 2020 and staging
investigations arranged.
Nove | Policy & Procedure for the TRU-20983
mber | Management of Litigation | 4.15 - TRU-
2019 Claims “All Trust staff have a responsibility to adhere to the 20994
requirements of the Trust’s Procedure for the Management
of Claims. They must provide written, factual and
comprehensive information when requested to do so within
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timescales set. Failure to co-operate with the management
of claims process to provide necessary information when
requested can affect the Trust’s ability to properly and
robustly defend claims and may be considered a
disciplinary matter.
04.11. | Email correspondence Backlog Report for all consultants. AOB’s figures appear Doc File 4
2019 between Ms Evans, Mr to be out of step in terms of Discharges awaiting Dictation Pages
Carroll, Ms Robinson, Ms | (35), oldest date 27.06.17 and Clinic letters to be dictated 89 -97
Carroll, Ms Corrigan, Mr (45), oldest date 23.09.19.
Tyson, Mr Glackin, Mr AOB-02250
Haynes, Mr O’Brien, Mr - AOB-
O’Donoghue and Mr 02258
Young enclosing backlog
report
06.11. | Email correspondence An invitation to AOB to meet on 8 November in relation to Doc File 4
2019 | between Ms Corrigan and | deviations and return to work plan. Notes: Pages
Mr O’Brien 98 - 99
1. Triage — 26 paper referrals outstanding following on-
call week on 16 September. 19 routine and 9 urgent AOB-02259
referrals outstanding on Etriage. - AOB-
02260
2. Undictated clinics going back to 23 September.
3. Datix raised in relation to H&C No. re
outcomes from MDM on 27 June 2019 not having
been actioned. Notes AOB saw the patient on 16
August 2019 and “only dictated the letter on 4 October
2019.”
05.11. | Email from Ms Corrigan to | Patient offered a date but was not available over summer TL4 page
2019 Mr O’Brien months. Mr O’Brien has been emailed several times for an 2550 -
update on this patient and when likely to be seen but no 2553
response received
AOB-09821
- AOB-
09824
07.11. | Letter to Ms Corrigan from | AOB contends that the original return to work plan expired Doc File 4
2019 Mr O’Brien in September 2018 and an updated plan as suggested by Pages
the Case Manager in his determination to be made with 101
the input from NCAS was never completed. As such he
cannot be considered to deviate from a Return to Work AOB-02262
Plan which had expired.
07.11. | Email correspondence AOB provides Ms Corrigan with a detailed analysis of the Doc File 4
2019 | between Mr O'Brien and | ongoing care of HCNSREISESRN in relation to steps taken Pages
Ms Corrigan following the previous MDM. 102 - 104
AOB-02263
- AOB-
02265
12.11. | Email correspondence | Medical Director confirms to Joanne Donnelly the following Doc File 4
2019 between Ms Donnelly and | in relation to plans with the action plan:- Pages
Dr O’Kane 108 — 112
1. Triage
AOB-02269
“Mr O'Brien had been meeting this expectation however in - AOB-
August and September the completion dates have 02273
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extended to Tuesday or Wednesday of the following week
that he has finished his triage. As the waiting times to first
appointments for urology are significant (recently was 67
days), this has not impacted on patient pathways, and so
this minor deviation was not considered material.”

2. Clinical Dictation

“Escalation occurred at the end August 19 when it appeared
that dictations were not done and awaiting transcription.
Following further investigation this matter was resolved and
no action was necessary.”

3. Keeping Patient Notes at Home

“No patient notes have been tracked out to Mr O'Brien's
home and no reports of notes being unavailable at the
location they have been tracked to (e.g. Mr O'Brien's
secretaries office), or instances of notes being unavailable
as not found following a consultation with Mr O'Brien have

been noted.”
4. Private Practice

“Mr O'Brien complies with the trust private practice policy
regarding transfer from private care to NHS care and there
have been no identified occasions where patients
transferring from private care had their treatment expedited
more patients of the same urgency from NHS clinics.”

19.11. | Email correspondence This email chain includes an email from AOB of 30 Doc File 4
2019 between Mr O'Brien and | October 2019 replying to the request for a report on the Pages
Ms ConnoIIy draft SAls ‘Patlent 16 Patlent 12 w an d Patlemls 113 - 117
His comments were requested within 24 hours. Notes in
relation to Mrw s SAl, that it had been 2% years since | AOB-02274
he had been notified of it and he found it “remarkable” to - AOB-
be sent a draft investigation report with a deadline to 02278
respond within two days. The trust subsequently
extended to 13 November and stated “We are Anxious to
have the reports ready for both the families and the
Ombudsman.”
On 19 November AOB forwards his comments on Report
of SAI| He notes that he had not as yet had the
opportunlty 0 carry out a detailed review of SAI
19.11. | Email correspondence Mr O’Brien forwards to Ms Connolly email correspondence SUP 2 Pg
2019 | between Mr O'Brien and | between Mr O’Brien and the patient | NS /family as 47
Ms Connolly per requested in above email chain. The emails AOB
forwarded relate to 2016 correspondence AOB-04300
- AOB-
04306
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Mr Aidan O'Brien

First
received

Record
name

Descripti
on

Outcome

20/05/2019

Pers
onal

Partner of
patient who
had surgery
and
treatment for
renal cell
carcinoma
in 2012 is
concerned
atthe lack of
follow-up
care
provided by
the Trust.

Detailed explanation of care
provided to patient since 1999
including surgery

performed and follow up.
Advised that there was no
evidence of recurrence or
progression of renal carcinoma
2012 and that in 2013 patient
failed to attend 2 review
appointments. Further review
planned for 2014 and patient
failed to attend on 2 occasions in
2015. No evidence of recurrence
or progression of disease in
2016. Further x-rays of left knee
planned for 2016 but patient did
not attend. Patient then
attended inJune 2017 and was
referred to Orthopaedic
Services. Ongoing care,
including palliative radiotherapy,
provided to date. Consultant
confirmed that no cancer was
left behind in the kidney
following surgery in2012 and
explained that there still has
been no evidence of carcinoma
present in the right kidney as
recently asdJune 2019. Apology
offered for lack of support/
counselling services.

Meeting offered for clarity.

INCIDENTS

22.11. | Email from Ms Corrigan to | Ms Corrigan explains that she was tasked with weekly TL4 page
2019 Mr O’Brien monitoring of the four areas of the return to work plan and 2627 -
this was with the view to ensuring that Aidan did not get 2674
behind in his triage and dictation, as have an obligation to
Aidan to ensure they support him to avoid the situation he AOB-09942
was previously in. - AOB-
09944
09.12. | Letter from Trust to Trust's response to complaint — |§KEE SUPAUG
2019 | patient
11.12. | Email correspondence AOB submits comments on RCA Report SAl Doc File 4
2019 | between Mr O’Brien and Page 122
Ms Connolly
AOB-02283
11.12. | Mr O’Brien’s comments AOB comments on RCA SAI stk Doc File 4
2019 | concerning RCA report on Pages
Review of SA| [k 123 -128
AOB-02284
- AOB-
02289
2019 COMPLAINTS 2017
Consultant Appraisal 1 January - 31 Appraisal
December 2019 page 385

00003911/100.7536220.3

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry




WIT-84088

Consultant Appraisal 1 January - 31 December 2019
Mr Aidan O'Brien
NIL
23.01. [ Urology Cancer Business | Note: Mr O’Brien is not in attendance but no apologies made | TL2 page
2020 Meeting for him. 163 — 167
AOB-04620
a. Urology red flag waiting times as of 14/01/2020 - AOB-
i. Urology (Prostate) 101 04624
il. Urology (Haematuria) 51
jii. Urology (other) 51
iv. The current demand is in excess of capacity.
Other services have had significant
investment to address waiting times (Breast).
Urology is in a much worse position than any
other speciality.
30.01. | Letter to Mr O’Brien from GMC writes to notify Mr O’Brien that they had received a Doc File 4
2020 GMC complaint from Dr Maria O’Kane. Notes that they have Pages
opened it as a “provisional enquiry”. Requests any 132-134
comments AOB wishes to make by 13 February 2020.
AOB-02293
- AOB-
02295
03.02. | Letter to Mr Brammall Letter from Tughans to GMC. Doc File 4
2020 (GMC) from Tughans Page 135
AA puts Tughans on record for AOB. Requests all
information the GMC has received. AOB-02296
06.02. | Email from Ms Elliot to Mr | Re: Dictation TL2 page
2020 O’Brien 234
“l have attached the last results letter dated 26/10/18 from
and the subsequent report of Renogram AOB-04691
reported on the 25/11/19. This has been with me (in the
Reg’s pigeon hole) awaiting dictation since then.
| have been getting a lot of grief from management
regarding the length of time it is taking for this to be
actioned. | would be grateful if you would do a results letter
and follow up required”
06.02. | Email correspondence Re: Backlog reports TL2 page
2020 | between Ms Evans and 235 - 237
Ms Elliot Ms Evans — “/ have some concerns with regards to the
results sitting from 2018, previously they had stated 2019 AOB-04692
or no date specified. It is crucial that this information is - AOB-
100% accurate and the report completed in full before 04694
sending to us. This report goes to many levels of staff so it
is essential it is correct. We expect 2 reports per month — a
mid-month report and a month end report, it is a secretarial
duty to complete and send...”
Ms Elliot — “/ have aftached all the previous backlog
reports which all have the same date (26/10/18). Therefor |
am not sure which report you are referring to”
Ms Evans — “Apologies, you did declare October 18 in
those 2 previous reports, unfortunately you hadn’t sent
them to me so | wasn’t aware. They have been recorded
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incorrectly from our end and for that | am sorry”.

concerns Mr O’Brien prepared for a Departmental meeting
on 24 September 2018 and attached as Appendix 1.

In relation to state of the current action plan the Trust
state:-

“Except for the deviation from the agreed process in
September 2019 (which occurred during a period of family
illness for Mr O'Brien), there have been no deviations
reported by the staff monitoring his adherence to the
current action plan. The current action plan is still
monitored weekly.”

In relation to an update on the MHPS process the Trust
state that Mr O’Brien’s concerns in relation to the MHPS
process were being “managed by the relevant review
mechanism. In the interim the Trust has taken steps to
triangulate information from service user complaints,
adverse incidents, serious adverse incidents and other
local feedback regarding Mr O'Brien to ensure any
variations in clinical practice are identified in a timely
manner. Following the conclusion of this review of Mr
O'Brien's concerns, the formal process will resume, based
upon the recommendations of the Case Managers
determination.”

14.02. | Email from Ms Elliot to Mr | Re: Patient query following problems after discharge TL2 page
2020 O’Brien 276 - 277
Re: issues after discharge from hospital. Query whether
want to see patient or not. AOB-04733
- AOB-
04734
20.02. | Attendance note between | AA notes to the GMC unlikely to make extensive Doc File 4
2020 Tughans and Mr comments pending disclosure from the GMC. Pages
Brammall (GMC) 168 — 169
AOB-02329
- AOB-
02330
27.02. | Email from Ms Corrigan to | Re: Urology Outstanding Triage TL2 page
2020 Mr O’Brien 337 - 338
There are a number of outstanding referrals on
NIECR from Mr O’Brien’s still to be triaged from | AOB-04794
24/02/20 > 26/02/20. We also have not received 6 4795AOB'
back any of the paper referrals sent to TDU for
grading from 20/02/20 >26/02/20 from Mr O’Brien
29.02. | Letter to Mr Brammall Letter to Chris Bramall from Maria O’Kane in response to Doc File 4
2020 (GMC) from Dr O’'Kane a request from GMC regarding patient safety concerns that Pages
the Doctor may have raised. The Trust indicate he had 174 - 176
raised issues in relation to triage, review lists, capacity of
his and other consultants and the length of waiting lists in AOB-02335
the context of MHPS process but no documentation of him - AOB-
raising it previously. It notes that they had identified 02337
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02.03. | Email correspondence Tughans email to GMC indicating they would wait further Doc File 4
2020 between Tughans and Mr | information the GMC are collecting and “provide any Pages
Brammall (GMC) comments Mr O’Brien wishes to provide at that stage.” 177 - 179
AOB-02338
- AOB-
02340
10.03. | Email correspondence Re: Outstanding triage — proforma to be returned. TL2 page
2020 | between Mr O'Brien and 477
Ms Corrigan Martina Corrigan queried for this to be returned as it was
marked as missing. Mr O’Brien confirmed that he had in AOB-04934
fact returned the paper referrals on Thursday 4% March
2020
10.03. | Email from Mr O’Brien to Re: Pateint Query TL2 page
2020 | Ms O'Neil 4r8
Mr O’Brien had intended to review patient in Feb last year
(2019). Requesting that Mr O’Brien keeps him in mind for AOB-04935
review.
Mr O’Brien confirmed that he had reviewed the
patient by telephone and defered further review to
October 2020
12.03. | Email from Mr O’Brien to Re: Issue that not all clinicians are making a TL2 page
2020 Mr Glackin contemporaneous note in the chart when seeing patients 488
at clinic.
AOB-04945
“to the best of my knowledge, | have not failed to make a
contemporaneous, and hopefully legible, note on every
patient that | have met as an outpatient.... It is also worthy
to note that there is no explicit, specific requirement by the
GMC that a letter is dictated and sent following each
outpatient consultation. Nevertheless, it has been my
observation over many years that many clinicians have
dictated letters instead of making such a note. It is a
common observation is find nothing written beneath an
outpatient stamp..”
13.03. | Email correspondence GMC disclose information to Tughans received from the Doc File 4
2020 between Mr Brammall Trust. Pages
(GMC) and Tughans 200 - 204
AOB-02361
- AOB-
02364
02.04. | Email correspondence Tughans email GMC to outline difficulties in obtaining Doc File 4
2020 between Mr Brammall instructions given the onset of the pandemic and detailed Page 214
(GMC) and Tughans information forwarded by the GMC. Asks for further
information from the GMC for him to take instructions on. AOB-02375
29.04. | Email from Ms Corrigan to | Re: Enclosing waiting list. TL2 page
2020 Mr O’Brien 863 — 869
Ms Corrigan advises that all consultants should start
prioritisng the waiting list. AOB-05270
- AOB-
Ins and day waiting list as of 29 April 2020 05319
Approx 266 patients with longest waiting from 2014.
Planned patients
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Approx 67 patients with longest waiting from 2017
29.04. | Email from Mr O’Brien to Re: Ins and day list waiting list TL2 page
2020 Ms Corrigan 870 — 871
“I have always kept my waiting lists update in terms of clinical
priority. | have done so, altering clinical priorities in response | AOB-05327
to representations and queries from patients, GP, etc. That - AOB-
exercise has been more scrutinous since the emergence of 05328
the pandemic. At present, | have patients being rescanned
(two next Monday), awaiting the results of other
investigations , awaiting optimisation of diabetic control etc.
As a consequence, the next 6 patients whom | would choose
today may be very different form the 6 whom | would choose
next week.
Concerns re:
1. Risk of being infected as a consequence of
admission
2. Would it be betetr to ensure that the most recent
meaures have been effective in minimising that risk,
before loweing the threshold of clinical priority for
elective admission
3. Should staff be tested whether or not symptomatic to
additional ensure that admission wards are as covid
free as will ever be humanely possible
4. Can the threshold be lower for one specility before
others
| am happy to be selecting patients for admission,
but the above are my thought snad concersn in
relation to doing so.
22.05. | Root Cause Analysis Root Cause Analysis Report (fi#ll. This is a Root Doc File 4
2020 report on the review of a Cause Analysis in relation to triage delay. It was signed Pages
Serious Adverse Incident | off on “22 May 2020". 257 - 281
(Identifier: M)
29.05. | Email correspondence Ms Kingsnorth forwards AOB a copy of RCAfHES Doc File 4
2020 between Mr O’Brien and indicating that the Chair had considered his comments and Page 294
Ms Kingsnorth “advised that this is the final report.”
AOB-
02455
08.06. | Email from Ms Neville to Re: Patients to be added to urgent bookable TL2 page
2020 Mr O’Brien 1012
Mr O’Brien sent email asking for confirmation of receipt
AOB-05469
“As | have experience difficulty in the past with personnel not
receiving emails apparently sent, | would be grateful if you
would confirm receipt of the below email and attachments
sent last evening?2
The Email chain between Mr RE: Secretarial Support TL2 page
01.07. | O'Brien and Ms Poland 1088 -
2020 “I have been advised that my secretary, Noleen Elliot, is | 1089
being moved to another post today. | write to advise you that
the Trust has agreed to my continued employment until at | AOB-05545
least Tuesday 14 July 2020. | believe that it is inappropriate | — AOB-
that Noleen’s tenure as my secretary has been terminated | 05546
today. | would be grateful if you would ensure that Noleen
remain in her current post as my secretary until at least
Tuesday 14 July 2020.”
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Ms Poland response: “The date we were given for your
retirement was the end of June which was why we had made
arrangements for Noleen to then move to breast from
tomorrow. We need this move to happen and it's also in
Noleen’s best interest to be learning a new job with a new
consultant asap, without delay. There will still be secretarial
support provided by the rest of the team who have agreed to
share the workload and we would hope that this would be
sufficient for you. We will do everything in ourpower to ensure
that all your work is sorted before you leave. | appreciate this
is not ideal but are restirced in having to sort many different

things.”

07.07. | Letter to Tughans from
2020 DLS

This letter outlines the DLS’ position on behalf of the Trust in
relation to why there were delays in moving the Grievance

forward.

Recent developments

As explained, on 7" June 2020 at 22.25, your client sent an email which was copied fo Mr Mark
Haynes, Associate Medical Directar of our client, in which he explained that he had added 10
patients to the Trust's fist for urgent admission. On an inifial review of the list of patients by Mr
Haynes in his capacity as AMD, he noted that 2 of the patients were stated to have been listed on
11th September 2019 and 11" February 2020 requiring ‘RemovalfReplacement of Stent and Right
Flexible Ureteroscopic Laser Lithotripsyand ‘RemovaliReplacement of Stent and Right Flexible
Ureteroscopic Laser Lithotripsy” respectively.

ft appeared to Mr Haynes that these patients had been assessed on the dates given by your
client, but the outcomes of these assessments did not appear to have been actioned by him as
required with the patients being added to the inpatient waiting list on the Trust's Patient
Adminisiration System. These patients therefore appeared on the face of it to fail outside the
Trust’s systems with all the potentially very serious clinical risks atiendant on that,

Since this has come to light, the Trust has been seeking as a matter of urgency to estabfish the
pgsition inrelation to these 2 specific patients and also to clarify whether any other patients are
similarly affected. The Trust's first priority is obviously to secure the safety of any affected
patietr;ts and, in particular, to ensure they are included in Trust clinical systems so that they can
receive appropriate treatment in ling with clinical priority.

Doc File 4
Pages
351 - 354

AOB-02512
- AOB-
02515

08.07. | Email correspondence
2020 | between Ms Donnelly and
Dr O'’Kane

Email correspondence between Ms Donnelly and Dr
O’Kane

Doc File 4
Page 355

AOB-02516
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Feom: Joanne Donnally (AR
Sent: 03 July 2020 1755

Personal Information redacted by the

[ {nt
Tou 'Okane, Maria' 4 usl
Personal Information redacted

e Support TeamELS by the USI
Sudject: FTP-monflor- SHSCT - Dr O'Brien (GMC Mo. 1334911 - new cancerns (8.7.20)

Dear Maria,

Just to confiri our conversation earlier this afternoon re Dr O'Brien {BMIC Mo 1394914):

Cohart 1 {efectva/emergancy admissions, discharged to autpetientsfoefuther esis}: On Friday 7 June 20, Or O'bten sent an e
il asking that 10 urology paients be booked onto suracal s, as s unustal for his rumber of patients to be booked onto the
surgieal st the same tirne, the requast was examined further, Uttimately, ollowing a eview of 334 elective/ematzency
adisions patients(who had bean admited to Cralgavon Hospita, then discherged pending further outpatient testyinvestigation)
unidar the care of Dr O'Brien beteieen Jan 190 June 2020, ftwas found that 469% of these patients had experlenced avoidable delay
in their treatment as a result of Dr O'Brien not ordering/not following Lo an tests in 3 Binely way. 1t seems that Dr 0'sren had 3
segarate system for booling i patients that requived Fllow up - with the efoctthat no ane el n the Trust wouldhave besn
aware of thase patients, The Trust s investigating further b ascertain the axtent of any satient karmpatient follow p reguired.

o Cohort 2 {eases identified at MDMs): Separately, two other separate concems have arien through discussion at MultDiscipfinary
degtings on cancer patient pathways:

9 Patient A:old patient presented in May 2020 with urinary retention. The consultant who saw himat thet fime
discoveredthat the patient had bean seen by Dr (/Srien on 31 Oct 19 &t which ime Or O'Bren diagnosed prostate cancer
and concluded that the patient naed to be stared on Sreatraent, however Dr O'3ien did ot complete the necessary
follow p to ensire treatment took place, By the time the patient was seen in May 2020 the cancer had metastasized,
Thereisto be 3 Trust SAf investigation,

o Patient B:Id atient who presznted in May 2020 with urinary retention, The consultant wha saw i 2t that time
discovered that the patient had been seen by Dr 0'brien In ey 19t which time Dr ('Brien diagnased malenant prostate
gland, with possible local advancement; Br O'Srien commenced the palient on medication however Dr ('irien did not
complete the flow up to ensure that necessary futher treztment took place, Further detalIs awaited onthe impact on
the patient, There isto be a Trust SA! investigation.

Youare seeking adiice from the Royal College on the parameers of  possible lookback/patient recallexercise i refion to Cohort
land2.

Dr O'Brien had been due ta {redically ratire fram the Trust on 30 June 20, hoviever he s now asserting that he submitted his
notice of retiremant on the basis of assurarices from the Trust that he would be 2ble o return 01 part-time basls, and that a5 this
is not now being offered he s withdrawing s notice of retirement - and has started legal proceedings in this regard The Trust s
thear that Or 0Brian was not offered part-time work post-retrement, The Trust hed extended his contrect to 18 Juy 20, to allow
time o work out s pension enttement; Or ('Brien may however seck an rjunction to revent the rustfrom endng hls contract,
Dr O'Brien's practice has baen rastricted - he s not permitted ta undertzke any dinical dutls I the Trust- correspondence has gone
to Dr O'Brien to this effect,

An new MHPS investigation s to be commenced in relation to these news concerns; you il he seeking adice from June Turkington
an the impact of any change in s employment status on the MHPS investigation,

You are concerned about the posible risksto patient safetyin respect of private patients that Or ('Brian sees at hishome. For this
reason yau are going ta write t ask him to confirm i witing that, pending the condlusion of the MHPS investigation, he
undertakes not to do any clinical work at all
Youare 2l going to write to Dr 0ifen advising that you arediscussing the new concers with the GMC ELA.

@

-

e

£

ffthere is anything in the above summary that needs to be amendd please do et me know,

As discussed, il share thisinformation with the GMIC investigation offcer that s dealing with the previous
conces i refation to Or ('Brien, and they wil contact you to obtain further information; they will nead you to
describe as clearly as possible, ina reasonable amount of detai, the nature of each of the new concerns
thope thisis helpful,

1fyou need to discuss further please do not hesitate to contact me.

Kind regards

Joanne

Steam - FTP-monitor-SHSCT - DeO'Srien (GMC Mo, 1394331) - new concerns {8.220)
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09.07.
2020

Letter to Dr O’Kane from
Dr Fitzpatrick

In this letter NHS Resolution includg .th.e foIIow!ng
comment when referring to the previous disciplinary having
stalled:

“Since taking over as medical director you had reviewed
his case and become concerned at his apparent lack of
insight. In particular you were concerned abput the
interface of his health service and private practice. You
had referred these concerns to the GMC.”

The letter continues

Following this the AMD

examined a number of patient records and found some matters of concern. The frust has
now reviewed over 300 records of elective ang emergency patients treated by ihis doctor
and dentfied matters of concem in 46% of the records reviewed. The concerns incluced
scan results which had not been acted on in timely manner. You quoted timescales
ranging from 2 to 41 weeks. There have also been o SAls reported by the MOM
involving delays in the trealment of cancer patients. The trust has a system of MDM
trackers and it appears that this system has somehow been bypassed.

You have conducted a preliminary enquiry with regard to elective and emergency patients
and found matters of concern. You are now minded to conduct 3 similar exercise in
respect of cancer patients and will commission this. This sits within MHPS as prefiminary
enquiries as defined in IHPS section |, paragraph 15. If the concerns are substantiated
you may need to foliow the guidance in section |, paragraph 28 - 30.

Inthe meantime it is important to ensure patient safety and if the concarms were
substartiated they would pose a significant risk to patient safety. The doctor is not
currently seeing patients because of COVID-19 precautions. | therefore suggest hat he is
told that he must contact you before returning to treating patients with a view to
determining whether restrictions should be putin place. You were concemed abaut his
private patients and | suggested that he be instructed to voluntarily refrain from seeing
private patients which you believe he has previously done at home. If it appears that he
may leave your employment before these processes are complste, | suggest thatyou
discuss the matter with the GMC ELA as the GMC are the only organisation who will
have jurisdiction once he leaves your employment. Equally if he is reluctant to stop
seeing private patients, you should inform the ELA,

If the patient numbers indicated by your initia! survey of 300 cases are supported by
further investigation, this has the potential to cause significant public concem. | therefore
suggest that you alert the Department of Health,

Doc File 4
Pages
358 — 360

AOB-02519
- AOB-
02521

10.07.
2020

Attendance note between
Tughans and Mr
Brammall (GMC)

AA advises GMC of understanding that the Trust were
investigating further matters and that we cannpt provide a
response in a meaningful way without knowing whether
issues are to be raised and, if so, what they are.

Doc File 4
Pages
368 — 369

AOB-02529
- AOB-
02530

10.07.
2020

Email correspondence
between NCAS and Dr
O’Kane

Maria,

Thank you for your telephone call earlier today. You called
to correct some matters which | appear to have
misunderstood from our previous telephone call.

You pointed out that the grievance process quoted in my
letter is not complete and the outcome therefore not

SUP Page
119 - 121

known.

00003911/100.7536220.3

Received from Tughans OBO Mr Aidan O'Brien on 04/11/2022. Annotated by the Urology Services Inquiry



WIT-84095

You pointed out that Dr 18665 had emailed asking that
patients could be put on a bookable list. The AMD had
noted some discrepancies and investigated further.

You pointed out that the situation regarding the MDM
trackers is quite unclear at present.

| would be grateful if you could let me know if | have now
established the correct position. | should point that these
corrections do not alter my advice on management of the
issues.!

patients were stated to have been listed on 11" September 2019 anc 1% Fetruary
2020, both requiing “RemovaliReplacement of Sten and Right  Flexible
Ureteroscopic Laser Lithotrinsy”.

Itappeared to me that these patients had been assessed on the dates given by you,
but the outcomes of these assessments did not appear to have been actioned by
you as required with the patients being added to the inpatient watting fist on the
Trust's Patient Administration System. These patients therefore anpeared o the
face of itto fell outside the Trust's systems with all he potentially very serious cinical
risks aftendant on that,

Since this has come to fight, the Trust has been seeking as 2 matter of urgency fo
establish the position in relation to these 2 specific patients and aiso to darify
whether any other patients are similarly affected. A review of records back to
January 2019 has been undertaken,

At this stage, | enclose a summary of the concerns following inili review of patient
records dating back to January 2019,

11.07. | Email correspondence Dr O’Kane indicates that the two incidgnts noted byl thf-:‘ Doc File 4
2020 between Dr O’Kane and MDM have been submitted for screening to ascertain if Pages
Mr Fitzpatrick they meet the threshold for SAI. 370 - 372
AOB-02531
- AOB-
02533
Bri Doc File 4
11.07. | Letter to Mr O Brien from I am witing to advise you of & number of concems that have arisen in respect of Pages
2020 | Mr Haynes with enclosure | you yagice as 2 Consulant Urolgist 373 375
of Summary of Concerns
On 7" June 2020 at 22.25, you sent an email which was copied to me, in which you AOB-02534
explained that you had added 10 patients to the Trust's fst for urgent admission, On - AOB-
my initiaf review of the list of patients in my capacity as AMD, | noted that 2 of the 02536
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In line with MHPS Section | paragraph 18, and following advice from NHS
Resolution, the Medical Director and | have considerad any necessary restricions.,
We believe, that given our level of concem at this stage of preliminary enquiries, that
Itis necessary to put in place the following restrictions with immediate effect;

1. That you are no longer to undertake clinical work.

2. That you do not access or process patient information either in person or
through others either in hard copy or electronically.

I'would invite you to consider the underlying principle in Section I paragraph 22, and
request that you voluntarily undertake to refrain from seeing any private patienls at
your home or any other setting. | would request confirmation of this undertaking, by
return, via email,

Mr A O’Brien — Summary of Concerns

3. Details of the concerns that have arisen and when these were identified

Concern 1 — Patients identified with Unnecessary Delays regarding Referrals
for Treatment

In an email dated 7th June 2020, Mr O’'Brien put forward a list of 10 patients for
admission. There was concern that 2 appeared not to have been added to the
inpatient waiting list on the Trust’s Patient Administration System (PAS). This raised
a concern of a risk of patients being lost with an expectation that they were awaiting D Fl 4
surgical treatment but not actually being on the inpatient waiting list on PAS, and the oc rile

attendant risks of delayed treatment, in particular in regard to stented patients. Pages

376 — 379
Concern 2 — Lookback regarding Emergency and Elective Surgery Activity
Due to the potential patient safety concerns associated with these possible delays AOB 02537
the Trust conducted a lookback exercise considering Mr O'Brien’s theatre activity for -
both Emergency and Elective care delivered between 1st January 2018 — 31st May - AOB'
2020. 02540

s The Emergency care lookback found that during this time Mr O’Brien operated
on 147 patients, there were 32 instances where concerns were identified with
a further 14 instances highlighting issues which were subsequently corrected.

e The Elective care lookback found that during this time Mr O'Brien operated on
334 patients and out of these, 120 patients were found to have undergone
delays in dictation of their discharge with a further 36 patients having no
record of their discharge on the Trust electronic care record (NIECR).

Concern 3 — identification of Potential Serious Adverse Incidents
To date two potential serious adverse incidents have been identified that relate to
possible deficiencies in care provided by Mr O'Brien.
° old Male Prostate Cancer — Potential issues regarding timely
management. Patient subsequently developed local progression of disease
(retention) necessitating catheterization and subsequent TURP. Re-staged

and now metastatic.
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Personal -~ -, st e - " .
o [l mzie Prostate Cancer - F issues gnosis and
timely 20 t. Patient sub senily with iplicedi of

local progression and may have metasialic disease.

i in with these concerns

Lookback on Emergency Care Provided (1% y 2099 — 21° May 2620} -
ihis i K } on whether the p hadf a stent inserted during

procedure and if this had been removed

There were 147 emergencies taken to theaire that was listed as being under the
care of Mr O'Brien during the lookback period, the following table iliustrates the

breakdown of the findings.

No Concerns | «60 patients NOT requiring a stent in their procedure
identified {101 | «41 patients who'd had their stent removed

Patients}

Patient » 13 patients were not added to the waiting lists when they should have
treatment and were mostly done a few days before Mr O'Brien had the patients
complete but| admitted

issues =1 patient readmitted as emergency and had their stent removed
highlighted under different consultant, there appeared to be no plan to admit them
(14 Patients} by Mr O’'Brien. The patient had been waiting 7 months

Concerns and | «11 patients who have been readmitted but we were unable to

determine if they had stent removed as there is no letter dictated on

or follow-up

issues NIECR. However, all 11 notes were requested and there is a record
identified (32 written in the notes showing that the stents have been removed.
Patients) +9 patients will need to be followed up due to only having had their

stent inserted and require a future date for removal of stent

«6 patients that appear to have been electively treated on an
emergency list

+6 patients who had a delay and were added late to the Patient
Administration System (PAS) but have since been seen

Lockback on Elertive Care Provided (1% Jansary 2098 - 37 Blay 2020)

There were 334 elective-in p i during the period 1 January 2019 undit

end of May 2020. Of these records 120 (26%) of cases were found fo have
e a delay in dictation ranging from 2 wesks fo 41 weeks, the following

abie i the vy of the findi

:;“ « 48 who experienced delayed dictation had no concerns
wiified (48 identified with their care

patients)

Detayed =1 patient oulside pianned follow up fimescale d t ek

e 2 il ue {o not being

added to the oulpatient waiting list ~ no one was aware an
appointment was required

+ 5 patients have concerns flagged that require clinical review

*28 patients delayed being placed on review backiog betwsen 1-
3mths (past due appointment date)

15 patients waiting on procedure — appointments not made -
past due appointment date

patients)

*8 patients - needed notes to determine plan whilst there was an
entry there was no detail as to what was next required (on
review of notes —no concerns identified)

« 15 patients records it was difficult to determine pian e.g. needs
to be followed up”

In addition, 36 patients had no record of their admission on the NIECR system.

No record of =4 patients require a clinical opinion regarding their follow-up

their

admission on ¢ 1 patient had been followed up due to an emergency admission
NIECR (36 (record and letter from this episode on system).

patients) *8 patients needed notes to determine plan (no concerns

identified from note review)

o7 patients a plan was found through having to do an
investigation of several electronic systems (NIECR/PAS/Sectra)

3 patients are on waiting list for procedure past their due date —
added at time of discharge by ward clerk

+13 patients are on a review outpatient list and are over their date
to be seen (in keeping with outpatient review backiog) - added at
time of discharge by ward clerk —j
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fdentification of Potential Serious Adverse fncidents

Detalls of the two polential serious adverse incidents are detailed below,

Service User | The Trust Surgical Multidisciplinery Mesling (MDM) 33710020 note
A { tiale ﬁ discussing Service User A siales ‘Review with Mr O'Bren as
years § arranged. Service User A has i fate risk p caicer fo
start ADT and refer for ERBT. Service User A was commenced an
bicalutamide 50mg ., was then increased o 100mg and
subsequently 150mg. Service User A was not referred o oncology
and subsequently developed local progression of disease (retention)
necessitating catheterization and subsequent TURP. Re-staged and
now metastatic.

Concerns

+ MDM outcome not enacted and consequently management was

outside of MDT Guidance.
e Patient developed local progression and metastatic disease.

Service User | Service User B was referred for urinary retention May 2019,
B{ Ma!efﬁ abnormal prostate examination ... it was certainly my impression
years ) that Service User B had a malignani prostate gland, and that indeed
it may have been locally advanced.’. Service User B commenced on
bicalutamide 50mg and TURP. TURP pathoiogy benign. Planned for
review (which did not happen due to outpatient review backlog).
Service User B re-presented May 2020 with urinary retention and
now locally advanced (T4) prostate cancer with enlarged pelfvie
nedes, full staging not yet completed. Biopsies have shown prostate
cancer.
Concerns
+ Apparent delay in definitive diaghosis despite clinical suspicion of
malignancy.
¢ Service User B subsequently presented with complications of
local progression and possible metastatic disease.
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Doc File 4
14.07. | Letter to Mr Brammall Southern Health Pages
2020 | (GMC) from Dr O’Kane and Secial Care Trust 384 — 389
Cuality Care - for you, with you
AOB-02545
14 July 2020 Ref: MOK/ec - AOB-
02550

0 i1 Personal Information redacted by the

Chris Brammall
Investigation Officer
General Medical Council
3 Hardman Street,
Manchester

Dear Mr Brammat,

RE: GENERAL MEDICAL COUNCIL - MR AIDAN C'BRIEN GMC NO. 1394911

Further to your email dated 8% July 2020 requesting further information regarding concerns
raised in relation to Mr Aidan O'Brien, Consultant Urologist employed by the Southem
Health and Social Care Trust, please see below itemised responses.

1. Details of the new concerns that have arisen and when these were identificd

Concern 1 — Patients ldentified with Unnecessary Delays regarding Referrals for
Treatment

In an email dated 7th June 2020, Mr O'Brien put forward a list of 10 patients for admission.
There was concern that 2 appeared not to have been added to the inpatient waiting list on
the Trust's Patient Administration System (PAS). This raised a concern of a risk of patients
being lost with an expectation that they were awaiting surgical treatment but not actually
being on the inpatient waiting list on PAS, and the attendant risks of delayed treaiment, in
particular in regard to stented patients.

00003911/100.7536220.3
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Concern 2 — Lookback regarding Emergency and Elective Surgery Activity

Due to the potential patient safety concerns associated with these possible delays the
Trust conducted a lookback exercise considering Mr O'Brien’s theatre activity for both
Emergency and Elective care delivered between 1st January 2019 — 31st May 2020.

* The Emergency care lookback found that during this time Mr O'Brien operated on
147 patients, there were 32 instances where concerns were identified with a further
14 instances highlighting issues which were subsequently corrected.

e The Elective care iookback found that during this time Mr O'Brien operated on 334
patients and out of these, 120 patients were found to have undergone delays in
dictation of their discharge with a further 36 patients having no record of their

discharge on the Trust electronic care record (NIECR).

Concern 3 — Identification of Potential Serious Adverse Incidents
To date two potential serious adverse incidents have been identified that relate to possible
deficiencies in care provided by Mr O’Brien.

® Id Male Prostate Cancer — Potential issues regarding timely management.
Patient subsequently developed local progression of disease (retention)
necessitating catheterization and subsequent TURP. Re-staged and now mefastatic.
ld Male Prostate Cancer — Potential issues regarding diagnosis and timely
management. Patient subsequently presented with complications of local

progression and may have metastatic disease.

2. Any supporting evidence that you hold in connection with these concems

Lookback on Emergency Care Provided (1°' January 2019 ~ 31° May 2020) - this
lookback concentrated on whether the patients had a stent inserted during

procedure and if this had been removed

There were 147 ies taken to iheatre that was isted as being under the care of My
O'Brien during the lookback period, the ing table i the brealkd of the
findings.

Mo Concerns | «80 patients NOT requiring a stent in their procedure

{3011 <41 p whe'd had their stent removed
Patients}
Patient =13 patiente were not added to the waiting lists when they should have
treatment and were mostly done a few days before Mr O'Brien had the patients
compiete but admitted
issues =1 patient readmitied as emergency and had their stent removed
highlighted under different consuitant, there appeared to be no plan to admit them
{14 Patients) by Mr O'Brien. The patient had been waiting 7 months

Concerns and | «11 patients who have been readmitted but we were unable 1o

or follow-up determine if they had stent removed as there is no letter dictated on
issues NIECR. However, all 11 notes were requested and there is a record
ldentified (32 written in the notes shawing that the stents have been remocved.

Patients) *¢ patlents will heed to be followed up due to only having had their

stent inserted and require a future date for removal of stent

*8 patients that appear to have been electively treated on an
emergency list

»6 patients who had a delay and were added late to the Patient
Administration System (PAS) but have since been seen

Lookback on Elective Care Provided (1°' January 2019 — 31%' May 2020)

There were 334 elective-in patients reviewed during the period 1 January 2019 until end of
May 2020. Of these records 120 (36%) of cases were found to have experienced a delay
in dictation ranging from 2 weeks to 41 weeks, the following table illustrates the breakdown
of the findings.
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Ho C <48 pati who exper d dek ictation had no
Identified (48 identified with their care

patiente)

Delayed »1 pati ide pl. d follow up tirr due 1o not being added
Dictation (72 to the cutpatient waiting list — no one was aware an appoiniment was
pasients) required

=5 patients have concerns flagged that require clinical review

+28 patients delayed being placed on review backiog between 1-
3mths (past due appointment date)

¢ 1§ patients wailing on procedure — appointments not made - past
due appointment date

*8 patients - needed notes to determine plan whilst there was an
entry there was no detail as to what was next required (on review of
notes — no concerns identified)

=15 patients records it was difficult to determine plan e.g. ‘needs to be

followed up’

in addition, 36 patients had no record of their admission on the NIECR system.

No record of =4 patients require a clinical opinion regarding their follow-up

their 1 patient had been followed up due to an emergency admission
admission on

NIECR (36 (record and lefter from this episode on systeirn).

patients) +8 patients needed notes to determine plan (no concerns identified

from note review)

=7 patients a plan was found through having to do an investigation of
several electronic systems (NIECR/PAS/Sectra)

3 patients are on waiting list for procedure past their due date —
added at time of discharge by ward clerk

+13 patlents are on g review outpatient list and are over their date to
be seen (in keeping with outpatient review backlog) - added at time of

discharge by ward clerk

identification of F i 7 A
Details of the two potential serious adverse incidents are defailed below.

Service U The Trust Swigical Multidisciphinary Meeting (MOR} 3171020 note
A { Biale ¥ | discussing Service User A states ‘Review with Mr O'Bren as atranged.
vears } Service User A has intermediate risk prostate cancer to stert ADT and
refer for ERBT. Service User A was commenced on bicalutamide 50mg ,
was then increased to 100mg and subsequently 150mg. Service User A
was not referred fo oncology and subsequently developed focai
progression of disease (retention) necessitating catheterizaton and
subsequent TURP. Re-staged and now metastatic.
Concerns
° MDM outcome not enacted and conssquenily management was
outside of MDT Guidance.
+ Patient developed local progression and metastatic disease.
Service User | Service User B was referred for urinary retention May 2019, abnormat
B (Maie/ l:oe,: prostate examination ... it was certainly my impression that Service User
years } B had a malignant prostate gland, and that indeed it may have been
focally advanced.’. Service User B commenced on bicalutamide 50mg
and TURP. TURP pathology benign. Planned for review (which did not
happen due to outpatient review backlog). Service User B re-presented
May 2020 with urinary retention and now locally advanced (T4) prostate
cancer with enlarged pelvic nodes, full staging not yet completed.

Biopsies have shown prostate cancer.

Concerns

° Apparent delay in definitive diagnosis despite clinical suspicion of
malignancy.

e Service User B subsequently presented with complications of local

progression and possible metastatic disease.
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3. Copies of any correspondence that you have sent to, or received from, Mr O’Brien
including any correspondence about the new concerns / restrictions on his clinical
practice

As these issues have been brought to Trust attention recently a communication regarding
these new concerns has been conveyed to Mr O'Brien on Saturday 11" July 2020,

Copy of letter enclosed.

4. Any other information that you feel will be useful for us to have when assessing

these concerns.

Additional information on cases is being collated and reviewed and if deemed required, can
be provided in due course. This case has been discussed with NHS Resolutions who have
recommended restrictions of clinical practice including a request to Mr O'Brien not to
undertake private practice in his own home or other premises pending further exploration
(attached).

A preliminary discussion has also been undertaken with the Royal College of Surgeons

Invited Review Service.

I trust this provides the necessary detail required. Should you have any queries, please do

not hesitate to contact me.

Yours sincerely
Personal Information redacted by the
usl|

Ur Maria O’Kane
Medical Director

16.07.
2020

Email correspondence
between Tughans and Ms
Toal

+ Mir 0'Brien cannat comment on the broad renging allgations contained inthe document entfeg “immary of

+Concerns" without the underling ata U which that document s besed, It s appropriate and i o ask him to
050, gven the numerous patents tht are referreg 10, et nota singl piece ofsupperting documentation s been
provided. Inany event havingreceived Cortespandenc2 on  Sunday, pior o bank hlidays, ows i e than thee
working days to ohiain adice. Such advice canot meaningfuly be abtained n the zbsence of underng
documentation and nthe ahsence o the Underying ocumentation rlied upon and insuch an unvezsonatle fmescale

Mr O'Brien notes the resrictons which have been imposed as outined in ir Haynas' leter, It howeer toncerming
that such restrictions were imnosed on Mr 0'rien in the absence of any apportuniy or him to comment on the
allegations hat have heen raised.

Hir O'Bren has at s private patients since the eary days of the pandemic, due o the ot riskof imgorting the
Corona virus o his home. As 3 Consequence, he had already decided not to esuma private practce. Therefore he has
no dificulty n undertaking to refainfrom seeing any private patiens &t is home or anyother selting

Doc File 4
Pages
392 — 393

AOB-02553
- AOB-
02554

21.07.
2020

Email correspondence
between Mr Wallace to Mr
Brammall (GMC) dated 21
July 2020

Trust confirm that the review of administrative processes
as recommended by Dr Khan “has not yet been
completed, this is scheduled for conclusion by September

2020”

The Trust confirm that Mr O’Brien’s employment had
ceased as at 17 July 2020.

Doc File 4
Page 396

AOB-02557

22.07.
2020

SHSCT Governance
Team (IR2) Form

rsonal
reference [

Doc File 4
Pages
397 — 399

AOB-02558
- AOB-

02560
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Doc File 4

23.07. | Mr O’Brien’s Addendum
2020 to Formal Grievance
dated 23 July 2020 [see
separate copy of the
grievance and
appendices]

4. Duty of Clinical Care Update

[n the Grievance submitted in November 2018, 1 inchuded iny concerns with regard to the
Trust’s duty of elinical care to wrological patients, and the perverse, negative impact that the
Investigation had upon that duty of care, In doing so, 1 had indicated that the delayed triage of
patients subsequently found fo have malignarcies would have been entirely avoided had the
Trust approached their concerns in a collaborative marner, as obliged by its own policy and
advised by NCAS. Scheduled reviews of patients during the early months of 2017 wes
sancelled due to the Trust’s insistence that an Investigation be conducted, As a consequence,
patients known to have malignancy suffered disease progression due to firther delay in their
review. Meanwhile, at that time, there were almost 600 patients awaiting admission for
urgent surgery, up to a maximum of four years, while only 28 patients were waiting a
maximum of 11 weeks for urgent gynaecological Surgery.

Two years later, only 21.9% of wrological cancer refarrals throughout Northern freland have
their first definitive treatment within 62 days. There were 7,887 patients awaiting admission
for surgery throughout Northem freland at the end of March 2620, Of these, 1,700 were
patients of the Southern Health & Social Care Trust, and of these, 935 were waiting for more
than one year. There are currently 352 patients awaiting admission under my care. Of these,
252 patients are awaiting admission for urgent surgery, dating back to August 2014,

In the Grievance of November 2018, 1 referred to the incidence of prostatic carcinoma found
on endoscopic resection of the prostate gland. The incidence has been reported to vary widely

Pages
400 — 411

AOB-02561
- AOB-
02572

from 1.4% ot 5 single, tertiary refereal centre in New York, o 13.4% i men sged up
veurs amd 28.7%6 In mecn aged ower §5 yoars, in o meliicentre sy in Welbomme. ih
reviewed the licrature, there is no refevence = all to the relationslip bevween the jong
time awolling admission for surgery, and e incidence of carcinoma, probably an indig
of how vnique the length of times our patiemts swak admission.

Currently, as of July 2020, scme 654 patients await sdrmission to our department for prod
reseciion. By Augus: 2020, some of those palients wiil have beern on waiting Hsis fof
years. and some will have been waking over four years with indwelling yrethral cathd
with the attendant uroseptic risks. There are currently 153 patdents awaiting adinissio
prostatic resection under my care. OFf these, 43 (29%) are aged up o 65 years, and 109
over 65 years. By extrapolation, the majority (71%) of those awsiting admission to
department are aged over 65 years. Therefore, up to 25 patients aged up to 65 years, and 4
132 of these aged over 65 vears, will be found io have prostatic earcinoma, if they evel
get admitted. These numbers of defayed diagnoses of prostatic carcinoma are of magnil
which dwarfs that arising from any of the concerns subject te investigation from 201
2018.
I notz that an oid man was placed on my waiting list in July 2017 for ury
admission for prostatic resection. There was no suspicion of prostatic carcinoma in 2
when he had a serum PSA of 6ng/mi. He has recently been referred with a serum PSA
380ng/ml, an indication of advanced, metastatic disease. If he had been admitted earljer,
would probably have had his carcinoma diagnosed at an earlier stage, and very possibly
curable stage.

Yet, this man will not be the subjecr of any SAL, or precipitate any investigation. Rather, |
wortly of note that be had recently received a ‘revalidation letter® from the Trust enguir]
whether he stil] wanted o be admitted. Even though my colleagues and I have been assy
on a number of occasions that the Trust will no longer do so, patients are still been asked
administrative staff whether they still want to be admitted, and without any clinical input
the patients’ response.

By 17 July 2020 I had 25 patients awaiting new clinic appointments at my clinic at Craigaw
Area Hespital, and 434 patients awaiting new clinic appointments at my ¢linic at South Wy
Acute Hospital in Enniskillen, dating as far back as February 2015. There is a total of 5
paticnts awaiting oncological and general urclogical review at my clinics at Craigavon Arf
Hospiral, dating back to February 2017, another 110 awaiting review ar my clinic at Arma,
Community Hospital dating back to December 2015 and a tota] of 365 patients awaitid
review at my clinic in Enniskillen, dating back to December 2017,

The totality of this outstanding urological need, and the attendant risks to patients, is direct
and largely a consequence of the inadequacy of the service provided by the Trust. TH
magnitude of the risk to patients far exceeds any potential harm that arose from any of t
concerns subjected o investigation in 2016 to 2018. Indeed, as indicated above, tf
investigation further exacerbated that risk. The greatest risk posed to urological patients is b
thie Trust itself. After 28 years of dedicated service, T am at a loss to understand whether th
Trust lacks insight into the abdication of its responsibility, or is entirely insightful an
indulges in transference of its responsibility to the individual clinician instead, seemingl,
with the intent of absolving itself of its institutionalised neglect.

28.07. | Email correspondence

today to explore the extent of any lookback”. RCS to

2020 between Dr O’Kane, Mr

Dr O’Kane indicates “I met with the RCS IRS earlier

Doc File 5
Page 8
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Brammall (GMC), Mr consider and get back to the Trust.
Wallace and Ms Donnelly AOB-02580
28.07. | Screening Template Re Patient i TRU-02886
2020
Follow up CT scan performed on 17/12/19, reported on
11t January 2020. Reported “Possible sclerotic metastasis
in L1 vertebral body. Result not actioned. Patient
contacted with result 28/07/20 and further assessment
requested
30.07. | SHSCT Governance Further datix dated 30 July 2020. Very poor copy — Doc File 5
2020 | Team (IR2) Form impossible to read. Pages
18-19
AOB-02590
- AOB-
02591
31.07. | Letter to Mr Brammall Letter from AOB to GMC confirming he is not in Doc File 5
2020 (GMC) from Mr O’Brien employment or seeking employment and has undertaken Page 42
not to resume private practice.
AOB-02614
31.07. | Email correspondence Tughans confirm that they are intending to provide Doc File 5
2020 | between Tughans comments to the GMC on context with Mr O’Brien’s Page 49
between Mr Brammall working environment at the Trust but cannot provide
(GMC) comments on the clinical cases due to lack of underlying AOB-02621
data. Requests confirmation from the GMC that any
comments we make at this stage will be provided to the
expert
“in order that the expert may also view the cases in
context.”
Chris Brammall replies indicating that “this is not
something that is likely to be provided to the expert.”
03.08. | SHSCT Governance Further datix of 3 August 2020. Difficult to read. Doc File 5
2020 | Team (IR2) Form [k Pages
54 — 56
AOB-02626
- AOB-
02628
03.08. | Email correspondence Tughans indicate that they will need to consider and Doc File 5
2020 | between Tughans and Ms | advise Mr O’Brien on whether the Trust can continue with Page 57
Hynds an MHPS process when Mr O’Brien is no longer
employed. AOB-
02629
10.08. | Screening Template Re: Patient ¥ TRU-02888
2020
Patient underwent TURP on 29/1/20. Pathology reported
incidental prostate cancer. No follow up or action from
pathology result until brought to my attention. Outpatient
review arranged on 11/8/20
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17.08. | Letter to Mr Brammall
2020 | (GMC) from Dr O’Kane

Southern Health
and Social Care Trust

Quality Care - for you, with you

17" August 2020

Ref: MOK/ec

" M Personal Information redacted by the|
Via email usl

Chris Brammall
Investigation Officer
General Medical Council
3 Hardman Street,
Manchester

Dear Mr Brammall,

RE: GENERAL MEDICAL COUNCIL - MR AIDAN O'BRIEN GMC NO. 1394911

Further to your email dated 30" July 2020 requesting further information regarding
concerns raised in relation to Mr Aidan O'Brien, Consultant Urologist employed by the
Southern Health and Social Care Trust, please see below itemised responses and where

required, attached items.

A copy of Mr O’Brien’s job plan
27

Copies of the last two electronic job plans that are
held in our job planning system for Mr O'Brien are
attached in Appendix 1. Please note that they were
not signed off by Mr O'Brien. These were previously
sent to the GMC in response to this communication
by Zoe Parks on 30" July 2020.

"Any update that you may have
about contacting the RCS for
advice on the parameters of a
possible lookback / patient recall

exercise and information that

The Trust has hosted a discussion with the Royal
College Surgeons Invited Review Service on the 28"
July 2020 which explored the options for and extent of
any potential lookback should this be required. A
follow up call was conducted on 4™ August with the

Trust b , Ci

Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ

PY Personal MU Personal Information redacted by

may have arisen out of any
review

Royal College of Surgeons Head of Invited Review
manager where potential scale and scope of a
lookback was discussed.

The Trust will be discussing the potential for
progressing with any lookback with the Department of
Health over the next week.

An update about the new MHPS
investigation that was being
considered due to the additional
concerns about Mr O’Brien that
arose recently

The Trust has commenced preliminary enquiries in
respect of the additional concerns which have now
arisen under the MHPS Framework. Mr O'Brien’s
former clinical manager Mr Haynes, as Associate
Medical Director, is the clinical manager co-ordinating
preliminary enquiries under para 15 of Section | of
MHPS. Mr O'Brien has been notified of this and a
request has been made for his input to the preliminary
enquiries process. A formal investigation has not
been commenced at this point.

Mr O’Brien is seeking advices in respect of his
engagement in the MHPS preliminary enquires
process and the Trust awaits his decision in this
regard, via his solicitor.

Any updates concerning the SAI
for the if
identified in the information
originally sent to the GMC (if
SAls have been completed,

please could you provide copies
of these?):

Personal
Information
° «l redacted by the
° usli

The Serious Adverse Incident Reviews for the listed
patients have been completed. Copies of the review
which was provided in a consolidated single report
can be found attached in Appendix 2.

Trust q , Crai Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ
Tel:| Personal mengPersonal Information redacted by the]

Doc File 5
Pages
67 -70

AOB-02639
- AOB-
02642
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Any updates concerning the SAl
reviews for service user A and
service user B as identified in the
new concerns that were recently
sent to the GMC

Both Service User A and B have been screened and
meets the requirement for a Serious Adverse Incident
review and are being progressed as per regional and

Trust processes.

Since our last update a third case, Service User C
has also been identified as meeting the requirement

for a Serious Adverse Incident review.

Any data that you may hold for
comparison purposes regarding
the triage
O’Brien’s peers (for example, any
audit data / data gathered in
urology

process and Mr

relation to other
consultants) in relation to
patients who may have been mis-

triaged

The Trust does not have formal data on the triage
comparison between Mr O’'Brien and his peers. Al
incidents have been identified by exception; no other
triaging related incidents have been identified with

any other Urology Consultant.

The outcome (or a copy of) the
independent review into the
administrative procedures that is
due to be concluded by
September 2020 (when this

becomes available)

The review of administrative procedures is underway
and will be shared following completion in September
2020 at which point a copy will be shared with the
GMC.

Any guidance or protocols that
were put in place for the urology
department in terms of triaging
incoming referrals using the
three tier system and how this
was shared with the urology
consultants including Mr O’Brien

The Trust do not use the three tier system for triaging
but follow the Northern Ireland Cancer Network
(NICaN) referral guidance, which is based on NICE
guidelines. Appendix 3 show the prostate and
bladder guidance for triage (which is usually updated
every year) and which is shared and used by all

urology consultants in Northern Ireland.

The relevant medical records for
service user A and service user B
as identified in the more recent

concerns.

Copies of Service Users A and B redacted notes are
attached as Appendix 4.

The relevant medical records for
the following
identified in  the

originally sent to the GMC.
Pa;l(e] Personal

Pré'tien Information

° t 14 redacted by the USI

patients as

concerns

Copies of the patient will not be available until 24
August 2020 and will be forwarded following this.

Please could you provide details
of the circumstances of the
cancellation of the meeting in
September 2018 and the lack of
senior management availability in

December 2018 including details

The meeting that was scheduled to take place
between Urology Consultants and management in
September 2018 was cancelled following the
unexpected sickness absence of the Head of Service
for Surgery. The Consultant body agreed that in the
absence of the head of service the meeting should

of any plans that were put in | notprogress.
place for Mr O’Brien / other
consultants to raise  their | The meeting scheduled for December 2018 did not

concerns to senior management | progress as 3 of the 6 Consultant Urology staff were

unable to attend.

I trust this provides the necessary detail required. Should you have any queries, please do

not hesitate to contact me.

o) il 0
[Personal information
redacted by USI

Dr Maria O’Kane
Medical Director

24.08.
2020

Email correspondence

between Ms Donnelly and

Dr O’Kane

Notes the Royal College have advised a 5 year look
back/recall of Dr O'Brien's patients (potentially over 1000
patients) and that the DOH are to consider the Royal

College’s advice.

Doc File 5
Page 73

AOB-02645
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25.08. | Email correspondence Trust forward records for SUA and SUB (having previously Doc File 5
2020 between Mr Wallace, Mr forwarded the incorrect copies to both the GMC and Page 76
Brammall, Ms Donnelly Tughans).
and Dr O’Kane AOB-02648
03.09. | Screening Template Re Patient Sl TRU-02887
2020
CT renal report on 13/11/2019 unsigned on NIECR. No
record of action taken recorded in NIECR. Case identified
at urology MDM of 3/9/2020 following review of backlog
undertaken by Locum Consultant Urologist
09.09. | SHSCT Governance SHSCT Governance Team (IR2) Form [ Poor Doc File 5
2020 | Team (IR2) Form copy — need better copy. Pages
100 - 102
AOB-02672
- AOB-
02674
11.09. | SHSCT Governance Further IR2 Form. Again poor copy — need better copy. Doc File 5
2020 | Team (IR2) Form [N Pages
114 - 116
AOB-02686
- AOB-
02688
06.10. [ SHSCT Governance SHSCT Governance Team (IR2) Form 125819. Further Doc File 5
2020 | Team (IR2) Form RNl | datix form completed. Again illegible copy. Pages
165 — 167
AOB-02737
- AOB-
02739
06.10. | Screening Template Re: Patient SN TRU-02892
2020
Commenced on low dose (subtherapeutic) dose of
bicalutamide for prostate cancer. Subsequently increased
to full dose of bicalutamide but in the setting of localized
disease not licensed and outside of guidelines. No
documentary evidence of discussion of radical treatment
for prostate cancer (as per MDM recommendation).
Concerns:
1. Full discussion of MDM treatment recommendations
not held with patient
2. Patient commenced on sub-therapeutic dose of
treatment and concern this low dose long term may
have an adverse impact on disease outcome
3. Patient commenced on bicalutamide monotherapy for
localized prostate cancer which is outside of guidance
and recognized as being less effective than standard
treatment (and no indication for primary hormone
treatment alone in the context of localized prostate
cancer in a man fit for radical treatment)
16.10. | Level 3 Serious Adverse Paper to set out the framework of the “Level 3 Serious Doc File 5
2020 Incident Review Urology Adverse Incident Review” Pages
eie Di Numbers 173 -178
by USI
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Personal information redacted
by USI

This paper seeks to provide a framework within which to conduct a Level 3 Serious

Adverse Incident Review regarding the treatment and care provided by a Urology
Consultant (Dactor 1) who is no longer employed b

¥ Health and Social Care Services
(Northern Ireland).

This paper will address the following:

¢ Proposed draft terms of reference for the review
¢ Confirmation of review panel

o Proposed timeline for conducting the review
+ Qutlining the process for engagement with families throughout the review

e o I,

The purpose of the review is o consider the Qualty ofreatment and the care provided by Doctor 1

and to understand ifactual or potential ham accureq The review findings wil be used to promote

learming, fo understand system wide strengths and weaknesses and fo mprove the qualfy and
safefy of care and treatment provided.

As part of an intemal review of patients under the care of Doctor 1, a number of patien's have been
identiied as possibly been exposed to ncreased or unnecessary isk

The aims and objectives of tis review are to:

+ To carry out a systematic multidisciplinary review of the process used in the diagnosis,
multdisciplinary team decision making and subsequent follow up and treatment provided for
each patient identiied, using a Root Cause Analysis (RCA) Methodology.

» Toreview individually the qualty of treatment and care provided to each patint identiied
and consider any factors that may have adversely influenced or contributed to subsequent
clinical outcomes.

»Toengage with patients / famiies to ensure where possible questions presentedto the review
team or concerns are addressed within the review.

02750

AOB-
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* To develop recommendations fo establish what lessons are fo be leamed and how g

Systems can be strengthened regarding te defivery of safe, high qualty care
* Exammﬁanyareasafgooé pracfioe and opportuniies

radiology, 271 note of MDM, 236 oncology

2. An expert SAl panel has been established to
investigate 9 SAIl. Dr Hughes will be chairing panel.
Panel expert has identified a possible further concern
in relation to prescribing of Bicalutamide. Concern is
that patients have been managed on Bicalutamide
for extended periods.. which is associated with
making prostate cancer worse and with variety of
harmful side-effects. ...

3. MHPS process has not been triggered in relation to
new concerns; SAl process needs to complete and in
any event Mr OB no longer employed by SHSCT and

have received legal advise that MHPS cannot be

forshering learming fom the niderd
16.10. | Alert Letter from Dr Alert letter issued re Mr O’Brien by Department of Health. Doc File 5
2020 | McBridge Pages
179 - 180
AOB-02751
- AOB-
02752
23.10. | Attendance note between | Telephone Attendance between Tughans and DLS Doc File 5
2020 | Tughans and DLS Pages
DLS advised of possibility of Irish News story being published | 182 — 183
in relation to Mr OB. Trust concerned story does not cause
alarm to a significant number of patients. Ongoing | AOB-02754
communications between Trust and Department in relation to | - AOB-
the matter. Noted that there had been “some kind of leak”. 02755
Indicated Royal college Lookback Review going on... AFA
noted that aware of college being contacted through GMC
communications but in the dark in relation to any lookback
report. DLS unclear of stage of that review but indicated it led
to concerns which were “extensive and significant” . Indicated
that Trust were trying to “get to bottom of things”
Department may make a statement in relation to recall
process for patients.... Indicated there are definitely 9 SAls
but has been told that there may be up to 14. AFA noted only
aware of 7 or at most 8 SAl.
DLS indicated issues in relation to Bicalutamide... Appear to
be plans for ministerial statement.
23.10. | Email correspondence Email corrs between Ms Donnelly and Dr O’Kane Doc File 5
2020 | between Dr O’Kane and Pages
Ms Donnelly Confirmation of conversation: 186 — 187
1. Advised RCS had recommended a review of Mr OB’s
work going back 5 years. AT this stage, review going | AOB-02758
back to Jan 2019. Review currently looking at 160 | - AOB-
stent removal, 352 elective, 168 pathology, 1028 | 02759
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used when doctor not employed

4. MHPS investigation report re concerns 2015/2016
that “in order for the trust to understand fully the
failings in this case, | recommend the Trust to carry
out an independent review of the relevant
administrative process with clarity on roles and
responsibilities at all levels within Acute Directorate
....” You advised that the SHSCT Assistant Director
of Support Services and SHSCT Associate Medical
Director for Primary Care have been carrying out this
review, that a draft report has been prepared.
Advised not in position to send this report to GMC.
GMC need to see relevance for considerations.

5. Since 10 Sept 2020 Trust had weekly meeting with
NI DoH, PHA, HSCB and permanent secretary has
not written to SHSCT to advise that handling is being
moved into DoH oversight process

6. Th NI Health Minister intends to issue public
statement.. Irish news has contacted the Trust this
afternoon advising that they have received
anonymous information

25.10. | Email correspondence Tughans request details of the independent review of Doc File 5
2020 between DLS and systems within the urology department. June Turkington Page
Tughans indicates she will take instructions on that matter. 189 — 190
AOB-02761
- AOB-
02762
25.10. | News Release, Statement | News Release — Statement to Irish News Doc File 5
2020 | to the Irish News Page 199
The southern health and social care trust can confirm that
clinical concerns in relation to the work of a Consultant | AOB-02771
urologist, who no longer works in the health service are
currently being reviewed.
At this stage a small number of patients have been contacted
so that their care can be reviewed.
The Department of Health is being kept updated on the
progress of the review and the potential impact on patients
If anyone is concerned and would like information please
phone us on [number] between 10am and 3pm
25.10. | Letter to Tughans from . Doc File 5
2020 DLS A more detailed look back of your cienf's pafient cases is stil ongoing for the peried 1 Januay Pages
2019 to 30™ June 2020. Mr Haynes' letter to your client dated 11 July 2020 included 2 surrgrEJ 200 - 204
of concems foflowing indtial revi i for this peri "
T g indtizd FI.E'ﬂE‘ljF cff pab%nt ra:mls mr.thm period. | can confim that the AOB-02772
potential Serious Adverse Incidsnts (SAI) idenfified in that summary, relafing fo Senice User ] _ AOB-
02776
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and Service User B, have since been screened, and having met the threshold, these are

being addressed as SAl reviews.

As a result of the detailed ongoing review, additional serious concerns relating to your clief
practice have been identified, and these are summarised as follows:

Elective care — the review has identified that your Client had operated on 334 patients, and oy
these 120 patients were found to have undergone delays in dictation of their discharge wit
further 36 patients having no record of their discharge on the Trust's electronic care red
(NIECR). Of the 36 patients, there have been 2 incidents identified that meet the thresh
for SAl reviews.

Management of Pathology and Cytology Results — the review has identified 50 out of

patients that require review as a result of un-actioned Pathology or Cytology results. Of the
patients requiring review there have been 3 incidents identified that meet the threshold
SAl reviews with a further 5 requiring a review follow-up to determine if these patients hq

come to harm.

Management of Radiology Results — the review has identified 1536 radiology results wh|
require review to ascertain if appropriate action was taken. A review of the 1536 cases is ongoir|

Actions required as a result of Multidisciplinary Team Meetings — there were 271 patie
under your client's care whose cases were discussed at Multidisciplinary Team Meetings.|
review of these patient records is being undertaken. To date there are currently 3 confirm|
SAl's and a further 1 needing a review follow-up to determine if these patients have comel

harm. This exercise is ongoing.

Oncology Review Backlog — 236 review oncology outpatients will be seen face to face by
Urologist in the independent sector for review. To date there has been one SAIl confirmed fr
this backlog as the patient presented to Emergency Department and he has been followed up a:
result of this attendance.
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Patients on Drug “Bicalutamide” - There are concemns regarding your Client's prescribing of
androgen deprivation therapy outside of established NICE guidance regarding the diagnosis and

management of prostate cancer’.

Bicalutamide is an Anti-androgen that has a number of recognised short term uses in the

management of prostate cancer. In men with metastatic prostate cancer NICE Guidance states;
“1.5.9 For people with metastatic prostate cancer who are willing to accept the adverse
impact on overall survival and gynaecomastia with the aim of retaining sexual function,
offer anti-androgen monotherapy with bicalutamide’ (150 mg). [2008]

1.5.10 Begin androgen deprivation therapy and stop bicalutamide treatment in peaple with
metastatic prostate cancer who are taking bicalutamide monotherapy and who do not
maintain satisfactory sexual function. [2008]"

Al patients currently receiving this treatment are being identified by a number of parallel
processes utilising Trust and HSG / Primary Care systems in order to facilitate a review to
ascertain if the ongoing treatment with this agent is indicated or if an alternative treatment /
management plan should be offered.

In the interests of immediate patient safety, the Trust is requesting details of your Client's
prescribing practices regarding anti-androgen therapy and specifically with regard to
Bicalutamide. This can be undertaken in the form of a video discussion, telephone call or
written format, Given the severity of this concern and the potential implications for affected
patients, my Client asks that this is provided as a matter of urgency.

Summary table of Serious Adverse Incidents (SAI) confirmed to date

The following table contains the summary details of the SAI reviews required to date. The SAl
process will be led by an external independent Chair, commissioned by the Trust and the Public
Health Agency.

Element of Concern
Elective Exercise

** had a follow up CT scan of chest abdomen and pelvis performed on 17
December 2019 which was reported on 11 January 2020. The indicate for this was
restaging of current renal cell carcinoma. ** had a right radical nephrectomy March
2019.The report noted possible sclerotic metastasis in L1 vertebral body. Result
was not actioned. Patient contacted with result on 28 July 2020 and further

-_
* Prostate cancer: diagnosis and management. National Institute for Health and Care Excellence. NICE guideline 131.
May 2019.
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assessment required

Elective Exercise

Patient underwent TURP on 29/1/20. Pathology reported incidental prostate
cancer. No follow-up or action from pathology result until picked up from elective
exercise

Pathology

Patient diagnosed with prostate cancer Gleason 7. MDM 08/08/19- Significant
Lower urinary tract symptoms but declined investigations. On maximum androgen
blockade - No onward oncology referral was made.

Pathology
Diagnosed with penile cancer, recommended by cancer MDM for CT scan of
Chest, Pelvis and Abdomen to complete staging. Same delayed by 3 months.

Pathology
Patient diagnosed with a slow growing testicular cancer (Seminoma) had delayed
referral to oncology and therefore delay in commencing chemotherapy.

MDM

CT renal report of 13/11/2019 unsigned on NIECR. No record of action taken
recorded in NIECR. Case identified at urology MDM of 3/9/2020 following review of
backlog

MDM *deceased

(previously notified in Mr Haynes’ letter (11.7.20) as potential SAl — Service
User A)

** was diagnosed with locally advanced prostate cancer in August 2019. An MDT
discussion on 31 October 2019 recommended androgen deprivation therapy (ADT)
and external beam radiation therapy (EBRT). ** was not referred for ERBT and his
hormone treatment was not as per guidance. In March 2020 ** PSA was rising and
when restaged in June 2020 ** had developed metastatic disease

MDM/ Bicalutamide *deceased

MDM outcome not followed and inadequate treatment given. MDM outcome =
commence LHRHa. Started on low dose of bicalutamide (unlicensed and sub-
therapeutic dosage), subsequently re-presented with local progression January
2020 and appropriate treatment (Degeralex) was given along with TUR and stent /
nephrostomy. The evidence for LHRHa in context of metastatic disease is that it
reduces the risk of local progression (renal failure and spinal cord compression).
This man had inadequate treatment and experienced a complication likely as a
result of this.

Review Op Backlog

(previously notified in Mr Haynes’ letter (11.7.20) as potential SAl — Service
User B)

In May 2019 ** had an assessment which indicated he had a malignant prostrate.
** was commenced on androgen deprivation therapy (ADT). Reviewed in July
2019 in outpatients and planned for repeat PSA and further review. Patient lost to
review and attended Emergency Department in May 2020. Rectal mass
investigated and diagnosed as locally advanced prostate cancer

26.10. | Letter to Mr O’Brien from Letter to Mr OB from Ms Young IEZOC Fgg65
2020 | Ms Young ' . age
Re Stage 1 Grievance enclosing outcome of grievance heard
AOB-02778

on 30 July and 07 August 2020.

Some general issues in correspondence to grievance panel
(08 October 2020)
1. Itis correct that all new documents not previously
seen by you have been provided
2. There are no outstanding matters of factual dispute
beyond those discussed. There are, as described in
my letter of 17 September 2020, opinions and/or
comments expressed by others and the grievance
panel has considered these in its deliberations

i.would advise that you have the right to appeal against
this decision.
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26.10. | Grievance Outcome Outcome of formal grievance Doc File 5
2020 Pages
209 - 271
Overall, do not fine Mr OB’s grievance upheld
AOB-02781
- AOB-
02843
27.10. | Email correspondence Exchange of emails.  AA noting that he will get back to Doc File 5
2020 between DLS and DLS after he has instructions. June Turkington replies Pages
Tughans indicating that she understands there are clinics scheduled 272 - 273
for next Monday and Tuesday “for low dose Bicalutamide
patients” and asks for a response to the immediate clinical AOB-02844
concerns. - AOB-
02845
27.10. | Letter to Tughans from Mr | Letter to Tughans from DoH Doc File 5
2020 Pengelly Page 275
Writing to advise that Minister intends to make a short written
statement on Tuesday 27 October 2020 concerning matters AOB-02847
related to SHSCT review of clinical practice of your client Mr
OB.
Trust notified department of its concerns and advised that
they were undertaking a scoping exercise to ascertain the
numbers of patients whose care may need to be reviewed.
27.10. | Written Statement to the Minister’'s written Statement to Assembly Doc File 5
2020 | Assembly by Health Page 276
Minister
AOB-02848
28.10. | Report of Mr Dawson to Report of Mr Dawson, Consultant Urological Surgeon for | Doc File 5
2020 GMC GMC re Mr OB Fitness to Practice Pages
277 — 342
Patient A — Seriously below
Patient B — Seriously Belo AOB-02849
Patient l8§ — Unable to comment as unclear from notes if | - AOB-
failure to triage was due to an omission on Mr OB.. 02914
Patient F — Unable to comments as unclear from notes if
failure to triage was due to an omission on Mr OB ...
Patient B8 — Unable to comment as unclear from the notes if
failure to triage was due to an omission of Mr OB
Patient — Unable to comment as unclear from notes that
failure to triage was due to an omission of Mr OB
Patient g — Unable to comment as unclear from notes that
the failure to triage was due to an omission by Mr O’Brien
29.10. [ SHSCT Governance Datix SHSCT Governance Team IR2 Forms Doc File 5
2020 | Team (IR2) Form [Esusm Pages
and (R2) - 343 — 348
SHSCT Governance AOB-02915
Team (IR2) Form [ - AOB-
02920
29.10. | Letter from Tughans to Letter to DLS from Tughans Doc File 5
2020 DLS Pages
Re Trust notified of media interest by the Irish News at a time | 349 — 351
before any pronouncement was made by the Minister. Query
of Trust’ steps to take in identifying whether information has | AOB-02921
been inappropriately provided to the press by anyone within | - AOB-
the Trust and confirm how that occurred and what steps | 02923
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being taken in relation to it.

Query of nature of meeting which Dr O’Kane wants to have
with Mr OB.

Highlighted that no documentation provided to Mr OB in order
to comment on the Summary of concerns after Tughans’
request from Mr Haynes.

Since July 2016 other than provision of records of two
patients, SUA & SUB no other information or documentation
whatsoever has been provided to Mr OB until DLS letter of 25
October 2020.

Request for clarification of whether suggested 9 SAl are
stage 1,2, or 3 and also for SAIl notification forms, timescale
within which each SAl is anticipated to be completed and
also any Terms of References which have been drafted. Also
whether Mr OB will be asked to comment in relation to any of
the SAls and when this will be expected and what information
will be disclosed to him in advance.

Request for update on how the Royal College has been
interacting with the Trust and provide all relevant
documentation/ information/ communications referring to Mr
OB in relation to same.

Clarification for whether expert evidence is within context of
RCS review and request for all communication with
comments and or reports provided by the expert.

Request for following re Bicalutamide

When concerns first identified

Steps taken to investigate

By whom the concerns have been investigated

Whether any expert comment has been received in

relation to those concerns

Provide expert comments

Provide information and or internal opinions upon

which concerns are based

7. Number and type of patients that the concerns relate
to

PO

o o

Request access to relevant clinical records

Request on whether report due to complete in September
2020 is now available and if so, provide copy of. It not,
advise when it is anticipated and the reason for the delay.

02.11. | Letter to Ms Toal from Mr | Appeal of determination of the Grievance. Doc File 5
2020 M O'Brien Pages
358 - 359
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09.11.
2020

Letter to Mr Brammall
(GMC) from Dr O’Kane
enclosing summary of
concerns

Letter to Mr Brammall (GMC) from Dr O’Kane including
summary of concerns

Re GMC request for further information regarding concerns
raised in relation to Mr OB.

1. Copy correspondence issued via Trust’s legal
advisors to Mr OB’s solicitor on 25t October 2020.
Additional information includes:

- Info regarding media interest

- Details of additional concerns re Bicalutamide

- Chief Medical Officer decision to issue a Professional
Alert

Answers to questions:
1. Update re lookback/patient recall: Trust continuing to

progress with review of Mr OB’s activity since Jan
2019 to identify additional issues with the quality of
care delivered. Trust liaising with DoH, Health and
Social Care Board and Public Health Agency to
guide the review process. Trust also consulted with
Royal College who have provided guidance on
developing review criteria.

To date further issues have been identified which
have required screening as potential SAls in total 9
of these have been deemed to meet criteria of SAI
and patient’s families have been contacted.

Trust has been made aware of scale of Mr OB’s
“significant” private practice. Conducted from his
home not under the auspices of a private hospital or
clinic. Trust has made DoH, Health and Social Care
Board and Public Health Agency aware of this area
of activity. There may be pp issues re ROI patients

GP colleagues have commented that on occasion
they have referred patients to SHSCT to later
received correspondence from Mr OB regarding the
same patient documentation referring individual as
private patient

NI minister has issued written statement on 27
October 2020. The concerns have also received
media coverage.

The DOH has established an oversight group

2. Update on new MHPS investigation due to additional
concerns: Trust sought advice from DoH re MHPS.
Trust has been advised that as the formal MHPS had
not commenced when Mr OB was still employee, the
Trust no longer designated body and no longer
responsible office and that formal MHPS
investigation should not now be commenced after his
termination.

Doc File 5
Pages
365 — 369

AOB-02937
- AOB-
02941
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3. Update concerning SAl review for SUA and SUB as
identified in the new concerns that were recently sent
to GMC : Trust has discussed identified SAI with
DoH, Health and Social Care Board and Public
Health Agency. As result, Trust have appointed
independent chair person to conduct level 3 SAI
reviews with subject matter expert support provided
by an independent consultant.. Wider review panel to
support this have been appointed and work is
preparing to commence.

Trust have identified a further 7 SAl relating to
patients on Mr OB’s caseload.

During initial stages of SAl reviews, immediate
patient safety concerns have been raised by
chairperson in relation to prescribing of
Bicalutamide... Concern relates to management on
bicalutamide. Should be prescribed 150mg for
maximum 8 to 10 weeks. Concern is patients on
Bicalutamide in excess of 8 to 10 weeks without
review at 50 mgs — associated with making prostate
cancer worse. Associated with harmful side effects.

Trust currently identifying those patients who are
prescribed the medication and providing review
appointments as a matter of urgency. 26 Patients
have been identified as requiring review...

Outcome of independent review into admin processes due
to be completed in Sept 2020: Review commenced in
August 2020 and have been initially reported on. Further
details on standard operating processes for administration
of patient information has been requested to complete this
work. This will be shared with GMC on finalisation expect
14 December 2020

10.11.
2020

Letter to Dr McBride from
Tughans

Letter to DoH from Tughans

Advised on 25 October 2020 by DLS that
“chief medical office has deemed that it is appropriate to
issue a professional alert letter...”

Unclear whether letter was issued and if so, whom it was
sent to. Issuing such letter is significantly damaging to Mr
OB’s reputation.

Outlines undertakings to GMC and SHSCT of undertakings
and of no intention to work

In the above circumstances there is no possible “reason” to
believe Mr OB would seek work elsewhere, and therefore no
basis to make a decision under that limb of the criteria.

In light of the above either:

1. Confirm that no alert letter has been issued and

Doc File 5
Pages
371-373

AOB-02943
- AOB-
02945
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will not be issued on the basis of the reassurances
provided herein or

If an alert letter has been issued, provide a copy of
the letter and list of recipients, in addition to
confirming that you will take immediate steps to
ensure the recall of the alert letter

be investigated further with additional information being
obtained. Consequently, this Provisional Enquiry is being
prompted to a GMC investigation so that these matters can
be considered in further detail.

I note that Mr OB has raised concerns about the
administrative processes and it is clear from the
documentation that this was a broader issue at the Trust for
some time....

However, in light of the new information which has come to
light and the ongoing reviews into patient care | consider that
the allegations and possible concerns about Mr OB’s work at
the Trust now requires further review and assessment by the
GMC.

We now have a number of cases where the delays caused by
the administrative procedures and other work completed by
Mr OB is being reviewed in relation to potential harm that this
may have caused to patients. This is ongoing and being
reviewed by both the Trust and the Northern Ireland
authorities themselves. | have also noted the initial expert
opinion we have now obtained on these matters whereby two
of the patients have been confirmed as being seriously below
the required standards and therefore raising potential
concerns about fithess to practise. The remaining issues
require further evidence and records prior to the expert
confirming their opinion but they will have confirmed that
there are potential concerns in the five further issues as well.

12.11. | SHSCT Governance SHSCT Governance Team (IR2) Form fEie Doc File 5
2020 | Team (IR2) Form Kl Pages
[NB this was not included in the Datix numbers of 16 374 — 376
October 2020.]
AOB-02946
- AOB-
02948
12.11. | GMC Assistant Registrar | GMC Assistant Registrar Decision Rule 4(4) Doc File 5
2020 | Decision Rule 4(4) Pages
Decision: 377 — 381
In my opinion, these issues are serious enough to need
further review of the concerns that have been raised. Given | AOB-02949
the limitations of the provisional enquiry process, these | - AOB-
issues cannot be resolved at this stage as they will need to | 02953
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Whilst the Trust’'s own systems may form part of this review |
am satisfied that the further enquires, which will be
completed as a result of promoting this matter for full
investigation, are required to ensure that any patient safety
concerns are addressed appropriately.

Both of the concerns about Dr OB as well as the potential
Public Interest Concerns information

24 .11. | Letter to Tughans from Dr | Letter to Tughans from Dr O’Kane Doc File 5
2020 O’Kane Pages
Writing to advise that it is the Trust’s intent to name your | 394 — 395
client in our internal and external communications. The Trust
has reached this decision based on the following key
considerations:

1. The Minister’s statement has already placed your
client’'s name in the public domain
2. We must ensure that patients who are not under your
client’s care are not caused unnecessary distress or
anxiety following the Minister’s statement
We consider we have a duty of care to the patients who
were under your client’s care privately to ensure they are
aware of the circumstances relating to the concerns raise.

24 11. | Letter from Department of | Letter from Department of Health Cancelling alert letter Doc File 5
2020 Health Cancelling alert Page 396
letter
AOB-02968
24.11. | Letter to Tughans from Letter to Tughans from DLS Doc File 5
2020 DLS Pages

Response from letter dated 29 October 2020. Understand | 398 — 399
Trust has shared with you correspondence that was issued to
the GMC on 09 November 2020 which addressed some of | AOB-02970
the questions contained within your letter. - AOB-
02971

In response to Mr OB’s concerns re media interest.. unlikely
that any investigation would be successful in determining
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who alerted the Irish News...Trust believes it is impossible to
confirm any source

Purpose of Dr O’Kane offering to speak to Mr OB was to
allow Mr OB the opportunity to be informed in person of the
imminent media coverage by way of a professional courtesy.

Update on number, progress and level of SAIl review is
provided in correspondence to GMC. SAIl review has
commenced and updates will be provided in due course.

To date, Trust liaised with Royal College to identify
independent urology subject matter expertise to support the
SAl process and ongoing review of patient records. The Trust
also requested an initial discussion with Royal College
regarding potential future review of urology service in the
context of the identified concerns via their invited review
mechanism

Trust requests that Mr OB provides details to the Trust of the
number of patients who attended to see him privately over
the period between 01 Jan 2019 to 31 August 2020 and that
Mr OB seeks to preserve all patient records. DoH also
requested that Mr OB provides a written assurance to the
Trust that he will make arrangements for all patients who
attended him privately between Jan 19 to August 20 to be
assessed by an independent consultant urologist’ provided
with appropriate follow-up treatment and that progress and
outcomes of such assessment and treatment are recorded
and communicated to the Trust.

Concerns re Bicalutamide — a review of prescribing is
ongoing with further details provided in Trust correspondence
to the GMC dated 09 November 2020.

Trust requests Mr OB to urgently provide details of
prescribing practices re anti-androgen therapy and
specifically in regards to Bicalutamide.

24.11.
2020

Letter to Tughans from Mr
O’Neill (DoH)

Letter to Tughans from DoH

Confirm that under Departmental Guidance HSS, alert letter
was issued on 16 October 2020 to Chief executives of HSC
Board, HSC Trusts, Public Health Agency, Business Services
Organisation, NHS Resolution, Practitioner Advice and the
Chief Medical Officers in Scotland and Wales.

Alert letter provided the consultant’s name and GMC number
and advised organisations to contact the Southern Trust's

Doc File 5
Page 400
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Medical Director if application for permanent or temporary
employment is made.

dvise that Department was not in receipt_ of your
I(é?tgr?o Mr Brammall dated 31 July 2020 _at the time alert
letter was issued. Further advise that in response t_o
assurances having now been received, the Department is
in process of withdrawing the alert letter.

24 .11. | Oral Statement to the
2020 | Assembly by Health
Minister

Please see statement for full detail. Key passages include
the following:-

On 31 July 2020 the Southern Trust contacted my Department to report an Early Alert conoer
clinical practice of this consultant. The Trust informed my Department that on the 70 June
became aware of potential concers regarding delays of treatment of surgery patients who werg
the care of the consultant urologist employed by the Trust. The Trust became aware that 2 o

patients listed for surgery under the care of this consulfant were not on the hospital's
Administration System at that time.

As a result of these potential patient safety concerns, an initial lookback exercise in relation
(from 1! January 2019 - 30 June 2020), concentrated on whether patients had a stent inserted

The initial lookback identified concerns with 46 cases within a total of 147 patients who had the pa

procedure and were listed as being under the care of the consultant during the period addressed
initial lookback exercise.

Whilst Mr O'Brien has worked inthe Southen Trust for 28 years, in consutation with the Royal College
of Surgeons, the Review Group has looked at the timeframe fiom 1 January 2019 until 30 June 2020
and during this time there were a totl of 2,327 patients under his care. The Review Group identified

the most vulnerable group of wrology pafients within this cohort and has concentrated on these patients
initally.

There are areas of concamn refating to elective and emergency actity radiology, pathology andcytology
results pafients whose cases where considered in Muttidisciplinary Team Meetings; oncokay and in
relaton to the safe prescribing of an ant-androgen drug, outside of established NICE guidance in the
management of prostate cancer,

Across those areas, to date 1,159 pafients’ records have intally been reviewed and 271 patients or
families have been contacted by the Trust and their work continues across those areas of concern.
Further details of the various review strands are appended to this oral statement,

So far9 cases have been identifed that meet the threshold for a Serious Adverse Incident (SA) review
and all 9 patients and ! or their familis have been contacted by the Trust to nform them of the position
in refation to their respective cases, A further 6 cases are currently being reviewed in more detail to
establish ifthose patients have come to harm,

Nr Speaker | have therefore taken the following acions.

Firsty, | have established a Urology Assurance Group, chaired by the Permanent Secretar of my
Department, to provide extemal oversigh of the various work sireams arising from the inital ok back
exercise iniiated by the Southern Trust

Specifically this group will review the progress of th initial look back exercise; itwill consider emerging

consultant’s work was conducted, to ascertain if there were other areas of potential concern. Thi
lookback, which considered cases over 2 18 manth period of the consultant's work in the Soutrer

a particular procedure and if this stent had been removed within the clinically recommended fimel

Doc File 5
Pages
401 - 407
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strategic issues; commission and direct further work as necessary, monitor the impact on urdogy and
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related senvices in the Souther Tust ensure coordination wifh other associateq riews or
investigations;

and oversee communication across il stakeholder groups, with pafient care being the cental fogus
throughout { have published the Temns of Reference for tis group alongside this statement

Secondy, the Royal Colege of Surgeons hes been commissioned fo carry out an independent raview
of a sample of the clical cases included in the il lookback evercise to determing whethera further,
More extensive, lookback or patient recal by the Trust s required.

Thrcly, in refafion to s private patients who are ot Known {o the Southem Trust, | have requested that
his solctrs outlne how M O'Brien ifends to provide a simiar indapendnt process fo ensure that
those private patients are alerted o issues arising and that thei immediate healthcare needs zre being
met. WWhilst the Department has no explct duy to take this partculr matter forward, as part of our
Wider healtheare respansiiifes, | want o do | an fg safequard patients who may have eceived
care or reatment n a private capacity fom this consutant

ANNEX A
FACTSHEET

The Trust's review has identified that the consultant had operated on 352 elective patients between 1
January 2019 and 30 June 2020 and, out of these, 120 patients were found to have undergone delays
in dictation of their discharge information, with a further 36 patients having no record of their discharge
information recorded on the Trust's electronic care record (NIECR). Of these 36 patients, 2 incidents
have been identified that meet the threshold for a Serious Adverse Incident (SAI) review.

The Trust's clinical review has identified that 168 patients required pathology / cytology investigations
and 50 of these patients’ results were unactioned and require review. Of these 50 patients, 3 incidents
have been identified that mest the threshold for an SAI review with a further 5 cases requiring further
information to determine if these patients have come to harm,

The Trust's review has identified a total of 1536 radiology results which require further assessment to
ascertain if the appropriate action was taken. One third of these assessments have been completed and
No concerns have been identified to date. Reviews of the remaining radiology results are ongoing.

There were 271 patients under the consultant's care whose cases were discussed at Multidisciplinary
Team Meetings. A review of these patients’ records is being undertaken. To date there are 3 cases
which meet the threshold for an SAl review and a further 1 case is being reviewed. This exercise is
ongoing.

Atotal of 236 oncology patients were deemed to be part of a backlog relating to Oncology Reviews. The

Trustis arranging for these patients to be reviewed by a Consultant Urologist in the Independent Sector.

The exercise also identified concerns regarding the consultant's prescribing of Bicalutamide, an anti-
androgen drug, outside of established NICE guidance in the management of prostate cancer. Out of

It is with deep regret that | am informing the House bthlsi
morning of a further occurrence of serious concerns ta ou
the clinical practice of a hospital consu!tant not|f|edt o my
Department by one of our Health and Social Care Trusts.

initi i ifi ith 46 cases within a
he initial lookback identified concerns wi
:[](-)tal of 147 patients who has the particular procedure they

were listed for...

| January 2019 until 30 June 2020 there were a total of 2327
patients under his care.
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Trust’s review identified that consultant had operated on 352
elective patients between 1 Jan 2019 and 30 June 2020 and
out of these, 120 patients were found to have undergone
delays in dictation of their discharge information, with a
further 36 patients having no record of their discharge
information recorded on the Trust's electronic care records.
Of these 36 Patients, 2 incidents have been identified as SAI.

Clinical review identified 169 patients required
pathology/cytology investigations and 50 of these patients
results were unactioned and require review. Of these 50, 3
incidents have been identified as SAl with a further 5
requiring further information to determine whether come to
harm

Trust's review identified a total of 1536 radiology results
which require further assessment to ascertain if appropriate
action was taken. One third of these assessments have been
completed and no concerns have been identified.

There were 271 patients under consultants care whose cases
were discussed at MDM. To date 3 cases which meet
threshold for SAl with further 1 being reviewed. ....

A total of 236 oncology patients were deemed to be part of
backlog relation to oncology review.. to date 1 case from this
group has been identified as meeting the threshold for an SAI
review

Exercise also identified concerns regarding prescribing of
Bicalutamide. Out of 300 patients, 26 men receiving this
treatment identified by Trust as needing clinical review...

Details about any local actions and outcomes (e.g. local restrictions, investigations, audits,
practice reviews, o HR/disciplinary processes)

Mr O'Erien has now retired. Al patients currently receiving this treatment have been identified by the
Trust in order to ascertain f their ongoing treatment with this drug is indicated or if an altemative
treatment management plan should be offered.

To date 479 patients over 6 months have been identified across NI who have been prescribed a
dosage of 50mg. 32 of these patients, all of whom were under the care of Mr O'Brien, have been
identifled as receiving a low dosage medication (outside of icensed indications) and who require an
urgent review, All have been contacted and to date 10 have been reviewed, all 10 have had their
treatment revised.

The second stage of this Audit hs identified there are 486 patients across NI who are prescribed
higher dosage of 150mg Bicalutamide. These patients records are being viewed and information is
being collated as to how many of these patients will equire review to amend medication. To date, of
the 300 cases reviewed, 60 require further assessment to ascertain if they require a full case review in
the context of their overall management, including radiotherapy.

27.11. | Responding to Fitness to Prescribing of Bicalutamide Doc File 5
2020 Practice Concerns TI;erﬁ are concernbs regarding the prescribing of the anti-androgen drug Bicalutamide by Mr OBrien Pages
, which appears to be outside of liscensed dosage and established NICE guidance with respect o the 415 - 423
completed by Dr O'Kane diagnosis and management of prostate cancer. This drug has a number of recognised short term uses
at different dosages in the management of prostate cancer, AOB-02987
- AOB-
02995
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Record Keeping - Patient Administration SyStent
In an email dated 7th June 2020, Mr O'Brien put forward a list of 10 patients for inclusion on a

surgical waiting list. On the booking papenwork some of these patients appeared to have been
diagnosed with stents requiring treatment  There was concern that the patients had appeared not
o have been added to the Trust waiting list for revision of indwelling ureteric stents in a timely
fashion. This raised concerns that other patients might not also have been added to the Trust
waiting list for revision of their stents in a timely fashion. Defay in this procedure increases the risk
of patient morbidity. It appeared that months had gone by since they were recognised as requiring
further procedures or investigations and they had not been processed in the interim.

The specific concern was that there had been a failure to adhere to standard administrative
processes following stenting and as result these patients would be unduly delayed, not dealt with
chronologically or potentially lost to followup until they presented as emergencies.

There were concems about the attendant risks of delayed treatment; 2 of these patients required
urgent attention. This concern triggered a further review of 41 other patients who had stents
inserted in the previous 18 months. Of the total of 147 patients who had emergency procedures,
46 patients with stents were reviewed, 5 patients in total were identified as delayed due to failure
to adhere to standard administrative processes.

Details about any local actions and outcomes (e.g. local restrictions, investigations, audits,
practice reviews, or HR/disciplinary processes)

As a result of these potential patient safety concerns, an initial scoping exercise in relation to the
consultant's work was conducted to quickly ascertain if there were other related areas of immediate
concern,  This initial scoping exercise, which considered cases over a 18 month period of the
consultant's work in the Southern Trust (from 15t January 2019 - 30 June 2020), concentrated on
whether patients had a stent inserted during a particular procedure and if this stent had been removed
within the clinically recommended time frame, during this exercise there were a total of 5 patients who
had a delay in the removal of their stent.

Delayed Dictation

Another scoping exercise looked at the patients that Mr O'Brien had '
operated on electively between 1
January 2019 and 30 June 2020. There were 352 patients operated on during this period: P

;ﬁ s(g] :%eeSQHSSZ p;tients,( 120! patients were found to have undergone delays in dictaton of their
Information. - (one letter was completed 41 weeks after patient'
ave not yet been fully reviewed, P i T s
- A further 36 patients have no record of their discharge informati
. ge information recorded on the Trust's electronic

are record (NIECR) and is not untypical in this part of the sewvice which relies on handwitien
discharge.
- However, of these 36 patients, following full case review, 2 incidents identi

f atients, ; ave been identified that meet
the threshold for a Serious Adverse Incident (SAI) review b

for ¢ ased on con '

managerment including non follow up of results. T ot s

Detai}s aboqt any local actons and outcomes (e.g. local restrictions, nvestigations, aults,
prctice reviews, or HR/disciplinary processes)

Scoping exercise of 352 patients and follow-up on pati ctati
f35p patients that had no dictation completed to ensure
that there was no immediate patient safety concerns/ additional follow-up required
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Dekays in Referals

D e syin e o te 35 ekt s o e e e v e 8
e e e s v e s o
ooy, gy, cybioy and reokgy ich in 2em e o des i g and vy
e

Mo Actioming Meft-Discipinary Mestings Quizomes

Them wem I pefiess of M (Wi wnse cases wese clumsad & fhe noology Maliceiinery
Team Meetins and : bes come ko ot fret reconmendatioes vuicoees from these: dscassis ey
w2 fave bee acionad by M (B,

27.11.
2020

Letter to Mr Brammall
from Dr O’Kane

In this correspondence Dr O’Kane alleges breach of
undertakings in relation to seeing private patients in the
following terms:-

It has since been brought to our attention that Mr O'Brien appears to be continuing fo

conduct his private practice. The following information has been provided to the Trust:

s The Southern Trust urology pafient information line received a call on Wednesday
25" November 2020. The pafient stated that 3 weeks ago Mr O'Brien phoned him
and offered him a private consultation. Mr O'Brien was due to call him back with

defails of an appoiniment.

o AGP practice in the Southern Area has informed the Trust that they had received a
recent request for bloods to be taken for a private patient of Mr O'Brien's. The
practice noted that Mr O'Brien was no longer employed by Health and Social Care

Senvices and the test request was for private purposes.

Doc File 5
Pages
424 — 426

AOB-02996
- AOB-
02998

03.12.
2020

Email correspondence
between Ms Watkins, Ms
Kennedy, Mr Sedwell and
Dr O’Kane

Email correspondence between Ms Watkins, Ms Kennedy,
Mr Sedwell and Dr O’Kane states:

“You also advised that a complainant had come
forward through the advice line to allege that Dr 0B
had provided a medical report for a defendant in a
sexual assault case (in which she was the victim),
which she suggested had the effect of collapsing the
case. The complainant alleges that Dr OB was a
friend of the defendant. You are seeking information
from the Court to substantiate whether his medical
report was, in fact, material in securing a not guilty
verdict.”

Doc File 6
Pages
23- 24

AOB-03028
- AOB-
03029

11.12.

Email correspondence

First letter from Dr Hughes, Chair of SAl Panel, to AOB

Doc File 6
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2020

between Tughans and
DLS

seeking a meeting with him for the SAl process

“....we have been carrying out interviews with all relevant
members of staff who have been involved in these
patients'care......

We are seeking to complete the staff interviews before
Christmas .........

Keen to have your input .....”

Pages
29 -31

AOB-03034
- AOB-
03036

23.12.
2020

Letter to DLS from
Tughans dated 23
December 2020 [Intended
attachment to email of 23
December. Not attached —
subsequently sent to DLS
on 05 February 2021

Letter to DLS from Tughans

Possible leak — Trust predetermined outcome of potential
leak. Should have been a very limited number of people in
Trust aware of information which was published and should
be possible for Trust to carry out analysis. Matter of concern
that leaks of this nature have been made to press. Notable
that trust is only too willing to investigate matter into Mr OB
but refusing to investigate the significant matters when raised
by him.

Meeting with Dr O’Kane — Mr OB disappointed that at no time
during his employment and did not meet to notify him of
referral she made to GMC

Royal College — Unclear what role they are undertaking.
Please share correspondence between Trust and Royal
College and also tell us whether Royal College
recommended a review of Urology Service, if so, what will
encompass and when take place.

Request made to DoH re provision of information regarding
number of patients Mr OB has seen privately — we are
instructed that 93 patients attended privately.. all patients
have either been discharged to ongoing care of GP or have
been transferred to NHS waiting list.

Patient review - Mr OB has received no complaint nor claim
from any patients you have asked him to review.

Mr OB to send letter to patients attended privately in light of
publicity from minister’s statement.

Bicalutamide — request same info as we did in letter of 29
October

Not appropriate for you to ask our client to participate in both
SAl review and also separately deal with matters in
correspondence directly with you.

Lack of information provided by you and we will
communicate with chair of SAl review group accordingly.

Doc File 6
Pages
85-88

AOB-03090
- AOB-
03093

23.12.
2020

Letter to Dr Hughes from
Tughans

Letter to Dr Hughes from Tughans

If requesting information in relation to clinical care he has

Doc File 6
Pages
90-91
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provided to patients it will be necessary for him to be

3. Terms of ref amended “pending engagement with all
affected patients and families”. Has that engagement
now occurred if not when will it occur?

4. Has any consideration been given to engagement with
Mr OB in relation to terms of ref and in particular, to
seek his views in relation to the system within which he
was working

5. Review methodology is said to be “as per SAI
framework (2016) please provide a copy of that
framework

6. Let me know how Mr OB’s confidentiality is to be
preserved in this process?

In relation to Questions, request for following:

1. Copy of NICAN guidance (2016) for SUA and
particular para arising from that in relation to SUA

2. Copy of peer review and annual report documents in
relation to Nurse Specialists referred to in SUA

3. Inrelation to SUB, copy of NICAN urological clinical
guidance pathway. Clarify if same guidance as

provided with AOB-03095
1. Terms of ref - AOB-
2. Review methodology 03096
3. Description of incident/case
4. Timeline drafted by SAI group
5. Threshold criteria for SAU
6. Specific issues which inviting Mr OB to address on
case by case basis
Complete photocopies of hard copy records and complete
data available on NIECR for each patient
11.01. | Letter to Tughans from Dr | Letter to Tughans from Dr Hughes enclosing questions for Mr | Doc File 6
2021 Hughes enclosing AOB Pages
questions for Mr O’Brien 107 - 109
Attaching questions for AOB re SAI process and says notes
and records of patients to be sent. AOB-03112
- AOB-
Attached terms of reference and review methodology. Brief | 03114
description with questions. Cannot paginate but have them in
order.
| would ask you answer my questions by 29 Jan 2021.
15.01. | Email correspondence Confirmation from Tughans that SAIl records were received | Doc File 6
2021 between Tughans and Ms | on 14 January 2021. Page 142
Kingsnorth
AOB-03147
22.01. | Letter to Dr Hughes from Letter to Dr Hughes from Tughans Doc File 6
2021 Tughans Pages
Request for further information: 155 - 159
1. The datix forms
2. Terms of reference are “proposed draft” confirm the AOB-03160
Terms of Ref are still in draft or have they been - AOB-
finalised? If not finalised, when will that occur? 03164
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referred to above. Identify paragraphs it is said were
not followed

4. SUB, reference to NICAN Regional Guidance
regarding androgen deprivation therapy. Clarify
whether this refers to 2016 guidance. If not, provide a
copy of additional guidance and specific paragraphs
suggested were not adhered to

5. SUD copy of protocol referred to in relation to
prescription of ADT. Identify paragraphs suggested
were not followed

6. SUG, refer to patient not being referred to the MDM
in accordance with “guidance”. Identify what
guidance and provide a copy and identify paragraphs
suggest were not followed

7. SUH clarify if referring to 2016 guidance. If not
provide copy of guidance you refer to and
paragraphs suggest not followed

We were not provided with:

1. SUA information on NIECR from 22 June 2020 until

death

2. SUB information on NIECR from 01 August 2020 to
date

3. SUC information on NIECR from 12 August 2020 to
date

4. SUD information on NIECR from 14 May 2020 to
death

5. SUE information on NIECR from 25 Sept 2019 to
date

6. SUF information on NIECR from 02 October 2020 to
date

7. SUG information on NIECR from 27 November 2020
to date

8. SUH information on NIECR from 25 Feb 2020 to date
9. SHI information on NIECR from 29 Jan 2020 to date
Highlight to Dr Hughes how his request for information should
be set out.

further action re his private practice

2. Bicalutamide: appear that Trust taken steps to
investigate this issue and provide advice and
treatment to patients as it considers appropriate. We

22.01. | Letter to Tughans from Letter to Tughans from DLS Doc File 6
2021 DLS Pages
Refer to letter dated 23 December 2020 which does not | 160 — 161
include response to serious patient issues highlighted in
Trust letter on 24 November 2020. Wholly inadequate and | AOB-03165
awaiting response to - AOB-
1. Mr OB private practice 03166
2. Prescribing of Bicalutamide
05.02. | Letter to DLS from Letter to DLS from Tughans Doc File 6
2021 Tughans Pages
Explaining that letter was omitted dated 23 December | 176 — 178
causing confusion.
AOB-03181
Addressed - AOB-
1. Private practice: Mr OB does not intend to take any 03183
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fail to see how in those circumstances it can be
suggested there are “immediate” patient safety
issues, you client already having taken steps to
address its concerns, the details of which it has not
been made known to Mr O’Brien ....

09.02. | Email correspondence Tughans confirm receipt of NIECR records. Doc File 6
2021 between Tughans and Ms Page 179
Kingsnorth
AOB-03184
10.02. | Dr Hughes’ response to Response from Dr Hughes to Tughans Questions: Doc File 6
2021 Tughans Pages

1. The datix forms: 9 datix forms shared on 08 Feb 21 182 — 186

2. Terms of reference are “proposed draft” confirm the )
Terms of Ref are still in draft or have they been '_A\OB 0210?37_
finalised? If not finalised, when will that occur? | 3191
Approved TOR finalised 12 Dec 2020 shared with
you on 08 Feb 21

3. Terms of ref amended “pending engagement with all
affected patients and families”. Has that engagement
now occurred if not when will it occur? Family
engagement took place between 9,11,16 November
TOR were discussed with them and agreed.

4. Has any consideration been given to engagement
with  Mr OB in relation to terms of ref and in
particular, to seek his views in relation to the system
within which he was working: It would not be part of
processes to consult any person subject to review to
be involved in the generation of the Terms of Ref.
The Expert Opinion to SAl is external to NI was
provided independently to BA of Urological
Surgeons. Review will take account of NI context .

5. Review methodology is said to be “as per SAl
framework (2016) please provide a copy of that
framework: This was provided 04 Feb 2021

6. Let me know how Mr OB’s confidentiality is to be
preserved in this process?: The SAIl process is
patient focused and all professionals delivering care
in the timeframe of the reviews are anonymised.

1. Copy of NICAN guidance (2016) for SUA and
particular para arising from that in relation to SUA:
provided 04 Feb 21NICAN section 9.2

2. Copy of peer review and annual report documents in
relation to Nurse Specialists referred to in SUA:
Provided 04 Feb 21. 2017 peer review submission
stating increase in resource and availability of
specialist nurse to all patients

3. In relation to SUB, copy of NICAN urological clinical
guidance pathway. Clarify if same guidance as
referred to above. Identify paragraphs it is said were
not followed: | can confirm this is same guidance.
Section 9.2 page 45
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4. SUB, reference to NICAN Regional Guidance
regarding androgen deprivation therapy. Clarify
whether this refers to 2016 guidance. If not, provide a
copy of additional guidance and specific paragraphs
suggested were not adhered to: NICAN Urology
Cancer Clinical Guidelines section 9.2 pg 58

5. SUD copy of protocol referred to in relation to
prescription of ADT. Identify paragraphs suggested
were not followed: NICAN urology cancer clinical
guidelines section 9.2 page 58

6. SUG, refer to patient not being referred to the MDM
in accordance with “guidance”. Identify what
guidance and provide a copy and identify paragraphs
suggest were not followed: NICAN Urology Cancer
Clinical Guidelines section 9.4 pg 84

7. SUH clarify if referring to 2016 guidance. If not
provide copy of guidance you refer to and
paragraphs suggest not followed: NICAN Urology
Cancer Clinical Guidelines section 9.3 page 69

Also responses to Tughans letter dated 11 Jan re Mr OB’s
comments in relation to 9 separate cases.

01.03. | Root Cause Analysis Drafts of the SAI Reports on SUA to SUI had been completed | Doc File 6
2021 report on the review of a by this stage. Pages
Serious Adverse Incident 227 - 340
SUA - SU1
AOB-03232
- AOB-
03345
05.03. | Email correspondence Email correspondence between Tughans and DLS Doc File 6
2021 between Tughans and Pages
DLS Rex10 draft SAl reports. 341 - 342
Tughans to take urgent opinion from counsel in relation to | AOB-03346
steps Trust proposing to take on Monday. That may involve a | - AOB-
court application. Drew this development to my attention at | 03347
4.30 Friday afternoon and provided a letter at 17.37.
Urgently confirm that your client did not take any of the steps
contemplated in your letter of today for a further 7 days to
enable Mr OB to obtain advise and if required, issue
application.
16.04. | Email correspondence Email corrs between Tughans and DLS Doc File 6
2021 between Tughans and Pages
DLS Confirmation that Mr OB is prepared to send letter from Trust | 360 — 361
to private patients. Letter current form requires amendments.
Enclosed attached draft for Dr O’Kane review. Objective of | AOB-03365
letter is that private patients need to know that issues have | - AOB-
been identified with Mr OB’s NHS practice and that they can | 03366
ask for help if they feel they need to. Will issue to all patients
seen during the subject period within 7 days of letter being
received by Tughans.
27.04. | Letter to Health Minister, Letter from Tughans to Health Minister Doc File 6
2021 Robin Swann, from Pages
Re confirming assisting Mr OB in public inquiry. Mr OB | 378 — 379
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Tughans

intends to cooperate with inquiry to ensure that it is fully
appraised of facts surrounding matters referred to in various
statements to assembly. Mr OB of view that you have not
been provided with a fair or accurate account of the
background to those matters...

Criticisms of Mr OB practice should be viewed in context of
the adequacy of the urological service provided by the
SHSCT.

Ask that following matters form part of inquiry’s terms of
reference:

1. The adequacy and safety of urology service provided
by the Trust

2. How the urological service provided by the Trust
compared with the service provided in other
specialities, such as breast surgery and gynaecology

3. How the Trust’s urological service compared to
comparable services elsewhere in UK

4. The impact of the above on the ability of the Trust’s
clinicians to provide an optimal service and achieve
optimal clinical outcomes for the Trust’s urology
patients

5. The adequacy and appropriateness of the Trust’s
response to concerns raised and criticisms made by
Mr OB and others in relation to the matters referred
to above

6. The circumstances leading to the Trust’s
investigation into Mr OB’s practice in June and July
2020

AOB-03383
- AOB-
03384

28.04.
2021

Email correspondence
between DLS and
Tughans

Email corrs between DLS and Tughans

Enclosing 2" draft letter to be sent to all Mr OB private
patients. Mr OB to confirm the number of patients to whom
the letter has been issued and to retain records of the
patients to whom the letter has been issued.

Doc File 6
Page 380

AOB-03385

May
2021

Screening Report

. Patient 15

Discussion re notification considering patient has deceased
and the report did not find anything wrong with the
patient’s care. It is understood that a consensus was
required form the group regarding notification. Ronan and
Damian felt the family should be notified, however, Ronan
stated that a consensus from the group was required.
Patricia to Ink with Melanie and Mark.

Confirmed that Mr Haynes has telephoned Ms this
morning and advised that her husband was part of the

TRU-02893
- TRU-
02897
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original SAI into urology servies. He firstly apologised nad
then advised her about the orginal review into the triage of
GP referral letters. He advised her that the review looked at
two aspects 1. What can be done about the process and the
consultant? 2. What impact the delay in referral letters had
on the patients overall care. He advised that we would
follow up with the learning to the family. We will agree a
letter for Melanie to send but | do believe all the patients
invovled in tehse cases new and old urology reviews should
have a formal apology from the Trust

June
2021

Grievance Appeal Review

Terms of Ref:

1. We are concerned that no account has been taken of
the failures of senior managers within the Trust in
respect of discharging their responsibilities.

2. Re letter of March 2016 - letter was sufficiently
explicit in respect of an action plan being required.
No response or action plan was received.

3. Do not accept Mr O’Brien’s response to return notes
and write up letters. The panel did not agree with this
from our perspective we are concerned that Mr
O’Brien appears to focus on the perceived
procedural weaknesses of the case and less on the
seriousness of the issues raised

4. Disagree with panel and do not find that there was
appropriate action taken to affirm the seriousness of
this situation... the approach which Mr O’Brien had to
his work was known for years.

5. Matter not referenced again until oversight committee
in September 2016 — was not discussed with Mr
O’Brien. No action taken after October 2016 as Mr
O’Brien off for surgery.

6. Mr O’Brien had not been told about Oversight
Committee discussions, some 5 months since they
were first held.... The senior managers who did not
bring these matters to Mr O’Brien’s attention had a
responsibility to do so and are accountable for their
failures to act in accordance with their own
professional codes.

7. Conclude that the failures to follow up from the
March meeting, the reporting and development of the
action plan in September and lack fo action on this
and agreed deferral at the October meeting suggest
that if the SAI had not arisen that the question of an
MHPS investigation may have been delayed even
further or not have arisen at all.

8. The review panel considered this aspect of the
grievance, considering the full report produced and
the range of options which were open to the Case
Manager... had taken appropriate advice on foot on
all this there was a finding of misconduct. This in our
view was correct as the report clearly identifies the
failings which Mr O’Brien demonstrated some of
which he acknowledged in the document entitled
response to the formal investigation.

Grievance
appeal
review
Page 13 -
14

AOB-50031
- AOB-
50032

June
2021

Grievance Appeal Review

Terms of reference
1. In looking at the decision of the Stage One panel there
are elements of this that we feel are not justifiable.

Grievance
Appeal
Review

00003911/100.7536220.3
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2. Note particularly the summary of conclusions by the
panel the following:
a. Overall we do not find Mr O’Brien’s grievance upheld
It is notable that the panel use the term overall which
suggests they have essentially weighed the issues
identified against the evidence available but in the
consideration of these there is more weight given to
what is “against” than “in favour of” Mr O’Brien.

3. Accept there are several of the issues of grievance
where we accept the findings that the Trust’'s actions
have been reasonable and justified, we find that the
conclusions reached have not addressed the failures on
the part of the Trust Managers in addressing their
concerns and responsibilities in a prompt and thorough
manner... we hold the view that this a weakness in the
outcome and is fundamentally unfair.

4. Meeting of March , no follow up — the inaction in relation
to follow up while not excusing Mr O’Brien’s
interpretation in this regard does in our view suggest that
the seriousness of this was not as was later argued and
gives more weight to his inaction.

5. Chance of resolution was avoided — we do not agree
that this is a fair assessment. It relies on the March 2016
meeting with him and the subsequent letter as the
evidence to support this and ignores the discussions that
were held subsequently at which dialogue and
discussion were held by other senior colleagues and
which were not shared with him. The panel concluded
that the events which unfolded may have had some
opportunity for resolution is quite disturbing. To lay the
responsibility for this completely at the door of Mr
O’Brien is disproportionate... absence of concise and
proper management of the concerns held about Mr
O’Brien by Trust Management which was not just an
issue at the time but appears to have been known for
years.

6. ... there is an absence of thorough and proper
management of the concerns raised in respect of Mr
O’Brien and of the management of Mr O’Brien himself...
conclude that the stage one grievance has not judged
the grievance fairly. We hold the opinion that there are
several of Mr O’Brien’s complaints that should have
been upheld or partially upheld.

Page 15 —
18

AOB-50033
- AOB-
50036

June
2021

Grievance Appeal Review

Terms of Reference:

1. We have accepted that there were problems with the
administrative practices of Mr O’Brien which were
known for years, within the Directorate and on a
wider basis. While we accept that Mr O’Brien’s
approach to this being raised was to initially ignore it,
the absence of timely follow up did not affirm the
seriousness with which the Trust was viewing this but
supported his casual approach to it.

2. The most troubling concern that we have in relation
to this matter is that throughout this time there is little
mention of patients and the degree to which the
failure to triage and report and then subsequent
ongoing delays in processes all served to

Grievance
Appeal
Review
Page 19 -
20

AOB-50037
- AOB-
50038
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compromise patient care. The case manager’s report
confirmed significant numbers of patients untriaged
(783) and it was determined has this been done, 24
of these would have been to red flag status which
impacted on the assessment and planning of their
treatment and care. Of this 24, 5 have gone on to
have a cancer diagnosis and their treatment delayed
by the failure of triage....
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	Structure Bookmarks
	TRU03348 
	TRU03652 
	TRU03796 
	TRU03984 
	TRU04006 
	September 
	Re: (SAI) 
	TRU
	– October 
	02911 
	2018 
	September 
	Re: (SAI) 
	TRU
	– October 
	02911 
	2018 
	September 
	TRU2018 
	Governance 
	20793 Committee 
	Notes that the top 5 medical negligence incidents are: Meeting – Quarterly 
	1. Failure to diagnose/delay in diagnosis (89 with 42 of them related to cancer and clinical Report 
	services) 
	5. Other 
	October 
	Re: (Screening) 
	TRU
	2018 
	03901 
	TRU03972 
	TRU04102 
	December Screening Re: 
	TRU2018 
	December 
	Re: (Complaint) 
	TRU
	2018 
	04611 
	March 2019 
	March 2019 
	Screening Report SEC 
	2.A claim has been lodged related to a delay in Urology Services. The patient alleges that he was referred by his GP for a camera test however that there was a significant delay with same. The patient has since been diagnosed with inoperable prostate cancer. Investigations into this claim are ongoing. 
	Further in-depth work is required, in conjunction Governance colleagues to determine risks associated with increasing patient waiting times on Trust waiting lists…. Re: (Screening) 
	TRU03694 
	TRU03948 
	TRU03971 Re: (Lit) 
	TRU03748 
	TRU03927 
	TRU03972 
	TRU04934 
	March – 
	Re: September 
	Report 2019 
	TRU02911 
	TRU07228 
	TRU10059 
	TRU15246 May 2019 
	Timeline 
	TRU07159 – May 2019 – Attended ED re urinary problems and severe pain 
	TRU
	07161 May 2019 – Outpatient appointment with Mr O’Brien  and plan was for 50mg Bicalutamide and TURP on 12 June 2019 
	June 2019 – Admitted for TURP and TROC. He was to be reviewed in September 2019 
	May 2020 – Attended ED with running to toilet a lot but unable to pu – in a lot of pain and not passed any urine today with a bowel blockage also. 
	May 2020 – Virtual appointment with Mr O’Brien and was advised that GP is to prescribe Bicalutamide 50mgs in addition to Tamsulosin 400mgs and reviewed in Surgical Assessment unit on 18 May for removal of catheter 
	May 2020 – Ambulatory care unit CAH. Had catheter removed and attended clinic for post voids. Unable to void and was uncomfortable. Had 500mls in his bladder and therefore cathertised him again. PSA was recently 9.5ng/ml and his DRE felt malignant. Booked for an MRI of prostate and discussed with his symptoms. Has also written to GP to see if they could follow this up as red flag. July 2020 – MDM Discussion. Has locally advanced prostate cancer at the very least. Commenced on ADT and a bone scan arranged. F
	July 2020 – Outpatient clinic with Mr O’Donoghue. Plan was to start om LHRH analogue and will discuss further at MDT once scan results come to hand. It is most likely that if he doesn’t have metastatic disease he will be referred to oncology 
	July 2020 – ED attendance with urinary retention and ongoing problem with catheter which was changed earlier in day and now not passing urine. Taken to theatre from ED for open insertion of a suprapubic catheter and admitted to 4S. 
	June 2019 
	Re: (Screening) 
	TRU-
	Report SEC 
	04083 
	June 2019 
	Re: (Screening) 
	TRU-
	Report SEC 
	04083 
	June 2019 
	Re: (Screening) 
	TRU-
	Report SEC 
	04083 
	TRU
	June 2019 
	Re: 
	TRU-
	Report SEC 
	04447 
	TRU06054 
	TRU07146 
	TRU07231 
	TRU07692 
	TRU08702 
	TRU10056 
	Undated 
	Re: 
	TRU08716 – March 2019 – Attended ENT. Had pathology samples sent to labs. 
	TRU08717 April 2019 – CT scan – identified a lesion on right kidney measuring 4.9cm. Also found enlarged 
	June 2019 Screening Report 
	June 2019 Screening Report 
	lymph node biopsy performed. Confirmed low grade follicular lymphoma. 
	June 2019 – PET scan haematology – identified right renal mass measuring 6.5cms. Discussed at urology MDM and plan for Mr O’Brien to review and advised renal biopsy with factor V111 July 2019 – Discussed at haematology MDM. Plan requires treatment for CEOP + 
	Rituximab/Obintuzimab. Await urology opinion for kidney lesion August 2019 – See at urology clinic. Advised by MDD to consider percutaneous needle biopsy of 
	renal lesion would be appreciated and prudent. Dr Drake advised to initiate treatment of lymphoma due to its relatively high activity on PET CT. Patient doing well and already had first cycle of chemo. Sept 2019 – CT scan noted increase in right renal lesion October 2019 – Clinic letter for GP from August 2019. Seen an urology clinic by Dr Haynes. Noted CT 
	scan report and advised radical nephrectomy – placed on waiting list in BCH. Jan 2020 – Admitted for right nephrectomy in BCH February 2020 – Discussed at Urology MDM. For surgical follow up. 
	Re: 
	TRU04028 
	Re: (Complaint) TRU04611 
	June 2019 
	Report TRU04039 
	TRU04102 
	Undated Screening Re: TRU-Report SEC 
	04477 
	TRU07231 
	TRU07692 
	July 2019 Screening Re: TRU-Report SEC 
	04308 
	TRU04326 
	August 
	TRU2019 
	Report SEC 
	04260 
	TRU10197 
	September 
	TRU2019 
	Governance 
	21407 Committee 
	7. Waiting times, A&E Departments September 
	Screening 
	TRU2019 
	Report SEC 
	02910 Radiology 
	TRU02942 
	TRU03166 
	same address etc. However, when she found that they were sending letters to patients, Ms Corrigan 
	AOB-immediately put a stop to it. However, Ms Corrigan noted that there has now been some fall out from 
	09495 – this exercise. 
	AOB09500 September 
	Screening 
	TRU2019 Report 
	11285 
	Undated 
	Re: 
	TRU-
	Report 
	11602 
	18.10.2019 SAI Delay in screening TRU21591 
	Patient diagnosed with advance prostate cancer on August 2019. Appropriateness of hormone 
	treatment identified in June 2020 
	31.10.2019 SAI Delay in Screening TRU21592 
	Patient diagnosed with benign prostate cancer October 2019. Lost to follow up appointment. Present 
	to ED in May 2020 and diagnosed with advanced prostatic cancer. 
	31.10.2019 SAI Notification Re: TRU-Form 
	07162 – Description: In May 2019  had an assessment which indicated he had a malignant prostate. 
	TRU-was commenced on androgen deprivation therapy. Reviewed in July 2019 in outpatients and planned 
	07164 for repeat PSA and further review. Patient lost to review and attended Emergency Department in May 
	2020. Rectal mass investigated and diagnosed as locally advanced prostate cancer. October 
	Screening 
	TRU2019 Report 
	TRU07143 
	TRU07228 
	TRU10059 
	November 
	Screening 
	2019 
	Report – SEC 
	Undated 
	Timeline 
	TRU15246 Re: 
	TRU07553 
	Re: 
	TRU
	07698 August 2019 – Red Flag GP referral to urology due to high PSA 76.92. No urinary symptoms. 3 year 
	TRU-history of lower back and R hip pain. PR craggy prostate. To review clinic 09 Jan 2019 and 
	07699 colonscopy on 27 January 2019 
	September 2019 – Letter to GP from urology. Patient had contacted as no OPD appointment and concerned regarding diagnostic implications of elevated PSA. US of urinary tract and bone scan 
	August 2020 – Review by Oncology – Letter from Professor SJ. To continue treatment LHRH agonist injections 3 monthly for 3 years. Will consent him for radical radiotherapy. Advised that Bicalutamide dose is reduced from 150mgs to 50mgs per day. Stop tamoxifen. PSA checked today 
	TRU11604 November 
	Screening 
	Re: 
	TRU2019 
	Report MUSCH 
	04569 
	November 
	TRU2019 
	TRU15256 
	Undated 
	TRU07695 – June 2016 – GP referrals red flag to haematology and urology. CT scan carried out for suspicious left 
	TRU
	Undated Timeline RE: 
	January 2019 – Discussed at Urology MDM and plan was that had large right renal tumour with no definite evidence of metastatic disease and is to be reviewed by Mr O’Brien on 18 Jan 2019 
	18 Jan 2019 – advised to have MRI scan to determine whether any extensive involvement of major vessels in abdomen by tumour arising from right kidney. A radioisotope renogram was also requested to quantify the function of left kidney. Patient was also referred to Dept of Cardiology to arrange an echo. Mr O’Brien also arranged a consultation with Anaesthesia to discuss and assess risks posed by surgery. 
	February 2019 – NM Renal DMSA shows photopenia at lower pole of right kidney corresponding with tumour. 
	February 2019 – MRV Inferior Vena Cava shows large 14cm mass in right kidney and likely tumour in right renal vein. 
	February 2019 – Anaesthetic review referral. 
	February 2019 – MDM discussion and plan for Mr O’Brien to discuss with patient and family if surgery is in his best interest 
	February 2019 – Notes that patient to be admitted to department on Wednesday 6March for right radical nephrectomy. 
	TRU07228 
	TRU10059 
	TRU07150 – TRU07155 
	March 2019 – Patient admitted for radical nephrectomy for suspected renal cell carcinoma. 
	March 2019 – MDM Discussion plans for Mr O’Brien to arranged a CT in 3 months. 
	March 2019 – Telephone call with consultant which notes that patient has not been feeling well. Advised that anaemia likely to be contributing to that. Mr O’Brien had written to Dr Garland requesting that he issue folic acid tablets to patient also. Mr O’Brien also notes that patient has been referred for CT scan of chest, abdomen and pelvis. 
	June 2019 – CT scan shows no evidence of disease recurrence 
	December 2019 – CT scan shows possible sclerotic metastasis in L1 vertebral body. 
	July 2020 – Virtual clinic (Mr Haynes). Apologies for delay in reverting to patient with scan results. Notes that there is an in determinate area of possible abnormality within one of the bones of patient’s spine which requires further assessment with a follow up CT and bone scan. Requested a blood test with GP. 
	August 2020 – CT bone scan booked January 
	Screening 
	TRU2020 
	Report SEC 
	TRU10059 
	TRU15256 
	Undated Timeline Re: TRU07700 
	Patient had originally been placed on waiting list for a prostatic resection in October 2014. Admission 
	had been arranged for 18/12/2019 but cancelled due to industrial action. Admission rearranged for 
	29/01/2020. 
	Patient underwent TURP on 29/01/2020. Pathology reported incidental prostate cancer. No follow-up or action from pathology result until brought to AMD’s attention. Outpatient review arranged on 11/08/2020 
	13.03.2020 Email correspondence between Mark Haynes and Consultants 
	19 December 2019 – Case discussed at MDM plan for review by consultant to arrange early endoscopic reassessment and resection 
	3 January 2020 – Clinic Letter – seen at clinic and results discussed. Histological examination showed high grade moderately differentiated papillary transitional cell carcinoma. No evidence of infiltration. Plan to be admitted on 11 March 2020 for cystoscopy and endoscopic resection of any tumour found that day. 
	19 March 2020 – Case discussed at MDM noted patient has intermediate risk non muscle invasive bladder cancer. Consultant to ring patient and recommend treatment with a course of MMC – intravesical mitomyscin C therapy 
	28 June 2020-Letter to GP explaining that the MMC chemo therapy was recommended but due to covid 19 this service was suspended. Had noted patient is well and plan for MMC therapy in July 2020 and plan for flexible cystoscopy in October 2020. 
	October 2020 – Attended for 6 week course of MMC chemotherapy. Completed 24.11.2020 
	Re Covid 
	SUP2 
	page 81 “As of Monday a daily surgical meeting will be reviewing planned activity in the context of available nursing staff and any national/regional guidance and determining on the basis of clinical need, which 
	AOB-elective procedures will take place in any capacity we may have. These decision will be difficult and 
	04334 will have consequences on the patients. Treatment delays will happen and patients will likely have progression of their underlying disease, particularly if the situation continues for the anticipated 10-14 weeks until peak infection rates” 
	April 2020 
	RE: 
	TRU-
	Report 
	11285 
	Undated 
	TRU-Report 
	11585 Jan 2014: Prostate. Benign Nodular hyperplasia. BHSCT PSA NOV 2013 – 8.49 DEC 2013 – 8.66 OCT 2016 – 9.98 NOV 2020 – 1.53 
	Complaint letter 
	RE: (Consultant Mr Young & Reg Mr Elbaroni) 
	today and was phoned after I had left the site…” 
	30.06.2020 Email chain between Mr O’Brien, Ms Elliot and Ms Poland 
	28.07.2020 SAI Notification Form 
	Re: Organisation prior to Mr O’Brien’s retirement 
	“When taking calls for Noleen can you be mindful that telling the patients that mr O’Brien has retired and you don’t know who will be looking after their treatment may cause them alarm…” 
	“Just on the back of this Leanne could you lead on looking at what needs done for Mr O’Brien and divide up/ This will lead to less risk of anything being missed” 
	Re: 
	Description: had a follow up CT scan of chest and abdomen and pelvis performed on 17 December 2019 which was reported on 11 January 2020. The indicate for this was restating of current renal carcinoma. had a right radical nephrectomy March 2019. 
	The report  noted possible sclerotic metastasis in L1 vertebral body. Result was not actioned. Patient contacted with result on 28 July 2020 and further assessment required 
	AOB05543 – AOB05544 
	TRU – 07156 – TRU07158 
	Undated Records for Re: TRU-Patient 
	05044 – TRU05183 
	19.08.2020 SAI Delay in screening TRU21593 
	Patient diagnosed with prostate cancer. Follow up CT scan in January 2020 was not followed up 
	September 
	TRU2020 
	Governance 
	20928 Committee 
	Notes that nature of claims up to September 2020 are: Meeting – Quarterly 
	1. Failure to diagnose Report 
	are mots often being made when something has gone very wrong for the complainant. Within the current COVID-19 pandemic the Trust finds itself balancing the stress and strain on staff, against the increasing demand and pressure for services to be “stood up” and delivered in an effective manner. This stress and strain may be evidenced through the current staff survey currently being undertaking by the Trust, which will assist with the identification of improvements and learning, as well as supports. Through t
	09.09.2020 Screening Re: TRU-Report 
	11286 
	23.09.2020 
	SAI 
	21593 Patient underwent TURP on 29 January 2020. No follow up on pathology result which showed prostate cancer 
	October – 
	TRU-December 
	Governance 
	21677 2020 
	Committee 
	11.10.2020 Letter of complaint 
	TRU
	08708 – “My name is , date of birth , NHS number , Hospital 
	TRU-
	Number . On or about 15September 2020 I underwent surgery at Craigavon Area 
	08709 Hospital in order to install a stoma. The following days were filled with intense pain and suffering; the stoma did not function and there were no signs of improvement or recovery. During these days, when I was receiving no relief from the stoma, the medical staff continued to ply me with Movicol, which only seemed to worsen the issue. I became pyrexic, hypoxic, hypotensive and tachycardic. On or about Saturday 19September 2020, having undergone a CTAP, I underwent a further surgery in order to resolv
	20.10.2020 SAI 
	21.10.2020 Screening Report SEC 
	The negligence in the conduct of the initial surgery of Tuesday 15September 2020, and the treatment afterwards, put my life in jeopardy. Following the second surgery my wife received a call from Craigavon Area Hospital informing her that this was the cause of the pain and discomfort, with the individual on call telling her that it was “their fault”. Following this second surgery, which was required only to resolve the mistakes of the surgical team in the initial surgery of 15September 2020, I conveyed to th
	Delay in Screening 
	TRU
	21643Patient diagnosed with prostate cancer Gleason 7. MDM 08/08/19  -significant lower urinary tract 
	TRU-symptoms but declined investigations. On maximum androgen blockade. No onward oncology referral 
	21644 was made Re: 
	TRU08702 
	TRU09086 
	TRU10057 
	21.10.2020 Screening Re: TRU-Report SEC 
	08702 
	TRU10059 
	TRU15256 
	28.10.2020 Letter of Re: TRU-Complaint 
	09278 – 
	“Please accept this as a formal complaint of lack of services and communication for the NHS care of 
	TRU-
	my mum. Please escalate this as a matter of priority. 
	09279 
	My mum has now had bowel cancer for over a year which was misdiagnosed last year with the Consultant team she was under stating she had haemorrhoids and nil further was required accept an operation to treat this at some stage in the future. At that time I specifically requested a colonoscopy which was declined. 
	As my mum continued to have symptoms she finally had a colonoscopy around 8 weeks ago which showed colon-rectal cancer with no metastatic spread evident from MRI and CT. Directly following colonoscopy I specifically requested that her Consultant confirm that they would be happy to refer her to the Marsden at which time they agreed (Around 8 weeks ago). When seen by Mr Epanomeritakis he confirmed this agreement and it has taken nearly 4 weeks, with me following this up every other day, to finally receive the
	My mum is residing at my home for the foreseeable future and as such is not able to attend any care in NI. 
	I would now like a formal clinical investigation as to why a colonoscopy was not carried out in the first instance. 
	I will also be looking a remuneration for having to pay my mum’s care given the length of time of delay and increased likelihood of metastatic spread. 
	I require my mum’s reports for a private appointment with the Marsden. Please send these either to my private or NHS email address today. I shall forward on the requirements of this once confirmed with the Marsden. 
	I can not be more disappointed in a service I work very hard for.” 
	Delay in Screening 
	“Patient diagnosed with a slow growing testicular cancer (Seminoma) had delayed referral to oncology and therefore delay in commencing chemotherapy” 
	Delay in Screening 
	“Diagnosed with penile cancer, recommended by cancer MDM for CT scan of Chest, Pelvis and Abdomen to complete staging. Same delayed by 3 months.” 
	Delay in Screening 
	TRU
	21642 Diagnosed with high grade prostate cancer July 2019. MDM outcome to commence an LHRHa, arrange a CT chest and bone scan and for subsequent MDM review. MDM recommendations not followed. Patient now deceased Re: 
	TRU09264 
	Re: TRU09264 
	TRU
	December 2020 
	TRU09804 
	Re: 
	TRU
	09828 – Ms Kingsnorth: 
	TRU
	“I have been asked if you could assist me some independent view regarding screening for this case. 
	09833 
	He will not be part of the SAI group but may need to have an SAI separately if required. 
	.. 
	This gentleman has a renal carcinoma. He was also attending haematology with lymphoma and preparing for chemotherapy when a CT scan showed a renal lesion which required biopsy. MDM made a recommendation to biopsy the kidney. This did not happen as the consultant (in his letter dated 16 August 2019) explained why this didn’t happen in view of the patient currently undergoing chemotherapy and with his factor V111 condition. This was not fed back to MDM. The question is given what appears to be a reasonable re
	There does not appear to be a proper process for feeding back to MDM and this will be one of the learning from SAI. Can you advise if this was a reasonable approach for this gentleman particularly if it had been with any other practitioner?” 
	Mr Gilbert: 
	“This case does not raise any alarms in my head. 
	The patient presented to the haematologists in March 2019 with LN enlargement and a biopsy (April 2019) confirmed a follicular lymphoma. As part of his assessment a CT had shown a renal lesion, which was further characterized by a PET CT and pointed to a coincidental kidney cancer. This was discussed at the urology MDT and a biopsy was recommended. 
	Significantly, the patient had low factor V111 (haemophilla) and was about to start 6 cycles of chemotherapy for the lymphoma. He also had a cardiomyopathy and a past history of papillary thyroid cancer. 
	He was seen by AOB with the written plan to reassess after restaging. It is reasonable to assume he meant post chemo staging. The biopsy was, in my opinion, reasonably deferred; the potential complications, infection, haematoma spread during immunosuppression, or even loss of the kidney outweighed any benefit in knowing the histology. 
	A letter describing this plan was not generated until October 2019. This caused unnecessary concern and work for AOB’s colleagues. 
	Nephrectomy proceeded after the chemotherapy (successful) was completed. 
	There is a nodule in the lung fields, which may represent a metastasis. This must be discussed at a specialist MDT (Belfast) to consider the timing of adjuvant treatment. 
	My only observation is that the reasonable change of plan should have been discussed in the MDT in a timely fashion. I don’t think the patient suffered any harm as a consequence of this omission. I don’t think this amount to a SAI. 
	As an aside, I would be very interested in the histology of the kidney tumour. The combination of papillary thyroid cancer, renal neoplasia and follicular lymphoma points towards a genetic cause.” 
	December Screening Re: 
	TRU2020 
	Report 
	January – 
	TRU-March 
	Governance 
	21741 2021 
	Committee 
	complex and systemic issues. In the January – March 2021 data 49.6 % of problems are systemic. January 
	Screening 
	TRU2021 
	Report 
	January 
	Re: 
	TRU
	2021 
	10944 
	Notification 
	Description: Form 
	Patient A ( ) was transferred from Daisy Hill to CAH  for a renal biopsy which was performed in CAH at 16.30hrs on 27/01/21. Patient A bled post procedurally into the renal tract requiring extensive resuscitation. The Interventional Radiologist on call in RVH was contacted about the case at approx. 17.30 and recommended transfer to BHSCT for embolization under the care of urology. Further communication ensued over the next few hours. 
	It is BHSCT’s understanding that it was agreed that a critical care transfer was initially planned for the patient and this was handed over to the Consultant Urologist in BHSCT who had accepted the patient. However the patient subsequently improved and the plan changed resulting in the patient being transferred without an agreed speciality bed to go to. On arrival in RVH significant confusion arose as to where the patient was to be managed and under the circumstances, the IR team agreed to facilitate the cl
	Patient A was transferred to the urology way post procedurally and experienced acute deterioration approximately one hour after his arrival there. Matters were appropriately escalated and Patient A was taken to theatre and then onto HDU were he is currently intubated and ventilated. 
	BHSCT staff have undertaken a hot debrief and local SEA in respect of events involving our imaging/urology and Anaesthetic teams and would be keen to share this with CAH colleagues once it is finally approved. 
	Undated Screening RE: TRU-Report 
	15988 – TRU15991 
	Undated 
	Re: 
	TRU-
	Report 
	06066 
	Undated 
	Undated 
	Undated 
	Patient records 
	Screening Report SEC 
	Timeline 
	Re: TRU06069 – TRU06087 
	Re: TRU08702 
	TRU09087 
	TRU15255 
	Re: TRU08710 – 
	place 27 November with no evidence of metastatic. Plan to review in December 2019 and arrange spinal MRI. 
	Jan 2020 – ED attendance. Admitted to urology ward. Transurethral resection & insertion of left ureteric stent. Was found to have high grade prostate cancer. 
	February 2020 – Discharged but returned to ED. 
	Patient was reviewed in outpatient clinic. Most significant finding was PSA level increase. Had right nephrostomy drain capped and administered 1maintenance dose of 80mg Degarelix. 
	Patient’s wife contacted consultant to advise that patient unwell since having right nephrostomy drain capped. Arranged to attend inpatient and free drainage of urine from right nephrostomy drain was restored. 
	March 2020 – Patient more comfortable. Requested palliative care nurse specialist to arrange an assessment of needs. Follow up with Mr O’Brien in 2 months. 
	May 2020 – Attended for Nephrostomy change. 
	– Deceased 
	Undated 
	References an “urology incident” regarding delayed prostate cancer treatment. Will bring to screening 
	TRU-
	report 
	Re: 
	next week. This was highlighted by Ronan Carroll 
	06796 
	February 
	TRU
	2021 
	11285 
	Undated 
	TRU – Report 
	11588 Urology – diagnosed with prostate cancer 2010. Multiple outpatient attendances with no correspondence. Commenced on palliative androgen deprivation therapy, unclear if alternative curative treatment options or watchful waiting discussed. Unclear if MDM discussion occurred but MDM processes may not have been fully running at the time of diagnosis. 
	2010 – Diagnosed with benign prostate hypoplasia 
	June 2010 – Diagnosed with Gleason 3+4=7 No referred to MDM 
	April 2016 – GP referral for haematuria. Commenced on bicalutamide and tamoxifen 
	October 2020 – GP request to review in view of haematuria – seen by consultant 11.02.2021 
	CSCG Report to 
	TRU-Governance 
	21677 Committee 
	“A high number of complaints with multiple problems indicates that the complaints reported are more complex and systemic issues are prevalent. In October – December 2020 data 81.1.% of problems were systemic which given current waiting times and access to services being limited is to be expected in the current circumstances…” 
	February 
	TRU2021 
	Report 
	Undated Screening Re: TRU – Report 
	11589 – TRU11592 
	February Screening RE: 
	TRU2021 
	Report 
	11285 
	Undated Screening Re: TRU-Report 
	11593 – TRU11594 
	00003911/100.7604825.1 
	February Screening Re: 
	TRU2021 
	Report 
	11285 
	Undated Screening Re: TRU-Report 
	11598 – TRU11600 
	00003911/100.7604825.1 
	February 
	Re: 
	TRU
	2021 
	11285 
	Undated 
	Re: 
	TRU-
	Report 
	11601 
	21.04.2021 
	Screening 
	TRU-
	Report 
	13553 
	15.05.2021 
	SCCR List 
	List of patients included in structured clinical record review [unsure whether these all relate only to 
	TRU-
	Urology] 
	14392 
	17.05.2021 
	Screening 
	Re: 
	TRU-
	Report 
	16713 
	June 2021 Trust Governance Committee Meeting – Quarterly Report 
	09.06.2021 Screening Report 
	CSCG Report 
	TRU-
	June 2021 
	Governance 
	21784 
	Committee 
	Notes that the top 10 complaints in this period were: 
	Re: Litigation Claim 
	TRU20963 Notes that the nature of claims are: 
	5. Mesh Claim Re: 
	TRU14629 
	Undated Mortuary Report Re: TRU& Death 
	14986 – Certificate and 
	Situation: old gentleman who was admitted with haematuria. Felt to have an advanced 
	TRU-notes and prostate cancer. 
	15046 
	records from 
	admission 
	June 2021 Screening Re: TRU-Report 
	14959 
	TRU15821 
	June 2021 
	Re: 
	TRU-
	Report 
	14692 
	June 2021 
	Re: 
	TRU-
	Report 
	15252 
	concluded that the events which unfolded may have had some opportunity for resolution is quite disturbing. To lay the responsibiliy for this completely at the door of Mr O’Brien is disproprortionate .. absence of concise and proper management of the concerns held about Mr O’Brien by Trust Management which was not just an issue at the time but appears to have been known for years 
	6. … There is an absence of thorough and proper management of the concerns raised in respect of Mr O’Brien of the concerns raised in respect of Mr O’Brien and of the management of Mr O’Brien himself.. conclude that the stage one grievance has not judged the grievance fairly. We hold the opinion that there are several of Mr O’Brien’s complaints that should have been upheld or partcualrly upheld. 
	June 2021 Grievance Terms of Reference: Appeal Review 
	Grievance Appeal Review Page 19 – 20 
	AOB50037 – AOB50038 
	July 2021 
	RE: 
	TRU-
	Report 
	15626 
	30.09.2021 Emerging Issues : Trust Board 
	1. Draft Report on Covid-19 clusters and subsequent deaths in Daisy Hill and Craigavon Area Hospitals 
	TRU01818 – TRU01823 
	Screening 
	TRU-
	November 
	02867 
	2021 
	Undated Screening Re: TRU-Report SEC 
	07931 
	TRU09087 
	TRU15255 
	CHRONOLOGYCONCERNS/COMPLAINTS RE AOB 
	04.06. 
	Email from Ms Trouton to 
	Re: Complaint 
	TL1 Page 2010 
	Mr O’Brien 
	432 Complaint was forwarded for investigation on 30 March with the internal response due on 14 April 2010. Internal response is still outstanding from Mr O’Brien. Reminders were sent 14 April, 22 April, 11 May, 17 May and 25 May. 
	2010 2010 Appraisal In the 2010 Appraisal, signed off by Mr Young on 15.07.2011, Form 4 includes the following in relation with patients:Two complaints are recorded, one relating to a delay in outpatient review (a known Trust issue) and a second from a relative. Both complaints are resolved.” 
	Doc File 1 Page 191 
	AOB-00191 
	2010 Appraisal Pages 195-203 
	AOB-22196 
	– AOB 22204 
	2010 
	In the 2010 Appraisal in relation to the complaints:
	2010 
	from AOB to Dr Gillian 
	Appraisal 
	Rankin 
	1. –Mr O’Brien notes how he 
	Pages 
	considers the centre of Mr ’s frustration 
	163 – 166 
	has been an assumption that his continued pain 
	11.01. 
	Email from Ms Trouton to 
	2011 
	Mr O’Brien 
	06.04. 
	Meeting re 
	2011 
	held in DUP Office 
	11.04. 
	Email patient complaint 
	2011 
	related information had resulted in an informal warning. The discussions relating to this issue have been accepted, resolved and the warning is now time expired. 
	Otherwise there are no issues.” 
	Re: Waiting Times 
	Mr O’Brien 
	I appreciate that there are important clinical considerations to be made when deciding who to schedule to your inpatient list on a weekly basis. However I have to stress that you currently have 34 patients who will be waiting greater than 36 weeks by the end of March who currently have no date for surgery. The longest waiter at the minutes with no date is currently waiting 54 weeks. 
	Your list for tomorrow has 3 patients waiting 2 weeks, one waiting 14 weeks , one waiting 17 weeks and 1 waiting 19 weeks. 
	Can I please ask if you would look at these 34 patients and either list them or if they do not require surgery take them off the waiting list particularly as some of these patients are actually categorised as urgent. 
	Urology has got special dispensation to go out from 13 weeks to 36 weeks as there is a recognition that we do have a capacity gap, however we cannot justify some patients being treated within 2 weeks while others wait 54 weeks. 
	I appreciate that you have offered to do additional Saturday lists which is great, however as you know this is proving difficult to secure with theatre nursing staff and we really do need to use the core lists we have to treat these long waiters at least until we see what additionality, if any, we can secure. 
	Can I ask that this gets your urgent attention and Sharon and Martina will be very happy to work with you to identify the patients needing listed before the end of March “ 
	Re: Issues 
	1. Nursing care issues 
	major surgery Re: 
	“The above named constituent has been waiting for a 
	22246 
	TL3 page 9 AOB-05687 
	TL3 Page 67 – 74 
	AOB-05745 
	– AOB05752 
	TL3 page 36 
	AOB-05714 
	prostate operation at Craigavon Hospital and now informed a 6 month waiting list. He is in considerable pain and discomfort at present and grateful if this operation could be 
	06.05. 2011 
	23.05. 2011 
	Letter to Mr Poots 
	Doc File 1 O’Brien. Notes “two red flags escalated to me that are with 
	Page 252 
	you for triage.” 
	AOB-00252 Also notes “… got the data through this afternoon from booking centre and it has been highlighted that they are waiting on you to triage some more letters so that they can fill May clinics.” 
	Re: Patient complaint – 
	TL3 page 105 – 106 
	AOB-05781 
	– AOB05782 
	01.06. 
	Email from Ms Corrigan to 
	Re: Patient complaint – 
	TL3 page 2011 
	Mr O’brien 
	61 – 62 Formal complaint re her treatment and care in A&E and the delay in her admission for Urology/Gynae Surgery. 
	AOB-05739 
	– AOB-Martina from PAS I see she was added to Aidan’s waiting 
	05740 list for surgery on 7/2/11 and was prioritise as urgent … to check with Aidan when he plans to admit this lady. 
	03.06. 
	Letter from Ms Christine 
	RE: Patient Complaint – 
	TL3 page 2011 
	Smith to Ms McAlinden 
	102 
	AOB-05780 
	“No formal complaints nor critical incidents are logged by the Trust.  The Trust however has had discussions with reference to patients being treated with IV fluids and antibiotics. This has been satisfactorily concluded.” 
	“Two complaints are recorded, one relating to a delay in outpatient review (a known Trust issue) and the second was from a relative. Both complaints are resolved.” 
	“IV fluids/Antibiotic issue has been improved by a new care pathway defined by the Trust.” 
	195 – 199 
	AOB-22196 
	– AOB22200 
	21.07. 
	Letter from Trust to Arlene 2011 
	Foster re patient complaint 
	Re Mrs 
	“Dear Mrs Foster 
	I refer to our meeting which took place on Wednesday 6 April 2011 in connection with the treatment and care 
	A full investigation has now been completed regarding the care and treatment issues raised at the above meeting as follows: 
	Medical Care issues 
	Mr O’Brien Consultant Urologist has provided me with the following report in response to the medical care issues raised. 
	Mr O’Brien appreciates Mrs ’s concerns for her sister’s condition and her belief that if Mrs has been seen by a doctor immediately her admission to ICU may have been avoided. However Mr O’Brien has confirmed that with all invasive procedures there is a risk of infection and bleeding, the potential of this complication was explained to Mrs prior to her surgery. 
	In Mr O’Brien’s response he has stated that unfortunately any surgical procedure involving the urinary tract, particularly one which is infected at the time of the procedure can be complicated by clinically significant and severe urinary sepsis. However within the context of Mrs 
	case this is fundamentally more important due to Mrs past history of urinary sepsis which is predisposed by her medical history. Mr O’Brien confirms that he spoke to Mrs on the 01/02/11 regarding Mrs condition. During this discussion Mr O’Brien explained to Mrs that a decision had been taken to remove Mrs urinary catheter and discontinue her IV fluids following her surgery. However Mr O’Brien emphasised that in view of Mrs
	 past medical history there was every possibility that urinary septicaemia would have occurred even if the IV fluid and urinary catheter had remained in place. Mr O’Brien has concluded his report by stating that all 
	TL3 page 131 – 134 
	AOB-05809 
	– AOB05812 
	2. 24 September 2012 – 
	Description: Complainant unhappy with length of time he is having to wait for review appointments. 
	Outcome: The 3 issues raised by complainant of treatment for carpel Tunnel Syndrome, treatment at pain clinic and urology. Complainant has been advised further correspondence will be read and filed. Complainant advised of the complaints guidelines April 2009. 
	3. 31 January 2012 – 
	Description: Complainant unhappy with delay in provision of an appointment for her father. Also unhappy that his hopes were raised for successful treatment by given false expectations. 
	Outcome: Thanked the complainant for her positive experience of the Haematology Dept. Apology given for delay in patient’s treatment and the breakdown in communication. Acknowledged that the consultant is in direct contact with patient. 
	4. 13 May 2013 – 
	Description: 
	Complainant wishes to have his constituents operation 
	brought forward and is not happy that there could be a 
	delay in provision of same. 
	Outcome: MLA advised it was explained to patient and family his prognosis and treatment. 
	There is also an incident undated. Incident relating to a nursing issue. It is alleged that “The surgeon asked the second nurse for a blade in order to insert a drain.  The blade was already on the BP handle at the time of handover and seemed secure. 
	The blade was given in the correct manner:  However the blade dislodged into the patient and was retrieved.  On inspection the BP handle was noted to be worn. 
	No harm came to the patient and the incident was reported to senior staff and CSSD” 
	04.10. 
	Email from Mr O’Brien to 
	Re: Complaint re Ms 
	TL3 page 
	2011 
	174 – 175 
	“Dear Roisin, 
	AOB-05852 
	I had not appreciated that this letter of complaint was directed 
	– AOB-
	to me for response, and I remain unsure that it is intended to 
	05853 
	be. It would appear that the complaint pertains to the attitude of nursing staff on Ward 3 South. It seems rather inappropriate that I should have to investigate this matter. Would it not be more appropriate that the Ward Manager do so? Let me know” 
	13.10. 
	Email from Ms Farrell to 
	2011 
	Mr O’Brien 
	Re: Trust response to Complaint (Ms ) 
	“Dear Cllr O’Neil 
	I refer to your letter to the Minister of Health in relation to the 
	time to highlight your concerns and for providing me with the opportunity to address them. 
	Mrs was under the care of Mr O’Brien for the treatment of Angiomyolopoma. Mrs attended Mr O’Brien in January 2009 and it was planned to review her in January 2010, to undertake an MRI scan following completion of her pregnancy. This review apparently did not take place. 
	We have investigated this issue and it is clear that the booking of this review did not take place due to an administrative oversight. However, since this time we have introduced new failsafe mechanisms to ensure that the outcomes form all outpatients’ appointments are clearly identified and patients are reviewed in the appropriate time scale. I wish to apologise most sincerely for the delay in investigation this error has caused. 
	….” 
	TL3 page 186 – 188 
	AOB-05864 
	– AOB05866 
	26.10. 2011 
	17.11. 2011 
	Memorandum re complaint 
	Re: RIQA 
	TL3 page 199 “Dear Mr O’Brien AOB-05877 
	I have filled in an IR1 Form and have informed the Radiation Protection advisor for the trust about the gentleman that had a CT scan and Bone scan done by mistakes. He has informed me that we will have tor eport this incident to RQIA so I need you to investigate the incident from your end. RQIA will be asking the questions about who referred and where and how the mistake happened and is there any adverse effect on the patient. I need to know how you were informed etc of the mistake. The patient eventually w
	Re: Complaint re inappropriate discharge 
	AOB-05934 
	28.11. 
	Letter from Dr Rankin to 
	“Dear Ms 
	TL3 page 2011 
	Patient (Ms 
	I refer to your complaint in respect of your disappointment with the care given to you whilst you were a patient in Ward 3 
	AOB-05914 
	South in June 2011. 
	– AOB05915 
	17.02. 
	Email from Ms Corrigan to 
	Re: PTL 
	TL3 page 2012 
	Consultants 
	320 Total Daycases with no dates are 24 patients AOB = 1 MY = 17 MA = 6 
	AOB-05998 Total Inpatients with no dates are 67 patients AOB = 34 MR = 33 MA = 0 
	I know you are all working at scheduling for March so I expect to see a change on Monday’s PTL but wanted to let you see the overall picture. 
	17.02. 
	Email from Ms Corrigan to 
	TL3 page 2012 
	Mr O’Brien 
	Approx. 35 patients longest waiting 49 weeks 
	– AOB-
	06001 Approx 7 patients longest waiting 37 weeks 
	20.02. 
	Email from Mr O’Brien to 
	2012 
	Mr Jong 
	Re: January clinics 
	Mr Jong – “Hi , I understand there may be an issue with the trust regularly booking 15 patients to clinics. I just want to clarify this before I raise the issue as all my clinics (am and pm) have 15 booked (it had been 12 last month). According to Andrea this is a direct instruction from Martina. Obviously if this is what we collectively have agreed to do then I will drop the issue.” 
	Mr O’Brien – “I just realised that I had not commented to you on the issue of numbers of patients appointed to clinics. It has indeed been the case that the Trust has aggressively insisted that there should be 15 patients appointed to be seen by a consultant at a 4 hour clinic. I have sincerely and genuinely tried to see increasing numbers of patients within the four hours of a clinic, and have been unable to accommodate more than 12 patients. As a consequence, I still do have a maximum of 12 patients appoi
	TL3 Page 324 – 325 
	AOB-06002 
	– AOB06003 
	23.02. Email from Ms Corrigan to Re: Urology Saturday additionality lists TL3 page 
	2012 Consultants 326 AOB-06004 
	Trust letter to Patient in 
	25.02. 
	response to complaint 
	2012 
	“I refer to your complaint in respect of the quality of care and lack of communication with the family of . Thank you for taking the time to highlight your concerns and for providing me with the opportunity to address them. 
	At the outset I am delighted to learn of your positive experiences of the Haematology Department of Craigavon Area Hospital and I have taken the opportunity to share these with the staff who provided your father’s care. 
	In relation to your complaint about the Urology Depatrment, as part of our investigation I have spoken directly to Mr O’Brien, Consultant Urologist who I understand has contacted your father by telephone to discuss the issues raised in your letter. Mr O’Brien has agreed with your father at this stage, he did not need a procedure and he gave him 
	SUPAUG 
	advice on the management of his catheter. I also believe he has agreed that the next stage of treatment would be that your father would come to the Lower Urinary Tract Clinic (LUTS) in the Thorndale Unit on 5 March to discuss further and agree how best to manage the catheter and to answer any other concerns with a view to decide the best way forward for your father. 
	I appreciate there is a recognised gap between the hospital and the community regarding catheters and the Trust is in the process of addressing this by appointment additional continence nurses in community services. 
	On behalf of the Trust I would like to apologise to your father for the delay in his treatment and the breakdown in communication. I do hope that by Mr O’Brien having contacted him directly and arranging a follow-up appointment that this has gone some way to addressing his concerns. 
	I trust this letter addresses the issues you have raised and I wish your father well for his forthcoming consultation. 
	…” 
	15.03. 
	Email from Mr O’Brien to 
	2012 
	Ms Corrigan 
	RE: Urodynamics 
	“Just to give you update on inpatient PTL. All patients have been contacted by me to be offered dates by end of March. Some patients were unable for admission for several reasons, such as current illness, other surgeries pending, abroad on holidays etc. All patients available and fit for admission by 31 March have had their admission arranged. Regarding urodynamic studies, I do not understand how some patients can suddenly appear on a PTL list. For example, I have been unaware of this patient being on my wa
	TL3 page 367 
	AOB-06045 
	11.05. Email correspondence Re Patient complaint – 
	TL3 page 2012 
	between Ms Corrigan and 
	423 – 427 Ms O’Brien 
	 wife was seen in DHH on 11 October 2011 with regards to kidney problems and also had catheter bag 
	AOB-06101 inserted. She was discharged and told would be referred to 
	– AOB-Mr Akhtar in CAH. 
	06105 
	17.05. Patient complaint letter Re: 
	TL3 page 2012 
	412 – 414 
	“I wish to make a formal complaint in regard to my treatment over the last few months. 
	AOB06090
	Consultant Name: Mr O’Brien but Mr Young looked after me. 
	AOB-06092 
	On 6January I was diagnosed as having kidney stones and was admitted to the urology ward Craigavon Area Hospital. 
	On the 9January I had a stent inserted. 
	I was discharged from the ward on the 10January to attend the stone treatment centre for ESWL and was given an appointment for the 6February. 
	This appointment was subsequently cancelled. 
	As I was in so much pain/distress I had to attend the G.P and was then given an appointment to attend on the 8February. 
	I was reviewed by Mr Young on the 12March and was told the stone had got bigger, but advised they would try a further treatment of ESWL;this was performed on 30April. 
	The report of the USS showed the stent had moved and an urgent appointment was required with Mr O’Brien, to date (17May) no appointment has been received. 
	During the interim period my GP sent me for an ultrasound which showed the stent had moved, and I was referred to a&e. 
	They did an x-ray and I as told the stent hadn’t moved, I am frustrated and dissatisfied with the conflicting information I am receiving. 
	The A&E doctor’s attitude toward me was hardly professional as he stated “you can stay if you want, but you probably won’t be treated until Tuesday”. 
	As this was over a weekend period I felt it was unreasonable and unjustified to take up a hospital bed, especially when news reports day and daily state the number of trolley wait patients to be seen. 
	I am in constant distress because of the continuing back pain, stomach pain, weight loss, urinary incontinence and pain on passing urine. 
	All of these symptoms have affected my sleeping pattern and impact on my daily work/home activities. 
	My home life has suffered because of the psychological affect this is having on me. 
	I am worried that there might be long term damage to my kidneys, and really all I want is to have the necessary 
	24.06. Email correspondence Reference to a response due to the complaint from Doc File 1 
	2012 between Ms Corrigan and . Reminder to AOB re same. Page 374 
	Mr O’Brien 
	AOB-00374 
	2012 Record of Attendance Record of Attendance Morbidity and Mortality Meetings 2012 2012/13 
	Morbidity and Mortality 
	for AOB – 4 out of 12 = 33% meetings attended 
	Appraisal 
	Meetings 2012 
	06.09. 
	Letter from Trust to 
	2012 
	Patient re complaint 
	Re: 
	“I refer to your complaint in respect of the treatment and care provided to you firstly at the Emergency Department of Craigavon Area Hospital and in general the service provided to you by Urologists. 
	At the outset I would like to apologise that you feel your treatment in the Emergency Department did not meet your expectations and I fully appreciate your concerns over the conflicting information given. I also regret the length of time it has taken to respond to your complaint. 
	In relation to your comment that “they did an x-ray and told me the stent hadn’t moved”, I sincerely regret that you were given conflicting information whilst in the Emergency Department. I have asked Dr Feenan to make a comparison of the two most recent x-rays available to him and sincerely regret any misunderstanding which has arisen. At the stage Dr Feenan provided you with information I understand he had already spoken to the Urology on-call team who had accepted your care. I believe the only reason he 
	With regard to your comments that “the A&E doctor’s attitude towards you was hardly professional as he stated “you can stay if you want, but you probably wont be treated until Tuesday”. Our investigation has confirmed that this was not Dr Feenan. Nonetheless it was unacceptable for the doctor who said this to do so and I sincerely apologise for how it made you feel. 
	Moving on to your complaint in respect to the waiting time for your procedure in Urology. I have asked Mrs Corrigan, Head of Urology to investigate this delay. I can confirm that you were admitted under Mr O’Brien, Consultant Urologist on 8 January 2012 and that you were discharged with an 
	TL3 page 448 – 450 
	AOB-06126 
	– AOB06128 
	appointment arrange for you to attend the Stone Treatment Centre on 8 February 2012 under Mr Young’s care. You attended this and a further appointment in the Stone Treatment Centre on 30 April 2012. As you state in your correspondence you were advised that you had been placed on the waiting list for further treatment. Mrs Corrigan advises that you have since been admitted under Mr O’Brien’s care on 13 June and that you have had your procedure completed and that you are scheduled to be reviewed again in one 
	I apologise that you have had to wait longer than you had expected for your procedure and for the pain and discomfort you experienced during this wait. There has been an increase in the demand for urology within the Southern Health and Social Care Trust. The Commissioners are working with the Trust and Consultant Urologists to address this increase. 
	….” 
	08.10. 
	Email from Ms McQuaid 
	2012 
	to Ms Montgomery 
	Email from Ms Magennis 
	23.11. 
	to Ms Addis 
	2012 
	“I had left referrals for Mr O’Brien to triage in Thorndale unit on Friday 28/09/12, I phoned on the Monday to see if they had been done. I was advised that Mr O’Brien had taken these referrals with him. On Tuesday I emailed Monica and she advised me that he was in theatre Tues and Wed and could not be disturbed. I again chased these on Friday. I phoned Thorndale unit and left a message re referrals and that I needed to know urgently what had been done with them. I received a phone call from the Thorndale u
	This means they will miss their 10 day target and leave them D15 – D17 
	Re: 
	“Mr explained that his father is awaiting an urgent procedure under the care of Mr O’Brien and as yet has received no contact regards an appointment or estimated timeframe. explained that his father has attended pre-op on three occasions and is no suffering great discomfort. said that he contacted Mr O’Brien’s secretary who was unable to give him a date or estimated timeframe. and his son are quite anxious to receive contact with this information and have explained that they will go to their local represent
	TL3 Page 503 – 506 
	AOB-06181 
	– AOB06184 
	TRU-01497 
	– TRU01498 
	25.11. 2012 
	TL3 page 583-585 
	AOB-06261 
	– AOB06263 
	as patient was having her anaesthetic” 
	16.05. 
	Email correspondence 2013 
	from Ms Corrigan to Mr O’Brien 
	Re: New complaint – 
	Number . 
	Mr is suffering from an aggressive bladder cancer as diagnosed at a consultation with Dr O’Brien on Good Friday this year. 
	Given the seriousness of his condition the Consultant was keen that the operation take place as soon as possible and had hoped that this would be before the end of April. In light of the fact that we are now well into the months of May, both Mr and his family are concerned that he has not as yet got a date for his surgery to remove the bladder. 
	I am aware that Mr has another appointment with Mr O’Brien on 17May and I am led to believe that as the bladder operation has to be carried out in Belfast, the family were informed that due to the fact two different Trusts are managing the case this can lead to delay, I would hope this would not be the case. 
	I would be grateful in light of the real concerns of Mr and his family if an operation date could be secured in the shortest possible time frame. 
	Your assistance in this matter would be most appreciated and I look forward to your response.” 
	TL3 page 985 – 986 
	AOB-06663 
	– AOB06664 
	28.05. 
	Letter from Trust to Cllr 
	Response to Mr complaint 
	TL5 Page 
	2013 
	198 
	04.06. 
	Antibiotic Ward Round 
	SUPAUG 
	2013 
	Page xxx 
	13.06. 
	Email correspondence 
	TRU-01503 2013 
	between Ms McAloran, 
	– TRU-Ms Corrigan and Ms 
	Notes that getting regular contact from both patients chasing 
	01504 Trouton 
	a response from Mr O’Brien. Mr list as urgent in March 2013 and Mr was added to the waiting list as urgent in March 2013, has attended preops and passed medically fit in May 2013. Mr O’Brien at this time had advised Mr that he would have his surgery carried out within 2 weeks of appointment date. 
	AOB-00465 -AOB00466 
	03.07. 
	Letter of complaint from 
	Re: 
	TL3 Page 2013 
	patient 
	1026 – Discusses issue about delay in dye testing (referred from Mr 
	1031 O’Brien’s private practice) and issues with difficulty in communicating with Mr O’Brien and the Trust in general 
	– AOB
	06709 05.07. 
	Antibiotic Ward Round 
	SUPAUG 2013 
	Page xxx 
	25.07. 
	Letter of complaint from 
	TL3 page 2013 
	patient 
	AOB-06768 
	procedure, it is also documented that you had rang to say that you were unable to take your brother Mr home that evening as he was having work carried out to his house. Sr McCann would like to apologise if the nurse did not communicate with you in a manner that you deserved and at their Measure Board meetings she has reiterated to all staff the importance of being courteous and mannerly whilst dealing with patient and carer’s queries. Sr McCann also advises that she has also spoken to all the Nursing staff 
	I hope that you will find this response has addressed the issues that you raised. However if you would like to discuss any aspect of this response further so that we may help in resolving any outstanding issues, please do not hesitate to contact a member of the Clinical and Social Care Governance Team on , or by e-mailing  within 3 months of the date on this letter. 
	Alternatively, if you remain unhappy with the Trust's response and feel that further contact with the Trust will not resolve your complaint, you can refer your complaint to the NI Commissioner for Complaints (the Ombudsman) at the following address: Freepost BEL 1478, Belfast, BT1 6BR or Freephone: 0800343424 or email Further information on the role of the NI Ombudsman can be found at 
	19.08. 
	Email correspondence 
	Complaint provided to AOB in relation to . 
	Doc File 1 
	2013 
	Page 472 
	O’Brien and Ms Truesdale 
	AOB-00472 
	29.08. 
	Email from Ms Corrigan to 
	2013 
	Mr O’Brien 
	RE: Patient complaint – Mr 
	Complaint: Patient has had prostate problems and been in and out of hospital as a result. In February 2013 he had catheter fitted hoping this would resolve his problems but it was unsuccessful and no benefit to him. From February the catheter has been blocking and causing discomfort. He has been seen to Mr O’Brien’s deputy to explain his problems. After this he was informed that he was on a list to have a minor operation to rectify the prostate. His GP has been proactive and requested that urgent attention 
	Response from Ms McAlinden: Thank you for contacting me with Mr ’s concerns. Unfortunately the Urology service in Craigavon, in common with the other Urology services provided in other parts of NI, is experiencing 
	AOB-06782 
	– AOB06784 
	increased demands. However our consultants do their best to treat patients with clinical priorities. 03.09. 
	Email from Ms Magill to 2013 
	Mr O’Brien Suffers . Presented with pain and swelling in the right testicle which had commenced the previous day
	 although there was a history of a similar episode of pain in May 2008. Client admitted to hospital and was examined and an ultrasound scan was carried out the next day. He was advised that he had torsion of the right testicle and an operation was carried out by Mr O’Brien and it was noted that the right testicle was necrotic due to torsion. A right orchidectomy was carried out and our client was discharged home on 8 July 2008 with fixation of the left testicle arranged for September 2008. The healing proce
	Presented at Causeway hospital on 25 August 2008. Pain in left testicle which had developed that morning. Surgical Registrar made diagnosis of left torsion and an operation carried out by him on 25 August and the testicle was found to be dead. 
	Allegations CAH 
	AOB-70263 
	05.02. 
	Email correspondence 
	TL5 page 2014 
	between Ms Kerr and Mr 
	180 – 192 Carroll 
	Enclosing SAI dated July 2011 AOB-70342 
	– AOB70354 
	06.02. 
	Email from Mr O’Brien to 
	Re: Ms McCorry booking patients without Mr O’Brien 
	TL5 page 
	2014 
	approval. Concerns that patients with advanced malignancy 
	194 
	will not be seen for weeks 
	AOB-70356 
	Until 
	Multi-source feedback 
	Dece 
	structured reflective 
	mber 
	template 
	2013 
	“Main outcomes of feedback Hints: Look at your positive outcomes, as well as learning needs: 
	The Colleague Feedback was on the whole very satisfactory. The only domain in which some colleagues considered that I was less than satisfactory was that of effective time management. 
	What learning might I undertake? 
	Hint It may help to separate learning from changing your 
	behaviour. So, rather than "I will show more respect to nursing 
	colleagues", it might be more productive to undertake learning 
	which develops your understanding of the benefits of the diversity 
	of teams. Your ideas in this section can be discussed further 
	with your appraiser. 
	It may help if I could learn how to delegate administrative duties rather than tending to micromanage, even though I believe that there is an inverse relationship between clinical care and effective time management. 
	2014 Appraisal page 77 
	AOB-22622 
	14.04. 
	Letter from MLA to Trust 
	2014 
	Complaint re Mr 
	“Diagnosed with prostate cancer around 5/6 years ago. He had complained of having to fight to get an appointment in August with a Consultant, a Dr O’Brien, at Craigavon area hospital in relation to pain he had been experiencing. 
	Following the initial appointment he was told by the consultant that he would need to see him again in a months time. Having heard nothing since he recently phone to enquire as to why this was the case, only to be told that he was supposed to have an appointment in September of which he reports that he was not notified 
	TL5 page 610 – 619 
	AOB-70772 
	– AOB70781 
	18.04. 
	Email from Ms Corrigan to 
	TL5 page 2014 
	Re: Missing triage which is going to be escalated 
	Mr O’Brien 
	Approx x93 Patients for triage letter 
	– AOB70704 
	18.04. Email from Ms Corrigan to 
	RE: Complaint from Mr 
	2014 Mr O’Brien 
	Phoned to complain about the length of time he is having to wait to see Dr O’Brien. Was given injection in bladder on 2 January 2013 and he was advised by Mr O’Brien on 14 May 2013 that this had not worked. 
	18.04. Email from Ms Corrigan to 
	Re: Complaint from Mr 
	2014 Ms Farrell 
	Noted that Mr O’Brien is aware of this patient but the urology department are experiencing an increase in waiting times for non-cancer patients as currently concentrating on treating cancer patients 
	TL5 page 545 – 547 
	AOB-70707 
	– AOB70709 
	TL5 page 548 -549 
	AOB-70710 
	– AOB70711 
	29.04. Email from Ms McCorry to TL5 page 
	Re: complaint 
	2014 Ms McAloran 561 – 562 AOB-70723 
	– AOB
	Patient’s mother called to make a complaint on behalf of 
	70724 
	her son who has a brain injury. Put on trial of medication 
	for his kidneys in July 2013 and informed that he would 
	review in 6 weeks time. still awaiting review 
	01.05. Email from Ms Farrell to TL5 page
	Re: Complaint from Mr 
	2014 Mr O’Brien 566 – 568 AOB-70728 
	– AOB-
	Complaint re length of time taken to get referred to City 
	70730 
	Hospital Belfast for further management for prostate cancer. 
	09.06. Letter from Trust to Re: Complaint – Mr TL5 page 
	2014 patient 1192 Notes that Mr O’Brien is aware of the patient but at present patients in urology who are not categorized as very urgent 
	AOB-71354 
	patients are regrettably having to wait longer for their procedures. 
	10.06. 
	Email from MLA to Ms 
	2014 
	Wright 
	Re: 
	“was admitted to Craigavon Area Hospital on 3 October 2013 for a hysterectomy which was performed by Dr Bogues but 10 days later had to be re-admitted with damage to uterus and a stint was inserted and told by Dr O’Brien that this would be removed within 4-6 weeks. The young mother continues to suffer unsustainable pain & discomfort and continues to attend her local GP at in 
	and despite the second operation which was in October 2013 which was over 7 months ago no plans for removal of stint and has been informed by Craigavon Hospital that she is not even on a waiting list for the hospital and as yet no definite arrangements for an operation…” 
	TRU-01486 
	– TRU01488 
	23.06. 
	Email correspondence 2014 
	between Ms Corrigan and Ms Trouton 
	This contains a chain of emails from 5 February 2014 through until 23 June 2014. 
	In summary it relates to a complaint by a family on behalf of a deceased patient.  There are no details of the actual complaint therein other than “If the patient had been seen sooner would this have made a difference to his outcome?” 
	There are a number of emails aimed at obtaining AOB’s comments in relation to same, commenting in the email of 23 June 2014 from Martina Corrigan to Heather Trouton as follows:
	“This is one of Aidan’s and I need him to answer this as it is a clinical response.  In particular if the patient had been seen sooner would this have made a difference to the outcome? I have explained this to Roisin and I have copied her into all of the escalation. I have spoken to Aidan about the same and explained the urgency of this to him and he did say he would try to respond to same. Perhaps he may respond to you if you forward this on.” 
	Doc File 1 Pages 763 – 769 
	AOB-00763 -AOB00769 
	exactly who they are from. Mr O’Brien had settled the patient in question 
	01.08. 2014 
	05.08. 2014 
	06.08. 2014 
	Email from Ms Dignam to Mr O’Brien 
	Email from Ms Trouton to Mr O’Brien 
	Re patient query 
	Patient was referred to Mr O’Brien in April 2014 but the referral has not yet been triaged. 
	There was a further query from a patient who last attended in April 2014 and is awaiting a date for surgery and thought she was to be seen in July 2014. However, there is no discharge letter on patient centre and she was on waiting list for review in July 14 Re Patient query 
	Patient wondering whether referral has been received. It is recorded on system as being received but has not been triaged. Referral was sent in April 2014 Re: Patient Complaint 
	“ This patient’s son, , has been on the phone with me. He is very distressed. He told me that he is very disappointed with the way his father’s care has been handled and the family are becoming increasingly frustrated. He told me he had contacted the ward earlier today to get answers and he said “the attitude of the nurse he spoke to stank”. He wanted to speak with you to discuss his father’s care. I advised him you were in theatre all day but I would pass on his concerns. 
	Last Sat his father had a procedure to drain his kidney. They were told the consultant that ca do the right side is on leave until next week and are waiting for his father to be transferred to BCH for this procedure. This hasn’t happened and they have been given no indication of when this is likely to be….” 
	TL5 page 1158 
	AOB-71320 
	TL5 page 1194 
	AOB-71356 
	TL5 page 1200 
	AOB-71362 
	24.09. 
	Letter of Complaint from 
	TL5 page 
	Re: Mr 
	2014 
	1516 
	25.09. 
	Letter of Complaint 
	Re Ms 
	TL5 Page 2014 
	439 – 443 Complaint about the waiting times and management of cancer patients in Urology speciality in CAH. 
	03.10. Letter of Complaint 
	Re: Ms 
	2014 
	Patient has CA of bladder. Originally had it in 2011 but it returned this year. On 2 May 2014 was advised by the locum of Mr O’Brien that the CA was still there and that more malignancy needed dealt with and taken away. This greatly distressed the patient who was shocked to learn the cancer had returned. Patient made informal enquires in to the waiting times after 02 May 2014 but to no avail. 
	Mr O’Brien spoke to patient on 18 August 2014 and spoke with her for some time on the phone advising that there were 267 patients on urology waiting list. This statement actually left the patient in worse position as she could not shake the feeling that there may be 266 people in front of her. Patient did not find information relayed very helpful to content her. Mr O’Brien told her she would be lucky to be seen before November. Patient has had no word since and her clinical need has increased due to recurri
	TL5 page 1495 – 1498 
	AOB-71657 
	– AOB71660 
	16.10. 
	Letter of Complaint 
	TL5 page 2014 
	241 -245 
	unhappy with the 
	advised HOS spoke length of lime it 
	with consultant, took for him to be 
	consultant refutes assessed after 
	allegations made him presenting 
	against him. with chest pain. 
	Consultant Also concerned 
	advised it was the with the manner in 
	complainant which he was 
	approached him in spoken to by a 
	a shopping centre nurse when he 
	and he didn't wish queried the 
	to appear rude treatment that he 
	and did talk on this was receiving. 
	occasion but felt uncomfortable speaking in a public area regarding complainants health issues. Complainant advised he was offered two appointments, both were cancelled and in line with the Department of Health guidelines was discharged back to GP. Complainant has now been placed onto another consultant waiting list and has been upgraded to urgent. Complainant should receive an appointment mid March. 
	2015 
	2015 
	23.01. 2015 
	26.01. 2015 
	06.02. 2015 
	Reflective Template 
	Email from Mr O’Brien to Ms Corrigan 
	Letter to Mr Tom Elliot MLA in response to Complaint 
	Patient complaint 
	Reflective template document in AOB’s 015 Appraisal includes the following comment in relation to the Peer Review process: 
	“They also brought the following drawbacks to my main clinical role: 
	Such work consumes a significant quantum of time and 
	effort, which did impact negatively upon my main clinical 
	role. No allowance was made by theTrust.” 
	Re Complaint Mr 
	Mr O’Brien notes that he recalls this man but was unaware that a complaint had been received. [No complaint attached] 
	Re: 
	Re Ms Refers to a serious medication mishap 
	2015 Appraisal page 35 
	AOB-22685 
	2015 Appraisal 97 
	AOB-22747 
	TL5 page 237 – 245 
	AOB-72432 
	– AOB72440 
	TL5 Page 1109 – 1110 
	TL5 page 1443 – 1144 
	AOB-73638 
	– AOB73639 
	19.02. 
	Minutes of Meeting with 
	2015 
	patient 
	22.03. 
	Email from Mr O’Brien to 
	2015 
	Ms Corrigan 
	Re Mr complaint 
	Urology 
	“Ms Corrigan stated that the care given to Mr 
	“Mr O’Brien commented that Mrstated that he did not feel the urology treatment or delay in the stenting led in any way to Mr 
	Re SAI in relation to Ms 
	Mr O’Brien notes that she was transferred from SWAH on 19 August 2014 under Mr Suresh and then transferred back to SWAH on 23 August 2014. She was transferred again from SWAH to BCH on 29 August 2014. Following complex interventions including TAH, BSO, Omentectomy and Colostomy, she died in [No SAI report was provided] 
	AOB-72772 
	– AOB72776 
	TL5 page 720 – 723 
	AOB-72915 
	– AOB72918 
	23.03. Letter of complaint 
	Re Mr 2015 
	“Mr phoned today to complain about the way he was treated in 3 South on Thursday 19March 2015. He stated that “You wouldn’t treat a dog like that!”. He went on to say that “the staff had bad manners and are the most ignorant people he has ever met in his whole life”. 
	He advised me that he had a urine problem and received an operating on Wednesday 18 March under Dr O’Brien. When he woke up at 8.30am back in 3 South he was naked from the waist down and no member of staff had bothered to cover his dignity. 
	He was examined by a junior Dr before being discharged. Mr 
	was not happy with the advice that the junior Dr was relaying to him so he asked to see Dr O’Brien but the junior Dr informed him that Dr O’Brien was in on his holidays. Mr advised me that he knows Dr O’Brien personally and he also knows that he was not in Portugal. Mr 
	 wants to know why the Junior Dr was lying to him. I 
	asked Mr for the name of the Junior Dr but Mr 
	said he did not get it but said, that the junior Dr was on duty 
	in 3 South from 8.30 to 12.30 on Thursday and that he wore 
	a brown shirt and glasses. He said a few other unpleasant 
	things about the junior Dr. 
	Mr further advised me that his left leg is paralysed and no-one offered him any assistance with getting dressed. 
	TL5 page 727 – 730 
	AOB-72922 
	– AOB72925 
	27.04. 
	Letter of complaint from 
	Re Mr 
	2015 
	GP had to give results of MRI (possible spread) to a patient 
	08.05. 
	Further letter of complaint 
	Re Mr – letter for further clarification following 
	2015 
	meeting with Trust 
	13.05. 
	Complaint letter 
	2015 
	19.05. 
	Letter of complaint 
	2015 
	Patient was diagnosed with enlarged prostate in April 2015 and when he saw Mr O’Brien in November 2015 he was told that his operation was urgent and would be carried out before Christmas. They understand there is a waiting list but would appreciate clarity to how long he will have to wait. 
	Disappointed that they never received a response to a letter they wrote in Feb 2015 asking for approximate waiting time for operation and that having made a number of phone call to Mr O’Brien’s secretary they receive the same standard answer each time. 
	Re 
	Mrs stated that she made a similar complaint 4 months ago and has never had any response. 
	Mrs states that her son is waiting from last year for an injection in relation to his kidneys which are now so bad he is constantly incontinent during the day. 
	Mrs is very annoyed she had to wait 18 months on the initial appointment with Mr O’Brien and has now waited one year for the required injection – total of 2 ½ years from referral. 
	TL5 page 1533 1534 
	AOB-73728 
	– AOB73729 
	TL5 page 1388 – 1392 
	AOB-73583 
	– AOB73587 
	TL5 page 1441 – 1442 
	AOB-73636 
	– AOB73637 
	TL5 page 1523 – 1525 
	AOB-73718 
	– AOB73720 
	Mrs requests date for injection to help her son. Will only accept full formal written response. 
	08.06. 
	Email from Patient (Ms 
	TL5 page 2015 
	)to Ms Clarke, Mr 
	2222 O’Brien and Ms Kelly 
	to large kidney stone. It is now over 7 months since original surgery and still no indication of when will be called for 
	AOB-74417 surgery. 16.06. 
	Complaint letter from 
	TL5 2422 – 2015 
	Patient 
	07.07. 
	Letter of Complaint 
	2015 
	Re Mrs was referred to Mr O’Brien last October (cyst Testicle). He saw Mr O’Brien at end February and states Mr O’Brien promised him to operate on 23April – says Mr O’Brien wrote this in his diary. 
	Despite phone calls from himself and letters from his GP –he has not got a date for the operation. 
	Mr  states he is in a lot of pain and is unable to work at present and requests an urgent operation. 
	TL5 page 2690 2694 
	for urgent non-cancer patients for which you are one, is regretfully 65 weeks. 
	24.08. Letter from Ombudsman Re Mr 
	TL5 page 2015 
	re complaint 
	2827 – Request for further information 
	2834 
	-Only mention re Mr O’Brien is as below: 
	1. “Was Mr discharged from the care of the 
	– AOB-
	pain clinic following the review meeting of 2 August 
	75029 
	2013 or If he was discharged please let me know why and was sole responsibility for his care and treatment transferred to Mr O’Brien at this time. Is Mr still attending and has a diagnosis and/or treatment plan been agreed for his continuing care 
	02.09. 
	SAI Report 
	Ms 
	TL5 page 2015 
	report 
	3317 Notes a capacity and demand issues in regard to follow up review appointments scheduled for the uro-oncology review clinic service in the Southern Trust. The imbalance has resulted in patients being placed on waiting lists for review. 
	15.09. Email from Ms Elliot to Mr Re Patient complaint – 
	TL5 page 2015 
	O’Brien 
	“Patient’s wife rang in yesterday regarding his care under Mr O’Brien. She came on the phone quite cross and said she 
	AOB-75217 
	was going to sue Mr O’Brien for negligence and holds him fully responsible for her husband’s current state and that Mr O’Brien will be hearing from her solicitor & MP. He is currently an inpatient in Daisy Hill Hospital, she rang the ambulance on Sunday and said in the 40 years she has been married to she has never seen him in such a state. She would like Mr O’Brien to ring her himself, there are couple of contact numbers on the system for the patient” 
	25.09. 
	Email from Ms Farrell to 
	Re Patient query/complaint (Mr ) 
	TL5 Page 2015 
	Mr O’Brien 
	3099 – Patient’s mother called to complain that patient is now 
	3100 deteriorating. Was supposed to have a simple procedure done 2 years ago. When first met with Mr O’Brien he advised 
	AOB-75294 that the procedure would be done in 2 weeks. 
	– AOB75295 
	27.09. Mr O’Brien’s response to Re Mr 
	TL5 page 2015 
	Ombudsman complaint 
	3101 – Having read the letter of 24 August 2015 from Ms. Claire 
	3104 
	McIlhatton, Director of Investigations, to Ms. Paula Clarke, 
	Interim Chief Executive, I do believe that there are some 
	AOB-75296 inadequacies in the section entitled ‘Background and History 
	– AOB-of Complaint’ and which I believe to be important. In 
	75299 
	particular, it is incorrect that Mr. was first seen by 
	Mr. Brown following his presentation with abdominal pain and 
	increased urinary frequency. 
	I have detailed Mr. history, investigation and management in a letter of 08 April 2015 addressed to his family doctor, , and which I have attached. 
	I am happy for a copy of that letter to be sent to the Director of Investigations. It does however contain one typographical error which I am unable to edit. A sentence in the third last paragraph of the letter reads: 
	‘I also do believe that the possibility of inguinal herniorrhaphy particularly with implantation of a mesh, has not also been a contributor to the totality of his pain.’ 
	I would be grateful if you would delete the word ‘not’ highlighted in red before its submission to the Director of Investigations. 
	From my perspective, I believe and hope that the Director of Investigations would find the letter to be of some benefit in the conduct of her investigation. I would subsequently be happy to be of any further assistance. 
	If you wish to discuss before submitting attached letter, please feel free to contact . 
	Thank you, 
	19.10. 
	Email from 
	2015
	 and email 
	– 
	correspondence between 
	24.11. 
	Ms Trouton, Ms Corrigan 
	2015 
	and Ms Stinson 
	02.11. 
	Letter of Complaint 
	2015 
	Notes that had attended with Mr O’Brien in February 2015 when he put the patient on the list for surgery to try to resolve the matter on a longer term basis, this was marked as urgent. To date there has been no communication between Mr O’Brien and patient or her GP although Dr (GP) has written to Mr O’Brien urging that he do the surgery. This was chased up with Mr O’Brien but no response was ever received 
	Re Mr 
	Mr (who is is very annoyed by the system for Urology out-patient appointments and forthcoming procedure which he is currently unable to have due to other medical problems. 
	Mr informs me that he was under the care of Mr O’Brien and gives a history of having his bladder stretched by insertion of Botox in October 2013 due to spinal stenosis. 
	Mr has highlighted that at the out-patient appointment prior to this surgery, he felt Mr O’Brien’s comments very inappropriate – his wife had accompanied him to the appointment and when she asked when the procedure would take place, Mr O’Brien stated he did not know. wife asked if he could be moved up the line to which apparently Mr O’Brien said “Bull-shit” and continued to say the Mrs was only there as her husband “has a problem down there”. 
	TRU01478 – TRU-1483 
	TL5 page 3533 – 3535 
	AOB-75728 
	– AOB75730 
	Mr also informs me that he was told by Mr O’Brien his heart was not strong enough and he had to get a monitor on prior to the operation. 
	The Procedure took place on 30October 2013 and after the operation Mr O’Brien apologized as he put too much Botox into the bladder. 
	Mr O’Brien has continued to attend out-patients for regular follow-up appointments and now has a catheter in situ. 
	Mr reports that when he is out in having coffee with his family he often “meets” Mr O’Brien family and on one occasion Mr O’Brien asked him when he was coming 
	back in to which Mr reports he told Mr O’Brien he was not able to have the procedure carried out due to unstable diabetes and also because he was currently attending Musgrave Park Hospital under the care of Dr Murnaghan and is waiting on Surgery from June 2015 on his knee. 
	Mr states he got an appointment for Tuesday 25March 2014, which he assumed was for the procedure, and he cancelled this appointment as felt unable to have this due to reasons noted above. A further appointment letter was received for Tuesday 1April and he attended this appointment with Mr O’Brien and decision was made that no action would be taken at present regarding the operation. 
	Mr cannot understand why he got further appointment letters for Monday 5January 2015 @ 2.30pm and another for Tuesday 28January 2015 @8pm when decision was 
	made not to have procedure at present. Mr is adamant these were for the procedure rather than an out-patient appointment and he therefore cancelled both appointments.  He is very cross that Mr O’Brien would continue to send for 
	him when he was aware that Mr other medical problems made it impossible to attend for the procedure. He cannot see that these were appointment letters were perhaps out-patient appointments routinely generated by the computer system following his previous out-patient appointment with Mr O’Brien and strongly feels that Mr O’Brien has personally asked someone to send these appointments, aware that he could not attend. 
	At a routine GP appointment Mr was informed that the GP has received a letter to say that due to non-attendance 
	with Mr O’Brien, Mr had been discharged from the list but could be re-referred if necessary. The GP re-referred Mr 
	 and at Mr request, asked for a different Consultant. 
	As Mr had heard nothing in relation to this referral, he states that he contacted the Booking Centre on Friday 30October to hear that he is now on Dr Glacklin’s list but that it will be a further 50 weeks before he receives his first appointment. 
	Summary: 
	Mr is very angry that he would have to wait almost a 
	year for an appointment when he was already on Mr O’Brien’s list and could not attend for his procedure due to other health problems. He cannot see that he cancelled two appointments which resulted in his discharge. 
	Mr is very cross that Mr O’Brien inserted too much Botox, when he was aware that he is a diabetic and that he is now left with his prostrate destroyed and requires a catheter and regular attendance at Urology. 
	Mr is also cross that he is still awaiting an operation on his knee from June 2015. 
	Mr is threatening legal action regarding the above. 
	16.11. 
	Email from Ms Troughton 
	2015 
	to Mr O’Brien 
	Re Patient complaint re 3 south 
	 contacted me today. He is this lady’s son and next of kin.  He was furious on the phone and has requested that he speaks to you or someone with authority. His mother is due to be discharged home today, he said he and his GP are of the opinion there is no sense of discharging her in the condition she is in following her catheter removal.  He told me that 3 staff nurses have told him 3 different things about the results of a scan that was taken 6 days ago. First said it was lost, second said it was inconclus
	He wanted me to say that he is refusing to lift his mother until he speaks with yourself or a someone in authority that are able to answer his questions.  He said he would go to his MP or Steven Nolan if he has to. He said he just wants to find out the truth about his mother.  
	TL5 page 3599 
	AOB-75794 
	24.11. 
	Email correspondence 2015 
	between Ms Corrigan and Mr O’Brien 
	Issue raised by 
	, in relation to his mother.  Notes that in January/February his mother had been advised that has further surgery. Since then significant issues with incontinence. Mother suffers from poor mental health. Asks when surgery may occur. Email sent on 19 October 2015 to the Chief Executive.   Thereafter a series of emails, including with AOB, in relation to a date for surgery (placed on clinical judgment). 
	On 13 November it was noted that Heather Trouton had spoken to Mr O’Brien and that he was going to list her for surgery “soon”. Date requested from Mr O’Brien on 24 November 2015 
	Doc File 1 Pages 889 – 893 
	AOB-00889 -AOB00893 
	Janua 
	Entry in 2016 Appraisal with comments on the issues which 
	2016 
	ry to 
	had been raised by the Trust by that stage. 
	Appraisal 
	Jan 2016 
	06.01. 2016 
	21.01. 2016 
	Email from Mr 
	Letter from Ombudsman & medical opinion/advice 
	Doc File 2 Pages 59 – 66 
	Mr needs response to complaint but none has been 
	TL6 Page received yet. Notes that it is not right that he has had to wait 
	27 – 31 over 1 year for further treatment and blames the Trust for his condition. He will be seeking legal advice 
	AOB-76114 -AOB76118 
	Re Mr 
	TL6 page page 585 599 
	03.02. Letter of response to Re Mr 
	TL6 Page 2016 
	complaint from Trust 
	“Ms Corrigan has spoken with Mr O’Brien your consultant with respect to the points that you raised specifically within 
	AOB-76361 
	your complaint. There appears to be a case of two different 
	– AOB-
	perspectives regarding your perception of the events with Mr 
	76363 
	O’Brien. Mr O’Brien assures us that he never uses such an inappropriate manner. He refutes these allegations and feels that there is no substance to these he would ask that you withdraw these as they are deformation of his character. 
	Regarding the meeting in again there appears to be a different perspective of this meeting. Mr O’Brien advises that you approached him whilst he was in  and that 
	this actually occurring 
	…“ 
	13.02. Letter of complaint Re Ms 
	TL6 page 2016 
	538 – 542 
	“I noticed a lump protruding out of my vagina 6 weeks after my son was born in March 2013. I was referred to physio as 
	AOB-76625 
	they misdiagnosed it as a prolapse. Six months later it was 
	– AOB-
	getting bigger and causing pain. I was then referred to gynae 
	76629 
	and they gave me a pessary ring to use. I seeked further medical advice from my own GP as it wasn’t helping. I went for a MRI scan and it was then I was told I had a 3cm v 3cm cyst on my urethra. This was in Sept 2014. It has not got a lot bigger since then and I have contract Mr O’Brien in Craigavon but my enquiries keep going unnoticed. My own GP has write to them numerous times as well and still no response. 
	This has well and truly went on long enough. Nearly 3 years now. It has caused me mental stress. I cant exercise or even pick up my own son without leaking urine. As for intercourse with my fiancée, that’s totally out of the question and has been for nearly 2 years now. I just want it sorted so I can get on with life and get back on track.” 
	24.02. Letter of Complaint Re Mr 
	TL6 page 2016 
	549 – 554 
	“This letter concerns the care my dad has received at Daisy Hill and Craigavon Hospitals since February 2014. My dad is 
	AOB-76636 
	now old and was initially admitted to Daisy Hill in 
	– AOB-
	February 2014 with acute urinary retention due to an 
	76641 
	enlarged prostate. He was subsequently discharged with a urinary catheter. After several tries without catheter Mr Brown asked his junior doctor to refer my dad to urology with view to having a TURP, surgery so that he might become catheter free. In the summer of 2014 I contacted urology but they had yet to receive the referral. On speaking to Daisy Hill, Mr Brown contacted me toe explained that the referral had now been sent. 
	In October 2014 I brought my dad to see Mr O’Brien and the pre assessment nurses. I was told surgery was unlikely to be this side of Christmas. So my dad would have the urinary catheter until surgery available. 
	Since September 2015 my dad has had 4 hospital admissions. The first two were fairly uneventful in the Downe hospital. I did ring urology secretaries at this point explaining my dad having hospital admissions due to the catheter, recurrent urinary infections. It was explained to me that my dad was still on the urgent list for surgery but no date had yet been allocated. 
	On October 31an ambulance brought my dad to Daisy Hill A&E dept. When I got there he was distressed as it was apparent his catheter was blocked. The dr, a locum I believe, wanted to put in a 3 way catheter and set up bladder irrigation. He was informed by the nursing staff that they didn’t do that and my dad would have to go to Craigavon. The A&E dr contacted urology at Craigavon. I believe they asked for a surgical opinion. I could hear the conversation at 
	getting dad the surgery privately 
	Not a lot I can say about the surgical opinion my dad received in A&E. My dad may now be an  old with Alzheimer’s, but he worked his whole life. I do not remember him ever taking a day off work sick. He was the longest serving in N Ireland when he retired. 
	An elderly man with full bladder and blocked catheter. Nothing was done to try and give him some relief. 
	I was not informed that he was having diarrhoea. If I had known I would have already obtained pads etc. 
	Were any stool samples sent when he was in hospital.” 
	23.03. 
	Letter to Mr O’Brien from 
	2016 
	Mr Mackle 
	Re concerns with Mr OB clinical practice 
	Patient notes at home – an ongoing issue for years and needs urgently addresses. We request that all SHSCT charts that are in your home or in your care be brought to the hospital without further delay. 
	Doc File 2 Pages 86 – 87 
	AOB-00979 -AOB00980 
	03.06. 
	Response letter to 
	TL6 Page 2016 
	complaint 
	AOB-77437 
	– AOB77442 
	06.06. 
	Letter of Complaint 
	2016 
	Waiting for urology procedure that has 2 year waiting list. Has private health insurance and they asked him for the procedure code for the procedure he requires. Has requested code from on 11March and has contacted her on several occasions but hasn’t received it. Wishes to get code to receive treatment through Beneden 
	TL6 page 1357 – 1359 
	AOB-77443 
	– AOB77445 
	28.07. 
	Major/Catastrophic 
	Re 
	TRU-02868 2016 
	Incident Checklist 
	– TRU-Summary: is a old male referred to urology 
	02871 following an episode of haematuria on 28/07/2016. It appears the letter was not triaged and thus was place on a routine waiting list. 
	As part of an internal review was upgraded to red flag referral and was reviewed at OPD, subsequent investigation diagnosed a Pt4 TCC of bladder and prostate. MDM 
	09/03/2017 has locally advance bladder cancer 
	28.07. Major/Catastrophic 
	Re: 2016 
	Incident Checklist Summary: Patient – was referred to Urology Outpatients on 28 July 2016 for assessment and advice elevated PSA. Referral was marked urgent by the GP. Referral was not triaged on receipt. As a result of a look back exercise the referral was upgraded to red flag and patient was seen in clinic on day 217, on day 270 the patient had a confirmed cancer diagnosis. There has been a resultant 9-month delay in OP review and recommendation of treatment for a prostate cancer. Patient is aware of diag
	05.08. Ombudsman Report Re Mr 
	2016 Conclusion 
	“My conclusion is that this is a very typical complex plain case with the frustrations and dissatisfaction expressed by the patient not only understandable from his perspective but an important indicator of the potential underlying complex issues. The pain service could have been at risk of causing iatrogenic harm but wisely avoided this and I think managed this patient safely and sensibly. 
	The greater learning point from this case is the urgent need for clinicians of all disciplines to recognise promptly the markers of complexity and to assess patients more fully as only by doing so will we be able to support patients with distressing and disabling symptoms appropriately.” 
	TRU-02872 
	– TRU02875 
	TL6 page 1675 – 1719 
	AOB-77760 
	– AOB77804 
	31.08. 
	Part of Email chain 2016 
	between Mark Haynes, Alana Coleman, Charlie McAllister and Martina Corrigan 
	Note email from Alana Coleman to Mark Haynes of 31 August 2018 which states: “We have been advised that if we get no response after chasing missing triage that we are to follow instruction per referral -the GP originally ] as Routine.” 
	Doc File 2 Pages 138 
	AOB-01031 
	09.09. 
	Email correspondence 2016 
	between Ms Corrigan, Mr Weir and Mr Young 
	Michael Young email in relation to . Comments include the following “If booking centre has not received a triage back then I agree that they follow the GP advice……” 
	“…although non-curable I would have thought that treatment would still have beenoffered in the form of anti-androgen therapy at some stage over the subsequent few months…..” 
	“Following our current Routine waiting time would have resulted in the patient not being seen for a year…..” 
	“The apparent delay of just a few months has however not impinged on prognosis.” 
	Doc File 2 Pages 143 – 144 
	AOB-01036 -AOB01037 
	issue has not been resolved. However given the trust and respect that Mr O’B has won over the years… I would like to give my new team the chance to resolve this in context and for good. 
	Email response from Mr Wright: “As director of the service naturally we have to listen to your opinion. Before I would consider conceding to any delay.. I would need to see what plans are in place with the issues and understand how progress would be monitored over the three month period…” 
	Email from Ms Gishkori to Mr Weir, Mr McAllister and Mr Carroll: “FYI below… and my response will be? “ 
	16.09. 2016 
	19.09. 2016 
	days. It also led me to question if I should have been discharged without further antibiotics the previous time. I want to make it clear that the staff during my stays were excellent but the duty of care potentially with serious implications between March and August was incredibly poor. If I had been dealt with in the correct manner after the insertion of the stent with it being removed after a 5-6 week period, not only could I have avoided enduring all that pain for 5 months but I wouldn’t have to stay in 
	05.10. 
	Letter of complaint 
	RE Ms 
	TL6 page 2016 
	2173 – Relates to waiting over 4 years for procedure & lack of 
	2177 communication between Secretary and Mr O’Brien with this patient 
	– AOB78262 
	16.10. 
	Mr O’Brien response to 
	2016 
	Complaint 
	Re Mr 
	In responding to the letter of complaint from Mr. , I firstly emphasise that I have much sympathy for him. 
	It would appear that had haematuria assessed in 2002 and 2003 when he was found to have renal calculi associated with a left hydronephrosis, and for which reason he may have later undergone ureteroscopy in 2007. Having reported recurring right lower abdominal pain, his GP requested a plain radiograph of his urinary tract and which was performed on 25 September 2015. It was reported on 17 
	AOB-78295 
	– AOB78299 
	09.11. 
	Email correspondence 2016 
	between Ms Boyce and Ms Gishkori dated 09 November 2016 with enclosure [sections of SAI report] 
	14.11. 
	Mr O’Brien’s response to 
	2016 
	complaint 
	RE Ms 
	Ms. is a old lady who has had a long history of lower urinary tract symptoms which have persisted in the absence of urinary infection, but which have been exacerbated by recurring infection. She derived some symptomatic relief from having hydrostatic dilatation of her bladder performed in  in 2007. She had been discharged from review in in December 2007 on anticholinergic therapy and antibiotic prophylaxis. She was referred for assessment and management of similar symptoms in 2011. When I met her as an outp
	 was placed on the waiting list for hydrostatic dilatation of her bladder and urethral dilatation. When I contacted to offer her a date for her admission in February 2013, she was unable avail of the offer as the date was unsuitable. She was reinstated on the waiting list on 01 April 2013. When contacted again in September 2013 with a view to arranging a date for admission, she was then pregnant. She was reinstated on the waiting list in May 2014. 
	TL6 page 2259 – 2262 
	AOB-78344 
	– AOB78347 
	I reviewed in July 2014 when I agreed to proceed to have her admitted for the procedure as intended. However, I intended to have her admitted to the Elective Admissions Ward to have the procedure performed as an inpatient as it is impossible to predict the severity of the haemorrhagic response to hydrostatic dilatation of the bladder or the period of catheterisation required following urethral dilatation. For these reasons, and further compounded by the distance from her home to Craigavon Area Hospital, I c
	 admitted. There remain patients on my waiting list awaiting such admission dating back to February 2014. Even though would not have been suitable for admission during her second pregnancy which successfully completed in January 2016, she may still have remained on that waiting list for all of that time due to competing priorities. 
	I receive emails every day concerning patients enquiring about dates for admission. I have to confess that I do not always have the time to deal with all of them. I therefore did not appreciate that had been taken off my waiting list in May 2014, shortly after having been reinstated, and as a consequence of my decision to review her, not that that would have made any material difference to the length of time she had to wait. 
	In any case, on receipt of her letter of complaint, I contacted 
	and had her admitted on Wednesday 02 November 2016 when the procedure was performed that day. Ironically, she was fit for discharge later that day. I have since spoken to her by telephone, have arranged further ultrasound scanning, additional medication and have arranged review in February 2017. 
	TL6 Page 2348 – 2351 
	AOB-78433 
	– AOB78436 
	Finally I would like to request under Freedom of Information a copy of my Fathers medical records for the period in September 16 during which he was being treated at Craigavon, along with a description and reasons behind how my father was exposed to the virus/bacteria that gave cause to pneumonia which by the description in the Death Certificate was ‘acquired’ during the period he was being treated in hospital. 
	01.12. Response letter to Mr 
	TPH 2016 
	from Ms 
	Page PAT-Gishkorri 
	000231 
	05.12. 
	Response letter to 
	TL6 2378 – 2016 
	complaint 
	AOB-78463 
	– AOB78465 
	08.12. 
	Mr O’Brien response to 
	2016 
	complaint 
	Re 
	Mr. was old when found to have a caecal carcinoma in June 2008. Right hemicolectomy was deferred until September 2008 due to Mr. having a transient cerebral ischaemic episode in July 2008. He had an uncomplicated recovery following surgery. There was no subsequent evidence of disease recurrence or progression. 
	He was referred to our Department on 08 August 2014 for investigation of haematuria. When he attended as an outpatient on 21 August 2016, he was noted to have had chronic pulmonary disease diagnosed in 2011 and for which he used Salbutamol, Spiriva and Symbicort inhalers. He had had chronic renal functional impairment since before 2011. His mean Glomerular Filtration Rate (GFR) had been 44 ml/min in 2011, decreasing to 39 ml/min in 2012. It was 35 ml/min on 21 August 2014.  He was anaemic with a Haemoglobin
	AOB-78467 
	– AOB78477 
	22.12. 
	Email between Client 2016 
	Liaison, Acute Patient, Ms Reid and Ms Connolly 
	23.12. 
	Email correspondence 2016 
	between Ms Clayton, Mr Carroll and Ms Corrigan 
	23.12. 
	Email from Ms Boyce to 2016 
	Mr Carroll 
	28.12. 
	Email from Ms White to 2016 
	Mr O’Brien 
	28.12. 
	Email from Mr Gibson to 2016 
	Ms Hainey and Dr Wright 
	28.12. 
	Email correspondence 2016 
	between Ms Toal and Ms Hainey 
	00003911/100.7536220.3 
	(inaudible) they wont be in your name. They are probably anywhere in a number of places. You know yourself someone would come into your office and lifted a chart out of your office and not have returned it (inaudible) 
	missing. It is (inaudible). 
	Martina Corrigan: Right 
	Mr O’Brien: And which was never seen after. You remember (inaudible). 
	Martina Corrigan: Yes. Yes. Suppose I can ask that question whenever I go to tally them but because I’ve checked the charts in your own office as well. 
	Mr O’Brien: You have done that? 
	Martina Corrigan: Yes, I have done that as well. I have them all written out Aidan, what I am going to do is to track them to myself. 
	…” 
	10.01. 
	Minute of Oversight 
	2017 
	Committee Meeting 
	Minutes of Oversight Committee Meeting 
	Present: Dr Wright, Ms Toal, Ms Gishkori, Mr Gibson, Ms Hynds, Mr Carroll and Ms Boyce 
	Appointed to investigation: John Wilkinson as Non Exec Director Ahmed Khan as Case Manager Colin Weir as Case Investigator Siobhan Hynds as HR manager 
	From June 2015 there are 783 untriaged referrals all of which need to be tracked and reviewed to ascertain the status of patients in relation to condition for which they were referred. 
	307 notes returned by Mr OB from his home. 88 sets located within Mr OB office. 27 notes tracked to Mr OB still missing and go back to 2003. 
	668 patients have no outcomes formally dictated from Mr OB’s outpatient clinics. 272 from SWAH and 289 from other. The remaining 107 are still being investigated 
	Review of TURP patients and 9 patients identified who had been seen privately as outpatients then had their procedure within the NHS. The waiting times for these patients appear to be significantly less than for other patients. 
	It was recognised that Ronan Carroll would continue to lead the operational team through the issues identified to reach clear outcomes for all patients 
	Doc File 2 Pages 470 – 471 
	AOB-01363 -AOB01364 
	10.01. 
	Letter of complaint 
	Re Mr 
	SUPAUG 
	practicable in these circumstances. These are exceptional circumstances. … 
	Your understanding that there is a team of case investigators looking at this case is not correct. The case investigator assigned is Dr Chada who will be assisted by Ms Hynds. However, a review of un-triaged patients must be completed to consider what, if any, impact there has been on patient care. A similar review must also be undertaken in respect of the undictated clinics. This can only be done from within the service directorate by individuals with the requisite expertise. 
	01.03. 
	Letter of response to 
	TL6 page 2017 
	complaint 
	265 – 266 Notes that complaint was in relation to waiting time for urology procedure but that Mr Hayes had now undertaken the 
	AOB-78852 surgery 
	-78853 
	15.03. Root Cause Analysis This would appear to be the final signed off report. 
	Doc File 2 2017 
	Report on the review of a 
	Pages Serious Adverse Incident 
	591 – 599 re (ID 
	AOB-01484 -AOB01492 
	16.03. 
	Email from Ms Canning 
	TL6 Page 2017 
	enclosing letter from Ms 
	338 – 339 Gishkorri to Mr AOB-78925 
	– AOB78926 
	23.03. 
	Witness Statement 
	Doc File 2 2017 
	(signed October 2017) of 
	Pages Mr Young  
	600 – 607 
	AOB-01493 -AOB01500 
	20.04. 
	Major/Catastrophic 
	Re 
	TRU-02880 2017 
	Incident Checklist 
	– TRU-Patient – was referred to Urology Outpatient on 8 Sept 
	02883 2016 for assessment and advice on lower tract symptoms and elevated PSA. Referral was marked urgent by the GP. Referral was not triaged on receipt. As a result of a look back exercise the referral was upgraded to red flag and was seen in clinic on day 151, on day 197 the patient had a confirmed cancer diagnosis 
	12.05. 
	Adverse Incident 2017 
	Reporting (IR1) Form re patient , Reference  [undated reporting date, possibly 12 May 2017] 
	“Was referred to Urology Outpatients on 3 June for assessment and advice raised PSA. Referral was marked urgent by GP.  Referral was not triaged on receipt. As a result of look back exercise this referral was upgraded to red flag and was seen in the clinic on day 246, on day 304 the patient had a confirmed cancer diagnosis. 
	There has been a resultant 10 month delay in OP review and recommendation of treatment for a prostate cancer. Patient is aware of diagnosis but not delay he has decided to opt for active surveillance treatment.” 
	Doc File 2 Pages 655 – 656 
	AOB-01548 -AOB01549 
	12.05. 
	Adverse Incident 2017 
	Reporting (IR1) Form re patient , Reference [undated reporting date, possibly 12 May 2017] 
	“Was referred to Urology Outpatients on 8 Sept 2016 for assessment and advice on lower tract symptoms and elevated PSA.  Referral was marked urgent by the GP.  Referral was not triaged on receipt. As a result of a look-back exercise the referral was upgraded to red flag and was seen in clinic on day 151, on day 197 the patient had a confirmed cancer diagnosis. 
	There has been a resultant 6 month delay in OP review and recommendation of treatment for prostate cancer. Patient is aware of diagnosis but not delay and has been referred to Belfast City Hospital for further treatment.” 
	Doc File 2 Pages 657 – 658 
	AOB-01550 -AOB01551 
	12.05. 
	Adverse Incident 
	Adverse Incident Report by Michael Young in relation patient 
	Doc File 2 
	2017 
	. 
	Pages 
	patient , Incident ID 
	659 – 662 
	dated 12 May 2017 
	“Was referred to Urology Outpatients on 28 July 2016 for 
	assessment and advice on an episode of haematuria. 
	AOB-01552 
	Referral was marked routine by the GP.  Referral was not 
	-AOB
	triaged on receipt. As a result of look-back exercise the 
	01555 referral was upgraded to red flag and was seen in clinic in day 179, on day 187 there was decision to treat and on day 217 the patient had a confirmed cancer diagnosis. 
	There has been a resultant 6 month delay in OP review and recommendation of treatment a bladder cancer. Patient is aware of diagnosis but not delay and has been referred to Belfast City Hospital for further treatment.” 
	15.05. 
	Email complaint from 
	2017 
	Patient 
	Re Mr 
	Notes that she is dissatisfied with Trust’s response. She states that was not updated on her husbands deterioration throughout his stay in hospital. She also highlights that Mr O’Brien’s comments on MDT deciding that the patient was unsuitable for radical cystectomy – the patient was not made aware of this nor was she aware that the patient had a chest infection or acquired hospital pneumonia. She noted that Mr O’Brien agreed that his care in his final weeks may not have been optimal. 
	The patients’ wife concluded 
	“In conclusion I would point out that my husband’s poor care was not an isolated incident. A friend of mine whose husband was on the same ward at the same time and who travelled from to Craigavon every day told me of an incident when she arrived early afternoon she found her husband sitting on a chair in his underclothes. Surely this is unacceptable care.” 
	TL6 page 599 – 603 
	AOB-79186 
	– AOB79190 
	08.06. 
	Email correspondence 2017 
	between Mr Carroll, Ms Corrigan and Ms Hynds 
	“To update on the findings from the undictated clinics:
	There are 110 patients who are being added to a Review OP waiting lists -a number of these should have had an appointment as per Mr O'Brien's handwritten clinical notes before now, however I would add that Mr O'Brien has a Review Backlog issue already so these patients even if they had of been added timely may still not have been seen. 
	There are 35 patients who need to be added to a theatre waiting lists, all of these patients he has classed as category 4 which is routine and again due to the backlog.” 
	Doc File 3 Pages 49 – 50 
	AOB-01617 -AOB01618 
	week is supposed to be about? No it is not. 
	DR CHADA: .. That’s raises other questions. 
	MR O’BRIEN: It raises big issues and big issues not being addressed but they will be Trust issues which the Trust will not address. I am sorry to be so cynical. 
	06.09. 
	Complaint from patient 
	Re Mr 
	2017 Complains about the waiting times for prostate operation. Waiting over 2 years since he first contacted his GP with blood in urine and discomfort. 
	TL6 page 1144 – 1147 
	AOB-79731 
	– AOB79734 
	06.11. 
	Meeting with Dr Chada, 
	2017 
	Ms Hynds and Mr O’Brien 
	Page 7 (section H) – Page 8 (Section A – G) 
	Michael O’BRIEN: But is that the case? Is it the case that he had additional admin time? DR CHADA: that is what we have been advised and that’s in 
	the statement. 
	MICHAEL O’BRIEN: I understand, but is that the case when you look at the job plans for the different consultants? MS HYNDS: The PA levels are certainly different DR CHADA: Yes. MICHAEL O’BRIEN: For admin specifically? MS HYNDS: Specifically for SPA time. .. MICHAEL O’BRIEN: The job plan would have admin time. It 
	is something like four hours a week. 
	… MS Hynds: .,… in terms of whether there is additional admin time, we will look at the relevance of that to the overall terms of reference. And that is a point that we will get to whenever we pull all of the information together. At this point in time, what we are doing is gathering information. 
	.. 
	AOB-56291 -AOB56292 
	06.11. 
	Meeting with Dr Chada, 
	2017 
	Ms Hynds and Mr O’Brien 
	Page 21 (section F – H) – 22 (Section A – H) 
	DR CHADA: That is why – I wanted to know about that. What is additional operating session? Does that mean that she was an add on? 
	MR O’BRIEN: No, it means actually that – I mean, I am scheduled to do two sessions of operating on a Wednesday. Michael Young and I started doing longer days when the boat was being pushed out to try and get operating done. There were resistances to having extended operating days from 
	AOB-56305 -AOB56306 
	08.12. 
	Minute of Meeting 2017 
	30.12. 
	Meeting with Dr Wright, 2017 
	Mr O’Brien and Mrs O’Brien 
	Meeting with Mr ’s family following letter of complaints 
	Page 2 (section E & F) – “Dr Wright: …There have been a number of things that have come to light that we need to take action on .. So, essentially.. the Trust have been investigating a SAI investigation into this particular case, the SAI is not complete yet, in relation to a patient may have come to some harm through a delay in treatment. But during an investigation it has come to light that were other issues that were linked to this and were brought to my attention… Some of these issues were raised with yo
	Page 2 (Section G) – Page 3 (Section A -B) “Female Speaker: Certainly the issues that we raised relate to the lengthy period of time to undertake triage of GP referrals and currently we have a number of 318 untriaged presently. The suggestion is that this may have led to a poor clinical outcome as Dr Wright has indicated for one patient and unnecessary delay of treatment for a second patient. And this has come out as I understand as part of the SAI. There is also the concern that has been raised previously 
	The third concern is that there is a back log of over 60 undictated clinics going back approximately 18 months. So we have a situation where there is approximately 600 patients may not have had their clinical outcomes dictated….” 
	Page 3 (section D – E ) “Mr O’Brien: I am not aware of the case at all.. 
	Dr Wright: I don’t know it. We can certainly furnish you with 
	TL6 page 1621 – 1623 
	AOB-80208 
	– AOB80210 
	Transcript File 1 
	AOB-56002 -AOB56003 
	11.06. 
	Minute of Meeting with 2018 
	AOB, Dr Johnston and Ms Trudy Reid 
	The remit of this SAI has been highlighted at all interviews and nothing outside the remit of the SAI will be noted. 
	JRJ highlighted the sequence of events for the Index case and this SAI. 
	… a look back of the 7 patients who had not been triaged did not identify any issues…. This coincided with 100’2 of GP referral letters being found in Mr AOB’s filing cabinet and a review of weekly triage lists. This second look back exercise identified approximately 30 cases which met the red flag criteria. Four of these cases were identified as having confirmed cancer and are the subject of this SAI. 
	A further SAI was added to this SAI investigation following a complaint from the patient’s family, as there were also problems with a delay in diagnosis. 
	… Mr O’Brien stated he requested management to address this and come up with a process for non-red flag referrals. 
	Questions re triage (see Triage Chronology) 
	… JRJ stated from a patient’s point of view; he is aware of waiting list pressures on Mr O’Brien and his team, but from a public perspective, cancer is important. 
	Doc File 3 Page 249 – 264 
	AOB-01817 -AOB01832 
	25.06. 2018 
	June 2018 
	July – Septe mber 2018 
	28.09. 2018 
	Investigators Report 
	Screening Report SEC ATICS 
	Case Manager Determination prepared by Dr Khan including brief on systemic issues 
	A SAI investigation was commenced within the Trust in April 2017 in respect of a patient . A referral has been received by the Trust in 2015 however the patient was not seen until February 2016. The patient was seen by Mr Mark Haynes, Consultant Urologist. 
	Mr Haynes reviewed the patient and the referral and was concerned about the delay for the patients. As a result Mr Haynes completed a datix form to alert the Trust to the issue of concern. 
	Re: (SAI) 
	“I am satisfied that the concerns do not require a referral to the GMC at this time” 
	“This MHPS formal investigation focused on the administrative practice of Mr OB. The investigation report presented to me focused centrally on the specific terms of reference set for the investigation. Within the report, as outlined above, there have been failings identified on the part of Mr OB which require to be addressed by the Trust, through a Trust conduct panel and a formal action plan. 
	The investigation report also highlights issues regarding systemic failures by managers at all levels, both clinical and operational, within the Acute Services Directorate. The report identifies there were missed opportunities by managers to fully assess and address the deficiencies in practice of Mr OB. No one formally assessed the extent of the issues or properly identified the potential risks to patients. 
	Default processes were put in place to work around the deficiencies in practice rather than address them. I am therefore of the view there are wider issues of concern, to be considered and addressed. The findings of the report should not solely focus on one individual, Mr OB. 
	TL6 page 869 – 871 
	AOB-81162 
	– AOB81164 
	TRU 00661 -
	TRU-02912 
	TRU-03560 
	Doc File 3 Pages 346 – 356 
	AOB-01914 -AOB01924 
	2019 to GMC undated but likely relation to the question of whether or not the Doctor raised Pages late January 2019 
	their concern “Has raised concerns throughout about 
	550 – 559 
	waiting lists which are well recognised.” 
	AOB-02118 -AOB02127 
	06.02. 
	Email from Mr O’Brien to 
	Re: Patients Awaiting Results 
	TL4 page 2019 
	Ms McCaul 
	289 – 290 are DARO first pending the results. Mr O’Brien responds with his own concerns on this issue. 
	AOB-07566 
	– AOB-Mr O’Brien requested that Ms McCaul considers 
	07567 withdrawing her directive as it has profound implications for the management of patients, and certainly until it has been discussed with clinicians. 
	07.02. 
	Email from Mr Haynes to 
	Re: Patients awaiting results 
	TL4 page 2019 
	Ms McCaul 
	294 – 296 Mr Haynes disagrees with Mr O’Brien’s concerns with the directive and confirmed that he did not think there was an 
	AOB-07571 issue with the described process. 
	– AOB07573 
	07.02. 
	Email from Ms Robinson 
	Re: Patients awaiting results 
	TL4 page 2019 
	to Ms McCaul 
	297 – 300 Ms Robinson backs up that this process was introduced by Dr Rankin many years ago but noted that Mr O’Brien’s 
	AOB-07574 secretary does not use DARO and the fact that it has been 
	– AOB-raised with his secretary the concern with not 
	07577 implementing the DARO process fully. 
	11.02. 
	Email from Ms Kingsnorth 2019 
	to Mr O’Brien , Mr Glackin & Others 
	Re: Appendix 4 to SEA Final Draft 
	Date of incident 
	 was admitted to Craigavon Area Hospital on 2018 for elective urology surgery (cystoscopy, replacement of ureteric stents and bilateral ureterolysis). Following the procedure on 2018 ’s condition deteriorated and he was admitted to the Intensive Care Unit in extremis. suffered a cardiac arrest which was managed as per Adult Life Support guidelines. Following discussion with s wife cardipulmoary resuscitation was stopped and  died on 2018. was discussed with the coroner and a post mortem was requested 
	TL4 page 368 – 381 
	AOB-07645 
	– AOB07658 
	08.03. 
	Email from Mr Haynes to 
	Re Mr complaint 
	TL4 page 2019 
	Mr O’Brien 
	626 Requesting Mr O’Brien’s input into complaint [No details of complaint have been provided] 
	16.07. 
	Mr O’Brien’s Clinical 
	This is a report from AOB responding to a complaint in 
	Doc File 4 
	2019 
	relation to patient . The complaint is 
	Pages 
	received by the Trust re 
	difficult to make out and understand. AOB considers that 
	15 – 31 
	dated 
	the complaint relates to an or overarching grievance in 
	16 July 2019 and 
	relation to the degree of support and assistance provided 
	AOB-02176 
	documentation relating to 
	by the Southern Trust. Also note the impression that 
	-AOB
	complaint 
	surgery carried out in 2012 was not adequate [NB this 
	02192 
	Mr O’Brien notes that he has been behind on dictation as his secretary has been behind in typing dictation. As a consequence, patient not placed on waiting list. Joanne Donnelly reports on conversation with MOK as follows:
	“A new, related, concern has risen – the exception reporting system that is now in place to ensure there are no avoidable delays in follow up after appointments has highlighted that Dr O’Brien is still not completing admin on time – delays in dictation and, therefore, in making appropriate patient referral. Consideration is being given as to what action is required.” 
	Re: Urology escalations 
	Patient on day 157 and remains a suspect cancer patient. Was added to WL for RF TURP on 16April but no date has been given. Patient has been escalated previously by Mr O’Brien did not give a date. Mr Corrigan requests for another consultant to try to provide a date Reminding Mr O’Brien that there are 15 red flags to be triaged from 17 October 
	Re SAI reports Ms Connolly invites AOB “As you were involved in these cases I would be grateful if you could read over the reports and confirm their factual accuracy. If you identify any inaccuracies I would be grateful if you would please report these back to me by Wednesday 30/10/2019.” 
	Re: Patient 
	Diagnosed with locally advanced prostate cancer August 2019. MDM 31October 2019 recommended ADT and refer for EBRT. Not referred for EBRT and hormone treatment not as per guidance. March 2020 rising PSA and local progression (urinary retention). Re-staged Juned 2020 and developed metastatic disease Re: Patient 
	Initial assessment May 2019. Clinically felt to have a malignant prostate. Commenced on Bicalutamide 50mg OD. TURP arranged (Benign pathology). Reviewed in outpatients in July 2019. Planned for repeat PSA and further review. Emergency Department attendance May 2020 resulting in catheterisation. Rectal mass investigation and diagnosed as locally advanced prostate cancer. Commenced on Hormone treatment July 2020 and staging investigations arranged. 
	4.15 
	“All Trust staff have a responsibility to adhere to the requirements of the Trust’s Procedure for the Management of Claims. They must provide written, factual and comprehensive information when requested to do so within 
	– AOB09505 TL4 page 2317 
	AOB-09590 Doc File 4 Page 42 
	AOB-02203 
	TL4 page 2426 – 2428 
	AOB-09699 
	– AOB09701 TL4 page 2429 
	AOB-09702 Doc File 4 Pages 43 – 88 
	AOB-02204 -AOB02249 TRU-02884 
	TRU-02885 
	TRU-20983 
	– TRU20994 
	06.10. 2019 
	14.10. 2019 
	23.10. 2019 
	23.10. 2019 
	28.10. 2019 
	31.10. 2019 
	31.10. 2019 
	Nove mber 2019 
	Email correspondence between Ms Donnelly and Dr Khan 
	Email from Ms Corrigan to Consultants 
	Email from Ms Corrigan to Mr O’Brien 
	Email correspondence between Ms Connolly and Mr O’Brien dated 28 October 2019 enclosing SAI )re ,,, 
	, and ) 
	Screening Template 
	Screening Template 
	Policy & Procedure for the Management of Litigation Claims 
	09.12. 
	Letter from Trust to 
	Trust’s response to complaint – 
	SUPAUG 
	2019 
	11.12. 
	Email correspondence 
	AOB submits comments on RCA Report SAI 
	Doc File 4 
	2019 
	Page 122 
	between Mr O’Brien and 
	Ms Connolly 
	AOB-02283 
	11.12. 
	AOB comments on RCA SAI 
	Doc File 4
	Mr O’Brien’s comments 
	2019 
	Pages 
	concerning RCA report on 
	123 – 128 
	Review of SAI 
	INCIDENTS 
	Approx 67 patients with longest waiting from 2017 
	29.04. 
	Email from Mr O’Brien to 
	2020 
	Ms Corrigan 
	Re: Ins and day list waiting list 
	“I have always kept my waiting lists update in terms of clinical priority. I have done so, altering clinical priorities in response to representations and queries from patients, GP, etc. That exercise has been more scrutinous since the emergence of the pandemic. At present, I have patients being rescanned (two next Monday), awaiting the results of other investigations , awaiting optimisation of diabetic control etc. As a consequence, the next 6 patients whom I would choose today may be very different form t
	Concerns re: 
	I am happy to be selecting patients for admission, but the above are my thought snad concersn in relation to doing so. 
	TL2 page 870 – 871 
	AOB-05327 
	– AOB05328 
	22.05. 
	Root Cause Analysis 
	Root Cause Analysis Report ( . This is a Root 
	Doc File 4 
	2020 
	Cause Analysis in relation to triage delay. It was signed 
	Pages 
	report on the review of a 
	off on “22 May 2020”. 
	257 – 281 
	Serious Adverse Incident 
	(Identifier: 
	29.05. 
	Email correspondence 
	Doc File 4 2020 
	indicating that the Chair had considered his comments and 
	Page 294 Ms Kingsnorth 
	“advised that this is the final report.” AOB02455 
	Brammall (GMC), Mr 
	consider and get back to the Trust. 
	AOB-02580 
	Wallace and Ms Donnelly 
	28.07. Screening Template Re Patient TRU-02886 
	2020 Follow up CT scan performed on 17/12/19, reported on 11January 2020. Reported “Possible sclerotic metastasis in L1 vertebral body. Result not actioned. Patient contacted with result 28/07/20 and further assessment requested 
	30.07. SHSCT Governance Further datix dated 30 July 2020. Very poor copy – 
	Doc File 5 2020 
	impossible to read. 
	Pages 18 – 19 
	31.07. 
	Letter to Mr Brammall 
	Letter from AOB to GMC confirming he is not in 
	Doc File 5 
	2020 
	employment or seeking employment and has undertaken 
	Page 42 
	(GMC) from Mr O’Brien 
	not to resume private practice. 
	AOB-02614 
	31.07. 2020 
	03.08. 2020 
	Email correspondence between Tughans between Mr Brammall (GMC) 
	SHSCT Governance Team (IR2) Form 
	Doc File 5 comments to the GMC on context with Mr O’Brien’s 
	Page 49 working environment at the Trust but cannot provide comments on the clinical cases due to lack of underlying 
	AOB-02621 data. Requests confirmation from the GMC that any comments we make at this stage will be provided to the expert “in order that the expert may also view the cases in context.” 
	Chris Brammall replies indicating that “this is not something that is likely to be provided to the expert.” 
	Further datix of 3 August 2020. Difficult to read. 
	Doc File 5 Pages 54 – 56 
	AOB-02626 -AOB02628 
	03.08. 2020 
	10.08. 2020 
	Email correspondence between Tughans and Ms Hynds 
	Screening Template 
	Re: Patient Patient underwent TURP on 29/1/20. Pathology reported incidental prostate cancer. No follow up or action from pathology result until brought to my attention. Outpatient review arranged on 11/8/20 
	Doc File 5 Page 57 
	AOB02629 
	TRU-02888 
	03.09. Screening Template Re Patient TRU-02887 
	2020 CT renal report on 13/11/2019 unsigned on NIECR. No record of action taken recorded in NIECR. Case identified at urology MDM of 3/9/2020 following review of backlog undertaken by Locum Consultant Urologist 
	06.10. 2020 
	06.10. 2020 
	SHSCT Governance Team (IR2) Form 
	Screening Template 
	Re: Patient Commenced on low dose (subtherapeutic) dose of bicalutamide for prostate cancer. Subsequently increased to full dose of bicalutamide but in the setting of localized disease not licensed and outside of guidelines. No documentary evidence of discussion of radical treatment for prostate cancer (as per MDM recommendation). 
	Concerns: 
	Doc File 5 Pages 165 – 167 
	AOB-02737 -AOB02739 TRU-02892 
	16.10. Level 3 Serious Adverse Paper to set out the framework of the “Level 3 Serious Doc File 5 
	2020 Incident Review Urology Adverse Incident Review” Pages 
	Services (Datix Numbers 
	will not be issued on the basis of the reassurances provided herein or If an alert letter has been issued, provide a copy of the letter and list of recipients, in addition to confirming that you will take immediate steps to ensure the recall of the alert letter 
	12.11. SHSCT Governance Team (IR2) Form 
	Doc File 5 2020 SHSCT Governance 
	Team (IR2) Form 
	AOB-02946 -AOB02948 
	12.11. 
	GMC Assistant Registrar 
	2020 
	Decision Rule 4(4) 
	Decision: In my opinion, these issues are serious enough to need further review of the concerns that have been raised. Given the limitations of the provisional enquiry process, these issues cannot be resolved at this stage as they will need to be investigated further with additional information being obtained. Consequently, this Provisional Enquiry is being prompted to a GMC investigation so that these matters can be considered in further detail. 
	I note that Mr OB has raised concerns about the administrative processes and it is clear from the documentation that this was a broader issue at the Trust for some time…. 
	However, in light of the new information which has come to light and the ongoing reviews into patient care I consider that the allegations and possible concerns about Mr OB’s work at the Trust now requires further review and assessment by the GMC. 
	We now have a number of cases where the delays caused by the administrative procedures and other work completed by Mr OB is being reviewed in relation to potential harm that this may have caused to patients. This is ongoing and being reviewed by both the Trust and the Northern Ireland authorities themselves. I have also noted the initial expert opinion we have now obtained on these matters whereby two of the patients have been confirmed as being seriously below the required standards and therefore raising p
	Doc File 5 Pages 377 – 381 
	AOB-02949 -AOB02953 
	Tughans intends to cooperate with inquiry to ensure that it is fully appraised of facts surrounding matters referred to in various statements to assembly. Mr OB of view that you have not been provided with a fair or accurate account of the background to those matters… Criticisms of Mr OB practice should be viewed in context of the adequacy of the urological service provided by the SHSCT. 
	Ask that following matters form part of inquiry’s terms of reference: 
	AOB-03383 -AOB03384 
	28.04. 2021 
	May 2021 
	Email correspondence between DLS and Tughans 
	Screening Report 
	Enclosing 2draft letter to be sent to all Mr OB private patients. Mr OB to confirm the number of patients to whom the letter has been issued and to retain records of the patients to whom the letter has been issued. 
	Re: Patient 
	Discussion re notification considering patient has deceased and the report did not find anything wrong with the patient’s care. It is understood that a consensus was required form the group regarding notification. Ronan and Damian felt the family should be notified, however, Ronan stated that a consensus from the group was required. Patricia to lnk with Melanie and Mark. 
	… 
	Confirmed that Mr Haynes has telephoned Ms this morning and advised that her husband was part of the 
	Doc File 6 Page 380 
	AOB-03385 
	TRU-02893 
	– TRU02897 




