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* Would require an additional 2846 scopes along with 100% SBA and IHA/IS
allocation to achieve 9-weeks routine; 6-weeks urgent; red flag 14-days, urgent
planned repeat on time, routine planned repeat 6-months beyond

* IS tested for capacity — contract awarded to one provider and available additional
capacity from this provider and a second provider = could utilise subject to funding

AHP

* Formal response lelter submitted

* Demography committed to gaps

* Recruitment proceeding — anlicipate posts in place February or earlier if Regional
wailing lists still in place

* Inability to clear backiog

* SBA collectively on-track, however, Physiotherapy only profession underperforming
— issues around vacancies

- Unscheduled care
- Resilience plan update from Trust

(slides attached from B Conway presentation to S \McGirr)

Risks /Points to highlight:

* Demand management / SLCG review and ongoing need to develop alternative
pathways

* Focus on ED paeds and older people

* Focus on creating assessment capacity in short medium and longer term; however
interim need for additional bed capacity

* Workforce/ability to create surge capacity (medical staffing additionality essential)
* Reduced flexible bed capacity with decant works in DHH/DHH issues

* Ongoing community issues (stability of social care sector)

- Cancer services

Breast

Heather to provide brief update on

. support from other Trusts/number of patients transferred
. Update on plan for non-urgent patients

. Number of routines and max wait time

* Routines anticipated to be waiting 37-weeks at the end of September
* 774 over 9-weeks at the end of August with longest wait 35-weeks

Red flags & urgents back to 14 — 16 days currently: back to 100% October

* Trust has secured a level of additional capacily from other Trusts to provide
support to this service area during the Summer period.

* More formal networking arrangements are required to manage this service in the
medium term.
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* A scoping exercise is being undertaken with GP colleagues establish if they can
provide additional capacity from GPs with Specialist Interest in the management of
routine patients. Results from this exercise are awaited.

* An Expression of Interest 1s being drafted to test the Independent Sector market for
availability of breast assessment capacity.

- Mental health and learning disability services
9 weeks to access Adult Mental Health Services

* The number of patients waiting in excess of 8%-weeks continues fto
demonstrate an increase. Volumes in excess of 9-weeks has increased by
241% from end of March to end of August 2016.

* The service have evidenced an increase in demand, 10% cumulatively, over
the last 3-years. This increased demand, compounded by vacancies, is
demonstrated in the growing volume of patients waiting in excess of 9-weeks.
* Realignment of Consultant Psychiatrists and Psychology has the potential to
increase practitioner workload and reduce time available to triage

Actions -

« IS provider capacity has been increased from 60 to 100 per month for Step 2
referrals.

« On-going recruitment to permanent/temporary and bank for PMHC along with
internal expressions of interest for additional hours.

+ Analysis of referrals accepted to PMHC and finalisation of Urgent criteria.

« Development of triage and assessment centre model on-going (anticipated
late 2016).

* Roll-out of 'Talking Therapies Hubs' to all localities, subject to receipt of
additional funding (anticipated in 2017).

* 81 patients >9-weeks @ March — 276 >9-weeks @ August
* fongest wait 32-weeks @ March (IS) — 20-weeks @ August

Update provided by Bryce for previous meeting.

For the past 3 years the Directorate has repeatedly referenced in the Trust TDP that
achieving this target would only be possible if there was no surge in demand and/or
a loss of capacity to meet demand.

During the 3@ quarter of 15/16 the service expertenced a surge in demand by 20%
compared to the same period in the previous year, combined with a loss of capacity
through an increased number of practitioners on fong-term sick leave.

The division focused on meeting all urgent referrals and in doing so this extended
the waifing times for routine referrals beyond the 9 week target. There is also a
direct correlation between extended waiting times and a subsequent increase in
urgent referrals, as some GP's attempt to circumvent waiting times greater than 9
weeks.

The division has worked hard to address the waiting time issue by:
» Diverting agreed referrals to an independent sector provider (note contract
procured and awarded to Praxis — although currently in formal performance
management procedures to address underperformance)
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s Additional clinics — small in number and having only a minimal impact
s Ongoing audit of DNA rates with systemic and practitioner level initiatives to
reduce DNA rates and increase capacity lost.

The situation is improving although the Division recognises that the volatile
refationship between demand and capacity can combine to extend the waiting times
at any point during the year.

Psychological Therapies — 13 week Target

Has improved but waiting times are likely to increase again given the number of
vacant psychology posts and the difficulties associated with recruiting and retaining
staff. The division will take forward plans to realign the remaining psychology staff
and focus this measure on those most in need.

* 10 patients >9-weeks @ March — 83 >9-weeks @ Auqust
* Longest wait 21-weeks @ March — 34-weeks @ August

4. Serious Adverse Incidents — Outstanding Review Reports
Update for HSCB Board Directors Meeting (Margaret Marsall
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A key element of the Trust's clinical and social care governance work programme for
2016/17 is to review how adverse incidents are managed to identify how we can
further develop and strengthen a culture of safety within the Trust
In order to do this we need to promote and build on the fundamental purpose of
patient safety investigation, which is to learn and improve. This work will provide a
foundation for continuous improvement in the way we identify, investigate and learn
from adverse incidents in order to minimise avoidable harm in the future.
Key areas of work

» Incident screening and apportioning of investigation resources

/ncreasrrri focus on strengthening owur response LO A:Jur-rﬂ-*
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= Recommendations and Action Planning following Adverse Incident
investigations
» Communicating Learning from Adverse Incidents
» Challenge and scrutiny of the Adverse Incident Process
The Trust are also sharing this work regionally through the Quality 2020 work
streams
Regional Work streams
The Trust are also contributing to a range of regional projects to improve on our
management and response to SAl's.
» RQIA/GAIN learning from SAl's
~ Quality 2020 work streams — BHSCT work
» Regional Governance Leads Forum
Successful changes in approaches which will positively impact on our
responsiveness and timescales for completion of reports
» Introduction of Child Death process
~ Introduction of Regional MM process
» Falls review process
» Trust Training programme in place for staff — SAl investigations/incident
investigations

5. Update on TDP

(Aldrina as per letter to DS attached)

6. Service delivery risks (if not picked up on agenda)

. Corporate/Cross Direcforate

0 On-going workforce issues affecting range of services — specific any individual
issues to be raised

o IS requlated social care services

On-going challenges/performance management issue with IS requlated
social care capacity.
Stability of sector/ability to meet unscheduled care demands

o Capital Planning; thresholds ftiming and impact on PALS performance

Directorate specific challenges

(o} Acute Services
Endoscopy demand, inability to reduce access times
Radiology workforce/reporting capacity, impact on reporting/scanning
and impact in period of unscheduled care
Breast services; access times and current arrangements/management
of risk

0 Older people and primary care

GP Qut of Hours

7. Reform and modernisation
(Aldrina — update on pathway reform)
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8. AOB
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SOUTHERN TRUST
ELECTIVE CARE DIRECTORS’ MEETING

FRIDAY 26 FEBRUARY 2016
11.00am ~ 1.00pm
Conference Room 3, Linenhall Street

AGENDA

1. Welcome and introductions
2. Delivery of Core and Waiting Times — OP and IPDC

Summary of core attached with SHSCT internal comments (yellow boxes)
Key SBA issues related to
¢ G surgery — middle grade issue affecting capacity
e Urology — change in model to blue sky as per HSCB endorsed approach
e T&O - 10" consuitant currently locum and working on trauma facing job
place
¢ In-house activity undertaken at risk will inflate overperformance of SBA

in some areas

3. In-house Additionality

HSCB refused Trust bid for additional but sought delivery of activity worth
£800k. This is coded to core activity for Trust and will result in number of areas
overperforming. We have this coded separately and will be able to separate
out from core activity going forward

4, Independent Sector Update

40M monitoring round monies
¢ Trust submitted via finance update on slippage on spend - circa £2211

¢ Trust continues to monitor IS closely

Diagnostic monies

* |S not identifying any risk
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+ Endoscsopy — no provider in year or in 16/17
* NOUS - if required in 16/17 need to do open tender — can't secure from
eligible provider list — 4 — 6 months lead in time

5. Endoscopy

* Underperformance associated with long term sickness of nurse
Endoscopist

¢ Inability to secure top up volumes in IS (as above)

¢ Significant risk re planned patients (1 year now)

¢ Need commitment for funding for 16/17

6. Diagnostics
o On track from access perspective , except endo above
¢ Currently validating volumes to be undertaken and will identify any
slippage early next week

T AOB
AHP —
¢ Numbers agreed with Linus/Trust re-submitted formal returns
+ Model accepted in principle for areas except podiatry wehre model does
not appear to reflect risks around review backlogs

« Backlog clearance plan for new and review patient prepared
Breast Reconstuction
»  Work with Sara for interim and longer term solution ongoing
+ Need for strategic network approach to ensure stability in longer term
T&O way forward
¢ Meeting to be arranged with David to discuss
¢ Trauma risk — currently overperforming significantly on trauma IP and
OP due to 10" trauma facing consultant post (via locum)
o If securing permanent post will be risks with trauma in future and
potential recruitment of consultant with non commissioned sub specialist

interest
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CONTEXT

Strategic Planning and Performance Group
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31 Day 62 Day
Trust 2019/2020 | 2020/2021 | 2021/2022 2019/2020 | 2020/2021 | 2021/2022
Belfast 76% 83% 89% 17% 17% 6%
South Eastern 97% 98% 96% 27% 24% 32%
Southern 99% 93% 100% 41% 49% 13%
Western 100% 99% 100% 49% 43% 29%
Region 89% 91% 95% 32% 31% 19%

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urclogy Services Inquiry.
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DEMAND

Strategic Planning and Performance Group
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OP Referrals for Consultant-Led Urology

FY2019/2020

FY2020/2021

WIT13288

(Up to Jan 22)
*Priority after Triage (RF/DG/U/R) Tota! Refs % Refs Total Refs % Refs Total Refs % Refs

Downgrade RF after Triage 113 1% 86 1% 112 2%

Bolfast Red Flag after Triage 3195 39% 2689 41% 2970 41%
Urgent 2485 31% 2279 34% 2286 31%

Routine 2334 29% 1575 24% 1923 26%

Belfast Total 8127 31% 6629 30% 7291 29%

Downgrade RF after Triage 208 4% 116 2% 111 2%

lsouth Eastern Red Flag after Triage 2141 39% 2172 45% 2483 46%
Urgent 1357 25% 1195 25% 1343 25%

Routine 1781 32% 1379 28% 1489 27%

South Eastern Total 5487 21% 4862 22% 5426 22%

Downgrade RF after Triage 227 4% 91 2% 100 2%

southern Red Flag after Triage 2063 34% 1800 41% 1904 40%
Urgent 1839 30% 1121 25% 1034 22%

Routine 1969 32% 1424 32% 1712 36%

Southern Total 6098 23% 4436 20% 4750 19%

Downgrade RF after Triage 427 6% 326 5% 401 5%

a— Red Flag after Triage 2138 31% 2123 34% 2455 33%
Urgent 1875 27% 1814 29% 2161 29%
Routine 2432 35% 1940 31% 2403 32%
Western Total 6872 26% 6203 28% 7420 30%

Grand Total 26584 100% 22130 100% 24887 100%

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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ACTIVITY

Strategic Planning and Performance Group
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RED FLAG New Outpatients (core)

19/20 20/21 21)22
Cons-led Nurse-led Total Cons-led Nurse-led Total Cons-led  Nurse-led Total
BT 1031 24 1055 880 3 883 1056 1 1057
SET] 964 964 821 821 976 976
ST 1741 1 1742 1304 12 1316 1181 1181
WT 659 7 666 351 4 355 596 1 597
Total| 4057 32 4089 3356 17 3375 3809 2 3811
URGENT New Outpatients (Core)
19/20 20/21 21/22
Cons-led Nurse-led Total Cons-led Nurse-led Total Cons-led Nurse-led Total
BT 1551 100 1651 1592 74 1666 1123 106 1229
SET] 521 14 535 759 20 779 723 64 787
ST 1187 5 1192 330 5 335 372 56 428
WT 888 350 1238 720 229 949 855 528 1383
Total 4147 469 4616 3401 328 3729 3073 754 3827
ROUTINE New Outpatients (Core)
19/20 20/21 21/22
Cons-led Nurse-led Total Cons-led  Nurse-led Total Cons-led Nurse-led Total
BT 730 366 1096 210 165 375 130 178 308
SET 341 158 499 565 565 472 19 491
ST 611 118 729 752 11 763 670 110 780
WT 1306 878 2184 1019 446 1465 1261 481 1742
Total 2988 1520 4508 2546 622 3168 2533 788 3321

Received from SHSCT on 16/05/22, Annotated by the Urology Services Inquiry.

Strategic Planning and Performance Group
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RED FLAG Review Outpatients (core)
18/19 19/20
Cons-led  Nurse-led Total Cons-led  Nurse-led Total
BT 480 10 490 357 10 367
SET 591 0 591 693 0 693
ST 685 3 688 620 2 622
wWT 396 428 824 401 395 796
TOTAL 2152 441 2593 2071 407 2478
URGENT Review Outpatients (Core)
18/19 19/20
Cons-led  Nurse-led Total Cons-led  Nurse-led Total
BT 2889 200 3089 1679 92 1771
SET 1349 14 1363 1357 1 1358
ST 1686 5 1691 1614 106 1720
WT 894 329 1223 866 795 1661
TOTAL 6818 548 7366 5516 994 6510
ROUTINE Review Outpatients {core)
18/19 19/20
Cons-led  Nurse-led Total Cons-led  Nurse-led Total
BT 5756 597 6353 6369 759 7128
SET 1624 3 1627 1311 7 1318
ST 1843 408 2251 2075 477 2552
WT 2319 3437 5756 1913 2950 4863
TOTAL 11542 4445 15987 11668 4193 15861

Received from SHSCT on 16/05/22, Annotated by the Urology Services Inquiry.
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Review Waiting List @ 4" May 2020
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9- 12- 15- 18- 21- GT
Trust  10-3mths|3-6mths|6-9mths| . |10 he | 18mths | 21mths | 24mths | 2amths | 702} [Backlog
Belfast 367 | 140 80 24 1 612 | 245
South 433 | 307 | 119 52 44 37 1 993 | 560
Eastern
Southern | 419 | 336 | 293 | 273 | 208 | 271 | 194 | 267 | 859 | 3210 | 2791
Western 461 83 14 1 559 98
Total 1680 | 866 | 506 | 349 | 343 | 308 | 195 | 267 | 860 | 5374 | 3694

Time band = length of time waiting beyond clinically indicated review date
Backlog = > 3 months

Received from SHSCT on 16/05/22. Annotated by the Urclogy Services Inquiry.
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Belfast Southern
Fiscal Year Total
New Review New Review
2018/2019 41 5 46
2019/2020 36 117 153
2020/2021 79 1 179 259

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22, Annctated by the Urology Services Inguiry.



RED FLAG New Qutpatients (WLI)

RED FLAG Review Qutpatients (WLI)

18/19 19/20 18/19 il
Nurse- Nurse- Nurse- Nurse-
Cons-led led Total {Cons-led led Total Cons-led led Total |Cons-led led Total
BT| 347 0 347 95 0 95 4 2 6 0 5 5
SET| 297 0 297 98 0 98 11 0 11 0 0 0
STl 48 0 48 145 0 145 4 0 4 0 22 22
WT 0 0 0 0 0 0 0 0 0 0 0 0
Totall 692 0 692 338 0 338 19 2 21 0 27 27
URGENT New Outpatients (WLI) URGENT Review Qutpatients (WLI)
18/19 19/20 18/19 19/20
Nurse- Nurse- Nurse- Nurse-
Cons-led led Total |Cons-led led Total Cons-led led Total |Cons-led led Total
BT 32 0 32 6 12 18 12 25 37 0 41 41
SET| 148 0 148 70 0 70 28 0 28 0 0 0
ST 0 0 0 13 0 13 13 0 13 32 0 32
WT 0 0 0 0 0 0 63 0 63 9 0 9
Total| 180 0 180 89 12 101 116 25 141 41 41 82
ROUTINE New Qutpatients (WLI) ROUTINE Review Outpatients (WLI)
18/19 19/20 18/19 19/20
Nurse- Nurse- Nurse- Nurse-
Cons-led led Total |Cons-led led Total Cons-led led Total |Cons-led led Total
BT| 224 0 224 1 59 60 42 16 58 0 89 89
SET| 168 0 168 12 0 12 104 0 104 0 0 0
ST 0 0 0 0 0 0 54 0 54 161 0 161
WT] 0 0 0 0 0 0 90 0 90 19 0 19
Totgll 392 0 392 13, i 12 290 16 306 180 89 269
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New QP Referrals (All) New OP Attendances (All) %
19/20 20/21 21/22 19/20 20/21 21/22 19/20 20/21 21/22
BT 8127 6629 7291 3838 3005 2751 47.2 45.3 37.7
SET 5487 4862 5426 1998 2165 2254 36.4 44.5 41.5
ST 6098 4436 4750 3663 2414 2410 60.1 54.4 50.7
WT 6872 6203 7420 4128 2777 3748 60.1 44.8 50.5
New OP Referrals (Red Flag) New OP Attendances (Red Flag) %
19/20 20/21 21/22 19/20 20/21 21/22 19/20 20/21 21/22
BT 3195 2689 2970 1055 883 1057 33.0 32.8 35.6
SET 2141 2172 2483 964 821 976 45.0 37.8 39.3
ST 2063 1800 1904 1742 1316 1201 84.4 73.1 63.1
WT 2138 2123 2455 666 355 597 31.2 16.7 24.3

Strategic Planning and Performance Group

Received from SHSCT on 16/05/22. Annctated by the Urology Services Inquiry.
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Elective IPDC — Suspected Cancer ‘Direct to Scope’

2411 2028 1764
NT 886 574 822
SET 1161 1136 1237
ST - 3 11
WT 1179 1179 1182

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.



#) Health and 1
HS-C Social Care ‘m %
Mannystrie O Poustie

www.health-ni.gov.uk

2019/2020 ‘Red Flag’
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Strategic Planning and Performance Group
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2019/2020 ‘Red Flag’

B South Eastern Trust

0 —
New OP New OP IPDC Direct  Red Flag
Referrals Attendances to Scope Waits

Strategic Planning and Performance Group
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2019/2020 ‘Red Flag’
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Strategic Planning and Performance Group
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2019/2020 ‘Red Flag’
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Strategic Planning and Performance Group
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CAPACITY

Strategic Planning and Performance Group
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Consultants Staff Grades SpeF e Clinical Specialist Nurses
Registrars Fellows
Belfast - Funded 9.0 1.0 5.0 2.0 2.0 benign
2.0 uro-oncology
Variance to funded | 8.0+ 1.0 locum
South East - 6.0 3.0 1.0 1.85 benign
Funded 1.85 uro-oncology
Variance to funded 5.0 2.0
+ 1.0 locum (NF) (1 vacancy)
Southern - Funded 7.0 2.0 3.0 1.0 2.0 benign
3.0 uro-oncology
Variance to funded | 4.3+ 1.0 locum 1.8 2.0 3.0 {SHO-
(1 mat leave) grade)
Western - Funded 8.0 2.0 2.0 1.0 6.8 benign
3.0 uro-oncology
Variance to funded 3.0

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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Urology Services Qutpatient Clinic Capacity - Belfast Mannystrie O Poustie
weww health-ni gov.uk
TVF;:SR c::; ;Iéllm(ncs _— Slots . 15_?;:: Weeks/ year Additional Clinics Sote pﬁe:::r
New | Review
Virtual (Tues AM) . el Raised PSA
(AR) 8-10 42 2x5G-1xCL 8-10 | Ad hoc
e 7S ! 8-10 8-10 42 ’ x(\‘HMa’l:tr::;tVU)ria 10-12 | Ad hoc
CONURO3 1 20 20 42
CONUR3VC 1 10 10 42
THOT4 1 10 10 42
THOTELR 1 10 10 42
THOTAAH2 1 10 10 42
OKANUR2 1 5 5 42
OKANUR2VC 1 10 10 42
OKRES3VC 1 10 10 42
OKUROTEL 1 10 10 e
OKRES5VC 1 10 10 82
OKAUR5AM 1 6 6 43

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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Urology Services Outpatient Clinic Capacity - Belfast
Tvlr;:sR t::’ :Ié:‘(lcs dlinics Slots ' ;,? ;:sl \;V:::: Additional Clinics Sots pte:::r
New | Review

[Results clinic (Cur) 2 10-12 20-24| 42

|Review/ New/FTF (Cur) 1 18 18 42

|Beekharry results Clinic 2 20 40 42

|Beekharry New patients 1 12 - 12 42

|Haynes Results Clinic 0.5 12 - 6 26

k{eview Clinic AP 1 - 15 15 | 42

IFTF N&R 1 12 12 | a2

PAC1 — new - 7 | 40

IPACB - new 1 - 7 42

Strategic Planning and Performance Group

Received from SHSCT on 16/05/22, Annotated by the Urology Services Inquiry.
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Urology Services Clinic Capacity — South Eastern
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Core

No./Types of clinics total . - Weeks per
PER WEEK clinics Slots Slc-:ts slots Weeks/ Additional Clinics | Slots Year
new | review year

Mr Gray F2F ARDS 1 6 8 14 42 WLI Urology x 4 Ad hoc

IMr Gray Virtual UHD 1 4 12 | 16 | 42 xWZL' MIEEIICLL Ad hoc
Mr Hutton Prostate

[Ms Dooher F2F UHD 1 6 8 14 42 . 8
Clinic UHD

[Ms Dooher Virtual UHD 1 4 12 16 42

Mr Abogunrin F2F 0.5 6 6 6 42

Mr Abogunrin Virtual 0.75 6 6 9 42

Mr Abogunrin F2F LVH 0.5 4 2 3 42

Mr Abogunrin Virtual) 1 6-12 | 6-12 42

Ms Hutton F2F Bangor 1 6 7 13 42

Ms Hutton Virtual UHD 1 6 8 14 42

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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IMr Duggan F2F 1 5 3 8 42
IMr Duggan Virtual DH 025 | 6 7 | 325 | 42
|Mr Duggan Virtual UHD 1 6 7 13 42
Mr McKnight F2F UHD 1 4 8 12 42
Mr McKnight Results DOSA 0.25 0 1 0.25 42
Mr McKnight Virtual 0.25 4 8 3 42
Nurse Urology F2F Ards 1 3 4 7 42
2:1:: ::J;IZf:SMEdical Device Dok 3 n e w
Nurse Urology Virtual 1 0 2 2 42
Nurse Urology Ward 7 4
Treatment Room 0.25 0 9 2.25

INurse Urology Virtual Ards 1 5 2 7 42
|Nurse Urology F2F DOSA 1 6 0 6 42
|Nurse Urology Virtual UH 0.25 0 12 3 42
Nurse Urology Virtual UH 0.25 0 12 3 42
Nurse Urology Virtual UHD 1 5 5 10 42

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22, Annotated by the Urology Services Inquiry.
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Urology Services Clinic Capacity - Southern

No./Types of clinics Slots | Slots total (Weeks/| |Additional IWeeks per
PER WEEK clinics . slots | year Clinics | Slots Year
New | Review
Ad hoc to
New Haematuria 5.5 10 55 Sy cover core L
42 (NL) . weeks
clinics

Review Clinic 5.5 12 66 |32(CL)

[Review Virtual Clinic 1 35 35 35

[New Virtual Clinic 1 7 7 35

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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No./Types of clinics Slots Total W(.:eoer:s / Additional Weeks per
PER WEEK Clinics Slots o Clinics Slots Year
New | Review
Consultant Clinics 13 6 9 195 41
IRegistrar Clinics 3 6 18 41
Specialty Doctor Clinics 2 10 20 41
Specialty Dr—ED 1 7 7 41
:i;r;))state Clinic (Nurse- 10 3 4 70 46
|Urodynamics (Nurse-led) 3 2 6 46
Catheter (Nurse-led) 6 2 3 30 46
TW Catheter (Nurse-led) 1 3 3 46
lKidney Stone 3 8 24 46
JUpper Trace Surveillance| 0.5 8 4 46
Video Urodynamics 0.5 2 1 46
Sacral Nerve Stimulation 0.5 7 3.5 46

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urology Services inquiry.
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Urology Services Procedures Capacity

Flexible Cystoscopy Lists/ Slots Total Weeks
Procedures PER WEEK Sessions Slots per year
Belfast 4 11 44 42
South Eastern 100
1

1 00 (+100) 42
Southern gk 10 50 42
Western 10 10 100 50

* 3 =theatres
2= outpatients

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry,

Strategic Planning and Performance Group
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Urology Services Procedures Capacity
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TP Biopsy Procedures PER WEEK Lists/ Slots Total Weeks
Clinics Slots per year
Beifast 3 6 18 42
South Eastern 1 6 6 42
Southern 1-2 6 6-12 42
Western 2 7 14 50

Strategic Planning and Performance Group

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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VARIATION

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urclogy Services Inquiry.
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New OP % discharged immediately after 15t OPA (Red Flag):a:::?:i":usﬁe
(AN activity inc Cons/CNS/IS/ICAT) (Same OPA & Discharge Date) www.health-ni.gov.uk
19/20 20/21 21/22
(up to Jan 22)
Belfast — OPA Attendances 1055 833 1057
No. discharged at 1% OPA 336 122 185
32% 15% 18%
South East— OPA Attendances 964 821 976
No. discharged at 1%t OPA 20 83 43
2% 10% 4.4%
Southern— OPA Attendances 1742 1316 1201
No. discharged at 15t OPA 615 431 488
35% 33% 41%
Western— OPA Attendances 666 355 597
No. discharged at 15t OPA 6 16 -
1% 4.5% -

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.



Referrals Discharged without

WIT-13591 |

Attendance Belfast E?a(;'lcj::]n Southern | Western | Northern| Grand Total
FY2019/2020 3162 2121 2028 1756 17 9084
. . South
Discharge Grouping Belfast Eastern Southern | Western | Northern| Grand Total
ADD TO IPDC WL 2052 1227 351 3630
DISCHARGE TO REFERRER 165 257 777 109 1308
DIRECT ACCESS 1017 1017
DISCHARGE BY CONSULTANT 106 416 227 749
DISC AWAITING RESULT OP \ DIAG 67 207 111 266 651
TRANSFER CONSULTANT 371 145 10 16 542
DISCHARGE TO OTHER SERVICE 163 99 192 11 465
FOLLOWING VALIDATION 10 78 62 41 191
Automatic Discharge (Sys def) 20 24 43 56 143
TREATMENT COMPLETE 106 5 4 1 116
TREATED ELSEWHERE 27 40 24 91
AT PATIENTS REQUEST 9 16 13 11 49
DUPLICATE 43 2 4 49
DNA\CND 15 3 8 12 38
ADMIT \ TREATED AS IP\ WA 2 16 2 20
REFUSED OFFER OF APPOINTMENT 17 1 18
ADD TO OP WL 5 5
OTHER 1 1
PATIENT AWAITING PROCEDURE 1 1
Grand Total 3162 2121 2028 1756 17 9084

Strategic Planning and Performance Group

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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All Activity: Urology FY2019/2020 FY2020/2021 (Usctjg z iOZZ 22 )
DNA+CND Rate DNA+CND Rate DNA+CND Rate
Consultant-Led 9.5% 11.1% 7.9%
Belfast
Nurse-Led 8.8% 14.2% 8.1%
Belfast Total 9.3% 11.1% 7.6%
South Eastern Consultant-Led 6.0% 11.3% 11.8%
Nurse-Led 16.9% 0.0% 15.3%
South Eastern Total 7.1% 11.2% 12.0%
T Consultant-Led 5.3% 1.7% 2.5%
Nurse-Led 3.1% 0.0% 4.0%
Southern Total 5.2% 1.7% 2.9%
Consultant-Led 14.2% 10.3% 10.2%
Western ICATS-Led 13.0% 11.1% 25.7%
Nurse-Led 16.7% 10.7% 13.7%
Western Total 14.9% 10.4% 11.3%
Grand Total 9.7% 8.9% 8.8%

Strategic Planning and Performance Group
Received from SHSCT on 16/05/22, Annotated by the Urology Services Inquiry.
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Red Flag after Triage: Urology

DNA & CND Rates
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FY2021/2022 (Up

FY2019/2020 FY2020/2021 to Jan 22)
DNA+CND Rate DNA+CND Rate DNA+CND Rate
Consultant-Led 5.1% 7.5% 4.9%
Belfast
Nurse-Led 4.0% 0.0% 50.0%
Belfast Total 5.0% 7.4% 4.9%
South Eastern Consultant-Led 4.7% 4.5% 4.9%
South Eastern Total 4.7% 4.5% 4.9%
Consultant-Led 5.0% 2.6% 2.5%
Southern
Nurse-Led 0.0% 0.0%
Southern Total 5.0% 2.6% 2.9%
Consultant-Led 8.6% 7.6% 6.1%
Western
Nurse-Led 0.0% 0.0% 0.0%
Western Total 8.5% 7.6% 6.1%
Grand Total 5.5% 4.9% 4.5%
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Performance * 62-day performance: 19/2032%  20/21 31% Feb 2022 19%
Demand » BT & WT receive approx 30% referrals
» SET & ST receive approx 20% referrals
Activity e ST Red Flag New Outpatient Attendance high
» All Trusts decrease in activity in 20/21
* Further decrease in activity 21/22 for BT & ST
Review Waits + May 2020 ST backlog 2791
* Apr2022 ST backlog 1169 BT backlog 1126
Clinics « Higher % RF referrals attend OPC in ST 19/20 20/21 21/22
84.4% 73.1% 63.1%
CNS Roles *  WTCNS team = 9.80 WTE WT have highest OP capacity
Pathways * Flexible cystoscopy performed in non- e Scopeof + Returnto OPC
theatre settings CNS for results

Strategic Planning and Performance Group
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Carroll, Ronan

. - -]
From: McMullen, Joanne

Sent: 03 May 2022 15:27

To: Carroll, Ronan

Ce: Parks, Zoe

Subject: FW: CONSULTANT UROLOGIST RECENT ADVERTISING

Attachments: CONSULTANT UROLOGIST RECENT ADVERTISING.docx

Ronan

Find attached a timeline of the advertising of the Consultant Urologist posts.

Lydia and myself will be working on the CV search via the BMJ tomorrow morning to select the ones who meet the
essential criteria (e.g. FRCS (Urol} & GMC specialist registration). We will be in touch with you with any suitable
CV's,

Let me know if you have any queries in the meantime.
Thanks

joanne

Medical HR Advisor

(Medical Recruitment)

The Brackens

CRAIGAVON AREA HOSPITAL
68 Lurgan Road

PORTADOWN BT63 5QQ

-~

g Email:

E {Internal: [
Mobile

— prefix by [ if dialling from legacy telephone)

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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CONSULTANT UROLOGIST RECENT ADVERTISING — SOUTHERN HEALTH AND SOCIAL CARE TRUST

' - DRMAL ADVERTISING APPLIC
A RTISE ECE
1 March 2021 Social Media Platforms 0
Jobs.hscni.net
BMJ website
| BMJ Journal
2 | May 2021 Social Media Platforms 2 (interviewed & not )
Jobs.hscni.net appointable)
BMJ website
i BMJ Journal
3 October 2021 Social Media Platforms 2 (interviewed & not
Jobs.hseni.net appointable)
BMJ website
BMJ Journal 2
4 February 2022 Social Media Platforms 0 > BMJ website — Top Job
Jobs.hscni.net
BMJ website
BMJ Journal
5 April 2022 Social Media Platforms Closing date: 10 May (> Irish Medical Times
Jobs.hseni.net 2022 » BMJ website enhancements Top Job
BMJ website Premium job
BM/ Journal Promoted Job
- Target email to 150 registered candidates
CV database search
» BMJ website in Australia & New Zealand

These ConsultantuU'rc')logist post have also been shared with all the contracted agencies for the International Medical Recruitment project and a

number of non-contracted agencies that deal with permanent / long term recruitment.

NhO606

Working rogether  Ewcetience  Openneis & Honeuty  {omgunsen

Received from SHSCT on 16/05/22. Annotated by the Urotogy Services Inguiry.



WIT-13602

APPENDIX 1 — TRUST RISK ASSESSMENT

/{SOUTHERN HEAL TH & SOCIAL CARE TRUST

RISK ASSESSMENT FORM Risk |D No
Directorate: Facility/Department/Team: Date:
Acute / SEC Ward 3 South 18/12/2018

Where is this being carried out?

(E.g. Trust premises/home of client/staff/ private nursing home etc)

Trust Premises: Craigavon Area Hospital

Objective(s) i.e. Corporate, Leqislative requirements etc.:

Corporate

Risk Title: (Threat to achievement of objective)

Objective is to deliver safe, effective, compassionate, patient centred care to all service users within ward 3 South at all times.

Introduction

Having the right number of appropriately qualified, competent and experienced nurses protects the public, nursing profession and the
employer. The right number of registered nurses leads to improved patient outcomes, reduced mortality rates and increased productivity.
But insufficient numbers of registered nurses has potentially life-threatening consequences for patients (Royal College of Nursing 2017).

3 South (3S) is one of 5 in patient surgical wards on the Craigavon Hospital site. 3S has recurrent nurse funding for 31 beds.
However in approximately 2014 as part of winter resilience planning 3S had its bed compliment increased to 36 beds.
3S admits both emergency and elective patients.

The Normative staffing compliment for 31 beds on 3S is 47.19wte (RN 32, HCA 14.157) + WS

Table 1 Normative Recurrently Funded

Hospital Specialty | Ward
Site

Bed Required
Compliment | Normative
NBR

Normative % Reg | Total Normative Nursing
(excluding Ward | Requirement wte
Sister backfill)
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CAH

SEC

35

31

1.49

70%

The managers responsible for 3S have endeavoured to atiract and retain nursing staff to meet this bed compliment but unfortunately due
to several reasons this goal has not been achieved,

As of Jan 3rd 2019 3S has an available permanent RN (B6 & BS) compliment of 14.15wte normative for 31 beds = 32wte. A

deficit of 17.88RN’s. When adding the nursing compliment required for the 5 additional beds this deficit increases to 23.13wte
(normative for 36 beds = 37.28wte).

Table 2
IN OUT's
BAND 7 1 1 0 0 0] 0 0 0 0 1
BAND 6 3 5.39 2.39 0 0 1 0 1 0 4.39
29.03 16.89 -12.14 12.14 2.28 | 1.46 1 16.88 4.47 16.62
BAND 5§
14.16 9.96 4.2 4.2 1.85 0 0 4.86 0 8.11
BAND 2/3
TOTALS 47.19 33.24 -13.95 16.34 413 | 1.46 1 22.74 4.47 30.12

The current staffing levels are as a direct result of vacant posts and staff unavailability (maternity leave, long term sickness and career
breaks). Of concern is that of the registered nursing staff that is available B5 (12.15wte), approximately 40% are 12mths or less qualified.

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.




Table 3. over a rolling 12mth period 3S has been unable to retain 14RN's

WIT-13604

REASONS FOR LEAVING RN HCA
POST WITHIN THE PAST 12
MONTHS NOV 18-NOV 19
WARD 3 14 RN +7 s TO WORK ELSEWHERE DUE TO UNDERSTAFFING/ e RELOCATION TO ENGLAND X 1
SOUTH HCA DEMAND OF WARD: e PROMOTION X 1
=21 STAFF (ENT RVH X 1, 4 NORTH X1, DHH X 1, TREATMENT e PATIENT FLOW X 1,
ROOM X1, e LEFT POST WITH NO OTHER
RETIRED SOONER THAN EXPECTED X 1, LURGAN X 1, JOB X 1,
e AGENCY/ TRAVELLING X 2 e COMMUNITY X 1, ELECTIVE
e TOWORK AGENCY x 3 WARD X 1,
e TOWORK DIFFERENT SHIFT PATTERNS: X 1 ELECTIVE e« TO WORK AGENCY X 1
WARD
PROMOTION X 2
WARD 4 12 RN + 4 ¢ TO WORK ELSEWHERE DUE TO UNDERSTAFFING/ BREAST UNIT X 1
NORTH HCA DEMAND OF WARD: THEATRES X 1
=16 STAFF e COMMUNITY NURSING X 2 LEFT POST WITH NO OTHER
e TO WORK DIFFERENT SHIFT PATTERNS: - JOB X 1,
DISCHARGE LOUNGE X 3 ¢ EMPLOYMENT BREAK X 1, x 1
MANDIVILLE UNIT X 1 .
TO WORK AGENCY X 3
¢ PROMOTION X 1
e RETIREMENT X 1
WARD 4 7RN +2 e« TO WORK DIFFERENT SHIFT PATTERNS: - MEDICAL ASSISTANT X 1
SOUTH HCA DISCHARGE LOUNGE X 1 o RETIREMENT X 1
=9 STAFF e« PROMOTION X 1
e WHSCT- BESIDE HOME X 1
o EMPLOYMENT BREAK X 1
e COMMUNITY NURSING X 1
e TO WORK AGENCY X 1
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What does 3S do?

The surgical specialties aligned to this ward have the following bed compliment 19 Urology beds, 7 ENT beds and 5 General Surgery
beds (31 beds). Patients with urological conditions include those with complex urosepsis, acute urinary retention, renai calculi disease
treatments including percutaneous nephrolithotomy, major renal cancer surgery (open and laparoscopic nephrectomies and partial
nephrectomies), bladder outflow surgery, bladder tumour resection and those undergoing urinary tract reconstruction. Patients with ENT
conditions range from quinsy, tonsillectomy, grommet insertion, adenoidectomy to tracheostomies & laryngectomies.

Urology and ENT are at the opposite ends of the discharge volumes ie ENT admit high volumes of patients but with short lengths of stays
as opposed to urology which admits lower volumes of patients post operatively but these patients have a greater length of stay. 38
admits and discharges a high volume of patients each week. Table 2 demonstrated this activity for the last 4mths.

Table 4 Admissions and Discharges on 3S

Sept Oct Nov Dec Average per wk
Adms/transfer in 227 251 217 224 57 .5pts
Discharges/Deaths 163 162 148 168 40pts

Table 4a. Transfers to the Discharge Lounge September — Dec 2018.
Craigavon Area Hospital

L Hnsplta_l Description ['Nard ':zr::fem:! l e oLV:;rd E‘m, : Transf Qul ,.]. v . | Transf Oul _ % v".T_ransf . ? Total I
[ |3 South Elective Ward [ 95 [ sar% || 82 [ ee3w |[ 177 | 1mm |
I |4n - Emergency Surgical Ward | 72 | 72.7% I | 27 | 27.3% | [ 99 i 99 |
I |4s - Progressive Care Ward | 26 | 47.3% | | 29 | 52.7%J I 58 I 55 |
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Table 5 shows the percentage bed occupancy for all acute services in-patient wards.

3 South Elective 94.4 Acute Medical Unit 80.9
Ward based of
36beds
4n - Emergency 107.5 1 North Ccu/Cardiclogy 975
Surgical Ward '
4s - Progressive 98.3 1 South Medical 98.6
Care Ward '
Orthopaedic Ward | 85.4 2 North Medicine (Respiratory) | 103.9
Trauma Ward 87.1 2 North Medicine Winter Ward | 97.5
Gynaecology Ward | 86.5 2 South Geriatric Acute 99.1
2 South Stroke Unit 87.1

WIT-13606

As all elective surgery is undertaken during the week demand for beds is high but reduces towards and during the weekend. For surgical
services the result of this is that these empty beds over the weekend are utilised to accommodate medical patients, either as outlying or
direct admissions. As part of the winter resilience plan for winter 17/18 the decision was taken to temporality re-designate half of the
beds on 3S to become medical beds. Whilst this was meant to be temporary and to be reviewed April 18, unfortunately this review has
not occurred and the beds remain as is. As one can appreciate this also poses challenges in the morning and evening when multiple

consultant ward rounds are happening.

Patients also attend the ward for both ENT and urology assessments, procedures. ENT patients can range from being post-op, removal
of foreign bodies, removal of splints or packing to epistasis & quinsy. For urology patients are mainly trail removal of urinary catheters.
All patients attending the ward as an out-patient basis are recorded. Between April and October 18 there have been 529 ward
attenders. For the same period the next highest in-patient ward with ward attenders was Gynaecology CAH with 370. Click Here for

SharePoint Link. This service is historical and not factored into the nursing compliment

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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Table 6 shows the number of ward attenders per mth to 3S

Ward Attenders for 3S

B Urology BENT

m 15
Total o —— e ———r——ee 03

1
October 80

September '2— 70
August 16

July 2— 71

N e 74

M3y mess 76

b L
APl e 61

So how is 38 able to provide nursing cover?

The answer to the above question is simply an over reliance on nursing agencies. Studies have evidenced that recognising the sick
patient was encapsulated in four themes: (1) assessing the patient; (2) knowing the patient (3) education and (4) environmental factors.
Agency labour is notorious for its problems. Staff are not working in familiar circumstances, there is invariably a high turnover and it is an
expensive way of providing care. In delivering care all nurses can and have made mistakes, the difference being the ability of the
employer to support and develop the nurse on the ward who is not progressing. Agency nurses often have little or no connection to the
patients they care for, their care is transient. There is often scant ongoing training, no ethos of working in a team nor of striving for
excellence. The over reliance on agency nurses is a symptom that all is not well.

As stated in table 2 the available permanent nursing compliment on 3S is 14.15RN (B6 & B5). Table 7 shows the volumes and hours
requested by 3S for the last 4mths. This numbers of hours requested on average equates to 22.5wte. Table 7 further breaks down the
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information between RN and HCA. What is clear is that on an average per month 63% of the shifts are filled by an agency nurse or HCA.
This risk is further added to by the average unfilled rate of 12.66%.

Table 7

Total Filled Hours
Bank Filled Agency Filled Overall Eill Unfilled

Rate
. A . . .. . .. .
eque c

Sept 3,478.75 | 891.75 | 25.63% 2,082.75 | 59.87% 85.50% | 504.25 | 14.50%
Oct 360550 O15]2260% 233250 | 6409% 87.30% | 48| 12.70%
Nov 3.158.00 | 82625 | 26.16% 2,079.50 | 8585% 92.01% | 22225 7.99%
Dec S 10367 2169% 203875 | 5285% 84.55% | °°12° |  15.45%

Table 8 shows breakdown of the total hours from 3S between RN's & HCA's

Dec Nov Oct Sept
Grade | Bank | Agency | Bank | Agency | Bank | Agency | Bank | Agency

Band
5 RN 1675 | 1666.25 | 127.25 | 1595 123.25 [ 1730.75 1 170.25 | 1670

Band
2 HCA | 53617 | 3785 | 688.25 4655 | 64075 |601.75 | 705.25 | 412.75

Total | 703.67 | 2044.75 [ 815.5 | 2060.5 | 772 23325 | 8755 |2082.75
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Table 9 shows as a comparison the bank requests for December 18 x 3 wards CAH

WIT-13609

Bank Filled ST il e T ] Unfilled
overall

Fill rate
Month Hours Yo 0 0 0
AMU 1,080.00 181 | 16.76% 674.25 | 62.43% | 79.19% 224.75 | 20.81%
4S 1,270.75 176.25 | 13.87% 867.25 | 68.25% | 82.12% 227.25| 17.88%
4N 2,129.50 694 | 32.59% 1,091.25 | 51.24% | 83.83% 344.25 | 16.17%
Table 10 Shows the increase in spend over a rolling 12mth period (Oct 2017 to oct 2018) -
Sum of PY
Trust Staff / YTD M1-8 Sum of CY Sum of CY
Flexible Type  Account Account description Spend TOTAL YTD M1-8 YTDvPY YTD
Basic 410A0301 B3 ADMINISTRATION 0.00 13,662.96 13,662.96
0.00 13,662.96 13,662.96
B2 NURSE SUPPORT
Agency 200A0204 AGENCY 7,668.49 61,791.80 54,123.31
B3 NURSE SUPPORT
200A0304 AGENCY 6,939.00 46,892.22 39,953.22
200A0504 B5 NURSE AGENCY 372,686.41 816,770.43 444.084.02
Agency Total 387,293.90 925,454.45 538,160.55
B2 NURSE SUPPORT
Bank 200A0203 BANK 18,902.48 66,153.66 47,251.18
B3 NURSE SUPPORT
200A0303 BANK 23,667.28 15,525.26 -8,142.03
200A0503 BS NURSE BANK 51,686.99 39,688.51 -11,998.48
200A0603 B6 NURSE BANK 0.00 0.00 0.00
Bank Total 94,256.75 121,367.42 27,110.67
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Sum of Last 8

Months PY
6,796.66
6,796.66

12,633.37

24,298.18
404,511.62
441,443.17

22,678.37

22,440.43
53,074.39

0.01
98,193.20



Basic

Basic Total

Of note is the large increase in agency spend B5 and a lower but not surprising reduction in spend for B5 through the nurse bank

How can the risk be quantified?

200A0201
200A0301
200A0501
200A0601
200A0701

B2 NURSE SUFPPORT
B3 NURSE SUPPORT
B5 NURSE
B6 NURSE
B7 NURSE

115,494.84
122,112.04
660,275.66
56,077.73
30,374.34
984,334.61
1,465,885.26

1,465,885.26

86,462.47
120,747.97
438,388.14

97,972.26

36,394.00
779,964.84

1,826,786.71

1,840,449.67

“Pilots don't take off if they don’t have the tools to do the job and that includes adequate cabin crew..."

WIT-13610

-29,032.37
-1,364.07
-221,887.52
41,894.53
6,019.66
-204,369.77
360,901.45

374,564.41

101,862.12
130,632.07
628,767.45
62,536.86
34,380.56
958,179.06
1,497,815.43

1,504,612.09

Appropriate nursing staffing levels are critical to the delivery of safe and effective care. The planning and delivery of safe and effective
care is complex, and is dependent on the constantly changing circumstances of patients’ diagnosis and treatment. When we refer to

“safe and effective staffing”, we mean:

—

. the right numbers

2. with the right skills
3. in the right place
4

. at the right time.

As stated in the introduction having the right number of appropriately qualified, competent and experienced nurses protects the public,
nursing and employer alike. The evidence is clear: sufficient numbers of registered nurses lead to improved patient outcomes, reduced

mortality rates and increased productivity
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Table - Trust Mandatory Training

Southern Health & Social Care Trust

Summary of Staff in ATICS & Surgery & Elective Divisionwith Equality, Good Relations
& Human Rights: Making A Difference e-learning Training by Organisational Unit
including % of Staff trained as at 30th September 2018

Prepared by/HR Contact: Andrea Sergeant/Louise Rainey

Date:09/10/2018

: % Trained

60% - 79%

safe safeguarding IPC manual handling
CAH 3 South - Short Stay
Surgical Ward
CAH 4 North - Emerg Surg
Adm/Urology
CAH 4 South - Progressive Care
Ward
DHH - Female Surgical/Gynae
Ward
DHH - High Dependency Unit
DHH - Male Surgical Ward
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Evidence to support the above includes:

1. A high volume of datix reported- see appendix 3 (245 datix reported within the past 12 months/ 21.16 per month). These mainly
consisted of falls (64), medication omission/ errors (51), communication issues (24), viclence and aggression by patient users
(23), unavailability of suitably trained staff (15), Major staffing concerns (13), pressure area care (9), and extra patients in the ward
over ward establishment numbers (8), RBRB incidents (8), other (30), see appendix 3.

Due to the high volumes of datix reported and the unavailability of staff, sisters on the ward have little or no time to investigate the
incidents reported, devise action plans, implement changes and learn from incidents reported as they are filling in band 5
workforce gaps. In comparison to similar sized wards, see below table where this depicts that the datix volume is high for 3 South:

AMU 344
3 South 245
1 South Medical 209
2 South Medical 190
4 North 156
Trauma Ward 151
1 North Cardiology 128
2 South Stroke 123
2 North Medical 108
4 South 104
2 North Respiratory 70
Orthopaedic Ward 59
Haematology 50
Elective Admissions

Ward 42
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2. Complaints from patient users /family (6 formal complaints received within the past 6 months and daily complaints at the point of
service as per Sr. Caddell (complaints have not been recorded on a point of service template however this has agreed from today

onwards).

3. Poor NQI results in comparison to the rest of the Trust (falls, pressure area care, omitted medications, NEWS, MUST) - data
compiled from the past 6 months- May-Oct18): see appendix 4 for overall results, and below is the comparison between 3 South
and Trust-wide Bundle compliance:

BUNDLE April 18 May 18 June 18 July 18 August 18 Sept 18
3 Trustwid | 3 Trustwid | 3 Trustwi | 3 Trustwi |3 Trustwi | 3 Trustwide
South e South |e South | de South | de South | de South
NEWS 60% 86% 70% 82% 100% 7% 92% 76% 75% 84% 88% 84%
Falls 0% 61% 0% 64% 67% 75% 54% 78% 33% 66% 88% 80%
Skin Bundle 0% 76% 0% 66% No 51% 50% 70% 25% 79% 100% 85%
chart
MUST 70% 87% 70% 93% 83% 90% 85% 91% 92% 88% 100% 92%
Medication April 18 May 18 June 18 July 18 August 18 Sept 18
3 Trustwid | 3 Trustwid | 3 Trustwi |3 Trustwid | 3 Trustwi | 3 Trustwide
South e South |e South |de South |e South | de Sout
h
Omitted Meds 6 15 6 16 3 26 4 37 3 19 3 36
missed missed | missed | Missed | missed | missed { missed ! missed | missed | missed | misse missed
d
Omitted Critical 0 0 0 0 0 2 0 3 0 0 1 6
Meds missed missed | missed | missed | missed | missed | missed | missed | missed | missed | misse missed
d

Although improvements have been noted in NEWS, falls and omitted medications within the past 3 months this is contradicted by the
increasing reporting of datix incidents within these areas of care.
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4. Difficulty recruiting and retaining staff to the ward area. 21 staff have left their post in 3 South within the past 12 months (46%
of Funded Staff) (12 staff nurses and 9 HCA’s) and a further § very experienced staff (band 6 x 2 and band 5 x 3) have informed
the ward sister that they have made plans to leave.

5. Staff competency and training: staff are unable to attend training due to reduced staffing levels within the ward along with some
unavailability of training dates for staff to attend (unavailability in particular- BLS, Moving and Handling).

The percentages of staff trained is well below a satisfactory level in order to provide the high level of care required within this ward
and in particular within the two areas of ENT (Head and Neck Care) & Urology TURP’s and catheter care etc.

6. With an average of 63% of bank requests each month being filled with agency this is too high a reliance on staff which
are not permanent to this ward.

Particular attention needs to be focused on the following key areas:

e Diabetes (no numbers of staff trained) which is a concern particularly with four datix submitted within the past 3 months

(insulin omissions x 3 and metformin x 1);

RPRB (47% competencies /66% theory trained) and 8 datix submitted within the past 12 months,

Administration of medications (47% trained) with 51 datix submitted in the past 12 months.

Anaphylaxis (no numbers)

Hyponatraemia (0%} although it is still to be decided if this is to be an area for 14-16 year olds.

MAPA Training (0% trained) despite the fact that there has been 23 reported incidents of violence and aggression from

patients within the past 12 months. MAPA team to advise if this team meets the criteria for training.

o [V Antibiotics - (57%), this needs addressed immediately as this ward administers a high level of IVi's on a daily basis.
According to staff, registered nursing staff prepare IVf's together but only ocne member of staff attends the patient's bedside
to carry out the PPi (positive patient identification) prior to administration of the IV drug. This is common practice on the
ward as staff state that they do not have the resources for both staff to carry out the PP! with the patient. This is in direct
conflict with trust policy on the administration of IV Drugs and needs addressed immediately.

» Box of controlled drugs unable to be accounted for
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Summary of current control measures to date:

1. Staffing review completed

a. Outstanding vacancies for band 5 and band 3 with BSO for recruitment (no interest in these posts at present).

b. New staff recruited receiving induction /preceptorship aligned to a senior band 5/ band 6 clinical sister staff member.

c. Existing staff encouraged to stay in post and reassurance given that the Senior Management Team is reviewing the staffing
crisis that the ward is currently experiencing and options available.

Plan to continue to recruit trained staff from agency as block bocking to fill gaps in roster with suitable skills.

Block booked staff will be provided with e-learning log ons to enable compliance with SHSCT processes.

Additional/overtime hours granted to core 3 south staff when agreeable to work over their contracted hours.

All staff is fully aware that they can avail of the Trust's Stress Toolkit/ Call/ Inspire/ Occupational Health, should they identify

potential stressors and report same to nursing management immediately.

Roster reviewed to have suitable trained staff on roster to ensure /priority to manage deteriorating patients. Must be a sister on

duty (band 6 or 7) each day 07.30-16.45 hrs Monday to Friday and a registered nurse (must be on duty) who can take charge of

the ward outside of these hours. For Night Duty and Weekends there has to be at least two core Band 5 staff on duty (one for
each side of the ward and one of these core staff are clearly identified to take charge).

7. It has also been added as a condition to the e roster that there should always be a suitably trained registered nurse on duty who is
competent in managing tracheostomy and laryngectomy patients.

8. Staff patient safety briefing, handover sheet and general daily communication among staff on duty reviewed. Wording in relation to
diabetic patients to be simplified (patient is diabetic on Insulin or diabetic medication or diet only) and critical medicines highlighted
at handover.

9. Sisters/ Nurse in charge of each shift to provide additional support to bank/agency/ new/ junior staff during medicine rounds/
insulin administration in a bid to reduce omitted medicines.

10.2 Hourly communication ‘huddles’ to take place in the ward to ensure that all staff are kept up to date with ongoing changes in
patients care.

11.Action plan put into place to improve staff training with an immediate focus on 7 key areas: Diabetes, Administration of Meds,
Hyponatraemia, Anaphylaxis, RPRB, DNO then MAPA training.

12.Lead Nurse to meet with sister weekly to review until training percentages improve.

13.Clinical sisters (5 available) to divide nursing team evenly among themselves so that each sister can take responsibility for a small
group of staff with a focus on KSF, Clinical supervision and mandatory training.

mhwr

bl
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14.Link Nurse roles re-established for the team to provide the ward with feedback in key areas, promoting learning and sharing of

evidence based practice resulting in improved patient outcomes.
15.0pen door policy with ward sister and lead nurse along with monthly staff meetings for staff to raise concerns and share good

practice.
16. Consideration of transferring RN’s from other surgical wards. Challenging to get RN to transfer and this would place other Surgical
wards in a worsening workforce position

Recommendations.

This ward needs to reaffirm and regain its identity and to break the downward spiral and return its reputation so the following
recommendations are offered

1. If the Trust is to attract consultants in ENT and urology, having a ward which is dedicated to their surgical specialty needs is
essential. 3S must return to being a full surgical ward.

2. Redesign of the pathway for patient having to attend the ward

3. A reduction in the bed compliment to better match the available RN compliment.
Propose a bed compliment of 26 beds until managers are able to recruit and retain the numbers to return to the funded
31beds. Required Nursing compliment 39.74 (including WS). WS + 27.18RN + 11.62 HCA's — currently available 1TWS +
14.15RN'’s + 8.11HCA’s — dependence still required for bank but reduces the percentage reliance

4. To ensure the ward provides the required level of expert nursing care plus supervision and support all members of the nursing
team, but in particular these new registrants, the appointment of an practice educator (practice educator have been appointed
to our ED and critical care services)

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.



WIiT-13617

Recelved from SHSCT on 16/05/22. Annctated by the Urology Services Inquiry.



WIT-13618

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.

Mr Michasl Young 11PAs Mr John O'Donoghus 12,2PAs Mr Tony Glackin 11,48 Mr Mark Haynes
[reee— Mr Matthew Tyson - 11,95PA
Start 1711721 Start 171021 Start 1AM Start 1111 ¥
Onealf 1:7
Trisge thes oncall wk Oncall 17
True AM halt clinkc when UOW [11:00-12:30) Tringe Ttrs oncall wk
Vo s 24 Virlua) Glnics per annum (Monday)
L. = . A L] AR = = Lo}
I [Post MDY Rarviews = Lit to ook
o A7 Thgatrrs e 3P SPAROTA LEAADMM [ Thastrs & Victya) RIL Thaatre or Vidteal REL Lt e_w'f:“ Mg robe fotannd role MPA / Chndca) laad 00 Chnical bood | achmin.
Gon ¢ 1 -inerease
Pkt D1 Rirvidrd by
erter Thveats 45 Vietual REL Theows o iraad R |on andy - 13901 Bivna MOW s [Concer MOT Lasdt | o Fleaiild gk e
Con s 1. Incroase
— M OPD + wew 0P
o Can ondy . Hpis. Edwcstionad suparvision o only 149ty ot o o e
oy Con+ 1 - Icrmare | Com + 1 - ireseata
[#on MOT Reviaws - W OP0 -
ey [Con ondy - 2o Com gy - Vipts Ptiont ualety Lesd HDY. fuer L] uoTAoNN
L [Con + 1+ increane *n—u'm ke L G &
LB SR ArAdrin ADMM {frerm 1wk ezt o imesl i Tasatse o Wirtuad Rl Battan
[T
e
e TR B e =
Eo 7 7] Uz 1o book
oy Con. enly » 190 sramota LEAtAOMI [ Thasts or Virad i Thaatrs o Vidual REL s e_"'“""_.“f“'"‘w gt ruin o gove rose o Tadrin
[¢on - Incresse - 24 panarom el
NFH ot revbea OPD 7 and
[Pot MOT: Reviews -
. T4 Dryrwpary I and |4 DM - s
] Tracrs = Virngad Rl Mecre i winge  feosonks- t2p $tome 8 O TutAderion et P RS 1
T Reg - Bruy
Mo 09D - New OPD -
WEEE, [weancrany Seens D Dt seberin Ld Gon enly - Wpts [CAH Doy gy Ind and i Con only + 10pts. 4 gevl rode Thassire we Tl .,
VG Con+ 14 mersara Jeon + 1-incrnara
Poret MOT! Rarviews + Hew OPD -
am € on anby » 1008 Gon onty - tiyis [Patient satety Lead MOT | edurationsi yuporviser A# At scrie. ant i L34 WoTaomm
on » 1 - increase Com » 1-merena
e oam [ Adn APAROTA LEAADNB AR (trom 118y Thasts o sl B = Virusl KB i llant
1rin
mib— e — 4 = E 2 -
-
(— |
esoy LCon. ndy - 1493 Theatra or Virrual AL Thestrs w Victuad RIL = | grme e [ 474 ! Clinical ad (BT Chuical et schmin
Con. Incresss - 24 planmurs. H
Saone 6D - 2h
rmtstey Theatre 54 Virtual REL Toeae = e AR S40ne MM DnciAdiny [ or MOT Lasd Flexinbie clnic ol moe [Fleciubbe chnicat wors [Can Doy Serpery 183 (200
Rviem f v irtusd OPO -
] hetidmin L] [t rode | Com ey 18pts. et i el A
[€on + 1 -incriuse
TRE .s - -
Pest HOT) Aavies. s OPDL . Hew OPD.
Con anty « 17ptt PermT Pt wadery Losd MOT { ashecsbonsl supsrviser = maar 2] | Con ooty - 1p12 uetanum
Con + 1. marvnte + - incrvane [con + # - Incrente
Jrosmr AP M saperin. SPARMOTA LLADIADSII AR phrom 110w s el e e L
B
[ |
1 - | 1
[Post MO/ Rrviews - Liz to boot
— i s Vi Thrahe w v FRL ahd ;:,,"T:u g rode | i 19
[Con » ¥ - Increare
[Post MOWF Rewiewrs +
Indand  |om rfand Stomve MM - 291
Gl Thasre or Virnal R, Mhasire oi vl . flcon sdy- vipan S20me MM TuiAdmin - -
B oY Lem A s
New 0P
W, [Wrveaer Rbome WD hoiAdmin L CAN Duy Surgedy 284 3d 10 Con ondy - 14pn. 1 geri rede Tt o Em PR
e Con + 1~ Incroase
RS
IPoyd MOTT Reviewd «
Tnerssor [Con bady - 12900 P aiont satety Laad MDY [ sdbvsations) suparvinct aaderan. ot ] BT IMOTMADMN
ton « { - Incresse 1
ey $PMrdrin L3 ADRBE (trom 116t Theatis o0 Virtesd R, Trsrs ar Virtusd i o] Ll St Wt L .[
L B *
[ = = i ¥ — ! 4
- | I
! Past MDT] Raviews - Lz 1 bosk L
R Thentre av Virtual REL [ Thaatry ot Virral R wha ;‘:‘;::‘ Mped roin e Tk S0 Canical bosd 5400 Cirac ol b2 | wirvun
Com + 1- Incrasne |
= 1
Post MOT! Reviews
(e, [Tnrin oo virtanl Rt I Mrestwocviminte  feon sndy s 1apee s Cancer MDT Lasa A i by clicll wa T
1 Gom 2 4« Incresss )
- -
How OPO - org. Review virmusd OPD -
| wedmand oy Stons MDB Hyiddwin L Con paly . Hpty |[Educstionsl superrtia (S0 By - I0pTS. Iugra rode Con-only - Hipts. Fouiatry g Wirknal RN,
WELK o + 11 itrans [Com « 1 - Incrvasa Con + 1+ Incrama
FWE | . = -
Pos M DT Raviows + New O -
trarsans  Com ey - 1294 Pevemt sat oty Lasd Tedueatomal vaperrie ) T Bereit ot Con only - 1ty U0TAbM
Coms 1+ Issase Con « 1~ tnernare
onan ) | A gtreem 4umd Thwatre ot Virtual AL Phaatre o0 Virigal A, Bttt memast =




WIT-13619

r - T
Mr Michsel Young 11PAs Mr John O'Donoghue 12.2PA3 Mr Tony Glackin 11,48 Mr Mark Haynes
Mr Matthew Tysol E
Monih Start 111921 Start 1710721 start 1110221 Start 1111721 yion - 11.85PA
- 4 i 4
Oncall 1.7
Trisge Ehis ondall wk Oncal 1:7 Oncall 1:7 Oncafl 17
Thur AM hall che winen LIOW {11:00-12:30) Triage Bhes oncall wi Triage Bwn oncall wh Triage Bhrs oncall wk
Nharalirs 15 26 Virtua) Clinic par arwm {Monday)
= - - v
] . - . an § " - L) -
[#os NDT! Rrviewn - Lin e e
o S —— Ths i Wil L, s ;""_g.‘"“mn gort ache fua g ect APA [ Chmical beod {640 Clinical toa  ackin
‘F-n-umm
Reruin 841 fosd MOT Revirs - o
] A ket . MOT (Coss onty + T2pta [CRSTRY W Cancor MDY Lond Fiurieets chreat work [Fnsionts chmcatmors Boan ey surgery 103 e MO0 -
Virtuad cirit « dectop rov ol WL Gon s 1 incibiie | T
v rorw 0FD - | ew OPD. o
Waseredny [Ph xible Thastrs o7 e o) Flaxije Theatra of few t  [Caes oy + Hiphs. | it M St G | g e [Com oy « 18yt ol VWP
e Con s 1-civaie 'Gom + 1+ bmresss: 1 oo + 1 - bacreats
| o 090 -
L Potend safuty Lasd T * odrcBanal upmerivor 5P AiAcomin T bersun o7 Gon erdy - 14ts (woraDNm
1 = Reom b1 imcmare
oo ADMB {tverm 11ami i S B, | Thowtre ae Virtuad KBS, Bt |motanr
L ot - N —— e
o !
- H H
TPost MOT/ Raviews - Lt o boek| T
[ S et e . ara o (e (o AP Corle ot st 220 Comical bead  sdmin
4TH nvet rexbrw OFEY T v
Rasslts 11 P DT aviewr - |
[—— i [ausmn -t on sy - 11pta | vane MO Zhethenin et cdl L) o] : Fesiasta Fiesiabie wra progt iy
Virbual chait - Sevep oo of WL | [Con s ¥ - Incresse mg « Boww k-l .
L . — —t —
1 OoPQ . oD - Raviwwr § wirtus) OPQ -
DL |Wetnestey Fherible Thgsire gs 1o cf | Prnate Thostie ot ore ot fcon anty . Topes 94 Oty surgery 2n and 1 Com oty - 199t Mg ke Con wady - 109 hvests e emuad RBL
Fa 1 Can * 1-ncreans [Gam ¢ 1 . imgreana Can * 1« Incrania
hew OPD -
ety Fatians Latety Lesa MOT | stucstionsl suparisot [rrTves) it ot jaor Can wady - 101 uoTioa
o1 lncrars
Fa— | A e hvgem 112my Mo stre oe Vbl AL JI'uumlrvn-nll-. . ‘lol'm Traarn sl A8
L L 1- - u = X
[
e
r-w Theatsr 1 Victusd RBL Tragwy o o B, Mg b | e b 180 T,
v 811 Past DT Ry « S50ne MOM . 21y
L i Ao +5. DT Con amty « 12941 [ovone dstat tnutiarn Cancer MDT Loat Fivsiaaie siin ol movh |Fpciaiy sloical wort Day Surpery 143 )
vl chnic - sarston res 1 WL Con o 5~ mcreasa e
v 90— [Rento Fvitus 09D -
WL [ e it Yoo s 04 1w € [Fazisis Thesen orrve of  [1Gon omly - Mgty [Educaiionst soperrivion vt rade [ Gon oaly - Hipts T pie: w2 el MU,
[Con ¢ 1. mcreme Com 4 1 dngreane
e |
New 0PD -
C— Pt asfoty Lasd MO ¢ eoucsnansl Lupsrcor o1 Sotfast ot Com oriy - tipts |uoTamm
(Con + 1. acraate |
b ADN (Sroim 11k Lo | Balart ol Wt R, [
- 4 3 - + b |
Lt 1
i - -
-
Lw-ﬂ"m-ull.“
iy i 4 P L L —T ern ;’:‘;‘:;:' 8gemi rede | FE 1921 Conscadivad 520 Conial bvaet ks
joom 1 htrass
[Arialti 1211 Post MDY Raviewrt -
rvveder A Adwotn w1 MGY o oty 1wty 2hone DN Zhcicirin AT Dertutgery 200 nd ST Dol terieur OPOINA 1t o vvabie chrial west [ Fhribde choical ma, o g oS
ol Wy, [Com ¢ 12 vcitite =
o oD e a0 eview i virted 040
— Fie ki Thsstrs ot rev <l Faziohs Thestrs werwv o1 [(Con omy - sopts a4 Doy sy Ind and sen Con anty + t9pts [ robe Gon-only - 10pts hvestre or Virtuad #81
FLmiR [Can + 1- Increme |Gt # 1 r WCrane Cam » § - Increase
| .
Pran ¥ P LY LA MOT T aducatbonal tiparvicor oy pz= Bl - -y L A
» 4= inereate
restor O L Thaistre or Virhyal A, Theatrs or Virtual RBL ey |sitam el B,
- i
[
[ | [A——— Theestts e Vit Rl e m‘,;  port 1ot [R—— o i
Com ¢ L mcrsmia
et 310 Purt MO Rt -
S Pt |t 2 MDT on ooty - 125t |Stora DM ZhstASwin & ancad MOT Loss narnan Pheviaite o ot | Pl i sl wrmse [ 328 [ e 2
[ Virtusl e - darins rev ot WL Con + 12 netrite frosivegy
— 4+ JEE—
o - Rewviawr I situsl OPD +
—— e rible Thoxtit o¢ twv ¢ Poasvie Thostrs arrev ot [Eon ondy - Hpts | Etuestrenad iwasrrivion g coie Com only - ipis Thwatrs o Vitusd Wi
WERS [on » 1- merena Com + 1~ Incraasa
"3 |
new orD
L. et Loty Lisd HOT F epwcanensl suprrriver s ot Bt ot Com oty < 10pts apTagaw
Com v 1 e tmcsnane
|
- i a1 Thaaime or vimtusd 8L | Tiventra or Viruad RBL Bt |metins e s
P L : 1 A R TR L

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inguiry.




WIT-13620

Southern Health and Social Care Trust.

This job plan started 01 October 2021.

Job plan for Dr Glackin, Anthony Jude in Urology

Basic Information

Job plan status
Appointment
Cycle

Start Week
Report date

Expected number of weeks in attendance

Usuial place of work
Alternate employer
Contract

Private practice

Job plan stages

Job plan stages

3rd sign-off agreed
Full Time

5 week cycle with the 5th week occurring every quarter

1

01 May 2022

42 weeks

Craigavon Area Hospital
None Specified

2008

Yes

Comment Date stage achieved

Who by

In ‘Discussion’ stage 12 May 2021 Mr Mark Dean Haynes

In “Discussion’ stage - awaiting 1st sign-off agreement 7 Jun 2021 Dr Anthony Jude Glackin
In “Discussion’ stage - request cancelled 28 Jul 2021 Dr Anthony Jude Glackin
In *Discussion’ stage - awaiting 1st sign-off agreement 19 Aug 2021 Dr Anthony Jude Glackin
In ‘Discussion’ stage - sign-off not agreed zoom discussion 23 Aug 2021 Mr Mark Dean Haynes

In ‘Discussion’ stage - awaiting 1st sign-off agreement 13 Sep 2021 Dr Anthony Jude Glackin
1st sign-off agreed - awaiting 2nd sign-off agreement 10 Oct 2021 Mr Mark Dean Haynes

2nd sign-off agreed - awaiting 3rd sign-off agreement 18 Oct 2021 Dr Edward James McNaboe
Signed off 18 Oct 2021 Mr Ronan Carroll

tn ‘Discussion’ stage 9 Nov 2021 Mr Stephen Morrison

In ‘Discussion’ stage - awaiting doctor agreement 10 Nov 2021 Mr Mark Dean Haynes

1st sign-off agreed - awaiting 2nd sign-off agreement 15 Nov 2021 Cr Anthony Jude Glackin
nd sign-off agreed - awaiting 3rd sign-off agreement 29 Nov 2021 Dr Edward James McNaboe
Signed off 2 Dec 2011 Mr Ronan Carroll

Hours Breakdown

Trust Approval Required:
You have entered work which falls under the category External Duties or Additional HPSS
Responsibilities. This work must have Trust approval before it can be entered onto your job
plan. Please ensure you have completed the appropriate approval proforma to obtain Trust
authorisation. Please refer to the Policies and Procedures section for more information.

Main Employer PAs Core PAs APA PAs Total PAs Core hours APA hours Total hours

Direct Clinical Care (DCC) 8.003 8.003 0.000 8.003 31:28 0:00 31:28
Supporting Professional Activities (SPA) 1.492 1.492 0.000 1.492 5:58 0:00 5:58
Additional HPSS Responsibilities (AHR)  1.990 1.9%0 0.000 1990 7:58 0:00 7:58
Private Professional Services (PPS) Does not attract a value 2:53 0:00 2:53
Total 11.486 11.486 0.000 11.486  48:17 0:00 48:17
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On-call summary

Weekday Weekend

Rota Name Location Freq Freq Category Supplement PAs
On-call Rota Craigavon Area Hospital 7 7 A 5% 1.286
Type Normal Premium Cat, PA

Total: 1.286

Predictable n/a nfa DCC 0,286

Unpredictable nfa n/a DCC 1.000

The total PAs ansing from your on-call work is: 1.286

Your availability supplement is: 5% (based on the highest supplement from all your rotas)

On-call rota details

On-call Rota (PA entry)

General information

What is your on-call activity? On-call Rota

Where does your on-call rota take place in? Craigavon Area Hospital

What is your on-call classification? A
Weekday work
What is the frequency of your weekday on-catl work? 1in7.00
Predictable Unpredictable
How many PAs arise from your weekday on-call work? 0.286 0.500
Weekend work

(A weekend is classed as Saturday to Sunday for this rota)
What is the frequency of your weekend on-call work? 16n 7.00
Predictable Unpredictable
How many Pas arise from your weekend on-call waork? 0.000 0.500
Other information
Which objective does this on-call work relate to?
Comments

Sign off

Role: Clinical Director Role: Climical Director Role: Board Member
Name: Mr Haynes, Mark Bean (Con) Mame: Dr McNaboe, Edward James {Con)  Name: Mr Carroll, Ronan
Signed: Signed: Signed:
Date: Date: Date:
Timetable
Hot Activities
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Surgeon of the

-17:00 00 - 17: 11:00 - 17:00
7.43 Weeks . 7.43 Weeks

Surgeon of the
week

09:00 - 11:00
7.43 Weeks

Week 1
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Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Core SPA
09:00 - 12:00

Week 2
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Core SPA
09:00 - 12:00

Week 3
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Core SPA
09:00 - 12:00

Week 4
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Core SPA
09:00 - 12:00

Week 5
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Core SPA
09:00 - 12:00

Activities

Additional Programmed Activities
Hot Activity
Unaffected by hot activity
Shrunk by hot activity
Type Day Time Weeks  Activity Employer Lecation Cat. Num/Yr PA Hours

Core  8.200 35:38

Total: 4pa”  0.000 0:00
Core SPA
Comments:
. Core SPA,
ALY wks  May be
a Mon Y Southern Health and Social Care Tru.. Craigavon Area Hospital SPA 3457 0.617 2:28

fw.nn 1:5  performed

e off site or at
alternative
time.

09:00
3 Mon - 5 wk
17:00 cycle

f;';g:,:gl? J Southern Health and Social Care Tru.. Craigavon Area Hospital DCC  7.43  0.354 1:25
NIMDTA
appointed
Educational
Supervisor
Comments:
AES for
1xHST and CS
for 1xFY1

Sub Specialty
13:30 clinic
- Comments:  Southern Health and Social Care Tru.. Craigavon Area Hospital DCC 25 0.595 2:23
17:30 Oncology

clinic

12:15
- Southern Health and Social Care Tru.. Craigavon Area Hospital AHR  32.31  0.240 0:58
13:30

Mon

Day surgery
Comments:
Includes pre-
op ward

08:30
ﬂ Tue Southern Health and Social Care Tru.. South Tyrone Hospital DCC 14 0.375 1:30

13:00
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Type Day Time Weeks  Activity Employer Location Cat. Num/Yr PA Hours

round for
consent ete,
occurs 2nd
and 4th
Tuesday of
month with
14 delivered
per year

09:00
5wk

: Surgeon of
17:00 cycle

Tue the week

Southern Health and Social Care Tru.. Craigavon Area Hospital DCC 7.43 0.354 1:25

=4

Patient
13:30 related
- admin Southern Health and Sociat Care Tru.. Craigavon Area Hospital DCC  12.92  0.269 1:05
17:00 (reports,

results etc)

Tue

Review
OQutpatients
clinic
Comments:
Occurs 2nd
and 4th
Tuesday of
month with
14 delivered
per year

13:30
E T

- Southern Health and Sociat Care Tru.. South Tyrone Hospital DCC 14 0.333 1:20
17:30

LAy New patient

l Wed Clinic Southern Health and Social Care Tru.. Craigavon Area Hospital BCC 25 0.595 2:23

13:00

09:00
- 5wk
17:00 cycle

14:00 Private
. Professional  Southern Health and Social Care Tru.. Craigavon Area Hospital PPS  34.57 2:53
17:30 Services

Surgery MDT
Comments:;
Preparation
for MDM
chair, shared

17:30 1:3,

0 prospectively Scuthern Health and Social Care Tru.. Craigavon Area Hospital DCC 17 0.219 0:48

19:30 covered. May
be
performed at
off site or at
alternative
time.

Surgeon of

II Jed the week

Southern Health and Social Care Tru.. Craigavon Area Hospital DCC  7.43  0.354 1:25

g Wwed

Wed

Surgeon of
09:00 the week
- Swhk Comments:  Southern Health and Social Care Tru.. Craigavon Area Hospital DCC  7.43  0.088 0:21
11:00 cycle Handover to

uow

Patient
related
admin
{reports,
results etc)
Comments:  Southern Health and Social Care Tru.. Craigavon Area Hospital DCC  34.57 0.412 1:3%
May be
performed at
off site or at
alternative
time.

Core SPA
Comments:
11:00 May be
a Thu performed at Southern Health and Social Care Tru.. Craigavon Area Hospital SPA  34.57 0.617 2:28
14:00 off site or at
alternative
time.

4

Thu

09:00
g Th -
11:00
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Type Day Time Weeks  Activity Employer Location Cat. Num/Yr PA Hours
11:00
T Thu - Gk ourgeonof o ern Health and Social Care Tru,. Craigavon Area Hospital DCC 7.43 0,265 1:04
the week
17:00 cycle
Surgery MDT
R Comments:
14;00 May be
! Thy - ¥ Southern Health and Social Care Tru.. Craigavon Area Hospital DCC  34.57 0.412 1:39
., performed
16:00 -
off site via
video link
Core SPA
Comments:
16:00 May be
a Thu - performed at Southern Health and Social Care Tru.. Craigavon Area Hospital SPA 34.57 0.257 1:02
17:15 off site or at
alternative
time.
om0 Cermed
FA - = Southern Health and Social Care Tru.. Craigavon Area Hospital DCC 25 1.488 5:57
18:00 operating
sessions
— Surgeon of
3 Fi - 5wk the week Sotithern Health and Social Care Tru.. Craigavon Area Hospital DCC  7.43  0.354 1:25
17:00 cycle

No specified day

"[ ) Refers to an activity that replaces or runs concurrently
Additional Programmed Activities
Hot Activity

Type Normal Premium Activity Employer Location Cat. Num/Yr PA Hours

Core 2.000 12:39
Total: APA 0.000 0:00
Replaced {0.000} (0:00)

Patient related admin (reports, results

etc) Southern Health Craigavon

1:00 0:00 Comments: Patient related admin and Social Care Are agH aspital DCC 42 0.250 1:00
performed off site and at time outside  Trust.
of other job planned activity
NIMDTA Formally Appointed Role - Southern Health e

3:00 0:00 Please Specify and Social Care AreagHos ital AHR 42 0.750 3:00
Comments: Urclogy TPD at NIMDTA Trust, P
Clinical Lead for element, of servce - Southern Health Craigavon

4:00 0:00 please specify and Social Care AreagHos ital AHR 42 1.000 4:00
Comments: MDM chair Trust. P

Resources
Staff
Equipment
Clinical Space
Other

Additional information

Additional comments
Mark,
| have annualised the job planned activities to reflect that | will providing care on weeks 1,2,4 & 5. On week 3 | will not provide
any DCC except on Thursday (results) and | will continue with SPA and MDT on Thursdays. | therefore intend to develop my private
practice in week 3.
Please have a careful look at Tuesday to make sure | have recorded this correctly, my intentien is to pravide DPU STH and STH

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.



WIT-13625

clinic on 2nd and 4th Tuesday each calendar month.
Happy to discuss

Tony
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Southern Health and Social Care Trust.

This job plan started 01 April 2021,
Job plan for Mr O’Donoghue, John Paul in Urology

Basic Information

Job plan status 3rd sign-off agreed

Appaintment Full Time

Cycle 5 week cycle with the 5th week occurring every quarter
Start Week 1

Report date 01 May 2022

Expected number of weeks in attendance 42 weeks

Usual place of work Craigavon Area Hospital

Alternate employer None Specified

Contract 2008

Private practice Yes

Job plan stages

Job plan stages Comment Date stage achieved Who by

In Discussion’ stage 16 Mar 2021 Mr Stephen Morrison

In ‘Discussion’ stage - awaiting doctor agreement 13 May 2021 Mr Mark Dean Haynes

1st sign-off agreed - awaiting 2nd sign-off agreement 3 Jun 2021 Mr John Paul O'Donoghue
Znd sign-off agreed - awaiting 3rd sign-off agreement 18 Oct 2021 Dr Edward James McNaboe
Signed off 18 Oct 2021 Mr Ronan Carroll

Hours Breakdown

Trust Approval Required:

You have entered work which falls under the category External Duties or Additional HPSS
Responsibilities. This work must have Trust approval before it can be entered onto your job
plan. Please ensure you have completed the appropriate approval proforma to obtain Trust
authorisation. Please refer to the Policies and Procedures section for more information.

Main Employer PAs Core PAS APA PAs Total PAs Core hours APA hours Total hours
Direct Clinical Care (DCC) 9.255 9.255 0.000 9.255 36:28 0:00 36:28
Supporting Professional Activities (SPA)  1.492 1.492 0.000 1.492 5:58 0:00 5:58
Additional HPSS Responsibilities {AHR)  1.490 1.490 0.000  1.490 5:57 0:00 5:57
Private Professional Services {PPS) Does not attract a value 1:39 0:00 1:39
Total 12.236 12.236 0.000 12.236  50:02 0:00 50:02
On-call summary
Rota Mame Location g::kday VF\?:]kend Category Supplement PAs
On-call Rota Craigavon Area Hospital 7 7 A 5% 1.286
Type Normal Premium Cat. PA
Total: 1.286
Predictable nfa nfa DCC 0.286
Unpredictable n/a nfa DCC 1.000
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The total PAs arising from your on-call work is:
Your availability supplement is:

On-call rota details

On-call Rota (PA entry)

General information

What is your on-call activity?

Where does your on-call rota take place in?
What is your on-call classification?
Weekday work

What is the frequency of your weekday on-call work?

How many PAs arise from your weekday on-call work?

Weekend work

WIT-13627

1.286

5% (based on the highest supplement from all your rotas)

On-call Rota
Craigavon Area Hospital
A

1in 7.00
Predictable Unpredictable
0.286 0.500

(A weekend is classed as Saturday to Sunday for this rota)

What is the frequency of your weekend on-call work?

How many PAs arise from your weekend on-call work?
Other information

which objective does this on-call work relate to?

Comments

Sign off

Role: Clinical Director
Name: Mr Haynes, Mark Dean (Con)

Signed: Signed:
Date: Date:
Timetable
Hot Activities
Monday Tuesday Wednesday

Surgeon cf the
week

09:00 - 17:00
Week & (7 week
cycle)

Surgeon of the
week

09:00 - 17:00
Week 6 (7 week
cycle)

-17:00
Week 6 {7 week
cycle)

Week 1
Monday

Tuesday

Wednesday

NIMDTA
appointed
Educational
Supervisor

Role: Clinical Director
Name: Dr McNaboe, Edward James (Con)

1in 7.00
Predictable Unpredictable
0.000 0.500

Predictable on call activity = enhanced triage of new outpatient
referrals including pre-attendance investigation, GP advice and
direct waiting list additions

Role: Board Member

Mame: Mr Carroll, Ronan

Signed:
Date:
Thursday Friday Saturday Sunday
Surgean of the Surgeon of the
week week
09:00 - 17:60 |09:00 - 17:00
Week 5 (7 week [Week 5 (7 week
cycle)
Week 6 (7 week
cycle)
Thursday Friday Saturday Sunday
Ctinical Lead for
element of servce
- please specify
09:00 - 12:00
Core SPA Core SPA

12:00 - 14:00  11:00 - 16:15
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13:00 - 13:30 NIMDTA

W appointed NIMDTA

i Educational appointed
Supervisor Educational
12:00 - 13:30  Supervisor
NIMDTA 16:00 - 17:00
appointed
Educational
Supervisor
13:30 - 17:00

Week 2
Monday Tuesday Wednesday Thursday Friday

Clinical Lead for
element of servce
- please specify
NIMDTA 09:00 - 12:00
appointed Core SPA Core SPA
Educational 12:00 - 14:00 11:00 - 16:15
Supervisor
13:00 - 13:30 NIMDTA

appointed NIMDTA

Educational appointed
Supervisor Educational
12:00 - 13:30  Supervisor
16:00 - 17:00

Week 3
Monday Tuesday Wednesday Thursday Friday

Clinical Lead for

element of servce
i - please specify

NIMDTA 09:00 - 12:00

appointed Core SPA Core SPA
Educational 12:00 -14:00  11:00 - 16:15

Supervisor
13:00 - 13:30 NIMDTA

T : appointed NIMDTA
i Educational appointed
7 Supervisor Educational

12:00 - 13:30  Supervisor

NIMDTA 16:00 - 17:00
appointed
Educational
Supervisor
13:30 - 17:00
Week 4
Monday Tuesday Wednesday Thursday Friday
Clinical Lead for
element of servce
- please specify
NIMDTA 09:00 - 12:00
appointed Core SPA Core SPA
Educational 12:00 - 14:00 11:00 - 16:15
Supervisor v N
13 00 - 13:30 NIMDTA ( é
Educational appointed
Supervisor Educational
12:00 - 13:30  Supervisor
16:00 - 17:00
Week 5
Monday Tuesday Wednesday Thursday Friday

Clinical Lead for
element of servce
- please specify
09:00 - 12:00
Core SPA
12:00 - 14:00

NIMDTA
appointed
Educational
Supervisor

Core SPA
11:00 - 16:15
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Saturday

Saturday

Saturday
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Sunday

Sunday



Activities

13:00 - 13:30 NIMDTA

W
i

inic

Tent appointed

Educational
0 Supervisor

12:00 - 13:30
MNIMDTA
appointed
Educational
Supervisor
13:30 - 17:00

NIMDTA
appointed
Educational
Supervisor
16:00 - 17:00

Additional Programmed Activities

Hot Activity

Unaffected by hot activity

Shrunk by hot activity

Week
s

T;p Day Time

08:0

0.
3 mon Y5

4
g
=

| Lo
=
=
m

=
-
=
H

whks
1-5

wk &
7 wk
cycle

wk 6
7 wk
cycle

Activity Employer

Planned in-
patient
operating
sessions
Comments:
Planned
inpatient
theatre
including
60min pre
and post op
ward round
for consent /
discharge.
May be
theatre
session on
alternative
site. If no
theatre
available
then
telephone
outpatient
activity to be
scheduled in
place.

Southern Health and Social Care
Tru..

Surgeon of
the week
Comments:
Urelogist of
the week,
Hot Activity

Southern Health and Social Care
Tru..

Review
Outpatients
clinic
Comments:
Review OP
clinic
including
Post MDM
cancer
appointment
s

Southern Health and Social Care
Tru..

Surgeon of
the week
Comments:
Uralogist of
the week,
Hot Activity

Southern Health and Social Care
Tru..
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Location

Craigavon Area
Hospital

Craigavon Area
Hespital

Craigavon Area
Hospital

Craigavon Area
Hospital

WIT-13629

Cat. NurrnIY PA  Hours
Total Core pue ;2:5
APA 5000 0:00
DCC 34,57 2.058 8:14
DCC 743 0354 1:2%
DCC  34.57 0.823 3:18
DEC  7.43 0.3%4 1:2%



T:p Day
a Tue
8 Tue
W
. Bl
F We
& d
We
)
We
LR
P
We
i 4
We
L
I Thu
g Thu
I Thu
§ Thu
g T

Time

13:0
0.
13:3

13:3

17:3

09:0

11:0

09:0
0 -
17:0

11:0
0-
12:0

12:0
0-
13:3

13:3
0-
17:0

13:3
0-
17:3

17:3
0 B
19:3

09:0
0-
11:0

0930
0.
12:0

09:0

17:0

12:0

14:0

14:0
Q-

Week
5

whks
1-5

wk 6
7 wk
cycle

whks
1,3,
5

whks

wk 6
7 wk
cycle

wh 5
7 wk
cycle

Activity

NIMDTA
appointed
Educational
Supervisor

New patient
Clinic

Stone
treatment
clinic

Surgeon of
the week
Comments:
Urologist of
the week,
Hot Activity

Patient
related
admin
{reports,
results etc)

NIMDTA
appointed
Educationat
Supervisor

NIMDTA
appointed
Educational
Supervisor

Day surgery

Surgery MDT
Comments:
MDM
preparation
when chair.
1:3 with 2
colleagues.

Surgeon of
the week
Comments:
Handover to
new
Urologist of
week

Clinical Lead
for element
of servce -
please
specify
Comments:
Patient
Safety lead

Surgeon of
the week
Comments:
Urologist of
the week,
Hot Activity

Core SPA

Surgery MDT

Employer

Southern Health and Sccial Care
Tru..

Southern Health and Social Care
Try.,

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru.,,

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..
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Location

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospitatl

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Cat.

AHR

DCC

DCC

DCC

AHR

AHR

DCC

DeC

AHR

bCo

SPA

DCC

Num/¥ PA

34,57 0.103

34.57

0.823

34,57 0.412

0,354

34.57 0.206

34.57 0.309

18.62

0.388

15.96 0.380

7 0.219

0.088

27.14  0.485

743  0.3%

34.57 0.412

34.57 0.412

WIT-13630

Hours

0:25

3:18

1:39

1:25

0:49

0:48

0:21

1:25

1:39
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Tgp Day Time Wiek Activity Employer Lecation Cat. NurrnN PA  Hours
16:0
0
16:0 NIMDTA
0- wks appointed Southern Health and Social Care Craigavon Area .
E Tt 17:0 1-5  Educational Tru.. Hospital Gl | ERETAN U e
0 Supervisor
39-:0 wks U Southern Health and Social Care Craigavon Area
8 Fi qyo 5 Professional Hospital RE3 || Shat 1
o Services ” P
Surgeon of
09:0 wk the week
T . |0 Comments:  Southern Health and Social Care Craigavon Area ,
& i 1470 Z:’::! Urologist of  Tru.. Hospital o [ESE A (1eEald e
0 Y the week,
Hot Activity
11:0
. 0- wks Southern Health and Secial Care Craigavon Area .
g Fr 161 15 CoreSPA T, Hospital SPA 34,57 1.080 419
5
Patient
related
admin
. (reports,
51')6-.1 wks TEsUlts €XCh o) hern Health and Social Care Craigavon Area
3 Ffi o2 Comments: 8 DCC  34.57 0.154 0:37
17:0 15 May b Tru.. Hospitat
0 y be

performed at
off site or at
alternative
time.

No specified day

"( )" Refers to an activity that replaces or runs concurrently
Additional Programmed Activities

Hot Activity
Type Normal Premium Activity Employer Location Cat. Num/¥r PA Hours
Core 0.625 7:09
Total: APA 0.000 0:00

Replaced (0.000) (0:00)

Patient related admin {reports,
results etc)

230 0:0D Comments: Patient related
admin. May be performed off
site.

Southern Health and  Craigavon Area

Social Care Trust. Hospital pcC 42 0.625 2:30

Resources
Staff
Equipment
Clinical Space
Other

Additional information

Additional comments
No comments made
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Southern Health and Social Care Trust.
This job plan started 25 October 2021
Job plan for Mr Tyson, Matchew in Urology

Basic Information

Job plan status 3rd sign-off agreed

Appointment Fult Time

Cycle 5 week cycle with the 5th week occurring every quarter
Start Week 1

Report date 01 may 2022

Expected number of weeks in attendance 42 weeks

Usual place of work Craigavon Area Hospital

Alternate employer None Specified

Contract 2008

Prnivate practice Yes

Job plan stages

nohomeaal

. o Mr Stephen

in ‘Discussion’ stage 6 Oct 2021 Morrison
In ‘Discussion’ stage - awaiting 1st sign- Mr Matthew
off agreement (il Tyson
In *Discussion’ stage - sign-off not agreed Hi Matt. Some adjustments required. Mark 18 Nov 2021 I:'a';:zrsk Dean
In 'Discussion’ stage - awaiting 1st sign- Mr Matthew
off agreement (Al acedizs Tyson

. - minor change {thrusday clinics to weekly scheduled Mr Mark Dean
In 'Discussion’ stage - sign-off not agreed not annyalised) 17 Jan 2022 Haynes
In ‘Discussion’ stage - awaiting doctor Mr Mark Dean
agreement Enitee Haynes

i Lo, Mr Mark Dean
In ‘Discussion’ stage - request cancelled 24 Jan 2022 Haynes
In ‘Discussion’ stage - awaiting doctor Mr Mark Dean
agreement 24 Jan 2022 Haynes
15t sign-off agreed - awaiting 2nd sign- Mr Matthew
off agreement s Tyson
2nd sign-off agreed - awaiting 3rd sign 25 Jan 2022 Mr Ronan Carroli
off agreement
Signed off 31 Jan 2022 Mrs Zoe Parks

Hours Breakdown

Trust Approval Required:
You have entered work which falls under the category External Duties or Additional HPSS
Responsibilities. This work must have Trust approval before it can be entered onto your job
plan. Please ensure you have completed the appropriate approval proforma to obtain Trust
authorisation. Please refer to the Policies and Procedures section for more information.

Main Employer PAs Core PAs APAPAs Total PAs Core hours APA hours Total hours

Direct Clinical Care (DCC) 9.189 9.18% 0.000 9.189 36:13 0:00 36:13
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Supporting Professional Activities (SPA)  1.500 1.500 0.000 1.500 6:00 0:00 6:00
Additional HPSS Responsibilities {AHR) 1.279 1.279 (.000 1.279 5:07 0:00 5:07
Total 11.968 11.968 0.000 11.968  47:20 0:00 47:20

On-call summary

Roin Mams Lo

On-call Rota Craigavon Area Hospital

e

Predictable
Unpredictable

n/a
n/a
The total PAs arising from your on-call work is:

Your availability supplement is:
On-call rota details

On-ca N Rota (PA e ntry)
What is your on-call activity?

where does your on-call rota take place in?
What is your on-call classification?

'\'-.-..... By

What is the frequency of your weekday on-call work?

How many PAs arise from your weekday on-call work?

Wanegiva wars

(A weekend is classed as Saturday to Sunday for this rota)
what is the frequency of your weekend on-call work?

How many PAs arise from your weekend on-call work?

Which objective does this on-call work retate to?

Comments

Sign off

Role: Clinical Director Role: Board Member

Name; Mr Haynes, Mark Dean {Con}

Signed: Signed:
Date: Date:
Timetable

Hot Activities

Surgeon of the
week
09:00 - 17:00

Name: Mr Carroll, Ronan

1A T
iiacmendny Pwr

Surgeon of the Surgeon of the Surgeon of the  [Surgean of the
week week week week
09:00 - 17:00 |09:00 - 17:00 [0%:00 - 11:00 |09:00 - 17:00

Wennany | Wearano

Catagory Suppemant

Frea Frag
7 7 A 5%
PEotos o Cae. PA
Total: 1.286
n/a DCC 0.286
nia bec 1.000
1.286
5% (based on the highest supplement from all your rotas)
On-call Rota
Craigavon Area Hospital
A
1in7.00
Pragictovie Unpreaictanie
0 286 0.500
1in 7.00
Pragcianie Unpreaicianie
0 000 0.500
Predictable on-call = e-triage and paper triage
Role: Project Manager
Name: Mrs Parks, Zoe (Con}
Signed:
Date:
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Week 6 (7 week  |Week 6 (7 week  |Week 6 (7 week  |Week 6 (7 week  |[Week 5 (7 week
cycle) cycle) cycle) cycle) cycle)

Surgeon of the

week
09:00 - 17:00
Week 5 {7 week
cycle)
Week 1
Mo mina v Tumsany Wadmssaay Thuirsaay Friany Shturday
Core SPA

09:00 - 13:00
Clinical Lead for
element of servce

- please specify Non-working time
13:00 - 15:30 13:30 - 17:00
Clinical Lead for Clinical Lead for

element of servce element of servce

- please specify - please specify

15:30 - 16:00 11:00 - 13:00

Week 2
M-:!'"I-!y Tlrl|1"‘l|'\-’ w-d-ﬂiiﬂ-y T"-rf:llﬂr 5'.- ray E'HI-IT'\-”‘IS'
Core SPA Core SPA

09:00 - 13:00 08:45 - 13:00
Clinical Lead for
element of servce
- please specify

Non-working time
13:00 - 15:30

13:30 - 17:00

Clinical Lead for Clinical Lead for
element of servce element of servce
- please specify - please specify

15:30 - 16:00 11:00 - 13:00

Week 3

Manaay Torw bl Wadnesday Thursoay Feiany Savurany

Core SPA

09:00 - 13:00
Clinical Lead for
element of servce
- please specify
13:00 - 15:30
Clinical Lead for Clinical Lead for
element of servce element of servce
- ptease specify - please specify
15:30 - 16:00 11:00 - 13;00

Non-warking time
13:30 - 17:00

Core SPA
13:00 - 14:00

Week 4

Monaay Tussaay Waamesany Truraaay Friane Savarony
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Core SPA Core SPA
09:00 - 13:00 08:45 - 13:00
Clinical Lead for
element of servce

- please specify Non-working time
13:00 - 15:30 13:30 - 17:00
Clinical Lead for Clinical Lead for

element of servce element of servce

- please specify - please specify

15:30 - 16:00 11:00 - 13:00
atien Core SPA

13:00 - 14:00

Week 5
Mansny Tousiiin Wi a s e L eiiiaty [ e ey
Core SPA Core SPA

09:00 - 13:00 08:45 - 13:00
Clinical Lead for

- please specify
13:00 - 15:30
Clinical Lead for Clinical Lead for

element of servce element of servce

- please specify - please specify
15:30 - 16:00

11:00 - 13:00
Core SPA
13:00 - 14:00

Talp

Activities

Additional Programmed Activities
Hot Activity

Unaffected by hot activity
Shrunk by hot activity

Tve Doy Time Wesal e Emaioyar Losasian Cor. Mo pA
Total Core LR ‘1“:4
S APA T 9000 0:00
Core SPA
09:0 Comments:
0- wks MMaybe Southern Health and Social Care Craigavon Area
g Mon 130 15 Pperformed e SPA 3457 0.823 3:18
0 ’ off site or at u-. P
alternative
time
09:0 wk 6
0- Surgeon of Southern Health and Social Care Craigavon Area .
i Mon 17:0 0 the week Tru.. Hospital RLE (1243 (10354 11:25
0 cycle
Clinical Lead
for element
of servce
13:0 please
0- wks specify Southern Health and Social Care Craigavon Area .
a Mot 15:3 1-5  Comments:  Tru.. Hospitat AHR 134.57 |10.514 12:03
[¢] Urology
clinical lead
Quality
improvement
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Tve 0oy Time

15:3

g Mon e

16:0
Q-
17:1

08:3
0-

g Twe y30

08:4
L3

g Tee J3

09:0
Tue

17:0

13:0
Q-

g Tee {74

08:0
We 0-
d 09:0

09:0

Wasn

£

wks
1-5

wh 6
7 wk
cycle

whs

. May be
performed
off site or at
alternative
time

Clinical Lead

for element

of servce

please

specify

Comments:

Urclogy

clinicat lead  Southern Health and Social Care
Standards Tru..
and

guidelines.

May be

peformed off

site or at
alternative

time

Patient
related
admin
(reports,
results etc)
Comments:
May be
performed
off site or at
alternative
time

Southern Health and Social Care
Tru..

Day surgery
Comments:
Includes pre
! post op WR

Core SPA
Comments:
May be
performed
off site or at
alternative
time

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Surgeon of
the week

Virtual Clinic
Comments:
Telephone
clinic - may
performed
from off site
location

Southern Health and Social Care
Tru.,

Patient
related
admin
{reports,
results etc)
Comments:
May be
performed
off site or at
alternative
time

Southern Health and Social Care
Tru..

Surgery MDT
Comments:
Stone
meeting

Southern Health and Social Care
Tru..
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Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hespital

Craigavon Area
Hospitat

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Clﬂl..

WIT-13636

Num /Y

PA  Haurs

AHR  34.57 0.103 0:25

DCC

SPA

OCC

DCo

BCC

34.57

15.96

18.62

7.43

34.57

43

34.57

0.257

0.427

0.471

354

0.823

0.250

0.412

1:02

1:43

1:33

1:25

3:18

1:00

1:39



LU W R

09:0

g We o it

n Twk
d :)7'0 cycle

11:0

d 13:0 1-

13:0
d 18:0 1-

18:0
We 0O-
d 20:0

08:3
wks

0
3 ™ 450 15

wk 6
7 wk
cycle

3 Thu

09:0
0. WkS

o Twk
37‘0 cycle

B Th

11:0

(L~ ]

T 493 15

Surgeon of
the week

Chinical Lead
for element
of servce
please
specify
Comments:
lead for
standards
and
guidelines for
Urology
Service

Planned n
patient
operating
sessions
Comments:
Includes pre
and post-op
ward rounds

Surgery MDT
Comments:
Cancer MDM
Chair rotates
with
colleagues
{chair 13 per
year).
Preparation
time to
review
patient
records prior
to MDM. May
be performed
off site or at
alternative
time.

New patient
Clinic
Comments:
face 2 face
outpatients
clinic. Split
into two tie
periods to
allow
reduced
clinic on
thursdays
after tioW
activity due
to handover.

Surgeon of
the week
Comments:
Handover to
incoming
urologist of
the week

Surgeon of
the week

New patient
Clinic

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru,,

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..
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Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hespital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital
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Cae

Noo™ oA Houes

DCC 743 0354 1325

AHR  34.57 0.412 1:39

DCC 3457 1.029 4:07

oCcC 13 0.181 0:38

DCC  27.14 0.404 1:37

0CC 7.43 0.088 O

DOC 743 0.3%4 135

DCC 3457 0.309 1:14



Tre b, Fime Wt i F s
Patient
related
admin
12:3 {reports,
: results etc) .
I Thu (1)3-_0 :vl;s Comments: ;t:lt:thern Health and Social Care
0 . May be v
performed

off site or at
alternative

time
i Core SPA
gel Comments:
a The @7 WK e sPA - Southern Health and Social Care
Y40 15 SO Tru..
0 departmental
meeting
Surgery MDT
14:0 Comments:
g Thu 0- wks Maybe Southern Health and Social Care
16:0 1-5  performed Tru..
0 off site via
videotink
Patient
related
admin
16:0 (I‘ep'lthS.
: results etc) .
a Thu (1)80 :vl;s . %ﬂthern Health and Social Care
0 : May be "
performed
off site or at
alternative
time
Planned in-
patient
operating
sessions
Comments:
08:3 Includes pre
3 Fn 0- whs :,Tr dF;OSt % southern Health and Social Care
83.3 1-5 rounds. May Tru..
be worked
flexibly at
alternative
time
displacing
activity.
0%:0 wk 5
T e 0- 7 wk Surgeon of Southern Health and Social Care
= 17:0 the week Tru..
0 cycle
13:3
a Fri 0- wks Non-working Southern Health and Social Care
17:0 1-5  time Tru..
0

No specified day

{ )" Refers to an activity that replaces or runs concurrently
Additional Programmed Activities
Hot Activity

TypeNorma Pram.um Bcaiviny

Emuicpar

Trust Clinical supervisor
Comments: Supervisor for 1 x
Physicians Assistant

Southern Health and

L5 Social Care Trust.

0:00
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Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigaven Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area
Hospital

Craigavon Area

Hospital
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Cozz MmN pa Hove
DCC 3457 0.103 0:25
SPA  34.57 0.206 0:49
DCC 3457 0.412 1:39
DCC 34,57 0.412 1:39
DCC 3457 1.029 4:07
DCC 743 0.3% 1:15
NWT 34,57
Car.  Mom!¥ PA  Hawrs
Core 0.250 5:39
Total: APA 0.000 0:00

Replaced (0.000} {0:00)

AHR 42 01425 (230
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TypaMNormni Peam um Bt " Eruicyer e A R T A PA H

Trust Clinical supervisor
0:30  0:00 Comments: Supervisor for Trust
Urology Clinical Fellows

Southern Health and  Craigavon Area

Social Care Trust. Hospital AHR 42 0125 0:30

Personal Objectives
Lap Nephrectomy

If required, will undertake Lap nephrectomy/ pyeloplasty, Would require mentor for short period as not undertaken in -1.5 years.
M Tory Glackin happy to facilitate if required Many thanks

Learn HOLEP technique for >80-100g prostate for outlet surgery

Training course and outside NI mentor required as currently no one in Ni provides this service, which is required as per NICE
guidelines

PCNLs (Large renal stones)
Reduce the large PCNL waiting list

Setting up Regional ESWL service

Will undertake as part of quality improvement role. Long wait for stone treatment currently, which can increase the complexity of
definitive surgery if not treated in within timely fashion. Could also treat acute stones to save space on the acute operating list
Increasing ESWL throughput could decrease the strain on the operating lists by decreasing the number needing Ureteroscopy
Increasing the number of sessions to meet national guidelines on stone treatments.

Resources

Staff
Re. ESWL Regional Service

We are submitting a proposal for a regicnal service.
Increasing the number treated per session and number of sessions to meet the demand locally and regionally as it is the only fixed
site lithotripter

Staffing would require ideally x2 radiographers dedicated to the service, with feed in from the remaining x4 radiographers who
undertake other activity also with the radiology department

Dedicated radiographer will produce ‘experts’ in treating stones and facilitate future training

ideally x3 dedicated staff nurses for the unit, so safe and proper throughput of patients is undertaken, with remaining nursing
staffing requirements from a trained outpatient pool

For stone prevention the unit should have access to the dietician service

Equipment

re. eswl. The only lithotripter in Northern Ireland, indeed the North of this island, is in CAH. It currently only operates twice a
week, so is under utilized equipment and space.

re. HOLEP, A 60W laser is currently in CAH, ideally a 100W could be used, but could get by potentially with the 60W
re. PCNL waiting list. Could do with expanding the range of instruments. Currently the department has been using 24F amplatz
sheath with 26F scope (decreasing its size by removing the outer sheath), ideally a nephoscope should be used complete, and so x2

22F nephroscopes would be a good solution. Re. 30F access, a long 26F nephroscope would be good in order to operate on higher
BMI patients.

Clinical Space

Already have dedicated stone unit.
Changes could be made to improve throughput of patients

Other

Additional information

Additional comments
| am also a regognised trainee supervisor, this should be updated as my course now up-todate, will need to amend job plan once
allocated trainees, atthough i have x2 as below.

Currenrly supervising a Physician Associate (Lisa Conroy) and Staff Grade Juventine Asingei (who is hoping to apply for Urology

training in Morthern Ireland but will require sign off for various aspects as trained abroad and assessments), do either of these

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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need to be refelcted on job plan, given both Trust Employees, and could this be update on job plan.
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Southern Health and SocialCare Trust.
ThIS Job plan startad O-l Novembar 2021
Job plan for Mr Haynes, Mark Dean in Urology

Basic Information

Job plan status 3rd sign-off agreed

Appointment Full Time

Cycle 5 week cycle with the Sth week occurring every quarter
Start Week 1

Report date 01 May 2022

Expected number of weeks in attendance 42 weeks

Usual place of work Craigavon Area Hospital

Alternate employer None Specified

Contract 2008

Private practice No

Job plan stages

ST oM RnE Wi

In ‘Discussion stage 10 Mar 2021 sl S@ephen
Morrison
In ‘Discussion’ stage - awaiting 1st sign-off 1 May 2021 Mr Mark Dean
agreement Haynes
. o ; Mr Mark Dean
In ‘Discussion’ stage - request cancelled 2 Jun 2021 Haynes
In ‘Discussion’ stage - awaiting doctor 18 Oct 2021 Mr Ronan Carroll

agreement

need to make change to Friday afterncons for Mr Mark Dean

In *Discussion’ stage - sign-off not agreed DMO meetings 18 Oct 2021 Haynes

In *Discussion’ stage - awaiting 1st sign-off Mr Mark Dean
agreement e dsi Haynes

1st sign-off agreed - awaiting 2nd sign-off

agreement 27 Oct 2021 Mr Ronan Carroll
2nd sign-off agreed - awaiting 3rd sign-off Dr Aisling
agreement 9 Hov 2021 Diamond

Signed off 9 Nov 2021 hr Stephen

Hours Breakdown

Trust Approval Required:
You have entered work which falls under the category External Duties or Additional HPSS
Responsibilities. This work must have Trust approval before it can be entered onto your job
plan. Please ensure you have completed the appropriate approval proforma to obtain Trust
authorisation. Please refer to the Policies and Procedures section for more information.

Main Employer PAs  Core PAs APAPAs Total PAs Core hours APA hours Total hours

Direct Clinical Care (DCC) 8.432 8.432 0.000 8.432 33:15 0:00 33:15
Supporting Professional Activities (SPA) 1,497 1.497 0.000 1.497 6:00 0:00 6:00
Additional HPSS Responsibilities {AHR) 3.802 3.802 0.000 3.802 15:11 0:00 15:11

Received from SHSCT on 16/05/22. Annotated by the Urclogy Services Inguiry.



Total 13,71

On-call summary

Fovs Nax

WIT-13642

11731 0.000  13.731 S4:26 000 54:26

Waenany Wenunena

Cateqory [Suppramanc PA,

Feaa Frea
On-call Rota Craigavon Area Hospital 7 7 A 5% 1.286
Tyme Mar o e Peomoum Car PA
Total: 1.286
Predictable n'a n‘a DCC 0.286
Unpredictable nfa nfa Dcc 1.000

The total PAs arising from your on-call work is:
Your availabitity supplement is:

On-call rota details

On'call Rota (PA entry)
What is your on-call activity?

Where does your cn-call rota take place in?
What is your on-call classification?

What is the frequency of your weekday on-call work?

How many PAs arise from your weekday on-call work?

1.286
5% {based on the highest supplement from all your rotas)

On-call Rota
Craigavon Area Hospital
A

1in7.00
Pradscinnia Unpraaictatia

0 286 0.500

(A weekend is classed as Saturday to Sunday for this rota)

What is the frequency of your weekend on-call work?

How many PAs arise from your weekend on-call work?

which objective dees this on-call work relate to?

Comments

Sign off

1in 7.00
Praaictnvie Unpragicianie

0 000 0.500

Predictable on call activity = enhanced triage of new outpatient
referrals including pre-attendance investigation, GP advice and
direct waiting list additions

Role: Board Member Role: Board Member Role: Project Manager
Name: Mr Carroll, Ronan Name; Dr Diamend, Aisling (Con) Name: Mr Morrison, Stephen
Signed: Signed: Signed:
Date: Date: Date:

Timetable

Hot Activities

Surgeon of the Surgean of the
week week

09:00 - 17:00 |09:00 - 17:00 (09:00 - 17:00
Week 6 {7 week (Week & (7 week |Week 6 (7 week
cycle} cycle) cycle)

Surgeen of the

week

09:00 - 17:00

Week 5 {7 week  |Week 5 (7 week
cycle) cycle)

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.



Week 1

Manaay wEsARY

Associate Medical
Director - Please
Specify

08:00 - 17:00

Week 2

Mo raay

Tumaday

Associate Medical Core SPA
Director - Please (Q8:00 - 12:30

Specify Core SPA
08:00 - 17:00  12:30 - 13:30
Core SPA

13:30 - 18:00

Week 3

Manany

Associate mMedical
Director - Please
Specify

08:00 - 17:00

Week 4

Marans, lomnany

Associate Medical Core SPA
Director - Please (08:00 - 12:20

Specify Core SPA
08:00 - 17:00 12:30 - 13:30
Core SPA

13:30 - 18:00

Week 5

Frising

Wasaasany Thursany

Non-working time Associate Medical Associate Medical
08:00 - 13:00 Director - Please Director - Please
NIMDTA Specify Specify
appointed 43:45 - 17:00
Educational
Supervisor
13:00 - 14:15
Other (please
specify)

14:15 - 16:45

Core SPA
16:00 - 18:45

Thwrsday Fridnw

Wadnesday

Non-working time
08:00 - 13:00
NIMDTA
appointed
Educationat
Supervisor
13:00 - 14:15
Cther (please
specify)
14:15 - 16:45
Core SPA
16:45 - 19:00

Wasmasoay T s way Ferany

(0 ...'_ L
Non-working time Associate Medical Associate Medical
08:00 - 13:00 Director - Please Director - Please

NIMDTA Specify Specify
appointed 09:00 - 13:00 13:45- 17:00
Educational Core SPA

Supervisor 13:00 - 14:00

13:00 - 14:15

Other {please

specify) Core SPA

14:15 - 16:45  16:00 - 18:45

Wanrnmaoay

Non-working time
08:00 - 13:00
NIMDTA
appointed
Educational
Supervisor

13:00 - 14:15
Other (please
specify)

14:15 - 16:45

Core SPA
16:45 - 19:00

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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Mondgay

Associate Medical

Director - Please

Specify
08:00 - 17:00

Activities

Additional Programmed Activities

Hot Activity

Tessany

Non-working time Associate Medical
08:00 - 13:00 Director - Please

Waeansaany

NIMDTA Specify
appointed 09:00 - 13:00
Educational Core SPA
Supervisor 13:00 - 14:00
13:00 - 14:15

Other (piease

specify) Core SPA

14:15 - 16:45

Unaffected by hot activity
Shrunk by hot activity

Tve Bay Tome

07:0
0-
08:0

°E

08:0
0-
n 170

09:0
0 -
17:0

(%
>3

07:0

0
Tue oeio

08:0

g Tee gy

08:0

0 -
Tue yg:0

Waeax
.

wk &
7wk
cycle

wks

[P

Patient related
admin (reports,
results etc)
Comments:
Patient related
admin [ results
e-sign off.
Typically
performed at
home.

Associate
Medical
Director -
Please Specify
Comments: Div
MD Urology
improvement

Surgeon of the
week

Patient related
admin (reports,
resuits etc)
Comments:
Patient related
admin / results
e-sign off.
Typically
performed at
home, May be
performed at
different time,

Core SPA
Comments: ST
core SPA, May
be performed at
alternative time
or off site

Planned in-
patient
operating
sessions
Comments:
Includes pre-op

16:00 - 18:45

Southern Health and Social Care
Truy..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.

Associate Medical
Director - Please
Specify

13:45 - 17:00

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

WIT-13644

Saruraay

Coe

Total

bCC

AHR

DCe

DCC

SPA

DcC

Num/Y

Core
APA

42

34.57

7.43

42

14.57

Sunday

PA

11.78
4
0.000

0.250

1.852

0.354

0.250

0.390

0.476

Hour

»

47:0
8
0:00

1:00

7:24

1:25

1:00

1:34



E Tue

[ L

Tue

m Tue

g Tue

B Tee

i Tue

08:3
0 =
12:3

09:0
0. Wko

a7 wk
(1)7'0 cycle

12:3

13:3

12:3
0-
13:3 2,4

13:3
0.
17:3

13:3

18:0

07:0

08:0

08:0
0- whks
13:0 1.5

ward round /
consent / team
brief / post op
ward round.
Annualized to 8
per year and
worked flexibly
according to
theatre
availability.

Flexible DCC
sessian
{OP/SSU/ Theatr
e)
Comments:
Flexible activity
DsU / OP
clinic / TP
biopsy prostate.
Annualized to
11 per year and
worked flexibly.

Surgeon of the
week

Nurse specialist
supervision
Comments:
Carried out on
weeks when
perform flexible
DCC sessions

Core SPA
Comments: 5T
core SPA, May
be performed at
alternative time
or off site

Flexible DCC
session
{OP/S5U/Theatr
e)

Comments:
Flexible activity
-DsU 7 OP
clinic / TP
biopsy prostate.
Annualized to
11 per year and
worked flexibly.

Core SPA
Comments: ST
core SPA. May
be performed at
alternative time
or off site

Patient related
admin (reports,
results etc)
Comments:
Patient related
admin / results
e-sign off.
Typically
performed at
home.

Non-working
time

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Seuthern Health and Social Care
Tru.,

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..

Southern Health and Social Care
Tru..
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South Tyrone Hospital

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

Craigavon Area Hospital

WIT-13645

Cae

DCC

pee

DCC

SPA

DCC

SPA

bCC

NWT

No s /Y

r

7.43

12

14,57

12

14.57

42

34.57

PA

0.286

0.354

0.071

0.087

0.286

0.390

0.250

Hour

kS

1:09

1:25

0:17

0:21

1:09

1:34

1:00
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T Dy Toma Vot 4 - L Cor, NemfY pp Howr
09:0 wh 6
E :j‘a’e ?70 7 wk Surgeon of the  Southern Health and Social Care Craigavon Area Hospital DCC 7.43  0.354 1:25
: week Tru..
0 cycle
NIMDTA
13:0 appointed
We 0-. wks Educat_ional Southern Health and Social Care .
E d 14:1 1.5 Supervisor Tru Craigavon Area Hospital AHR 3457 0.257 1.02
5 ! Comments: o
NIMDTA trainer,
3IxSPRs
i Other {please
We 5. i SPECID) Southern Health and Social €
a de 16:4 :"5 Comments: T°"t R al Lare Craigavon Area Hospital AHR 34,57 0.514 2:03
1T NICaN urolo .
5 ology
CRG Chair
Surgery MDT
Comments:
MDM Chair
preperation
time. typically
performed later
than this at
home but by
choice
17:0 therefore not
3 premium time. .
\é\fe ?90 Is prospectively %Ethern Health and Social Care Craigavon Area Hospital DCC 17 0.202 0:49
0 ' covered -
between 3
individuals
accounting for
17 sessions per
year reviewing
notes / details
/ imaging of all
patients on
MDM for the
week.
Patient related
admin (reports,
results etc)
07:0 Comments: BT
Thu 88:0 :Vk; Zg::‘?:t’rreelgsfg %(r):t.hern Health and Social Care Craigavon Area Hospital LCC 42 0.250 1:00
0 e-sign off.
Typically
performed at
home.
Review
Cutpatients
08:1 clinic
5 : whs Comments: BT Southern Health and Social Care  Rovyal Victoria Hospital
g Thu 130 2.4 reviewclinic o Belfast : DCC  15.96 0.451 1:48
: ! 45 minutes h
0
travel from
Craigavon Area
Hospital.
09:0 IS Assqciate
E Thu ?3'_.0 ;,3. g;g‘cc&lr_ _Src:ll.:.t.hern Health and Social Lare Craigavon Area Hospital AHR 18,62 0.443 1:46
0 Please Specify
09:0 wk 5
-ﬂ Thu ?70 7 wk iGNy ol I OGO b s Craigavon Area Hospital DCC 7.43  0.354 1:25
: week Tru..
0 cycle
Patient related
13:0 admin {reports,
0- whs results etc) Southern Health and Social Care  Royal Victoria Hospital, .
a s 133 2,4 Comments: BT  Tru.. Belfast HES| R |
0 Patient related

admin / meet

Receved from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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Hour

Tve Buy Toms P S Lacacian oy PA

N m /Y
with secretary /
list planning

Core SPA

Comments: ST Southern Health and Social Care
Departmental  Tru..

0 meeting

g Th Craigavon Area Hospital  SPA 18.62 0.111 0:27

Centre Cancer
MDT
Comments: SRM
MDM followed
by specialist
MDM
13:3 attendance (as
a Thu 0- wks core member of Southern Health and Social Care  Roval Victora Hospital,
16:4 2,4 regional MDM  Tru.. Belfast
5 team as well as
member of CAH
MDM).
45 minutes
travel to
Craigavon Area
Hospital.

DCC 15.96 0.309 114

84_:0 wks  Surgery MDT
16:0 1, 3, Comments: ST
[ MDM

Southern Health and Social Care

a Thu Tru..

Craigavon Area Hospital DCC 18.62 0.222 (253

Core SPA

Comments: ST
whks core SPA. May
be performed at
an alternative
time and off
site,

Core SPA

Comments: ST

core SPA. May

be performed at J0uthem Health and Social Cafe ¢ pigauon area Hospital ~ SPA 1596 0,214 0:51
an alternative o

time and off

site.

16:0
Southern Health and Social Care

a [ Tru..

-
L

18:4 Craigavon Area Hospital SPA 18,62 0.305 1:13

16:4

5.
3 Thuigg 24

Planned in-
patient
operating
sessions
Comments:
Belfast trust
Theatre list,
inciudes
pre/post op
WR. Travel time
from CAH as
07:1 whs base hospital.
when no Southern Health and Social Care  Royal Victoria Hospital, DCe
theatre Tru.. Belfast
5 availability will
be substituted
with alternative
clinical activity.
45 minutes
travel from
Craigavon Area
Hospital.
45 minutes
travel to
Craigavon Area
Hospital.

18.62 0.720 2:53

Planned in
patient
operating
sessions
Comments:
Belfast trust
Theatre list,

08:0
.0 whks
g Fi igaq 2,4

Southern Health and Social Care  Royal Victoria Hospital,

Tru.. Belfast DCC 15.96 1.021 4:05
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Waew No /Y

7o By Tome Y e Locarne Coe e

PA

includes
pre/post op
WR. Travel time
from CAH as
base hospital.
When no
theatre
availability will
be substituted
with alternative
clinical activity.

45 minutes
travel to
Craigavon Area
Hospital.
09:0 s .
I Fr ?70 7 wk iuerg,:on LS ic:::thern Health and Social Care Craigavon Area Hospital DCC 7.43 0.354 1:25
0' cycle ”
13:4 whs Associate
 |F |3, 1.3, [Medical southern Health and Soclal Care  ¢aigavon Area Hospital AR 18.62 0.360 3:26
0 B Please Specify

No specified day

‘()" Refers to an activity that replaces or runs concurrently
Additional Programmed Activities
Hot Activity

TyoeNormaiPramium Fogiw Eepigys R Eat (- D, Haur
Core 0.661 7:18
Total: APA 0.000 0:00

Replaced (0.000) (0:00)
Responsibility Allowance Paid (pltease state

role, payment amount and review date} Eioe:tl:ﬁr:n d Craigavon
E 0:15 000 Comments: AMD, paid a responsibility Social Care Area AHR 1 0:00
allowance additional to contract of £15,200 Trust Hospital
per year, To be reviewed 1st October 2018 '
Virtual Clinic
Comments: Virtual prostate follow-up Eizt:a[l?gr:n d Craigavon
4:00 0:00 approximately 100 patients per month. Social Care Area DCC 12 0285 1:09
Virtual activity performed outside of T Hospital
: rust.
normal job planned hours.
Associate Medical Director - Please Specify  Southern Craigavon
Comments: Div MD SEC email catch up. Health and
q- . .
30 0:00 performed outside of job planned hours and Social Care othah | (i 0.375 130
X Hospital
off site Trust.

Personal Objectives

Reduce job planned hours

This job plan has incorporated the full 3PA of DMD time (previously only had 2), in order to achieve this my clinical activity has
been reduced a little. However, | have not been able to reduce this to bring the total PA time down to 12 as this would have a
direct patient impact as capacity within urology already outstrips demand and vacancies at consultant level remain within the
department. Once new appointments have been made to fill the vacant 2 substantive consultant posts | would look to have a job
plan review with a view to reducing my job plan total PA's by further reduction in clinical activity.

Resources
Staff

This job plan has incorporated the full 3PA of DMD time (previously only had 2}, in order to achieve this my clinical activity has
been reduced a little. However, | have not been able to reduce this to bring the total PA time down to 12 as this would have a
direct patient impact as capacity within urology already outstrips demand and vacancies at consultant levet remain within the
department.

Once new appointments have been made ta fill the vacant 2 substantive consultant posts | would look to have a job plan review
with a view to reducing my job plan total PA's by further reduction in clinical activity.

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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Equipment
Clinical Space
Other

Additional information

Additional comments
No comments made

Received from SHSCT on 16/05/22. Annotated by the Urology Services Inquiry.
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Southern Health and Social Care Trust.

This Job plan started 01 November 2021

Job plan for Mr Young, Mlchael n Urology

Basic Information

Job plan status

Appointment

Cycle

Start Week

Report date

Expected number of weeks in attendance
Usual place of work

Alternate employer

Contract

Private practice

Job plan stages

In Discussion’ stage

In *Discussion’ stage - awaiting st sign-off agreement
1st sign-off agreed - awaiting 2nd sign-off agreement
2nd sign-off agreed - awaiting 3rd sign-off agreement

Signed off

Hours Breakdown
Trust Approval Required:

3rd sign-off agreed
Full Time

5 week cycle with the 5th week occurring every quarter

1

01 May 2022

42 weeks

Craigavon Area Hospital
None Specified

2008

Yes

-
ni® simge = avaal

16 Mar 2021
1 Nov 2021
1 Nov 2021
1 Nov 2021
16 Nov 2021

Mr Stephen Morrison
Mr Michael Young

Mr Mark Dean Haynes
Mr Mark Dean Haynes
Mr Ronan Carroll

You have entered work which falls under the category External Duties or Additional HPSS
Responsibilities. This work must have Trust approval before it can be entered onto your job
plan. Please ensure you have completed the appropriate approval proforma to obtain Trust
authorisation. Please refer to the Policies and Procedures section for more information.

Core PAs APA PAs Total PAs Core hours APA hours Total hours

Main Employer PAs

Direct Clinical Care {DCC) 8.980
Supporting Professional Activities (SPA) 1.508
Additional HPSS Responsibilities {AHR)}  0.514
Private Professional Services {PPS)
Total 11.003

On-call summary

Rorm Mama Locatior

On-call Rota

Predictable n/a
Unpredictable nia

Does not attract a vatue

Craigavon Area Hospital

8.980 0.000  8.980 35:28
1.508  0.000 1.508 6:02
0.514 0.000 0.514 2:03
314
11.003  0.000 11.003  46:47

Waekaay Waakana

Fraq Fraq
7 7 A
Prem um Ca
Total:
nfa DCc
n/a DCC

. Annotated by the Urology Services Inquiry.

0:00 35:28
0:00 6:02
0:00 2:03
0:00 3:14
0:00 46:47

Catagory |[Suppramant PAL

5% 1.286
PA
1.286
0.286
1.000
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