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WIT-34475

Terms of Reference for the Internal Urology Oversight Steering
Group 

Agreed 6th December 2021 

The revised terms of reference set out below replace the “modus 
operandi” of the local urology coordination group by replacing the 
terms of reference as agreed on 19th November 2020 in order to 
reflect and adopt the Policy and Guidance for implementing a 
lookback review process 

Note: The purpose of the policy and guidance is to provide a person-centred risk-
based approach to the management of a Lookback Review and support to any 
service users and their families/carers who may have been exposed to harm, and to 
identify the necessary steps to ameliorate that harm. The scope of the policy and 
related guidance also includes providing information and support to those not directly 
exposed to the harm in question i.e. concerned members of the public. 
Whilst the outcomes of a Lookback Review may inform other processes e.g. Serious 
Adverse Incident reviews or a Coroner’s Inquest, this is not the primary purpose of a 
Lookback Review Process. 

The Southern Trust Urology Oversight Steering Group will provide oversight in respect 
of patients identified as previously being under the care of Consultant A. The Group 
will also be responsible for providing the DOH with assurance regarding the rigour of 
approach pursued by the Southern Trust and the timeliness of patient review. 

Specifically the Urology Coordination Group will be responsible for: 

 Overseeing the service review/ risk assessment process to identify the scope 
of the issue and inform the decision to progress to the service review/audit 
and recall stages of the Lookback Review Process as required. Risk 
Assessment will be agenda item at each meeting. Review of lookback 
information completed and subsequent update of the risk assessment to 
reflect the situation at that time. 

 Establishing the requirement for progression to Stage 3 “Service User Recall”. 
This will be based on the completion of Stage 2. Terms of Reference specific 
to the purpose, scope, method and timeframe to be established when 
decision to progress to Stage 3 is agreed. 

 Communicating the need for the service review/audit and recall stages of the 
Lookback Review Process through the organisation’s governance 
structures/Assurance Framework to the Board of Directors and external 
stakeholders (including DoH); 

 Using the Process Review Guideline as our framework for the Lookback 
Review Process. We will incorporate our actions and the allocation to 
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WIT-34476

individuals, set timeframes and RAG rate actions according to priority. We will 
include actions completed prior to this group commencing to ensure a 
comprehensive record of the entire process is recorded. 

 Overseeing operational management of all aspects of the Lookback Review 
Process and provide assurance of progression to the external Oversight 
Team 

 The Action and Workplan will reflect the Process Review Guideline. Details of 
the methodologies to complete will be recorded as agreed at each meeting. A 
database of patients included in the review cohort will be maintained to allow 
outcomes for each patient to be recorded including type of review and 
outcome 

 Developing a Lookback Review Action/ Work Plan which outlines the 
methodologies to be implemented in relation to the Audit and the Recall stages 
of the Lookback Review Process; 

 At each meeting the group will provide details of number of patients that have 
had desktop/ clinical reviews completed, telephone and face to face 
appointments and will agree the next cohort of patients to be reviewed/ seen. 
This will also include patients who have been or need reviewed for SJR 
consideration and update of any newly identified issues/ themes. 

 The group will discuss at each meeting the next cohort of patients that require 
review either virtually or face to face. The group will agree on those to be 
seen “in house” and allocation and planning actions to be recorded for 
creating this capacity, including additionality. If patients agreed for IS review, 
this will also be agreed and forwarded to IS contract manager for actionning. 
The Group must also note the discussions and potential impact on other 
service users when creating capacity to manage “in house”. 

 Lookback Review Process, this should include service users not included in the 
‘at risk’ cohort who also may be affected by the impact on services as a result 
of the Lookback Review Process; 

 The group will ensure that all service users and staff involved are aware and 
have access to the dedicated Urology support services. 

 Discussing and securing additional resources from Commissioners and 
ensuring service managers allocate the necessary resources to implement the 
Lookback Review Process and to meet associated demands;. This will be as 
the process progresses and when the need is identified that could potentially 
create a risk to enabling the Lookback Process to continue. 

 The group will agree on the information provided to service users included in 
the Lookback Process. Communication will be patient specific and include 
details of support, and the outcome timescales. 
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WIT-34477

The Group will be chaired by the Director Acute Services, SHSCT 

Membership will include: 

 Director of Acute Services (Chair of Regional group) 
 Medical Director 
 Assistant Director of Surgery and Elective Care 
 Deputy Medical Director 
 Assistant Director for the Public Inquiry and Trust Liaison 

 Associate Medical 
 Head of Service - Clinical Assurance 

 Chair of any subgroups established by the group as and when regional only 

 Clinical Nurse Specialist for Urology 

 Representative for Patient and Client Council regional only - by request 

Business support – HSCB regional only 
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WIT-34479

Summary & Purpose 

The Purpose of the Medical and Dental Oversight Group is to support the 
Responsible Officer / Medical Director in the discharge of statutory responsibilities 
by ensuring there is; 

 a process for review of all cases where a practitioners practice, conduct, 
health gives cause for concern, 

 regular review of all cases where a practitioner is subject to procedures 
under Maintaining High Professional Standards in a Modern HPSS (MHPS), 

 regular review of all cases where a practitioner is subject to Fitness to 
Practice procedure (or restriction to practice or similar sanction) of the GMC, 
GDC or any national professional regulatory body of another sovereign state, 

 no undue delays in addressing practitioner performance issues. 
 Adequate support, guidance for clinical managers and individual practitioners 
 Consistency in approach and decision making where appropriate across the 

organisation 

Terms of Reference 

The panel will review the case files of all medical and dental practitioners employed 
in the Trust, or engaged via Agency for whom there concerns have been raised about 
their professional practice. This applies to any medical or dental practitioner 
registered with the GMC and/or GDC who is currently employed or was employed at 
the time concerns arose. Termination of employment, for whatever reason, does not 
necessarily end Trust responsibility in terms of MHPS or regulatory Fitness to 
Practice procedures. 

Concerns about professional practice shall include; 

 all Fitness to Practice procedures with regulatory agencies, 
 all practitioners subject to procedures under MHPS (or equivalent procedures 

for doctors in training), 
 restrictions, undertakings, suspensions or other sanctions imposed by a 

regulatory agency, 
 all cases where NCAS have provided advice or assessment, 
 all practitioners subject to a remediation process, 
 practitioners whose performance has been called into question through 

appraisal and/or governance systems (as determined by the Responsible 
Officer), 

 and all doctors for whom a recommendation to revalidate could not be provided 
at the time requested by GMC. 

The Oversight Panel shall regularly review each case file with the Medical/Dental 
manager for the practitioner. 
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WIT-34480

The Oversight Group shall ensure that any investigations taken under the 
management of performance comply with relevant guidance and occur in a timely 
manner. 

The Oversight Group will at all times have due regard for ensuring patient safety.  

The Oversight Group is required to provide additional assurance to the Trust that 
procedures under MHPS are undertaken in a fair and proportionate manner 

All procedures under MHPS will be undertaken in accordance with this guidance and 
SHALL NOT be delayed until the next meeting of the Panel 

MEMBERSHIP 

The members of the Medical and Dental Oversight Group will comprise: 

 Responsible Officer / Medical Director (Chair) 
 Senior Manager MD Office 
 Director of HR / Deputy Director of HR 
 Head of Medical HR 
 Associate Medical Director and/or Relevant representation from the Service 

(as set out below)* 

*The Director or a nominated deputy.  

The Oversight Panel may request additional members (including a legal 
representative) to provide expertise in particular areas. In the event of a member 
being unable to attend meetings an alternative professional representative may 
attend on his/her behalf. 

ROLES AND RESPONSIBILITIES 

To be discussed and completed here after further discussions with AMD’s 

The oversight panel shall consider each case and may give direction on further 
actions required. If the practitioner is a doctor in training then the Director of Medical 
Education and/or a representative of NIMDTA shall attend. 

All meetings will be attended by a minute taker.  Detailed minutes will be recorded 
of each meeting and retained. 

All meetings will be chaired by the chairperson or in his/her absence, by a member 
nominated by the chairperson. 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



  
          

 

 

 

  

 

 

  

 

  

        
 

 

 

  
 

  
 

 

WIT-34481

It is best practice that AMD’s discussing cases at the Oversight Panel should ensure 
individual doctors are aware of the above process and that their case may be 
discussed as part of the Trust’s process for handling concerns. 

QUORUM 

The Panel will not normally meet unless 2 members are present and meetings can 
only take place if the chairman (The Medical Director) is present or a nominated 
deputy.(Deputy Medical Director) 

FREQUENCY OF MEETINGS 

Meetings shall be held monthly 

REPORTING ARRANGEMENTS 

Minutes of the meetings of the Panel will be formally recorded and action notes 
distributed to Panel members and a full copy retained on the Medical Directors file. 

REVIEW OF TERMS OF REFERENCE 

The Terms of Reference will be reviewed at the first meeting of the Forum and 
thereafter annually. Any amendments to the Terms of Reference will be approved by 
the Medical Director; in the event of significant changes to the Terms of Reference 
these shall be presented to SMT for approval. 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.

WIT-34482

Personal Information redacted by the USI



Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.

WIT-34483



Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.

WIT-34484

Personal Information redacted by the USI

Patient 112
Pers
onal 
Infor
mati
on 

reda
cted 
by 
the 
USI



Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.

WIT-34485



Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.

WIT-34486



Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.

WIT-34487

Personal Information redacted by the USI
Personal Information redacted by the USI

Personal Information redacted by the USI



Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.

WIT-34488

Personal 
Information 

redacted by the 
USIPersonal Information redacted by the 

USI

Personal Information redacted by the 
USI



 
 
 

 
 

  
 
 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

   

WIT-34489

Strictly Confidential 

Maintaining High Professional 
Standards Formal Investigation 

Case Manager Determination 

Dr Ahmed Khan, Case Manager 
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Investigation Under the Maintaining High 

WIT-34490
Professional Standards Framework 

Case Manager Determination 28 September 2018 

1.0 Case Manager Determination following Formal Investigation under the 
Maintaining High Professional Standards Framework in respect of Mr 
Aiden O’Brien, Consultant Urologist 

Following conclusion of the formal investigation, the Case Investigator’s report has 
been shared with Mr O’Brien for comment on the factual accuracy of the report. I am 
in receipt of Mr O’Brien’s comments and therefore the full and final documentation in 
respect of the investigation. 

2.0 Responsibility of the Case Manager 

In line with Section 1 Paragraph 38 of the MHPS Framework, as Case Manager I am 
responsible for making a decision on whether: 

1. No further action is needed 
2. Restrictions on practice or exclusion from work should be considered 
3. There is a case of misconduct that should be put to a conduct panel 
4. There are concerns about the practitioner’s health that should be considered 

by the HSS body’s occupational health service, and the findings reported to 
the employer 

5. There are concerns about the practitioner’s clinical performance which require 
further formal consideration by NCAS (re-named as Practitioner Performance 
Advice) 

6. There are serious concerns that fall into the criteria for referral to the GMC or 
GDC 

7. There are intractable problems and the matter should be put before a clinical 
performance panel. 

3.0 Formal Investigation Terms of Reference 

The terms of reference for the formal investigation were: 

1. (a) To determine if there have been any patient referrals to Mr A O’Brien 
which were un-triaged in 2015 or 2016 as was required in line with 
established practice / process. 

(b) To determine if any un-triaged patient referrals in 2015 or 2016 had the 
potential for patients to have been harmed or resulted in unnecessary delay in 
treatment as a result. 

Southern Trust | Confidential 
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Investigation Under the Maintaining High 

WIT-34491
Professional Standards Framework 

Case Manager Determination 28 September 2018 

(c) To determine if any un-triaged referrals or triaging delays are outside 
acceptable practice in a similar clinical setting by similar consultants 
irrespective of harm or delays in treatment. 

(d) To determine if any un-triaged patient referrals or delayed tri-ages in 2015 
or 2016 resulted in patients being harmed as a result. 

2. (a) To determine if all patient notes for Mr O’Brien’s patients are tracked and 
stored within the Trust. 

(b) To determine if any patient notes have been stored at home by Mr O’Brien 
for an unacceptable period of time and whether this has affected the clinical 
management plans for these patients either within Urology or within other 
clinical specialties. 

(c) To determine if any patient notes tracked to Mr O’Brien are missing. 

3. (a) To determine if there are any undictated patient outcomes from patient 
contacts at outpatient clinics by Mr O’Brien in 2015 or 2016. 

(b) To determine if there has been unreasonable delay or a delay outside of 
acceptable practice by Mr O’Brien in dictating outpatient clinics. 

(c) To determine if there have been delays in clinical management plans for 
these patients as a result. 

4. To determine if Mr O’Brien has seen private patients which were then 
scheduled with greater priority or sooner outside their own clinical priority in 
2015 or 2016. 

5. To determine to what extent any of the above matters were known to line 
managers within the Trust prior to December 2016 and if so, to determine 
what actions were taken to manage the concerns. 

4.0 Investigation Findings 

In answering each of the terms of reference of the investigation, the Case 
Investigator concluded: 

1. (a) It was found that Mr O’Brien did not undertake non-red flag referral triage 
during 2015 and 2016 in line with the known and agreed process that was in 
place. In January 2017, it was found that 783 referrals were un-triaged by Mr 
O’Brien. Mr O’Brien accepts this fact. 

Southern Trust | Confidential 
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Investigation Under the Maintaining High 

WIT-34492
Professional Standards Framework 

Case Manager Determination 28 September 2018 

(b) It was found that there was the potential for 783 patients to have been 
added to the incorrect waiting list. A look back exercise of all referrals by other 
Consultant Urologists determined that of the 783 un-triaged referrals, 24 
would have been upgraded to red-flag status, meaning the timescales for 
assessment and implementation of their treatment plans was delayed. All un-
triaged referrals were added to Trust waiting lists based on the GP referral 
assessment. 

(c) It was found that all other Consultant Urologists undertook triage of all 
referrals in line with established practice. 

(d) It was found that of the 24 upgraded patient referrals, 5 patients have a 
confirmed cancer diagnosis. All 5 patients have been significantly delayed 
commencing appropriate treatment plans. 

2. (a) It was found that in January 2017 Mr O’Brien returned 307 sets of patient 
notes which had been stored at his home. Mr O’Brien accepts that there were 
in excess of 260 patient notes returned from his home in January 2017. 

(b) The notes dated as far back as November 2014. It was found that Mr 
O’Brien returned patient notes as requested and he asserts therefore there 
was no impact on patient care. 

(c) It was found that there are 13 sets of patient notes missing. The Case 
Investigator was satisfied these notes were not lost by Mr O’Brien. 

3. (a) It was found that there were 66 undictated clinics by Mr O’Brien during the 
period 2015 and 2016. Mr O’Brien accepts this.  

(b) It was accepted by Mr O’Brien that he did not dictate at the end of every 
care contact but rather dictated at the end of the full care episode. This is not 
the practice of any other Consultant Urologist. The requirements of the GMC 
are that all notes / dictation are contemporaneous. 

(c) There are significant waiting list times for routine Urology patients. It is 
therefore unclear as to the impact of delay in dictation as the patients would 
have had a significant wait for treatment. The delay however meant that the 
actual waiting lists were not accurate and the look back exercise to ensure all 
patients had a clear management plan in place was done at significant 
additional cost and time to the Trust. 

6. It has been found that Mr O’Brien scheduled 9 of his private patient’s sooner 
and outside of clinical priority in 2015 and 2016. 

Southern Trust | Confidential 
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Investigation Under the Maintaining High 

WIT-34493
Professional Standards Framework 

Case Manager Determination 28 September 2018 

7. Concerns about Mr O’Brien’s practice were known to senior managers within 
the Trust in March 2016 when a letter was issued to Mr O’Brien regarding 
these concerns. The extent of the concerns was not known. No action plan 
was put in place to address the concerns. It was found that a range of 
managers, senior managers and Directors within the Acute Service 
Directorate were aware of concerns regarding Mr O’Brien’s practice dating 
back a number of years. There was no evidence available of actions taken to 
address the concerns. 

Other findings / context 
Other important factors in coming to a decision in respect of the findings are: 

Triage 

1. Mr O’Brien provided a detailed context to the history of the Urology service 
and the workload pressures he faced. Mr O’Brien noted that he agreed to the 
triage process but very quickly found that he was unable to complete all 
triage. Mr O’Brien noted that he had raised this fact with his colleagues on 
numerous occasions to no avail. Mr O’Brien accepts that he did not explicitly 
advise anyone within the Trust that he was not undertaking routine or urgent 
referral triage. Mr O’Brien did undertake red-flag triage. 

2. It was known to a range of staff within the Directorate that they were not 
receiving triage back from Mr O’Brien. A default process was put in place to 
compensate for this whereby all patients were added to the waiting lists 
according to the GP catergorisation. This would have been known to Mr 
O’Brien. 

3. Mr Young is the most appropriate comparator for Mr O’Brien as both have 
historical long review lists which the newer Consultants do not have. Mr 
Young managed triage alongside his other commitments. Mr Young 
undertook Mr O’Brien’s triage for a period of time to ease pressures on him 
while he was involved in regional commitments. 

Notes 

1. There was no proper Trust transport and collection system for patient notes to 
the SWAH clinic in place. 

2. There was no review of notes tracked out by individual to pick up a problem. 

3. Notes were returned as requested by Mr O’Brien from his home. 

Southern Trust | Confidential 
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Investigation Under the Maintaining High 

WIT-34494
Professional Standards Framework 

Case Manager Determination 28 September 2018 

4. It was known that Mr O’Brien stored notes at home by a range of staff within 
the Directorate. 

Undictated clinics 

1. Mr O’Brien’s secretary did not flag that dictation was not coming back to her 
from clinics. Mr O’Brien’s secretary was of the view that this was a known 
practice to managers within the Directorate. 

2. Mr O’Brien indicated that he did not see the value of dictating after each care 
contact. 

3. Mr O’Brien was not using digital dictation during the relevant period and 
therefore the extent of the problem was not evident. 

5.0 Case Manager Determination 

My determination about the appropriate next steps following conclusion of the formal 
MHPS investigation: 

• There is no evidence of concern about Mr O’Brien’s clinical ability with 
patients. 

• There are clear issues of concern about Mr O’Brien’s way of working, his 
administrative processes and his management of his workload. The resulting 
impact has been potential harm to a large number of patients (783) and actual 
harm to at least 5 patients. 

• Mr O’Brien’s reflection on his practice throughout the investigation process 
was of concern to the Case Investigator and in particular in respect of the 5 
patients diagnosed with cancer. 

• As a senior member of staff within the Trust Mr O’Brien had a clear obligation 
to ensure managers within the Trust were fully and explicitly aware that he 
was not undertaking routine and urgent triage as was expected. Mr O’Brien 
did not adhere to the known and agreed Trust practices regarding triage and 
did not advise any manager of this fact. 

• There has been significant impact on the Trust in terms of its ability to 
properly manage patients, manage waiting lists and the extensive look back 
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Investigation Under the Maintaining High 

WIT-34495
Professional Standards Framework 

Case Manager Determination 28 September 2018 

exercise which was required to address the deficiencies in Mr O’Brien’s 
practice. 

• Mr O’Brien did not adhere to the requirements of the GMC’s Good Medical 
Practice specifically in terms of recording his work clearly and accurately, 
recording clinical events at the same time of occurrence or as soon as 
possible afterwards. 

• Mr O’Brien has advantaged his own private patients over HSC patients on 9 
known occasions. 

• The issues of concern were known to some extent for some time by a range 
of managers and no proper action was taken to address and manage the 
concerns. 

This determination is completed without the findings from the Trust’s SAI 
process which is not yet complete. 

Advice Sought 

Before coming to a conclusion in this case, I discussed the investigation findings with 
the Trust’s Chief Executive, the Director of Human Resources & Organisational 
Development and I also sought advice from Practitioner Performance Advice 
(formerly NCAS). 

My determination: 

1. No further action is needed 

Given the findings of the formal investigation, this is not an appropriate outcome. 

2. Restrictions on practice or exclusion from work should be considered 

There are 2 elements of this option to be considered: 

a. A restriction on practice 

At the outset of the formal investigation process, Mr O’Brien returned to work 
following a period of immediate exclusion working to an agreed action plan from 
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Investigation Under the Maintaining High 

WIT-34496
Professional Standards Framework 

Case Manager Determination 28 September 2018 

February 2017. The purpose of this action plan was to ensure risks to patients were 
mitigated and his practice was monitored during the course of the formal 
investigation process. Mr O’Brien worked successfully to the action plan during this 
period. 

It is my view that in order to ensure the Trust continues to have an assurance about 
Mr O’Brien’s administrative practice/s and management of his workload, an action 
plan should be put in place with the input of Practitioner Performance Advice 
(NCAS), the Trust and Mr O’Brien for a period of time agreed by the parties. 

The action plan should be reviewed and monitored by Mr O’Brien’s Clinical Director 
(CD) and operational Assistant Director (AD) within Acute Services, with escalation 
to the Associate Medical Director (AMD) and operational Director should any 
concerns arise. The CD and operational AD must provide the Trust with the 
necessary assurances about Mr O’Brien’s practice on a regular basis. The action 
plan must address any issues with regards to patient related admin duties and there 
must be an accompanying agreed balanced job plan to include appropriate levels of 
administrative time and an enhanced appraisal programme. 

b. An exclusion from work 

There was no decision taken to exclude Mr O’Brien at the outset of the formal 
investigation process rather a decision was taken to implement and monitor an 
action plan in order to mitigate any risk to patients. Mr O’Brien has successfully 
worked to the agreed action plan during the course of the formal investigation. I 
therefore do not consider exclusion from work to be a necessary action now. 

3. There is a case of misconduct that should be put to a conduct panel 

The formal investigation has concluded there have been failures on the part of Mr 
O’Brien to adhere to known and agreed Trust practices and that there have also 
been failures by Mr O’Brien in respect of ‘Good Medical Practice’ as set out by the 
GMC. 

Whilst I accept there are some wider, systemic failings that must be addressed by 
the Trust, I am of the view that this does not detract from Mr O’Brien’s own individual 
professional responsibilities. 

During the MHPS investigation it was found that potential and actual harm occurred 
to patients. It is clear from the report that this has been a consequence of Mr 
O’Brien’s conduct rather than his clinical ability. I have sought advice from 
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Investigation Under the Maintaining High 

WIT-34497
Professional Standards Framework 

Case Manager Determination 28 September 2018 

Practitioner Performance Advice (NCAS) as part of this determination. At this point, I 
have determined that there is no requirement for formal consideration by Practitioner 
Performance Advice or referral to GMC. The Trust should conclude its own 
processes. 

The conduct concerns by Mr O’Brien include: 
- Failing to undertake non red flag triage, which was known to Mr O’Brien to be 

an agreed practice and expectation of the Trust. Therefore putting patients at 
potential harm. A separate SAI process is underway to consider the impact on 
patients. 

- Failing to properly make it known to his line manager/s that he was not 
undertaking all triage. Mr O’Brien, as a senior clinician had an obligation to 
ensure this was properly known and understood by his line manager/s. 

- Knowingly advantaging his private patients over HSC patients. 

- Failing to undertake contemporaneous dictation of his clinical contacts with 
patients in line with GMC ‘Good Medical Practice’. 

- Failing to ensure the Trust had a full and clear understanding of the extent of 
his waiting lists, by ensuring all patients were properly added to waiting lists in 
chronological order. 

Given the issues above, I have concluded that Mr O’Brien’s failings must be put to a 
conduct panel hearing. 

4. There are concerns about the practitioner’s health that should be 
considered by the HSS body’s occupational health service, and the 
findings reported to the employer. 

There are no evident concerns about Mr O’Brien’s health. I do not consider this to be 
an appropriate option. 

5. There are concerns about the practitioner’s clinical performance which 
require further formal consideration by NCAS (now Practitioner 
Performance Advice) 

Before coming to a conclusion in this regard, I sought advice from Practitioner 
Performance Advice. 

Southern Trust | Confidential 
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Investigation Under the Maintaining High 

WIT-34498
Professional Standards Framework 

Case Manager Determination 28 September 2018 

The formal investigation report does not highlight any concerns about Mr O’Brien’s 
clinical ability. The concerns highlighted throughout the investigation are wholly in 
respect of Mr O’Brien’s administrative practices. The report highlights the impact of 
Mr O’Brien’s failings in respect of his administrative practices which had the potential 
to cause harm to patients and which caused actual harm in 5 instances. 

I am satisfied, taking into consideration advice from Practitioner Performance Advice 
(NCAS), that this option is not required. 

6. There are serious concerns that fall into the criteria for referral to the GMC 
or GDC 

I refer to my conclusion above. I am satisfied that the concerns do not require 
referral to the GMC at this time. Trust processes should conclude prior to any 
decision regarding referral to GMC. 

7. There are intractable problems and the matter should be put before a 
clinical performance panel. 

I refer to my conclusion under option 6. I am satisfied there are no concerns 
highlighted about Mr O’Brien’s clinical ability. 

6.0 Final Conclusions / Recommendations 

This MHPS formal investigation focused on the administrative practice/s of Mr 
O’Brien. The investigation report presented to me focused centrally on the specific 
terms of reference set for the investigation. Within the report, as outlined above, 
there have been failings identified on the part of Mr O’Brien which require to be 
addressed by the Trust, through a Trust conduct panel and a formal action plan. 

The investigation report also highlights issues regarding systemic failures by 
managers at all levels, both clinical and operational, within the Acute Services 
Directorate. The report identifies there were missed opportunities by managers to 
fully assess and address the deficiencies in practice of Mr O’Brien. No-one formally 
assessed the extent of the issues or properly identified the potential risks to patients. 

Default processes were put in place to work around the deficiencies in practice 
rather than address them. I am therefore of the view there are wider issues of 
concern, to be considered and addressed. The findings of the report should not 
solely focus on one individual, Mr O’Brien. 

In order for the Trust to understand fully the failings in this case, I recommend the 
Trust to carry out an independent review of the relevant administrative processes 

Southern Trust | Confidential 
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Investigation Under the Maintaining High 

WIT-34499
Professional Standards Framework 

Case Manager Determination 28 September 2018 

with clarity on roles and responsibilities at all levels within the Acute Directorate and 
appropriate escalation processes. The review should look at the full system wide 
problems to understand and learn from the findings. 

Southern Trust | Confidential 
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WIT-34500

26th September 2019 

Via email: 
Ref: MOK/lm 

Personal Information redacted by the USI

Joanne Donnelly 

Employer Liaison Service for Northern Ireland 

General Medical Council 

Dear Joanne, 

RE: SHSCT - DR O’BRIEN – GMC NO. 1394911 – GMC REQUEST FOR FURTHER 

INFORMATION 

In response to your correspondence dated 27th August 2019 please find below a table 

outlining Trust responses to your information requests. 

GMC Information Request Trust Response 

Along with your referral of Dr O’Brien, you 

forwarded a copy of the MHPS Investigation 

Case Manager Determination (dated September 

2018). Given the Report was completed last 

year, was there any specific reason the referral 

to the GMC was delayed? 

The MHPS Case Manager Determination was 

notified to the Practitioner on 1 October 2018. 

The decision of the Case Manager at that time 

was not to refer to GMC but to conclude the 

internal process first, which was referral to a 

conduct panel. On further discussion of the 

MHPS case with the Trust’s GMC liaison officer, 

a request to the Trust was made for referral to 

GMC and this was made by the Trust’s Medical 

Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 

Tel:  / Email: Personal Information redacted by the 
USI

Personal Information redacted by the USI
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WIT-34501
Director. 

The MHPS Determination highlighted a number 

of “wider, systemic findings that must be 

addressed by the Trust” and “systemic failures 

by managers at all levels, both clinical and 

operational”. What exactly were these specific 

systemic issues; have any inspections of these 

issues taken place. We also need information 

on what the Trust have done to address these 

issues so far? 

The MHPS determination highlighted ‘failures by 

managers at all levels, both clinical and 

operational’ – this referred to failings to manage 

concerns in respect of the Practitioner when the 

issues were first known and on-going thereafter. 

The concerns about the Practitioner were known 

to managers at a number of levels within the 

organisation over a number of years and the 

report noted that management of the concerns 

was not as it should have been. 

The Trust have committed to an independent 

review of the relevant administrative processes 

and roles and responsibilities. This review has 

not yet commenced. 

It is noted that the Trust were also asked to 

carry out an independent review of the relevant 

administrative processes with clarity on roles 

and responsibilities at all levels, and to look at 

the full system wide problems. Has this review 

has been completed; what were the findings (or 

an update on the current progress)? 

Please see above response. 

The referral also raised questions about Dr The MHPS Case Investigator referred to a lack 

O’Brien’s lack of insight into the concerns raised of insight on the part of the practitioner in the 

about his practice. Can you confirm specific formal investigation report following conclusion 

details of what these issues were, including any of the investigation. This was primarily in respect 

examples suggesting the doctor lacked insight? of the Practitioner’s responses during the 

investigation into the issues of concern and 

impact of his administrative practices on the 

HSC patients on his caseload. The one clear 

example of his lack of insight was in respect of 

his response on the impact on the 5 patients 

with a confirmed cancer diagnosis. 

Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 

Tel:  / Email: Personal Information redacted by the 
USI

Personal Information redacted by the USI
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WIT-34502
We note there was a return to work plan 

meeting held on 09/02/2017 where Dr O’Brien 

was informed of what he needed to do in terms 

of his admin processes. Was his return to work 

monitored in any way by the Trust at that time 

and if so, what was the outcome? 

The return to work action plan was put in place 

at the time of Mr O’Brien’s return to work and 

this continues to be monitored by the 

operational Head of Service. The Head of 

Service reports any deviation from the action 

plan, by exception, to the MHPS Case Manager. 

In addition, is Dr O’Brien’s admin processes / As of Monday 16 September 2019, the 

work still being monitored at the present time? If operational Head of Service has notified the 

so, can the Trust provide an update on how the MHPS Case Manager of a deviation from the 

doctor is currently performing and whether he is action plan by Mr O’Brien. The scale of this 

managing his administrative duties effectively? deviation is currently being scoped and a 

meeting will be held with Mr O’Brien once the 

full extent of this deviation is known. Prior to 

this, Mr O’Brien has been working in line with 

the return to work action plan. 

Have there been any recent or new concerns Please see above I respect of a very recent 

raised about his practice (or his admin deviation from the Trust’s return to work action 

processes) that haven’t already been plan in respect of Mr O’Brien’s administrative 

considered under the MHPS or the Trust SAI practices. I have no information in respect of 

Investigations? further SAIs. 

Has Dr O’Brien made any recent statements or 

provided any evidence, in response to the 

concerns being raised about him? 

I am not aware of any recent statements. 

When we spoke on 14 March 19 (see attached) A member of SHSCT staff referred to Dr 

you advised that SHSCT staff have come under O’Brien’s standing with some patients under his 

external pressure not to challenge Dr O’Brien care who felt his practice was of an exemplary 

(pressure from his high-profile/influential private standard. This had no bearing or influence on 

patients). Can the Trust provide any further the Trust decision to make a GMC referral. 

information to support this/in relation to this? 

We don’t appear to have a copy of the formal The local SAI reports are currently being 

local/SAI Investigation Report (we only have the reviewed by the Trust operational governance 

MHPS Case Manager Determination). We teams; these will be shared with the GMC when 

understand that you indicated the Report(s) available. 

would be posted to us – however we don’t 

Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 

Tel:  / Email: Personal Information redacted by the 
USI

Personal Information redacted by the USI
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appear to have received it. Could an electronic 

copy to be forwarded too? 

WIT-34503

If you have any queries please do not hesitate to contact me directly. 

Yours sincerely, 

Personal Information redacted by the USI

Dr Maria O’Kane 

Medical Director 

Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 

Tel:  / Email: Personal Information redacted by the USI Personal Information redacted by the USI
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Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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Personal Information redacted by the USI
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Personal Information redacted by the USI

Personal Information redacted by the USI
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Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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Corrigan, Martina 

WIT-34514

From: McClements, Melanie 
Sent: 08 July 2022 18:18 
To: Corrigan, Martina 
Subject: FW: SHSCT - Dr O’Brien – GMC No. 1394911 – GMC request for further information 

(27.8.19) 
Attachments: FW: SHSCT - “Dr Urology Consultant”- advice to refer doctor - Mr Aidan O'... (115 

KB) 

From: OKane, Maria 
Sent: 27 August 2019 14:37 

Personal Information redacted by the USI

Personal Information redacted by the USI Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI Personal Information redacted by the USI

To: Gibson, Simon ; Hynds, Siobhan 

Personal Information redacted by the USI

; Haynes, Mark ; Corrigan, 
Martina 
Cc: McClements, Melanie ; Montgomery, Ruth 

; Toal, Vivienne 
Subject: FW: SHSCT - Dr O’Brien – GMC No. 1394911 – GMC request for further information (27.8.19) 

Dear all – can these queries be addressed please and returned to Simon and Siobhan for collation by the 4th 

September ? I will inform the GMC of the need for time to respond. Regards, Maria 

From: Joanne Donnelly 
Sent: 27 August 2019 09:19 

Personal Information redacted by the USI

To: OKane, Maria; Gibson, Simon 
Cc: Support TeamELS 
Subject: SHSCT - Dr O’Brien – GMC No. 1394911 – GMC request for further information (27.8.19) 

Dear Maria, 

GMC Triage Team require the following additional information urgently: 

1. Along with your referral of Dr O’Brien, you forwarded a copy of the MHPS Investigation Case Manager 
Determination (dated September 2018).  Given the Report was completed last year, was there any specific 
reason the referral to the GMC was delayed? 

2. The MHPS Determination highlighted a number of “wider, systemic findings that must be addressed by the 
Trust” and “systemic failures by managers at all levels, both clinical and operational”.  What exactly were 
these specific systemic issues; have any inspections of these issues taken place.  We also need information 
on what the Trust have done to address these issues so far? 

3. It is noted that the Trust were also asked to carry out an independent review of the relevant administrative 
processes with clarity on roles and responsibilities at all levels, and to look at the full system wide 
problems.  Has this review has been completed; what were the findings (or an update on the current 
progress)? 

4. The referral also raised questions about Dr O’Brien’s lack of insight into the concerns raised about his 
practice.  Can you confirm specific details of what these issues were, including any examples suggesting the 
doctor lacked insight? 

1 
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WIT-34515
5. We note there was a return to work plan meeting held on 09/02/2017 where Dr O’Brien was informed of 

what he needed to do in terms of his admin processes.  Was his return to work monitored in any way by the 
Trust at that time and if so, what was the outcome? 

6. In addition, is Dr O’Brien’s admin processes/work still being monitored at the present time?  If so, can the 
Trust provide an update on how the doctor is currently performing and whether he is managing his 
administrative duties effectively? 

7. Have there been any recent or new concerns raised about his practice (or his admin processes) that haven’t 
already been considered under the MHPS or the Trust SAI Investigations? 

8. Has Dr O’Brien made any recent statements or provided any evidence, in response to the concerns being 
raised about him? 

9. When we spoke on 14 March 19 (see attached) you advised that SHSCT staff have come under external 
pressure not to challenge Dr O’Brien (pressure from his high-profile/influential private patients).  Can the 
Trust provide any further information to support this/in relation to this? 

10. We don’t appear to have a copy of the formal local/SAI Investigation Report (we only have the MHPS Case 
Manager Determination). We understand that you indicated the Report(s) would be posted to us – however 
we don’t appear to have received it.  Could an electronic copy to be forwarded to? 

I would be grateful if you would reply to me just as soon as you can. I note we have a routine ELA/RO meeting on 6 
Sept 19, so it would be good to have your e-mail response before then so that we can discuss at our meeting if 
necessary. 

Best wishes 
Joanne 

Joanne Donnelly 
GMC ELA for NI 

Personal Information redacted by the USI

STeamELS@gmc-uk.org – FTP –other – SHSCT - Dr O’Brien – GMC No. 1394911 – request for further information (27.8.19) 

Working with doctors Working for patients 

The General Medical Council helps to protect patients and improve medical education and practice in the 
UK by setting standards for students and doctors. We support them in achieving (and exceeding) those 
standards, and take action when they are not met. 

Unless otherwise expressly agreed by the sender of this email, this communication may contain privileged 
or confidential information which is exempt from disclosure under UK law. This email and its attachments 
may not be used or disclosed except for the purpose for which it has been sent. 

If you are not the addressee or have received this email in error, please do not read, print, re-transmit, store 
or act in reliance on it or any attachments. Instead, please email the sender and then immediately delete it.  

General Medical Council 

3 Hardman Street, Manchester M3 3AW 

Regents Place, 350 Euston Road, London NW1 3JN 

The Tun, 4 Jacksons Entry, Holyrood Road, Edinburgh EH8 8AE 
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WIT-34516
4th Floor, Caspian Point 2, Caspian Way, Cardiff Bay CF10 4DQ 

9th Floor, Bedford House, 16-22 Bedford Street, Belfast BT2 7FD 

The GMC is a charity registered in England and Wales (1089278) and Scotland (SC037750) 
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WIT-34517

Terms of Reference- Agreed by Group 11 October 2021 

Trust’s Task and Finish Group into Urology SAI Recommendations 

Terms of Reference of Task and Finish Group 

The Task and Finish group is charged with implementing all the recommendations 
and providing assurance/evidence to the Urology Oversight Group 

Membership of Task and Finish Group 

Consultant 
Philip Murphy,  Deputy Med Director 
Shahid Tariq, Deputy Med Director 
Mark Haynes – Deputy Med Director 
David McCaul Clinical Director 
Ted McNaboe Clinical Director 
Manos Epanomeritakis, Gen Surgery 
Kevin McElvanna General Surgery 
Art OHagan Dermatology 
Geoff McCracken, Gynae 
Helen Mathers Breast 
Rory Convery Lung 
Christina Bradford;, Hematology 
Anthony Glackin,; Urology 
Marian Korda, ENT 

Nurse 
Clair, Quin, Cancer Lead 
Tracey McGuigan,  Lead Nurse 
Kate O’Neil, Clinical Nurse Specialist 
Leanne McCourt Clinical Nurse Specialist 
Patricia Thompson, Clinical Nurse Specialist 
Sarah Walker, Clinical Nurse Specialist 
Catherine English, Clinical Nurse Specialist 
Fiona Keegan, Clinical Nurse Specialist 
Matthew Kelly, Clinical Nurse Specialist 
Nicola Shannon, Clinical Nurse Specialist 
Stephanie Reid, Clinical Nurse Specialist 
Janet Johnstone, Family Liaison Officer 
Lisa Polland-O’Hare, Service User Officer 

Manager/Admin 
Ronan Carroll Assistant Director 
Martina Corrigan, Assistant Director 
Anne McVey, Assistant Director 
Barry Conway Assistant Director 
Helen Walker, Assistant Director 
Stephen Wallace, Assistant Director 
Mary Haughey, Service Improvement Lead 
Sharon Glenny, performance manager 
Jane Scott performance manager 
Wendy Clarke, Head of Service 
Amie Nelson Head of Service 
Wendy Clayton, Head of Service 
Patricia Loughan, Head of Service 
Chris Wamsley, Head of Service 
Kay Carroll, Head of Service 
Sarah Ward, Head of Service Clinical 
Assurance 

Role of Task and Finish Group 

The Task and Finish Group will bring together a breadth of experience, expertise and 
perspective from across all cancer Multi-disciplinary teams to enable the 
recommendations to be achieved within the given time frames through 

1. overseeing the delivery of all the recommendations 
2. ensuring sustainable delivery of all the recommendations; 
3. oversee and action quality, safety and governance risks as a result of 

implementing all, the recommendations 

Life span of Task and Finish Group 

The group is a task and finish group and the anticipated timescales for completion 
and this work will be 12 months 

Reporting and Communications 

1. Task and Finish Group meeting minutes (decisions & actions) from each 
meeting will be prepared and circulated to members and once agreed the 
notes can be shared with other parties as directed by the Chairs. 
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WIT-34518

2. Task and Finish Group will report to the Urology Oversight Group Meeting and 
regular updates will be provided to the HSCB, DoH and families involved in 
the SAI’s. 

Governance and Accountability 

Regional Review of Processes 
and Process Mapping of Patients 

Journey 

Urology Oversight Group 

Task & Finish Project Board 

Task & Finish Subgroup for Implementation of 
Recommendations 

MDT Chairs & Clinical Directors 
Across All Cancer Sites. Roles 

and Responsibilities, Job 
Descriptions and Job Plans 

Clinical Governance Structures, 
Policy & Procedures, Audit, 

Feedback and Quality 
Improvement & Assurance 

Frequency of Meetings 

Monthly 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.

WIT-34519

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information 
redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI



       
 

 
  

 
  

   

   
 

  
 

      
  

  
   

     
  

     
   
  
  
   
  
   

 
  

  
   

  
  

   
  

  
  

  
   

  
  

 
    
  

  
   

  
   
   

    
    

 

WIT-34520

TERMS OF REFERENCE 

COMMITTEE Nurses in Difficulty 

PURPOSE Being fit to practice requires Nurses and Midwives to have the 
skills, knowledge, health and character to do their job safety 
and effectively. 

Nurses in Difficulty ‘Clinics’ has been established to ensure 
that Nurses and Midwifes are supported along with their 
manager throughout any fitness to practice process using a 
collective leadership approach. 

MEMBERSHIP  Assistant Director of Nursing,  Patient Safety Quality 
and Experience 

 Secretary to Assistant Director of Nursing 
 Head of Nursing, Patient Safety and Quality of Care 
 Senior Human Resource Advisor 
 Acute Directorate Professional Nurse Lead 
 MHD Directorate Professional Nurse Lead 
 OPPC Directorate Professional Nurse Lead 
 CYP Assistant Director for Specialist Child Health & 

Disability 
 Nurse Bank Manager 

In exceptional circumstances if members are unable to 
attend they must send a professional HoS representative 
and ensure a robust handover is provided in advance of 
the meeting. 

DUTIES  To ensure there is a consistent and transparent person 
centred approach in making decisions about Nurses and 
Midwifes fitness to practice. 

 To discuss all Nurses and Midwifes who are undergoing a 
formal fitness to practice process 

 To discuss and problem solve escalated issues relating to 
fitness to practice 

 To provide support to the Nurse or Midwife and their 
manager 

 To promote a culture of learning from mistakes 
 To provide assurance to the Executive Director of Nursing 

and Allied Health Professionals of all Nurses and Midwives 
CONFIDENTIALITY Everything that is discussed during a NiD clinic must remain 

confidential unless it has been agreed that the case should be 
discussed outside of the clinic. NiD database is password 
protected and only the core membership are given access to 
their directorate tile on SharePoint. 

AUTHORITY The committee operates under the delegated authority of the 
Executive Director of Nursing and Allied Health Professionals 

Nurses in Difficulty ToR – April 2022 (V4) Final 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



       
 

    
 

       
  

   
   

 
   

     
 

 
       

  
 

  
 

   
    

  
 

 
 

 

  
     

  
 

 
 

   

 

WIT-34521CHAIR Assistant Director of Nursing,  Patient Safety Quality and 
Experience 

MEETINGS Quorum - A quorum is the minimum number of members of a 
clinic necessary to conduct business and especially to make 
binding decisions. A quorum includes the Chair, secretary and 
one representative from each Directorate. 

Frequency of Meetings - The Clinics will take place every 2 
weeks allowing each care directorate to attend one monthly 
meeting ‘clinic’. 

Papers – Agenda and relevant papers for meetings will be 
produced in time for members to prepare. 

All documentation will comply with the Trust’s Information 
policy. 

REPORTING A nominated member of the Nurses in Difficulty Committee will 
report on the work of the Committee to Trust Board on a bi 
annual basis. 

CONFLICT/
DECLARATION OF 
INTEREST 

Under the responsibilities will come a requirement for 
members, co-opted members to declare personal or 
commercial interests that may conflict with the impartial 
working of committee when making decisions. 

REVIEW The Terms of Reference will be reviewed in 6months following 
the pilot, or earlier as required. 

DATE April 2022 

Nurses in Difficulty ToR – April 2022 (V4) Final 
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DIRECTORATE OF ACUTE SERVICES 

Director: Mrs Esther Gishkori 

Tel: 

ACUTE CLINICAL GOVERNANCE 

Date: Friday, 7th June 2019 
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 Final  05 09 
2018.docx

SEA   Final draft 
31.5.19.docx
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8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 

1.0 Apologies: Esther Gishkori, Patricia Kingsnorth 

2.0 
Notes from last meeting 

Matters Arising/Actions 

3.0 Electronic Sign off 

This was discussed during some of the SAI report reviews. Meeting organised 

for 26/7/19 with MD. 

3.0 Standards and Guidelines 

Papers sent on separate email 

4.0 Audit 

Patient Safety Report 

ADs and 
AMDs 

5.0  SAIs: 

Gareth Hampton + Anne McVey Philip Murphy 

– Dr Murphy presented the report. Dr Hampton updated the meeting 

on the actions that have been taken following this incident and the new kit 

boxes and guidance set up in EDs for tube replacement. the enteral feeding 

team have been very helpful. Report approved. 

– Dr Murphy presented the report. The IBD MDT is up and running. Delays 

AMDs/ CD 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



    

   

     

 

    

 
 

            

    

        

         

         

        

 

          

          

     

 

        

 

         

        

 

 

   

        

      

 

 
 

 
    

 

  

 
 

 

 
 

 
   

 

 
    

 

  

 
 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

 
    
  

 
  

SAI level 1 Final 
11.4.19.docx

- SEA ACG 
June 2019 final draft.docx

RCA Report for ACG 
June 2019.docx

SEA .docx

SEA final draft 
22.5.19 .docx

Incident Review 
Position as at 21.05.19.xlsx

April 2019 Acute.xlsx

WIT-34523
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in the review scopes were discussed and the breakdown in communication that 

happened in this case. A more robust method is needed to ensure results such 

as this do not get lost. 

Mark Haynes + Ronan Carroll 

– the report was discussed. The issue of result sign off and a system to 

follow up unsigned reports was discussed. Teams need to sort plans for this 

and be consultant led. The working group is meeting 26th July to discuss result 

sign off with the MD. Admin help is required and some sort of failsafe system. 

Could we pilot using chest x-rays to get all signed off. Rec 2 needs to be 

changed to ‘need to have a robust system’. Report approved. 

– the report was discussed. Capacity to do the stent work on time is an 

issue. The recommendations need to say that we ‘will’ do these things rather 

than ‘should’. Report approved subject to this change. 

– the report was discussed. Report approved. 

– the report was discussed. Discussion re the SEAs coming out of the 

backlog issues and the lack of learning that is within our control. Report 

approved. 

Barry / Imran 

– Barry presented the report. Report approved subject some changes 

that Barry Conway has requested and will lead on. 

6.0 Complaints Position – 

See large presentation 

Tracey 

7.0 Incident Management Position 

 Majors and above for April 2019 – 0 

 Medicines incidents 

Tracey 

8.0 Risk Registers – additions, amendments and closures to the governance 
team. 

ADs & AMDs 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



 
 
 

 
 

 
  

 
 

 
 
 

 
 

 
   

 
 
 

 
 

 
   

 
       

 

 

 

CMT - Acute 
Compliance Report for Patricia Kingsnorth as at 31st March 2019.xlsx

WIT-34524
Directorate RR 

May19.xlsx
List of Risks on Datix 
as Corporate Risks November 2018.xlsx

FSS Div.HOS.Team 
RR May19.xlsx

IMWH Div.HOS.Team 
RR May 19.xlsx

SEC.ATICS 
Div.HOS.Team RR May 19.xlsx

CCS Div.HOS.Team 
RR may19.xlsx

MUC 
Dir.Div.HOS.Team RR May 19.xlsx

9.0 SI Mandatory training 

13.0 Any Other Business 

14.0 Date of Next Meeting: 

TBC at 8.00 am in the Board Room, CAH 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.
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SIGNOFF_201907_S
HSCT.pdf

8) Clinical audit 
summary for Acute Clinical Governance Meeting 6th August 2019.doc

Acute Governance 
Report Sept19.doc

8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 

1.0 Apologies: Patricia kingsnorth 

2.0 
Notes from last meeting 

Matters Arising/Actions 

3.0 Electronic Sign off 

4.0 Standards and Guidelines 

 Infrastructure associated with S&G – challenges 

5.0 Audit 

Patient Safety Report 
ADs and 
AMDs 
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1. Level 1SEA 
.docx

RCA Report for ACG 
June 2019- amended report.docx

3  RCA level 2  
28.8.19.docx

SAI  
ACG.docx

RCA Report - 9TH 
JULY 2019.docx
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WIT-34526

6.0  SAIs: 
Shahid AMDs/ CD 

Dr Tariq summarised the report for the meeting. Dr Hampton raised 
the importance of staff being persistent if they are not happy with 
care and that everyone is aware of the CUS tool. The issues identified 
would not have made any difference to the patients outcome as it 
was a catastrophic brain haemorrhage. Report accepted with the 
change of would from ‘should’ to ‘will’. (not for family sharing- this 
was done for internal learning). 

Ronan/ Mark 

ACG - Ronan summarised the report for the meeting. (red text needs to be 
sorted in report?) There were questions from the meeting about what 
questions raised at handover.  Recommendation 2 is to be reworded as the 
meeting felt a definite timescale is difficult and it should be daily review 
based. 

– Ronan summarised the report for the meeting. It is written in quite 
a complex way and may be difficult for the family to understand. Mr Haynes 
to be asked to work on the report to simplify and then offer to meet the 
family to take them through the report. Before the family is met Ronan to 
check that the recommendations are in place and working. 

Damian 

Ronan/Mark 

Change to rec –resus lead to have manadatory trachy 

Barry/ Aoife 

Aoife – some issues with answers to family questions as they were too 
defensive and did not answer the question in places – Aiofe to discuss with 
review team and amend – then to be sent on to family. 

Anne/ Gareth/ Philip 
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 final draft 
report.docx

 final 
revised draft 260719.docx

-SAI Level 2  final 
draft 20.8.19 ACG.

HSC RCA SAI level 2 
Final Draft ACG.docx

July 2019 Acute SMT 
Governance Report.docx

Corporate Risk 
Register May 2019.docx

Directorate RR 
Sept19.xlsx

CCS Div.HOS.Team 
RR Sep19.xlsx

FSS Div.HOS.Team 
RR Sep19.xlsx

IMWH Div.HOS.Team 
RR Sep19.xlsx

MUC Div.HOS.Team 
RR Sep19.xlsx

Pharmacy 
Div.HOS.Team RR Sep19.xlsx

CMT - Acute 
Compliance Report for Patricia Kingsnorth as at 31st March 2019.xlsx
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WIT-34527

– Gareth summarised the report. Report approved with change to recom 
re cardiology opinion must be sought. 

– Philip summarised the report. Report approved. 

Others (  & – to be brought to October meeting 

7.0 Monthly Acute Governance report 

Complaints Position – 

See large report 7.0 

8.0 Incident Management Position 
See large report 7.0 

9.0 Risk Registers – additions, amendments and closures to the governance 
team. 

ADs & AMDs 

10.0 
SI 

Mandatory training 

11.0 Any Other Business 

12.0 Date of Next Meeting: 
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Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



WIT-34529
DIRECTORATE OF ACUTE SERVICES 

Director: Mrs Esther Gishkori 
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ACUTE CLINICAL GOVERNANCE 

Date: Friday 11th October 2019, 8am 
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report.docx

 final draft (4) 
(2).docx
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1.0 Apologies: Patricia Kingsnorth, Dr Hogan, Barry Conway, Anne McVey, 
Mark Haynes, Damian 

2.0 
Notes from last meeting - taken 

Chairs Business 

 Acute Sepsis work plan – ED and ward based 
 There is concern that this has lost focus – Tracey will catch up with 

Dr O’Kane. Emily Hanna has been put forward from Medicines. 

3.0 Electronic Sign off 
Update if available – Melanie updated on discussions with the medical 
director – they plan to meet and work through realistic options for progress. 
At the GP interface forum it was also discussed. Update next month.  The 
policy document has also been discussed between labs and Trudy Reid. 

4.0 Standards and Guidelines 

 Joanne Bell has now taken over from Caroline Beattie 

5.0  SAIs: 

Ronan/Mark 

 

AMDs/ CD 

 Dr Murphy presented the case. The report doesn’t 
record if the consultant was asked why the stent was not 
removed? The long waiting list is contributing to the issues with 
temporary stents. Report approved. 

 

 Ronan presented the report. Discussion as to how 
realistic recommendation 7 is given our waiting list issue. At the 
moment there is no solution to this however it is the right thing to 
do. In Rec 6 the datix would be done retrospectively. Neville 
updated on the new email address now in place for POA so 
inpatients are seen in time. The fact that he has admitted 
medically meant that the issue was not picked up sooner and Dr 
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 SEA final draft 
report.docx

final draft 
report.docx

 SAI Final 
Draft.docx

 final revised 
draft 260719.docx

 final SEA draft 
final.docx

Patient Safety Acute 
Governance Report Oct19.doc

August 2019 Acute 
SMT Governance Report.docx
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Haynes has agreed that this is an issue that needs addressed. 
Junior medics need to be empowered to escalate this up to the 
consultant on-call. Dr Murphy to discuss Dr Hampton. Report 
approved. 

 

 Ronan presented the report. This child should have 
been accepted by Belfast rather than treated in CAH – the 
communication issues with Belfast and their approach to our staff 
continues. There is a section about the Belfast view of the plaster 
application that contradicts itself – Tracey to follow up. This 
patient would fall into the call and send policy now. Report 
accepted. 

 

 Ronan presented the report. The line re the 
discharge needs to be amended on page 5. Report accepted. 

Anne/ Gareth/ Philip 

 

 Dr Murphy presented the report. We need to chase 
up where we are with the actions, particularly the joint training 
between ED and PSNI. Report approved. 

 

 Philip presented the report. Report accepted. 

 

 Philip presented the report. Report accepted 

6.0 Audit 

Patient Safety Report 

ADs and 
AMDs 

7.0 Monthly Acute Governance report 
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Current Complaints 
23.09.19.xlsx

Incident review 
position as at 25.09.19.xlsx

Acute Medication 
incidents August 2019.xlsx

WIT-34531Complaints Position – 

8.0 Incident Management Position 

9.0 Risk Registers – additions, amendments and closures to the governance 
team. 

ADs & AMDs 

10.0 
SI 

Mandatory training 
No report this month 

11.0 Any Other Business 

 Potential to rotate the day of the meeting to allow greater SEC 
consultant input – decided to try 8am on Wednesdays from now on 
to facilitate the surgeons attendance. 

12.0 Date of Next Meeting: 

Wednesday 6th November at 8.00 am in the Board Room, CAH 
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DIRECTORATE OF ACUTE SERVICES 

Director: Mrs Melanie McClement 
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ACUTE CLINICAL GOVERNANCE 

Date: Friday 17th January 2020 
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FINAL REPORT for 
ISSUE - HSCB-PHA SAI Learning Report Edition 16.pdf

Ltr HSC Trust Chief 
Executives - November 2019.pdf

SIGNOFF_201912_S
HSCT.XLSX

1. Level 1 Report 
final for ACG.docx

8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 

1.0 Apologies: 
Chris Clarke, Shahid Tariq, Damian Scullion, Clare McGalie, Neville 
Rutherford-Jones, Anne McVey 

2.0 Notes from last meeting 
No action notes available 

3.0 Chairs Business 

 

The learning from SAI was discussed; the report does show that 
SHSCT is reporting less incidents t the board than other trusts. 
Patricia suggested we review the current process of internal 
investigations, and we will bring the process to the next meeting for 
discussion. 

4.0 Electronic Sign off 

The reports shows that southern trust is ahead of other trusts in relation to 
Electronic sign off. 
There is a small focus group being set up by Dr OKane. 

5.0 Standards and Guidelines 
Papers sent separately 

6.0 SAIs: 
Barry 

remove to next month (talk to Barry) 

Anne / Gareth 

AMDs/ CD 
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2nd draft report  
ACG.docx

draft report ACG 
Jan.docx

 SEA  final 
report for ACG.docx

SEA report  
105816 - fv for approval.docx

 draft report 
28.11.2019 Jan ACG.docx

RCA 69133_Urology 
Report _FINAL amended 06_01_2020 after MDH.docx

1) Clinical audit 
summary for Acute Clinical Governance Meeting 7th January 2020.doc

Acute Governance 
Report Jan20.doc
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to be brought back to Feb meeting 
approved by acute and cyp – ensure added to report. 

(Approved on report passed, no abdominal x ray was done. 

Consideration should be given to families for psychological support. 

– Recommendations not strong, need to be more specific, using SMART 

pneumonic. Abdominal hernia is difficult to detect and require CT and lactate. 

Radiology should have been contacted before recommendations. 

- recommendation 1 not achievable go back to chairperson, 

recommendation 2 approved . 

Ronan  (Ronan to offer assurance that measures in place will prevent 
recurrence) 

– Ronan presented – the systems and processes were in place and the 
processes advised staff there was a problem. The process recommends the 
process was not followed. 
This has been the 3rd incidence of this nature, 
This is a cultural issue- approved 
Ronan – approve on the basis of strengthening recommendation 1. 

– to be deferred to Feb 2020 – Ronan presented -
Reports need to go M+M for learning 

– suggestions to go back to medical director to advise that the report was 

discussed today, they acknowledge the external report and that the process 

has been debated. The overall summation is that the recommendations are too 

broad and difficult to deliver. The recommendations do not follow the SMART 

process. This report needs to be agreed and shared with the ombudsman’s 
office. PK will take to MDO to take back to the chair. 

7.0 Audit 

Patient Safety Report 

Reports for information 

ADs and 
AMDs 

8.0 Monthly Acute Governance report 
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November 2019 
Acute SMT Governance Report.docx

Re-opened 
complaints report 10.01.20.xlsx

Current MLA 
EnquiriesInformals  02.01.20.xlsx

Action plan 
report.xlsx

Ombudsman  
04.01.20.xlsx

Current Complaints 
13.01.20.xlsx

medication incidents 
year to date.xlsx

Incident review 
position as at 02.01.20.xlsx

CCS Div.HOS.TEAM 
RR by Owner Dec19.xlsx

FSS Div.HOS.Team 
RR by Owner Dec19.xlsx

IMWH Div.HOS.Team 
RR by Owner Dec19.xlsx

MUC 
Dir.Div.HOS.Team RR by Owner Dec19.xlsx

Pharmacy 
Div.HOS.Team RR Dec19.xlsx

SEC.ATICS 
Div.HOS.Team RR by Owner Dec19.xlsx

WIT-34534

Discussion about the need for action plans for learning from complaints. 
Complaints Position – 

9.0 Medicine Incidents/ Incident Management Position 

Reports shared for information 

10.0 Risk Registers – additions, amendments and closures to the governance 
team. 

ADs & AMDs 

11.0 
SI 

Mandatory training 
Will be available in Feb 2020 

12.0 Any Other Business 

Patricia discussed the need for medical staff to assist with SAI 
investigations. There are training places available but some medics are not 
taking up the training slots as they don’t want to be involved in the process. 

13.0 Date of Next Meeting: 

Friday 14th February at 8.00 am in the Board Room, CAH 
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Date: Friday 14th February 2020 
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10012020 Acute 
Clinical Governance action notes.docx

SIGNOFF_2020_01_
SHSCT.xlsx

Final draft report  
ACG.docx
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8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 

1.0 Apologies: Dr McCaffery, Dr Bradley, Dr Clarke Dr Currie, Dr McGalie 

Attendees: Melanie McClements, Tracey Boyce, Anne McVey, Ronan Carroll, 
Barry Conway, Philip Murphy, Seamus Murphy, Ted McNaboe, Damian 
Scullion, Imran Yousuf, Shahid Tariq Gareth Hampton  Patricia Kingsnorth 

2.0 

Notes from last meeting 

3.0 Chairs Business 

 
4.0 Electronic Sign off 

There is a small focus group being set up by Dr OKane. 

5.0 Standards and Guidelines 
Papers sent separately 

6.0 
Update on previous reports 

– Recommendations not approved at meeting- there was a meeting 

between review team and AD to discuss the workability of the 

recommendations. Agreement was sought and following discussions with 

the Director/ AMD and AD a decision was made to agree the report and 

share with the family. 

Report PM recommendation 1 not robust and recommendations 2 

New recommendations now reads: 

1. Morbidly obese patients attending the SHSCT radiology 

departments must be accompanied and monitored by a doctor 

familiar with the patient. The patient should be transferred with 

appropriate monitoring equipment to maintain patient safety and 

facilitate rapid turnaround within the department.’ 
2. The report will be presented at ED, Surgical and Medical 

AMDs/ CD 
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 SEA  final 
report for ACG.docx

SEA  final 
report for Feb ACG.docx
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mortality and morbidity (M&M) meeting for learning. WIT-34536
3. The report will be shared with nursing ED staff to highlight the 

importance of commencing a NEWS chart and recording of 

observations prior to discharge. 
Personal 

Information 
redacted by 

the USI

– recommendations – back to chair to review. 

SAIs: 
Barry 

1. Level 1 Report 
final for ACG .docx

SEA report  
106323 fv for Acute SMT approval.docx

- Shahid 
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report had been previously shared and radiology was 

unhappy to sign off. Amendments were made and represented this 

month. Comments made in the body of the report to be shared with 

chair of review team. 

Barry presented the case today - recommendations need amended, 

there is a problem in the body of the report to suggest radiology is 

responsible for following up on reports despite sharing 

GP have a good system in terms of system to display all blood results 

daily and alert to GPs. PK to go back to Stephen Hylands 

Phil presented Personal 
Information 

redacted by the 
USI

- comments sent back to 

the chair – there was no identified learning in this case- go back to chair. 

Ronan presented Personal 
Information 

redacted by the 
USI

 Approved pending some word changes in the 

recommendations relating to the Senior consultant and the appropriate 

place in recommendation 2. 

Ted presented 5 urology cases 

1. Level 1 Report  
20.01.2019 .docx

1. Level 1 Report  
20.01.2019 .docx

1. Level 1 Report  
20.01.2019 .docx

1. Level 1 Report  
20.01.2019 .docx

) 

1. Level 1 Report  
20.01.2019 .docx

RCA _Urology 
Report_5 cases_after 19_04_2019 TR meeting.docxThere were a number of concerns with this report, 
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staff members names in the body of the report and some of the action 

plans have already been joint report. 

Individual reports need to be worked through properly. Asked Maria 

O’Kane Medical Director, if recommendations concerning consultant’s 
recommendations can be omitted for family copies as not relevant also 

10 and 11 need to be sorted. Dr O’kane will go back to the chair 

regarding the HSCB recommendations as Trusts do not usually make 
Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



  

  

 

 

 

 
 
 
 

 
 

 
 

        

  

 

    

 

 
 
 
 
 
 

 

 
 

 
   

 

 

 
    

 
 

 

 
 

 
      

         

 
 
 
 

 
 

 

  
    
  

 

 

 
  

 

 

 
  

 
 

1) Clinical audit 
summary for Acute Clinical Governance Meeting 7th January 2020.doc

Acute Governance 
Report Jan20.doc

December 2019 
Acute SMT Governance Report.docx

Current Complaints 
10.2.20.xlsx

December 2019 
Acute.xlsx

CCS Div.HOS.TEAM 
RR by Owner Dec19.xlsx

FSS Div.HOS.Team 
RR by Owner Dec19.xlsx

IMWH Div.HOS.Team 
RR by Owner Dec19.xlsx

MUC 
Dir.Div.HOS.Team RR by Owner Dec19.xlsx

Pharmacy 
Div.HOS.Team RR Dec19.xlsx

SEC.ATICS 
Div.HOS.Team RR by Owner Dec19.xlsx

WIT-34537recommendations for the HSCB or other trusts. 

To take off the table and work through with Melanie and PK. 4 cases 

with no impact should be a summary report for families as he did not 

suffer any adverse event as a result of the delay. Only one case was 

affected. 

7.0 Audit 

Melanie advised that all attached reports below are available 

for information. 

Patient Safety Report 

ADs and 
AMDs 

8.0 Monthly Acute Governance report 

Reports for information 

Complaints Position – 

9.0 
Reports for information. 
Medicine Incidents/ Incident Management Position 

10.0 Reports for information 
Risk Registers – additions, amendments and closures to the governance 
team. 

ADs & AMDs 

11.0 
SI 

Mandatory training 
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WIT-34538Will be available in Feb 2020 

12.0 Any Other Business 

13.0 Date of Next Meeting: 

Friday 14th March at 8.00 am in the Board Room, CAH 
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DIRECTORATE OF ACUTE SERVICES 

Director: Mrs Melanie McClement 

Tel: 

ACUTE CLINICAL GOVERNANCE 

Date: Friday 14th March 2020 

Personal Information 
redacted by the USI

 

   
     

   
 

  

     

          

 

 
 

 
  

 
 
 
 

  
 

 

 
 
 

 
 

 

 

    
 

 
 
 

 
 

 
  

      

  

 

 

  

   

   

 

 

 

 

 

 

 

 

  
 
  
 

 

14.2.2020 Acute 
Clinical Governance Action notes.docx

8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 

1.0 Apologies: 
Melanie McClements, Anne McVey, Gareth Hampton, 

Attendees Tracey Boyce, Barry Conway, Philip Murphy, Patricia Kingsnorth, 
Una Bradley, Damian Scullion, Aoife Currie, Pat McCaffery 

2.0 

Notes from last meeting 

3.0 Chairs Business 
Geoff Kennedy – Cyber security Labs 

Geoff provided a presentation in the event of a cyber-attack on the 

back of a cyber-attack in the UK which had a major effect on the 

health service in England. Task and Finish group had required Geoff to 

provide a contingency to the Senior Management of what would happen 

to our services in the event of a cyber-attack. Impact of an attack 

would be fairly minor to extreme. 

Results could be telephoned – however, must phones are IP and will go 

down. Only red phone will be available. Machines will go down as they 

work on OS platforms. Other labs will also be affected. There is a 

business continuity plan. Labs will focus on the major diagnostic areas – 
ICU and ED but would drop from 20,000 tests to 100 tests per hour. 

Analysers would be disengaged from the networks. 

Clinicians need to realise they need to have a contingency plan without 

labs and how they can manage without critical results. 

POC tests can still go ahead but they are low volumes. 

Geoff will share his presentation with the SMT 

Results will need to be printed and put into the pods for porters to 

deliver. 

Life threatening results will be communicated through the red phone. 
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SIGNOFF_2020_02_
SHSCT.XLSX

 draft report ACG 
Jan.docx

SAI Level 1 report 
 agreed final version.docx

3) Clinical audit 
summary for Acute Clinical Governance Meeting 3rd March 2020.doc

WIT-34540
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4.0 Electronic Sign off 

There is a small focus group being set up by Dr OKane. 

There are still some challenges in particular with outpatient services. 

Antenatal clinics signed off electronically with mixed results. 

Midwives sign all normal results but abnormal require a doctor to sign 

off. 

5.0 Standards and Guidelines 
Papers sent separately 

6.0 SAIs: update 

– chair happy to remove recommendation 1. 

– suggestions were made from radiology and comments returned to 

chair. Chair would like to meet with AMD radiology to discuss. 

Barry 

Anne / Gareth 

Ronan / Mark 

Report approved. 

AMDs/ CD 

7.0 Audit 

reports available to read 

Patient Safety Report 
ADs and 
AMDs 
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January 2020 Acute 
SMT Governance Report.docx

Current Complaints 
9.3.20.xlsx

Current MLA 
EnquiriesInformals 02.03.2020.xlsx

Ombudsman  
17.02.20.xlsx

Reopened 
Complaints Report 140220.xlsx

Medication incidentes 
January 2020 Acute.xlsx

incident review 
position as at 11.03.2020.xlsx

FSS Div.HOS.Team 
RR Jan2020.xlsx

MUC Div.HOS.Team 
RR Jan2020.xlsx

Pharmacy 
Div.HOS.Team RR Jan2020.xlsx

SEC.ATICS 
Div.HOS.Team RR Jan2020.xlsx

SEC.ATICS 
Div.HOS.Team RR by Owner Dec19.xlsx

CCS Div.HOS.TEAM 
RR Jan2020.xlsx

IMWH Div.HOS.Team 
RR Jan2020.xlsx

Directorate RR 
Mar2020.xlsx

10b. Corporate Risk 
Register January 2020.pdf

WIT-34541
Acute Governance 
Report Mar20.doc

8.0 Monthly Acute Governance report 

reports available to read 

Complaints Position – 

9.0 Medicine Incidents/ Incident Management Position 

reports available to read 

10.0 Risk Registers – additions, amendments and closures to the governance 
team. 

Reports available to read 

There was some discussion around screening for corona virus and ensuring the 

correct population are screened which would ensure the correct use of 

resources. 

ADs & AMDs 

11.0 
SI 

Mandatory training 

12.0 Any Other Business 

13.0 Date of Next Meeting: 

Friday 14th March at 8.00 am in the Board Room, CAH 
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DIRECTORATE OF ACUTE SERVICES 

Director: Mrs Melanie McClement 

Tel: 

ACUTE CLINICAL GOVERNANCE 

Date: Friday 9th October 2020 

8am, Melanie’s my space. 

Personal Information 
redacted by the USI

Personal Information redacted by the USI

 

   
     

   
 

  

    

    

 

 
 

 
  

 

 
 
 

 
 

 

 

      
 

 
 
 

 
 

  
   

 

 

  
 

 

 

 
 

 
  

 
 

 
 
 

 
 

 
 

 

 
 

  

 
  

 

   

    

        

 

 
 

 
  

September 2020 
Acute Clinical Governance  Action Notes.docx

SIGNOFF_2020_08_
SHSCT.pdf

SAI Level  1  Final  
draft for ACG.docx

 Level 1 
Report.docx

 draft report.docx Draft Report  - 
revised post september ACG.docx

 report 
resubmission to ACG.docx

1. Level  final 
draft for ACG.docx

SAI  draft Wed 
23rd Sept.docx

1. Level 1 Report 
final for ACG amend nts 17.03.2020.docx
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1.0 Apologies: Anne McVey 

2.0 

Notes from last meeting 

3.0 
Chairs business 
7 new reports and 4 representing reports. 

4.0 Electronic Sign off 

5.0 Standards and Guidelines 
See fortnightly meeting papers. 

6.0 
SAIs 
Philip/ Gareth 

(represented with 
changes) 

(represented in view of previous recommendations not smart and issues 

regarding wording of delay in ED). Same addressed 

Ronan/ Mark 

report was previously 

submitted and not agreed in view of recommendations. The chair of this review 

would like to escalate this review from an internal review to a level 1 SAI. 

AMDs/ CD 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



 

               

                
           

       
               

            

       
 

 

 
 

 
  

 
 

    

            

 
 
 
 
 
 

 

 
 

 
   

 

 
 
 

   
 

    

 

 

     
  

 

  

 
 

  

 

SAI report template 
 - for SMT approval.docx

HSC RCA draft 
Thermablate HS V3 final.docx

10) Clinical audit 
summary for Acute Clinical Governance Meeting 6th October 2020.doc

Acute Governance 
Report Oct20a.doc

August  2020 Acute 
SMT Governance Report.docx

Current Complaints 
28092020.xlsx

Reopened 
Complaints Report 10062020.xlsx

Ombudsman  
29.09.2020.xlsx

Current Enquiries & 
Informals 28092020.xlsx

WIT-34543

Personal Information 
redacted by the USI Personal Information 

redacted by the USI

Barry/ Aoife/Meeta 

re- presented by CYP – issues last time regarding E coli – there were a 

few queries the team had. 1. The risk factors for e coli were not addressed in the report – did the 
mother have any positive urine cultures which may have highlighted e coli infection? 
Who was the independent expert noted on the review panel? 
There was one question around the advice given to parents to seek medical help if unwell. – is there 
any clearer guidance of where to go – as mother went to ward and not ED?? 

(case represented in view of insufficient content). 

7.0 Effectiveness and Evaluation 

Patient Safety Report 
ADs and 
AMDs 

8.0 Monthly Acute Governance report 

Complaints Position – (communication and staff attitudes main 
complaints) 

Complaints – 49 complaints -21 outstanding (red) 28 within time 

frames 

Re-opened complaints – 21 reopened – 8 are new and 3 
meeting are being arranged. 

Ombudsman – 1 new and 9 active 

MLA - 16 ongoing 8 of which are new 
Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



 
 

 
 

 
      

        
 

 
 
 
 

 
 

 
    
  

 

 

 
 

 

 

 
  

  
 

 
 
 

 
 

 
   

   
 

  

        
      

        

       

 

 

 
 
 

 
 

 
   

 
      

 
 

 

 

August 2020 
Acute.xlsx

Directorate RR 
Aug20.xlsx

CCS Div.HOS.TEAM 
RR Aug2020.xlsx

FSS Div.HOS.Team 
RR Aug2020.xlsx

IMWH Div.HOS.Team 
RR Aug2020 2nd draft.xlsx

Emergency Medicine 
Div.HOS.Team RR Aug2020.xlsx

MUC Div.HOS.Team 
RR Aug2020.xlsx

Pharmacy 
Div.HOS.Team RR Aug2020.xlsx

SEC.ATICS 
Div.HOS.Team RR Aug2020.xlsx

Corporate Risk 
Register May 2019.docx

Trustwide CMT 
Compliance Summary as at 31.05.20.xlsx

Continuous 
observations in Maternity v.01.docx

WIT-34544

Personal Information redacted by the USI

Personal 
Informatio
n redacted 
by the USI

9.0 Medicine Incidents/ Incident Management Position 

10.0 Risk Registers – additions, amendments and closures to the governance 
team. 

ADs & AMDs 

11.0 
SI 

Mandatory training 

12.0 Any Other Business 

recommendation from SAI 

Recommendation 9 urology SAI 

Monthly audit reports by Service and Consultant will be provided to Assistant 
Directors on compliance with triage. These audits should be incorporated into 

Annual Consultant Appraisal programmes. Persistent issues with triage must be 

escalated as set out in recommendation 10. 

13.0 Date of Next Meeting: 

8.00 am Friday 13 November 2020 via 
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DIRECTORATE OF ACUTE SERVICES 

Director: Mrs Melanie McClement 

Tel: 

ACUTE CLINICAL GOVERNANCE 

Date: Friday 13th November 2020 

8am, Melanie’s meeting space. 

Personal Information 
redacted by the USI

Personal Information redacted by the USI

 

   
     

   
 

  

     

     

 

 
 

 
  

 
  

  
  

  
 

 
 
 

 
 

 

 
       

 

 
 
 

 
 

  
 

 
 

  

  

 

 

   

   

 

   

   

 

  

 

   

  

  

 

 

October 2020 Action 
notes Acute Clinical Governance  Agenda.docx

IHRD Workstream 5 - 
Serious Adverse Incidents -  Statement of Patient Rights - Version 3.6 amended 7 Nov 2019 (2).docx

1.0 Apologies: Barry Conway, 

Attendances: Melanie McClements, Patricia Kingsnorth, Clare McGalie , David 
Gilpin Gareth Hampton, Philip Murphy, Aoife Currie, Wendy Clarke, Pat 
McCaffery, Tracey Boyce, Mary Burke, Ronan Carroll, Seamus Murphy Una 
Bradley Anne McVey 

2.0 Notes from last meeting 

3.0 
Chairs business 

Patricia advised of the draft document of the IRHD regarding family 

engagement. Need to be aware that families will be seeking questions 

and the review team are obliged to answer where possible even if they 

sit outside the review. 

Connie Connolly to talk for a few minutes at the end of the meeting. In 

relation to the outbreak SAI review, Connie has advised around the 

Family engagement and the position of the liaison officer who has been 

engaged to work with families. Connie will update Patricia to liaise with 

the operational teams. Included in the outbreaks – haematology / MMW 

and 4 S. Melanie advised there have been 25 deaths in total but not all 

are being included in the SAI, however any learning identified will be 

shared for all the cases. 

There are 29 patients – 15 deaths involved in the SAI review. 

Formal letters of apologies from Shane. 

Cover letters provided to explain to the terms of reference and the 

SAI leaflets / liaison officer role leaflets and a leaflet describing the 

role of PCC who are happy to provide support to some families who don’t 

want to avail of the Trusts support. Connie has advised that all families 

are engaging well with the exception of one and have been very well 
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SIGNOFF_2020_10_
SHSCT.pdf

draft report  
04.11.20.docx

WIT-34546

Personal 
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redacted 

by the USI
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Informati
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redacted 
by the 
USI

received. Some questions from families will be forwarded to the review 

panel who plan to complete the review by May. 

The ACG team asked about maybe inviting the liaison officer Beverley 

Lappin to one of our meetings. 

Connie is engaging with staff side- and working with the ICO for sharing 

the positive results only with the review team ensuring not identifying 

staff members with the results. The results are only for identifying the 

genotyping. 

Melanie advised there is a lot of work from the PHA regarding the Covid 

responses. The Chief executive of PHA has visited the Trust and have 

provided 9 recommendations they wish us to implement to get us to a 

higher level in managing the current situation. Anne advised there are a 

surge of haematology patients scattered around the hospital which 

needs addressed. Melanie will share the recommendations with the 

operational teams. 

4 new reports and 4 representing reports. 

4.0 Electronic Sign off 

advised re: updated electronic sign off 

5.0 
SAIs 
Philip/ Gareth 

AMDs/ CD 

Philip presented this case, nil orally and was provided with 

a breakfast – recommendation, improved liaison between nursing and 

domestic services – Sept 2121. General discussion with family,. Meal 

times are supposed to be overseen by a registered nurse. PK to ensure 

actions get shared with nursing colleagues. 

Approved. 

Ronan/ Mark

 presented Mr Gilpin discussed the case. – diagnosis of abdominal pain 

was not a medical case- patient should have been reviewed on the take 

by the surgical team. should have recognised it was appendix.  Should 

highlight the risks of admitting a patient to a medical ward when they 

should have been admitted to the appropriate ward. Comments from 

Aoife regarding patient almost moribund by time help arrives. 

Recommendations 1 

Surgical reviews should have a surgical assessment not consideration. 

Change to strongly recommend a surgical review. Pat advised this case is 

6 years old what changes are put into place. 

Additional recommendation – ask Gareth. The trust needs to develop a 

stronger development a written process about sharing medical and 
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surgical. 

Can put on take in sheet – not our patient but must see. 

Una – highlighted there have been a number of times when junior SHO 

sent for surgical review – this should not happen. Mr Gilpin advise it 

must be a more senior doctor. 

It would have been prudent to have a consultant physician on the panel. 

Patricia to link with Mr Gilpin for recommendations. 

- Mr Gilpin presented- discussion – approved pending changes 

recommendation 1 unfair for nurses. – reword the recommendations 

should have a failsafe only, not the nurses responsibility to agree the – 
importance of formal handover main issue in this case. This should be 

amended to reflect. 

– presented by Mr Gilpin – discussion –the report does not go far 

enough to say that a consultant psychiatry out of hours is not adequate. 

Page 8 – paragraph 7- f1 and psychiatry services – member less that 

More senior doctor than an F1. Feels it leaves the F1 vulnerable. 

Needs to be a recommendation about what to do in the interim eg. If a 

consultant wants a referral to psych team then this should be a 

consultant to consultant. Gareth cautioned that following a previous 

inquest that the trust did say that a consultant psychiatrist is available 

for consultation if required. He asked if that had been sought in recent 

cases and Aoife confirmed that she did have consultant to consultant 

conversations about patients. Not to wait over the weekend. Ronan 

concerned about the nursing training, Patricia advised that this is the 

purpose of the recommendation to provide a proper resourced service 

that would work seamlessly with acute and mental health services. 

Aoife states are really vulnerable. 

If someone needs to section someone under the mental health order 

this can be challenging for medical and nursing staff in the acute setting 

as their experience would not be sufficient to manage mental health 

patients using the law. They would need guidance and support from their 

colleagues.  Approve with amendments need an interim measure in the 

recommendations with regards to how staff access mental health 

services out of hours urgently. PK to discuss with Pat McMahon. 

– this case was deferred until December. PK advised that this case 

was previously presented. There were issues regarding agreeing a 

recommendation regarding the review of the current triage process. 

The chair did not agree to make the changes and there was a significant 

delay to reach an agreement. When the report was finally signed off, 

this patient’s condition deteriorated and he has since passed away. The 

family are very angry that the report describes human error as a minor 

issue when this minor issue resulted in the delay in diagnosis of a cancer 

which cost their father’s life. 
The team advised they would need more time to discuss this case in 

deeper detail and to bring it back in December ACG. 
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1. Level 1 Report  
for ACG November 2020.docx

draft report.docx SAI  Family 
Copy.docx

SAI level 1 final  
draft for representation at Nov ACG.docx

1. Level 1 Report 
final for ACG  amendments 17.03.2020.docx

HSC RCA Report  
final October 2020 1 docx

1. Level 1 SAI report 
 27.10.2020.docx

10) Clinical audit 
summary for Acute Clinical Governance Meeting 6th October 2020.doc

Acute Governance 
Report Oct20a.doc

September  2020 
Acute SMT Governance Report.docx
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represented 

report was previously submitted and not agreed in view of 

recommendations. The chair of this review would like to escalate this review 

from an internal review to a level 1 SAI. Approve to forward as a level 1. 

Aoife/Wendy 

Aoife presented this case. This report was undertaken by an 

external team. The report is well written and describes the issues very 

well. A term baby who passed away after 1 hour 28 mins. 

Baby had an obstructed airway – intrapartum monitoring. 30% fewer 

midwives. Concerns about the CTG- very junior midwives. Good report 

and recommendations have been agreed with Wendy and Barry before 

submission. Approve 

– Aoife presented the case – report represented. – Under call the 

fact that this was a 39 year old there was a gap in the timeline. 

Concerns that lysis not administer to her. Discussion with coroner-

summary 

Amended report does address the issues – more robust. There was a lot 

of discussion about the prophylaxis. Approve 

6.0 Effectiveness and Evaluation 

advised to review the reports 

Patient Safety Report 
ADs and 
AMDs 

7.0 Monthly Acute Governance report 

advised to review reports 

Received from Melanie McClements on 11/07/2022. Annotated by the Urology Services Inquiry.



 
 

   
 

   

 

   
 

 
 
 

  
 
 

  
 

 
 

      

        

 

 
 
 
 

 
 

 
    
  

 

 

 
 

 
 

 

     

  
 

 
 
 

 
 

 
   

 

      

  

 
 
 

Current Complaints 
28092020.xlsx

Reopened 
Complaints Report 10062020.xlsx

Ombudsman  
29.09.2020.xlsx

Current Enquiries & 
Informals 28092020.xlsx

August 2020 
Acute.xlsx

Directorate RR 
Aug20.xlsx

CCS Div.HOS.TEAM 
RR Aug2020.xlsx

FSS Div.HOS.Team 
RR Aug2020.xlsx

IMWH Div.HOS.Team 
RR Aug2020 2nd draft.xlsx

Emergency Medicine 
Div.HOS.Team RR Aug2020.xlsx

MUC Div.HOS.Team 
RR Aug2020.xlsx

Pharmacy 
Div.HOS.Team RR Aug2020.xlsx

SEC.ATICS 
Div.HOS.Team RR Aug2020.xlsx

Corporate Risk 
Register May 2019.docx

Trustwide CMT 
Compliance Summary as at 31.05.20.xlsx

EMERGENCY 
DEPARTMENT ADMISSION FLOW PROCESS (1).pdf

WIT-34549
7.1 

Complaints Position – (communication and staff attitudes main 
complaints) 

Complaints – time frames 

Re-opened complaints – meeting are being arranged. 

Ombudsman – 

MLA - 16 ongoing 8 of which are new 

Reports shared for information. 

8.0 Medicine Incidents/ Incident Management Position 

shared for information 

9.0 Risk Registers – additions, amendments and closures to the governance 
team. 

ADs & AMDs 

10.0 Mandatory training shared for information 

11.0 Any Other Business 

for discussion – Gareth presented this document in 

relation to ensuring there is a written document to try to capture the 
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Personal Information redacted by the USI

The ED admissions rights. 

. There have been four SAI in relation to patients being admitted to the 

wrong ward which has resulted in serious consequences.  ED admission 

rights Melanie asked if the team can go away and consider the document 

and PK will set up a meeting with the relevant teams. To discuss and 

agree a process. 

12.0 Date of Next Meeting: 

8.00 am Friday 11th December 2020 via 
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	Structure Bookmarks
	Terms of Reference for the Internal Urology Oversight SteeringGroup 
	Agreed 6December 2021 
	Note: The purpose of the policy and guidance is to provide a person-centred risk-based approach to the management of a Lookback Review and support to any service users and their families/carers who may have been exposed to harm, and to identify the necessary steps to ameliorate that harm. The scope of the policy and related guidance also includes providing information and support to those not directly exposed to the harm in question i.e. concerned members of the public. Whilst the outcomes of a Lookback Rev
	The Southern Trust Urology Oversight Steering Group will provide oversight in respect of patients identified as previously being under the care of Consultant A. The Group will also be responsible for providing the DOH with assurance regarding the rigour of approach pursued by the Southern Trust and the timeliness of patient review. 
	Specifically the Urology Coordination Group will be responsible for: 
	The Group will be chaired by the Director Acute Services, SHSCT 
	Membership will include: 
	Business support – HSCB regional only 
	The Purpose of the Medical and Dental Oversight Group is to support the Responsible Officer / Medical Director in the discharge of statutory responsibilities by ensuring there is; 
	The panel will review the case files of all medical and dental practitioners employed in the Trust, or engaged via Agency for whom there concerns have been raised about their professional practice. This applies to any medical or dental practitioner registered with the GMC and/or GDC who is currently employed or was employed at the time concerns arose. Termination of employment, for whatever reason, does not necessarily end Trust responsibility in terms of MHPS or regulatory Fitness to Practice procedures. 
	Concerns about professional practice shall include; 
	The Oversight Panel shall regularly review each case file with the Medical/Dental manager for the practitioner. 
	The Oversight Group shall ensure that any investigations taken under the management of performance comply with relevant guidance and occur in a timely manner. 
	The Oversight Group will at all times have due regard for ensuring patient safety.  
	The Oversight Group is required to provide additional assurance to the Trust that procedures under MHPS are undertaken in a fair and proportionate manner 
	All procedures under MHPS will be undertaken in accordance with this guidance and SHALL NOT be delayed until the next meeting of the Panel 
	The members of the Medical and Dental Oversight Group will comprise: 
	*The Director or a nominated deputy.  
	The Oversight Panel may request additional members (including a legal representative) to provide expertise in particular areas. In the event of a member being unable to attend meetings an alternative professional representative may attend on his/her behalf. 
	ROLES AND RESPONSIBILITIES 
	The oversight panel shall consider each case and may give direction on further actions required. If the practitioner is a doctor in training then the Director of Medical Education and/or a representative of NIMDTA shall attend. 
	All meetings will be attended by a minute taker.  Detailed minutes will be recorded of each meeting and retained. 
	All meetings will be chaired by the chairperson or in his/her absence, by a member nominated by the chairperson. 
	It is best practice that AMD’s discussing cases at the Oversight Panel should ensure individual doctors are aware of the above process and that their case may be discussed as part of the Trust’s process for handling concerns. 
	The Panel will not normally meet unless 2 members are present and meetings can only take place if the chairman (The Medical Director) is present or a nominated deputy.(Deputy Medical Director) 
	Meetings shall be held monthly 
	Minutes of the meetings of the Panel will be formally recorded and action notes distributed to Panel members and a full copy retained on the Medical Directors file. 
	The Terms of Reference will be reviewed at the first meeting of the Forum and thereafter annually. Any amendments to the Terms of Reference will be approved by the Medical Director; in the event of significant changes to the Terms of Reference these shall be presented to SMT for approval. 
	Strictly Confidential 
	Maintaining High Professional Standards Formal Investigation 
	Dr Ahmed Khan, Case Manager 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	1.0 Case Manager Determination following Formal Investigation under the Maintaining High Professional Standards Framework in respect of Mr Aiden O’Brien, Consultant Urologist 
	Following conclusion of the formal investigation, the Case Investigator’s report has been shared with Mr O’Brien for comment on the factual accuracy of the report. I am in receipt of Mr O’Brien’s comments and therefore the full and final documentation in respect of the investigation. 
	2.0 Responsibility of the Case Manager 
	In line with Section 1 Paragraph 38 of the MHPS Framework, as Case Manager I am responsible for making a decision on whether: 
	3.0 Formal Investigation Terms of Reference 
	The terms of reference for the formal investigation were: 
	1. (a) To determine if there have been any patient referrals to Mr A O’Brien which were un-triaged in 2015 or 2016 as was required in line with established practice / process. 
	(b) To determine if any un-triaged patient referrals in 2015 or 2016 had the potential for patients to have been harmed or resulted in unnecessary delay in treatment as a result. 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	2. (a) To determine if all patient notes for Mr O’Brien’s patients are tracked and stored within the Trust. 
	3. (a) To determine if there are any undictated patient outcomes from patient contacts at outpatient clinics by Mr O’Brien in 2015 or 2016. 
	4.0 Investigation Findings 
	In answering each of the terms of reference of the investigation, the Case Investigator concluded: 
	1. (a) It was found that Mr O’Brien did not undertake non-red flag referral triage during 2015 and 2016 in line with the known and agreed process that was in place. In January 2017, it was found that 783 referrals were un-triaged by Mr O’Brien. Mr O’Brien accepts this fact. 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	2. (a) It was found that in January 2017 Mr O’Brien returned 307 sets of patient notes which had been stored at his home. Mr O’Brien accepts that there were in excess of 260 patient notes returned from his home in January 2017. 
	3. (a) It was found that there were 66 undictated clinics by Mr O’Brien during the period 2015 and 2016. Mr O’Brien accepts this.  
	6. It has been found that Mr O’Brien scheduled 9 of his private patient’s sooner and outside of clinical priority in 2015 and 2016. 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	7. Concerns about Mr O’Brien’s practice were known to senior managers within the Trust in March 2016 when a letter was issued to Mr O’Brien regarding these concerns. The extent of the concerns was not known. No action plan was put in place to address the concerns. It was found that a range of managers, senior managers and Directors within the Acute Service Directorate were aware of concerns regarding Mr O’Brien’s practice dating back a number of years. There was no evidence available of actions taken to add
	Other findings / context 
	Other important factors in coming to a decision in respect of the findings are: 
	Triage 
	Notes 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	4. It was known that Mr O’Brien stored notes at home by a range of staff within the Directorate. 
	Undictated clinics 
	5.0 Case Manager Determination 
	My determination about the appropriate next steps following conclusion of the formal MHPS investigation: 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	exercise which was required to address the deficiencies in Mr O’Brien’s practice. 
	This determination is completed without the findings from the Trust’s SAI process which is not yet complete. 
	Advice Sought 
	Before coming to a conclusion in this case, I discussed the investigation findings with the Trust’s Chief Executive, the Director of Human Resources & Organisational Development and I also sought advice from Practitioner Performance Advice (formerly NCAS). 
	My determination: 
	Given the findings of the formal investigation, this is not an appropriate outcome. 
	There are 2 elements of this option to be considered: 
	a. A restriction on practice 
	At the outset of the formal investigation process, Mr O’Brien returned to work following a period of immediate exclusion working to an agreed action plan from 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	February 2017. The purpose of this action plan was to ensure risks to patients were mitigated and his practice was monitored during the course of the formal investigation process. Mr O’Brien worked successfully to the action plan during this period. 
	It is my view that in order to ensure the Trust continues to have an assurance about Mr O’Brien’s administrative practice/s and management of his workload, an action plan should be put in place with the input of Practitioner Performance Advice (NCAS), the Trust and Mr O’Brien for a period of time agreed by the parties. 
	The action plan should be reviewed and monitored by Mr O’Brien’s Clinical Director (CD) and operational Assistant Director (AD) within Acute Services, with escalation to the Associate Medical Director (AMD) and operational Director should any concerns arise. The CD and operational AD must provide the Trust with the necessary assurances about Mr O’Brien’s practice on a regular basis. The action plan must address any issues with regards to patient related admin duties and there must be an accompanying agreed 
	b. An exclusion from work 
	There was no decision taken to exclude Mr O’Brien at the outset of the formal investigation process rather a decision was taken to implement and monitor an action plan in order to mitigate any risk to patients. Mr O’Brien has successfully worked to the agreed action plan during the course of the formal investigation. I therefore do not consider exclusion from work to be a necessary action now. 
	3. There is a case of misconduct that should be put to a conduct panel 
	The formal investigation has concluded there have been failures on the part of Mr O’Brien to adhere to known and agreed Trust practices and that there have also been failures by Mr O’Brien in respect of ‘Good Medical Practice’ as set out by the GMC. 
	Whilst I accept there are some wider, systemic failings that must be addressed by the Trust, I am of the view that this does not detract from Mr O’Brien’s own individual professional responsibilities. 
	During the MHPS investigation it was found that potential and actual harm occurred to patients. It is clear from the report that this has been a consequence of Mr O’Brien’s conduct rather than his clinical ability. I have sought advice from 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	Practitioner Performance Advice (NCAS) as part of this determination. At this point, I have determined that there is no requirement for formal consideration by Practitioner Performance Advice or referral to GMC. The Trust should conclude its own processes. 
	The conduct concerns by Mr O’Brien include: 
	-Failing to undertake non red flag triage, which was known to Mr O’Brien to be an agreed practice and expectation of the Trust. Therefore putting patients at potential harm. A separate SAI process is underway to consider the impact on patients. 
	-Failing to properly make it known to his line manager/s that he was not undertaking all triage. Mr O’Brien, as a senior clinician had an obligation to ensure this was properly known and understood by his line manager/s. 
	-Knowingly advantaging his private patients over HSC patients. 
	-Failing to undertake contemporaneous dictation of his clinical contacts with patients in line with GMC ‘Good Medical Practice’. 
	-Failing to ensure the Trust had a full and clear understanding of the extent of his waiting lists, by ensuring all patients were properly added to waiting lists in chronological order. 
	Given the issues above, I have concluded that Mr O’Brien’s failings must be put to a conduct panel hearing. 
	4. There are concerns about the practitioner’s health that should be considered by the HSS body’s occupational health service, and the findings reported to the employer. 
	There are no evident concerns about Mr O’Brien’s health. I do not consider this to be an appropriate option. 
	5. There are concerns about the practitioner’s clinical performance which require further formal consideration by NCAS (now Practitioner Performance Advice) 
	Before coming to a conclusion in this regard, I sought advice from Practitioner Performance Advice. 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	The formal investigation report does not highlight any concerns about Mr O’Brien’s clinical ability. The concerns highlighted throughout the investigation are wholly in respect of Mr O’Brien’s administrative practices. The report highlights the impact of Mr O’Brien’s failings in respect of his administrative practices which had the potential to cause harm to patients and which caused actual harm in 5 instances. 
	I am satisfied, taking into consideration advice from Practitioner Performance Advice (NCAS), that this option is not required. 
	6. There are serious concerns that fall into the criteria for referral to the GMC or GDC 
	I refer to my conclusion above. I am satisfied that the concerns do not require referral to the GMC at this time. Trust processes should conclude prior to any decision regarding referral to GMC. 
	7. There are intractable problems and the matter should be put before a clinical performance panel. 
	I refer to my conclusion under option 6. I am satisfied there are no concerns highlighted about Mr O’Brien’s clinical ability. 
	6.0 Final Conclusions / Recommendations 
	This MHPS formal investigation focused on the administrative practice/s of Mr O’Brien. The investigation report presented to me focused centrally on the specific terms of reference set for the investigation. Within the report, as outlined above, there have been failings identified on the part of Mr O’Brien which require to be addressed by the Trust, through a Trust conduct panel and a formal action plan. 
	The investigation report also highlights issues regarding systemic failures by managers at all levels, both clinical and operational, within the Acute Services Directorate. The report identifies there were missed opportunities by managers to fully assess and address the deficiencies in practice of Mr O’Brien. No-one formally assessed the extent of the issues or properly identified the potential risks to patients. 
	Default processes were put in place to work around the deficiencies in practice rather than address them. I am therefore of the view there are wider issues of concern, to be considered and addressed. The findings of the report should not solely focus on one individual, Mr O’Brien. 
	In order for the Trust to understand fully the failings in this case, I recommend the Trust to carry out an independent review of the relevant administrative processes 
	Southern Trust | Confidential 
	Professional Standards Framework 
	Case Manager Determination 28 September 2018 
	with clarity on roles and responsibilities at all levels within the Acute Directorate and appropriate escalation processes. The review should look at the full system wide problems to understand and learn from the findings. 
	Southern Trust | Confidential 
	26September 2019 
	Joanne Donnelly Employer Liaison Service for Northern Ireland General Medical Council 
	Dear Joanne, 
	RE: SHSCT -DR O’BRIEN – GMC NO. 1394911 – GMC REQUEST FOR FURTHER INFORMATION 
	In response to your correspondence dated 27August 2019 please find below a table outlining Trust responses to your information requests. 
	Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	If you have any queries please do not hesitate to contact me directly. Yours sincerely, 
	Dr Maria O’Kane Medical Director 
	Southern Trust Headquarters, Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	Corrigan, Martina 
	From: McClements, Melanie 
	Sent: 08 July 2022 18:18 
	To: Corrigan, Martina 
	Subject: FW: SHSCT -Dr O’Brien – GMC No. 1394911 – GMC request for further information (27.8.19) 
	Attachments: FW: SHSCT -“Dr Urology Consultant”-advice to refer doctor -Mr Aidan O'... (115 KB) 
	From: OKane, Maria Sent: 27 August 2019 14:37 To: Gibson, Simon ; Hynds, Siobhan 
	; Haynes, Mark ; Corrigan, Martina Cc: McClements, Melanie ; Montgomery, Ruth 
	; Toal, Vivienne Subject: FW: SHSCT -Dr O’Brien – GMC No. 1394911 – GMC request for further information (27.8.19) Dear all – can these queries be addressed please and returned to Simon and Siobhan for collation by the 4September ? I will inform the GMC of the need for time to respond. Regards, Maria 
	To: OKane, Maria; Gibson, Simon Cc: Support TeamELS Subject: SHSCT - Dr O’Brien – GMC No. 1394911 – GMC request for further information (27.8.19) 
	Dear Maria, 
	GMC Triage Team require the following additional information urgently: 
	1 
	I would be grateful if you would reply to me just as soon as you can. I note we have a routine ELA/RO meeting on 6 Sept 19, so it would be good to have your e-mail response before then so that we can discuss at our meeting if necessary. 
	Best wishes Joanne 
	Joanne Donnelly GMC ELA for NI 
	– FTP –other – SHSCT - Dr O’Brien – GMC No. 1394911 – request for further information (27.8.19) 
	Working with doctors Working for patients 
	The General Medical Council helps to protect patients and improve medical education and practice in the UK by setting standards for students and doctors. We support them in achieving (and exceeding) those standards, and take action when they are not met. 
	Unless otherwise expressly agreed by the sender of this email, this communication may contain privileged or confidential information which is exempt from disclosure under UK law. This email and its attachments may not be used or disclosed except for the purpose for which it has been sent. 
	If you are not the addressee or have received this email in error, please do not read, print, re-transmit, store or act in reliance on it or any attachments. Instead, please email the sender and then immediately delete it.  General Medical Council 3 Hardman Street, Manchester M3 3AW Regents Place, 350 Euston Road, London NW1 3JN The Tun, 4 Jacksons Entry, Holyrood Road, Edinburgh EH8 8AE 
	2 
	4th Floor, Caspian Point 2, Caspian Way, Cardiff Bay CF10 4DQ 9th Floor, Bedford House, 16-22 Bedford Street, Belfast BT2 7FD The GMC is a charity registered in England and Wales (1089278) and Scotland (SC037750) 
	3 
	Terms of Reference-Agreed by Group 11 October 2021 Trust’s Task and Finish Group into Urology SAI Recommendations 
	The Task and Finish group is charged with implementing all the recommendations and providing assurance/evidence to the Urology Oversight Group 
	Membership of Task and Finish Group 
	The Task and Finish Group will bring together a breadth of experience, expertise and perspective from across all cancer Multi-disciplinary teams to enable the recommendations to be achieved within the given time frames through 
	The group is a task and finish group and the anticipated timescales for completion and this work will be 12 months 
	Governance and Accountability 
	Monthly 
	TERMS OF REFERENCE 
	Nurses in Difficulty ToR – April 2022 (V4) Final 
	Nurses in Difficulty ToR – April 2022 (V4) Final 
	8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 
	8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 
	8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 
	8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 
	mortality and morbidity (M&M) meeting for learning. 
	3. The report will be shared with nursing ED staff to highlight the importance of commencing a NEWS chart and recording of observations prior to discharge. 
	– recommendations – back to chair to review. 
	SAIs: 
	Barry presented report had been previously shared and radiology was unhappy to sign off. Amendments were made and represented this month. Comments made in the body of the report to be shared with chair of review team. 
	Barry presented the case today -recommendations need amended, there is a problem in the body of the report to suggest radiology is responsible for following up on reports despite sharing 
	GP have a good system in terms of system to display all blood results daily and alert to GPs. PK to go back to Stephen Hylands 
	Phil presented -comments sent back to the chair – there was no identified learning in this case-go back to chair. 
	Ronan presented  Approved pending some word changes in the recommendations relating to the Senior consultant and the appropriate place in recommendation 2. 
	staff members names in the body of the report and some of the action plans have already been joint report. Individual reports need to be worked through properly. Asked Maria O’Kane Medical Director, if recommendations concerning consultant’s recommendations can be omitted for family copies as not relevant also 10 and 11 need to be sorted. Dr O’kane will go back to the chair regarding the HSCB recommendations as Trusts do not usually make 
	8am, Board Room (beside the Canteen), CAH Video link to Clanrye House DHH 




