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WIT-89863
Stinson, Emma M 

From: Gracey, David 
Personal Information redacted by the USI

Sent: 03 July 2016 23:50 
To: Wright, Richard 
Subject: RE: Job plan 

Richard 

Sorry,  just catching up.  As per our conversation on Friday, Marc has sent email’s resigning as urology lead (a title, 
not a formal position) and threatened to leave on more than one occasion.   Martina has agreed to his demands 
which will continue the ill feeling of disparity in the Radiology department.  A condensed week is unfair in the 
allocation of leave and is not beneficial to the acute needs of the department.  I have three colleagues with 
condensed job plans and I am no longer in a position to insist that others do not seek to do the same. 

Thanks for your input 

David 

From: Wright, Richard 
Sent: 27 June 2016 14:51 
To: Gracey, David 
Subject: Fwd: Job plan 

Hi David. I'd be interested in your comments?  on a happier note. 4 consultants appointed today. All high quality. (3 
surgeons and 1 radiologist) 

Sent from my iPad 

Begin forwarded message: 

From: "Williams, Marc" 
Date: 25 June 2016 at 08:20:39 BST 
To: "Hogan, Martina" 
Cc: "Gracey, David" >, "Wright, Richard" 

"Trouton, Heather" 

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

Subject: Job plan 

Martina, 

I am having some trouble with my job plan and I  need a resolution either way, as a matter of 
urgency. 

I undertake waiting list work which consists almost solely of GU MRI reporting (mainly prostate MRI 
and renal). In so doing, I believe that this keeps a service afloat. I like to think that my reports are of 
a high standard (ask the urologists) and if I report these examinations, I am familiar with them for 
MDT purposes (speeding up the preparation time needed in my job plans as a result). When 
examinations are outsourced, which is the alternative and as we know from experience, the quality 
of reports can be low and many do not answer the clinical question and are vague. This is of 
particular relevance in regard to our plans to dramatically alter the prostate cancer pathway with a 
marked improvement in the speed which patients are diagnosed and treated. This would represent 
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WIT-89864
a radical change to patient care and is done no where else in NI. Doing so requires a radiologist’s 
input (which cannot be provided by outsourcing). A radiologist is needed to describe the location of 
possible tumours and mark images for targeted biopsy – this will not happen with outsourced 
reporting. If there is any doubt in any of this whatsoever, please ask any or all of the urologists. 

I have now stopped WLI reporting as a result of being on a 10.5 PA job plan. The result will be that 
some examinations that only I report will build up and the situation will be irretrievable and 
outsourcing will be the only way to retrieve it, with the issues outlined above. The consequences of 
me not being able to do WLI reporting are wide reaching. 
An alternative is to recruit another consultant GU radiologist which I suspect for various reasons is 
impossible. Being in competition with trusts on the mainland that offer a financial reward and 3 
SPAs cannot be helpful. 

As I know you will appreciate, in order to recruit and retain staff, the trust needs to be flexible in job 
planning arrangements. We have already lost at least one radiologist due to inflexibility and one 
would hope that the trust doesn’t wish to loose anymore? I have asked for 11 Pas over 4 days to 
enable me to undertake WLI and because of my personal circumstances. As you know, my family 
and friends live in England and having Friday off is helpful. In addition to this, there are issues at 
home around childcare (in addition to a child who is being assessed by psychologists and 
psychiatrists) that make having a Friday off helpful. 

If the trust does not feel able to increase my job plan from 10.5 to 11Pas over 4 days then I 
understand but the outcome will be either be me leaving the trust or asking for reduced 
sessions/part time. 

Please feel free to come by my office to discuss further if you like. As we both know from a prior 
experience, communication in person can help resolve issues. 

Marc 
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WIT-89865
Stinson, Emma M 

From: Williams, Marc 
06 January 2017 09:52 

Personal Information redacted by the USI

Sent: 
To: Gracey, David; Ahmad, Munir; Carson, Anne; Conlan, Enda; James, Barry; Jamison, 

Michael; Johnston, Dr Linda; McConville, Richard; McGarry, Philip; Milligan, Aaron; 
McSherry, Pauleen; Porter, Simon; Rice, Paul; Yarr, Julie; Yousuf, Imran 

Subject: RE: WL 

Negotiations could drag on and on. There is no limit as to how long it could take to resolve this 
and in the meantime, patients will suffer. 
Let’s cut to the chase here: WLI is one of the reasons people come to work in CAH and one of the 
reasons holding me here. Stopping them, even temporarily, should be done with extreme 
caution/consideration. If imposed by management, you have my word that my resignation will 
follow. 
In regard to urology MRI, there is MUCH more MRI than I can ever get through in my reporting 
session. 

From: Gracey, David 
Sent: 06 January 2017 09:50 
To: Williams, Marc; Ahmad, Munir; Carson, Anne; Conlan, Enda; James, Barry; Jamison, Michael; Johnston, Dr Linda; 
McConville, Richard; McGarry, Philip; Milligan, Aaron; McSherry, Pauleen; Porter, Simon; Rice, Paul; Yarr, Julie; 
Yousuf, Imran 
Subject: RE: WL 

This is a question from me but I think the middle management may impose. 

In the interests of patient care we can prioritise modalities/examinations for in house reporting within our routine 
working time. 

From: Williams, Marc 
Sent: 05 January 2017 18:06 
To: Gracey, David; Ahmad, Munir; Carson, Anne; Conlan, Enda; James, Barry; Jamison, Michael; Johnston, Dr Linda; 
McConville, Richard; McGarry, Philip; Milligan, Aaron; McSherry, Pauleen; Porter, Simon; Rice, Paul; Yarr, Julie; 
Yousuf, Imran 
Subject: RE: WL 

Worrying. 

If I stop reporting urology MR as WLI the following will happen: 

The examinations are outsourced. 
The outsourced reports are of reduced quality (already seen examples of them) regularly wrong or 
not detailed enough to allow patient management without further input from me (not going to 
happen) or telephone calls to the outsourcing company from consultant urologists with specific 
questions (should annoy/frustrate no end). 
The reports won’t be trusted anyway (ask the urologists) meaning that there will be delays in 
management until I am at MDT to review each MRI (I will be asking for more time in my job plan 
for this. Preparation for this week’s MDT took ALL of yesterday afternoon such that I could not do 
any MRI reporting which I will make up in MY OWN time). 

1 
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WIT-89866
I appreciate that this MAY concentrate the mind but I don’t think so. The managers/MD are more 
than happy to outsource. Costs are not important. 

There are patients at the end of all this. Just because they don’t care about quality doesn’t mean I 
don’t. 

Is this a question or are you telling us to stop reporting WLIs? 

From: Gracey, David 
Sent: 05 January 2017 17:25 
To: Ahmad, Munir; Carson, Anne; Conlan, Enda; Gracey, David; James, Barry; Jamison, Michael; Johnston, Dr Linda; 
McConville, Richard; McGarry, Philip; Milligan, Aaron; McSherry, Pauleen; Porter, Simon; Rice, Paul; Williams, Marc; 
Yarr, Julie; Yousuf, Imran 
Subject: WL 

Would you all be willing to put a hold on WL until a more formal resolution is raised in regard to time versus 
productivity?  This may lead to a more rapid resolution.  Lists sent will stand and US could continue as it is time 
managed? 

Thanks. 

From: Milligan, Aaron 
Sent: 05 January 2017 14:40 
To: Ahmad, Munir; Carson, Anne; Conlan, Enda; Gracey, David; James, Barry; Jamison, Michael; Johnston, Dr Linda; 
McConville, Richard; McGarry, Philip; McSherry, Pauleen; Porter, Simon; Rice, Paul; Williams, Marc; Yarr, Julie; 
Yousuf, Imran 
Subject: Expected Reporting Numbers from Senior Management 

For your information, the official audit into WLI reporting for 2015/16 has made numerous references to Royal 
College of Radiologists recommendations for expected reporting figures. 

In particular the audit states we should actuality be reporting the following number in a 4 hour WLI session: 

 CT / MRI 12-24 cases. 
 Complex CT / MRI 4-8 cases. 
 Ultrasound 12-24 cases. 

What is more, the audit continually makes extrapolations of what could have been reporting if the maximum 
amount of cases were done in WLIs. 

The actual guidance is attached, and although it does give figures “estimated on 1 hour of uninterrupted time with 
no confounding factors”, it also states very clearly the figures “are not to be considered as a suitable rate of activity 
over longer periods as this would not be sustainable” (section 8.6). 

Personally I consider it a very serious development, that our college guidelines are being misinterpreted by senior 
management, and if we do not act as a group to discredit such a policy I have no doubt the expectation will be 
continued into every day practice. 

Please read for yourself. The Ready Reckoner in Appendix 2 of the guidance is the only aspect of this document 
which gives information on average reporting figures during a normal working year. This table quotes figures of 2.5 
CT/MRI or US cases per hour in job plan  year. i.e. 10 cases per session (not 24). 

Perhaps we should meet as a group to discuss further. 
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Thoughts welcome. 

Aaron Milligan 
Consultant Radiologist 
Southern HSCT 

WIT-89867
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Personal Information redacted by the USI

WIT-89868
Stinson, Emma M 

From: Glenny, Sharon 
Sent: 
To: Gracey, David 
Cc: Robinson, Jeanette; Trouton, Heather 
Subject: FW: Reporting of MRI'S 

Importance: High 

16 February 2017 10:42 

Hi David 

Please see below from Shauna, urology cancer tracker. 

She refers to a particular urology patient in the first email who is waiting from 02.01.17 for red 
flag MRI prostate to be reported – 6 weeks ago which is delaying the patient on the cancer 
pathway. This is the second escalation regarding delays in report for this patient and she has 
been asked to send no further escalations for this report or any other patients. Part of the cancer 
trackers role is to escalate when there are delays with patient pathways and it is important for us 
to understand why these delays are occurring so I have asked her to continue to do this – 
hopefully you support this. 

I know we are constrained by the fact that we only have one consultant reporting urology MRI 
prostates and as such do not have an outlet in IS currently for these patients – is there anything 
else we could do in the meantime? 

Kind regards 

Sharon 

From: McVeigh, Shauna 
Sent: 16 February 2017 10:28 
To: Glenny, Sharon 
Cc: Graham, Vicki 
Subject: Reporting of MRI'S 
Importance: High 

Hi Sharon 

Please see below email from Ruth - Dr Williams secretary about reporting of MRI prostate’s. I am not to request any 
more to be reported, we will have a problem with these as there are quite a number of patients awaiting these to be 
reported on. It will impact on their pathway and will lead to a lot of breaches. 

Thanks 

Shauna 

From: Xrays, Allocation 
Sent: 16 February 2017 10:08 

Subject: RE: 
To: McVeigh, Shauna 

Personal Information redacted by the USI
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WIT-89869
Shauna hi 

This has already been sent to Dr Williams for reporting. 
As per his previous instructions  - I am not to message him regarding these requests. 
We are waiting for a Consultant in IS to be interviewed with regards to reporting MRI prostates. 

Thanks 

Ruth 

From: McVeigh, Shauna 
Sent: 15 February 2017 11:07 
To: Xrays, Allocation 
Subject: Personal Information redacted by the USI

Hi 

Can I request a RF MRI to be reported, which was performed 02.01.17. 

Thanks 

Shauna 

Shauna Mcveigh 
Cancer Tracker / MDT Co-ordinator 
Ext 

2 
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WIT-89870
Stinson, Emma M 

From: Carroll, Ronan 
Personal Information redacted by the USI

Sent: 20 February 2017 09:53 
To: Robinson, Jeanette 
Cc: Trouton, Heather; Gracey, David; Glenny, Sharon; Corrigan, Martina; Clayton, Wendy 
Subject: RE: RE: TRUS Biopsy lists / MRI reports 

Jeanette 
Tks for this update & I appreciate your operational pressures. 
Martina can you share Jeanette’s email with the urology team pls 
Ronan 

Ronan Carroll 
Assistant Director Acute Services 
Anaesthetics & Surgery 
Personal Information redacted 

by the USI

From: Robinson, Jeanette 
Sent: 17 February 2017 16:44 
To: Carroll, Ronan 
Cc: Trouton, Heather; Gracey, David; Glenny, Sharon; Corrigan, Martina 
Subject: RE: RE: TRUS Biopsy lists / MRI reports 

Ronan 

We have been trying to secure additional capacity with the IS providers for a number of months for this particular 
examination.  We had some initial success but this was short-lived and unfortunately we no longer have an IS option 
for MRI prostate. We have ongoing medical staffing shortages and there is just one consultant in the Trust who 
reports MRI prostate who is not currently undertaking additionality sessions and therefore we have no current 
outlet for this reporting other than what can be done during core reporting hours for Dr Williamson. 

We continue to escalate the longer waiting MRI prostate examinations on a regular basis and are aware that a few 
patients are waiting longer than we would like under normal circumstances. Quite a few of the patients listed below 
have only recently had their MRI prostate and therefore not at escalation stage for reporting just yet. 

The core capacity we have for MRI reporting is focused on in-patients at the moment, given the unscheduled care 
pressures.  Dr Gracey is continuing to work with his colleagues to find solutions to the gaps in reporting, in particular 
the areas where we have sole providers of a service. 

We intend to explore the alternative options next week and the potential to use International IS Providers. 

Kind regards 

Jeanette 

From: Carroll, Ronan 
Sent: 17 February 2017 16:31 
To: Glenny, Sharon; Corrigan, Martina; Reddick, Fiona; Graham, Vicki 
Cc: Trouton, Heather; ONeill, Kate; McMahon, Jenny; Gracey, David; Robinson, Jeanette 
Subject: RE: RE: TRUS Biopsy lists / MRI reports 

Heather/Jeanette 
Could we get these reported via IHA or IS? 

1 
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WIT-89871
Ronan 

Ronan Carroll 
Assistant Director Acute Services 
ATICs/Surgery & Elective Care 
Personal Information redacted 

by the USI

From: Glenny, Sharon 
Sent: 17 February 2017 16:02 
To: Carroll, Ronan; Corrigan, Martina; Reddick, Fiona; Graham, Vicki 
Cc: Trouton, Heather; ONeill, Kate; McMahon, Jenny; Gracey, David; Robinson, Jeanette 
Subject: RE: RE: TRUS Biopsy lists / MRI reports 

Hi Ronan 

See below list of all patients on a 62 day pathway waiting an MRI prostate report – this is all 
patients regardless of wait, some are only waiting 2 days, 18 patients in total. 

Kind regards 

Sharon 
Personal Information redacted by the USI

From: Carroll, Ronan 
Sent: 16 February 2017 16:25 
To: Corrigan, Martina; Reddick, Fiona; Glenny, Sharon; Graham, Vicki 
Cc: Trouton, Heather; ONeill, Kate; McMahon, Jenny 
Subject: RE: RE: TRUS Biopsy lists / MRI reports 
Importance: High 

Can we have the names of all the pts awaiting MRI results 

Ronan Carroll 
Assistant Director Acute Services 
ATICs/Surgery & Elective Care 

Personal Information 
redacted by the USI
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WIT-89872
From: Corrigan, Martina 
Sent: 16 February 2017 16:22 
To: Reddick, Fiona; Glenny, Sharon; Graham, Vicki 
Cc: Carroll, Ronan; Trouton, Heather; ONeill, Kate; McMahon, Jenny 
Subject: FW: RE: TRUS Biopsy lists / MRI reports 

Please see below 

Can anyone help with this please? 

Thanks 

Martina 

Martina Corrigan 
Head of ENT, Urology, Ophthalmology and Outpatients 
Craigavon Area Hospital 
Telephone: 
Mobile : 

Personal Information redacted by the 
USI

From: ONeill, Kate 
Sent: 16 February 2017 16:21 
To: Corrigan, Martina 
Subject: RE: TRUS Biopsy lists / MRI reports 

Hi Martina, 

Just wanted to make you aware we are currently unable to fill all the biopsy lists as we are awaiting MRI reports 
some for over a month now? 
Can anything be done to assist with this – patients are phoning in on a daily basis to see if there is any progress. 
I think there are approx. 20-30 

Maybe you could escalate to someone?? 

Neither Jenny nor I are here tomorrow. 

Thanks, 
Kate 

3 
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WIT-89873
Stinson, Emma M 

From: Trouton, Heather Personal Information redacted by the USI

Sent: 25 May 2017 09:23 
To: Hogan, Martina; Gracey, David 
Subject: Confidential FW: HCN Personal Information redacted 

by USI

Dear Martina and David 

I think we need to have a meeting with Marc and I think we need to put in writing the assurances and actions from 
the Clinical Director at Irrelevant 

information 
redacted by 

USI

regarding the quality of the reporting radiologists and the additional monitoring of their 
work. 

I think we need to address the inaccurate terminology of ‘ prevented ‘ as we are offering him a change of job plan to 
undertake urology reporting in core time which would completely solve the problem but he refuses to do so and has 
done so on numerous occasions. 

I would appreciate your views . 

Heather 

Cc: Gracey, David; Trouton, Heather 
Personal Information redacted 

by USI

From: Williams, Marc 
Sent: 25 May 2017 08:19 
To: Haynes, Mark; Newell, Denise E 

Subject: RE: HCN 

I have pointed out the imaging numbering issue on numerous occasions but we remain in the same position and 
reports with such references (and there are many) are worthless.  WHEN we move to TRUS/MRI fusion, this will 
either require a change to reporting practices such that I will need to review EVERY prostate MRI with a lesion to 
target (which I used to do before I was prevented and the trust’s interests became quantity over quality) or a service 
that goes even further to improve the quality of care will not be possible. 
I suspect the other is an error and reflects the speed at which 

Irrelevant 
information 
redacted by 

USI

are expected to report (I have seen their terms 
and conditions and rates of pay and they only encourage sloppy practice). 
Marc 

From: Haynes, Mark 
Sent: 25 May 2017 05:41 
To: Newell, Denise E 
Cc: Williams, Marc 
Subject: HCN 

Personal Information redacted 
by USI

Morning 

RE ( Female / 55 years ) 
Personal Information redacted by USI

This Personal 
Information 
redacted by 

USI

 has had a follow-up CT for renal cancer. 

The report states ‘The small nodule previously reported anterior to the tail of the pancreas is changed, image 22 
series 5…Conclusion: No CT evidence of recurrent disease.’ 
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WIT-89874
I cannot review the image referred to as the numbering doesn’t seem to correspond to the numbering on the 
images I can see. 

Could you contact the reporting radiologist for clarification. If the nodule has changed, in what way has it changed 
and is further imaging recommended? if so what time interval and what modality? If it is an error and meant to read 
‘unchanged’ could the report be amended. 

Thanks 

Mark 

2 
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Persona
l 

Informat
ion 

redacte
d by the 

USI

WIT-89875
Stinson, Emma M 

From: Gracey, David 
05 June 2017 11:18 

Personal Information redacted by the USI

Sent: 
To: Carroll, Ronan; Trouton, Heather 
Subject: RE: Problem with outsourced radiology reports 
Attachments: Error 2.pdf; Error.pdf 

Context 

“Errors and discrepancies in radiology practice are uncomfortably 
common, with an estimated day-to-day rate of 3–5% of 
studies reported, and much higher rates reported in many 
targeted studies.” 

This is part of why cases are reviewed at MDMs. Previously urology had only a single opinion with no alternative 
review. 

The 2  radiologists reporting urology both are members of MDMs in their NHS positions. 

I will ask the same for GI. 

Cancer MRI cases tend to have the highest “disagreement” in opinion – best if most of these could be kept in house. 

David 

From: Carroll, Ronan 
Sent: 05 June 2017 10:14 
To: Trouton, Heather; Gracey, David 
Subject: FW: Problem with outsourced radiology reports 
Importance: High 

From: Clayton, Wendy 
Sent: 05 June 2017 10:13 
To: Corrigan, Martina; Carroll, Ronan 
Cc: Graham, Vicki 
Subject: FW: Problem with outsourced radiology reports 
Importance: High 

Another MDT radiology report discrepancy – this time for urology. 

Regards 

Wendy Clayton 
Operational Support Lead 
ATICS/SEC 
Ext: 61597 
External number: 
Mob: 

EXT f dialling from Avaya phone. 
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If dialling from old phone please dial 

External No. 

WIT-89876

Personal Information redacted by the USI

From: Graham, Vicki 
Sent: 05 June 2017 10:08 
To: Clayton, Wendy 
Subject: RE: Problem with outsourced radiology reports 
Importance: High 

Hi Wendy, 

Shauna has just emailed through to say that there also was one listed for discussion but there was a discrepancy 
with the report. Details are as below.

Personal Information redacted by the USI  – Urology MDM 

Regards, 

Vicki Graham 
Cancer Services Co-ordinator 
Red Flag Appointment Office 
Tel. No. 
Internal Ext: 

Personal Information redacted by the USI

(Note: if dialling from the old system please dial in front of the 
extension) 

From: Clayton, Wendy 
Sent: 04 June 2017 11:18 
To: Graham, Vicki 
Subject: FW: Problem with outsourced radiology reports 

FYI.  If you come across anymore discrepancies in MDT radiology reports please escalate through – for any tumour 
site. 

Kind regards 

Wendy Clayton 
Operational Support Lead 
ATICS/SEC 
Ext: 
External number: 
Mob: 

EXT dialling from Avaya phone. 
If dialling from old phone please dial 

External No. Personal Information redacted by the USI
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WIT-89877

From: Carroll, Ronan 
Sent: 04 June 2017 10:37 
To: Nelson, Amie; Clayton, Wendy 
Subject: RE: Problem with outsourced radiology reports 

I have forwarded on heather/David 

Ronan Carroll 
Assistant Director Acute Services 
Anaesthetics & Surgery 
Mob Personal Information redacted 

by the USI

From: Nelson, Amie 
Sent: 02 June 2017 16:28 
To: Clayton, Wendy; Carroll, Ronan 
Subject: RE: Problem with outsourced radiology reports 

Thanks.  Yes Damian and Adrian came up after MDT yesterday to tell me.  Not good. 

Amie 

From: Clayton, Wendy 
Sent: 02 June 2017 15:01 
To: Carroll, Ronan; Nelson, Amie 
Subject: FW: Problem with outsourced radiology reports 
Importance: High 

Ronan / Amie 

See below from Vicki re GI radiology reports back from IS.  There were 3 discrepancies at yesterday’s MDT. All these 
reports were  reported by the IS.  

Regards 

Wendy Clayton 
Operational Support Lead 
ATICS/SEC 
Ext: 
External number: 
Mob: 

EXT if dialling from Avaya phone. 
If dialling from old phone please dial 

External No. Personal Information redacted by the USI

From: Graham, Vicki 
Sent: 02 June 2017 11:43 
To: Clayton, Wendy 
Cc: Reddick, Fiona; Shannon, Hilda 
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Received from SHSCT on 25/11/2022. Annotated by the Urology Services Inquiry.

WIT-89878
Subject: FW: Problem with outsourced radiology reports 
Importance: High 

Hi Wendy, 

Just  want to bring the below email to your attention from Hilda following MDM yesterday. This is really quite 
worrying that this is happening. Hilda has also advised me that a letter has been sent on behalf of the team 
addressing these concerns to the AD and Director round 12th April. To date they have not received a response 
regarding this.  

Regards, 

Vicki Graham 
Cancer Services Co-ordinator 
Red Flag Appointment Office 
Tel. No. 
Internal Ext: 

Personal Information redacted by the USI

(Note: if dialling from the old system please dial in front of the 
extension) 

From: Shannon, Hilda 
Sent: 02 June 2017 11:29 
To: Graham, Vicki 
Subject: Problem with outsourced radiology reports 

HI Vicki, 

The GI MDT are concerned regarding radiology reports that have been outsourced.  We had 3 cases yesterday that 
the MRI’s had been reported wrong. 

Please see below names, 
Personal Information redacted by the USI

Thanks 
Hilda 

Upper GI & Colorectal Tracker 
Cancer Services 
Internal Ext 

Personal Information redacted by the 
USI

(If calling from old system please dial  in front of extension) 
External No: 
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	Structure Bookmarks
	Stinson, Emma M 
	From: Gracey, David 
	Richard 
	Sorry, just catching up.  As per our conversation on Friday, Marc has sent email’s resigning as urology lead (a title, not a formal position) and threatened to leave on more than one occasion.   Martina has agreed to his demands which will continue the ill feeling of disparity in the Radiology department.  A condensed week is unfair in the allocation of leave and is not beneficial to the acute needs of the department.  I have three colleagues with condensed job plans and I am no longer in a position to insi
	Thanks for your input 
	David 
	From: Wright, Richard Sent: 27 June 2016 14:51 To: Gracey, David Subject: Fwd: Job plan 
	Hi David. I'd be interested in your comments? on a happier note. 4 consultants appointed today. All high quality. (3 surgeons and 1 radiologist) 
	Sent from my iPad 
	Begin forwarded message: 
	Subject: Job plan 
	Martina, 
	I am having some trouble with my job plan and I  need a resolution either way, as a matter of urgency. 
	I undertake waiting list work which consists almost solely of GU MRI reporting (mainly prostate MRI and renal). In so doing, I believe that this keeps a service afloat. I like to think that my reports are of a high standard (ask the urologists) and if I report these examinations, I am familiar with them for MDT purposes (speeding up the preparation time needed in my job plans as a result). When examinations are outsourced, which is the alternative and as we know from experience, the quality of reports can b
	a radical change to patient care and is done no where else in NI. Doing so requires a radiologist’s input (which cannot be provided by outsourcing). A radiologist is needed to describe the location of possible tumours and mark images for targeted biopsy – this will not happen with outsourced reporting. If there is any doubt in any of this whatsoever, please ask any or all of the urologists. 
	I have now stopped WLI reporting as a result of being on a 10.5 PA job plan. The result will be that some examinations that only I report will build up and the situation will be irretrievable and outsourcing will be the only way to retrieve it, with the issues outlined above. The consequences of me not being able to do WLI reporting are wide reaching. An alternative is to recruit another consultant GU radiologist which I suspect for various reasons is impossible. Being in competition with trusts on the main
	As I know you will appreciate, in order to recruit and retain staff, the trust needs to be flexible in job planning arrangements. We have already lost at least one radiologist due to inflexibility and one would hope that the trust doesn’t wish to loose anymore? I have asked for 11 Pas over 4 days to enable me to undertake WLI and because of my personal circumstances. As you know, my family and friends live in England and having Friday off is helpful. In addition to this, there are issues at home around chil
	If the trust does not feel able to increase my job plan from 10.5 to 11Pas over 4 days then I understand but the outcome will be either be me leaving the trust or asking for reduced sessions/part time. 
	Please feel free to come by my office to discuss further if you like. As we both know from a prior experience, communication in person can help resolve issues. 
	Marc 
	Stinson, Emma M 
	From: Williams, Marc 
	Negotiations could drag on and on. There is no limit as to how long it could take to resolve this and in the meantime, patients will suffer. Let’s cut to the chase here: WLI is one of the reasons people come to work in CAH and one of the reasons holding me here. Stopping them, even temporarily, should be done with extreme caution/consideration. If imposed by management, you have my word that my resignation will follow. In regard to urology MRI, there is MUCH more MRI than I can ever get through in my report
	From: Gracey, David Sent: 06 January 2017 09:50 To: Williams, Marc; Ahmad, Munir; Carson, Anne; Conlan, Enda; James, Barry; Jamison, Michael; Johnston, Dr Linda; McConville, Richard; McGarry, Philip; Milligan, Aaron; McSherry, Pauleen; Porter, Simon; Rice, Paul; Yarr, Julie; Yousuf, Imran Subject: RE: WL 
	This is a question from me but I think the middle management may impose. 
	In the interests of patient care we can prioritise modalities/examinations for in house reporting within our routine working time. 
	From: Williams, Marc Sent: 05 January 2017 18:06 To: Gracey, David; Ahmad, Munir; Carson, Anne; Conlan, Enda; James, Barry; Jamison, Michael; Johnston, Dr Linda; McConville, Richard; McGarry, Philip; Milligan, Aaron; McSherry, Pauleen; Porter, Simon; Rice, Paul; Yarr, Julie; Yousuf, Imran Subject: RE: WL 
	Worrying. 
	If I stop reporting urology MR as WLI the following will happen: 
	The examinations are outsourced. The outsourced reports are of reduced quality (already seen examples of them) regularly wrong or not detailed enough to allow patient management without further input from me (not going to happen) or telephone calls to the outsourcing company from consultant urologists with specific questions (should annoy/frustrate no end). The reports won’t be trusted anyway (ask the urologists) meaning that there will be delays in management until I am at MDT to review each MRI (I will be
	I appreciate that this MAY concentrate the mind but I don’t think so. The managers/MD are more than happy to outsource. Costs are not important. 
	There are patients at the end of all this. Just because they don’t care about quality doesn’t mean I don’t. 
	Is this a question or are you telling us to stop reporting WLIs? 
	From: Gracey, David Sent: 05 January 2017 17:25 To: Ahmad, Munir; Carson, Anne; Conlan, Enda; Gracey, David; James, Barry; Jamison, Michael; Johnston, Dr Linda; McConville, Richard; McGarry, Philip; Milligan, Aaron; McSherry, Pauleen; Porter, Simon; Rice, Paul; Williams, Marc; Yarr, Julie; Yousuf, Imran Subject: WL 
	Would you all be willing to put a hold on WL until a more formal resolution is raised in regard to time versus productivity?  This may lead to a more rapid resolution.  Lists sent will stand and US could continue as it is time managed? 
	Thanks. 
	From: Milligan, Aaron Sent: 05 January 2017 14:40 To: Ahmad, Munir; Carson, Anne; Conlan, Enda; Gracey, David; James, Barry; Jamison, Michael; Johnston, Dr Linda; McConville, Richard; McGarry, Philip; McSherry, Pauleen; Porter, Simon; Rice, Paul; Williams, Marc; Yarr, Julie; Yousuf, Imran Subject: Expected Reporting Numbers from Senior Management 
	For your information, the official audit into WLI reporting for 2015/16 has made  references to Royal College of Radiologists recommendations for expected reporting figures. 
	In particular the audit states we should actuality be reporting the following number in a 4 hour WLI session: 
	What is more, the audit  makes extrapolations of what could have been reporting  were done in WLIs. 
	The actual guidance is attached, and although it does give figures “estimated on 1 hour of uninterrupted time with no confounding factors”, it also states very clearly the figures “” (section 8.6). 
	Personally I consider it a very serious development, that our college guidelines are being misinterpreted by senior management, and if we do not act as a group to discredit such a policy I have no doubt the expectation will be continued into every day practice. 
	Please read for yourself. The Ready Reckoner in Appendix 2 of the guidance is the only aspect of this document which gives information on average reporting figures during a normal working year. This table quotes figures of 2.5 CT/MRI or US cases per hour in job plan year. i.e. 10 cases per session (not 24). 
	Perhaps we should meet as a group to discuss further. 
	Thoughts welcome. 
	Aaron Milligan 
	Consultant Radiologist Southern HSCT 
	Stinson, Emma M 
	Hi David 
	Please see below from Shauna, urology cancer tracker. 
	She refers to a particular urology patient in the first email who is waiting from red flag MRI prostate to be reported – 6 weeks ago which is delaying the patient on the cancer pathway. This is the second escalation regarding delays in report for this patient and she has been asked to send no further escalations for this report or any other patients. Part of the cancer trackers role is to escalate when there are delays with patient pathways and it is important for us to understand why these delays are occur
	I know we are constrained by the fact that we only have one consultant reporting urology MRI prostates and as such do not have an outlet in IS currently for these patients – is there anything else we could do in the meantime? 
	Kind regards 
	Sharon 
	From: McVeigh, Shauna Sent: 16 February 2017 10:28 To: Glenny, Sharon Cc: Graham, Vicki Subject: Reporting of MRI'S Importance: High 
	Hi Sharon 
	Please see below email from Ruth - Dr Williams secretary about reporting of MRI prostate’s. I am not to request any more to be reported, we will have a problem with these as there are quite a number of patients awaiting these to be reported on. It will impact on their pathway and will lead to a lot of breaches. 
	Thanks 
	Shauna 
	From: Xrays, Allocation Sent: 16 February 2017 10:08 
	Subject: RE: 
	Shauna hi This has already been sent to Dr Williams for reporting. 
	As per his previous instructions  - I am not to message him regarding these requests. We are waiting for a Consultant in IS to be interviewed with regards to reporting MRI prostates. Thanks Ruth 
	From: McVeigh, Shauna Sent: 15 February 2017 11:07 
	Hi Thanks Shauna 
	Shauna Mcveigh Cancer Tracker / MDT Co-ordinator 
	Stinson, Emma M 
	From: Carroll, Ronan 
	Jeanette Tks for this update & I appreciate your operational pressures. Martina can you share Jeanette’s email with the urology team pls Ronan 
	Ronan Carroll Assistant Director Acute Services Anaesthetics & Surgery 
	From: Robinson, Jeanette Sent: 17 February 2017 16:44 To: Carroll, Ronan Cc: Trouton, Heather; Gracey, David; Glenny, Sharon; Corrigan, Martina Subject: RE: RE: TRUS Biopsy lists / MRI reports 
	Ronan 
	We have been trying to secure additional capacity with the IS providers for a number of months for this particular examination.  We had some initial success but this was short-lived and unfortunately we no longer have an IS option for MRI prostate. We have ongoing medical staffing shortages and there is just one consultant in the Trust who reports MRI prostate who is not currently undertaking additionality sessions and therefore we have no current outlet for this reporting other than what can be done during
	We continue to escalate the longer waiting MRI prostate examinations on a regular basis and are aware that a few patients are waiting longer than we would like under normal circumstances. Quite a few of the patients listed below have only recently had their MRI prostate and therefore not at escalation stage for reporting just yet. 
	The core capacity we have for MRI reporting is focused on in-patients at the moment, given the unscheduled care pressures.  Dr Gracey is continuing to work with his colleagues to find solutions to the gaps in reporting, in particular the areas where we have sole providers of a service. 
	We intend to explore the alternative options next week and the potential to use International IS Providers. 
	Kind regards 
	Jeanette 
	From: Carroll, Ronan Sent: 17 February 2017 16:31 To: Glenny, Sharon; Corrigan, Martina; Reddick, Fiona; Graham, Vicki Cc: Trouton, Heather; ONeill, Kate; McMahon, Jenny; Gracey, David; Robinson, Jeanette Subject: RE: RE: TRUS Biopsy lists / MRI reports 
	Heather/Jeanette Could we get these reported via IHA or IS? 
	Ronan 
	Ronan Carroll Assistant Director Acute Services ATICs/Surgery & Elective Care 
	From: Glenny, Sharon Sent: 17 February 2017 16:02 To: Carroll, Ronan; Corrigan, Martina; Reddick, Fiona; Graham, Vicki Cc: Trouton, Heather; ONeill, Kate; McMahon, Jenny; Gracey, David; Robinson, Jeanette Subject: RE: RE: TRUS Biopsy lists / MRI reports 
	Hi Ronan 
	See below list of all patients on a 62 day pathway waiting an MRI prostate report – this is all patients regardless of wait, some are only waiting 2 days, 18 patients in total. 
	Kind regards 
	Sharon 
	From: Carroll, Ronan Sent: 16 February 2017 16:25 To: Corrigan, Martina; Reddick, Fiona; Glenny, Sharon; Graham, Vicki Cc: Trouton, Heather; ONeill, Kate; McMahon, Jenny Subject: RE: RE: TRUS Biopsy lists / MRI reports Importance: High 
	Can we have the names of all the pts awaiting MRI results 
	Ronan Carroll Assistant Director Acute Services ATICs/Surgery & Elective Care 
	From: Corrigan, Martina Sent: 16 February 2017 16:22 To: Reddick, Fiona; Glenny, Sharon; Graham, Vicki Cc: Carroll, Ronan; Trouton, Heather; ONeill, Kate; McMahon, Jenny Subject: FW: RE: TRUS Biopsy lists / MRI reports 
	Please see below 
	Can anyone help with this please? 
	Thanks 
	Martina 
	Martina Corrigan Head of ENT, Urology, Ophthalmology and Outpatients Craigavon Area Hospital 
	Telephone: Mobile : 
	From: ONeill, Kate Sent: 16 February 2017 16:21 To: Corrigan, Martina Subject: RE: TRUS Biopsy lists / MRI reports 
	Hi Martina, 
	Just wanted to make you aware we are currently unable to fill all the biopsy lists as we are awaiting MRI reports some for over a month now? Can anything be done to assist with this – patients are phoning in on a daily basis to see if there is any progress. I think there are approx. 20-30 
	Maybe you could escalate to someone?? 
	Neither Jenny nor I are here tomorrow. 
	Thanks, Kate 
	Stinson, Emma M 
	From: Trouton, Heather 
	Sent: 25 May 2017 09:23 To: Hogan, Martina; Gracey, David 
	Subject: Confidential FW: HCN 
	Dear Martina and David 
	I think we need to have a meeting with Marc and I think we need to put in writing the assurances and actions from the Clinical Director at regarding the quality of the reporting radiologists and the additional monitoring of their work. I think we need to address the inaccurate terminology of ‘ prevented ‘ as we are offering him a change of job plan to undertake urology reporting in core time which would completely solve the problem but he refuses to do so and has done so on numerous occasions. 
	I would appreciate your views . 
	Heather 
	From: Williams, Marc Sent: 25 May 2017 08:19 To: Haynes, Mark; Newell, Denise E 
	Subject: RE: HCN 
	I have pointed out the imaging numbering issue on numerous occasions but we remain in the same position and reports with such references (and there are many) are worthless.  WHEN we move to TRUS/MRI fusion, this will either require a change to reporting practices such that I will need to review EVERY prostate MRI with a lesion to target (which I used to do before I was prevented and the trust’s interests became quantity over quality) or a service that goes even further to improve the quality of care will no
	From: Haynes, Mark Sent: 25 May 2017 05:41 To: Newell, Denise E Cc: Williams, Marc 
	Subject: HCN 
	Morning 
	This has had a follow-up CT for renal cancer. 
	The report states ‘The small nodule previously reported anterior to the tail of the pancreas is changed, image 22 series 5…Conclusion: No CT evidence of recurrent disease.’ 
	I cannot review the image referred to as the numbering doesn’t seem to correspond to the numbering on the images I can see. 
	Could you contact the reporting radiologist for clarification. If the nodule has changed, in what way has it changed and is further imaging recommended? if so what time interval and what modality? If it is an error and meant to read ‘unchanged’ could the report be amended. 
	Thanks 
	Mark 
	Stinson, Emma M 
	From: Gracey, David 
	Context 
	“Errors and discrepancies in radiology practice are uncomfortably common, with an estimated day-to-day rate of 3–5% of studies reported, and much higher rates reported in many targeted studies.” 
	This is part of why cases are reviewed at MDMs. Previously urology had only a single opinion with no alternative review. The 2 radiologists reporting urology both are members of MDMs in their NHS positions. I will ask the same for GI. Cancer MRI cases tend to have the highest “disagreement” in opinion – best if most of these could be kept in house. David 
	From: Carroll, Ronan Sent: 05 June 2017 10:14 To: Trouton, Heather; Gracey, David Subject: FW: Problem with outsourced radiology reports Importance: High 
	From: Clayton, Wendy Sent: 05 June 2017 10:13 To: Corrigan, Martina; Carroll, Ronan Cc: Graham, Vicki Subject: FW: Problem with outsourced radiology reports Importance: High 
	Another MDT radiology report discrepancy – this time for urology. 
	Regards 
	Wendy Clayton Operational Support Lead ATICS/SEC Ext: 61597 
	External number: Mob: 
	EXT f dialling from Avaya phone. 
	From: Graham, Vicki Sent: 05 June 2017 10:08 To: Clayton, Wendy Subject: RE: Problem with outsourced radiology reports Importance: High 
	Hi Wendy, 
	Shauna has just emailed through to say that there also was one listed for discussion but there was a discrepancy with the report. Details are as below.
	 – Urology MDM 
	Regards, 
	Vicki Graham Cancer Services Co-ordinator Red Flag Appointment Office 
	Tel. No. Internal Ext: (Note: if dialling from the old system please dial in front of the extension) 
	From: Clayton, Wendy Sent: 04 June 2017 11:18 To: Graham, Vicki Subject: FW: Problem with outsourced radiology reports 
	FYI.  If you come across anymore discrepancies in MDT radiology reports please escalate through – for any tumour site. 
	Kind regards 
	Wendy Clayton Operational Support Lead ATICS/SEC Ext: 
	External number: Mob: 
	EXT dialling from Avaya phone. If dialling from old phone please dial 
	External No. 
	From: Carroll, Ronan Sent: 04 June 2017 10:37 To: Nelson, Amie; Clayton, Wendy Subject: RE: Problem with outsourced radiology reports 
	I have forwarded on heather/David 
	Ronan Carroll Assistant Director Acute Services 
	From: Nelson, Amie Sent: 02 June 2017 16:28 To: Clayton, Wendy; Carroll, Ronan Subject: RE: Problem with outsourced radiology reports 
	Thanks.  Yes Damian and Adrian came up after MDT yesterday to tell me. Not good. 
	Amie 
	From: Clayton, Wendy Sent: 02 June 2017 15:01 To: Carroll, Ronan; Nelson, Amie Subject: FW: Problem with outsourced radiology reports Importance: High 
	Ronan / Amie 
	See below from Vicki re GI radiology reports back from IS.  There were 3 discrepancies at yesterday’s MDT. All these reports were reported by the IS.  
	Regards 
	Wendy Clayton Operational Support Lead ATICS/SEC Ext: External number: Mob: 
	From: Graham, Vicki Sent: 02 June 2017 11:43 To: Clayton, Wendy Cc: Reddick, Fiona; Shannon, Hilda 
	Subject: FW: Problem with outsourced radiology reports Importance: High 
	Hi Wendy, 
	Just want to bring the below email to your attention from Hilda following MDM yesterday. This is really quite worrying that this is happening. Hilda has also advised me that a letter has been sent on behalf of the team addressing these concerns to the AD and Director round 12 April. To date they have not received a response regarding this.  
	Regards, 
	Vicki Graham Cancer Services Co-ordinator Red Flag Appointment Office 
	Tel. No. Internal Ext: (Note: if dialling from the old system please dial in front of the 
	extension) 
	From: Shannon, Hilda Sent: 02 June 2017 11:29 To: Graham, Vicki Subject: Problem with outsourced radiology reports 
	HI Vicki, 
	The GI MDT are concerned regarding radiology reports that have been outsourced.  We had 3 cases yesterday that the MRI’s had been reported wrong. 
	Please see below names, 
	Thanks Hilda 
	Upper GI & Colorectal Tracker Cancer Services 
	Internal Ext (If calling from old system please dial  in front of extension) External No: 




