


     

  

 

 

   

    

   

     

  

     

     
   

 

   

     
     

Assistance Provided if Required and Documented 

Total Charts Non- Compliant Compliant % 

MUST Compliance 190 11 94% 

WIT-94586

Omitted Medicines Compliance 

Total Charts 

190 

3018 Total Doses Prescribed within the Previous 24hrs 

17 Total Number of Blank Doses 

1Total Number of Omitted Critical Meds 

Total Patients Non- Compliant Compliant % 

Line Labelling Compliance 97 1 99% 

Line labelled with an appropriate label 1 99% 

Line label clearly states the following: 
1 99% Time, date, initials, visible 

Has the label been replaced within 
1 99% timescales of the SHSCT Peripheral Line 

Guidance 

Received from SHSCT 05/05/2023.  Annotated by the Urology Services Inquiry.



  

    
 

      
   

          
     

         
   

   

     
 

      
  

   
   

 
    
 

 

   
 

  
   

     

 

 

MUSC GOVERNANCE MEETING 

Date: Friday 31st August 2018 

WIT-94587

Time: 
Venue: 

2pm 
Meeting Room, Admin Floor, CAH with videolink 
to Committee Room 2, DHH 

Present: Anne McVey, Dr P Murphy, Paul Smith, Dr S Moan, 
Catriona McGoldrick, Mary Burke, Louise Devlin, Dr McCaffrey 

Apologies: Caroline Beattie, Kay Carroll, Sandra Burns, Trudy Reid, Dr Bradley, 
Connie Connolly 

Issue 

Welcome/Apologies 

Discussion 

Anne welcomed all to the meeting and 
gave apologies from the above 

Action 

Standards and 
Guidelines 

Anne read form monthly activity report 
and discussed with group. 

- Mr E McCormick to provide input on 
Prescribing of Liquid and other 
Sedative Medications for Children 
and reducing the risk of over use. 
Mary Burke to advise Dr McCormick 
of same. 

Anne read and discussed Key Priorities 
with the group. 

- Sepsis Meeting taking place on 21st 

September 2018 to review who 
needs to attend from MUSC. Query 
Paul Smith. 

Mary Burke 

Paul Smith 
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WIT-94588

Outstanding Change Leads for MUSC 

- Dr Murphy advised Dr McKnight has 
declined to be the change lead for 
Resources to support the safety of Dr Murphy 
girls and women who are being 
treated with valproate and Dr Forbes 
is too busy. Dr Murphy to liaise with 
Dr Campbell regarding same. 

- Dr Moan to liaise with Dr Harty 
Immunosuppressive therapy for Dr Moan 
kidney transplantation in adults. 

- Dr Hillemand has been asked twice 
to be change lead for Eluxadoline for Dr Murphy 
treating irritable bowel syndrome with 
diarrhoea however has declined on 
both occasions. Dr Murphy will try 
again. 

Relocation of Change Lead: 

- NCEPOD ‘Managing the Flow’ was 
previously Dr M Roberts, Dr C Byrne Dr Murphy 
to take over. Dr Murphy to advise. 

- Dr Murphy will liaise with Mr Mumtaz Dr Murphy 
regarding Non-alcoholic fatty liver 
disease 

Anne read and discussed agenda items 
with the group. 

- Anne Mc Vey to liaise with Ronan 
Carroll re NICE NG 39 – Major Anne McVey 
trauma – assessment and initial 
management and NICE NG 40 – 
Major trauma service delivery. 

- Kay Carroll to update at next meeting 
re NICE CG 161 - The assessment 
and prevention of falls in older Kay Carroll 
people. Need to liaise with Anita 
Carroll on how she would like this to 
be taken forward in Esther’s Paula Fearon has 
absence. been seconded to 
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WIT-94589

Mary Burke advised pilot has started in 
relation to NICE CG 176 – Head Injury 
and advised good feedback has been 
received. Trudy Reid to advise when pilot 
to be fully rolled out. Paul Smith to link 
with Trudy Reid regarding same and 
advise at next meeting. 

Quality e Proforma report discussed 

Paul Smith advised group did not meet 
regarding HSC (SQSD) 53-16 Patient 
Safety Alert – Restrictive use of 
injectable medicines over the Summer. 
The next meeting will take place in 
September. 

Group discussed RQIA review on the 
implementation of GAIN Guidelines for 
Caring For People with a Learning 
Disability in General Hospital Settings 
(2011). Learning Disability Case in ED 
was discussed. 

assist with the 
implementation of 
falls pathway 

Paul Smith 

Complaints Reopened Complaints 
Anne McVey advised Sandra McLoughlin 
meets with her weekly regarding 
reopened complaints. 
- - nearly ready to be sent 
- - minutes have been returned to 

Sandra McLoughlin 
- – Case discussed. Patient 

wanted a meeting however cancelled 
same. Pre meeting has taken place. 

- - Returned to SMcL 
- – Kay returned response 
- - response to be returned 
- – Ongoing 
- – Dr Murphy to meet with Patient 
- – Pauls Smith gave an update 
- – Date for meeting to be sought 

Complaints and MLA enquiries from 
2011 to date was discussed. Increase in 
complaints and MLA enquiries. 
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WIT-94591

SAI’s 

acceptable. Datix’s are being completed 
and shared at NIAS interface meeting 
however it takes months for feedback 
from NIAS on cases. 

Incident ID’s 85533 and 85966 were 
discussed. 

Mary Burke gave updates on ED DHH 
incidents and discussion took place 
regarding same. 

Need assurance that recommendations 
from SAI’s have been implemented and 
address where and what the similar 
themes are. There is currently no audit 
tool in place to measure these. Need 
support from the governance team to 
review and draw up action plans on how 
these are implemented and timescales 
from implementation. 

Dr Moan advised SAI’s are presented at 
M&M for learning and how these 
mistakes can be avoided. 

Recommendation from SAI’s to be 
shared at MUSC Governance Meetings. 

Mary Burke advised she is currently 
setting up a governance group in her 
areas to discuss SAI recommendations 
and implementation. 

Anne gave an example of an old SAI 
which has not been closed off and same 
was discussed. 

Anne discussed case where an SAI was 
completed and now there is an 
independent SAI review headed by Mary 
Hinds PHA. 

Recommendations 
from SAI’s 

Going forward SAI recommendations 
and implantations are to be presented at 
this meeting to be audited. 

Trudy Reid 
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WIT-94592

Risk Registers Louise Devlin advised Biologics to be put 
on risk register. 

Dr Moan advised telemetry has been on 
the risk register for years and stated that 
risk registers become irrelevant if nothing 
is being done about them 

Need to ensure that the 5 levels of risk is 
being recorded: -

- Ward 
- HOS 
- Division 
- Directorate 
- Corporate 

Directorate Risk Register discussed and 
concerns raised regarding nothing being 
done about the items on same. 

Anne McVey and Dr Murphy to raise with 
Director of Acute and Medical Director 
the level of concern which has been 
raised regarding how the risk registers 
are managed. 

Risk registers are discussed at Acute 
monthly governance meetings which 
include AMD’s and CD’s 

Need to have a mechanism put in place 
for updating risk registers. 

Need governance arrangements 
tightened to ensure action plans and 
recommendations for everything are 
implemented. 

Telemetry to be escalated from low to 
high priority. Anne read from email 
regarding funding and will liaise with Kay 
Carroll regarding same. Kay Carroll to 
update at next meeting. 

MUSC HOS to review their own risk 
registers and advised at next meeting 
what their greatest risks are. 

Louise Devlin 

Anne McVey 
Dr Murphy 

Kay Carroll 

MUSC HOS 
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A.O.B SSNAP Audit on both sites is C/ Dr 
McCaffrey advised it is not cost effective 
to put suspected stroke patients in the 
wrong areas. 

Catriona McGoldrick gave an update on 
the upcoming Hospital Hub workshop. 
Need to try and formulate a control room 
that meets the needs of the whole 
organisation, need to put a plan in place 
before winter and input is required from 
all disciplinaries and cross directorates. 

Mary Burke advised she will be working 
with HOS colleagues in Community and 
Mental Health regarding Detox in the 
community. An audit will be completed to 
identify frequent offenders to see if an 
action plan can be put in place for these 
patients. 

Agreement has been given to open a 
Winter Ward on both sites. 

Mary Burke discussed changes in AMU 
from 03.09.2018 regarding post take up 
to 5pm each day. 

Discussion took place regarding locum 
cover in AMU and DHH and what their 
job plans should be. 

WIT-94593

Date and Time of Next Meeting: 

Friday 26th October 2018 
Meeting Room, Admin Floor, CAH with videolink to Committee Room 2,DHH 
2pm 
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WIT-94596
DIRECTORATE OF ACUTE SERVICES 
Incident Position, Awaiting and Being Reviewed - as at 18.06.19 

Awaiting Review In Review 
Functional Support Services 27 16 
IMWH - Cancer and Clinical Services 12 510 
Medicine and Unscheduled Care 82 320 
Pharmacy 58 18 
Surgery and Elective Care 19 161 
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WIT-94624
Stinson, Emma M 

From: Gishkori, Esther 
01 February 2019 15:25 

Personal Information redacted by the USI

Sent: 
To: Boyce, Tracey; Kingsnorth, Patricia; Walker, Helen; McCloskey, Sharon; OKane, Maria 
Subject: A/L. 

Dear All, 
I had arranged to meet you all for various meetings throughout the day on Monday 4th February. 
I am however going to take an A/L day 

. 

Personal Information redacted by the USI

We can arrange through Emma another time for you all. 
Please send me an e mail for anything urgent and we can perhaps have a conversation over the phone. 

Many thanks, 
Best 
Esther. 

1 
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Personal Information redacted by the USI

WIT-94625
Stinson, Emma M 

From: Tracey.Boyce 
Personal Information redacted by the USI

Sent: 08 February 2019 14:53 
To: 'esther. gsihkori 
Cc: Kingsnorth, Patricia; Emma M Stinson 
Subject: Monday governance meeting 

Hi Esther 
I am on leave on Monday so won't be at the gov briefing with Patricia 

The key things I think we need to address are 
- the continuing poor hyponatremia audit results- could those results become a standing item on your 
monthly 1-1 meetings with relevant ADs and AMDs perhaps - as a way of keeping it on their radar 
- the governance structure- is there any way we could even go at risk for the medic PAs now and the lessons 
learned and 5 you mentioned in relation to the sai recommendations this morning? 
- ideas for some project around the pressure stores risk. 

See you next week. 

Have a good weekend. 

kind regards 

Tracey 

1 
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Stinson, Emma M 

WIT-94626

From: Gishkori, Esther 
Sent: 22 February 2019 12:00 
To: Gishkori, Esther 
Subject: Patricia Kingsnorth - Needs a chat 

Subject: Patricia Kingsnorth - Needs a chat 

Location: your office 

Importance: Normal 

Start: 2019-02-22 12:00:00Z 

End: 2019-02-22 13:00:00Z 

1 
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WIT-94627
Stinson, Emma M 

From: Kingsnorth, Patricia 
Personal Information redacted by the USI

Sent: 22 February 2019 14:32 
To: Gishkori, Esther 
Cc: Boyce, Tracey 
Subject: re: today's meeting 

Dear Esther 
Thank you for meeting with me today. 
Just to clarify points as discussed. 

1. Keeping Hyponatraemia on the AD and HOS radar as we are required to implement the recommendation 
11-30 for acute. 

2. Trudy is working on the NEWS 2 which should be easier to complete. 
3. SAIs – I have 31 reviews to complete . 5 since taking up post (SAIs). There are 9 that are almost complete 

(just a few issues) that Trudy has been advised by Dr OKane to ask me to complete. As I am not familiar with 
the reviews and there are only a few issues to be sorted, can I ask that Dr OKane allows Trudy to complete 
those reports. 

4. I have appointed a new band 6 to cover David Cardwell on a secondment opportunity, who cannot be 
released for a period of 1 month.  Colleen McCaul is the staff member and her manager is Katherine 
Robinson. I received an email this afternoon from Katherine  to advise that Colleen will not be released until 
22/3/19. This means that David Cardwell will not be able to take up his band 7 post until the end of March. I 
am currently struggling with the work load and require assistance sooner than that. You advised that you 
will speak with Anita to see if she can be released sooner. 

5. We discussed the governance structure and the problems with complaints and staff sickness – currently 
Vivienne is on Personal Information redacted by the USI  and we may need to get someone to 
cover for her. We discussed the possibility of converting some band 3 monies to make up a band 5 for 
complaints if possible. With the current sick leave we are not able to make our 20 day response times. 

6. You said you will look into getting me some band 6 nursing governance officers. 

Kind regards 
Patricia 

Patricia Kingsnorth 
Acting Clinical Governance and Social Care Coordinator Acute 
Governance Office 
Administration Floor 
CAH 
Tel: 

Personal Information redacted by the USI

1 
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WIT-94628
Stinson, Emma M 

From: Stinson, Emma M 
Personal Information redacted by the USI

Sent: 25 February 2019 08:21 
To: Boyce, Tracey; Kingsnorth, Patricia 
Subject: CANCELLED Governance Update This Morning 

Dear both 

I can’t remember if I did this last week but I need to cancel this morning’s meeting as Esther has 
to attend an urgent meeting in Belfast. 

Many Thanks 
Emma 

Emma Stinson 
PA to Mrs Esther Gishkori, Director of Acute Services 
SHSCT, Admin Floor, Craigavon Area Hospital 

Direct Line: 
Personal Information redacted by the USI

Personal Information redacted by the USI

 Please consider the environment before printing this email 

Click on the link to access the Acute Services Page 

1 
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WIT-94629
Stinson, Emma M 

From: Stinson, Emma M 
Personal Information redacted by the USI

Sent: 08 March 2019 15:23 
To: Boyce, Tracey; Kingsnorth, Patricia 
Subject: CANCELLED Governance Briefing on Monday 

Sorry Ladies 

Esther has to attend an urgent meeting with consultants at 8.30am on Monday so will have to 
cancel Monday’s meeting with you – let me know if you need it rescheduled 

Many Thanks 
Emma 

Emma Stinson 
PA to Mrs Esther Gishkori, Director of Acute Services 
SHSCT, Admin Floor, Craigavon Area Hospital 

Direct Line: 
Personal Information redacted by the USI

Personal Information redacted by the USI

 Please consider the environment before printing this email 

Click on the link to access the Acute Services Page 

1 
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WIT-94630

Acute Governance 

Urology MDM 

Thursday 18 February 2021 @ 12.30pm 

PRESENT: Mr Dr Dermot Hughes (Chair) 
Mrs Patricia Kingsnorth 
Mr Michael Young 
Mr Anthony Glackin 
Jason Young 
Jenny McMahon 
Martina Corrigan 
Kate O’Neill 
Mr Mark Haynes 
Mr Shawgi Omer 
Roisin Farrell, note taker 

Dr Hughes introduced himself to the meeting. He provided an update to the meeting. 
He advised he was asked to chair the Urology review in August. The review team 
have been working on the review from October 2020 and the draft report is expected 
to be ready for 28.2.2021. He has met with all 9 families once and is meeting with 
them between today and tomorrow (18 & 19 February 2021) for the second time and 
will meet with them for a third time to provide them with the draft report. 
Cases in question were: 5 prostate cancers, 1 testicle cancer, 1 penile cancer and 2 
renal cancers. He asked if anyone had any questions. – None. He advised in the 
instance of the prostate cancers there was no adherence to MDM and clinical 
guidelines of March 2016. Other issues of concern are the timeline for diagnosis, 
some delays and some were lost in the pathway 

Patient 4 Patient 
1

to 
Patient 3

diagnosis and follow ups. He 
confirmed 3 patients have since died. , and and other patients are not so 
well. Dr Hughes advised the group that the external urology reviewer is Mr Hugh 
Gilbert he was nominated by the professional body that gives professional advice. 

Dr Hughes explained that the Cancer Nurse Specialist was excluded from these 
patients care. 9 patients didn’t have the supporting link leading to a greater risk of 
failsafe measures to ensure pathway is adhere to. Dr Hughes said he was not sure 
why this happened and he doesn’t know if all at MDM were aware. He has been told 
MrO’B didn’t refer patients to Cancer Nurse Specialist. He said these patients needed 
someone to manage their pathway. He advised he believed MDM was not 
appropriately resourced leading to a resource deficit in the recommendations referring 
back to the peer review of 2017.  He asked if there were any questions. 

Mr Glackin advised he was chair of Urology MDM, he took over from MrO’B. He 
confirmed nurses were excluded from MrO’B’s practice. He doesn’t believe there is an 
issue with other doctors. 

Dr Hughes confirmed has been speaking to nurses and will be putting 
recommendations into the report to reflect this.  He is not sure why patients didn’t have 
access to Cancer Nurse Specialist which has caused issues in the community. 

Governance Office, Ground Floor, The Maples 
Craigavon Area Hospital 
Tel: 
E-mail acute.governance@southerntrust.hscni.net 
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Mr Glackin highlighted there are only 5 Cancer Nurse Specialist covering the services 
WIT-94631 

over a number of hospitals. 

Dr Hughes advised he thought at the start it was geographical but asked why patients 
were not given contact details. He advised this is one of the questions he has asked 
MrO’B. He was concerned there was no multi-disciplinary support for these patients. 

Mr Glackin advised the issue surrounding resources of nurses has only improved in 
the last 2 years. 

Dr Hughes highlighted that renal patients needed Cancer Nurse Specialist. 

Mr Glackin suggested there was an issue with resources at MDM. He recalled his 
experience in the West Midlands where MDM was better resourced. The follow up 
and tracking was more robust, more a priority and had admin support. He advised 
there were weekly trackers who would liaise with consultants enabling them to meet 
their timelines. Adding here they are never able to meet timely care. 

Dr Hughes agreed with Mr Glackins points. He questioned if the issue was systematic 
and a problem for more than the 9 cases, if so this would need to be addressed. He 
added the recommendations will be able to review this through the recommended 
audits. 

Mr Glackin referred to the proposed audits and advised at present they would not have 
the time or resources. 

Dr Hughes advised consultants should have been doing audits and agreed there was 
a need for more resources. He advised other concerns raised were the appropriate 
onward referral to other professionals, oncology etc from MDM. He feels MDM 
focused on first diagnosis. 

Mr Glackin suggested this was more or less unique to MrO’B. He added that the MDM 
chair is rotated among colleagues. 

Dr Hughes advised he had raised this with Mr Gilbert and was advised this was a 
common way of working and feels it is beneficial to rotate the chair, they can review 
cases in advance and identify where there is care deficit. He said when patients 
progress they are not being taken back to MDM leading to uni-professional care, 
causing a problem. 
He also said there were issues around flutamide. 

Mr Glackin advised this was discussed at MDM. He referred to the specific dose of 
150mg and suggested the evidence was weak in the criticism in the use of this 
treatment and said the scientific evidence was not so robust. 

Dr Hughes said he was taking advice from Mr Gilbert. He feels in these cases it was 
inappropriate and said it would have been more appropriate for onward referral to 
oncology. 

Mr Glackin suggested that generally consultants give other treatments and feels if the 
review is referring to the use of flutamide this needs to be scientific and not opinion. 

Dr Hughes referred to the 5 prostate cancers. 1 being coincidental, 1 was potential 
prostate that didn’t get a diagnosis for 15 months. 

Page 2 of 6 
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WIT-94632
Mr Glackin suggested TURP’s was not a good diagnosis for prostate cancer. 

Dr Hughes asked if there were any issues of concern raised outside MDM. 

Mr Glackin advised management were aware of no nurses. 

Dr Hughes advised he had spoken to AD in CCS who was not aware of issues. 

Mr Glackin advised they did bring issues of concern a number of years ago. Their 
reaction was a shrug of shoulders and said “what do you want us to do”. 

Dr Hughes said he noted staff at MDM was generally locums and that oncology were 
not attending. 

Mr Glackin said he had suggested suspending the Trust MDM due to attendance. 

Dr Hughes advised one of the recommendations would be to provide resources for 
MDM. 

Mr Haynes – AMD. He believes there is an enormous disconnection between services 
and feels consultants are blamed when they fail but at the same time CCS will take 
credit when they succeed. He referred to occasions where at MDM meetings issues 
were bounced back to urology. He asked what they can do. 

Dr Hughes advised he attended a meeting and was stunned to hear staff was aware of 
the issues.  He feels it’s hard for staff if they feel isolated.  He added when the report is 
complete staff need to feel supported. 

Mr Glackin said there was no input from outside of MDM, no support from CCS. 

Dr Hughes agrees staff do need support and feels supported to raise concerns. He 
suggested these concerns need minuted and actions taken. He advised he was going 
through the process of meeting families which has been quite upsetting to patients and 
their families. 
Dr Hughes asked the meeting if they wanted to meet again or if they wanted to raise 
concerns directly they could contact him. 
He advised he has struggled a little regarding the governance, he feels staff were told 
to sort out themselves which is not appropriate especially when people are paid. He 
questioned if there was the same issues in breast screening. 

Mr Haynes advised breast screening was under the same remit; the same team CCS 
and they meet their targets. 

Dr Hughes advised 8 or 9 recommendations from MDM were appropriate. 
One of the safety checks to oncology, if had oncology been attending patient could 
have got referred. 

Mr Glackin advised they use Belfast MDM. He suggested he doesn’t feel comfortable 
making referrals to oncology. He added this has all been minuted at a governance 
meeting. 

Dr Hughes advised them they focusing on the 9 patients. 

Governance Office, Ground Floor, The Maples 
Craigavon Area Hospital 
Tel: 
E-mail acute.governance@southerntrust.hscni.net 
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Mr Glackin doesn’t feel they are addressing any issues. 

Dr Hughes suggested the trust needs a forum to address these issues. 

Mr Glackin said their workload is another issue which needs to be recognised. He 

WIT-94633

said they are “carrying more than their peers”. Pressures causing risk with under 
resourcing of urologists and Cancer Nurse Specialist. 

Dr Hughes agreed and asked to get data, he suggested if workload an issue causing 
underlying issues. 

Mr Haynes advised here there is 1consultant per 90,000 of population, in England it is 
a lot lower. 

Martina Corrigan advised the Western Trust has taken back their referrals from mid-
September. 

Mr Young advised the change in volume was only recently due to not being able to 
cope. 

Dr Hughes advised he would share the draft report with MDM. 

Kate O’Neill CNS advised she was astounded CNS had not been asked or been met 
with. 

Martina Corrigan advised there was a meeting planned for Monday. 

Dr Hughes said she had asked Patricia Thompson to speak with staff. 

Kate O’Neill has only been made aware of meeting and thought it would have been 
formal. 

Dr Hughes advised the issues were the absence of Cancer Nurse Specialist which 
was a deficit to the patients. 

Kate O’Neill clarified it was not the fault of the nurses. 

Dr Hughes agreed and advised when investigating the issues surrounding the Cancer 
Nurse Specialist he thought it was due to geographical but this was not the issue. 

Martina Corrigan advised it was a fast process and the review team had to arrange to 
meet all the families involved. She advised both her and Patricia Kingsnorth liaised to 
arrange a meeting with Cancer Nurse Specialists. 

Dr Hughes advised he needed to get the background of the cases before meeting with 
the Cancer Nurse Specialists. He apologised for the confusion and offered to chat 
more at the meeting arranged for Monday. 

Jenny McMahon CNS said their role was central and provides a failsafe process that is 
benchmarked with other Trusts. She asked if other Trusts have the same issues as 
the Southern Trust. 

Dr Hughes understands nurses meet patients with consultants or contact details are 
made available. He said one issue highlighted due to COVID was that patients were 

Governance Office, Ground Floor, The Maples 
Craigavon Area Hospital 
Tel: 
E-mail acute.governance@southerntrust.hscni.net 
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going to their GP or ED because they wouldn’t know what to do. He advised where he 
worked Specialist Nurses would refer patients to MDM this would give patients better 
access to care. 

WIT-94634

Jenny McMahon didn’t think it was unique to one consultant and suggested it was a 
resource issue. 

Dr Hughes said it may be an issue and suggested it needs investigated to see if this is 
the issue. He said they need to know if there is a deficit, adding if the Trust is saying 
best care for everybody they need to have the resources available. 

Dr Hughes asked if they would like him to come back to update them on the progress. 
He advised he has no involvement in the independent enquiry. 

Patricia Kingsnorth advised there was no criticism of Cancer Nurse Specialists; it 
highlights how important their role is. 

Mr Glackin believes it is criticism of other consultants. 

Patricia Kingsnorth said it’s not criticism just an acknowledgment of urology being 
under resourced. 

Dr Hughes advised he was writing the report based in evidence and the only criticism 
of the Clinical Lead and Associate Medical Director was not being aware. He added 8 
of the 9 recommendations by MDM were fine, but added these recommendations were 
not actioned. Another issue was patients not being referred back to MDM. He doesn’t 
know if MDM were aware. 

Martina Corrigan asked Dr Hughes to clarify was the AD and AMD for CCS. 

Dr Hughes confirmed it was for CCS. He said there was an issue, CCS didn’t seem to 
know. 

Mr Young said he recalled MrO’B appearing very keen to have Nurse Specialists and 
was very vocal. 

Dr Hughes said MrO’B was chair of the group and was aware of the rationale behind 
the need for Nurse Specialist. He said there was a clear role for these nurses. He 
said he needed to clarify if the Nurse Specialist were available or if it was a decision to 
leave them out, adding patients should have been given a phone number. 

Mr Glackin asked from the discussions has anything become apparent from the 9 
cases. 

Dr Hughes said he was reluctant to add anything into the report that is hearsay. 

Mr Glackin clarified the question, is there any need for immediate action. 

Dr Hughes said there was a need for enhanced tracking, more oncology input with 
assurance audits. These need to be put in place. He said if staff feels there is 
anything else needs to be put in place to let him know, he said the public need to have 
confidence. The review team need to be able to go back to families and show them 
it’s not the way it was. He highlighted the need for resources. He said there is a need 
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to sort team resources. He apologised the Cancer Nurse Specialist and advised he 
WIT-94635 

was happy to share the comments about the Nurse Specialists. 

Mr Shawgi Omer advised he was new to the team from July. He advised he was glad 
it was made very clear the central role of the Nurse Specialist and they were not 
criticised in any way. He hoped it was very clear the quality and quantity of the work 
was magnificent which relieved any anxiety he had at joining a new team. 

Dr Hughes acknowledged it was a good point made and advised he would take it on 
board in the report. 
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	Line label clearly states the following: 
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	1 99% 
	timescales of the SHSCT Peripheral Line Guidance 
	Date and Time of Next Meeting: 
	Friday 26 October 2018 Meeting Room, Admin Floor, CAH with videolink to Committee Room 2,DHH 2pm 
	DIRECTORATE OF ACUTE SERVICES 
	Stinson, Emma M 
	From: Gishkori, Esther 
	Dear All, I had arranged to meet you all for various meetings throughout the day on Monday 4 February. 
	We can arrange through Emma another time for you all. Please send me an e mail for anything urgent and we can perhaps have a conversation over the phone. 
	Many thanks, Best Esther. 
	1 
	Stinson, Emma M 
	From: Tracey.Boyce 
	Hi Esther I am on leave on Monday so won't be at the gov briefing with Patricia 
	The key things I think we need to address are -the continuing poor hyponatremia audit results- could those results become a standing item on your monthly 1-1 meetings with relevant ADs and AMDs perhaps - as a way of keeping it on their radar -the governance structure- is there any way we could even go at risk for the medic PAs now and the lessons learned and 5 you mentioned in relation to the sai recommendations this morning? -ideas for some project around the pressure stores risk. 
	See you next week. 
	Have a good weekend. 
	kind regards 
	Tracey 
	1 
	Stinson, Emma M 
	Subject: Patricia Kingsnorth - Needs a chat Location: your office Importance: Normal Start: 2019-02-22 12:00:00Z End: 2019-02-22 13:00:00Z 
	1 
	Stinson, Emma M 
	From: Kingsnorth, Patricia 
	Sent: 22 February 2019 14:32 To: Gishkori, Esther Cc: Boyce, Tracey Subject: re: today's meeting 
	Dear Esther Thank you for meeting with me today. Just to clarify points as discussed. 
	 and we may need to get someone to 
	cover for her. We discussed the possibility of converting some band 3 monies to make up a band 5 for complaints if possible. With the current sick leave we are not able to make our 20 day response times. 
	6. You said you will look into getting me some band 6 nursing governance officers. 
	Kind regards Patricia 
	1 
	Stinson, Emma M 
	From: Stinson, Emma M 
	Dear both 
	I can’t remember if I did this last week but I need to cancel this morning’s meeting as Esther has to attend an urgent meeting in Belfast. 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori, Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	1 
	Stinson, Emma M 
	From: Stinson, Emma M 
	Sorry Ladies 
	Esther has to attend an urgent meeting with consultants at 8.30am on Monday so will have to cancel Monday’s meeting with you – let me know if you need it rescheduled 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori, Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
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	Acute Governance Urology MDM Thursday 18 February 2021 @ 12.30pm 
	PRESENT: Mr Dr Dermot Hughes (Chair) 
	Mrs Patricia Kingsnorth 
	Mr Michael Young 
	Mr Anthony Glackin 
	Jason Young 
	Jenny McMahon 
	Martina Corrigan 
	Mr Mark Haynes 
	Mr Shawgi Omer 
	Roisin Farrell, note taker 
	Dr Hughes introduced himself to the meeting. He provided an update to the meeting. He advised he was asked to chair the Urology review in August. The review team have been working on the review from October 2020 and the draft report is expected to be ready for 28.2.2021. He has met with all 9 families once and is meeting with them between today and tomorrow (18 & 19 February 2021) for the second time and will meet with them for a third time to provide them with the draft report. Cases in question were: 5 pr
	Dr Hughes explained that the Cancer Nurse Specialist was excluded from these patients care. 9 patients didn’t have the supporting link leading to a greater risk of failsafe measures to ensure pathway is adhere to. Dr Hughes said he was not sure why this happened and he doesn’t know if all at MDM were aware. He has been told MrO’B didn’t refer patients to Cancer Nurse Specialist. He said these patients needed someone to manage their pathway. He advised he believed MDM was not appropriately resourced leading 
	Mr Glackin advised he was chair of Urology MDM, he took over from MrO’B. He confirmed nurses were excluded from MrO’B’s practice. He doesn’t believe there is an issue with other doctors. 
	Dr Hughes confirmed has been speaking to nurses and will be putting recommendations into the report to reflect this.  He is not sure why patients didn’t have access to Cancer Nurse Specialist which has caused issues in the community. 
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	Mr Glackin highlighted there are only 5 Cancer Nurse Specialist covering the over a number of hospitals. 
	Dr Hughes advised he thought at the start it was geographical but asked why patients were not given contact details. He advised this is one of the questions he has asked MrO’B. He was concerned there was no multi-disciplinary support for these patients. 
	Mr Glackin advised the issue surrounding resources of nurses has only improved in the last 2 years. 
	Dr Hughes highlighted that renal patients needed Cancer Nurse Specialist. 
	Mr Glackin suggested there was an issue with resources at MDM. He recalled his experience in the West Midlands where MDM was better resourced. The follow up and tracking was more robust, more a priority and had admin support. He advised there were weekly trackers who would liaise with consultants enabling them to meet their timelines. Adding here they are never able to meet timely care. 
	Dr Hughes agreed with Mr Glackins points. He questioned if the issue was systematic and a problem for more than the 9 cases, if so this would need to be addressed. He added the recommendations will be able to review this through the recommended audits. 
	Mr Glackin referred to the proposed audits and advised at present they would not have the time or resources. 
	Dr Hughes advised consultants should have been doing audits and agreed there was a need for more resources. He advised other concerns raised were the appropriate onward referral to other professionals, oncology etc from MDM. He feels MDM focused on first diagnosis. 
	Mr Glackin suggested this was more or less unique to MrO’B. He added that the MDM chair is rotated among colleagues. 
	Dr Hughes advised he had raised this with Mr Gilbert and was advised this was a common way of working and feels it is beneficial to rotate the chair, they can review cases in advance and identify where there is care deficit. He said when patients progress they are not being taken back to MDM leading to uni-professional care, causing a problem. He also said there were issues around flutamide. 
	Mr Glackin advised this was discussed at MDM. He referred to the specific dose of 150mg and suggested the evidence was weak in the criticism in the use of this treatment and said the scientific evidence was not so robust. 
	Dr Hughes said he was taking advice from Mr Gilbert. He feels in these cases it was inappropriate and said it would have been more appropriate for onward referral to oncology. 
	Mr Glackin suggested that generally consultants give other treatments and feels if the review is referring to the use of flutamide this needs to be scientific and not opinion. 
	Dr Hughes referred to the 5 prostate cancers. 1 being coincidental, 1 was potential prostate that didn’t get a diagnosis for 15 months. 
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	Mr Glackin suggested TURP’s was not a good diagnosis for prostate cancer. 
	Dr Hughes asked if there were any issues of concern raised outside MDM. 
	Mr Glackin advised management were aware of no nurses. 
	Dr Hughes advised he had spoken to AD in CCS who was not aware of issues. 
	Mr Glackin advised they did bring issues of concern a number of years ago. Their reaction was a shrug of shoulders and said “what do you want us to do”. 
	Dr Hughes said he noted staff at MDM was generally locums and that oncology were not attending. 
	Mr Glackin said he had suggested suspending the Trust MDM due to attendance. 
	Dr Hughes advised one of the recommendations would be to provide resources for MDM. 
	Mr Haynes – AMD. He believes there is an enormous disconnection between services and feels consultants are blamed when they fail but at the same time CCS will take credit when they succeed. He referred to occasions where at MDM meetings issues were bounced back to urology. He asked what they can do. 
	Dr Hughes advised he attended a meeting and was stunned to hear staff was aware of the issues.  He feels it’s hard for staff if they feel isolated.  He added when the report is complete staff need to feel supported. 
	Mr Glackin said there was no input from outside of MDM, no support from CCS. 
	Dr Hughes agrees staff do need support and feels supported to raise concerns. He suggested these concerns need minuted and actions taken. He advised he was going through the process of meeting families which has been quite upsetting to patients and their families. Dr Hughes asked the meeting if they wanted to meet again or if they wanted to raise concerns directly they could contact him. He advised he has struggled a little regarding the governance, he feels staff were told to sort out themselves which is n
	Mr Haynes advised breast screening was under the same remit; the same team CCS and they meet their targets. 
	Dr Hughes advised 8 or 9 recommendations from MDM were appropriate. One of the safety checks to oncology, if had oncology been attending patient could have got referred. 
	Mr Glackin advised they use Belfast MDM. He suggested he doesn’t feel comfortable making referrals to oncology. He added this has all been minuted at a governance meeting. 
	Dr Hughes advised them they focusing on the 9 patients. 
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	Mr Glackin doesn’t feel they are addressing any issues. Dr Hughes suggested the trust needs a forum to address these issues. Mr Glackin said their workload is another issue which needs to be recognised. He 
	said they are “carrying more than their peers”. Pressures causing risk with under 
	resourcing of urologists and Cancer Nurse Specialist. Dr Hughes agreed and asked to get data, he suggested if workload an issue causing underlying issues. 
	Mr Haynes advised here there is 1consultant per 90,000 of population, in England it is 
	a lot lower. Martina Corrigan advised the Western Trust has taken back their referrals from mid-September. 
	Mr Young advised the change in volume was only recently due to not being able to cope. 
	Dr Hughes advised he would share the draft report with MDM. Kate O’Neill CNS advised she was astounded CNS had not been asked or been met with. 
	Martina Corrigan advised there was a meeting planned for Monday. Dr Hughes said she had asked Patricia Thompson to speak with staff. Kate O’Neill has only been made aware of meeting and thought it would have been 
	formal. 
	Dr Hughes advised the issues were the absence of Cancer Nurse Specialist which was a deficit to the patients. Kate O’Neill clarified it was not the fault of the nurses. Dr Hughes agreed and advised when investigating the issues surrounding the Cancer 
	Nurse Specialist he thought it was due to geographical but this was not the issue. Martina Corrigan advised it was a fast process and the review team had to arrange to 
	meet all the families involved. She advised both her and Patricia Kingsnorth liaised to arrange a meeting with Cancer Nurse Specialists. Dr Hughes advised he needed to get the background of the cases before meeting with 
	the Cancer Nurse Specialists. He apologised for the confusion and offered to chat 
	more at the meeting arranged for Monday. Jenny McMahon CNS said their role was central and provides a failsafe process that is benchmarked with other Trusts. She asked if other Trusts have the same issues as the Southern Trust. 
	Dr Hughes understands nurses meet patients with consultants or contact details are made available. He said one issue highlighted due to COVID was that patients were 
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	going to their GP or ED because they wouldn’t know what to do. He advised where he worked Specialist Nurses would refer patients to MDM this would give patients better access to care. 
	Jenny McMahon didn’t think it was unique to one consultant and suggested it was a resource issue. 
	Dr Hughes said it may be an issue and suggested it needs investigated to see if this is the issue. He said they need to know if there is a deficit, adding if the Trust is saying best care for everybody they need to have the resources available. 
	Dr Hughes asked if they would like him to come back to update them on the progress. He advised he has no involvement in the independent enquiry. 
	Patricia Kingsnorth advised there was no criticism of Cancer Nurse Specialists; it highlights how important their role is. 
	Mr Glackin believes it is criticism of other consultants. 
	Patricia Kingsnorth said it’s not criticism just an acknowledgment of urology being under resourced. 
	Dr Hughes advised he was writing the report based in evidence and the only criticism of the Clinical Lead and Associate Medical Director was not being aware. He added 8 of the 9 recommendations by MDM were fine, but added these recommendations were not actioned. Another issue was patients not being referred back to MDM. He doesn’t know if MDM were aware. 
	Martina Corrigan asked Dr Hughes to clarify was the AD and AMD for CCS. 
	Dr Hughes confirmed it was for CCS. He said there was an issue, CCS didn’t seem to know. 
	Mr Young said he recalled MrO’B appearing very keen to have Nurse Specialists and was very vocal. 
	Dr Hughes said MrO’B was chair of the group and was aware of the rationale behind the need for Nurse Specialist. He said there was a clear role for these nurses. He said he needed to clarify if the Nurse Specialist were available or if it was a decision to leave them out, adding patients should have been given a phone number. 
	Mr Glackin asked from the discussions has anything become apparent from the 9 cases. 
	Dr Hughes said he was reluctant to add anything into the report that is hearsay. 
	Mr Glackin clarified the question, is there any need for immediate action. 
	Dr Hughes said there was a need for enhanced tracking, more oncology input with assurance audits. These need to be put in place. He said if staff feels there is anything else needs to be put in place to let him know, he said the public need to have confidence. The review team need to be able to go back to families and show them it’s not the way it was. He highlighted the need for resources. He said there is a need 
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	to sort team resources. He apologised the Cancer Nurse Specialist and was happy to share the comments about the Nurse Specialists. 
	Mr Shawgi Omer advised he was new to the team from July. He advised he was glad it was made very clear the central role of the Nurse Specialist and they were not criticised in any way. He hoped it was very clear the quality and quantity of the work was magnificent which relieved any anxiety he had at joining a new team. 
	Dr Hughes acknowledged it was a good point made and advised he would take it on board in the report. 
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