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RESPONSE TO REPORT OF FORMAL INVESTIGATION 

f am writing this report in response to the report of 

s report in responding to the report, 

format investigation from Dr Neta Chada. My 

response is structured in parallef to the Dr Chada1 I have 

considered to set the reasons for the investigation in an historical context. Thereafter, f have 

commented upon the investigative process and the report itself. Lastly, I respond directly to the 

five terms: of reference. 

Historical Context 

!agraduated in Medicine from the Queen's University of Belfast in 1978. After basic, postgraduatea

surgical trarnlng in Northern Ireland, including a year as Demonstrator in Anatomy, and duringa

which time I had spent some time in every surgical specialty, except for Urology, I applied for aa

post as a Registrar in Urology at Belfast Cfty Hospital in 1984. During my tenure in that post froma

August 1984, I became increasingly impressed with Urology as a surgical specialty for a number ofa

reasons: the greater ability to apply objective diagnostic tools to assessment of urinary tracta

pathology, such as renography and urodynamic studies; the rapidly increasing role of endoscopica

and minimally invasive surgery, and most importantly at that time, the varied spectrum ofa

malignancies of the urinary tract. l became increasingly interested in new diagnostfc tools in thea

assessment of bladder carcinoma, such as nuclear image analysis and DNA flow cytometry.a

As DNA flow cytometry was unavailable in Northern Ireland at that time, I applied for and was 

appointed to the post of Registrar in Urology at St. James' Hospital, Dublin in July 1985, followed 

by a Research Fellowship at the Meath Hospital, Dublin, in 1986. I was appointed a Senior 

Registrar in 1988, and completed Higher Surgical Training in Urology on 30 June 1991. During that 

training: I was particularly aware that it pertained exclusively to adult Urology. As a consequence, l 

applied for and was appointed Senior Registrar in Paediatric Urology at the Royal Hospital for Sick 

Children in Bristol, taking up that post on 01 September 1991. 

In May 1991 1 I received a phone call from Mr. Ivan Stirling, {now retired) Consultant Vascular 

Surgeon at Craigavon Area Hospital, to advise that Mr. W. Graham, Consultant Surgeon at 

Craigavon Area Hospital, was due to retire on 30 June 1991. He was a general surgeon who had 

developed an interest in urological surgery. Mr. Stirling advised me that there had been some 

discussion among colleagues as to whether he should be replaced by a general surgeon or by a 

urologist, and sought my view. I immediately advised that he should be replaced by a general 

surgeon and bv a urologist. Some days later, I was invited to meet with him, his consultant 

colleagues and with the Chief Executive, Mr. John Templeton, over lunch. lt was during that 

meeting that they appreciated that I had a two month hiatus prior to taking up the post in Bristol. l 

was asked whether I would spend some time during that two month period as a Locum Consultant 

at Craigavon Area Hospital, as Mr. Graham had 77 patients on his waiting list for elective 

admission for prostatic resection (TURP). After a one week break, I came to Craigavon Area 

Hospital, performing 77 TURPs, and a left ureteric reimplantation for ureteric stenosis, in seven 

weeks. 

On Wednesday 28 August 1991, l was invited once again to meet with the Chief Executive and the 

remaining three Consultant General Surgeons1 Mr. John O'NeiH, Mr. Osmond Mulligan and Mr. 
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Ivan Stirling. I was earnestly requested to remain as a Locum Consultant Urologist with the intent 

that I would be appointed to a substantive post when approval was granted. However, as I 

passionatery believed in the importance of a period of training in Paediatric Urological Training, I 

declined. However, the Chief Executive then advised me that obtaining approval would require a 

long battle, and which he was not prepared to embark upon, without my promise to apply for the 

post, if successful. ( ptedged to apply for the post, without fully understanding how it could 

possibly require such a battle to gain approval. 

The only speciafist urofogical service in Northern Ireland at that time was provided by the 

Department of Urology at Belfast City Hospitat led by five consultant urologists. I did anticipate 

that there would be strong resistance from that Department to the appointment of a Consultant 

Urological Surgeon, and indeed there was. I did not anticipate at all that the greater battle woufd 

be with the Director of Public Health at the South Health and Social Services Board, and who did 

not believe that there would be enough work for one consultant, and at a time when Northern 

Ireland had the least adequate urological services in the 34 EBU countries and in the 42 0ECD 

countries! 

In any case, the struggle was successful, the battle was won. I was appointed by competitive 

interview on 11 June 1992, and took up post 26 years ago, on Monday 06 July 1992. Mr. Graham 

had indeed been replaced by a urologist and by a general surgeon, Mr. Eamon Mackle, who had 

taken up post earlier in 1992. 

On taking up post, I was provided with four inpatient beds in Ward 2 South, one inpatient 

operating session per week, one outpatient clinic per week, and the assistance of half a Registrar, 

Mr. Shamim Khan, who was then embarking upon the third year of a four year work visa in the UK. 

It was only after some time that I came to appreciate the reason for struggle to gain approval for 

the appointment in the first place, followed by such minimal provision of capacity on 

appointment. It was because in the minds of the majority of clinicians and managers, 'Urology' 

was spelt 'TURP'. However, during that first year1 I had introduced ureteroscopic lithotripsy to 

Northern Ireland, performed the first and only radical prostatectomies in Northern Ireland, and on 

15 December 1992, performed the first radical cystectomy and orthotopic bladder replacement in 

Ireland, and one of the first to be performed on a female in the UK. By 31 March 1993, the end of 

that first financial year, over 850 referrals had been received. 

The first four years were most drfficu!t, untii the appointment of a second consultant urologist in 

1996. During that four year period, I provided a continuous, 24/7, emergency urological service, 

except for one week when colleagues at Belfast City Hospital agreed to provide emergency cover 

while I attended the Annual Meeting of the American Urological Association. I did take off either 
two or three separate weeks from elective work each year .. made possible by the continued 
assistance of Mr. Sharnim Khan, who ensured that elective work continued, while I provided a 
continuous emergency service. I had also succeeded 011 obtaining Home Office approval for Mr. 

Shamim Khan to remain in the UK for one further year, from August 1994 until July 1995, as our 

Department's first Clinical Research Fellow. 

That appointment was a necessity at that time as it had otherwise become impossible for a single 

consultant urologist to provide an adequate service to meet the increasing urological needs of the 

population of the then Southern Health and Social Services Board. By then I had secured four 
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During subsequent years and much hard work, including numerous collections, charrty lunches 

and Gala Dinners with guest speakers, including lord Eames, Lord Trimbie and Sir Kenneth 

Bloomfield, CURE had raised approximately £250,000, used to fund research by some five trainees, 

leading to their higher degrees. Our Ward Manager, Mrs. Eileen O'Hagan, since deceased, was a 

founding member of the British Association of Urological Nursing (BAUN). CURE still jointly 

sponsors with BAUN its annuat keynote lecture given by an eminent international speaker, the 

Eileen O'Hagan Memorial Lecture. Through its collaboration with the Faculty of Health Sciences of 

the University of Ulster, CURE promoted the joint appointment of Mr. Jerome Marley as lecturer 

Practitioner in Urological Nursing in 1998. Since then, through on site and distance learning, 

numerous urological nurses from around the world have been able to study academically 

accredited, urological nursing modules as part of their primary and higher nursing degrees. Mr. 

Marley was a founding member of the European Association of Urological Nurses in Brussels in 

2000. In 2006, we launched the International Journal of Urological Nursing, with Mr. Jerome 

Marley as its first Editor in Chief. The Journal is the official organ of ail national assodations of 

urological nursing throughout the world, apart from the Society of Urological Nurses of America, 

which has its own Journal. I have to confess that it has been one of my proudest days was when I 

presented to Mr. John Templeton the first edition of the Journal on his last day as Chief Executive 

of Craigavon Area Hospital Group Trust. 

The second Consultant Urologist, Mr. Wahid Baluch regrettably left his post at Craigavon Area 

Hospital in 1998, but was replaced by the appointment of Mr. Michael Young, who took up post in 
May 1998. By then, I had secured the approval of the Trust, with the support of the Southern 

Health and Social Services Board, for the establishment of first (and still only) on site, 

extracorporeal shock wave lithotripter (ESWL). During 1997, l had visited a number of leading on 

site ESWl centres in Belgium and Germany, and concluded that we should have the multipurpose 

Dornier Uthotripter in a setting adjacent to theatres, with anaesthetic facilities if required, but one 

also amenable to ambulatory access. With some resistance from other interests, I secured the 

current location of the Stone Treatment Centre which had been vacated by CSSD. On his 

appointment, I charged Mr. Young with the task of designing its interior. On his appointment, I had 

my first holiday with my family, outside of Northern Ireland, Personal Information 
redacted by the USI , since appointment in 1992. 

The Urological Department at Craigavon Area Hospital had been remarkably successful in its first 

decade, and was widely recognised throughout Northern Ireland for being so. However, that 

success was achieved at the cost of much personal sacrifice for me and for my family, and also 

particularly for Mrs. Eileen O'Hagan, our Ward Manager, and whose death Personal Information redacted by the USI

inpatient operating sessions per week, and occupied 20 to 30 inpatient beds in Ward Z Sooth. We 

had begun to have outreach dinics in Armagh and Banbridge. We had urodynamic and ffexibfe 

cystoscopy sessions, while still providing a continuous emergency service. it was also only made 

possible by the founding of CURE (Craigavon Urological Research and Education) by Mrs, Roberta 

Brownlee and myself in 1994. That enabled CURE to fund aU of the costs of research while the 

Trust agreed to provide the safary of the Fellow as he provided clinical sessions in addition to 

undertaking research. Mr. Khan's research enabled him to be appointed a Senior Registrar in 

Dublin in 1995. He was appointed a Consultant Urological Surgeon at Guy's Hospital, London, in 

July 1999, was awarded an OBE in 2007, and was appointed Professor of UroJogy at Kings College 

School of Medicine in 2017. Mrs. Brownlee progressed on several fronts[ not least becoming Chair 

of the Southern Health and Social Care Trust Board in March 2011. 
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111 2001 was,, in hindsight, perhaps a harbinger of more difficuit times to come. ft is often said that 

everyone can be done without. I wourct add that not everyone can be done wrthout as weft. There 

is no doubt that the success of our Department led to some envious resentment, the Chief 

Executive having received complaints and delegations alleging favouritism. I believe that charge 

led to a long delay in further, desperately needed development of the service. ft was after a 

commissioned, external review of urological services by Professor Sam Mc Clinton of Aberdeen 

that the Trust could be impressed of the dire need for further, urgent development. 

Mr. Mehmood Akhtar was appointed to a third Consultant Urologist post in July 2007, facilitating 

the introduction of laparoscopic renal surgery. However, in 2008, we were devastated 

in both Derry 

to be 

advised that we had fost our single inpatient department in Ward 2 South, our patients being 

dispersed throughout three general surgical wards .. Even though our inpatients were fater 

concentrated in one ward, Ward 3 South, it remains my contention that inpatient care has never 

been of the high standard it had been previously. Then, in September 2010, radical pelvic surgery 

for bladder and prostatic carcinoma was centralised to Belfast City Hospital. f was strongly 

opposed to this centralisation, in the belief that patients would suffer and die as a consequence. I 

submitted a written proposal that radical prostatectomy continue to be performed 

and Belfast, while radical cystectomy would continue to be performed in Craigavon and Belfast. Of 

course/ the proposal was dismissed. Meanwhile, I believe that two patients died of bladder cancer 

due to their not having radical cystectomies performed when they could have been, and radical 

prostatectomies have not been performed at all anywhere in Northern Ireland for several years. 

Moreover, the loss of radical pelvic surgery at Craigavon Area Hospital contributed to the 

departure of Mr. Akhtar in April 2012. 

Mr. Akhtar had established and chaired a weekly Urology MDM in April 2010. On his departure 

two years later .. I was appointed Lead Clinician of the Southern Trust Urology Multidisciplinary 

Team and Chair of the Urology MOM, in April 2012. Concurrently, my colleague, Mr. Michael 

Young1 and I became increasingiy concerned by ever increasingly long, waiting lists for elective 

admission for surgery, with the consequential risks of death and morbidity for those patients. We 

therefore embarked upon extended operating days, Mr. Young operating until 7 pm each Tuesday 
and my operating until 8 pm each Wednesday. After arriving home at 9 pm, and having the meal 

of the day, I would then typically spend three to four hours previewing the 30 to 50 cases to be 

discussed at MOM which I chaired the following day, finishing at 02.00 to 03.00 am. After each 

MOM, all clinical summaries were corrected and amended if required, and al/ outcomes were 

reviewed and signed off, with Mrs. Vicky Graham, Cancer Tracker and Coordinator, finishing by 7 

pm each Thursday evening. So doing enabled formatted letters to be generated from CaPPS and 

sent by post to each patient's GP each Friday morning. No time was allocated in job planning for 

extended operating sessions, or for the previewing or reviewing patients discussed at MOM which 

I chaired each week. 

In late 2012, I was requested by consultant colleagues and by the secretariat of NICaN to consider 

taking on the role of Lead Ctinician of NICaN's Clinical Reference Group in Urology. l agreed to do 

so, if no one else offered to do so. Regrettably, no one did do so. I was appointed to that post in 

January 2013. Being Lead Clinician of the Southern Trusf s Urology MDT and Chair of lts MOM in 

addition to being Lead Clinician of the Regional Clinical Reference Group was a heavy burden and 

consumed much time and energy, particularly during the two years leading up to National Peer 
Review of Urological Cancer Services, both by the Southern Trust and Regionally, in June 2015. J 

wrote the required Operational Policy for the Southern Trust's Urology MOT, holding monthly 
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meetings with multidisciplinary colleagues to discuss and seek consensus for its many parts. ! 

commissioned ongoing audits of histopathological diagnosis of prostatk carcinoma. r addressed 

deficiencies in input by radiology and oncology, which compromised MOM quoracy, and which stiff 

does. More successfully, I received a weekly update of those patients who were at risk of 

breachjng cancer target timelines, undertaking to review and/or operate on these patients myself, 

with the result that not one patient had breached a target timefine during the previous six months 

by the time the Southern Trust was peer reviewed in June 2015. 

rt is worthy of note that there were. some failures in preparedness for Peer Review. Firstly, l had 

sought the agreement of my consultant colleagues to advanced triage of red flag referrals to 

facilitate and expedite their assessment, diagnosis and management with the required time!ines. It 

was not possible to obtain that agreement as my colleagues asserted that there was not enough 

time, while being urologist of the week, to do so. Similarly, they dedined to provide to the Cancer 

Tracker a clinical summary of each patient to be discussed as is required, insisting instead that 

they would ask the Tracker to list patients for discussion at MOM, providing a copy of a letter 

dictated to a GP or other referrer, the Tracker having to compose a clinical summary for CaPPS, 

and which is contrary to the regulations. Once again1 they dedined to do so because of time 

constraints. Lastly, I failed to obtain the agreement of my colleagues to compile a management 

plan for each patient, a copy to be given to each patient and a copy to be included in the chart. 

This too has been a requirement of the National Cancer Plan. I do have to agree that this 

requirement was, and remains, entirely unrealistic, as there was simply not enough time to do so, 

and certainly not enough time when my colleagues had already asserted that there was not 

enough time to undertake advanced triage or to provide clinical summaries. 

Concurrently, I was responsible for ensuring that Northern lreland,.s Regional Uroiogical Cancer 

Services were prepared for National Peer Review by June 2015. This proved to be a significantly 

more complex process than preparing the Southern Trust for review. This entailed not only the 

Operational Policy for Regional MDM, it involved the composition of Clinical Management 

Guidelines for ali aspects of referral pathways, investigations, diagnoses, management and review 

for all of the urological cancers. It entailed compliance with NICE and EAU Guidelines. It 

particularly included the identification of aspects of the patient pathways that could not be 

compliant with NICE or EAU Guidelines, either throughout Northern Ireland as a whole, or in areas 

within Northern Ireland. It included the commissioning of Operational Policies from Urological 

Surgeons, Clinical and Medical Oncologists, Pathologists1 Radiologists, Clinical Nurse Specialists, 

Palliative Care Specialists and Nurse Practitioners. I believe that my work over a period of two 
years led to a successful Peer Review of Northern Ireland's Urological Cancer Services. During that 

time
J 

I was also requested to join the National Peer Review Panel, being a member of the panel 

which reviewed the North West Urology MDT in June 2015. 

Having completed the three year tenure as Lead Clinician of r"JICaN's Clinical Reference Group for 

Urology, I stepped down from that post in January 2016. I remained as lead Clinician of the 
Southern Trust1s Urology MOT until 31 December 2016, having completed National Peer Review 
updates in September 2015 and again in September 2016. With some substantial success, I 

addressed the chronic lack of input by Clinical Oncology to our MOM, and with much less success, 
the chronic inadequacy of radiological input to MOM, even though ! met with the Medical Director 
for the first time in April 2016 to discuss the concerns of the MDT regarding this particular issue. 

Both these issues continue to pose an existential threat to the continuation of a Southern Trust 

Urology MDM. 
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The burden of the roles of lead Clinician of the Southern Trust's Urology MDT, Chair of the 

Southern Trusf s Urology MOM, lead Clinician and Chair of NfCaN's Clinical Reference Group in 

Urology from 2012 to 2016, and preparing both the Southern Trust and the Region for National 

Peer Review in June 2015 was considerabfe1 particularly in terms of the time and energy required, 

both of which were addrtiona( to contrnuation of the usual and preceding, clinical commitments. 

Since the departure of Mr. Akhtar in April 2012, the compliment of Consultant Urologists at 

Craigavon Area Hospital had increased to sbc However, the operating capacity allocated to the 

Urological Service had not been correspondingly increased. Irrespective of the number of 

consultant urologists! and irrespective of operating capacity, the number of referrals continued to 

increase annually. One obvious consequence was that increased numbers of urologists were 

unable to provide operative management to increased numbers of patients referred, resulting in 

increasing numbers of patients waiting for ever longer periods of time for admission for surgery. 

The cohort of patients who suffered most severely were those acutely admitted in the first place .. 

As there was no consultant staff available to operate on these patients when required, and no 

theatre capacity to facilitate their surgery, these patients were attended to after elective surgery 

had terminated, and by staff who had already completed an elective day, and in a manner which 

only temporised the acute condition, those patients then being discharged to a waiting list for 

readmission for definitive surgery, and at risk of acute readmission due to acute morbidity as a 

consequence. 

After a long gestation period, the 'Urologist of the Week' was introduced in 2014. I have no doubt 

in asserting that the reason for the delayed introduction was the belief on the part of one or two 
of my colleagues that the Trust would not agree to funding its introduction as there would not be 

enough work to sustain it, and the reason for that belief was the failure to appreciate the 

distinction between 'Urologist of the Week' and 'Urologist on Call'. The latter would just have 

required the Consultant Urologist to be available when required and called upon by a Registrar. As 
a consequence, it was even proposed that we would have time to conduct an afternoon clinic each 
day when Urologist of the Week. It was as a consequence that it was agreed that we would be 

able to conduct triage when Urologist of the Week. 

Even though I too agreed with the conduct of triage while being Urologist of the Week, I soon 
came to realise that there simply was not enough time to do so effectively and optimally whilst 

also delivering optimal, definitive and timely management to those patients who had been acutely 
admitted. I could not do so in addition to spending three to five hours conducting inpatient ward 

rounds with the registrar1 assessing patients in the Emergency Department, advising regarding the 

management of acutely admitted patients elsewhere in Craigavon Area Hospital, Daisy Hill and 

South West Acute Hospitals, in addition to performing zero to six operations each day. lt has been 

my belief and understanding that the primary purpose of Urologist of the Week is to optimally 

care for those patients acutely admitted to the above three hospitals due to urological pathology. 

To do this, the Urologist of the Week is required to undertake the duties described above and 
these are time consuming and it is therefore not possible to accommodate triage in addition to 

those duties without compromising the standard of care provided as Urologist of the Week, or 

compromising the standard of triage, or both. 
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In order for my colleagues to accommodate triage, it has been necessary for them to reduce the 
work done as Urologist of the week. For example, some do not come in to the hospital at all over 
the weekend. Some colleagues may not conduct a ward round durrng a particular day or days, 

letting the Registrar "get on with it.11 ft has also recently been reported to me and other colleagues 
that one consultant did not do one ward round during an entire week on call. I have also observed 
some colleagues undertaking triage whilst the registrar "got on with it" in theatre. It has been the 
case that patients dld not have their definitive operative management following their acute 

admissions, being discharged by the Urologist of the Week, only to be readmitted at a later date, 

suffering comprkation as a consequence. rn outlining the above examples, it is not my intention to 
be critical of my colleagues but rather I am setting these out to explain that the demands of triage 
and the demands of the Urologist of the Week are not compatible and it has been my experience 
that having triage included in the workload of Urologist of the Week has compromised patient 
management and was therefore unsafe. 

It is stated in the investigation report that l had argued for advanced triage to be employed as the 
method of triage by the department. It is important to point out that the reason why I believe this 
to be necessary is because the waiting times for first appointment for routine and urgent referrals 
are so rengthy that to allow that time to elapse without having directed some further 
investigations can lead to a compromised outcome. An example best illustrates the issue. Pers

onal 
Infor
mati
on 

reda
cted 
by 
the 
USI

is a 
63 year old man who was routinely referred in December 2017 with symptoms indicative of 
bladder outlet obstruction. He did not have any Red Flag symptoms such as haematuria. He had 
normal renal function and a normal serum PSA level. Urinarv microscopy and culture were both 
normal. I triaged that referral and concluded that it should remain categorised as Routine. 
However, in addition, I wrote to the patient to advise that I wouid request an ultrasound scan of 
his urinary tract. I also wrote to the GP requesting that he prescribe Tamsulosin for the patient. 
When uitrasound scanning was performed at Daisy Hill Hospital in January 2018, it did indeed 
confirm that the patient had an enlarged prostate gland probably causative of of bladder outlet 
obstruction. However, it also indicated that he probably had a bladder tumour. That impression 
was then further assessed and confirmed by flexible cystoscopy. The patient has since had 
multifoca!, high grade, transitional cell carcinoma with carcinoma in situ resected. He is currently 
undergoing intravesical BCG therapy. 

If I had not taken the time to request ultrasound scanning, writing to the GP and the patient in the 
process, and acting upon the report, this man may not have received an appointment until 2019. I 
have absolutely no doubt that only one of my colleagues may have requested a scan. The 
probability wou!d have been that he would have still been awaiting a routine appointment. 
However, it probably would have taken me a minimum of 15 minutes to review his details on 
NIECR, request the scan and write to both GP and patient. We currently receive approximately 160 
referrals per week. Even if triage time per patient were a mean of half the time spent on the 
referral of Perso

nal 
Infor
matio

n 
redact
ed by 
the 
USI

, that represents 20 hours of work while Urologist of the Week. Yet, to date, there 
has been no predictable sessional PA time allocated to triage in any of our Job Plans .. Moreover, in 
my comments relating to the SAi report concerning Patien

t 10 , in January 2017, I requested the Trust to 
address the issue of triage, determining who, when and in what manner it should be done. To 
date, there has been no response. 

The year of 2016 proved to be difficult for several reasons. I had become increasing concerned by 
the morbldity, and risk of mortality, suffered by patients awaiting admission for surgery. I had 
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shared my concerns with colleagues and with the Head of Service on many occasions, at 

Departmental meetings during that year, as I had done during many years previously. I was so 

often advised that the waiting lists were a Trust issue# if only! It had been my experience that the 

Trust was either unaware of the waiting lists or times, and of the disparity between specia!ties, or 

were aware, but it was not an issue. For several years, f had not taken any leave for any reason on 

an operating day, or on any day when operating sessions were made available to me, when my 

colleagues did take leave. I continued with this practice during 2016 in an endeavour to mitigate 

so far as was possible the risk of harm to patients. I did so even though f was suffering increasingfy 

from . f n addition, r had undertaken to defer Personal 
Information 

redacted by the 
USI

for as long 

as possible to enable me to provide backup support to Mr. Suresh, for whom we had been 

requested to provide such support when he was Urologist of the Week, and which some of my 

colleagues had declined to do. It was when Mr. Suresh confirmed to me that he was returning to  a 

Consuftant post fn England in October 2016 that f decided that I should 

. 

Personal Information redacted by the USI

The Investigation 

I received a telephone call from the Medical Director's office, also on Wednesday 28 December 

2016, to advise that the Medical Director wished to meet with me the following Tuesday, 03 

January 2017 at 11.00 am. I advised that I would be unable to do so as I had a Day Surgical 

operating list that morning. However, ! advised that I was happy to speak with him by telephone 

before then. I then was advised that the Medicar Director was of the view that he required to 

meet with me in person, and offered to do so on Friday 30 December 2018. I enquired whether he 

was aware that I was on sick leave. I was advised that he did. I telephoned later to request an 

agenda, which was provided by email. Otherwise, I would have attended, unaccompanied, 

recovering fromoPersonal Information 
redacted by the USI , while on sick leave. 

The meeting was both shocking and devastating for both me and for my wife who accompanied 

me. It initiated the worst month in my life with serious consequences for my health. It initiated a 

period of trauma which still persists. Inter alia, l was advised of my immediate exclusion in 

accordance with the Southern Trust Guidelines for handling Concerns about Doctors and Dentists' 

Performance (September 2010) and Maintaining High Professional Standards in the Modern HPSS 

(November 2005). The exclusion was subsequently confirmed by the Medical Director in writing on 
06 January 2017, when it was also confirmed that Dr. Khan had been appointed Case Manager, 

and Mr. Weir had been appointed Case Investigator. l was not advised of the appointment of a 
non - Executive member. 

Cognisant of the stipulation ln the Southern Trust Guidefines that the Investigation had to be 

completed within four weeks of the date of exclusion, and not having received any communication 

from the Case Investigator, I contacted Mr. Weir by telephone on 16 January 2017, when he 

advised me that he was equally cognisant of the significance of the four week period, but was 

alarmed to be advised by him that a meeting had been scheduled for him to meet with the HR 

Representative1 appointed to assist him in the investigation, on Thursday 26 january 2017) the 
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From: 

Sent: 

To: 

-----Original Message-----
From: Aidan O'Brien < > 
To: mfordham 

Personal Information redacted by the USI

Personal Information redacted 
by the USI

Sent: Mon, 26 May 2014 19:57 
Subject: Draft Narrative Report of Stock-take of Regional Review of Adult Urological Services in Northern Ireland 

Dear Mark, 

I received a copy of your Draft Report on Saturday, with the advice that you would welcome comments for discussion. 
I do hope that it is appropriate to do so, and as they say on X Factor, I do so in no particular order. 

• I do think that the concept of ignoring or transgressing Trust Board boundaries did have merits and continues 
to do so. For example, we in the Southern Trust have assumed the provision of urological services for County 
Fermanagh since January 2013. For the first time, the population of this county has a urological presence in 
the county, even though it consists only of all day, outpatient clinics, twice monthly to date. On conducting 
these clinics, you appreciate how critically significant distance is for a proportion of patients needing care. I 
believe that this factor may not fully be appreciated by decision makers in Belfast, even though officially it is 
entirely concordant with Transforming Your Care. With recent consultant appointments, our next priority will 
be to establish flexible cystoscopy lists, followed by day surgical lists. 

• However, the three team model simplistically and naively glossed over some significant inadequacies. For 
me, the greatest inadequacy in urological services in Northern Ireland has been the lack of a urological 
service based at Antrim Area Hospital. I find it incongruous that an acute hospital of the stature of Antrim Area 
Hospital should not have a urological department/ service based there. To my mind, it should be completely 
irrelevant in which Trust area it is located, or by which Trust it is managed, or how proximate it is to Belfast. 
However, I do believe that the establishment of the three team model has allowed that inadequacy to remain 
unaddressed. More specifically, it coming under the umbrella of Team East has allowed the provision of 
urological services at Antrim Area Hospital to remain as nothing other than a minimal, outreach service. 
Therefore, I believe that the establishment of service based at Antrim Area Hospital, by the appointment of 
two urologists there in the first instance, should be the first priority. If two can not be recruited, then I believe 
some redeployment should be explored. 

• It would appear that there has been a lack of urgency or commitment to the establishment of an adequate 
service based at Altnagelvin Area Hospital, as related in your report. I believe that this too should be a 
funding priority, that the service at Causeway Hospital should be an outreach service, and that more 
consultant time currently spent at Causeway Hospital could be deployed to Antrim Area Hospital to help 
establish the service there. 

• The issue of the amalgamated on-call arrangements by Team East is a no brainer. I would never have 
participated in such on-call arrangements. The Ulster Hospital and Belfast City Hospital should have its own 
on-call arrangements. 

1 



Received from Tughans OBO Mr Aidan O'Brien on 26/01/2022. Annotated by the Urology Services Inquiry

AOB-03809



Received from Tughans OBO Mr Aidan O'Brien on 26/01/2022. Annotated by the Urology Services Inquiry

AOB-03810



Received from Tughans OBO Mr Aidan O'Brien on 26/01/2022. Annotated by the Urology Services Inquiry

 
  

  
  

Angela Kerr 

AOB-03820

From: 

Sent: 

To: 

----Original Message-----
From: Aidan O'Brien <aidanpobrien Personal Information 

redacted by the USI

To: mdhaynes Personal Information redacted by 
USI myhillsboro ; aidan.obrien 

CC: aglackin odonoghuejp ; martina.corrigan 
Michael. Young Personal Information redacted by USI

Personal Information redacted by 
USI

; ksureshraman Personal Information 
redacted by USI

Personal Information redacted 
by the USI

anthony. glackin 

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI

Sent: Sun, 6 Jul 2014 21:46 
Subject: The Vision 

Dear Mark et al, 

1 

' reply predominantly to your email of 27 June 2014. 
too believe that the greatest challenge is to implement changes designed to reduce referrals so that our capacity has 

some chance of meeting it. 
One query that I had with your preamble was the number of referrals from other consultants, including A&E, from our 
and other hospitals? 
I am not particularly surprised that it is 1000 per year. 
If it is, then your calculations are incorrect, as there would be 5,900 new referrals per year. 
While some would require admission, rather than an outpatient consultation, the number of referrals cum 
consultations required is higher than 4,900 per year, and the inadequacy of our capacity all the greater. 
I agree that the first priority of our 'vision' is, in effect, to have general practitioners investigate and management much 
greater numbers of patients in primary care. 
I don't think we should get bogged down, in the first instance, in having other consultants/hospitals following the same 
investigation/managemenUreferral protocols as GPs. 
Let's tackle the 4,900, and leave the 1,000 for another day. 

Secondly, in doing so, I think we should not be considering the one-stop clinic as an alternative to maximising the 
investigation and management of patients in primary care. 
I believe that we have become victims of the ready availability of the one-stop clinic. 
The availability of one-stop clinics just lowers the threshold for referral. 
In fact, I believe that the availability of the one-stop clinic is an open invitation to primary care to bypass all 
:nvestigation and management, as secondary care will do all. 
So, it does not matter whether it is one stop, or three stops, we are still doing the work! 
Of course, I distinguish this from being able to deal definitively in a singular consultation/visit when that is required. 

In your draft addressing demand management, these are some thoughts. 
You pose the question in each section 'What tests would it be reasonable to demand of a GP?' 
I appreciate that it will sound like semantics typical of O'Brien, but language can be important. 
Demanding tests of a GP infers that we want the GP to do more of the investigation for us before he/she refers the 
patient. 
Instead, I believe that our frame of mind is to advise the GP which tests are advisable for them to have done on their 
patients to arrive at their diagnosis and to guide their management of their patient. 
All of the investigation and management of patients will be carried out by their GP, except for those things that they 
cannot undertake. 
For example, if a 60 year old man presents to the GP reporting frank ( sorry, visible) haematuria, then the GP will 
request a CTU amongst other investigations. 
That a GP is not allowed to order a CTU when a CTU is appropriate, is ludicrous! 
That such a patient has to be referred to a hospital to have a CTU requested, and for the hospital to delude itself into 
thinking that something great has been achieved by the provision of a one-stop clinic at which everything but the CTU 
is performed, is equally ludicrous!. .. my view!! 

Secondly, and without going into specifics, whilst I would be even more radical with the default position of having 
patients maximally investigated and managed in GP land, 
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be undertaking any work that is associated with your job in the Trust.  You know.  It is in 

your interest obviously and everybody's interest to provide the information as requested to 

Dr Wright.  And Dr Wright can then look at the measures that have been put in place 

to manage those patients. 

 ………….silence ……………… 

DR WRIGHT:  So what happens next, Aidan, is we will write to you with a summary of the 

(inaudible) what youwas said today and to outline the process and give you the 

(inaudible)various copies of the frameworks that apply.  And (inaudible) in touch with 

during the next week or two.  I am sure Colin will want to (inaudible)set up an interview 

with you very rapidly. 

FEMALE SPEAKER 1Ms HAINEY: Obviously we would encourage you as part of that --

MRS O'BRIEN:  When this letter was sent in March, ………..I was unaware of that, I mean, 

what did the letter say in March?  Do you have a copy of it?  I mean, was there a time on it 

or no? 

DR WRIGHT:  I think it used the words as soon as possible. 

MRS O'BRIEN:  All right. 

DR WRIGHT:  (Inaudible). 

MR O'BRIEN:  I wish I had ignored all of the other things.  I just wish I had. (Pause) hadn't 

……………silence………. 

DR WRIGHT:  Well, we are where we are with it.  I think once we scope the size of the issue, 

which it may not be as bad as we initially think if what you are saying is right.  Get the 

terms of reference agreed and let's get the whole thing done as quickly as we can 

(inaudible).  I am sure there is going to be --

MRS O'BRIEN: I would have a problem with this person.  I think he has -- I don't think he 

shares much -- what's the right word to say, he has caused Aidan problems in the past. 

That does not surprise me that that name is there.  I have an issue with that.  Do you have 

an issue with that? 

MR O'BRIEN:  He is no longer in that role anyhow.   

MRS O'BRIEN: HeIt doesn't matter.…..   I am very much aware of this gentleman. 

(Pause)………. silence………….. 

FEMALE SPEAKER 1Ms HAINEY: It is a lot to take in certainly (inaudible) occupational 

health. 

MRS O'BRIEN:  It is horrible beyond words.  ………. distressed …………. 

FEMALE SPEAKER 1Ms HAINEY: Would you like a glass of water, a cup of tea or coffee? 

MRS O'BRIEN:  No.………  I just think it is -- ……….. I just think the health service, as it is 
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being run at the moment, I mean, I view it as an outsider and I can quite honestly say that 

things like this are -- this seems to be like the sticking plasters that the organisation puts in 

place to cope with problems without really coping with the problem itself.  It's layers of 

bureaucracy, layers of investigation.  And that doesn't solve the problems.  It is only a way 

of -- …………………… 

MR O'BRIEN:  The contextual problem in all of this is, …do you know….. whilst on leave, 

Richard, I spent four good days there in mid-December doing my appraisal documents 

because I had spent all of my SPA time either operating or reviewing cancer patients. 

……… silence ……………  And, you know, I do know that there are people who to the 

letter of the law will not do that and there are people who can -- I work with people who 

never regard the suffering of patients as their (inaudible).personal responsibility……..  It is 

a Trust issue.  That's a Trust problem. 

Like, I have been pleading for this past two or three years that I shouldn't even see 

any more new patients and adding people to my waiting lists all the time.  The immorality 

of not being able to undertake what you have pledged to do and then you spend every 

additional operating sessionsecond that's vacated, when other people go on holiday, to 

operate on them.  And as a consequence other things get neglected.  

MRS O'BRIEN:  Where is the fairness to a patient who -- …… it's like a lottery.  If they draw 

the straw that they are a new patient going to Mr O'Brien, they are immediately going to 

wait three years longer than someone else. 

DR WRIGHT:  That may well be one of the things (inaudible).  I don't know.  (Inaudible) it 

that may be well something that has to change as a result of this.  (inaudible) investigation.  

……………  It is a difficult issue.  It has come (inaudible)….. I’d prefer not to be having 

this conversation.  The evidence is going to be presented to us.  We have to investigate.  

That's what it is, an investigation.  (Inaudible). 

MR O'BRIEN:  But there is -- …… by definition ……. there is fault because you -- …….. 

there's just not enough hours in the day to be faultless and II’ve tried it.  I tried it without 

sleeping.  I tried it without food.  And that's the reality.  You try to hopefully allocate the 

fault or the inadequacy to that area that's least likely to have consequences for patients. 

………… silence…………….. 

I am devastated, Richard. …..... …silence …………..  Absolutely devastated. 

DR WRIGHT:  It's probably a lot (inaudible) consolation but there would be at any one time 

quite a few of these investigations going on in the Trust, which to be fair (inaudible) 

majority of (inaudible) for yourself but it is not that unusual.  (Inaudible). The process it's 
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As you are aware over the past 6 months inpatient elective activity has been downtumed by 30% as part of the 

winter planning. This has meant that for our specianty demand has outstripped our capacity for all categories of 

surgery. In reality this has meant that Red Flag cases have been accommodated, with growing times from referral to 

o·srien, Aidan 

from: Haynes, Mark 

Sent: 22 May 2018 13:31 

To: Gishkori, Esther 

Cc: Young
e 

Michael; O'Brien, Aidan; Glackin, Anthony; ODonoghue, JohnP; CarroU, 

Ronan; Corrigan, Martina; Khan, Ahmed 

Subject: Urotogy Wa1trng Us:ts 

Importance: High 

Dear Esther 

I write to express serious patient safety concerns o-f the urology department regarding the current status of our 

Inpatient theatre waiting lists and the significant risk that is posed to these patients. 

treatment and increasing numbers of escalations/ breaches. However, only limited numbers of dinically urgent non 

cancer cases have been undertaken with waiting times for these patients increasing significantly. These dinical!y 

urgent cases have also been subject to cancellation on occasion due to bed pressures. Routine surgery has 
effectively ceased. As you are aware there are staffing difficulties in theatres which renders it likely that there will be 

ongoing reduction in elective capacity. This is likely to disproportionate impact on Urology as we have, as a 

speciality, three 4 hour theatre sessions which take place as part of extended days and it is these sessions that will 

not be running. 

The clinically urgent cases are at a significant risk as a result of this. Included in this group are patients with urinary 

stone disease and indwelling urethral catheters. The progressive waiting times for these patients are putting them at 

risk of serious sepsis both while waiting for surgery and at the time of their eventual surgery. In addition for the 

stone disease patients, their surgery can be rendered more complicated by development of further stones and/ or 

encrustation of ureteric stents. The clinically urgent category also includes patients who are at risk of loss of kidney 
function as a result of their underlying urological condition (eg benign PUJ obstruction). Many of these patients are 

recurrently attending A&E and having unscheduled inpatient admissions with urinary sepsis while awaiting their 
inpatient surgery. Catheter related sepsis is a significant risk and all catheterised patients on our waiting lists are at 
risk of this, the recognised mortality risk for Catheter associated sepsis is 10%. Patients with stone disease and other 
benign urological conditions which affect upper urinary tract normal functioning are at risk of losing kidney function 
and consequently renal failure. The current duration of our waiting lists means significant numbers of patients are at 

risk of loss of renal function and consequently these patients are at a risk of requiring future renal replacement 
therapy. Duration of ureteric stenting in stone patients is associated with progressively increasing risk of urosepsis, 
and it's associated risk of death, as a post-operative complication. This risk has been quantified as 1% after 1 month, 
4.9% after 2 months, 5.5% after 3 months and 9.2% after greater than 3 months. Currently our waiting lists have 

significant numbers of patient who have had stents in for in excess of 3 months and therefore our risk of post­

operative sepsis is significant and is continuing to grow. 

Tragically, a 70 year old male patient died this weekend following an elective ureteroscopy. He had a stent inserted 
in early March as part of his management of ureteric stones and was planned for an urgent repeat ureteroscopy. 

This took place 10 weeks after initial stent placement. He subsequently developed sepsis and died on ICU 2 days 

after the procedure. While this may have happened if his surgery took place within 1 month of insertion of the stent, 
and there will be other factors involved (co-morbidities etc), his risk of urosepsis was increased 5 fold by his waiting 
time for the procedure. 

Unless immediate action is taken by the trust to improve the waiting times for urological surgery we are concerned 
that another potentially avoidable death may occur. 
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The private sector does: net have a role to piay in the management of this problem (prevums experience) and the 

trust needs to therefore find a solution from within. We are aware that while our warring times are far longer than is 

dinicaUy appropriate or safe, other spedafities have far shorter waiting times with waits for routine surgery being 

far shorter that our cHnically urgent waiting Umes. Given the risk attached to these patients _and the 

disproportionately short waiting times in other specialities one immediate solution is to have specialities with 

shorter waiting times 'give up' theatre lists to be used by the urology team untH such a point as these waiting times 

come back to a reasonable length (less than 1 month for all clinically urgent cases). 

Looking at our current waiting list there are currently approximately 550 patients in the dinicaUy urgent category, 

waiting up to 208 weeks at present. In order to treat these patients we would require a minimum of 200 half day 

theatre lists. We would suggest the target should be 4 additional lists per week in order to treat this substantial 

volume of patients and this would therefore need to run for at least a year in order to bring the backlog down to an 

acceptable level (waiting time less than 1 month}. It may require a ionger period/ more sessions as patients 

continue to be added to the waiting lists and demand outstrips our normal capacity. This requirement is on top of 

our full complement of weekly inpatient theatre sessions (11). With regards staffing of these lists we currently have 

2 focum consultants providing sessions in the department and these individuals cou!d be used in order to deliver the 

surgery or back fill other activity so the 5 permanent consultants can undertake the additional lists. In addition the 

department need a longer term increase in available inpatient operating in order to match demand. Clearly the 

above would not tack1e the routine waiting list. 

Once again, we would stress that without immediate action to start treating these patients there wrn be a further 

adverse patient outcome / death from sepsis which would potentially not have occurred 1f surgery had happened 

within acceptable timescale. 

!eam happy to meet to discuss timescales to implement the changes required.e

Yours Sincerely 

Mark Haynes 
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AOB-01814

O Brien,. Aidan 

From: Haynes, Mark 
Sent: 08 June 2018 13:28 
To: Gishkori. Esther 
Cc: Young, Michael; O'Brien, Aidan; Gfackin, Anthony; ODonoghue, fohnP; CarroU, 

Ronan; Corrigan, Martina; Khan, Ahmed; Reid, Trudy; Stinson, Emma M; Devlin, 
Shane 

Subject: RE: Urology Waiting lists 

Specialty Urgent 
Inpatients 

Weeks 
Waiting 

Routine 
Inpatients 

Weeks 
waiting 

Urgent 
Daycases 

Weeks 

waiting 
Routine 

Daycases 
.... 

wailin1 

Urology 596 208 237 225 378 173 541 212 

ENT 

General 
Surgery 

Breast 

Orthopaedics 

Gynae 

29 

113 

16 

200 

28 

1x38 

19 

147 

1 x41 
27 

1 X 160 
85 

11 

142 

75 

15 

1155 

168 

64 

139 

82 

171 

50 

64 

437 

10 

130 

26 

23 

131 

1 X 19 
4 
1 X 101 
80 

1 x26 

6 

923 

901 

9 

805 

106 

80 

121 

38 

128 

44 

disparities across speciaHties sh,)tdci be n1anagecL t\s higf·1nghted In n111 t1re,,rious e-rnaif 1 amort_gst the urc;logy 
cases are i)atients \Arf1ere there is vJeU ciocurru2nteci 1ricreasec! risk assc,ciatecl l.!Vitr··i hJnger v..1aiti11g tin1es. 
tJnft)rtunately gi 1-1er1 tr12 current constraints {Jf a,1aHabte theatre tf n1e and irq:1atient (J,2ds 2ior1g \1vith (tursing 
staffing pr-essur,2s/ ! 

=;arc)rn c 1Jrcdog\/ tean1 pers;Jective_. f thir1k it \,vouh:3 alsc1 be t1elpful to r-neet the fuH consc;ltar1t tearn. \f'./e are aH 

av::diaiJie or1 T}-iurscL:1v 1.4.ri1 JLn1e at 12:3C1 a11(i '•JtJ(tuic! b1:! haJ,::rpY to rneet t(if:n ;f tt1at suits? 
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