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Secretary: Elizabeth Troughton 

TRU-258588
Personal Information 
redacted by the USI

From: Corrigan, Martina 
Sent: 01 September 2019 15:15 
To: Glackin, Anthony; Haynes, Mark; O'Brien, Aidan; ODonoghue, JohnP; Young, Michael 
Subject: FW: UROLOGY TRAIGE 

Good afternoon 

Thoughts ?? 

Regards 

Martina 

Martina Corrigan 
Head of ENT, Urology, Ophthalmology & Outpatients 
Craigavon Area Hospital 

Telephone: 
EXT (Internal)

 (External) 
 (Mobile) 

Personal 
Information 
redacted by 
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Personal Information 
redacted by the USI

Personal Information 
redacted by the USI

From: Robinson, Katherine 
Sent: 28 August 2019 13:22 
To: Corrigan, Martina 
Subject: FW: UROLOGY TRAIGE 

Will you let us know? 

From: Coleman, Alana 
Sent: 28 August 2019 12:39 
To: Robinson, Katherine; Rankin, Christine 
Subject: UROLOGY TRAIGE 

Hi Katherine, 

We have been receiving a few referrals back from grading recently where the consultants have triaged patients to 
be booked within 2-4 weeks etc. Example attached. 

RF are booking no less than 6weeks at present. 

Should these patients not wait longer than RF patients, or at least wait the same length of time? 
Or should we just ask the consultants if they are willing for their clinics to be over booked to accommodate? 

Thanks 
Alana 

Alana Coleman 
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Stinson, Emma M 

TRU-258587

From: Young, Michael 
Sent: 16 December 2021 16:59 
To: Stinson, Emma M 
Subject: FW: UROLOGY TRAIGE 

more 

From: O'Brien, Aidan [ ] 
Sent: 02 September 2019 14:01 

Personal Information redacted by the USI

To: Corrigan, Martina 
Cc: Young, Michael; Glackin, Anthony; Haynes, Mark; ODonoghue, JohnP 
Subject: FW: UROLOGY TRAIGE 

Martina, 

I agree entirely with Tony’s sentiments. 

Even though one would think that I should be inured after 27 years, I find it still remarkable that administrative staff 
could even consider that one can add another patient or two to a clinic, without any negative consequences for 
those added or those already appointed, never mind the additional time required by the clinician to administer the 
additional attendances in their own time. 
Moreover, it still remains disconcerting to gain the impression that there is a belief that only cancer, or the risk of it, 
poses a threat to life or its quality. 

It is now exactly one year since we decided as a department to take the exceptional measure of cancelling one 
whole day’s clinical activity to meet with senior management to discuss and address such concerns. 
When that day in October 2018 was cancelled, another similar day was scheduled in December 2018. 
That too was cancelled! 

And one year later, we are left once again a proposal that additional work be dumped upon clinicians by 
overbooking clinics. 

Aidan. 

From: Glackin, Anthony 
Sent: 02 September 2019 09:37 
To: Corrigan, Martina; Haynes, Mark; O'Brien, Aidan; ODonoghue, JohnP; Young, Michael 
Subject: RE: UROLOGY TRAIGE 

As I stated in my reply to Alana there are times when non cancer cases are clinically urgent and should be seen 
within the stated time frame. Based on the information provided in the referral I think I am making a reasonable 
clinical decision  If the trust cannot deliver this then there is an issue of demand outstripping supply. Simply relying 
on me or any other clinician to overbook a clinic will not solve this supply issue and I am not willing to do this work 
unpaid or to the detriment of my existing workload. 

Regards 

Tony 

Anthony J Glackin MD FRCSI(Urol) 
Consultant Urologist 
SHSCT 

1 



Received from Tughans OBO Mr Aidan O'Brien on 01/04/2022. Annotated by the Urology Services Inquiry

AOB-04585

Personal Information redacted by the USI

Personal Information redacted by 
the USI

Personal Information redacted by 
the USI



Received from Tughans OBO Mr Aidan O'Brien on 01/04/2022. Annotated by the Urology Services Inquiry

AOB-04586

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 01/04/2022. Annotated by the Urology Services Inquiry

AOB-04587



Received from Tughans OBO Mr Aidan O'Brien on 01/04/2022. Annotated by the Urology Services Inquiry

AOB-04588



Received from Tughans OBO Mr Aidan O'Brien on 01/04/2022. Annotated by the Urology Services Inquiry

AOB-04589



Received from Tughans OBO Mr Aidan O'Brien on 01/04/2022. Annotated by the Urology Services Inquiry

AOB-04590



Received from Tughans OBO Mr Aidan O'Brien on 01/04/2022. Annotated by the Urology Services Inquiry

AOB-04591



 

  
 

 

       
    

 

 

 

      
    

 

   

      

     

        
  

 

 

       

       

       

       

  

         
 

 

       
         

  

 

   

          
 

   

       

    

     
 

        
      

  

 

Received from SHSCT on 28th March 2024.  Annotated by the Urology Services Inquiry.

TRU-411759

Current Waiting List Position 

The numbers of patients on Urology waiting lists who are waiting unacceptable lengths of 
time are detailed below: (All waiting list information below as at 30th September 23) 

New Outpatients 

Total number of patients waiting on a first Consultant led Outpatient appointment = 4,458 
patients. The breakdown of those waiting times are; 

Waiting Time Nu of Patients 

0-9 weeks 632 patients - 14% 

9-52 weeks 1093 patients – 25% 

52 + weeks 2733 patients – 61% Of those 2733 patients waiting 
52+ weeks this breakdown is 
as follows 

Waiting up to 2 years – 538 pts 

Waiting up to 3 years – 484 pts 

Waiting up to 4 years – 579 pts 

Waiting up to 5 years – 591 pts 

Waiting 5+ years – 541 pts 

Total 4458 patients 3395 patients are routine and 
1063 patients are urgent. 

2022/23 Draft Ministerial Waiting Time Target - By March 2023, 50% of Patients should 
be waiting no longer than 9 weeks for an Outpatient Appointment and no patient waits 
longer than 52 weeks.  The SHSCT is grossly underperforming against this target. 

In Patient and Day Case Waiters 

The total number of inpatient and day case awaiting treatment/ admission to the 
consultant led service is 1341 patients. 

Number of patients waiting Waiting Time 

Urology – C = 1207 patients 927 patients waiting more than 13 weeks 

Urology – IS = 134 patients 36 patients waiting more than 13 weeks 

Total 1341 patients Total 963 patients waiting more than 13 
weeks (72%) 

2022/23 Draft Ministerial Waiting Time Target - By March 2024, 55% of patient should 
wait no longer than 13 weeks for inpatient / daycase treatment and no patient waits longer 
than 52 weeks. The SHSCT is grossly underperforming against this target. 

Other factors 
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AOB-02029

It is important to make clear that I am required to comply with Trust Policies and Procedures. 
Disciplinary procedures should only be used or invoked where it is considered that I am in 
breach of Trust policies or where my professional competence has been called into question. 

The most relevant Trust Policy is entitled Trust Guidelines for Handling Concerns about 
Doctors ' and Dentists' Performance, dated 23 September 2010 (hereafter referred to as the 
"Trust Guidelines". These guidelines were updated in October 2017. However, it is the 2010 
guidelines that are relevant to the events of 2016 and the formal investigation. I will make 
extensive reference to the Trust Guidelines throughout this grievance. It is attached in the 
Schedule of Documents at Tab 4. It is this document and the processes established within it 
that form part of my contract of employment. 

The document entitled Maintaining High Professional Standards in Modern HPSS issued by 
the English Department of Health, Social Services and Public Policy in November 2005 is not 
part of my contract. This is made clear by Clause 32 of my contract outlined above. 

2.3 Events before 30th December 2016 

I have provided an extensive historical context for the concerns about my administrative 
backlog to the Case Investigator, Dr Chada. This response is attached in the Schedule at Tab 
5. I do not intend to repeat the full context in this correspondence. In summary, I have provided 
detail of the pressures that I was under for many years with waiting lists for both in-patient 
treatment and review, and how I was using available time to ease that backlog. There had been 
times when I fell behind in administrative work in the past and would have worked additionally 
to ease that backlog. This was always known to the Trust and the Trust was always aware 
that the volume of work was overwhelming. It is clear from the witness statements provided 
in the investigation that my administrative backlog was known to Trust managers for a very 
considerable period of time prior to 2016. 

The problems became more acute owing to additional pressures that built up between 2012 and 
2016. I was provided with 2 hours and 40 minutes of patient related, administration time per 
week in 2015 (Tab 6) and 2 hours per week in 2016 (Tab 7) in my job plan. I described in my 
response, the additional commitments required following appointment as Lead Clinician of the 
Southern Trust Urology Multidisciplinary Team and Chair of Urology MDM in April 2012, 
and as Lead Clinician of the Northern Ireland Cancer Network (NICaN) Clinical Reference 
Group in Urology in January 2013. These appointments were followed by a two year period of 
time when both the Southern Trust's and Northern Ireland's regional urological oncology 
services were preparing for National Peer Review in June 2015. 

I was not provided with or allocated any time for any of these undertakings during the years 
2012 to 2014. The most onerous and time consuming was previewing all cases to be discussed 
at MD M which I chaired every Thursday afternoon. This required three to four hours of work, 
which I typically had to undertake from 10 pm each Wednesday evening, having operated to 8 
pm. To relieve the burden, I introduced a rotating chairmanship of MDM with two of my 
colleagues, beginning in November 2014. Thereafter, I was provided with an additional 3 hours 
to prepare for chairing MDM as were my two colleagues, from 2015 onwards. 

However, no time was allocated in my job plan for the remaining commitments at all during 
the years 2012 to 2016. By the time that the Southern Trust MDT was subjected to National 
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TRU-00754
INVESTIGATION UNDER THE MAINTAINING HIGH PROFESSIONAL STANDARDS FRAMEWORK 

Witness Statement 

19.I know Mr O’Brien finds triage arduous and he would often say he had difficulty completing triage 

on a timely basis. Mr O’Brien would raise issues at departmental meetings however I was 

unaware that the triage was not being done. I knew he didn’t necessarily agree fully with all of 

the new introductions to the service but it was the process within the Department that we had 

all agreed to at prior meetings. He never said he was not going to do triage, he was very much 

part of the meetings when it was agreed. Mr O’Brien was very much an advocate of advanced 

triage and complained that others may not have done it properly. The level of triage he was 

aspiring to achieve was difficult to attain possibly, some may comment that he was almost trying 

to do it in too much detail, and as such the totality took too long. 

20.My experience of Mr O’Brien is that if he was not wanting to do something he wouldn’t be 
pushed into doing it. Mr O’Brien would be the first to politely say when he didn’t agree with 

something. I am not aware of Mr O’Brien saying he wasn’t doing triage. I knew he may have been 

behind with triage but not that he wasn’t doing it. 

21.It was only in December 2016 that I became aware of the extent to which Mr O’Brien was behind 

on doing triage. Again as commented upon before I appreciate that he was vocal about saying he 

had difficulty and didn’t have enough time. I know he felt he didn’t have time to do advanced 

triage in the way he wished. He however did not say the extent to which he was behind. I recall 

seeing the bundle of referrals which were not triaged in December 2016 and being particularly 

surprised by the volume. 

22.I would have expected Mr O’Brien to have come to me and alerted me about the referrals not 

being triaged. I hadn’t spotted that it was such an issue. I’m not in charge of his practice but I 

thought he would have afforded me the opportunity to speak to him. There was no reason why 

he couldn’t approach me. I had helped him in the past. We have always had a good relationship 

and speak openly about a wide variety of things. We have had only ‘two cross words’ in the 20 

years we’ve worked together. 

23.In respect of TOR 1, I was unaware of the scale of the issue and was not told by Mr O’Brien or 
anyone else that triage was not being done, just that there was a delay in it being done. I was 

informed in late December 2016 that there was approximately 700 letters dating back to June 

2015 that had not been triaged. 

24.I was involved, along with my urology colleagues, in reviewing the referrals that hadn’t been 

triaged. Of those I triaged several were upgraded to red flag. Some were clearly red-flag referrals. 

I am also aware my colleagues also upgraded some referrals. 

25.All un-triaged referrals had the potential for patients to come to harm. During the look back 

exercise, I didn’t see any GP coded red-flag referrals among the un-triaged referrals. i.e it seems 

the red flag letters were triaged. These are printed on yellow paper to make them stand out. I’m 

not sure if Mr O’Brien screened the routine letters, this is not for me to comment upon. However 

if he had, it is unlikely he would have missed an evident red-flag referral. I am not sure if he 
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TRU-00755
INVESTIGATION UNDER THE MAINTAINING HIGH PROFESSIONAL STANDARDS FRAMEWORK 

Witness Statement 

triaged some but ran out of time and didn’t do the rest for that week. Again this is my 

supposition only and really not for me to officially comment upon. 

26.Basic triage would not have taken any significant time, other than when there is a high volume of 

referrals. Advanced triage is however much more time consuming. If things are busy in the week, 

you do the basic triage and do the advanced version to the best of your ability in the time 

allocated. Its common sense in my mind and is the approach I take. In saying that the vast 

majority of triage I do is of the advanced version despite being busy. I suspect Mr O’Brien would 
not agree with the mix and match approach to basic /advanced triage so as to clear the weeks 

work. I have absolutely no concern about Mr O’Brien’s clinical competence, in fact I and my 

family would go to him personally if needed. He is very capable of reading a letter and knowing 

what action was necessary. 

27.Mr O’Brien is very fastidious about what he does, I sense he looks at the letters in detail, the 

minutiae is important. However the quantum in combination with the detail I think is his issue. I 

think it might be regarded that he does small amounts very well, whereas others can get though 

a larger volume. 

28.All Urology Consultants, including Mr O’Brien, accept the Consultant of the Week model and 

what was required in the new model. 

29.I am not aware of the issue regarding notes in Mr O’Brien’s home. This is a Trust issue. I was 

unaware of charts being stored at his home. We do outreach clinics in Banbridge, Armagh, and 

South Tyrone. The notes are available when we go there. 

30.When the new SWAH clinic started there was no transport between the two Trusts to take the 

charts and so files were taken to the clinic by Martina Corrigan. I bring the notes home in the 

back of my car and then bring them back to the Trust the next day. There is no reason to keep 

them longer than the time taken to do dictation of the clinic. 

31.I believe Mr O’Brien works differently. I dictate at the time of the clinic, usually after each patient 

or at the end of the clinic. I write on the ‘outcome sheet’ the requirements for the patients and 

this is kept separate from the patient notes. I return all to my secretary the next day. The notes, 

dictation and outcome sheet are stored in my car / home over night before their return to the 

hospital the following day. There is generally a dictated letter on every encounter with a patient. 

32.Mr O’Brien always requested the following Tuesday morning after the Erne clinic to be free to do 

his administration. (on other Tuesdays he does day surgery, but not the week of the Erne clinic). 

There was no indication that this was not enough time. We hold a scheduling meeting on the last 

Thursday of the month to define the activity for the month ahead. The schedule was sent out 

ahead of time to ensure everyone could plan the number of patients attending specific clinics. I 

run this meeting and everyone is present including the secretaries, junior medical staff and 

Consultants. Mr O’Brien was always very clear that he wanted to be free for admin work the day 
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TRU-320464

From: Avril Frizell 
To: Donnelly, Anne; Murphy, Eoin; Benson, Shauna 
Cc: Emmet Fox; Keeva Wilson 
Subject: Issue for AOB regarding Patient 139 
Date: 21 March 2024 16:46:56 
Attachments: emails Avril to Anne of 5.2.24 and response of Anne 13.2.24.docx 

20200825 Email from M Corrigan to M O"Kane re AOB-NE contact.pdf 
s-sheet - Results to Trust 20240201.xlsx 
s-sheet - patient access (1).xlsx 
20200731 - E Mr O"Brien return items to Trust (003).pdf 
TRU 252938- TRU 252940.pdf 

Importance: High 

“This email is covered by the disclaimer found at the end of the message.” 

Dear Anne 

Further to our email exchange on 5 February and 13 February, I have taken further instructions 
on this issue from the Southern Trust, and I understand that Mr Lunny KC has raised this matter 
directly with Mr Wolfe KC. By way of summary, I can confirm: 

1. On 18.9.23 Mr Wolfe KC raised with Donal Lunny KC an issue re Mr Glackin's involvement 
with Patient 139 from 2016. The issue had been raised with Mr Wolke KC by AOB’s 
lawyers. Mr Wolfe KC cited a document at WIT-04624 when raising the issue with Mr 
Lunny KC. Mr Lunny KC reverted to ask what the basis was for believing Mr Glackin had 
any involvement as WIT-04624 did not disclose any such involvement. Mr Wolfe KC 
replied quoting precisely what AOB's lawyers had said in the points they wanted Mr Wolfe 
KC to raise with Mr Glackin: 

'…It would appear that Patient 139 (WIT04624) remained on 
Bicalutamide 50mg daily and Tamoxifen 10 mg daily since recommended by Mr 
O’Brien in 2010 for organ confined, intermediate risk prostate 5 cancer with 
apparently good effect. The patient remained under your care after you 
reviewed him in 2016. 

Did you find that he remained well since 2016?' 

2. When Mr Lunny KC pressed the point with Mr Wolfe KC (and Mr Wolfe KC in turn pressed 
it with Mr Millar BL on behalf of AOB), Mr Millar BL provided 3 letters to Mr Wolfe KC. 
Those 3 letters can be described as follows: 

a. They are 3 letters relating to Patient 139 from Mr Glackin to Dr Gudyma (the GP); 
b. The first was dictated on 22.2.16. The second and third are dated 4.3.16 and 5.5.20 

respectively. 

3. The Trust quickly satisfied itself that none of the 3 letters was contained in any discovery 
provided by it or by AOB to the Inquiry. 

4. The letters have since been given the Bates numbers AOB-82836, AOB-82837, and AOB-
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